Commonw culth tdison Company
LaSalle Generating Station

2601 North 21st Road

Marscilles, 1L 61341-9737

Tel 815-357-6761

ComEd

February 23, 2000

United States Nuclear Regulatory Commission
Attention: Document Control Desk
Washington, D.C. 20555

LaSalle County Station, Unit 1
Facility Operating License No. NPF-11
NRC Docket No. 50-373

Subject: 90-Day Post Outage ISI Summary Report

Reference: Milton H. Richter (ComEd) letter to Dr. Thomas E. Murley
(NRC), "Structural Margin Evaluation for Reactor Pressure
Vessel Head Studs," dated October 3, 1991

Title 10, Code of Federal Regulations, Part 50, Section 55a, Paragraph g
(10 CFR 50.55a(g)) requires Commonwealth Edison (ComEd) Company to
maintain an Inservice Inspection Program in accordance with the
requirements of the American Society of Mechanical Engineers (ASME)
Boiler and Pressure Vessel Code. This report is submitted in accordance
with the requirements of ASME Section XI, Article IWA-6200,

Paragraph IWA-6230.

Enclosed please find the Post-Outage (90 day) Summary Report for

Inservice Inspection examinations and Repair/Replacement activities
performed between the end of the previous refueling outage May 6, 1996 ,
through the end of the current refueling outage. The current refueling outage
was the 8" refueling outage for LaSalle County Station Unit 1. The outage
started October 23, 1999 and ended November 22, 1999. This refueling
outage was the second outage scheduled for the First Inspection Period of

the Second Inspection Interval. The Second Inservice Inspection Interval is
effective from November 23, 1994 through October 11, 2006 for LaSalle
County Station Unit 1.
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LaSalle County Station Unit 1 is owned and operated by ComEd, whose
address is:

One First National Plaza
P.O. Box 767
Chicago, lllinois 60690

LaSalle County Station Unit 1 has a gross generating capacity of 3323 MWt
and began commercial Operation on January 1, 1984.

Should you have any questions concerning this letter, please contact
Mr. Frank A. Spangenberg, Ill, Regulatory Assurance Manager, at
(815) 357-6761, extension 2383.

Respectfully,

Jeffrey A. Benjamin
Site Vice President
LaSalle County Station

Attachment

cC: Regional Administrator - NRC Region I
NRC Senior Resident Inspector - LaSalle County Station
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INTRODUCTION

This Inservice Inspection Summary Report addresses examinations performed
between the end of the previous refueling outage May 6, 1996 through the end
of the current refueling outage. The current refueling outage was the 8"
refueling outage for LaSalle County Station Unit One. The outage started
October 23, 1999 and ended November 22, 1999. This refueling outage was
the second outage scheduled for the First Inspection Period of the Second
Inspection Interval. The Second Inservice Inspection Interval is effective from
November 23, 1994 through October 11, 2006 for LaSalle Unit 1. Paragraph
IWA-2430(e) of ASME Section Xl allows an inspection Interval to be extended
for a period of time equivalent to the duration of a continuous outage that
exceeds six months. The Second Inservice Inspection Interval is divided into
three successive inspection periods as determined by calendar years of plant
service within the Inspection Interval. Identified below are the period dates for
the Second Inservice Inspection Interval as defined by Inspection Program B.
In accordance with IWB-2412(b), the inspection periods specified below may
be decreased or extended by as much as 1 year to enable inspections to
coincide with LaSalle Station’s refueling outages.

Unit 1, Period 1 (November 23, 1994 through October 11, 1999**)

Unit 1, Period 2 (October 12, 1999 through October 11, 2003)

Unit 1, Period 3 (October 12, 2003 through October 11, 2006)

** This date reflects a 690 day extension allowed by IWA-2430(e) for L1F35.

Inservice Inspection examinations, Augmented Inservice Inspection (AlSI)
examinations and Preservice Inspections were completed during the refueling
outage as required by the Code of Federal Regulations, Technical
Specifications, and Section Xl of the ASME Boiler and Pressure Vessel Code,
1989 Edition.

Personnel from GE Nuclear Energy (GENE) Inspection Services performed
the Non-Destructive Evaluations (NDE), Magnetic Particle (MT), Liquid Dye
Penetrant (PT), and manual and automated Ultrasonic (UT) techniques that
were used during these inspections. All IGSCC examinations were completed
by personnel qualified for the detection and discrimination of Intergranular
Stress Corrosion Cracking in accordance with the Performance Demonstration
Initiative (PDI). LaSalle’s Programs Engineering Group provided necessary
resolution of technical problems, reviewed all IS| personnel qualifications, and
all visual, surface, and volumetric examination results.

Visual examinations of reactor vessel internals, component supports, and
piping pressure tests were performed by GENE personnel and ComEd
employees of the LaSalle’s Programs Engineering Group. These individuals
were appropriately certified as ASME Section XI Visual Examiners to ComEd's
written practice. An underwater camera was used in the reactor vessel for the
visual inspection of the reactor vessel internals. The camera was proven
capable of resolving both 0.001", and 0.0005" stainless steel wires while
underwater and in the same lighting conditions found during the actual
inspection.
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The services of Authorized Nuclear Inservice Inspectors (ANIl)/Authorized Nuclear
Inspectors (ANI) were provided by Hartford Steam Boiler Inspection & Insurance Co.,
Chicago Branch, 2443 Warrenville Road, Suite 500, Lisle, IL 60532.

Mr. Rocky W. White ANII/ANI, State of ILL # 1927, reviewed all procedures,
personnel qualifications, instrument and material certifications, all Section X
examination results, all Owner's Reports of Repair or Replacement (Forms NIS-2),
and the Owners Data Report for Inservice Inspection (Form NIS-1).

Il. SCOPE OF INSPECTIONS

The tables following this section summarize the extent and results of
inspections performed during the period between the end of the previous
refueling outage May 6, 1996 (L1R07), through the end of the current refueling
outage (L1R08). An explanation of any abbreviations can be found at the end
of this report as Attachment 3.

Table A provides a summary listing of all completed ASME Section XI examinations
for this outage with the exception of Component Support examinations, Pressure
Testing, and containment examinations which are addressed separately. Table A is
divided by ASME Code Category with a description of the item examined, as well as
the examination type(s), and the examination results. Due to the limitations imposed
by their design and construction, several components could not be examined to the
full extent required by the Code. In accordance with 10 CFR 50.55a(g)(5), Request
for Relief CR-26 from the Code required examination coverage will be submitted for
these components in subsequent revisions to the Second 10-Year IS| Plan for
LaSalle County Station Units 1 & 2. Applicable existing Relief Requests are noted in
the tables.

Table B provides a summary listing of all Augmented Inservice Inspections (AISI).
These are not ASME Section XI Code requirements, but are either additional
examination area requirements, or increased frequency requirements, or
combinations of these which are requested by the Nuclear Regulatory Commission,
or which have been deemed prudent in view of ComEd or other industry experience.
Table B also gives a description of the item examined as well as the examination
type, and examination results(s). Table B includes the following categories as
described below.

TYPE 1A - These are ASME Code Category B-F, and B-J welds of the High Energy
Line Break exclusion regions which are identified in the SAR and are examined as
required by the Nuclear Regulatory Commission.

TYPE 1B/NUREG-0619 - These examinations include the visual examination of the
Feedwater Spargers.

GENERIC LETTER 88-01 - These examinations are of austenitic stainless steel
piping for the detection of IGSCC.



REACTOR VESSEL INTERNALS AISI — These examinations include inspection of
reactor internal components which have been required by the Nuclear Regulatory
Commission such as Core Spray Spargers and Core Shroud Ultrasonic Testing,
those which have been adopted by ComEd through its commitment to the Boiling
Water Reactor Vessel and Internals Project (BWRVIP), such as Ultrasonic
Examination of Core Spray Piping, and others which ComEd has deemed prudent
from industry experience, such as the examination of the Steam Dryer and Steam
Separator.

MISCELLANEOUS AISI -

Pursuant to LaSalle County Station's commitment to the Nuclear Regulatory
Commission (reference letter), the AlISI examinations included an augmented "End-
Shot" Ultrasonic examination of 100% (68) of the Reactor Pressure Vessel Closure
Studs. The "End Shot" UT examination was completed using procedures, calibration
standards, and personnel which met all applicable requirements of the 1989 Edition
of ASME

Section XI.

Table C provides a summary listing of all completed ASME Section Xl Class 1 and 2
Component Support examinations for this outage. Table C gives the support
number, the examination type, and examination results(s). Table C is divided by
ASME Code Class.

Table D provides a listing of pressure testing of ASME Class 1 & 2 piping and
components completed in accordance with ASME Section Xl during the period
between the L1R07 outage and the L1R08 outage. Class 1 components and
piping were visually examined using the VT-2 method during the System
Leakage Test conducted at 1020 PSIG prior to reactor start-up, which is within
the nominal operating pressure range of the Reactor Pressure Vessel
associated with 100% rated reactor power.

Table E is a listing of ASME Class 1 and 2 Repair/Replacements which have
been completed since the previous refueling outage and those completed
during the eighth refueling outage of Unit 1 in accordance with ASME Section
Xl, Articles IWA-4000 and IWA-7000. The listing includes the documentation
package (Nuclear Work Request) number which served to implement the
applicable activity as well as a short description of the activity. The Nuclear
Work Requests are on file at LaSalle. Each activity has been certified on Form
NIS-2 (Owners Report of Repair or Replacement) which wili serve as
documentation of these Repair/Replacements. The NIS-2 forms are included
in this report as Attachment 2. The work request packages associated with 14
repair/replacement activities are still in processing, and these will be included
in the 90 day ISI Summary Report following the next Unit 1 refueling outage

" (L1R09). Action Tracking ltem # 24046, has been issued to track submittal of
these NIS-2 forms.



The name of each major component inspected during the eighth refueling
outage is listed on Form NIS-1 (Attachment 1) in column #1. Only the major
components inspected during the outage are listed on Form NIS-1. These
include the Reactor Pressure Vessel and the Class 1 piping system. A more
detailed list of components inspected appears in the abstracts listed as items
13, 14, and 15 on Form NIS-1. Since descriptions including size, capacity,
material, location, and drawings to aid in identification of the components have
been previously submitted, as well as our N-5 Code Data Reports, and our
Second 10-Year ISI Plan, this information was not included in this Summary
Report. These documents are on file at LaSalle County Nuclear Station. This
also applies to our Preservice and previous Inservice Inspection Summary
Reports.

lll.  SUMMARY OF RESULTS AND CORRECTIVE ACTIONS

The ASME Section Xl Inservice Inspection results obtained this outage were
compared with the applicable Preservice and previous Inservice Inspection
results. The following is a summary of the results and the corrective actions
taken this outage.

1. ASME Section Xl Components

No reportable indications were detected in any ASME Section XI components

or their supports. Recordable indications were detected in these components as
well as in other components, during routine and or augmented examinations as
discussed below.

2, Steam Dryer

Based on LaSalle experience, an augmented visual examination of the Steam
Dryer is completed during each refueling outage. The Steam Dryer contains
numerous indications, all of which have been recorded during previous
examinations. Areas where indications were identified include the lifting eye
bracket welds, upper dryer bank vertical welds, upper support ring, and drain
channel welds. All indication during the examination conducted for L1R08
were evaluated as acceptable as-is with no repair required in accordance with
the acceptance criteria of GENE Chron. 118054, dated 12/3/92. As all of
these indications had been previously identified, no PIF was generated to
disposition them. These examination results have been documented on the
VT-3/4 examination data sheet by the Station Level Il Visual Examiner.

3. Steam Separator

Based on LaSalle experience, an augmented visual examination of the Steam
Separator is completed during each refueling outage. At the sixth refueling outage,
cracking was identified on several middle support ring gussets. Reinspection of the
Separator during this outage revealed no further damage to any additional gussets,
and none of the previously identified cracking appeared significantly changed. As
these indications had been previously identified, no PIF was generated to
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disposition them. These examination results have been documented on the VT-3/4
examination data sheet by the Station Level lll Visual Examiner.

4, Jet Pump Pumps

During augmented visual inspection of the number nine Jet Pump in the
previous refueling outage, wear was detected on the inlet mixer wedge and
restrainer bracket pad. Cracking of the adjusting screw tack welds was also
identified. At that time, a partial repair was made by installing a pair of wedge
assemblies. During this outage, a permanent repair was made by refacing the
restrainer bracket pad, installing a new inlet mixer with an over-sized wedge,
and installing two permanent wedges which functionally replace the restrainer
bracket adjusting screws. Visual inspection of the adjusting screws on the
remaining jet pumps revealed additional gaps between the adjusting screws
and their respective inlet mixers. The following gaps were identified:

Jet Pump # 1 - .027” Gap on vessel side adjusting screw
Jet Pump # 5 - .022” Gap on vessel side adjusting screw
Jet Pump # 6 - .023” Gap on shroud side adjusting screw
Jet Pump # 6 - .010” Gap on vessel side adjusting screw
Jet Pump # 7 - .029” Gap on vessel side adjusting screw
Jet Pump # 8 - .017” Gap on vessel side adjusting screw
Jet Pump # 10 - .025” Gap on vessel side adjusting screw
Jet Pump # 11 - .013” Gap on shroud side adjusting screw

PIF L1999-05508 was generated to disposition these gaps. Permanent repair
wedges were installed under Design Change Package 9600289 to eliminate all
of the gaps with the exception of the number six Jet Pump vessel side, and the
number 11 shroud side gaps. The gaps on these two pumps were evaluated
by GENE and ComEd engineering as acceptable as is for one refueling cycle.
This evaluation is documented under GENE evaluation number GENE-B13-
02028-00-03 which is on file at LaSalle County Station under Site Engineering
Administrative Group (SEAG) # 99-001006. Action Tracking ltem # 19556,
has been issued to track reinspection of these items during future refueling
outages.

5. ASME Section Xl Piping & Component Support Examinations

A total of 40 piping and component supports were inspected during this
refueling outage. These were distributed between ASME Class 1 and
2/D+ supports as follows:

Class 1 - 22 supports.
Class 2/D+ - 12 supports.
Components — 6 Supports

No reportable indications were detected during these examinations, and all
recordable indications were evaluated as acceptable by the Station Level Ill
Visual Examiner.
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ITEM #
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ITEM DESCRIPTION

LCS-1-AA (0°-180°)
LCS-1-AE (180°-360°)
LCS-1-BS
GEL-1006-AJ (0°-180°)
GEL-1006-CA
GEL-1006-CB
GEL-1006-CC
GEL-1006-CD
GEL-1006-DA
GEL-1006-DB
GEL-1006-DC
GEL-1006-DD
GEL-1006-DE

LCS-1-N6A
1-NIR-6A
LCS-1-N6C
1-NIR-6C

1-CRD-CAP
RH-1003-35A
RH-1004-35A
RH-1003-35B
RH-1004-35B
RI-1002-22
RR-1001-13A
RR-1005-17C
RR-1009-6

RPV FLANGE (1-22)
1RR-PUIA

1B21-FO13M
1B33-F023B
1E21-F006
1E12-F041B

TABLE A

ASME SECTION XI ISI INSPECTIONS

ASME CATEGORY B-A

EXAM TYPE RESULT

UT NRI
uT NRI
uT NRI

SEEEEEEEEE
2

ASME CATEGORY B-D

NRI

SSS5

NRI
ASME CATEGORY B-F

UT&PT
AUTO UT&PT
AUTO UT&PT
AUTO UT&PT
AUTO UT&PT
UT&PT
AUTO UT&PT
AUTO UT&PT
UT&PT

ASME CATEGORY B-G-1

uT NRI
uT NRI

ASME CATEGORY B-G-2

VT-1 NRI
VT-1 NRI
VT-1 NRI

VT-1 NRI

NRI, 69.5% COVERAGE, CR-26

NRI, 69.5% COVERAGE, CR-26

ROOT GEOMETRY/NRI

ID & ROOT GEOMETRY/NRI
ROOT GEOMETRY/NRI

NRI

NRI

NRI

ID GEOMETRY/NRI

ID GEOMETRY/NRI

NRI



TABLE A (CONT’D.)

ASME SECTION XI ISI INSPECTIONS

RPV-SS-5
1VS-1, 2, 3 (0°-180°)

ASME CATEGORY B-J

O 0 ~IO WU B WK =

ITEM#

1

MS-1002-07
MS-1002-26
MS-1055-06
RH-1004-19
RH-1004-26
RI-1001-01

RI-1002-03

RI1-1002-04

RI-1002-05

RI-1002-06

RI-1002-08

RR-1003-08
RR-1007-15
RR-1007-20
RR-1009-01
MS-1001-10
MS-1001-11
MS-1002-12
MS-1002-20
MS-1002-24
MS-1002-28

ASME CATEGORY B-H

PT NRI, 66% COVERAGE, CR-25
UT/MT UT PER RELIEF REQUEST CR-18
UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT ROOT GEOMETRY/NRI
UT/MT NRI

UT/MT NRI

UT/PT NRI

UT/PT NRI

UT/PT NRI

UT/PT NRI

UT/MT NRI

UT/MT NRI, 85.6% COVERAGE, CR-26
UT/MT NRI

UT/MT NRI

UT/MT NRI

UT/MT NRI

ASME SECTION XI ISI INSPECTIONS

ITEM DESCRIPTION

FW02-1004V

ASME CATEGORY B-M-2

[0, J SN S I (S I

1B33-F023B
1E21-F006
1E12-F042C
1E12-F041B
1E51-F063

ASME CATEGORY B-N-1

G DN

DRYER SUPPORT LUGS
JET PUMP COMPONENTS
JET PUMP HOLD DOWNS
LPCI COUPLING ASSY.

EXAM TYPE

MT

VT-3/4
VT-3/4
VT-3/4
VT-3/4
VT-3/4

VT-3/4
VT-3/4
VT-3/4
VT-3/4

ASME CATEGORY B-K-1

RESULT

NRI

MINOR WEAR, ACCEPTABLE
GAPS SEE PAGE 5

NRI

NRI



TABLE A (CONT’D.)

