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EVENT DESCRIPTION AND PROSABLE CONSEQUENCES h
o 2 | During performance of No. 1 Battery surveillance test, Cell No. 6 indicated a voltage |

p | decrease of c: ore than 0.05 volts from the value observed during the original |o

g acceptance test. Overall battery voltage was greater than the required minimum. The |

| specific gravity of the cell is within limits and the voltage of the cell is above |o 3

| the required minimum. -
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
t c [_ Cell No. 6 is no longer able to maintain its voltane within the arolicable technic,1 l-

| specification limit. The cell was disconnected frOm Battery No. I and the overall |i ,

| battery voltage was then verified to 3e greater than required by technical |, ,

| specifications. A new cell will be installed to replace Cell No. 6. |, ,
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