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0121 | WHILE ATTEMPTING TO PROVE OPERABILITY OF 2AB EMERG. DIESEL IN ORDER TO REMOVE |
F13] | 2CD DIESEL. FROM SERVICE, THE ENGINE FAILED TO START. THIS CONSTITUTED AN IN- s
(G134 | OPERABLE POWER SOURCE PER T.S. 3.8.1.1. INVESTIGATION REVEALED APPARENT LACK |
T35 | OF FU:. TO THE INJECTOR PUMPS. ENGINE WA “GAIN TESTED AND DID START ON THE |
| THIRD ATTEMPT. FUEL FILTER ELEMENT WAS REMOVED AND INSPECTED. CONDITION OF |
ro—m [ ELEMENT APPEARED SATISFACTORY, BUT A NEW ELEMENT WAS INSTALLED. ENGINE WAS |
(e8] | INOPERABLE FOR 27 MINUTES. NO PROBABLE CONSEQUENCES. |
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CAUSE DESCTIPTION AND CORRECTIVE A(‘TIONS

[T0] | THE CAUSE FOR THE APPARENT LACK OF FUEL COULD NOT BE DETERMINED, FOLLOW- ]
E:Ej L ING THE ACTION DESCRIBED IN ITEM 10 ABOVE, THE ENGINE STARTED SATISFACTO- |
1 | RILY AND HAS CONTINUED TO DO SO ON NUMEROUS OCCASSIONS SUBSEQUENT TO THE |
‘ | EVENT. SINCE THIS IS THE FIRST OCCURRENCE OF THIS TYPE, NO FURTHER ACTION |
T L 1S PLANNED. |
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