ASME SECTION XI ISI INSPECTIONS

ASME CATEGORY B-N-2

NN AW

DRYER SUPPORT LUG WELDS VT-3/4
HP CORE SPRAY PIPING BRACKETS VT-3/4
LP CORE SPRAY PIPING BRACKETS  VT-3/4
SUPPORT PLATE GUSSET ATT. WELDSVT-3/4
SUPPORT PLATE ATT. WELDS VT-3/4
SUPPORT PLATE VT-3/4
JET PUMP RISER BRACE ATT. WELDS VT-1

ASME CATEGORY C-C

1

HP02-1018X MT

ASME CATEGORY C-F-1

N=-RE--REN o N B R e

RH-1033-44 UT/PT
RH-1033-46 UT/PT
RH-1033-47 UT/PT
RH-1046-09 UT/PT
RH-1046-10 UT/PT
RH-1046-12 UT/PT
RH-1046-14 UT/PT
RH-1046-15 UT/PT

RH-1046-20 UT/PT

NRI

NRI

NRI

NRI, 6 OF 22

NRI, 90° OF RPV
NRI, 90° OF RPV
NRI, PUMPS 11-20



ITEM #
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AlSI CATEGORY 88-01 IGSCC
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ITEM DESCRIPTION

LP-1001-12
LP-1001-13
LP-1001-14
LP-1001-15
RH-1004-19
RH-1004-20
RH-1004-26
RI-1001-01
RI-1002-01
RI-1002-03
RI-1002-04
RI-1002-05
RI-1002-06
RI-1002-08
RI-1003-09
RI-1003-10
RI-1003-11
RI-1003-13C
RI-1003-14
RI-1003-15
RI-1003-17
RI-1003-18
RI-1003-19
RI-1003-20
RI-1003-22
RI-1003-23
RI-1003-24
RI-1003-25
RI-1003-27
RI-1003-28
RI-1003-29
RI-1003-30
RI-1003-31
RI-1003-32

1-CRD-CAP
RH-1003-35A
RH-1004-35A
RH-1003-35B
RH-1004-35B
RI-1002-22
RR-1001-13A
RR-1005-17C
RR-1009-6
RR-1001-24
RR-1001-25
RR-1001-28

TABLE B
AUGMENTED ISI INSPECTIONS

EXAM TYPE

S

uT
uT

S

S555555555555555555555555555855

UT&PT

AUTO UT&PT
AUTO UT&PT
AUTO UT&PT
AUTO UT&PT
UT&PT

AUTO UT&PT
AUTO UT&PT
UT&PT
UT/PT

UT/PT

UT/PT

AISI CATEGORY TYPE 1A

RESULT

NRI

ID & ROOT GEOMETRY/NRI
ROOT GEOMETRY/NRI
NRI

NRI

NRI

ID GEOMETRY/NRI

ID GEOMETRY/NRI
NRI

NRI

NRI

NRI



TABLE B (CONT’D.)
AISI CATEGORY 88-01 IGSCC

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
13 RR-1001-29 UT/PT NRI
14 RR-1003-08 UT/PT NRI
15 RR-1003-21 UT/PT NRI
16 RR-1007-14 uT NRI
17 RR-1007-15 UT/PT NRI
18 RR-1009-01 UT/PT NRI
19 RR-1009-02 UT NRI
20 RR-1009-04 UT/PT NRI
21 RR-1009-05 UT/PT NRI
22 RR-1007-20 UT/PT NRI

AlS| CATEGORY NUREG-0619

1 FEEDWATER SPARGERS VT-1 NRI

AISI CATEGORY VESSEL INTERNALS

1 STEAM DRYER VT-3/4 SEE REPORT PG. 4

2 DRYER HOLD DOWN LUGS  VT/PT NRI, RICSIL 072

3 STEAM SEPARATOR VT-3/4 SEE REPORT PG. 4

4 CORE SPRAY PIPING EVT-I/UT NRI, IEB 80-3, BWRVIP-18

5 CORE SPRAY SPARGERS VT-1 NRI, IEB 80-3, BWRVIP-18

6 JET PUMP BEAM KEEPERS  VT-1 NRI

7 (19) TOP GUIDE CELLS VT-1 NRI, BWR VIP-26

8 ACCESS HOLE COVERS VT-1 NRI

9 (10) JET PUMP BEAMS UT NRI, BWRVIP-41

10 (4) INCORE DRY TUBES VT-1 IRM-“A” CRACKED, REPLACED

11 JET PUMP TO SUPPORT VT-1 NRI, WELDS ON PUMPS 11-20 BWRVIP-41

12 JET PUMP ASSY. WELDS VT-1 NRI, WELDS ON PUMPS 11-20 BWRVIP-41

13 CRD GUIDE TUBE LUGS VT-3/4 NRI, (19) LUG WELDS, BWRVIP-47

14 FUEL SUPPORT PINS VT-3/4 NRI, (19) PINS, BWRVIP-47

15 LPCI COUPLING WELDS VT-1 NRI, (3) ASSEMBLIES, BWRVIP-42

16 LPCI COUPLING BOLTS VT-3/4 NRI, (3) ASSEMBLIES, BWRVIP-42

17 LPCI COUPLING BOLT TACKS VT-3/4 NRI, (3) ASSEMBLIES, BWRVIP-42
AISI CATEGORY MISC.

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1 RPV STUDS (1-68) uT NRI, SEE REPORT PG. 3



TABLE C
ASME SECTION XI COMPONENT & SUPPORT EXAMINATIONS

ASME CLASS 1
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1 FW02-1004V VT-3/4 NRI
2 HP02-1022X VT-3/4 NRI
3 LP02-1004V VT-3/4 SETTINGS, ACCEPTABLE
4 MS00-1010X VT-3/4 NRI
5 MS00-1020X VT-3/4 NRI
6 MS00-1035V VT-3/4 SETTINGS, ACCEPTABLE
7 RH40-1005C VT-3/4 SPRING CAN DENTED, ACCEPTABLE
8 RHG4-1001R VT-3/4 NRI
9 RI24-1017X VT-3/4 NRI
10 RI24-1018X VT-3/4 NRI
11 RI24-1020X VT-3/4 NRI
12 RI24-1500C VT-3/4 NRI
13 RI24-1518V VT-3/4 NRI
14 RR00-1031X VT-3/4 NRI
15 RR16-1002C VT-3/4 SETTINGS, ACCEPTABLE
16 RR28-1003G VT-3/4 NRI
17 RTO01-1076X VT-3/4 NRI
18 RT01-1084R VT-3/4 NRI
19 PENETRATION M-2 VT-3/4 GROUT CRACKED, ACCEPTABLE
20 PENETRATION M-7 VT-3/4 NRI
21 PENETRATION M-11 VT-3/4 NRI
22 PENETRATION M-30 VT-3/4 NRI
23 RR00-1034C VT-3/4 NRI
24 RR00-1035C VT-3/4 NRI
25 RR0O0-1036C VT-3/4 NRI
26 RR00-1037C VT-3/4 NRI
27 1B13-D003 VT-3/4 NRI, RPV SUPPORT SKIRT
ASME CLASS 2
1 HGO05-1023X VT-3/4 NRI
2 HP02-1006X VT-3/4 NRI
3 HP02-1009V VT-3/4 NRI
4 LP02-1010V VT-3/4 NRI
5 MS01-1029C VT-3/4 NRI
6 MS33-1061R VT-3/4 NRI
7 RHO03-1052X VT-3/4 NRI
8 RHO03-1531X VT-3/4 NRI
9 RH13-1130R VT-3/4 NRI
10 RHS58-1010X VT-3/4 NRI
11 RHE2-1005X VT-3/4 NRI
12 PENETRATION M-68 VT-3/4 NRI

13 1E22-C001 VT-3/4 NRI



TABLE D
ASME SECTION XI PRESSURE TESTING

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1 1-CM-01 VT-2 NRI, CASE N-522
2 1-CM-02 VT-2 NRI, CASE N-522
3 1-CM-03 VT-2 NRI
4 1-CM-04 VT-2 NRI, CASE N-522
5 1-CM-05 VT-2 NRI
6 1-CM-06 VT-2 NRI, CASE N-522
7 1-CM-07 VT-2 NRI
8 1-CM-08 VT-2 NRI
9 1-CM-09 VT-2 NRI
10 1-CM-10 VT-2 NRI
11 1-CM-11 VT-2 NRI
12 1-CM-12 VT-2 NRI
13 1-CM-13 VT-2 NRI
14 1-CM-14 VT-2 NRI
15 1-ES-01 VT-2 NRI
16 1-FC-09 VT-2 NRI
17 1-FC-10 VT-2 NRI
18 1-FW-01 VT-2 NRI
19 1-HG-01 VT-2 NRI
20 1-HG-02 VT-2 NRI
21 1-HG-05 VT-2 NRI
22 1-HP-01 VT-2 NRI
23 1-IN-01 VT-2 NRI
24 1-IN-02 VT-2 NRI
25 1-IN-03 VT-2 NRI
26 1-IN-04 VT-2 NRI
27 1-IN-05 VT-2 NRI
28 1-IN-06 VT-2 NRI
29 1-IN-07 VT-2 NRI
30 1-IN-08 VT-2 NRI
31 1-IN-09 VT-2 NRI
32 1-IN-10 VT-2 NRI
33 1-IN-11 VT-2 NRI
34 1-IN-12 VT-2 NRI
35 1-IN-13 VT-2 NRI
36 1-IN-14 VT-2 NRI
37 1-IN-15 VT-2 NRI
38 1-IN-16 VT-2 NRI
39 1-IN-17 VT-2 NRI
40 1-LP-01 VT-2 NRI
4] 1-MC-01 VT-2 NRI
42 1-MS-01 VT-2 NRI
43 1-NB-01 VT-2 NRI
44 1-NB-02 VT-2 NRI
45 1-NB-03 VT-2 NRI
46 1-NB-04 VT-2 NRI
47 I-NB-05 VT-2 NRI
48 1-PC-01 VT-2 NRI
49 1-PC-02 VT-2 NRI
50 1-PC-03 VT-2 NRI

51 1-PC-04 VT-2 NRI



TABLE D (CONT’D)
ASME SECTION XI PRESSURE TESTING

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

52 1-RC-PB VT-2 NRI/PACKING & GASKET LEAKS
53 1-RD-01 VT-2 NRI/PACKING & GASKET LEAKS
54 1-RE-01 VT-2 NRI/PACKING & GASKET LEAKS
55 1-RF-01 VT-2 NRI

56 1-RH-01 VT-2 NRI

57 1-RH-02 VT-2 NRI

58 1-RH-03 VT-2 NRI

59 1-RR-01 VT-2 NRI

60 1-RR-02 VT-2 NRI

61 1-RR-03 VT-2 NRI, IWA-5243

62 1-RR-04 VT-2 NRI

63 1-RR-05 VT-2 NRI

64 1-RR-06 VT-2 NRI

65 1-RR-07 VT-2 NRI, IWA-5243

66 1-RR-08 VT-2 NRI

67 1-SA-01 VT-2 NRI

68 1-VG-01 VT-2 NRI

69 1-VP-01 VT-2 NRI

70 1-VP-02 VT-2 NRI

71 1-VQ-01 VT-2 NRI

72 1-VQ-02 VT-2 NRI

73 1-VQ-03 VT-2 NRI, CASE N-522

74 1-VQ-04 VT-2 NRI, CASE N-522

75 1-VQ-05 VT-2 NRI, CASE N-522

76 1-WR-01 VT-2 NRI



RN AW

WORK REQUEST NUMBER

950064426
960060078
960064247
960064248
960078266
960094667
970011261
970042731
970060141
970060143
970060144
970060147
970060148
970060151
970060152
970060154
970060155
970060157
970085115
970102500
970102501
970105771
970105773
970105779
970105783
970105784
970105785
970105786
980042592
980050034
980050035
980050050
980089092
980095087
980101916
980105189
980105195
980105201
980105206
980105207
980107450
980107451
980107477
980121581
980129183
980133196

TABLE -E

REPAIR REPLACEMENT ACTIVITIES

CLASS-1
DESCRIPTION

Replace Control Rod Drive & capscrews
Repair valve bonnet seal weld
Replace snubber

Replace snubber

Replace valve disc

Replace piping components
Replace explosive valve

Replace pipe clamp bolts

Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV
Replace Main Steam SRV

Repair valve bonnet

Replace piping components
Replace piping components
Replace testable check valve parts
Replace testable check valve parts
Replace testable check valve parts
Replace testable check valve parts
Replace testable check valve parts
Replace testable check valve parts
Replace testable check valve parts
Repair stuffing box

Replace valve and component support pin
Replace valve

Replace explosive valve

Replace Control Rod Drive & capscrews
Replace Main Steam SRV
Replace Control Rod Drive & capscrews
Replace snubber

Replace snubber

Replace snubber

Replace snubber

Replace snubber

Replace snubber

Replace snubber

Replace snubber

Replace explosive valve

Replace valve disc

Replace Main Steam SRV



47
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
38.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71
72,
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.

WORK REQUEST NUMBER

990002937
990002939
990002940
990002941
990002942
950002943
990002944
990004085
990004089
990008339
990011480
990012997
990012998
990023223
990023565
990026903
990026904
990026908
990026909
990026911
990026912
990026913
990026915
990026916
990026917
990026918
990026919
990026920
990026922
990026923
990026927
990026929
990026930
990026963
990026964
990026966
950026967
990064689
990090171
990109838
990111900

TABLE -E (CONT’D)

REPAIR REPLACEMENT ACTIVITIES

CLASS-1 (CONT’D)

DESCRIPTION

Replace Main Steam SRV

Replace Main Steam SRV

Replace Main Steam SRV

Replace Main Steam SRV

Replace Main Steam SRV

Replace Main Steam SRV

Replace Main Steam SRV

Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Repair OD piping defect

Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace snubber

Replace snubber

Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace Control Rod Drive & capscrews
Replace snubber

Machine gland on LPRM

Replace snubber

Replace Control Rod Drive & capscrews




WX NN RN

WORK REQUEST NUMBER

910046478
940059011
940059012
940059577
9600185006
960013507
960034215
960047939
960030889
960120891

. 970021197
. 970031298
. 970035389

970058309

. 970061838
. 970071549
. 970071613

970071641

. 970071689
. 970071718
. 970073644
. 970083508
. 970083536
. 970103338
. 970136967
. 980021310
. 980021311
. 990013946

TABLE -E (CONT’D)
REPAIR REPLACEMENT ACTIVITIES

CLASS-2
DESCRIPTION

Replace valve internals

Drill hole in valve disc

Dirill hole in valve disc
Replace valve bonnet studs
Drill hole in valve disc

Drill hole in valve disc

Repair valve guides

Replace ECCS suction strainer
Replace double block valves
Replace valve disc

Plug heat exchanger tubes
Replace piping flange fastners
Replace support bolting
Replace valve

Replace pipe clamp

Replace ECCS suction strainer
Replace ECCS suction strainer
Replace ECCS suction strainer
Replace ECCS suction strainer
Replace ECCS suction strainer
Replace valve bonnet studs & nuts
Replace snubber

Replace support bolting
Repair valve disc

Replace valve

Replace valve studs & nuts
Replace valve studs & nuts
Replace piping




ATTACHMENT 1
NIS-1

OWNERS REPORT FOR INSERVICE INSPECTION



FORM RIS-TUWNEK'S REPORT FORINSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

1. Owner Commonwealth Edison, P.O. Box 767, Chicago, IL 60690

(Name and Address of Owner)
2. Plant LaSalle County Nuclear Power Station, 2601 North 21st Road Marseilles, IL 61341-9757
(Name and Address of Owner)

3. Plant Unit One 4. Owner Certificate of Authorization (if required) N/A
5. Commercial Service Date  1/1/84 6. National Board Number for Unit 21086
7. Components Inspected

Component or Manufacturer Manufacturer State or National

Appurtenance Or Installer or Installer Province No. Board No.

Serial No.

Reactor Pressure Combustion 1B13-D001 B-24318 21086
Vessel Engineering
Reactor Recirculation General Electric N/A N/A N/A
& NI Company
Nuclear Boiler B.F. Shaw N/A N/A N/A
Residual Heat B.F. Shaw N/A N/A N/A
Removal
Feedwater & FC B.F. Shaw N/A N/A N/A
Systems _
High Pressure Core B.F. Shaw N/A N/A N/A
Spray
Low Pressure Core B.F. Shaw N/A N/A N/A
Spray :
Main Steam, IN & PC GE/B.F. Shaw N/A N/A N/A
RI & RT Systems B.F. Shaw N/A N/A N/A
ES, MC, SA & WR B.F. Shaw N/A N/A N/A
Systems
RE, RF, HG, VG & B.F. Shaw N/A N/A N/A
VP Systems

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11% in., (2) information
b0 items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at
the top of this form.




FORM NIS-1 (Back)

8. Examination Dates: 5/6/96 to  11/22/99

9. Inspection Period Identification : ' 1st Period - From 11/23/94 to 10/11/99
10. Inspection Interval Identification : 2™ Interval - From 11/23/94 to 10/11/2006
11. Applicable Edition of Section X1 1989 Addenda N/A
12. Date/Revision of Inspection Plan: 2/2/96 Rev.1

13. Abstract of Examination and Tests. Include a list of examinations and tests and a statement concerning status of
work required for the Inspection Plan. _See Summary Report for item 13.

14. Abstract of Results of Examinations and Tests. See Summary Report for item 14..

15. Abstract of Corrective Measures. _See Summary Report for item 15.

We certify that a) the statement made in this report are correct, b) the examinations and tests meet Inspection Plan as required by the
ASME Code, Section XI, and c) corrective measures taken conform to the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) N/A Expiration Date B N/A
Date February21 20 00  Signed Commonwealth Edison Co. By «—ZXeon (. Zra o
Owner

CERTIFICATE OF INSERVICE INSPECTION

I, the under signed, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois  And employed by HSBIL&ILCo of

Hartford, CT have inspected the components described in the Owner’s Report during the period
5/6/96 To 11/22/99 , and state that to the best of my knowledge and belief, the

Owner has performed examinations and tests and taken corrective measures described in this Owner’s
Report in accordance with the Inspection Plan and as required by the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations, tests, and corrective measures described in this Owner’s Report. Furthermore,
neither the Inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Commissions  Ill. 1927
National Board, State, Province, and Endorsements

Inspector’s Signature

Date - 235 —20 00




ATTACHMENT 2
NIS-2

OWNERS REPORT OF REPAIR OR REPLACEMENT



FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonweaith Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 950064426
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll__19_71__Edition_NO Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7466 N/A | N/A 42-43 * Replaced N/A
CRD Assembly G.E. 8594 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 4243 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 42-43 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 8594 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7466 under work request

950064426. Replacement CRD is ASME Section I}, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lil, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authoriza?‘inz No. N/A Expiration Date N/A
Signed . &:’ 1S| Coordinator Date February 19, , 20__ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions, IL_1927
s Signature National Board, State, Province, and Endorsements

Z~Z3-20_00

Date




FORM NiS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/4/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __ LaSalle County Nuclear Station Unit _1_ 960060078
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (NB) Nuclear Boiler
5. (a) Applicable Construction Code_Sect lll_19_74__Edition W75_Addenda, Code Cases_None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'] | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Globe Valve Disc Anderson * N/A | N/A 1B21-F001 * Replaced N/A
Greenwood
Globe Valve Disc Anderson A965-7 N/A | N/A 1B21-F001 1997 | Replacement N/A
Greenwood
7. Description of Work Class 1 Replacement. Replaced Globe Valve Disc.
8. Tests Conducted: Hydrostatic | I Pneumatic I___| Normal Operating Pressure |_X_| Other
Pressure __1020 psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )
Construction Code of Replacement valve is ASME Section lll, Class 1, 1974 Ed., W75 Ad.,
Reconciled per Evaluation BOM 1998-3496-1 on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %( @ ISI Coordinator Date February 14 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois _and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance withthe requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions, IL 1927
Inspecipr’'s Signature National Board, State, Province, and Endorsements

Date, A= 7“2 00




 FIN[IRING7- 05221

FORM N-2 CERTIFICATE HOLDERS® DATA REPORT FOR IDENTICAL S } RAGE:

(12/88)

ii)ra—

NUCLEAR PARTS AND APPURTENANCES*®
As Required by the Provisions of the ASME Code, Section lil

(whan spolicavle)

S/0: SLb4400000,001 & .003 Not to Exceed One Day’s Production Pg. 1of _2
1. Manufactured and certified by _ANDERSON, CREENWOOD & CO. 3950 CREENBRIAR, STAFFORD, TX 77477
(name and address of NPT Caruficate Holder)
2. Manufactured for _COMMONWEALTH EDISON CO., P.0. BOX 767, CHICAGO, IL 60690
. ) (name snd scdress of Purchaser)
3. Location of installation ___CTEAM/CRIT FACILITY 555 SOUTH JOLIET ROAD, BOLINGCBROOK, IL 60440
{name and address)
4. Type: —N04.,3989,001, R/D _ CoCr6, AMS-5387 nfa n/a 1997
(drawing no.) {mav’l. spec. no.} {tengile strength) {CRN) {year buitt)
5. ASME Code. Section lIl, Division 1: 1974 W-1975 1 n/a
{edition) (sadendas date) {class) {Code Caze no.}
6. Fabricated in accordance with Const. Spec. (Div. 2 only} n/a Revision n/a Date n/a
{ro.}
7. Remarks: __REPLACEMENT PARTS, REF. VALVE ASSEMBLY N03,6492,500
RINJORI'L 97-00304
8. Nom. thickness (in.) ___n/a___ Min. design thickness (in.) ._.0/3___ Dia. D (ft &in.) —_n/8 __ Length overall (ft & in.} —_nfa_
° 9. When applicable, Certificate Holders’ Data Reports are attached for each item of this report:
Part or Appurtenance National Part or Appurtenance National
Serial Number Board No. Serial Number Board No.
in Numerical Order in Numerical Order
{1) ... A%65-7 (26)
(2) .._A965-10 27
(3) _A965-8 (28)
(4) (29)
(5) (30)
(6) (31)
{(7) (32}
8) (33}
{9) {34)
{10} (35)
(1N (36)
(12) (37}
(13) . (38)
(14) (39)
(15) (40)
(16} : (41}
(17) (42)
118 {43}
19 {44)
(20} {45)
21 {46)
(22) (47
(23} (48)
(24) (49}
(25} {50)
10. Design pressure 2160 psi. Temp. 1280 ~- o€ Hydro. test pressure n/a at temp. °F

" Supplemantal information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 2 and 3 on this Deata Report
i included on each sheet, [3) each shest is numberad and the number of sheets is recorded st the top of this form.

