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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|0[2| | During normal operation, visual rod position indication was lost leaving only the com- |

g| puter readout available. Power supply PSX6 was noticed to be extremely hot. Rod |

[o i ,| | position indication is required to be operable by Tech. Spec. 3.2.6. There were no |

adverse conditions affecting the public health and safety. Similar occurrences |i g ; 3, |

reported to the Commission were LER 80-4/3L and 82-8/3L. || 0 |6 | |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i [ O | | This event was caused by the tailure of the cooling fan in the power supply manufacturedl

| by Trygon Electronics Inc. , model L5R6-70-0VST4626. The corrective action was to re- |i i

y | place the power supply and verify satisfactory operation. |
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