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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
[0]z] | WHILE CONDUCTING A’ FULL LENGTH CONTROL ROD OPERABILITY TEST, AN ]

CRE .| URGENT FAILURE ALARM FROM POWER CABINET 2 AC WAS RECEIVED ON ROD |

oTa] | CONTROL. ONLY SHUTDOWN BANK-A WOULD MOVE. THE OTHER CONTROL BANKS: |

eT5] | COULD NOT BE MOVED EVEN IN MANUAL CONTROL. THIS EVENT IS NON-CON- | :

I—o—rs—l’ | SERVATIVE IN RESPECT TO T.S. 3.1.3.1. THE REQUIREMENTS OF ACTION |

e]7] | ITEM b WERE MET AS THE CONTROL RODS WERE RETURNED TO OPERATION IN |

roTs] | LESS THAN 6 HOURS. '
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CAUSE DESCRIPTION AND CORRECT!VE ACTIONS

iTo] | INVESTIGATION FAILED TO REVEAL ANY EQUIPMENT FAILURE OR MALFUNCTION. |

Tl | THE POWER SUPPLY WAS RESET AND THE FULL LENGTH CONTROL ROD OPERABILITY

TEST WAS SATISFACTORILY COMPLETED. NO OTHER PROBLEMS HAVE BEEN [

0121 | ;

T3 | ENCOUNTERED SINCE THIS EVENT. NO FURTHER ACTIONS ARE PLANNED AT !

oA | THIS TIME. N |
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