This form (E00040) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.




| SRS RS s
"RINJQRING?7 - 05221 FORM N-2 {Back — Pg. 20f _2_}
CODE: A965-7. -8. -10 Certificate Holder’s Senal Nos. nfa through n/a
CERTIFICATION OF DESIGN
Design specitications certified by _ DAVID C. HAAN - PE.State___ Ik Reg.no. _62-32917
(when apphcable)
Design report® certified by ALAN WEST P.E. State TX Reg. no. 41731
iwhen apphcabie)
CERTIFICATE OF COMPLIANCE RIN 1, QR]’ L 9 7 - O 0 3 0 4
We certify that the statements made in this report are correct and that this (these) PARTS
conforms to the rules of construction of the ASME Code, Section i, Division 1.
NPT Certificate of Authorization No. N-2824 Expires .__9-10-99
Date {f/ BQ/ 97 Name __ANDERSON, GREENWOOD & COQ, Signed _‘Mﬁ G- éa«ﬂa,
INPT Certificate Hoider) {authonzed repressntatival

- CERTIFICATE OF INSPECTION

L the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State or Province of
TEXAS and employed by __C.U.1.C. — .

of have inspected these items described in this Data Report on 5/130"? -7 , and state that to the

best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Section

I, Division 1. Each part listed has been authorized for stamping on the date shown above.
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment described

loss of any kind arising from or cghnected \P f i /’
Date M Signe . Commissions &w
' {Nar’l, Bd. {incl. endofsamaents! and state or prov. snd no.)

{Authorized Thapector)




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 11/7/99
(Name)
One First National Plaza, Chicago, II., 60690 Sheet. 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 960064247
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21®* Rd. Marseilles, II. 61341
. (Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System {RR)_Reactor Recirculation
5. (a) Applicable Construction Code__* 19_* Edition__* _Addenda, Code Cases >
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A RR00-1053S * Replaced N/A
Hydraulic Lisega SN 61310/112 N/A | N/A RR00-1053S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic | I Normal Operating Pressure i_X | Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANS! B31.7, 1969 Edition
{Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %‘d J&‘? ISI Coordinator Date February 14 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions, I__1927
National Board, State, Province, and Endorsements

or's Signature

Date Z-/%=2 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 11/7/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 960064248
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RR)_Reactor Recirculation
5. (a) Applicable Construction Code__* 19 * Edition__* __Addenda, Code Cases l
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A | RR00-1025S * Replaced N/A
Hydraulic Lisega SN 61359/50 N/A | N/A RR00-1025S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I____| Normal Operating Pressure I_X_| Other_Visual
Pressure psi T Test Temp. Deg. F
9. Remarks * Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda -

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % / &" IS] Coordinator Date February 14 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arisipg from or connected with this inspection.
4"{ Commissions IL_1927
Inﬁ:tor S Slgnature National Board, State, Province, and Endorsements

Date = =/~ 2 00




FORM NIS-2 OWNER’'S REPORT OF REPAIR OR REPLACEMENT

As Required by the Provisions of ASME Code Section XI|

1. Owner Commonwealth Edison Company Date 113197
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 960078266
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (NB) Nuclear Boiler
5. (a) Applicable Construction Code_Sect lll_ 19 74 Edition_W75_Addenda, Code Cases_None

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_N-416-1

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Globe Valve Anderson * N/A | N/A 1B21-F002 * Replaced N/A
Greenwood
Globe Valve Anderson N24920 N/A | N/A 1B21-F002 1988** | Replacement N/A
Greenwood
7. Description of Work Class 1 Replacement. Replaced Globe Valve.
8. Tests Conducted: Hydrostatic | | Pneumatic I____| Normal Operating Pressure I_X | Other
Pressure __1039_ psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Construction Code of Replacement valve is ASME Section |ll, Class 1, 1974 Ed., W74 Ad., with Code Case N-345,
Reconciled per Evaluation L84-0092 on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules

of the ASME Code, Section XI.

Type Code Symbol Stamp

NONE

{repair or replacement)

Certificate of Authorization No.

N/A
I1S1 Coordinator

Expiration Date

Date

N/A

February 4

, 20__00

Signed %{ &&J

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |llincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 s
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind a? from or connected with this inspection.

) I/ A {/'};,LZL/
Ins;%@r's Signature

e 9 —

IL_1927
National Board, State, Province, and Endorsements

Commissions

Date 20_00
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FORM NPV-1 MANUFACTURERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALV ES;
(As Required by the Provisions of the ASME Code, Section Ill, Div. 1) J)/ g 02 4323 .01

1. Manutactured by ,- 5425 S. Rice Ave., Houston, TX_77081._
{Name and Address of Marufacturer)
2. Manufactured for __Commonwealth Fdis Oﬂ_CﬂA.mE.LBOX,J_ﬁ_Z.,_CthaQO 1L 60690

{Name and Address of Purchaser or Dwner)

3. Location of Instaflation LaSalle (o unry.SIatlﬂn,_Zﬁﬂl~N-_2lsi-Rd¢ﬂ_MatseJllesﬂ~lL"61341

(Name and Address)

4. Pump or Valve Valve . Nominal Irlet Size .2 ________ OQOutlet Size _2___
{inch) {inch)
{a) Model No., {b) Manufacturers’ {c) Canadian
Series No. Serial Registration (d} Drawing (f} Nat’1. (g} Year
or Type No. No. No. {e} Ciass Bd. No. Built
(m Gl2B09C~8S8S-1M_ N24920 N/A N0O3-6495-515 1 N/A 1988
2 thru
(3} N24922
{4
(5}
(6)
(7)
{8}
(9}
(10)
5.

{Brief description of service for whié_h—e_quipmem was designed)

2160 psi 100 °F or Valve Pressure Class 900%# (1

(Pressure)} {Temperature)
7. Cold Working Pressure _ 2160 psi at 100°F,
8. Pressure Retaining Pieces

6. Design Conditions

Mark No. Material Spec.- No. . Manufacturer Remarks

(a} Castings

.N04-33885-001 AMS 5387 AGCQ Disc

{b) Forgings

N04-3986-005 SA105 AGCQ Bady

(1) For manually operated valves only.

* Supplemental sheets in form of lists, sketches or drawings may be used provided (1) size is 8-1/2" x 11", {2} information in
items 1, 2 and 5 on this data report is mclucled on each sheet, and (3) each sheet is numbered and number. of sheets
is recorded at top of this form.

(3/77} - This form {E0CO37) may be obtained from the Order Dept., ASME, 345 E. 47 St., New York, N.Y. 10017




318380

FORM NPV-1 (Back) /0-3.58 o7
Mark No. . Material Spec. No. ) Manufacturer Remarks
{c) Bolting  N/A
{d) Other Parts
N04-4005-005 SA105 : AGCO Bonnet Assy
1)

9. Hydrostatic test __Bjé_L osi.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump, or valve, conforms to the rules of
construction of the ASME Code for Nuclear Power Plant Components. Section 111, Div. I, Edition

1974 .
Addenda _-M:Z%‘Sa_te}-_——' Code Case No. N-345 . Date 3/ 3071§8
Signed __Anderson, Greanwood & Co. by‘M Aa-
{Manufacturer)
Cur ASME Certificate of Authorization No. _N2203 _ tousethe __,NN____._ symbol expires _&%.:9)_0__
o4 NFV 3t
Note: Mat'l meets 1983 Edition. Summer 1983 i °

v CERTIFICATION OF DESIGN

Design information on file at __Anderson, Greenvood & Co.
Stress analysis report {Class 1 only) on file at Anderson, Greenwood & Co.

Design specifications certified by (1) David C. Haan

PE State __11 Reg. No. _02-32917

Stress analysis certifisd by {1} J. Alan West

PE State _TX Reg. No. __ 41731

(1) Signature not required. List name only.

CERTIFICATE OF SHOP INSPECTION

1, the undersigned, holding a valid commission issued by the Natianal Board of Boiler and Pressure Vessel inspectors
and the State or Province of TX and employed by C.U.I.C.

of Boston, MA have inspected the pump, or valve, described in this Data Repecrt on
,?/30 19 K& and state that to the best of my knowledge and beiief, the Manufacturer has con-
structed this pump, or valve, in accordance with the ASME Code, Section ill.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning
the equipment described in this Data Report. Furthermore, neither the Inspector nor his employer shall be liable in any
manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.

Date Iy les Wjﬁ 19”
ez_f/({ W -\ 7 Commissionsﬁ::iéﬁ—

Ir s v BN
(7 {inspector) / {Nat'| Bd., State, Prov. and No.)
X &




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date. 2/21/197
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 960094667
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System RH
5. (a) Applicable Construction Code _Sect lll_19_74 Edition__No__Addenda, Code Cases None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_83 , No Ad, Code Cases_N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
2" Sch. 160 Pipe * * N/A N/A | 1RHB4AB-2” * Replaced N/A
2” Sch. 160 Pipe CPS Ht. # L00716 N/A N/A | 1RHB4AB-2" | 1997 | Replacement N/A
(2) 27 90" S.W * * N/A N/A | 1RHB4AB-2” * Replaced N/A
Elbows
(2) 2” 90°S.W. CPS Ht. # R110N N/A N/A | 1RHB4AB-2” | 1997 | Replacement N/A
Elbows
2” 6000# Y2 * * N/A N/A | 1RHB4AB-2" * Replaced N/A
Coupling _ _
2” 6000# Y2 CPS Ht. # 171YNA N/A N/A | 1RHB4AB-2” | 1996 | Replacement N/A
Coupling
7. Description of Work Class 1.,Replacement, Replaced Coupling, Pipe, and Elbows.
8. Tests Conducted: Hydrostatic I____| Pneumatic I___| Normal Operating Pressure I_X_| Other

Pressure____1030___ psi Test Temp. Amb__ Deg.F
{Applicable Manufacturer’s Data Report to be Attached)
9. Remarks * = Per N-§ Code Data Report on file at LaSalle County Station
The Replacement Pipe, 1/2 Coupling, and elbows are ASME Section lil, Class 1, 1989 Ed., 89 Ad., reconcilled per
PTE L-94-0092 for the Pipe, PTE L-1996-113-1 for the 2 Coupling and M-1996-0584-003 for the elbows. Ali
evaluations are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. ({repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % < && 1S1 Coordinator Date February 3 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llincis and employed by _Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

W W/ Commissions IL_1927

s Signature National Board, State, Province, and Endorsements

Z—-2/~20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 6/1/98
(Name)
One First National Plaza, Chicago, 1l., 60690 Sheet 1 of 1
(Address)
2 Plant __LaSalle County Nuclear Station Unit _1_ 970011261
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name} Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System__Standby Liquid Control
5. (a) Applicable Construction Code_Sect [l 19_77_Edition_S77_Addenda, Code Cases None
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19__ 89 , No_Ad, Code Cases None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l { CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
_ No. fication Replacement {Yes or No)
Inlet Fitting Conax * N/A | N/A 1C41-Fo04B * Replaced N/A
Inlet Fitting Conax 5385 N/A | N/A | 1C41-F004B | 1997** | Replacement N/A
_Trigger Body Conax * N/A | N/A | 1C41-F004B * Replaced N/A
Trigger Body Conax 5383 N/A | N/A 1C41-F004B | 1997** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced existing components with new after explosive firing.
8. Tests Conducted: Hydrostatic | 1 Pneumatic |__| Normal Operating Pressure I__X_| Other
Pressure __1225/1025 psi Test Temp._ 88 Deg.F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached)
** = Replacement components were constructed to ASME Section Ill, Class 1, 1977 Ed., with S77 Addenda
Replacement reconciled per PTE 88-161 on file at LaSalle County Station

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed% ( d‘—ﬂ' IS| Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period

L1R07 to L1R08 s
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

///L%{ W @AZ/ Commissions, IL_1927

. Inspeys Signature National Board, State, Province, and Endorsements

/;Z‘“V”' 20_00

Date




Lol oy ) RIN/QR] M937-057438

FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR iIDENTICAL
NUCLEAR PARTS AND APPURTENANCES®
As Required by the Provisions of the ASME Code, Section Ili
Not to Exceed One Day's Production

Pg. 10of 2

. Manutactured and certified by Conex Buffelo Corporation, 2300 Walden Avenue, Cheektowaga, NY 14225

tname snd sddrets of NPT Certtticate Hokuer)

2. Manutactured tor Commonweatth Edison Co., P.O. Box 767, Chicago, IL 60609

[nama anc sddress of Purchaser)

3. Location of installation MIA

(neme and eddross)

4. Type: N20000. Rev. G SA479 304SST 75 KSI

N/A 1997
(deawsng no.) imat’l epec. no.} [tansiin strength) {CAN) ivesr buitt)
5. ASME Code, Section lll, Division 1: 77 577 1 N/A
ledition} {sdoenaa dsta) {ctass) {Code Case no.}
6. Fabricated in accordance with Const. Spec. {Div. 2 only} N/A Revision Date
) (no.}
7. Remarks:

Trigger Body. Subassembly for explosive actuated vaive raplacement kit for standby liquid contro! system.

Para. NB-2121 (b} is applicable to ram. Press Fit/Sesl on .328 & .4375 dismeters. Oversall subassembly length is 2.5",
Pressure Tast at 2800 psi for 10 minutes.

. Nom. thickness (in.) Sos Remarks Min. design thickness {in.) See Remarks Dia. ID (ft & in.} See Remarks Length overall {ft & in.)

Seo Remarks
5. When applicable, Certificate Holders' Data Reports are attached for each item of this report:

Part or Appurtenance National Part or Appurtenance National
Serial Number . 808“.’ No. Serial Number . Boan‘! No.
in Numerical Order in Numericat Order
{n 5383 ‘ 5383 {26)
i (2} 5384 5384 27)
i (3) {28)
(4) (289}
(5) (30)
{6) (31)
(7} (32)
{8} (33}
(9) (34}
{10} (35}
{11} (36)
(12} (37)
(13) {38)
(14) (39}
{15) (40}
1 {16} (41}
i 117 42)
K {18) {43)
; {19) {44)
{(20) {45}
] 21 {46)
(22) 147)
(23 148)
(24 (49)
25y ) {50}
: 10. Design pressure 1400 psi. Temp, 150 °F. Hydro. test pressure * Soo Bomarks  _attemp. °F
(when spphicabiel
*Supplementsl information m the form of lists, sketches, or drewings may be used providad (1) size is 8% x 11, (2] information in items 2 and 3 on this Dats Roport
15 includad on esch shaest, (3) sech sheat 13 numbaered and the number of sheets (s rocorded st tha top of this form.
i




FORM -2 (Back ~ Pg. 20f _2 )

Ceruficate Holder's Serial Nas. 6383 through 5384

CERATIFICATION OF DESIGN )
Des:gn specifications certified by Gaorge I. Skada P.E.State CA Reg. no. 16847

{when appuceadle)

Design report* certified by Francis J. Domino P.£. State NY Reg. no. 36832
{when appucabie)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in this report are correct and that this (thesa) Trigger Body Subassemblies

conforms to the rules ot construction of the ASME Code, Section ill, Division 1.

NPT Certiticate of Authorization No. N-1850 Expires Saptember 2, 1998
Date ’:/7[;/7 Name Conax Buffalo Corporetion Signed /,,( Y /‘)/;"."7‘%
{NPY Cenuticie Hoiden) {zuthornzod reprassntatrve)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the Nationa! Board of Boiier and Pressure Vessel Inspectors and the State or Province of
New York and employed by Heartford Steam Boiler inspaction & Insurance Compeny

of Hartford, CT have inspected these items described in this Data Report on ., and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,
Secuon lll, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment
described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
propenty damage or loss of any kind arising from or connected with this inspection.

Commissions NB 10964AN  NY 5057

INat’'t Bd. (incl. endorsemants) and stats or Prov. and no.|




SR RI/ORL 4o 7- 05748
FORM H- 2 CERTIF!CATE HOLDERS' DATA REPORT FOR IDENTICAL
MUCLEAR PARTS AND APPURTENANCES®
As Raequired by the Provisions of the ASME Code, Section

3 Mot to Exceed One Day's Production Pg. 1of 2
) 1. Manufactured and certified by Conax Buffalo Corporation, 2300 Walden Avenue, Cheslttowsps, Y 14225
(nemeo and sacress of NPT Certiicate MHoXGer)
2. Manutactured for ) Commonweaith Edison Co., P.0. Box 767, Chicago, IL §06809 -
* {nsme 8nO eddrass of Purchaser!
. 3. Locatiocn of installation ’ M/A
E iname ong svdrosse)
i
? 4. Type: N38017, Rev. F SA479 304SST 75 KS! N/A 1997
;: {arewing no.) {Mst’t spec. no.) (tansde strength) (CRN} {ysar built)
i
5. ASME Code, Section HI, Division 1: 77 577 1 N/A
B {edition] (80dends data) {ciass} (Code Casa no.)
: €. Fabricated in accordance with Const. Spec. (Div. 2 only) N/A Revision Date
] no.}
1 7. Remarks: inlet Fitting for axplosive sctuated velve repiacoment kit for standby liquid control system.
Pressure Test at 2800 pai for 10 minutes.
8. Nom. thickness (in.} .040  Min. design thickness {in.} 031 Dia. ID (ft & in.) 896" Length overall {ft & in.) 2.246"
9. When applicable, Certificste Holders' Data Reports are attached for aach item of this report:
Part or Appurtenance . National Part or Appurtenancs National
Serial Number . Board No. Serial Number Board No.
in Numericat Order in Numerical Order
i 5385 5385 (26)
{2) 5386 5386 27}
{3) (28)
14} (29
{5} {30}
{6} {31}
(7 (32)
i ® 33)
9) (34)
. (10} {35}
: {11} {(36)
{12) 37
{13} (38}
(14) {39}
{15) {40}
{16} {41)
p (17} 42}
(18 (43)
{19) (44)
(201 {45)
2n {46)
3 (22) 47
23 (48)
24) (49)
25 (50)
10. Design pressure, 1400 psi. Temp. 150 °F. Hydro test prasgura o See wg st temp °F
(whon appiicable)

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 2 8nd 3 on this Dste Report
is included on each sheet, (a)uchshoetnmmwwthombmofshmhmcmmmmtwmwsfm.




FORM N-2 {Back " Pg. 20f _2 ]

Cerntificate Holder's Serial Nos. 5386 through 6386

CERTIFICATION OF DESIGN

Design specifications certified by George |. Skoda P.E. State CA Reg. no. 16847
{ovhen BOORCEDIS)

Design report® certified by Frencis J. Domino P.E. State NY Rag. no. 38832
{whan 2opkeodis)

CERTIFICATE OF COMPLIANCE |
We certify that the statements made in this report ara correct and that this {these) Inlet Fittings

conforms to the rules of construction of the ASME Code, Section i, Division 1.

.

NPT Certificate of Authorization No. N-1850 Expires September 2, 1938
V: K - ) '
Date Al e 7 Name Conax Butfslo Corporstion Signed Cov '// — e
(NPT Ceruficate Hoider) {suthonzed ropresentativa)

CERTIFICATE OF INSPECTION

I, the undersigned, holding 8 velid commission issuad by the Nations! Board of Boiler and Pressure Vessel Inspectors and the Stats or Province of
Naw York and employed by Hartford Steam Bcoiler Inspection & Insurance Company

of Hartford, CT have inspected these items described in this Data Report on A Y @1 | 23 2 . and state that to the
best of my knowiedge and belief, the Certificate Holder has fabricated thase parnts or appurtenances in-“Bccordance with the ASME Code,
Section i, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspactor nor his empioyer makes any warranty, sxpressed or implied, concerning the squipment

described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personsl injury or
property damage or loss of any kind arising from or connacted with this inspaction.

