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EVENT DESCRIPTION AND PROSABLE CONSEQUENCES h

t o 1211 DURING A SURVEILLANCE TEST ON THE PRESSURIZER PRESSURE PROTECTION SET III. IT WASI

!o # a 11 FOUND THAT THE HIGH PRESSURE REACTOR TRIP BISTABLE WOULD NOT TRIP.THIS EVENT WAS I

1o ia 1 i NON-CONSERVATIVE WITH RESPECT TO TECHNICAL SPECIFICATION 3.3.1.1 TABLE 3.3-1 ITEM 10.!

. y 1THE ACTION REQUIREMENTS WERE MET. PUBLIC HEALTH AND SAFETY WERE NOT AFFECTED. THIS
1

1 iIS THE FIRST OCCURRENCE OF THIS TYPE.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
42 43 44 47

1011 INVESTIGATION REVEL AED THAT THF HTGH PRFRRifRF RFArToR TRIP BISTABLE. MANUFACTURFD BY
:

l

71 1 FOXBORo COMPANY HAD FAILED.
THE RISTARI F IJAS RFPI ACFD. CALIBRATED. VERIFIFD TD RFl

1 OPERATING CORRECTLY AND RETURNED TO SERVICE.
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