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EVENT DESCRIPTION AND PROBABLE CONSEQUE 'cps‘
[0]2] |During normal oporatlon, the rod position indicator for controil rod H- 10

(61z] (failed downscale. Rod position was verified in accordance with Techni- |-

[6]4] |cal Specification 3.10.6.1. The rod was found to be aligned with |

[6T5] |its bank. Plant operation was continued in accordance with the provi- P

[o]¢c] |sions of Technical Specification 3.10.6.1. _ L : . |
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CAUSE DESCRIPTION AND comq:cnve ACTIONS @ :
[iTe] |A Magnetics; Inc. rod position indicator became inoperable as the re- ]

{sult of a connector coming loose. During a subsequent containment 1
i17] Lentry for investigation of this event, the affected connector was Ty
[TT5] | tightened, and the rod position indicator returned to service. ]
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NAME OF PAEPARER John M. Makepeace : PHONE: 914-739-8823
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