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EVENT DESCRIPTION ANo PROBABLE CONSEQUENCES h
| While measuring the MSlV limit switch trip positions during a weekend outaqe. 10 of thelo 2

go;3; [ 12 switches measured on 6 MSIV's were found to be set greater than 10% of MSIV closure.1

| These measurements were performed at the request of NRC Inspector G. Wright. The I0 4

| 10% closure settings were originally set at the factory prior to installation and |o s

o e unit startup. Monthly MSIV closure scram functional testing has been perfarmed to |

| verify scram function operability. The remaining 2 MSIV's will be checked at a j0 7

o a i future outage of sufficient length. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i o | The need for prior precise field calibration of the exact limit switch trio ,n'nt had I

not been deemed necessary to be performed. A special procedure was developed to enable], ,

exact measuring of the switch trip position in the field. As-found and corrected g, ,

| switch positions are attached. The switches were adjusted tog 10% closure and |3 3

gij,j [ functionally tested. [
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