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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|O|2| | On December 12, 1981 the instrument setpoints on Radiation Monitor 2R12A failed high. |

|O|3| | At 0717 hours 2R12A was declared inoperable and Action Statement 3.3.3.1 table 3.3-6 |

| O 14 | | was entered. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 1 | 0 | | The 2R12A setpoints failed high from unknown causes. Subsequent testing has failed I

|3 |i| | to reveal a cause. The monitor was removed and bench-tested satisfactorily. The bat-|

,,y7; | teries were tested, and were fully charged, but were replaced as a precautionary |

measure. The monitor was reinstalled, the setpoints reinstated, and it was tested |, 3 |

satisfactorily. At 1100 hours 2R12A was declared operable and Action Statement 3.3.3.3Jy,y,;
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