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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
(3T3] | At 1230 on 9/27/82, Control Rod Bank D was declared inoperable when the rods would !

(T3] | tot move in manual control. Tech. Spec. 3.1.3.1 requires all full length rods to |
+

(T3] Lbe operable and positioned within - 12 steps of their group step counter demand |

T Lposition. Tech. Spec. 3.1.3.1 action statement requirements were implemented untii |

1 1348 at which time a reactor trip occurred and mode 3 was entered rendering the action |

G171 | statement requirements inapplicable. Health/Safety of the public was not affect.ed. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[T10] | This event was caused by the bank select relay sticking which caused control banks |

1] (B and D to be selected simultaneously. The relay was inspected and reinstalled and _ |

o1 lthe problem did not recur. Control rod bank D was declared operable at 2235 on |
T3] | 9/27/82. |
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