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EVENT osscnwnon AND PROBABLE CONSEQUENCES

[677] | A technical review of SRM System Channel Functional Test, PT-01.2.1, revealed that |

m Lthe surveillance frequency outlined in the test procedure, once per week during fuel |

| handling, did not reflect the required testing frequency of once per week when in |

[6T5) | mode 5. This event did not affect the health and safety of the public. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[[IT] |The subject surveillance requirement wmwmde
GCI0 | frequency due to an oversight in initial development of the PT. This PT will be |

Lrevised prior to the next refueling to reflect the subject surveillance frequency. |

EE | A program is now in effect which will help ensure T. S. required surveillances are J

llll Lreflevted in the procedures of applicable PTs. J
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