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EVENT osscmmou AND PROBABLE CONSEQUENCES
5T7] | Surveillance testing during refueling shutdown indicated that one steam flow trans- ]

<5T3] | mitter was out of calibration resulting in Hi Steam Flow and Hi-Hi Steam Flow trip |

“5Ta] | settings less conservative than T.S. requirements, TS 3.5.a. The other channels of |

5 7T5] | Steam flow instrumentation were operable within T.S. limits and would have initiated |

5Ts) | Steam line isolation as required. There was no effect on plant operation or public 1

oT17] | safety. Occurrences of excessive drift have been previously reported. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
["Jo] | Instrumentation drift of the Barton steam flow transmitter caused it to be out of |

(TT7] | calibration condition. The transmitter was recalibrated and returned to service. J
Gz L The onsite review group is continuing to review the performance of transmitters 1
oI L with specifications in Technical Specifications. An update report will be issued |
7Tz] | upon completion of that review. |
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