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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27 .

t i l o i l The root cause of this event was a failure of the voltace I

tililIindicatinn linht, manufactured by the Chicago Minnturn Company. I

returned to I1A fire patrol was established until the systnm wn,i 2

li l a l l service. The light was replaced in kind and the system monitored for |

1 normal operation. No further corroctivo action is planned. l> 4
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