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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
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CAUSE DESCRlPTION AND conaecnve ACTIONS @
[FJo] | THE TRANSMITTER, BLP-142, WAS RECALIBRATED TO THE PROPER SPECIFICATIONJ
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SUPPLEMENT TO LER #79-052/031-0

’

SUPPLEMENT TO CAUSE DESCRIPTION

THIS INVESTIGATION WILL REMAIN OPEN AND IF A DEFINITE CAUSE
IS DETERMINED A SUPPLEMENTAL LER WILL BE SUBMITTED.
THE ACTION ITEM REQUIREMENT OF TABLE 3.3-1 FOR ITEMS 14

AND 15 WAS FULFILLED.