Commissions NB 10964AN NY 50587

{Nat't Bd. (incl. andorsements) and state or prov, and na.l




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 7/18/98
(Name)
One First National Plaza, Chicago, ., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970042731
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21® Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System Rl
5. (a) Applicable Construction Code _ANSI B31.7_19_69_Edition__No__Addenda, Code Cases None
(b) Applicable Edition of Section XI| Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Clamp Bolt * * N/A | N/A RI42-1011X * Replaced N/A
Capscrew Mighty * N/A | N/A RI42-1011X 1998** ﬁeplacement N/A
Mifl
(2) Hex Nuts * * N/A | NJA | RI42-1011X * I-'\‘eplaced N/A
(2) Hex Nuts Nova * N/A | N/A RI42-1011X 1996 | Replacement N/A
7. Description of Work Class 1 Replacement Replaced clamp bolt, and nuts.
8. Tests Conducted: Hydrostatic ) | Pneumatic | I Normal Operating Pressure | | Other___ Visual
Pressure psi Test Temp. Deg. F
9. Remarks * =Per Original Design Spec. J-2530

{Applicable Manufacturer’'s Data Report to be Attached )
** = Replacement Nut material is ASME Sect. ill, Class 1, 1989 Ed., No Ad.
Replacement Capscrew is Nuclear Safety Related

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % &‘” ISt Coordinator Date February 3 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois _and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described inthis owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
M 4/(/ »(Z/ Commissions IL_1927

ctor's Signature National Board, State, Province, and Endorsements

Date Z—3— 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 12/20/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21™ Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS)_Main Steam
5. (a) Applicable Construction Code_Sectlll_19 71 Edition_S72 Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | NA 970060141 * Replaced N/A
0002
SRV Valve Crosby N63790-00- N/A | N/A L97-00468 * Replacement N/A
0076
Spindle Assembly Crosby K62873-31- N/A | N/A L.97-00468 * Replaced N/A
0076
Spindle Assembly Crosby K82137-41- N/A | N/A L97-00468 1996 | Replacement N/A
0028
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | ! Pneumatic |__X_| Normal Operating Pressure | 1 Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0076 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0002 under work request

970060141
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed % &‘ ISI Coordinator Date February 4 . 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT._ have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind ariiyfrom or connected with this inspection.

y ///7/%4(%/ W Commissions IL_1927

Inspecﬁ?’s Signature National Board, State, Province, and Endorsements

Date Z=5 = 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 12/20/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21" Rd. Marseilles, Il. 61341
(Address)
3. . Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS)_Main Steam
5. (a) Applicable Construction Code_Sect Ill_19_71 _Edition_S72 Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l §| CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060143 * Replaced N/A
0015
SRV Valve Crosby N63790-00— N/A | N/A L97-00577 * Replacement N/A
0070
Spindle Assembly Crosby K62873-31- N/A | N/A L97-00577 * Replaced N/A
0070
Spindle Assembly Crosby K82137-42- N/A | N/A L97-00577 1996 | Replacement N/A
0038
(4) Inlet Studs Crosby * N/A | N/A * * Replaced N/A
(4) Inlet Studs Crosby Ht. Code NAD N/A | N/A 1.97-00577 1993 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic |__X | Normal Operating Pressure | | Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0070 was refurbished at Wyle Labs with documentation provided under Quality

{Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection L97-00577 and installed as a replacement for SN# N63790-00-0015 under work request
970060143. For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplemental Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. Expiration Date N/A

Signed % /&"' iSI Coordinator Date February 4 , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of [llinois and employed by _Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1RO8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/Mg G S A AT Commissions IL_1927

ctor’s Signature National Board, State, Province, and Endorsements

Date = 7“ 20_00




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 12/20/97
Chicago, lllinois 60690 Unit 1
2, Plant: LaSalle County Station
2601 N. 21°'. Rd.
Marseilles, lllinois 61341 970060143
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
Identification of System
MS
5a. Applicable Construction Code 71 Edition S72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
Disc Insert Crosby N93185-46- N/A * * Replaced N/A
0184
Disc Insert Crosby* N93185-53- N/A L97-00577 1993 | Replacement N/A

0208
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FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 12/20/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, |I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. {a) Applicable Construction Code_Sect lli_19_71__Edition_S72 Addenda, Code Cases_1567_& 1711
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060144 * Replaced N/A
0007
SRV Valve Crosby N63790-00- N/A | N/A L97-00468 * Replacement N/A
0068
Spindle Assembly Crosby K62873-31- N/A | N/A L97-00468 * Replaced N/A
0068
Spindle Assembly Crosby K82137-42- N/A | N/A L97-00468 1996 } Replacement N/A
0035
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I_X | Normal Operating Pressure | | Other
Pressure _1038 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0068 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer's Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0007 under work request

970060144 .
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

C &4 1S! Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, hoelding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind ari%or connected with this inspection.
4 I W Commissions, IL_1927

'lns;ﬁr’s Signature National Board, State, Province, and Endorsements

2 9’20 00

Date




FORM NIS-2 OWNER’'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 1/7/98
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect Il _19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_83 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components _
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement {Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060147 * Replaced N/A
0070
SRV Valve Crosby N63790-00- N/A | N/A L97-00577 * Replacement N/A
0015
Spindle Assembly Crosby K62873-34- N/A 1 N/A L97-00677 * Replaced N/A
0016
Spindle Assembly Crosby K82137-42- N/A | N/A L97-00577 1996 | Replacement N/A
0034
(3) Inlet Studs Crosby * _ N/A | N/A * * ﬁeplaced N/A
(2) Inlet Studs Crosby Ht. Code ATZ N/A | N/A L97-00577 1992 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic i | Pneumatic |__X_| Normal Operating Pressure | I Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0015 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer's Data Report to be Attached )
Reciept Inspection L97-00577 and installed as a replacement for SN# N63790-00-0070 under work request
970060147. For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplemental Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorizatjon No. N/A Expiration Date N/A

‘. @ 1SI Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shali be liable in any manner for any personal injury or property damage or a loss of

any kin%rom or connected with this inspection.
Z, -
”M 4/(%/2: Commissions IL_1927
|

pector’s Signature National Board, State, Province, and Endorsements

Date Z~ 7" 20_00




FORM NIS-2 SUPPLEMENTAL SHEET

Owner: Commonwealth Edison Company
One First National Plaza
Chicago, lllinois 60690

Plant: LaSalle County Station

2601 N. 21, Rd.

Marseilles, Illinois 61341

Sheet of
Date 1/7/198
Unit 1
970060147

P. O. No., WR No., ets.

Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
Identification of System
MS
5a. Applicable Construction Code 71 Edition 872 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
' ' No. or Stamped
Replacement | (Yes
: or No)
(1) Inlet Crosby Ht. Code N/A L97-00577 1992 | Replacement N/A
Studs GAM
(4) Inlet * * N/A * * Replaced N/A
Nuts
(4) Inlet Crosby Ht. Code N/A 970060147 1993 | Replacement N/A
Nuts NBU-1




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 12/20/97
{Name)
One First National Plaza, Chicago, Il., 60680 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, lI. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components _
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Buiit Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060148 * Replaced N/A
0080
SRV Valve Crosby N63790-00- N/A | NA L97-00468 * Replacement N/A
0069
Spindie Assembly Crosby K62873-31- N/A | N/A 1L97-00468 * Replaced N/A
0069
Spindle Assembly Crosby K82137-41- N/A | N/A L97-00468 1996 | Replacement N/A
0024
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X_| Normal Operating Pressure | | Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0069 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer's Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0080 under work request

970060148
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed %/ d"’ I1SI Coordinator Date February 4 , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R0O8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section X

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M 4(/ ‘%{LZ._, Commissions, IL_1927

l%tor’s Signature National Board, State, Province, and Endorsements
K= 77— 20_00

Date




FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 1/3/98
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, |I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date, N/IA
(Address)
4. Identification of System (MS)_Main Steam
5. (a) Applicable Construction Code_Sect lll_19_71 _Edition_S72 Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component of No. Bd. No. Identi- Built Replaced, Stamped
Mfr. No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00-0004 N/A | N/A 970060151 * Replaced N/A
SRV Vaive Crosby N63790-00-0063 N/A 1 N/A L.97-00468 * Replacement N/A
Spindle Assembly Crosby K62873-31-0063 N/A | N/A L97-00468 * Replaced N/A
Spindle Assembly Crosby K82137-41-0026 N/A | N/A L97-00468 1996 | Replacement N/A
(2) Inlet Nuts Crosby * N/A | N/A * * Replaced N/A
(2) inlet Nuts Vitco Ht. Code NBU-1 N/A | N/A 970060151 1993 | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1039 psi T Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0063 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached }
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0004 under work request

970060151.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. Expiration Date N/A

Signed % @‘4 1S! Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by _Hartford Steam BoilerInsp. & ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’'s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%AA/ 4/ M Commissions IL_1927

Inspectof’s Signature National Board, State, Province, and Endorsements

Date Z-222 —20_00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner. Commonwealth Edison Company Date 1/3/98
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2, Plant __LaSalle County Nuclear Station Unit_1_ _See ltem 6 “Other Identification™ Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS)_Main Steam
5. (a) Applicable Construction Code_Sect lll_ 19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A 1 N/A 970060152 * Replaced N/A
0009
SRV Valve Crosby N63790-00~ N/A | N/A 1 97-00468 * Replacement N/A
0075
Spindle Assembly Crosby K62873-32- N/A | N/A L97-00468 * Replaced N/A
0022
Spindle Assembly Crosby K82137-42- N/A | N/A L97-00468 1996 | Replacement N/A
0033
Nozzle Crosby N93184-36- N/A | N/A * * Replaced N/A
0130
Nozzle Crosby N93184-49- N/A | N/A L97-00468 1992 Replacement N/A
0136
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0075 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’'s Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0009 under work request
970060152, For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplemental Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed %« 4 %—a‘ I1SI Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising,from or connected with this inspection.

Ny Tn %ZZ Commissions IL_1927

Inspectpr's Signature National Board, State, Province, and Endorsements

Date R 9‘20 00




FORM NIS-2 SUPPLEMENTAL SHEET

Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 1/3/98
Chicago, lllinois 60690 Unit 1
Plant: LaSalle County Station
2601 N. 21°, Rd.
Marseilles, lllinois 61341 970060152
P. O. No., WR No., ets.
Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
identification of System
Ms
Sa. Applicable Construction Code 71 Edition 872 Addenda
5b. Applicable Edition of Section XI utilized _89 Edition None Addenda

Identification of Components Repaired or Replaced and Replacement Components.

Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
Disc Insert Crosby N93185-38- N/A * * Replaced N/A
0088
Disc Insert Crosby* N93185-46- N/A L97-00468 1991 | Replacement N/A
: 0175
(2) inlet Crosby * N/A * * Replaced N/A
Nuts
(2) Inlet Croshy Ht. Code N/A 970060152 1993 | Replacement N/A

Nuts NBU-1
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L92.0(99/

CHOSBY CROSBY VALVE @8 GAGZ COMPANY

/ WRENTHAM, MASS Q.C.-392

Form N-2
FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section Iii, Division 1
Not to Exceed One Day's Production Pgl of 1

r. Manufactured and certified by___Crosby Valve & Gage Campnay, 43 Kendrick St., Wrentham MA 02093
{name and address of certificate holder)

r_ Manufactured for  COMMONWEALTH EDISON CO., CHICAGO IL 60690

{name and sddress of purchaser)

. Location of installaion  LASALLE STATION #1, 2601 N. 21ST ROAD, MARSEILLES 1IL 61341
{(name and address)

. Type__DS-A-63790 ASME SA182 GR. F316 83,830 PSI — 1992

r {drawing no.) {mat't spec no.) {tensile strength) (CRN) (year bullt)
ASME Code, Section Il 1971 SIMMER 1972 1 1711
r {edition) {sddenda) {class) (Code Case no.)
5. Fabricated in accordance with Const. Spec. (Div. 2 only) p— Revislon —_— Date —_—
{No.)

. Remarks:
B. Nom. thickness (in.) - Min. design thickness (in))____— Dia. ID (. &in)___— Length overall {ft. & in.) ——

D, When applicable, Certificate Holders’ data reports are attached tor each ltem of this report:

National Nationatl
Part or Appurienance Board No. Part or Apurtenance Board No.
Serial Number in Numerical Order Serial fumber in Numerical Order
{1} N93184-49-0136 )
@ (12)
@3 (13)
@) (14)
{5) (15)
{6) ‘ {1€)
) (17
(8) (18)
9 {(19)
(10) 1 (20)

10. Design pressure —~—— psi Temp, - *F Hydro. test pressure 2_370 attemp, b

{when applicahle}




1.9a. 0199/

Form N-2
FORM N-2 (back}
mer. Serial No.N33183-49-0136

CERTIFICATION OF DESIGN

Design specification certified by C. T. NIEH P.E. state CA Reg. No.15587
(when applicable)
Dosign report* certified by W. D. GREENLAW P.E. state MA Reg. No.l4784

(when applicable)

CERTIFICATE OF SHOP COMPLIANCE

' We certify that the statements made in this report are correct and that this (BB _NOZZLE

conform to the rules of construction of the ASME Code, Section III.

NPT Certificate of Authorization no. N-1877 Expires 9-30-92
val oy S
pate_ F-2 3 - 7 X yame Crosby Valve & Gage CO.  signed_gX e tteptlAaL A
(NPT Certificate Holder) {authorized represe’ntative) '

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding 2 valid commission issued by the National Board of Boiler and Pressure Vessel

A Inspectors and the state or province of MassachusettS and employed by *See Below

of Noxrwood, MA have inspected these items described in this data report on G-R2-52 and
state that to the best of my knowledge and bhelief, the Certificate Holder has fabricated these parts or
appurtenances in accordance with the ASME Code, Section IXII. Each part listed has been authorized for stamping
on the date shown above.
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the equipment described in this data report. Furthermore, neither the inspector mnor his employer
shall be liable in any manner for any personal injury or property damage or loss of any kind arising from or
connected with this inspection. Factory Mutual System

Datey—ﬁf—ﬁo?Signede;M‘.4i; Commissions 228 SR 4

(Authorized Inspector} (Nat')l Bd (incl. endorsements) state or prov., and no.}

Ty

*Arkwright Mutual Insurance Campany

i
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©01/23/82 13:44 B508 384 3152 CROSBY VALVE ENG @oo2
ACE o;.-
! SBY CROSBY VALVE @8 GAGE COMPANY
CHO WRENTHAM , MASS
. 0Q.C.~-302
Tomm N-2
jjrected Report
FORM §=2 N OR NPT CERTIFICATE BOLONRS' DATA REPGRT FOR IDENTICAL &7 S_91
FUCLEAR PARTS AND APPURTENANCES™ w259} Srr 1035F Y
Az Required by the Provisions of the ASME Code. ‘Sestion IIX, Divisien )
Bot to Zxaeed One Day's Production Pt_J_'_et
1., Manufactursd and certified by Crosby Valve & Gage Co., 43 Kendrick St., Wrentham, MA 02093
(nane and address of certificate holder)
2, Hanufmctured feor, Commorwealth Edison Co. P.0.Bax 767 Chicago ,IL 60690
. (name and address of pursbaser)
3. Location of inatallevies |3Salle Station #1 2601 N. 21ST RD., Marseilles 1L 6134
(name and addreax)
. 1ype [RARTN AE SA6T7 Gr.718 216,000 - 1091
{drawing no.) (mat‘l speac no.) (tensile strangth) . CR_:;I\)J/ %”g}%m
3, AWME Code, Seelian YYT 1971 Sumer 1672 ] IARSG) kX171 -
(edition) (addenda) (elaxs) (Code Case mo.)
B. Fabriested in sccordance with Const. Spes. (Div. 2 omly) - Revizion__ — Datn i
. (Na.}
7. Remarks:
8. Foam. thickness (in,) == == Min. design thickness (in, ) ~— o Dial ID CLe, & in, ) — —Length overall (rt, & im. -
9. Whenm spmid _b.‘.e. Certificsts Holders' dats TopLrts 833 attnched for ench item of this repoavres
[ l {1 ] ] ]
| Part or Appurtenmnce I Katiooal 1 | Part or Appurtennance | Rational |
| Sezial Number | Boazd Na, 1 Serinl Ximbar | Board Ha, |
1 |  In Ruoericel Order (S | Io Humerical Order |
\ l ' |
‘(1)J83185-16-0‘64 | {zs) |
[ (2> MM Re. AN RR [ je2ry )
113 %'rpﬁ L1160 ! bty !
o RS A8 N1RR ] [ 129y o |
15y_NOTAR-LA-N1408 { I [t30}
115 ] W20 ] [ 1
17N R -dA-M 74 | [ 132)
18y 3 1722 i b1y
J19_NG YRS 74 | [EETY)
| t103NgY 1.5 1 [€33)
1 QNI 175 d : | ¢38)
a2 NTR IR TR 1¢37)
1 Q13> NG33 1¢38)
1 14y NU3 U131 | 13
Je132 93 M8 ey
116y NI 3 A [(41)
| (17)] 1¢42)
| (18 NS = | [t&3)
| €19) NG31R5-47-0187. 1 . [ca4)
1€20) L 11453
{21y N ] (26}
[(z2) [(47)
1(23) 1 1ts8)
¢2%) I jeem
[c2s) L ! fsoy
| ] [
1U. Design pressure____ "7 oei Temp. - °f. Bydro. test pressure o at temp. Op,
{when applicabla)

ESAEIEY




01/23/92 13:44 T508 384 3132 CROSBY VALVE ENG @003

EVAL No# L-929 -—?{ 0028

PAGE_X____ oF
Form K2
FORM N-2 (back)
Mfx. Serial %o.(1) See front side for
remaining serial numbers.
CERTIFICATION OF DESIGN

Desian cpecification cerrified by (.7, Nieh P.E. state CA Reg. %o, 15587

(wher applicable)
Design rwport® certified by W.D,.Green] aw P.E. state MA Rug. KFo. 147684

(whon applicadle) .

CERTIFICATE OF SHOP COMPLIANCE
» We certify that the statemests mads in this raport are correct and that this (these) mﬁ& I!ﬁ E’g‘

conform to the rules of sorstruction of the ASME Code, Section IXI.
FPT Caxtificate of Authorizatien na, N-1877 Ecpires__ 9/30/92

Beve [0-2 & =/  wme_ Crosby Valve & Gage Co. Simﬂw
' (NPT Cectificate Holder) {euthorised reprefentative)

CERTIFICATE OF SHOP INSPECTION

1. the undersigned, holding a wvalid ¢ 13100 isgued by thc Rationkl Boaxd of Boiler and Proasure Vassel
Inspactors and the state ar province of ssachusetts exployed by *See Below

oz Norwood, Dave inspacted theoe itecs desoribad o this dats repoet = OF - and
1tALe that to the best of my knowledss and baliaf, the Certificste Holder has faheisated these parts ox

SPpurtenances in accordunce with the ASME Code, Sectiem IIY, Fach Part listed has bean authorifed for stasping
on the date shown above.

By signing this textificate, peither the inspector mor his eoployer makes any wasranty, expresseod ar iaplied,
conoening the equipment deserihed in this daka repore. Furthermors, neither the inapectar max hiz wsployer
thall be liable in any manmer for =Y peraonsl LNjwy or property damage oz lozs of &y kind azising from or
connectad with this inwpsctiom. Factory Mutual System

lecﬂﬁ/_SiﬂdW’M Comminsions 208 S0 © 7

(Authorazed Inspecter) (Naz'l Bd (incl. andorsements) state or prav, and nn.)

