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EVENT OESCRIPTDON AND PROBABLE CONSEQUENCES
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[C17] |L_a false smoke indication. The detectors were removed, replaced and functionally J

[FT3] | tested per procedure. An engineering support request has been issued to provide 1
T3] | a long-term fix. The detectors are Simplex Time Recorder Co. Model #4259-35. "
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