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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

-I During a review of the Technical §ggg1§1gangna. the channel functional tests for)
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[ found to be omitted from the plant startup procedure (Technical Specification |

[°-[?“ 3.3.6, Table 4.3.6-1). The channel functional tests were being performed on a |

[oT¢] l_monthly basis only. A check of the past monthly surveillance records shows that |

lo l 7] |_the devices met the acceptance criteria. - |
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CAUSE DESCRIPTION AND COR“ECTIVE ACTIONS @
7o ] |__The special requirement (subnote "b" of Table 4.3.6-1) for testing these instru-|

ml ments prior to a startup if not performed within the last 7 days, was not prop- |

E[Z] |__erly incorporated into plant procedures controlling plant startup. The channel |

EE] |__functional test requirements were met prior to the startup following this event,|

EEI The startup procedure has been revised to incorporate these tests. |
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