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On February 17, 1991, while the Shift Technical Advisor (STA) was instructing an
STA trainee on the Fidiological Meteorological Monitoring System (RMMS), an
‘undefined' Wide Range Accident Monitor (WRAM) channel item number was selected
at the Safety-Related Data Access Panel (RM-23) rocated in the Main Lontrul
Room. This caused an actuation of the Primary Conteinment and Reactur vessel
Isolation Control System (PCRVICS), an Engineered Safety Feature (ESF),
resulting in the generation of a radiation isclation signal for the Drywel) and
Suppression Poo) Purge Supply and Exhaust valves, However, no valve movement
occurred since these valves were in the closed position during this event. Tne
cunsequences of this event were minimal in that all associated plant systems and
equipment performed as designed and there w:+ no radioactive material released.
The cause of this event was due to perconne: error when the STA and ST4 trainee
exceeded the direction provided by a system procedure while interrogating the
RMMS. The STA and STA trainee used a RM-23 channel i1tem number that 1¢ not
11sted in Procedure RMMS-301, "Operation of the Main Control Room Pane! 00C69.."
The STA and STA trainee were counseled on the importance of performing a
thorough review of procedures prior to their performance and on operating
systems within procedural bounds. However, to reinforce procedure compliance,
this LER will pe incorporated inte the continuing training program for
appropriate operations personnel,




VA NUCLEAR REGULATORY COMMIBHION

B
LICENSEE EVENT REPORT (LER) TEXT CONTINUATION APPROVED DWE NO 318040104

LALSL TSN SR, 1)

m Iy VOCREY NUMBER (0 LER NUMBER L AGE

BUiNTAl
SuMpte

Limerick Cenerating Station, Unit I 0 l‘l°l°l°1'3_L512 | 0(0]6 _!()19 0|2

OF

015

TRET 1 s 4pacn @ Quens e BEDec NAC Fpen B84 0 11T

Unit Conditions Prior to the Event:

Unit 1 Operational Condition was | (Pcwer Operation) at 100% Power Level.
Unit 2 Operational Condition was i (Power Cperation) at 100% Power Level.

There were no other structures, systems, or components out of service which
contributed to this event,

Description of the Event:

On February 17, 1991, at 2239 hours, while the Shift Technica) Advisor (STA) was
1nstruct1ng an STA trainee on the Kadiological Meteorologica) Monitoring System
(RMMS, E11S:1S), an 'undefined' Wide Rungc Accident Monitor (WRAM, [£11S:MON)
channe! ftem number was selected at the Safety-Related Data Access Pane! (RM-23)
'ocated in the Main Control Room (MCR). This caused the actuation of the
Primary Containment and Reactor Vessel Isolation Control System (PCRVICS,
EI1S:0M), an Engineered Safety Feature (ESF), and caused the generation of a
high radiation isolation signal for the Drywell and Suppression Poo! Purge
Supply and Exhaust valves (E11S:VIV)., However, since these valves were in the
closed position, no valve movement occurred during this event,

The STA was instruciing an STA trainee on the RMMS which consists of the
following computer systems:

0 RM-B0; Wide Range Accident Monitor (WRAM),
0 RM-23; Safety-Related Data Access Panel,

0 RM-11; Remote Terminal, and

0 RR-026-076; Recorder,

See Figure 1 for the single line system schematic.

The STA and STA trainee proceeded to the RM-23, which consists of a key pad and
d1x$tal display that allows the user to access and display all RMMS data, The
STA and STA trainee then began accessing the RM-23 for ten minute trending data
in accordance with procedure RMMS-301, "Operation of the Main Control Koom Pane)
00C691." During their review of Procedure RMMS-301, the STA and STA trainee
attemptec to find an access item number corresponding to trending data for the
current ten minute period. As defined in Procedure RMMS-301, key pad access
ftem number 101 corresponds to the last ten minute average. Therefore, the STA
and CTA trainee reasoned that the current ten minute period trending data could
be found by using access ftem number 100, However, access item number 100 i
not defined for Limerick Generating Station (LGS) RMMS use and is not listed
within Procedure RMMS-301.

At 2239 hours, on February 17, 1991, the STA and STA trainee proceeded to access
channe! item number 100 and immediately received an error light, This error
1ight was promptly cleared by the STAs in accordance with procedure RMMS-301,
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The two STAs then checked the RM-1]1 (Remote Terminal) located in the control
area of toe MCR,

The RM-11 was found tu 41splay the error message, "Monitor Scan Uverload," which
fs an alarm that 1s not addressed by the Alarm Response Procedure RMMS-40¢2,
“Determining Monitor or Channe) Status at RM-11 Color Console. " Additionally,
WRAM High and High-tigh radiation alarms were momentarily received concurrent
with the “Monitor Scan Overioad” error messege. However, both of these alarms
had cleared prior to the STAs entering the control area of the MCR and the kM- 11
indicated no valid radiation alarm conditions. MCR operations personnel then
contacted !nstrumentation and Controls (1&C) personne! to begin an investigation
to determine the reasons for the momentary radiation alarms and ‘undef ined' RMMS
error message.

On February 18, 1991, at 0300 hours, I&C personnel associated with
troubleshooting the RMMS processed a Troubleshooting Control Form (TCF). As

art of the TCF review process, the STA interrogated the Emergency Response
acilities Data System in order to view the display for system isolation
statuses. The STA found that an actuation of the PCRVICS, an ESF actuation, had
occurred at 2239 hours on February 17, 1991, resulting in the isolation of the
Drywel) and Suppression Poo) Purge Supply and Exhaust valves. However, no valve
movement occurred during this event, MCR Operations personnel reset the high
radiation fsolation at 0316 hours. Further investigation into the cause of the
PCRVICS actuation by 1&C personne! and the STA revealed that the PCRVICS
1solation signa) associated with the Drywell Suppression Pool Purge Supply and
Exhaust valves initiated concurrently with the RMMS "Monitor Scan Overload"
error message.

A four hour nolification was made to the NRC on February 18, 1991, at 0404
hours, in accordance with the requirements of 10CFRS0,72(b) (2)(11), since this
event resulted in the automatic actuation of an ESF (PCRVICS), This report is
befng submitted in accordance with the requirements of 10CFRS0.73(a)(2)(1v).

Analysis of the Event:

The consequences of tais event were minimal in that the RMMS and PCRVI(CS
operated as designed ard tnere was no radioactive material released.

The RMMS and PCRVICS were operable during this event and could have initiated
MCR radiation alarms in the event an actua) radioactive materia) release had
occurred, Additionally, the Drywel) and Suppression Poo) Purge Supply and
Exhaust valves experienced no valve movement as a result of the PCRVICS
r|71|t10n isolation signal since these valves were in the ¢losed position during
this event,
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