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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6]7] | A technical review of RPS Logic Functional Test, PT-01.10, revealed the test procedure |

ldid not provide for electrical continuity testing of the input signal contacts of the |

(513) IRPS backup scram logic circuitry solenoids. The test procedure was found adequate in |

(G15] Itesting the remaining applicable RPS logic circuitry. This event did not affect the 1

[5T%) [health and safety of the public, |
[0]7] | Technical Specifications 1.17, 4.3.1.2, 6.9.1.9c ]
(0181 | ]
’ g 9 80
SYSTEM CAUSE CAUSE cCoMP VALVE
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
LA® @ 12d® Lzlzlzlz12]2)@ |12)® 121E
9 10 12 13 8 19 20
7 3 - SEGUENTIAL ()CCQRR‘ENCE REPORT REVISI()N
cer Ro [ EVENT YEAR REPORT NO CODE TYPE
O LY 1= LSy 1 ) = L
ACTION FUTURE EF.F&CY SHUTDOWN ATTACHMENT NPRD-4 PR'VECOMP COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS @ SUBMITTED ~ FORMSUB.  SUPPLIER MANUFACTURER
Cee 1o e Lo Ne LNe LUe LAC101%e
2 g 38 s 37 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
To] lThis procedural inadequacy occurred due to personnel oversight during development of |

m Lthe subject test procedure, where electrical jumpers around the subject contacts were |

13 lutilized. PT-01.10 has been revised to provide for continuity testing of the subjectJ

lelectrlcal contacts in accordance with technical specifications. N
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