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(5T77] |The emergency shutdown panel Auxiliary Feedwater Flow instrumentation readings were |

577] |deleted from surveillance testing due to the meter indication always reading zero, |

(5T7] (during power operation. There were no implications to the health and safety of the |

(575] |general public because the shutdown panel was not needed or used. K
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[FT10] |The surveillance test reading was removed from the data sheet because, during power |

(CI7] loperation, the meter alwavs reads zero when Auxiliarv Feedwater is in standbv. In 5

T3] |the future, the flow indicator checks will be done during startup when the pumps are |

[TI3] |tested for operability. |
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