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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
I o i 2 | | At 1905 on 11/1/79, rod K-14 in Control Bank A was declared inoperable due to its ]

| failure to move in either the in or out direction during manual bank movement; however(o 3

ITTTl l the rod was capable of being tripped. Tech. Spec. 3.1.3.1, in part, requires rod |

l o I s i | K-14 to be operable. Tech. Spec. 3.1.3.1.c action statement requirements were met. |

|O l6 | | The health and safety of the public were not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
M lAs a result of an "onen" CRDM connector cable. nower was not available to the K-14 |

It lil llift coil. The cable was replaced and K-14 was returned to service at 1125 on i

i 2 | 11/2/79.
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