*Arkwright Mutual Iasurance Company

** Report corrected to add Code Case 1711

ek ) X A9 4
rosby Valve age pany ﬁate.—"c
s
O Pl s Sl o257
Authorized Nuclear Apspector Date

-




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

o h

1. Owner. Commonwealth Edison Company Date 1/2/198
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit_1_ _See lItem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, 1I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
Identification of System (MS) Main Steam
(a) Applicable Construction Code_Sect lil_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None

6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l } CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060154 * Replaced N/A
0003
SRV Valve Crosby N63790-00- N/A | N/A L97-00468 * Replacement N/A
0077
Spindle Assembly Crosby K62873-31- N/A | N/A * * Replaced N/A
0077
Spindle Assembly Crosby K82137-42- N/A ] N/A L.97-00468 1996 } Replacement N/A
0031
(1) Inlet Stud Crosby * N/A | N/A * * Replaced N/A
(1) Inlet Stud Crosby Ht. Code GAM N/A | N/A L97-00468 1992 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8.- Tests Conducted: Hydrostatic | | Pneumatic |__X_1 Normal Operating Pressure | | Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0077 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0003 under work request
970060154. For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplemental Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. Expiration Date N/A

Signed % %"ﬂ IS1 Coordinator Date February 5 ; 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described inthis owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind % or connected with this inspection.
Gy Lo Commissions IL_1927

tor's Signature National Board, State, Province, and Endorsements

Date ﬂ* 9 " 20_00




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 1/2/98
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21*'. Rd.
Marseilles, lllinois 61341 970060154
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4, Identification of System
MS
5a. Applicable Construction Code Al Edition 8§72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
Disc Insert Crosby N93185-46- .| N/A * * Replaced N/A
0182
Disc Insert Crosby* N93185-46- N/A L97-00468 1991 | Replacement N/A
0181
Nozzle Crosby N93184-49- N/A * * Replaced N/A
: 0144
Nozzle Croshy N93184-49- N/A L97-00468 1992 | Replacement N/A

0140




T ————— GROSBY VALVE 8 GAGE COMPANY
CROSBY

WRENTHAM, MASS
FM . Q.C.-382

Lorm N-2
FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES®
As Required by the Provisions of the ASME Code, Section III, Division 1 1
Not to Exceed One Day's Production Pg of 1L

10,

Manufactured and certified by Crosby Valve & Gage Co., 43 Kendrick St., Wrentham, MA 02093

(name and address of certificate holder)

Manufactured for, Comonwealth Edison Co. P.0.Box 767 Chicago ,IL 60690

(name and address of purchaser)

Location of installation 13Salle Station #1 2601 N, 21ST RD., Marseilles IL 61341

(name and addreszs)

Type_DS-A-637%0 ASE SAG37 Gr.718 216,000 — 1991

(drawing no.) (mat'l spec no.) (tensile strength) (CRN) {year built)
ASME Code, Section IXI_ 1971 Sumer 1972 1 -

(edition) (addenda) {class) (Code Case no,)
Fabricated in accordance with Const. Spec. (Div. 2 only} - Revision__ T Date -
- (No.)

Remarks:
Nom. thickness {(in.) -~ Min. design thickness (in.,)~— Dix, ID (£, & in.} =~  Lengih overall (£t. & in.)_T=

HWhen applicable, Certificate Holdexrs'®' data reports are attached for each item of this xeport:

| | I ] {
| Part or Appurtenance | National i1 Part or Appurtenance National |
| Serial Number { Board Neo. I Serial Number Board Ne. {
| } In Numerical Order 1y In Numerical Orxder |
| " | 1 | |
J 1_Na3185-46-0164 1 1 leze) 1
1¢2)_NO3{SR-AR-MAR | ¢z |
[¢(3)_NOM8R-46-0166 | [c28) |
[ _MNONRR-A6-0168 Il [
| (5)_NOMRR-A6-MRG 1 P 1oy |
1 6)_NAR185-4A-0170 1 | tean | |
17 _N9318A-46-0171 1 | 1¢32) 1 ]
1¢8)_N3318h-46-01/2 [ ] [¢33) | |
[coy_NOIRR-AR-0174 | 1 le3a) i
[ €20y N33185-46-017 1 | ¢35 |
TanNRNA6O/8 ! | [¢38) |
| (123 N93185-4h-(11 7 | | 1) 1 |
} (13)NG3 Q14 1 1¢asy 1 ]
€16 NIST8H-4h-DT81 | 139 | |
[ €15y NORIRR-AR-018P 1 [ce0) l
sy NO318H-A6-NEL | P leany |
(173 NO31R5-46-0185 ] | 1ca2) |
(18 .y ] | 1eady f
1 (19 NG AR A7-0182Z ] IELTY 1 ]
1¢20) | | 1(45) 1 |
2 | | 1eas) 1 |
f¢22) v lan { {
l¢23) | {cas) | |
Jt24) ) I Jcus) ]
1t25) ] 1 s |

| |

! i

Design pressure - psi Temp. °F. Hydro. test pressure T °

at t.omp.—‘ F.

{when applicable)




Form N-2
FORM N-2 (back)

Mfr. Serial No.(1) See fromt side for
remaining serial numbers.

CERTIFICATION OF DESIGN

Design specification certified by CT. Nleh P.E. state CA Reg. No. 15587
{when applicable) .

Design report* certified by W.D.Greenlaw P.E. state__ MA Reg. No. 14784
. (when applicab}.e) . .

CERTIFICATE OF SHOP COMPLIANCE

We certify that the statements made in this report are correct and that this (these) DiSC Inserts
conform to the rules of construction of the ASME Code, Section ITI. :

NPT Cextificate of Authorization no. N-1877 Expires_. 9/30/92 Y
Date_/OD- 2 & =~ @/ vame__Crosby Valve & Gage CO- giyned
! (NPT Certificate Bolder) _(euthorized reprefentative) -

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the state or province of_Massachusefts L4 employed by *See Below

of Norwood, MA have inspescted thess items described in this data report on__ /o - LE =~ & and
state that to the best of my knowledge and balief, the Certificate Holder has fabricated these parts or
appurtenances in accordance with the ASME Code, Section III. Each part listed has besn authorized for stamping
on the date shown abovs. : : : ) ’ o ’

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the squipment described in this data report. Furthermore, neither the inspector nor his employer
shall be liable in any marnmer for any personal injury or property damage or loss of any kind arising from or

connected with this inspection. Factory Mutual System

Datc/0'259/sisnedMM Commissicns___ ~72% /070 7

(Authorized Inspector) (Nat'l Bd (incl. endorsements) state or prov. and no.)

*Arkwright Mutual Insurance Company




‘CHOSBY CROSBY VALVE 8 GAGE COMPANY

/ WRENTHAM K MAGSS Q.C.-392
» ALG 2_0f ?gé Form N-2

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section If, Division 1
Not to Exceed One Day’s Production Pg ) of_1

. Manutactured and certified by__Crosby Valve & Gage Compnay, 43 Kendrick St., Wrentham MA 02093
(name and address of certilicate holder)

2. Manutactured for COMMONWEALTH EDISON CO. ¢ G‘iIO\GO IL 60690
(name and address of purchaser)

L. Location of Instaltation LASALLE STATION #1l, 2601 N. 21ST ROAD, MARSEILLES 1L 61341
(name and address)

. Type_ DS-A-63790 ASME SAl82 GR., F316 83,830 PSI — 1992
{drawing no.). {mat'l spec no.} {tensite strength) {CRN) {year buily)
5. ASME Code, Section ) 1971 SUOMMER 1972 1 1711
(edition) {addenda) (class) (Code Case no.)
%. Fabricated in accordance with Const. Spec. (Div. 2 only) - Revision —_ Date —_
{No.}
. Remarks:
5. Nom. thickness (in.) - Min. design thickness {in))__ — Dia. ID (tt. &in)___—— tLength overalf (ft. & in) i

P. When applicable, Certificate Holders' data reports are attached for each item of this report:

National National
Part or Appurienance Board No, Part or Apurtenance Board No.
Seriat Number in Numericat Order Serial Number in Numerical Order

(1) N93184-49-0137 (AR
(2) N93184-49-0138 (12)
{3) N93184-49-0139 (13)
{4) N93184-49-0140 ' (14)
() N93184-49-0141 {15)
6) N93184-49-0142 ) {(16)
@) N93184-49-0143 17
{8) N93184-49-0144 (18)
)] {19)
{(10) {20}
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Form N-2

'FORM N-2 (back)

urr. Serial No.N33183-49-0137 Thru 0144

CERTIFICATION OF DESIGN

Design specification certified by C. T. NIEH P.E. s!.a!.e____CA_______Reg. NO.M_
(when applicable)

Design report* certified by W. D. GREENLAW P.E. state_ MA Reg. ¥o.14784
(when applicable)

CERTIFICATE OF SHOP COMPLIANCE

We certify that the statements made in this report are correct and that €f%X (these) _NOZZLES
conform to the rules of construction of the ASME Code, Section III.

NPT Certificate of Authorization no. N-1877 Expires 9-30-92

rod

(NPT Certificate Bolder) (authorized representative)

Dated- Jd - @ 2 Name __Crosby Valve & Gage Co. sunodw

CERTIFICATE OF SHOP INSPECTION

1. the undersigned, holding a valid commission issucd by the National Board of Boiler and Pressure Vessel
Inspectors and the state or province of Massachusetts and employed by__*See Below

of Norwood, have inspected these items described in this data report on Y-22 - 92 and
state that to the best of my knowledge and belief, the Certificate Holder has fabricated these parts or
appurtenances in accordance with the ASME Code, Section IIY. Each part listed has been authorized for stamping
on the date shown above,

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the equipment described in this data report. Furthermore, neither the inspector nor his employer
shall be liable in any manner for any personal injury or property damage or loss of any kind arising from or

connected with this inspection. Factory Mutual System
DateS-23- S Signed%/?MCmissions AP S XNO 2
(Authorized Inspector) (Nat')l Bd (incl. endorsements) state or prov. and no.)

*Arkwright Mutual Insurance Company



FORM NiS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company. Date 12/20/97
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseitles, 1I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect il _19_71 _Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , _No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060155 * Replaced N/A
0102
SRV Valve Crosby N63790-00- N/A | N/A L97-00468 * Replacement N/A
0066
Spindle Assembly Crosby K62873-31- N/A | N/A L87-00468 * Replaced N/A
0066
Spindle Assembly Crosby K82137-41- N/A | N/A L97-00468 1996 | Replacement N/A
0027
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other.
Pressure _1039 psi Test Temp.__Amb__ Deg.F
9. Remarks Valve SN# N63790-00-0066 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer's Data Report to be Attached )
Reciept Inspection L97-00468 and installed as a replacement for SN# N63790-00-0102 under work request

970060155
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed %4 &-—' IS| Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

inspectors and the State or Province of |Illincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kmyng from or connected with this inspection.

/(/ZJ //// //,L/Zf/ Commissions IL_1927

ctors Signature National Board, State, Province, and Endorsements

Date ,Z” 2 — 2000




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 12/20/97
{Name)
One First National Plaza, Chicago, il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21® Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (MS)_Main Steam
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 970060157 * Replaced N/A
0013
SRV Valve Crosby N63790-00- N/A ] N/A L96-00861 * Replacement N/A
0012
(1) Inlet Stud Crosby * N/A | N/A L96-00861 * Replaced N/A
(1) Inlet Stud Crosby Ht. Code GAM N/A | N/A L96-00861 1992 Replacement N/A
7. .Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. . Remarks Valve SN# N63790-00-0012 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection L 96-00861 and installed as a replacement for SN# N63790-00-0013 under work request,
970060157

CERTIFIiCATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A ' Expiration Date N/A

Signed Qé/ &" 181 Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind ari;; from or connected with this inspection.

7 @ 4/L/ W Commissions IL_1927

Inspect@r's Signature National Board, State, Province, and Endorsements

Date. 42“ ?" 20_00




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 12/31/97
(Name)
One First National Plaza, Chicago, |l., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970085115
{(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Hl. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RI) Reactor Core Isolation Cooling
5. {a) Applicable Construction Code_Sect Ill_19_71__Edition_W72_Addenda, Code Cases_None
(b) _Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
Valve Bonnet Anchor * N/A | N/A 1E51-F064 * Repaired N/A
Darling
7. Description of Work Class 1 Repair. Repaired valve Bonnet by machining.
8. Tests Conducted: Hydrostatic | I Pneumatic I__| Normal Operating Pressure I_X | Other
Pressure __ 1039 psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Repair conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization Yo. N/A Expiration Date N/A

[ %‘ I1SI1 Coordinator Date February 3 , 20__00

Owner or Owner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |[llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R038 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

'/Q}Z/V'%J W Commissions IL_1927

Ins;ﬁﬁar’s Signature National Board, State, Province, and Endorsements

P - 20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner., Commonwealth Edison Company Date 6/16/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _ 970102500
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
{Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, ldentification of System (RR) Reactor Recirculation
5. (a) Applicable Construction Code_Sect lll_19_74 Edition_No_Addenda, Code Cases_None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l { CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
2” X %” Reducing | Morrison * N/A | N/A 1RR17BB-2” * Replaced N/A
Insert
2” X %" Reducing CPS Ht.# 998XNA N/A | N/A 1RR17BB-2" 1997 | Replacement N/A
Insert
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1039_psi Test Temp.__Amb__Deg. F
9. Remarks Replaced reducing insert.

(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %’( . &" 181 Coordinator Date

Owner or Owner’s Designee, Title

February 4 , 20__00

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance withthe requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

éf(j/&/ 4)4/2—/ Commissions, IL_1927

Inspe%s Signature National Board, State, Province, and Endorsements
Date =% )— 20_00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 6/18/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _ 970102501
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21%* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RR) Reactor Recirculation
5. (a) Applicable Construction Code_Sect Ill_19_74 _Edition_No_Addenda, Code Cases_None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
1%"” X %" Reducing | Morrison * N/A | N/A 1RR17AB- * Replaced N/A
Insert 1%
¥2” X %" Reducing CPS Ht.# 817YNA N/A | N/A 1RR17AB- 1997 | Replacement N/A
Insert 1%.”
1%2” X %” Reducing CPS Ht.# 817YNA N/A | N/A 1RR17AB- 1997 |} Repaired N/A
Insert 1%"
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic |__X 1 Normal Operating Pressure | |1 Other
Pressure _1039 psi Test Temp.__Amb__Deg. F
9. Remarks Replaced reducing insert and repaired gouge mark created during installation.

{Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this__Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed___%/ %A- I1SI Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois _and employed by _Hartford Steam Boiler Insp. & Ins. Co._Of

Hartford, CT. have inspected the components ts described in this Owner’s Report during the period
L1R07 L1R08

and state that to the best of my knowledge and belief, the Owner has perfon'ned examinations and taken corrective

measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

%/%’ W /f///yﬁ» Commissions, IL_1927

/ﬁlspector's Signature National Board, State, Province, and Endorsements
Date

j“f“’ 20_00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 5/10/98
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970105771
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, 11. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date, N/A
(Address)
4, . Identification of System (RH) Residual Heat Removal
- 85, (a) Applicable Construction Code_Sect ill _19_74 Edition_W74 Addenda, Code Cases_1567, 1622 & 1682
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'lt | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. tjcation Replacement {Yes or No)
Stuffing Box Anchor * N/A | N/A 1E12-F041A * Replaced N/A
Darling
Stuffing Box Anchor Ht. # 89796 N/A | NV/A | 1E12-F041B * Replacement N/A
Darling
Hinge Pin Cover Anchor * N/A | N/A 1E12-FO41A * Replaced N/A
_ Darling _
Hinge Pin Cover BWI/IP Code B454 N/A | N/A 1E12-FO41A 1998* Beplacement N/A
(6) Cover Studs Anchor * N/A | NJA | 1E12-FO41A * Replaced N/A
Darling
(6) Cover Studs BW/IP Code S76 N/A | N/A 1E12-FO41A | 1998* | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced stuffing box, Hinge Pin Cover, and Cover Studs and Nuts
8. Tests Conducted: Hydrostatic | | Pneumatic I___| Normal Operating Pressure |I_X_ | Other
Pressure __1040__psi Test Temp.___Amb __ Deg.F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Replacement Stuffing Box taken from valve 1E12-F041B and installed in 1E12-F041A. See Form NIS-2
Supplemental Sheet Page 2 of 2 for additional replaced and replacement items.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed c. &’—J ISI Coordinator Date February § » 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

//L& 4,(/ ﬁw Commissions IL_1927

. Insfctor’s Signature National Board, State, Province, and Endorsements

Date A- 7~ .00




FORM NIS-2 SUPPLEMENTAL SHEET

Nuts

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 5/10/98
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21°'. Rd.
Marseilles, lllinois 61341 970105771
P. O. No., WR No., ets.
3. Work Performed by:___Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4. Identification of System RH
5a. Applicable Construction Code _Sect.lli 74 Edition W74 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. or Stamped
Replacement | (Yes
or No)
(6) Cover Anchor * N/A 1E12-F041A * Replaced N/A
Nuts Darling
(6) Cover BWI/IP Code CDD N/A 1E12-FO41A 1998 | Replacement N/A




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner., Commonwealth Edison Company Date 4/25/98
{Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970105773
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, 1I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_Sect lll_ 19_74__Edition_W74 Addenda, Code Cases_1567, 1622 & 1682
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19_ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
Stuffing Box Anchor * N/A | N/A 1E12-FO50A * Replaced N/A
Darling
Stuffing Box Anchor Ht. # 89796 N/A | N/A 1E12-F050B * Replacement N/A
Darling
Hinge Pin Cover Anchor * N/A } N/A | 1E12-FO50A * Replaced N/A
Darlin_r_; _
Hing_;e Pin Cover BW/IP Code B454 N/A | N/A 1E12-FO50A 1998** | Replacement N/A
(6) Cover Studs Anchor * N/A | N/A 1E12-FO50A * Replaced N/A
Darling
{6) Cover Studs BWI/IP Code K7 N/A | N/A | 1E12-FO50A | 1998** ]| Replacement N/A
7. Description of Work Class 1 Replacement. Replaced stuffing box, Hinge Pin Cover, and Cover Studs and Nuts
8. Tests Conducted: Hydrostatic | | Pneumatic I___| Normal Operating Pressure I_X_1 Other
Pressure __1040_ psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )
Replacement Stuffing Box taken from valve 1E12-F050B and installed in 1E12-FO50A. Valve Disc also replaced.
See Form NIS-2 valve upplemental Sheet Page 2 of 2 for additional replaced and replacement items.

CERTIFICATION OF COMPLIANCE

* We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. Expiration Date N/A

Signed %—/ &'—4 I1S1 Coordinator Date February 19 , 20__ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examlnatlons and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

W M Commissions IL_1927

nspe s Signature National Board, State, Province, and Endorsements

Date Z~-2/-20 00




Owner:

Plant:

FORM NIS-2 SUPPLEMENTAL SHEET

Commonwealth Edison Company

One First National Plaza
Chicago, lllinois 60690

LaSalle County Station
2601 N. 21°*. Rd.

Marseilles, lllinois 61341

Sheet 2 of 2
Date 4/25/98
Unit 1
970105773

P. O. No., WR No., ets.

Darling

Work Performed by:_ Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
Identification of System RH
5a. Applicable Construction Code _Sect.ll 74 Edition W74 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda

ldentification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code

No. or Stamped
Replacement | (Yes
or No)
(6) Cover Anchor * N/A 1E12-FO050A * Replaced N/A
Nuts Darling
(6) Cover BWI/IP Code CDD N/A 1E12-FO50A 1998 | Replacement N/A
Nuts
Valve Disc | Anchor * N/A 1E12-FO50A * Replaced N/A
Darling

Valve Dis¢ | Anchor W266 N/A 1E12-FO50A 1997 | Replacement N/A




PRI LT O
FORM N-Z NPT CERTIFICATE ROLDERS’ DATA REPORT FOR NUCLEAR PART AND APPURTENANCES®
As required by the Provision of the ASME Code Ru}es Section 11, Div.

~

IV/ORL 9 7-0648)

1. (a) Magafsctered by Anchor/Darling Valve Co., 701 First St,, Williamsport, PA 17701

(Macae g addras o NPY Certficnte Holeert

(b) Masufsctared for_CQoamenwealth Edison Co., P.0O. Box 767, Chicago, 1L 60690
uunnnlutnunlcmnenu for

d puciear e

2. ldestificatica-Certificate Holder's Serial No. of Part W266 Nar'l Bd. No. N/A

(a) Comstrected Accordiag to Deawing No. _C32202 R/B Drawing Prepared by Anchor/Darling Valve Company

{b) Description of Part Inspected Disc w/Stellite Heat #E3101 SA216-~-WCB
. 1567, 1622
,CueNc.& 1682 Class__L

(¢) Appliceble ASME Code: Section Ilf, Editioa .. 1974 | Addendadate W' 74

3. Remarka:__oPare Part(s) for 12"-900¢ TDC Valve

{Bried sosariotion of sorvico (er which canponent wae designsd)

A/DV S.0. and Item No.: P288D-1

No Hvdrotesting Performed

We centify thatthe stuzements made in this report are correct and this vessel part or oppmunec as defined in the Code cone
forms to the rules of construcrion of the ASME Code Sectica [ll.
{The applicadie Desiga Specificauion and Strem Report are not the responsiblily of the NPT Certificate Holder for parts. An NPT Cerntif-

este Holdes for appurtemances s traponudle (or furmshing a :mnu Dengn Speaificatioa and Stress Report if the appunenance 1 not
included tn the compooent Design Specification and Stress Report.)

