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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | | During plant operation, while performing a whole-core LPRM calibration and base |

| [o !3; | distribution using the TIP System, the isolating function of "A" TIP guide tube |

[o |4 | [ primary containment isolation ball valve became inoperable when an electrical trip of |

[o|s) | the TIP machine occurred as the machine probe was being fully inserted into the core. |
,

I O 16 I | At the time of this event, the "A" TIP manual isolation shear valve was operable. |
'

'10171 l This event did not affect the health and safety of the public. |

I O is ] | Technical Specifications 3.6.3, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
,

i

l i 10 | | The "A" TIP probe was manually retracted and the "A" TIP guide tube ball valve |
<

|i | 3 ] | operability was reestablished within two hours and ten minutes. A preliminary inves- |

| tigation has determined a problem with the TIP drive tubing contributed to this event.|g.g7;

| Following a complete determination of the event cause and performed corrective actions |; , 3

| i | 4 | [ to it, a supplement to this report will be submitted. |
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