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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
(317] | Puring normal operation, while conducting surveillance testing on the MSL High |

| Rad Monitor, the setpoint of the high high trip was found less conservative than |

(3T | </= 3 times normal full puwer background as required by T.S. Table 3.1-1. The found |

(T3] | value was 3.1 times normal full power background. Other trip channels of the same |

[G]6]) | parameter were available and had setpoints within T.S. The event did not represent |

[G]7) | a significant hazard to the public health and safety. B
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CAUSE DESCRIPTION AND \.ORRECTIVE ACTiONS

L_Lns_t_mgmr__dxj_f_t_ﬁxs the cause Corrective action consisted of immediate adjustment |
LQf_ﬂm_a;‘_;mm_uithin the T.S rpa_uirpd value and inprwa%__l

| for trend observation., No additional action is required |
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