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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27

177 L On 3-14-82, prior to troubleshooting, symptoms disappeared. On 3-22-82, |
CI°] L _symptoms reappeared and cause was determined r- . temperature transmit- |
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L checked on each shift and channel is functionally tested monthly, no ]
I3 L further corrective action is deemed necessary. J
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