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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 | On January 14, 1979, while performing control . rod exercise surveillance 8.1.2, con-

o 3 | trol rod 30-15 would not respond to an insert signal. Technical Specification |

o 4 | 3.3.A.2.a requires that control rods must have the ability to be moved with control j

o ., | rod drive pressure. The CRD was declared inoperable and isolated for repairs. No ]

lo is | | other drives were inoperable therefore, shutdown capability was maintained. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

| Investigation revealed slight indentations on the teflon discs of all four3 o

,, , , , | directional control valve moveable cores. The cores were replaced in kind and CRD |

,, g ; 30-15 exercised satisfactorily, verifying that control rod drive collet housing

g,g3; | failure had not occurred. |
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