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PART B
T-45A/C PHYSIOLOGICAL EVENT (PE) - MAINTENANCE EI DATA SHEET 
20 Apr 2016
 
COMPLETE PART (B) AS SOON AS PRACTICABLE.
COMPLETE THIS FORM ELECTRONICALLY AND SUBMIT THROUGH E-MAIL USING THE BUTTON ON THE LAST PAGE.  IF THE FORM CANNOT BE SUBMITTED ELECTRONICALLY, THE FORM CAN BE PRINTED, MANUALLY COMPLETED, AND FAXED TO THE POCs LISTED BELOW.
NOTE
PRIOR TO COMPLETING ANY MAINTENANCE, DISCONNECT THE FOLLOWING COMPONENTS AND STORE AS INSTRUCTED:
NOTE
RETAIN ALL ECS OR AOS COMPONENTS FOUND TO BE FAILED DURING T&T.  HOLD FOR DISPOSITION BY ECS OR AOS TEAM. 
CONTACT INFO OF PERSON COMPLETING FORM:
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POST T&T FOLLOW-ON INFORMATION	
Mr. Mark T Grubb: NAVAIR ISSC Jacksonville
TEL: DSN 317-1889; COML (904) 317-1889
FAX: DSN 317-1907; COML (904) 317-1907
EMAIL: mark.t.grubb@navy.mil 
Mr. Scott Nelson:  PMA202 AOS In Service Support Center Lead
TEL: DSN 342-8405; COML (301) 342-8405
FAX: DSN 342-1124; COML (301) 342-1124
EMAIL: charles.s.nelson@navy.mil
HAZREP INFORMATION:  PER OPNAVINST 3750.6R AND CNATRA DIRECTION, THE OCCURRENCE OF A PHYSIOLOGICAL EPISODE REQUIRES GENERATION OF A HAZREP.  THE COMPLETION AND SUBMITTAL OF EI DATA SHEETS (PART A, B, AND C) FOLLOWING A PHYSIOLOGICAL EPISODE IS SEPARATE AND INDEPENDENT FROM COMPLETION AND SUBMITTAL OF THE OPNAV REQUIRED HAZREP. ALL DOCUMENTS SHOULD BE SUBMITTED AS EXPEDITIOUSLY AS POSSIBLE.
2.  OBOGS SOLID STATE OXYGEN MONITOR (SSOM)
OBOGS	
1.  OBOGS CONCENTRATOR - CAP ALL PORTS (INLET, OUTLET, AND EXHAUST VENT)
3.  BREATHING REGULATOR AND HOSE
4.  OXYGEN MASK AND HOSE ASSEMBLY
1.  PERFORM THE FOLLOWING T&T:
1a. Check for proper connection torques and evidence of cross-threading
 before disconnecting any OBOGS components/lines
If Yes, describe failure and corrective action taken below
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4.  FOR ALL EVENTS INVOLVING INCORRECT CABIN SCHEDULE OR ISSUES WITH CABIN PRESSURIZATION, PERFORM THE FOLLOWING:
4a. PERFORM CABIN PRESSURIZATION SYSTEM TEST: TROUBLESHOOTING IAW: A1-T45AB-410-000, SP 21-30/4 (PROVIDE RESULTS BELOW, NOTE IF SUPPORT EQUIPMENT UNAVAILABLE)
IF NO, DESCRIBE FAILURE AND CORRECTIVE ACTION TAKEN BELOW:
2.  LIST WARNINGS/CAUTIONS THAT OCCURRED DURING EVENT FLIGHT, INDICATE IF THESE WARNINGS/CAUTIONS WERE RESOLVED DURING T&T, AND INCLUDE WHAT CORRECTIVE ACTION RESOLVED THE WARNINGS/CAUTIONS.  INDICATE WHICH, IF ANY,  WARNINGS/CAUTIONS COULD NOT BE DUPLICATED ON GROUND.
IF NO, DESCRIBE FAILURE BELOW:
1c. PERFORM THE OBOGS FAULT ISOLATION AND FUNCTIONAL 
TEST (A1-T45AB-470-000, SP35-10/2)  
IF THE SYSTEM FAILED, WHAT ACTIONS WERE TAKEN TO REPAIR THE SYSTEM?
1b. ON-BOARD OXYGEN GENERATING SYSTEM (TEST / TROUBLESHOOTING) 
->OBOGS LEAK TEST OR A1-T45AB-470-000, SP35-10/4 (LEAK TEST)
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5.  LIST ANY UNUSUAL ODORS IN THE BREATHING GAS OR COCKPIT:
8.  LIST ANY ECS "UP" GRIPES WITH THE PE AIRCRAFT PRIOR TO THE EVENT FLIGHT:
7.  How many flights were flown on the PE aircraft on the date of the incident?
10.  PROVIDE ANY OTHER HISTORY OF ECS ISSUES WITH THE PE AIRCRAFT:
12. ADDITIONAL ECS TROUBLESHOOTING PERFORMED AND RESULTS:
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13b.  IF NO, WHAT ISSUES ARE PREVENTING UP STATUS?
IF THE FORM HAS BEEN COMPLETED ELECTRONICALLY PLEASE SUBMIT USING BUTTON TO THE RIGHT, THIS WILL EXPEDITE DATA COLLECTION.  
IF THE FORM HAS BEEN FILLED OUT MANUALLY, IF POSSIBLE, TRANSFER THE INFORMATION TO THE ELECTRONIC FORM FOR SUBMITTAL.  OTHERWISE, FAX THE COMPLETED FORM TO THE POCs ON PAGE 1 OF THIS FORM.
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