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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
lo|2| | During a normal reactor shutdown, it was discovered that IMI E did not give onscale ,

1o |3| | indication until the IRM range switch was on position 2; whereas normal expected |

;o |4| [ onscale indication is at switch position 8 or 9. At the time of this event, IMIC |

|ois| | was already inoperable as of 12-22-82 due to erratic indications. This event did |

lo |6 | | n t affect the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i l o | | A failed bearing and binding in the detector drive mechanism of IRM E had caused the l

i i | monitor drive coupling to break with the monitor detector full out resulting in the I

event. A failed cable connector in IMI C had caused its erratic indications. The |i,,yy[

[,;3; | detector drive mechanism, Part No. 112C2345G001, and drive coupling of 1101 E were |

gig 4| | replaced, the cable connector of IMI C was replaced, and both monitors were returned j
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