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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| Puring the ongoing 1982 refueling outage, while performing friction testing of |

m l control rods, it was discovered that rod 06-23 did not have RTGB indication at pos- |

(6]a) | itions 20, 21, 24, 25, 28, 32, 33, 36, 37, and 39, and that rod 26-27 did not have |

[6T%) | RTGB indication at positions 12, 13, 16, 17, and 19. These rods were then fully |

18] | inserted in accordance with technical specifications. This event did not affect the |

[6]7) | health and safety of the public. |
[(3T7] | Technical Specifications 3.1.3.7b. 6.9.1.9b i
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CAUSE DESCRIPTION ANL CORRECTIVE ACTIONS
[7]0] | During the ongoing outage, after rebuilding the HCU to each subject rod, contract |

personnel failed to properly reconnect the rod position indication probe connectors. |
L proper iy

| The connectors to all HCUs rebuilt in 1982 were checked and tightened as required. |

| Applicable maintenance instructions will be revised to ensure these connectors are

| manipulated only by CP&L I&C personnel.
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