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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
[E17] | Following a plant trip, the C3ntrol Room Operator found that control |

(513 rod No. 22 failed to drop into the ccre from 87" on the scram, All the ¢l

[6]%) bntrol rods in the group were not within * 8" (T.S.3.1.3.1) and > 2.5 sec|

pad elapsed since the loss of secondary gripper coil voltage (T.5:.3.1:.3.:)

B). This is the first event of this nature. The actions required by T.S. | -

pere met. The shutdown margin never went below 4.72%. No adverse effects |

to the health and safety of the puhlic resultcd from this event. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| The root cause of the event is suspected to be crud buildup due to an a |

(FI7) Lbnormally high crud concentration after startup following refueling. Rol

1 ld tests were performed twice on the entire rod groub which includes rod

I | #22. All rod drop times were well less than the required 2.5 seconds. N|

CIa L° further actions are proposed at this time. ' |
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