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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ’
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[°T7] | normal ventilation fans tripped during the performance of an isolation system |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27)
[*T°) [_The method required to s ventil £

||[‘_}[ and provides a good chance for the system to trip on high or low building differ-|

[7]3] | submitted recommended changes to optimize the Jirection provided. The procedure |

[0T4] | _is currently being revised. |
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