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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| o | 2 | | Routine Surveillance during unit refueling operations revealed "00" and " full-in" |

|0|3| | position indication for control rod 30-15 was inoperable. On 3-17-83, " full-in" |

ITTTl I position indication for control rod 10-31 and "00" position indication for control I

io is] | rod 26-07 were inoperable. These events did not affect the health and safety of the |

| 0 |6 | | public. |
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| o is | | Technical Specifications 3.1.3.7, 6.9.1.9b |
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
[TTo~l |Both problems, bent pins in the PTP connector to rod 30-15 and a loose PTP connector 1

i i |to rod 10-31, are attributed to accidental bumpine during undervessel work. No I

g y | detectable problem was found @ith rad 26-07. The PIP connectors to 30-15 and 26-07 |

1 3 | (Model No. 798D227G003) were replaced, the PIP connector to 10-31 was reconnected, |

|i |4 | |and position indications of the subject rods were reestablished. |
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