Date 5})&[[ 1977 Signed Anchor/Darling Valve €o.p, %Bﬂ?&\

ANPT Ceruficate Holter)

Certificate of Au;hori_ntieu Expires 4/15/98 Certificate of Authorization No. N1713

i CERTIFICATION OF DESIGN FOR APPURTENANCE (when spplicable)

Design iaformation oa file ;2

Stress saalysis repont da file at

Design apecifications centilied by Prof. Eng. State . Reg. No.

Stress analynis report certified by

Peof. Eng, tate oo !}e;. No.

CERTIFICATE OF SHOP INSPECTION

I, the undersigaed, holding a valid commission issued by the Natioaal Bowrd of Boiler and Pressure Vessel laspeciors

and/oe the Stare of Pxomiene of Pennsv]vama and employed by Commercial Union Insurance Company
i ot_Boston, Mass

: heve ins the par of a pressure vessel described in thia
| Partal Daw Reportoa =1 ")- 7772/ QL,.}*;‘L&

a 19 . . and state that to the dest of My knowledge
and beltef. the NPT Certificate Holder has constructed (hig part in Accordance with the ASM&. Coge Section L.

By signing this certificuce, aeither the laspector noe his employer mekes any wasrancy, expressed or implied, concern-
ing the part described in ihiz Partial Daia Repori. Furthermore. neither the inspector nor his employer

shall be liable in eny manner for asy persosal injury or property demage or & 10ss of any kind azising trom or connected
with this inspection,

Date / 2 S’ﬂ? . 19 9 ?

Commissions Pennsylvania 2392
Mational Boerd, Stete, Proviace ond Ne.
*Suppiomentel ARG W ton/i 138, sRetEhe P or rawwmgy Moy o wass Dreviers 1 1) sire o W 1 L7, () Wntormation 1n iteme 1ol on AN
Do ReUumt ¥ +Rriped o) oo SRg 1 30 *OCH WV

DAL SRS v Awis W P rest 18 Mol ), Remarus

1o 7n This form (E000 40) may be obtained from the Order Deot.. ASME, 345 E. 47th St.. New York, N Y. 10017




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 5/6/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970105779
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (LP) Low Pressure Core Spray
5. (a) Applicable Construction Code_Sect lll_19_74__Edition_W74_Addenda, Code Cases_1567, 1622 & 1682
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l } CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Buiit Replaced, Stamped
No. Fication Replacement {Yes or No)
Hinge Pin Cover Anchor * N/A | N/A 1E21-F006 * Replaced N/A
Darling
Hinge Pin Cover BWI/IP Code B454 N/A | N/A 1E21-F006 * Replacement N/A
(6) Cover Studs Anchor * N/A | N/A 1E21-F006 * Replaced N/A
Darling
(6) Cover Studs BW/IP Code K7 N/A | N/A 1E21-FO06 1998** | Replacement N/A
(6) Cover Nuts Anchor * N/A | N/A 1E21-F006 * Replaced N/A
Darling
(6) Cover Nuts BW/IP Code CDD N/A | NIA 1E21-F006 1998** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced, Hinge Pin Cover, and Cover Studs and Nuts.
8. Tests Conducted: Hydrostatic | | Pneumatic | I Normal Operating Pressure |_X | Other.
Pressure _ 1030 _ psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-56 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % &é I1SI Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examlnatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

41/. %LZ:/ Commissions IL_1927

Inspectr’'s Signature National Board, State, Province, and Endorsements

Date Z -2/ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 4/15/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970105783
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_Sect lll_19 74 _Edition_W74 Addenda, Code Cases_1567, 1622 & 1682
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement {Yes or No)
Stuffing Box Anchor * N/A | N/A 1E12-F041B * Replaced N/A
Darling
Stuffing Box BWI/IP Ht. # Y3267 N/A | N/A 1E12-F041B * Replacement N/A
Hinge Pin Cover Anchor * N/A | N/A 1E12-F041B * Replaced N/A
Darling
Hinge Pin Cover BWIP - Code B454 N/A | N/A 1§1 2-F041B 1998** | Replacement N/A
(6) Cover Studs Anchor * N/A | N/A 1E12-F041B * Replaced N/A
Darling
(6) Cover Studs BW/IP Code K7 N/A | N/A 1E12-F041B | 1998** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced stuffing box, Hinge Pin Cover, and Cover Studs and Nuts
8. Tests Conducted: Hydrostatic | | Pneumatic I___1 Normal Operating Pressure I_X_| Other
Pressure __1010_ psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5§ Code Data Report on file at LaSalle County Station

{Applicable Manufacturer’s Data Report to be Attached )
See Form NIS-2 Supplemental Sheet Page 2 of 2 for additional replaced and replacement items.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section Xi. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %—/ &o 1SI Coordinator Date February 19 » 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lilinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’'s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/é? %/ 4(/ W Commissions IL_1927

Inspectop’§ Signature National Board, State, Province, and Endorsements

Date R~ Z/= 20 00




FORM NIS-2 SUPPLEMENTAL SHEET

Nuts

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 4/15/98
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21°'. Rd.
Marseilles, lllinois 61341 970105783
P. O. No., WR No., ets.
3. Work Performed by:__Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4, Identification of System RH
5a. Applicable Construction Code _Sect.lll 74 Edition W74 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(6) Cover Anchor * N/A 1E12-F041B * Replaced N/A
Nuts Darling
{6) Cover BWIIP Code CDD N/A 1E12-F041B 1998 | Replacement N/A
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FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 4/15/98
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
{Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970105784
(Name} Repair Organization, P.O. No., Job No., etc.
2601 N. 21° Rd. Marseilles, il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_Sect lll_19_74 Edition_W74_Addenda, Code Cases_1567, 1622 & 1682
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’') | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Hinge Pin Cover Anchor * N/A | NVA 1E12-F041C * Replaced N/A
Darlingﬁ
Hinge Pin Cover BWI/IP Code B454 N/A | N/A 1E12-F041C * Replacement N/A
(6) Cover Studs Anchor * N/A | N/A 1E12-F041C * Replaced N/A
Darling
{6) Cover Studs BWI/IP Code K7 N/A | N/IA 1E12-F041C 1998** | Replacement N/A
{6) Cover Nuts Anchor * N/A | N/A 1E12-F041C * Replaced N/A
Darling
(6) Cover Nuts BWI/IP Code CDD N/A | N/A 1E12-F041C | 1998** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced, Hinge Pin Cover, and Cover Studs and Nuts.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I___| Normal Operating Pressure I_X | Other
Pressure __1030__psi Test Temp.___ Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed Q %( Q 181 Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M/Zf/ Lo commissions. L 1927

Iﬁspectﬁ Signature National Board, State, Province, and Endorsements

Date 2= 2/“20_ 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 4/15/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970105785
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_Sect Ill_19_74 Edition_W74 Addenda, Code Cases_1567, 1622 & 1682
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_83 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Stuffing Box Anchor * N/A | N/A 1E12-F050B * Replaced N/A
Dariing
Stuffing Box BWI/IP Ht. # Y3267 N/A | NJA | 1E12-FO50B | 1998 Replacement N/A
Hinge Pin Cover Anchor * N/A | N/A 1E12-F050B * Replaced N/A
) Darling
Hinge Pin Cover BWI/IP Code B454 N/A | N/A ] 1E12-F050B | 1998~ | Replacement N/A
(6) Cover Studs Anchor * N/A | N/A 1E12-F050B * Replaced N/A
Darling
(6) Cover Studs BW/IP Code K7 N/A | N/A 1E12-F0O50B | 1998** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced stuffing box, Hinge Pin Cover, and Cover Studs and Nuts
8. Tests Conducted: Hydrostatic | | Pneumatic I___| Normal Operating Pressure |_X | Other
Pressure __1030__ psi Test Temp.__ Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Repaired valve disc, valve bonnet, and replacement stuffing box by metal removal. See Form NIS-2 Supplemental
Sheet Page 2 of 2 for additional repaired, replaced and replacement items.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date ) N/A

Signed %’ &—: I1S| Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatrons and taken corrective

measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

M/// //Aﬁ Commissions iL_1927

lnsW’s Signature National Board, State, Province, and Endorsements

Z— L ~20_00

Date




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 4/15/98
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21°'. Rd.
Marseilles, lllinois 61341 970105785
P. O. No., WR No., ets.
3. Work Performed by:__Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4, Identification of System RH
5a. Applicable Construction Code _Sect.lll 74 Edition W74 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(6) Cover Anchor * N/A 1E12-F050B * Replaced N/A
Nuts Darling
(6) Cover BWI/IP Code CDD N/A 1E12-FO050B 1998 | Replacement N/A
Nuts
Valve Disc | Anchor * N/A 1E12-F050B * Repaired N/A
Darling
Valve Anchor * N/A 1E12-F050B * Repaired N/A
Bonnet Darling
Stuffing BW/IP HT.# Y3267 N/A 1E12-F050B 1998 | Repaired N/A

Box
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FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonweatth Edison Company Date 1/21/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970105786
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by_Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System_(HP) High Pressure Core Spray
5. (a) Applicable Construction Code Sect. 111 19 74 Edition__W74 Addenda, Code Cases_ 1516-1, 1567

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 , No Ad, Code Cases None

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Hinge Pin Cover |Anchor Darling * N/A N/A 1E22-F005 * Replaced N/A
Hinge Pin Cover BW/IP |Ht.# 217p288 N/A N/A 1E22-FO05 | 1997%* Replacement N/A
(6) Cover Studs |Anchor Darling * N/A N/A 1E22-F005 * Replaced N/A
(6) Cover Studs BW/IP lHt. # 886607 N/A N/A 1E22-F005 | 1997** Replacement N/A
(6) Cover Nuts |Anchor Darling * N/A N/A 1E22-F005 * Replaced N/A
(6) Cover Nuts BW/IP IHt.# 8868157 N/A N/A 1E22-F005 | 1997** Replacement N/A
7. Description of Work _Class 1 Replacement. Replaced Check Valve Hinge Pin Cover, Studs & Nuts
8. Tests Conducted: |___|Hydrostatic l___[ Pneumatic |_1_| Normal Operating Pressure ___|0ther
Pressure__ 1025 psi Test Temp._ Amb. Deg. F
9. Remarks__* = Per N-5 Code Data Report on file at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)
** = Certified to Original Code of Construction by BW/IP International Valve Division.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rutes
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp None

Certificate of Authorization No. Expiration Date N/A

N/A '
Signed % / %"". 1S Coordinator Date June 9, , 19.98

Owner or Ouwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid comnmission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co, of

Hartford, CT. have ingpected the components described in this Owner's Report during the period
.lf/ﬁﬂ?c7§ya to __AsLo& ;

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

WW Commissions __NB 9304, IL 1927

Insp#ctor's Signature National Board, State, Province, and Endorsements

Date /527 1908




FORM NIS-2 OWNER’'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company. Date 5/5/98
(Name)
One First National Plaza, Chicaqo, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 980042592
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21%* Rd. Marseilles, 1. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date, N/A
(Address)
4. Identification of System (RH) Residual Heat Removal
5. {a) Applicable Construction Code_Sect lll_19_74 Edition_W74_Addenda, Code Cases_1567, 1622 & 1682
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_83 , No Ad, Code Cases_None
6. ldentification of Components Repaired or Replaced, and Replacement Components _
Name of Name of Mfirs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Stuffing Box Anchor Ht. # 89796 N/A | N/A 1E12-F041B * Repaired N/A
Darling
7. Description of Work Class 1 Replacement. Repaired stuffing box, from valve 1E12-F041B and installed in
8. Tests Conducted: Hydrostatic | | Pneumatic | 1 Normal Operating Pressure |__| Other
Pressure _ _N/A__psi Test Temp.____N/A Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

{Applicable Manufacturer’s Data Report to be Attached )
1E12-F041A under Work Request 970105771.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replair conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

< ﬁé" I1S1 Coordinator Date

Owner or Owner’s Designee, Title

Signed February § , 20__00

CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois _and employed by _Hartford Steam Boiler Insp. & Ins. Co._Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective

measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or impliied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

%( ﬁ/ W 44/{/1; Commissions, IL_1927

Insp;f)r’s Signature National Board, State, Province, and Endorsements

Z-7 = no

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 11/6/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2 Plant __LaSalle County Nuclear Station Unit _1_ _ 980050034
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RR) Reactor Recirculation
5. {a) Applicable Construction Code_Sect il 19_** Edition_** Addenda, Code Cases_None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
12" Globe Valve Anderson N/A | NA 1B33-F051B * Replaced N/A
Green *
Wood _
1%2” Globe Valve Yarway C3292 N/A | N/A 1B33-F051B 1995** | Replacement N/A
12" Pipe Morrison * N/A | N/A 1RR17AB- * Replaced N/A
1‘y2"
12" Pipe CPS Ht. # A4556H N/A | N/A 1RR17AB- 1995* | Replacement N/A
1%"
Pivot Pin Assembly PSA * N/A | N/IA RR17-1007S * Replaced N/A
Pivot Pin Assembly | Grinnell S1 # 507E59 N/A | N/A RR17-1007S 1930 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic |_X_| Normal Operating Pressure | 1 Other

Pressure _1050 psi
9. Remarks Replaced valve, piping, and shubber pivot pin.
(Applicable Manufacturer’s Data Report to be Attached )
** = Original Code of Construction of the piping is ASME Section lll, Class-1, 1974 Edition, No Addenda. Original
Code of Construction of the component support is ANSI B31.7, 1969, No Addenda. Original valve Construction
Code is ASME Section lll Class 1, 1974 Ed., W75 Ad., Replacement valve is ASME Sectionlll, Class 1, 1986 Ed., No
Addenda reconciled per BOM evaluation L-1999-5622-0 on file at LaSalle County Station.

Test Temp.__Amb__Deg. F

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Replacement
{repair or replacement)

conforms to the rules

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % &4 ISI Coordinator Date

Owner or Owner’s Designee, Title

February 19 . 20___ 00

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Jllincis and employed by Hartford Steam BoilerInsp. & Ins. Co. Of

Hartford, CT._have inspected the components described in this Owner's Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

Date 2*20—20 00

IL_1927
National Board, State, Province, and Endorsements

Commissions,




SHOP ORDER 54533 ' «.q . REGISTER 62791
| 440%g’ RIS

FORM NPV-1 CERTIFICATE HOLDERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section ilt, Division 1 )
Pg. 1 of 1 _

Yarway Corporation, A Subsidiary of Keystone International In
480 Norristown Rd., Blue Bell, PA 19422 :
{name and address of N Certificste Holder)

B & W Nuclear Technologies Inc., Lynchburg, VA 24506

(name and address of Purchaser or Owner)

1. Manufactured and certified by

2. Manufactured for

3. Location of installation Stock
{name and address) W 6-28-
4. Model No., Series No., or Tybe .___sﬂg__-_Drawing 111102 Rev. 'ﬁ%cm_:_
5. ASME Code, Section Ili, Division 1: __ 1386 None 1 - - - -
.- (edition) (addenda date) {class} (Code Case no.)
8. Pump or valve Val ve Nominal inlet size 1;5 N QOutlet size 1;5"
SA182 . SA564  (in) fin.)
7. Material: Body G"o F316 .. Bonnet "~ Gr. 630 Disk AM55385E Bolting N/ A
(a) (b} {c) : dr (e)
Cert, -Nat’l Body Bonnet Disk
Holder’s Board . Serial Serial Serial
~ Serial No. No. ) No. o No. No.
C3289 -~ - - BT /376 NI
C3290 -~ - = - - BT 7376 - NI
—= 3291 L = = - - BT 7376 NI
—— 632_92 - - - - BT 7376 NI

* Suppiemental information in form of lists, skatches, or drawings may be used provided (1) size is 8% X 11, (2) information in items 1 through 4
on this Data Report is included on each sheet, {3) each sheet is numbered and the number of sheets is racorded at the top of this form,

(12/86) This form {E00037) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfisld, NJ 07007-2300.

|
pacES_ or2¢ | &
Conmeacrao Copy=F("c/lapfts




b-a,-14 “,‘ l

FORM NPV-1 (back) A4972

T g, Remerks Valves are bonnetless design. Backseat bushing listed in 1ieu of bonnet.
9. Design conditions - - - psi I °F or valve pressure class 1700 {1
{pressure) - (temperature)
10. Cold working pressure 408_0 psi at 100°F

6125 . 4500 - .

psi. Disk differential test pressure

11. Hydrostatic test

CERTIFICATION OF DESIGN

Design Specification certified by George J. Pa:ﬁ:zun P.E. State ____PA_____ Reg. no. _P_E‘_‘_Q_3.4_89_9: t
Murray W. Randall  P.E.State ___MA Reg. no. 27395

Design Report certified by

CERTIFICATE OF SHOP COMPLIANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction

of the ASME Code, Section Il{, Division 1. .
N Certificate of Authorization No N2449 Expires 11/ 14/ 95 P

- Date 78 MAY QS Name _ Yarway Corporation | Signed—/—-%() @ex

{N Certificate Holder) (authorized represe

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding a valid commission issued by the Nationél Board of Boiler and Pressure Vessel Inspectors and

the State or Province of *Pennsy] vania . : and employed by Arkwright Mutual Ins. Co
of Norwood 2 MA have inspected the pump, or valve, described in this Data Report on
May 18 , 19 25 _, and state that to the best of my knowledge and belief, the Certificate Holder has

constructed this pump, or valve, in accordance with the ASME Code, Section ill, Division 1.

*Factory Mutual Engineering Association
By signing this certificate, neither the-inspector nor his employer makes any warranty, expressed or implied, concerning the

component described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connacted with this inspection.

Daste S-18-95 _ signed Wollsor. i< %&E Commissions NB 7280 NTBSIS PAZZo4
. nspeftor)

{Authorized | {Nat'l. Bd. {incl. andorsements) state or prov. and no.)

(1) For manually operated valves only.

| PAE & OF 3¢ l
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FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/6/99
(Name)
One First National Plaza, Chicago, il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 980050035
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RR) Reactor Recirculation
5. (a) Applicable Construction Code_Sect lll_19_** Edition_**_Addenda, Code Cases_None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_N-416-1
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement (Yes or No)
1'4” Globe Valve Anderson N/A | N/A 1B33-F052B * Replaced N/A
Green *
Wood _
1%2” Globe Valve Yarway C3291 N/A | N/A 1B33-F052B 1995* | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic |__X | Normal Operating Pressure | I Other
Pressure _1050_psi Test Temp.__Amb__Deg. F
8. Remarks Replaced valve.

(Applicable Manufacturer’s Data Report to be Attached )
** = Original valve Construction Code is ASME Section lll Class 1, 1974 Ed., W75 Ad., Replacement valve is ASME
Section lll, Class 1, 1986 Ed., No Addenda reconciled per BOM evaluation L-1999-5622-0 on file at LaSalle County

Station.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed %/& ISI Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M@/ M Commissions, iL_1927

In#tor’s Signature National Board, State, Province, and Endorsements

X = 222000

Date




SHOP ORDER 54533 1 ..+ . REGISTER 62791
A40%e - RIS

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section IiI, Division 1 )
Pg. .1 of _1

Yarway Corporation, A Subsidiary of Keystone International In
480 Norristown Rd., Blue Bell, PA 19422

(name and address of N Certificate Holder)
B & W Nuclear Technologies Inc., Lynchburg, VA 24506

{name snd address of Purchaser or Owner)

1. Manufactured and certified by

2. Manufactured for

. 3. Location of installation Stock :
{name and address) wRE 2375
4. Model No., Series No., or Tybe _________56178 ._Drawing 111102 Rev. = CARN__2==
5. ASME Code, Section Ilf, Division 1: _ 1386 None 1 - == -
= {edition} {addenda date) (class) (Code Case no.)
" 1
8. Pump or valve Valve Nominal inlet size 115 Outlet size 1;5
SA182 . SA564 {in.) fin.)

7. Material: Body Gr, F316 - Bonnet _ ~Gr. 630 Disk AMS5385E Bolting N/A

(a) {b) {c) : G (e}

Cert, .Nat'| Body Bonnet Disk

Holder's Board : Serial Serial Serial

Serial No. No. No. No. No.
3289 -~ - - - BT 7376 NI
C3290 - - - - - BT 7376 - NI
—=T3291 - - BT 7376 NI
—— (3292 - - - - BT 7376 : NI

* Supplementsl information in form of lists, skatches, or drawings may be used provided (1) size is 8% x 11, {(2) information in items 1 through 4
on this Date Report is included on each shest, (3) each shest s numbered and the number of sheets is racorded at the top of this form.

