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[012] | While performing a review of surveillance procedures to assure technical adequacy, it |

| was discovered that plant procedures did not provide for a channel functional test of |

(G Ta] Lboth units APRMs for fixed neutron flux-high within 24 hours of reactor startup, |
e Lalthough weekly performance of this surveillance was covered. This event did not |
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CAUSE DESCRIPTION AND LFRRECTIVE ACTIONS

[7]o] | This procedural inadequacy occur-ed due to personnel oversight during development of |

017 | the applicable surveillance procedure. The applicable surveillance procedure will be |

1] | Fevised and instituted prior to the startup of each unit to assure the subject J
R lsurveillance is performed at the prescribed frequency in accordance with technical |
m Lspecifica‘ciuns. ]
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