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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
@ |2| | During unit refueline operations. routine RTGB survn111nnce revonled that insert / |

|c Ia| | withdrawal position and drive power indication for SRMs and IRMs was not working. |

l o 141 1 This event did not affect the health and safety of the public. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h -

| 1 i O I | Control power supply fuse F13, which supplies position and drive power indication for |

|i |i | | the SRMs and IRMs, had blown. The fuse, MIN No. 10 was replaced and nosition and I

,,,,j j drive power indication for the SRMs and IRMs was returned to service. Troublechoot- |

|i;3| | ing the control power circuitry associated with F13 did not reveal any irrenularitiesl

ii |4i | which would have caused the fuse to blow; therefore, no further action regardine thisI
7 8,jc,g 9nt will be taken. "
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