(12/80) This form (E00037) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld. NJ 07007-2300.

WNT
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FORM NPV-1 (back) A 49 792 L

8. Remarks Valves are bonnetless design. Backseat bushing listed in lieu of bonnet.
9. Design conditions - - = psi i °F or valve pressure class 1700 (1
{pressure) = {temperature)
10. Cold working pressure 4080 psi at 100°F
11. Hydrostatic test i 6125 — psi. Disk differential test pressure 4500 _ psi
CERTIFICATION OF DESIGN
Design Spaecification certified by George J. Paptzun — P.E. State _EA.____ Reg. no. ME
Design Report certified by Murray W. Randall P.E. State __M_AL____ Reg. no. _2_].:‘39_5._

CERTIFICATE OF SHOP COMPLIANCE

Wa certify that the statements made in this report are correct and that this pump or vaive conforms to the rules for construction
of the ASME Code, Section IiL, Division 1. ' .

N Certificate of Author_ization No N2449 ‘ Expires 11/14/95 S
pate 28 MY @S name _ Yarway Corporation _ Signed 4%{) @ez
(N Certificate Holder} {authorized represe ive)

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding a valid commlssnon issued by the Natlonal Board of Boiler and Pressure Vessel Inspectors and

the State or Province of *Penn sylvania . ___and emploved by _Arkwright Mutual Ins. Co
of Norwood 2 MA have inspected the pump, or valve, described in this Data Report on
May_ 18 19 25, and state that to the best of my knowledge and belief, the Certificate Holder has

constructed this pump, or valve, in accordance with the ASME Code, Section iil, Division 1.

_*Factory Mutual Engineering Associ at1 on
By signing this certificate, neither the-inspector nor his employer makes any warranty, expressed or implied, concerning the
component described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this inspection.

Date S-18-95 Signed_L__()M_'%M Commissions NB 7280 NTES Azzo
. {Authorized Inspegtor}

{Nat'l. Bd. (incl. endorsements} state or prov. andAno.]

{1) For manually operated valves only.

[ Pane & OF 34 l
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FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/9/99
{Name)
One First National Plaza, Chicago, 1., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 980050050
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21® Rd. Marscilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
) {Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System__Standby Liguid Control
5. (a) Applicable Construction Code_Sect lll 19_77_Edition_S77_Addenda, Code Cases None
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’i | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement {Yes or No)
Inlet Fitting Conax * N/A | N/A 1C41-F004B * Replaced N/A
Inlet Fitting Conax 5512 N/A | N/A~ | 1C41-F004B | 1998 | Replacement N/A
Trigger Body Conax * N/A | N/A 1C41-F004B * Replaced N/A
Trigger Body Conax 5510 N/A | N/A 1C41-F004B | 1998** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced existing components with new after explosive firing.
8. Tests Conducted: Hydrostatic | | Pneumatic I__| Normal Operating Pressure |__X | Other
Pressure __1220/1044 psi Test Temp.__Amb. Deg.F
9. Remarks * = Per N-6 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached)
= Replacement components were constructed to ASME Section I, Class 1, 1977 Ed., with $77 Addenda
Replacement reconciled per PTE 88-161 on file at LaSalle County Station

ok

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % &"-“ ISI Coordinator Date February 22 , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

A Commissions IL_1927
Signature National Board, State, Province, and Endorsements

2-22- 20_00

Date
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ICATE HO
NUCLEAR PARTS AND APPURTENANCES®
As Require v the Provisions of the ASME Code, Section 1l

) +n Exceed One Day's Production Pg. 1of 2

e

1. *fanufactured and certified by IST Conax Nuclear, 2300 Walden Avenue, Cheektowaga. NY 14225

trar~e and acaress of NPT Cerntcare Hoten

2. *tanufaciured for Commonwealth Edison Co., P.O. Box 767, Chicago. IL 60690

‘1ame 3779 aGaress o Puschasen

3 _ocation of installation Unknown
Iname arg agdress!

4 Type: N20000. Rev. G SA479 304S°ST 75 KSI N/A 1998

‘Argwnng N0 Y tmat’h spec HiC ¢ ttensde strength) 1CRN) tyrar bustl
5 ASME Code. Section lil, Division 1: 77 S77 1 N/A

e 3.50n) {agdenda cate! {c1a55) 1Coge Case no )
6 Fabricated n accordance with Const. Spec. (Dv. 2 only} N/A Rewvision Date
no .}

7. femarks: Trigger Body Subassembly for explasive actuated valve replacement kit for standby liquid control system.

rara. NB-2121 (b) is applicable to ram. Press Fit/Ses! on .328 & .4375 diameters. Overall subassembly length is 2.5".

Pressure Test at 2800 psi for 10 minutes.

8. ~om. thickness (in.) See Remarks Min. design thickness {in.} See Remarks Dia. ID (ft & in.) See Remarks Length overall {ft & in.} See Remarks

9. VWhen apphcable, Certificate Holders” Data Reports are attached tor each item of this report:
Part or Appurtenance National Part or Appurtenance National
Serial Number Board No. Serial Number . Boarq No.
in Numerical Order in Numerical Order
(n 5510 5510 (26)
(2} 5511 5511 (27)
(31 {28} o
143 {29) ___
5 b {32)
6 - U PP PR an
m o {32)
/g1 (33) -
i, {34}
REe]] {35}
[REY {36)
(12i 137}
{(13) (38}
(14) (39)
(15} (40)
{16} (41)
(A 142}
(18) (43}
(19 44)
{20y (45)
2n (46)
(22 (47
23 {48}
124) {49)
(251 (50)
1C Des:ign pressure 1400 __psi. Temp 150 “F. Hydro. test pressure * See Remarks at temp. °F

(WHea dopic abis)

S _ppinmental ~farmation in the form of lisis Sketches Or drawings may be ueardg pravided (1) wize s 8Y x 11, (2} mformation (tems 2 and 3 on this Data Report

15 ~olutded an esch sheet {31 each shestas numberad and the number ¢t sheets s recarded at the top of this form

£




et S PLE AT kR AT L E R Sa s AL

B

FORM N-2Z {(Back ~Pg. 20f _2 ) - - A ~ n m -~
LO9B8-0U0L3YS
Ceru*icate Holder's Seral Nos. 5510 through 5511

CERTIFICATION OF DESIGN
George }. Skoda P.E. State CA

1nen anLncadie

Das 3n spewtizztions certitied by Reg. no. 15847

Francis J. Domino P.E. State NY Reg. no. 36832

Design report® certified by
(when apphcabier

CERTIFICATE OF COMPLIANCE

re correct and that this (these} Trigger Body Subassemblies

v, o cert:ify that the statementis made in this report a

cc~‘orms to the rutes of construction of the ASME Code. Section Hli, Dwvision 1.

N-1850 Expires

N=T Certificate of Authonization No.

September 2, 1998
R

Daze 3"‘/6 "?5 Name 1ST Conax Nuclear Signed
{authorized representativel

(1PT Ceruticate noiger)

CERTIFICATE OF INSPECTION

|. +~e yngersignad, holding a valid commission issued by the National Board of Boiter and Pressure Vessel Inspectors and the State or Province of

Hartford Steam Boiler Inspaction & Insurance Company

New York and employed by

of Harttord, CT have inspected these items descnbed in this Data Report on , and state that to the
Ider has fabricated these parts or appurtenances in a?cordance with the ASME Code,

bes: ot my knowledge and belief, the Certificate Ho
horized tor stamping on the date shown above.

Se-uon 1, Division 1. Each part histed has been aut
B8y sigrung this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment
drs-nbeg n this Daa Report. Eurthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or

peos erly damage or loss of any kind anising from or conracted with this inspection.

oMmmissions NB 10964AN NY 5057

(Nat't 8d. inc! engorsements: and state of prov anc ro.|

Date 2 G- 28 Signe

TAuthonzeg 1nspector
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1.98-003928
FORM N.2 CERTIFICATE HOLDERS' DATA REPCORT rOR iDENTICAL
NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section Hl
Not to Exceed One Day’'s Production Pg. 1of 2

PPISTR ATV T OO TE TR T o g 2 Vo w ALk G e

1. Manufactured and certfied by IST Conax Nuclear., 2300 Walden Avenue, Cheektowsga, NY 14225

crarre 402 aZizress CF NPT Cerntficate o dern)

2. Manufactured for Commonwaalth Edison Co., P.O. Box 767, Chicago, IL. 60690

tNa—e anC atCress of Purchaser)

R. Location of instaliation Unknown

tname anJ adacess

4. Type: N38017, Rev. F SA479 304SST 75 KSi N/A 1998
t3rawing no | {mar r spe "o (ens. e strength) (CRNy ivear Lut)
5. ASME Code, Section lil, Division 1: 77 S77 1 N/A
(Rl un) 140CeN3d Oates {crass} Code Case no )
6. Fabricated in accordance with Const. Spec. (Div. 2 only) N/A Revision Date
100
7. Remarks: Inlet Fitting for explosive actuated valve replacement kit for standby liquid control system.

Pressure Test at 2800 psi for 10 minutes.

8. Nom. thickness [in.) .040 Min. design thackness {in.) .031 Dia. 1D {ft & in.} .895" Length overall {ft & in.j 2.245"

9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:

Part or Appurtenance National Part or Appurtenance National
Serial Number Board No. Serial Number . Boarq No.
in Numerical Order in Numerica! Orc
( 5512 5512 {26)
(21 5513 5513 (27)
{3 (28)
{4 (29)
5 {3Gi
gy T e e an
(7} {32)
(8) (33)
{9 (34}
g 135}
[AIE] (36)
(e 137}
(13) {38)
(14} (39}
(15} (40}
(16} (41}
(17) (42}
{(18) {43)
(19 (44)
20 {45)
{21 (46)
22 (47)
123 (48)
{24) (49}
(25) {50)
10. Design pressure 1400 psi. Temp. 150 °F. Hydro. test pressure * See Remarks at temp. °F

(when apphe atili

*Sappierientat mfarmation in the torm ot hists. sketches. or drawings may be used provided (1) size 1s 8% x 11, (2) informatian in items 2 and 3 on this Data Report
15 ncludiert on easn sheet, {3) each sheet 1s numbered and the number of sheets s reccrded at the top of this form.




e R T G R R B b S A e e b e o, i o e e e ek s e e

'FORM N-2 (Back - Pg. 2 of _2_ ) ].98-90393

Certnficate M- " “er’s Senal Nos. 5512 through 5513

—

CERTIFICATION OF DESIGN
George 1. Skoda P.E. State CA Reg. no. 15847

taner D IC e

Design specthications certsfied by

Design report* cernified by Francis J. Domino P.E. State nNY Reg. no. 36832

tawhaen appheatie)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this {these) Inlet Fittings

conforms to the rules ot construction of the ASME Code, Sectian 1!, Division 1.

NPT Certificate of Authorization No. N-1850 Expires September 2, 1998

—=
Date 3-16-%8 Name IST Conax Nuclear Signed aﬂ % 7‘/)0.7‘/'

INPT Certsticate Halae: - 1authonized representative)
.

CERTIFICATE OF INSPECTION

{. the undersigned, holding a valid commission 1ssued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of

New York and empioyed by Hartford Steam Boiter Inspection & Insurance Company

of Hartforg, . ~ have inspected these rtems described in this Data Report on rAAL R i% 1996 . and state that to the
best of my knowledge and belief, the Ceruficate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,
Section I, Division 1. Each part listed has been authornized for stamping on the date shown above.

By sigming this certificate, nether the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment
descrnibed in this Data Report. Furthermore, neither the inspector nor tus employer shall be liable in any manner for any personal injury or
ntoperty damage or loss of any kind arising from or crnnected with this inspection.

Date (Z-ig- DR Signe 0 ommissions NB 10964AN  NY 5057
(Authnnzed inspeciorn / [N21') Bd. andi. endarsements) and state or prov. and no |




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/11/99
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 980089092
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4. Identification of System_’ (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l { CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. A1050 N/A | N/A 10-11 * Replaced N/A
CRD Assembly G.E. 9337 N/A | N/A | RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 10-11 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 10-11 1999 gplacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb_Deg. F
9. Remarks CRD SN# 9337 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# A1050 under work request
980089092. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section I, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % d“v I1SI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission-issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

%‘,%/W’?//Z) Commissions IL_1927

Inspectop# Signature National Board, State, Province, and Endorsements

Date A~ /20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company, Date 11/5/97
(Name)
One First National Plaza, Chicago, Il., 60690 i Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'i | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 980095087 * Replaced N/A
0015
SRV Valve Crosby N63790-00- N/A | NIA RIN 47533 * Replacement N/A
0065
Spindle Assembly Crosby K62873-31- N/A | N/A RIN 47533 * Replaced N/A
0015
Spindle Assembly Crosby K82137-48- N/A | NIA RIN 47533 1996 | Replacement N/A
0058
(3) Inlet Studs Crosby * N/A | N/A * * Replaced N/A
(1) Inlet Stud Ronson Ht. Code N/A | N/A RIN 47533 1996 Replacement N/A
Q194-6
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | I Other
Pressure _1020 psi Test Temp.__Amb_Deg.F
9. Remarks Valve SN# N63790-00-0065 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 47533 and installed as a replacement for SN# N63790-00-0015 under work request
980095087, For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplemental Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed 4 ‘5 : 4 IS| Coordinator Date February 12 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions 1L_1927
National Board, State, Province, and Endorsements

Signature

Date 25~ 20 00




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of
One First National Plaza Date 11/5/97
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21*. Rd.
Marseilles, lllinois 61341 980095087
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4. Identification of System
MS
5a. Applicable Construction Code k! Edition S72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(1) Inlet Vitco Ht. Code NAD N/A RIN 47533 1993 | Replacement N/A
Stud
(1) Inlet Vitco Ht. Code N/A RIN 47533 1992 | Replacement N/A
Stud GAM
(12) Inlet Crosby * N/A * * Replaced N/A
Nuts
{12) inlet Nova Ht. Code N/A 980095807 1999 | Replacement N/A
Nuts A7VY




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __lLaSalle County Nuclear Station Unit _1__ 980101916
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
- (Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name}) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect Ili_ 19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements-19_89 , No _Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7638 N/A | N/A 34-27 * Replaced N/A
CRD Assembly G.E. 8715 N/A | NJ/A | RIN 42036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 34-27 * Replaced N/A
CRD Capscrews Nova Code PJK N/A | N/A 34-27 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I__X | Normal Operating Pressure I____| Other
Pressure _1020_psi Test Temp.__Amb__Deg.F
9. Remarks CRD SN# 8715 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7638 under work request
880101916. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed%( &"’ I1SI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M WMCommissions IL_1927

lnspe(ﬁé’ Signature National Board, State, Province, and Endorsements

Date, 2=/ 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 12/7/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 980105189
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, II. 61341
{Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System RR
5. (a) Applicable Construction Code__*_19_* Edition_* Addenda, Code Cases ol
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19__89_, No Ad, Code Cases_None
8. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A | RR00-1001S * Replaced N/A
Hydraulic Lisega 61359/44 N/A | N/A | RR00-1001S 1997 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | I Pneumatic I___| Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-25630 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
{Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. ' (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % & /&“ I1S| Coordinator Date February 1, 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!
Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L/ RO to_ £ /ROE ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XL

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

4/. /M Commissions IL_1927

Inspﬁ(or’s Signature National Board, State, Province, and Endorsements

Date K= X — 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 12/9/98
(Name)
One First National Plaza, Chicago, [l., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 980105195
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21®* Rd. Marseilles, i. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System RR
5. (a) Applicable Construction Code__* 19_* _Edition_*__Addenda, Code Cases, *
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No_Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A RR00-1003S * Replaced N/A
Hydraulic Lisega 61244/119 N/A | NJ/A | RR00-1003S 1997 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic | I Normal Operating Pressure I_X_1 Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %/ %" 1S| Coordinator Date February1 , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
ALROT oA/ Ko? .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described inthis owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/M W W-— Commissions IL 1927

spector’'s Signature National Board, State, Province, and Endorsements

Date Z-X = 0




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/8/99
{Name)
One First National Plaza, Chicago, 1i., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 980105201
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21°* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System {RR) Reactor Recirculation
5. (a) Applicable Construction Code__* 19_* Edition__* _Addenda, Code Cases >
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements-13__89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mirs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement {Yes or No)
Snubber Load PSA * N/A | N/A RR00-1032S8 * Replaced N/A
Stud
Snubber Load Grinnell Si # 507E71 N/A | NIA RR00-1032S 1983 Replacement N/A
Stud
Pivot Pin PSA * N/A | N/A RR00-10328 ¥ Replaced N/A
Assembly _
Pivot Pin Grinnell S| # 507E64 N/A | N/A RR00-1032S 1983 Replacement N/A
Assembly
7. Description of Work Class 1 Replacement Replaced Snubber load stud and pivot pin assembly.
8. Tests Conducted: Hydrostatic | I Pneumatic I__1 Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %‘/ %— I1S] Coordinator Date February 22 , 20__ 00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising frgm or connected with this inspection.

. Commissions, IL_1927
Inspector’sf Signature National Board, State, Province, and Endorsements

'~ 2 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 11/8/99
{Name)
One First National Plaza, Chicago, |l., 60690 Sheet 1 of 1
(Address)
2 Plant __LaSalle County Nuclear Station Unit _1_ 980105206
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, ll. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RR) Reactor Recirculation
5. (a) Applicable Construction Code__ * 19_* Edition__* __Addenda, Code Cases *
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19__89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Mech. Snubber PSA * N/A ] N/A RR00-1010S * Replaced N/A
Hydraulic Lisega SN 61344/88 N/A | N/A RR00-1010S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I___I Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification .J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed / ) I1S| Coordinator Date February 10 , 20__00

Owner or Owner’s Designee, Title
CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._ have inspected the components described in this Owner’s Report during the period
L1R07 to L1RO8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_ 1927
National Board, State, Province, and Endorsements

r's Signature

2-/0- 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company, Date 11/7/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 980105207
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, ll. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RR)_Reactor Recirculation
5. (a) Applicable Construction Code__* 19 * Edition__*__Addenda, Code Cases *
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19__ 83 , No_Ad, Code Cases_None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement {Yes or No)
Mech. Snubber PSA * N/A | N/A RR00-1011S * Replaced N/A
Hydraulic Lisega SN 61359/54 N/A | N/A RR00-1011S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic 1 | Pneumatic I____| Normal Operating Pressure I_X | Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
{Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed %/ ‘6 : Z 1Sl Coordinator Date February 10 , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements ofthe ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements




FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X!

1. Owner Commonwealth Edison Company Date 10/29/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 980107450
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21™ Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RIl)_Reactor Core Isolation Cooling
5. (a) Applicable Construction Code__* 19_* Edition__* _Addenda, Code Cases *
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A RI09-1026S * Replaced N/A
Mech. Snubber PSA SN 303 N/A | N/A RI09-1026S 1996 Replacement N/A
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I__| Normal Operating Pressure I_X_{ Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2630 & J-2918. Original Const. Code is ANS| B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %/‘ & 181 Coordinator Date February 10 , 20__ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis _and employed by _Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
.

/z//// .4/1'/,022 Commissions IL_1927

Ins or's Signature National Board, State, Province, and Endorsements

Date 2=/ 20_00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 10/29/99
(Name)
One First Nationa! Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address) .
r Plant __LaSalle County Nuclear Station Unit _1_ 980107451
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
- {Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RH)_Residual Heat Removal
5. (a) Applicable Construction Code__* 19_* Edition__*__Addenda, Code Cases >
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A | RH13-1127S * Replaced N/A
Mech. Snubber PSA SN 41175 N/A | N/A RH13-1127S 1999 Replacement N/A
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber.
8. Tests Conducted: Hydrostatic | I Pneumatic I____| Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer's Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %4 &é ISI Coordinator Date February 10 ., 20_00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/M/// %/&i Commissions, IL 1927

Iﬁ’spe%s Signature National Board, State, Province, and Endorsements
Z —r22 ~20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X)

1. Owner Commonwealth Edison Company Date 11/1/99
(Name)
One First National Plaza, Chicago, 1., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 980107477
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, H. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RH)_Residual Heat Removal
5. (a) Applicable Construction Code__* 19_* Edition__* __Addenda, Code Cases >
(b} Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , _No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement {Yes or No)
Mech. Snubber PSA * N/A | NVA RH40-1561S * Replaced N/A
Mech. Snubber PSA SN 11083 N/A | N/A RH40-1561S 1983 Replacement N/A
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I____1 Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

( @ ISI Coordinator Date February 10 , 20__00

Owner or Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of MNlinois and employed by Hartford Steam Boiler Insp. & ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examlnatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind ayrom or connected with this inspection.

