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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| 012 | | At 0700 hours on January 31, 1979, while performing surveillance 8.M.2-2.10.9.1 (ADS |

0 3 | Subsystem Logic), the settings of time delay relays TDU 2E-KSA and 2E-KSB were |

|o [4 | | found to be incorrect. This surveillance was being dOne prior to isolating the |

0 s | HPCI for maintenance. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i O | The cause of this event was minor setnoint drift. The as-found value for KSA was |

[TITI | 129 seconds and for K5B was 128 seconds. The recuired value is 120I 5 socnnda. I

i 2 | Adjustments were completed by 0715 and surveillance 8.M.2-2.10.9.1 was completed. I

i 3 | An investication has been initiated to review nossible relav replacement, l
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