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EVENT DESCRIPTION AND PROBA LE CONSEQUENCES
[C]Z) | During re.ueling operation, surveillance testing indicated tlat two RCS flow ]

| transmitters in loop A were out of calibration such that their low flow reactor trip |
| settings (2/3 logic) were a maximum 0.37% belowthe TS required setpoint. This |
|_placed the facility under reporting requirement T.5.6.9.2.b(1) and T.§.2.3.a.4.A. |
| Reactor trip would have occurred weli above the limiting trip point assumed in the |
| FSAR, The reactor was shutdown at the time of discovery. There was no.effect on plant

operation or i LY. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27

| Instrument drift of the Foxboro flow trensmitters caused them to be out of |
[CI7] Lcalibration. The transmitters were recalibrated with no indication of further |
|_problems. No further action required. J
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