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EVENT oescmmo~ AND PROBABLE CONSEQUENCES
[612] |L_Routine surveillance during unit startup and power operations onm April 8 and 9, |
m | 1983, revealed the following control rods have no indications for the identified |
[01a) | positions: rod 02-27(02); rod 34-03(04); rod 34=23(02); rod 30-11(03). In each |
[0]5) | case the health and safety of the public was not affected. |
[AT6] | ]
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[B12] | Technical Specifications 3.1.3.7, 6.9.1.9b. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[T]0] | These indication problems resulted from respective failed position reed switches in |

1] L_each of the subject rods. The root cause of these failures is undetermined. The

_4
| failed reed switches, part no. 149A4527P002, were replaced and rods' position |

m 3] | indications were reestablished. Plant Engineering has been requested to investigate |

[TT%) | the failures of these reed switches. |
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