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NRC FORhi366 ' O. S. RUCLE AR REGULATORY COMMISSION
(7-77)

LICENSEE EVENT REPORT

CONTROL DLOCK: | | | |' | '| | (PLEASE PRIN7 OR TYPE ALL REQUIRED INFORMATION)
t- .6

1o 111 l'MI Il DI C I Cl 21@l 010101010101010101010 l@l 41111 li li l@l I l@
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 26 26 LICENSE TYPE 30 57 CAT 68

CON'T

I0|1I "$ns I L l@| 0 | 5 | 0 | 0 | 013 |1 | 6 @l 0 | 810 | 9 | 7 | 8 l@l0 |9 |0 |8 17 18 l@
7 8 60 Of DOCKET NUM8ER 68 69 EVENT DATE 74 76 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h -
I O I 21 | DURING NOINAL OPEPATION ON AUGUST 9 AND 14 , WI'IH REAcIrjR IYEER AT 47% TT wtq l

; o ,3 ; | DISCOVERED WAT THE APDtG COMPUIER FAILED 'IO PRINIOUT ALL THE F.; (Z) SCANS AS [ ,

g o ;4 ; j REQUIRED BY T.S.4.2.6.1. ON 'IHE AUGUST 9 EVENT POWER WAS REDUCED '[O 90% WHILE ON THE |
,

AUGUST 14 EVENT THE APDtB OOMPUIER WAS RETTURNED 'IO OPERATION IENEDIATELY. |[o j 3 j

|0 |6 | | PREVIOUS OCCURRENCES OF .A SIMIIAR NATURE INCLUDE: 050-315/78-03,06, 76-34 316/78-484

|0 |7| | |

10181 | |
807 8 9,

SYSTEM CAUSE CAUSE COMP. VALV E
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE

[0,j 9_| [ I | E l@ l E |@ (G_j @ | Il NI S l Tl R| Ulh | X |@ [3_| @
7 8 9 10 11 12 13 18 19 20

_ SEQUENTIAL , OCCURRENCE REPORT REVislON
LER/RO EVENT YE AR REPORT NO. CODE TYPE NO.

. @ gEg 17 18 | |-l. |0|6|0| l/l 1013| [L_j |-| |0|
_ 21 22 23 24 26 21 28 29 30 31 32

K N A ON ON PL NT MET . HOURS SB IT POR b D. SUPPLI MANUF C URER

| A |g|34F]@ |B |@ | Zl@ | 0| 0| 0| 3| | Yl@ | Y l@ | N|@ |W|112|Ol@ ,
33 35 36 3/ 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Ii IO I | INVESTICATION REVEALED THE CAUSE 'IO BE 'IHE APDfE COMPUTER. THE DtarCIORS WERE l

i1 11 | | PEREORMING THE SCANS PIOPERLY. HOWEVER, 'IHE DATA WAS NOT PO.ctynsu BY THE COMPIR'ER. I

i,i7i | THIS RESULTED IN THE COMPUTER MISSING SOME F. (Z) CAICULATIONS. A FAULTY CARD WAS I 7
J

|3|3| | IDENTIFIED AND REPI1CED. NO FUR'IEER MAIFUNCTIONS HAVE BEEN EXPERIENCED. A DESIGN l

11 14 I | CHANGE HAS BEEN INITIATED 'IO INSTALL ' A FDDIFICATICN (RFC-12-1617) SEE SUPPTFNENT |

7 8 9 80

ST S % POWER OTHER STATUS dis O RY DISCOVERY DESCRIPTION

I1 IE,I | E |@ | 0| 9| 7|@l NA | |B |@| ROUTINE OPERA'IOR CHECK |

ACTIVITY CO TE N T
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELE ASE

I 1 16 | [Z_] @ |Z |@l NA | | NA |
7 H D 10 11 44 45 80

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

| 1171 | 0 | 0 | 0 |@| Z l@| NA |
'' " "7 * *

PERSONNE L IN;UWiES

NUMBE R DESCRIP TION

li i s i 1010101@l NA |
.7 8: 9 11 I? 80

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPitON

11 l o l [ Z_j@| NA |
7- 8. 9 ' 10 80

*

J 2 | a l [ N_f@DESCRIPDON
ISSUE

l' NA I II|lIlIlIIll|2
7 8 9 10 68 69 80 5

#0Qfy%gMAnen J. L. Rischling psong: 616-465-5901 {
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CAWE IESCRIPTIQ1

MIIG WILL PROVIDE G4 AUDIBLE ALARM CN THIS 'IYPE FAILUIE.
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