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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
['O 2 While performing PT 1.2.4. APRM High Fluv and Downsenle Teme. the dnuneenle ntnr, fnr

O 3 | APRM "F" actuated at 27. vice the required h 37 . APRM "B" was also out of service due!

O 4 |to a detector open signal lead. I

R | Technical Specification 3.3.1, 6.9.1.9a |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O APRM "F" was out of calibration due to instrument drif t. The instrument was recali- |

1 1 lbrated and returned to service satisfactorily. APRM "B" will be reolaced durine che l

i 7 |next outage of sufficient length. As this is the first APRM calibration problem. this

g |is considered an isolated event and no further action is required. |
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