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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h10 | 2 | | During the period when radiat. ion monitor 1RE0019 was inoperable (7-7 tq

_|0la| | 7-8- 81) , a manual grab samole was not taken (7-8-81, 1st shif t) . Tech.|
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|110 | |The cause of the missed surveillance was a misunderstandina in communiH

.ii;i | cation between the words "out of service" and ".inocerative" by ooerat-|
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