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EVENT DESCRIPTION AND PROBA8LE CONSEQUENCES h
IOI2| |During plant operation, performance of the HPCI Turbine Ston, TMnn i ns.r prn = =n en l

Iola1 | Channel Functional Test, PT-02.1.2P, revealed that the low pressure microswitch of |

E | PCIS IIPCI steam supply pressure instrument. 2-E41-PSL-N001D. would not actunte_ l

|0|st [thereby rendering N001D inoperable. In accordance with technical specifications. the |

| 0 |6 | |HPCI system was declared inoperable. This event did not affect the henith nnd snfetv 1

|o|7| lof the public. - |
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CAUSE LESCRIPTION AND CORRECTIVE ACTIONS h
l i l O | |It was determined the microswitch had fniled dun en nna nf cnmnnnnne 14fn h I

y imicroswitch was replaced and N001D, Model No. 288, was calibrated and returned to I

gservice. The llPCI system was then declared operable. The failure of the microswitch 'l, ,

g |is considered an isolated reportable event; therefore no further action is planned. I,
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