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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES hj o |2 || While in the Startup Testing Program, it was determined that the Control Rod |

|o |3 || Position Indication full-out position switch was inoperable for one rod. This |

lo |4 || 1s reportable per 6.9.1.9.b. The appropriate action statements were met, |

lo|5|| therefore, no adverse consequences existed. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
(__j o j l Full-out indication inoperability was the result of a failed subcomponent on |

_

|t|1 || a printed circuit board. The board was replaced and the system operated |

[t|2|| proper 1v. No further corrective action is deemed necessarv. I
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