M Commissions IL 1927

lnssﬁrs Slgnature National Board, State, Province, and Endorsements

T 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/9/99
(Name)
One First National Plaza, Chicago, il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalie County Nuclear Station Unit _1_ 980121581
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System__Standby Liquid Control
5. (a) Applicable Construction Code_Sect lll 19_77_Edition_S77_Addenda, Code Cases, None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19__89 , No Ad , Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Inlet Fitting Conax * N/A | N/A 1C41-FO04A * Replaced N/A
Inlet Fitting Conax 5803 N/A | N/A 1C41-F004A | 1999 | Replacement N/A
Trigger Body Conax * N/A | NIA | 1C41-FO04A * | Replaced N/A
Trigger Body Conax 5802 N/A | N/A 1C41-FO04A 1999** | Replacement N/A
7. Description of Work Class 1 Replacement. Replaced existing components with new after explosive firing.
8. Tests Conducted: Hydrostatic | | Pneumatic I__J} Normal Operating Pressure |__X | Other
Pressure __1220/1044 psi Test Temp.__Amb. Deg.F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached)
** = Replacement components were constructed to ASME Section Ill, Class 1, 1977 Ed., with S77 Addenda
Replacement reconciled per PTE 88-161 on file at LaSalle County Station

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

NIA
Signedé%‘ 44 ISI Coordinator Date ___ February 22 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Illinois and employed by Hartford Steam Boiler insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kindiZg from or connected with this inspection.

M/ ////,(/@ Commissions, | IL_1927

Inspfctor's Signature National Board, State, Province, and Endorsements

Date = ~ X ~20_00
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l q q - OD\ FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL U
NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section il
Not to Exceed One Day's Production Pg. 1 of 2
1. Manufactured and certified by IST Conax Nuclear, 402 Sonwil Drive, Cheektowaga, NY 14225
) {name and address of NPT Certificate Holder)
2. Manufactured for Commonwealth Edison, P.O. Box 767, Chicago, IL 60690
{name and address of Purchaser}
3. Location of installation Unknown
{name and address)
4. Type:  N20000, Rev. G SA479 304SST 75 KSI N/A 1999
(drawing no.) {mat’l spec. no.} {tensite strangth) (CAN) {year built}
6. ASME Code, Section lil, Division 1: 77 $77 1 N/A
(edition) {addenda date} {class) {Code Case no.)
6. Fabricated in accordance with Const. Spec. (Div. 2 only) N/A Revision Date
(no.}
7. Remarks: Trigger Body Subassembly for explosive actuated valve replacement kit for standby liquid control system.

Para. NB-2121 (b} is applicable to ram. Press Fit/Seal on .328 & 4375 diameters. Overall subassembly length is 2.5, )

Pressure Test at 2800 psi for 10 minutes.

8. Nom. thickness (in.) Ses Remarks Min. design thickness ({in.) See Remarks Dia. ID (ft & in.)_See Remarks Length overall (ft & in.) See Remarks
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:
Part or Appurtenance National Part or Appurtenance National
Serial Number . Boarq No. Serial Number . Boarq No.
in Numerical Order in Numerical Order

{1 5802 5802 {26)

(2) 27)

(3} (28)

(4} (29)

(5) (30)

{6) 31)

{7) {32}

(8) {33)

{9) (34)

{10) (35)

(11) _ {36)

{12) . {(37)

{13) {38)

(14) i (39)

{(15) {40)

(16) {41)

{(17) (42)

(18) (43}

(19) (44)

(20} {45)

{21) {46)

(22) (47)

{23) (48)

(24) (49)

{25) © 11(50)
10. Design pressure 1500 psi. Temp. 150 °F. Hydro. test pressure ___ * See Remarks _ at temp. °F

{when applicable}

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 1 1, {2) information in items 2 and 3 on this Data Report

is included on each sheet, {3) each sheet is numbered and the number of shests is recorded at the top of this form.



1\ o\C‘{VO'B‘\q 3~ FORM N-2 (Back ~Pg. 2of _2 ). @3

Certificate Holder's Serial Nos. 5802 through 5802

CERTIFICATION OF DESIGN

Design specifications certified by Gsorge |. Skoda P.E. State CA Reg. no. 15847
{when spplicabte) s ————e

Design report* certified by Francis J. Domino P.E. State NY Reg. no. 36832
{when applicabie}

CERTIFICATE OF COMPLIANCE
We certify that the statements made in this report are correct and that this {these) _Trigger B ody Sub Assembly

conforms to the rules of construction of the ASME Code, Section !ll, Division 1.

NPT Certificate of Authorization No. N-1850 Expires September 2, 2001

’ ’ lol
Date 7 / O I ?(;) Name IST Conax Nuclear Signed M L YV,
{

* ’ INPT Centificate Holder) {authorized repredantaive)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of
New York and employed by Hartford Steam Boiler Inspection & Insurance Company

of Hartford, CT have inspected these items described in this Data Report on R . and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in acéordance with the ASME Code,
Section lll, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment
described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
property damage or loss of any kind arising from or connected with this inspection.

mmissions NB 10964AN  NY 5057

Date_7- 20-9S Signe

{Authorized Inspector) [Nat'l Bd. {incl. endorsements) and state or prov. and no.}




q-
\/o\q— O}\ FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL O ’

NUCLEAR PARTS AND APPURTENANCES* 4
As Required by the Provisions of the ASME Code, Section lii

Not to Exceed One Day's Production Pg. 1 of 2
1. Manufactured and certified by IST Conax Nuclear, 402 Sonwil Drive, Cheektowaga, NY 14225
(name and addrass of NPT Cartificate Holder)

2. Manufactured for Commonwealth Edison, P.0. 767, Chicago, IL 60690

{name and address of Purchaser)
3. Location of installation Unknown

{(name and addrass)
4. Type: N38017, Rev. F SA479 304SST 75 KSi N/A 1999
(drawing no.) (mat'l spec. no.) {tensile strength} (CRN) {year built)
5. ASME Code, Section IlI, Division 1: 77 o S77 1 N/A
{adition) {addenda date) {class]| " (Code Cass no.}

6. Fabricated in accordance with Const. Spec. {Div. 2 only) N/A Revision Date

(no.)
7. Remarks: Inlet Fitting for explosive actuated valve replacement kit for standby liquid control system.

Pressure Test at 2800 psi for 10 minutes.

8. Nom. thickness {in.)_ .040  Min. design thickness (in.) .031 Dia. ID {ft & in.) .895" Length overall (ft & in.) 2.245"
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:
Part or_Appurtenance B':::':?:;. Part or _Appurtenance B’i aat::n;;.
Serial Number in Numerical Order Serial Ngmber in Numerical Order
(n 5803 5803 (26)
(2) (27)
{3) (28)
(4) {29}
~{5) (30
(6) ' (31
{7 (32)
{(8) (33)
(9) : (34)
{10) (35)
{(11) (36)
{(12) {37}
(13) (38)
{14) : {39)
(15) {40)
{16) 41)
(17) 42)
(18} (43)
(19) (44)
{20) (45)
{21) (46)
(22) (47)
{23) (48)
{24) {49)
(25) (60) .
10. Design pressure 1500 psi. Temp. 150 °F. Hydro. test pressure * See Remarks at temp. °F

(when applicable}

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, {2) information in items 2 and 3 on this Data Report
is included on each sheet, {3) each sheet is numbered and the number of shaets is recorded at the top of this form.



FORM N-2 (Back -~ Pg. 2 of _2 ) O L}

Certificate Holder's Serial Nos. 5803 through 65803
CERTIFICATION OF DESIGN
Design specifications certified by George |. Skoda PE.State ____ CA __ Reg. no. 16847

(when applicable}

Design report* certified by Francis J. Domino P.E. State NY Reg. no. 36832
- {when applicable)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in this report are correct and that this (these) inlet Fittings

'| conforms to the rules of construction of the ASME Code, Section i}, Division 1.

NPT Certificate of Authorization No. N-1850 ~ Expires September 2, 2001

Date /7 /;) a'/ W Name IST Conax Nuclear Signed LM m

{NPT Certificate Holdar) {authorized repfesentative}

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of
New York and employed by Hartford Steam Boiler inspection & Insurance Company

of Hartford, CT have inspected these items described in this Data Report on , and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,
Section Ill, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment
described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
property damage or loss of any kind arising from or connected with this inspection.

ommissions NB 10964AN NY 5057

[Nat’l Bd. (incl. endarsements) and state or prov. and no.)

Date Z-R0 -9 Signe

{Autharized Inspactor)

- ——



FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/8/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 980129183
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Ii. 61341
{Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System
5. (a) Applicable Construction Code _Sect lll _19_71_Edition_W72_Addenda, Code Cases None
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements-19__ 89 , No_ Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Valve Disc Anchor * N/A N/A | 1E51-F008 * Replaced N/A
Darling
Valve Disc Anchor SN# 13 N/A N/A | 1E51-F008 1993 Replacement N/A
Darling
7. Description of Work Class 1 Replacement, Replaced Valve Disc.
8. Tests Conducted: Hydrostatic | | Pneumatic | I Normal Operating Pressurel__X__| Other
Pressure_1020__psi Test Temp. Deg. F
9. Remarks

(Applicable Manufacturer’s Data Report to be Attached)
* = pPer N-5 Code Data Report on file at LaSalle County Station

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %’ /5“ I1S1 Coordinator Date February 8 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

,/M Z/ 7M Commissions IL_1927

Inspector’s/ Signature National Board, State, Province, and Endorsements

Date Z-2Z7-2 00
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FORM N-2 NPT CERTIFICATE HOLOEIRS' DATA REFORT FOR NUCLYXAR PART AND APPURTENANCES®
As required by the Provision of the ASME Cods Rules, Sectiom ill, Div. |
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FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/3/99
(Name)
One First National Plaza, Chicago, II., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, H. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sectlll_19 71 Edition S72 Addenda, Code Cases_1567_& 1711
(b) Applicable Edition of Section X} Utilized for Repairs or Replacements-19 89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 980133196 * Replaced N/A
0076
SRV Valve Crosby N63790-00~ N/A | N/A RIN 44036 * Replacement N/A
0104
Spindle Assembly Crosby K62873-33- N/A | N/A RIN 44036 ¥ Replaced N/A
0105
Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 | Replacement N/A
0053
(1) Inlet Stud Crosby * N/A | N/A * * Replaced N/A
{1) Inlet Stud Vitco Ht. Code NAD N/A | N/A RIN 44036 1993 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic |__X | Normal Operating Pressure |___| Other
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0104 was refurbished at Wyle Labs with documentation provided under Quali

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0076 under work request
980133196. For the remainder of the Replaced and Replacement items, see Form NIS-2 Supplementai Sheet on

Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XL (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed % (zéﬂ I1SI Coordinator Date February 19 ; 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

4 Commissions, IL_1927
’s Signature National Board, State, Province, and Endorsements

2= 25— 20 00

Date




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 11/3/99
Chicago, lllinois 60690 Unit 1
2, Plant: LaSalle County Station
2601 N. 21°", Rd.
Marseilles, Hlinois 61341 980133196
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4. Identification of System
MS
5a. Applicable Construction Code 71 Edition 8§72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(12) Inlet Crosby * N/A * * Replaced N/A
Nuts
(3) Inlet Crosby Ht. Code N/A 980133196 1998 | Replacement N/A
Nuts N114
(3) Inlet Crosby Ht. Code N/A 980133196 1993 | Replacement N/A
Nuts NBU-1
(6) Inlet Nova Ht. Code N/A 980133196 1999 | Replacement N/A
Nuts A7VY




FORM NIS-2 OWNER’'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X!

1. Owner, Commonwealth Edison Company Date 11/3/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit_1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect Ill_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b} Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 990002937 * Replaced N/A
0065
SRV Valve Crosby N63790-00- N/A ] N/A RIN 44036 * Replacement N/A
0072
Spindle Assembly Crosby K62873-31- N/A | N/A RIN 44036 * Replaced N/A
0072
Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 | Replacement N/A
0056
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X_ | Normal Operating Pressure |____| Other
Pressure _1020_psi Test Temp.__Amb_Deg.F
9. Remarks Valve SN# N63790-00-0072 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0065 under work request

990002937.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed % '« &" 18| Coordinator Date February 12 . 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._ have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance withthe requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/,

L@ W M Commissions IL 1927

Inspetﬁs Signature National Board, State, Province, and Endorsements

Date 2~ A%~ 20 00




FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

Owner Commonwealth Edison Company Date 11/3/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, II. 61341
(Address)
Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
Identification of System (MS)_Main Steam

(a) Applicable Construction Code_Sect lll_19_71__Edition_S72_Addenda, Code Cases_1567_& 1711
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases_N-496-1
Identification of Components Repaired or Replaced, and Replacement Components

Name of Name of Mfrs. Ser. Nat’'l § CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)

SRV Valve Crosby N63790-00- N/A | N/A 990002939 * Replaced N/A
0005

SRV Valve Crosby N63790-00- N/A | N/A RIN 44036 * Replacement N/A
0006

Spindle Assembly Crosby K62873-37- N/A | N/A RIN 44036 * Replaced N/A
0154

Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 I-Replacement N/A
0054

(12) Inlet Nuts Crosby * N/A | N/A * * Replaced N/A

(12) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002939 1999 | Replacement N/A

Description of Work Class 1 Repair & Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
Tests Conducted: Hydrostatic | | Pneumatic |__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
Remarks Valve SN# N63790-00-0006 was refurbished at Wyle Labs with documentation provided under Quality
{Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0005 under work request

990002939. For the remainder of the Repaired, Replaced and Replacement items, see Form NIS-2 Supplemental

Sheet on Page 2 of 2.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this__Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed % &‘ 1S| Coordinator Date February 12 ; 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. bhave inspected the components described in this Owner’s Report during the period
L1RO7 to L1RO8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising frgm or connected with this inspection.

YA

%/W %{,Lé Commissions IL_1927

Inspeﬁ Signature National Board, State, Province, and Endorsements

Z=/ 5~ 2000

Date.




Owner:

Plant:

FORM NIS-2 SUPPLEMENTAL SHEET

Commonwealth Edison Company

One First National Plaza
Chicago, lllinois 60690

LaSalle County Station
2601 N. 21°%. Rd.

Marseilles, Illinois 61341

Sheet 2 of
Date 11/3/99
Unit 1
990002939

P. O. No., WR No., ets.

Insert

Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
Identification of System
MS
5a. Applicable Construction Code 71 Edition S72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
Valve Body Crosby N93183-34- N/A RIN 44036 1999 | Repaired N/A
0051
Heli-Coil Crosby N97823-0002 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Croshy N97823-0003 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0004 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0005 N/A RIN 44036 1999 | Repaired N/A




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company, Date 11/3/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ _See ltem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lll__19_71__ Edition_S72_Addenda, Code Cases_1567 & 1711
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'t | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 990002940 %* Replaced N/A
0106
SRV Valve Crosby N63790-00- N/A | N/A RIN 44036 * Replacement N/A
0073
Spindle Assembly Crosby K62873-32- N/A |1 N/A RIN 44036 * Replaced N/A
0038
Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 | Replacement N/A
0052
{12) Inlet Nuts Crosby * N/A | N/A * * Replaced N/A
{12) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002940 1999 | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X_| Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb_Deg. F
9. Remarks Valve SN# N63790-00-0073 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0106 under work request

990002940.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization N/A Expiration Date N/A
Signed < & I1SI Coordinator Date February 12 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |linois and employed by Hartford Steam Boiler insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R0O8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind ar%{rom or connected with this inspection.

jﬁ%ﬂ/ 4/4,5; Commissions IL_1927

Ins;ﬁfor’s Signature National Board, State, Province, and Endorsements

Date. X — .5 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X|

1. Owner Commonwealth Edison Company, Date 11/4/99
(Name)
One First National Plaza, Chicago, lIl., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
: {Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address) '
4, Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lli_19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_N-496-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 990002941 * Replaced N/A
0004
SRV Valve Crosby N63790-00~ N/A | N/A RIN 44036 * Replacement N/A
0001
Spindle Assembly Crosby K62873-34~ N/A | N/A RIN 44036 * Replaced N/A
0015 L
Spindle Assembly Crosby K82137-46- N/A | N'A RIN 44036 1996 | Replacement N/A
0051
(12) Inlet Nuts Crosby * N/A | N/A * * Replaced N/A
(12) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002941 1999 Replacement N/A
7. Description of Work Class 1 Repair & Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | 1 Other,
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0001 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0004 under work request
990002941. For the remainder of the Repaired, Replaced and Replacement items, see Form NIS-2 Supplemental
Sheet on Page 2 of 2.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this__Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed d/@ & ISI Coordinator Date __February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

Commissions IL 1927
tor’s Signature National Board, State, Province, and Endorsements

Date _2-20- 2000

Ins




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet of
One First National Plaza Date 11/4/99
Chicago, lllinois 60690 Unit 1
2, Plant: LaSalle County Station
2601 N. 21°', Rd.
Marseilles, lllinois 61341 990002941
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4. Identification of System
1B
5a. Applicable Construction Code 71 Edition 872 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification § Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(1) Inlet Crosby * N/A RIN 44036 * Replaced N/A
Stud
(1) inlet Vitco Ht. Code NAD N/A RIN 44036 1993 | Replacement N/A
Stud
Valve Body Crosby N93183-34- N/A RIN 44036 * Repaired N/A
0046
Heli-Coil Crosby N97823-0013 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Croshy N97823-0014 N/A RIN 44036 1999 | Repaired N/A

Insert




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X|

1. Owner, Commonwealth Edison Company Date 11/4/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit_1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21™ Rd. Marseilles, Il. 61341
{Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect |l _19_71__Edition_S72_Addenda, Code Cases_1567 & 1711
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 990002942 * Replaced N/A
0109
SRV Valve Crosby N63790-00- N/A | N/A RIN 44036 * Replacement N/A
0071
Spindle Assembly Crosby K62873-31- N/A | N/A RIN 44036 * Replaced N/A
0071
Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 | Replacement N/A
0055
{12) Inlet Nuts Crosby * N/A | N/A * * Replaced N/A
(12) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002942 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic 1 I Pneumatic |_X_ | Normal Operating Pressure |____| Other
Pressure _1020 psi Test Temp.__ Amb__Deg.F
9. Remarks Valve SN# N63790-00-0071 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0109 under work request

990002942,
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

<. & :f = ’ 181 Coordinator Date February 12 , 20__00
Owner or Owner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

A Commissions, IL_1927
ctor's Signature National Board, State, Province, and Endorsements

2~ "3~ 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 11/3/99
(Name)
One First National Plaza, Chicago, 1., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Item 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_S$72_Addenda, Code Cases_1567 & 1711
(b} Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_N-496-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'lt | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement {Yes or No)
SRV Valve Crosby N63790-00- N/A | N/A 990002943 * Replaced N/A
0078
SRV Valve Crosby N63790-00- N/A | N/A RIN 44036 * Replacement N/A
000103
Spindle Assembly Crosby K62873-34— N/A | N/A RIN 44036 * Replaced N/A
0102
Spindle Assembly Crosby K82137-47- N/A | N/A RIN 44036 1996 | Replacement N/A
0057
{12} Inlet Nuts Crosby * N/A | N/A * * Replaced N/A
(11) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002943 1999 | Replacement N/A
7. Description of Work Class 1 Repair & Replacement. * = Per N-5§ Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure |____| Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks Valve SN# N63790-00-0103 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0078 under work request
990002943. For the remainder of the Repaired, Replaced and Replacement items, see Form NIS-2 Supplemental
Sheet on Page 2 of 2.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this__Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % <. &-‘ ISI Coordinator Date February 12 . 2000

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Jlincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’'s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

,éfé Wm Commissions IL_1927

° Inspeﬁ's Signature National Board, State, Province, and Endorsements

Date L= /5~ 20 00




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 11/3/99
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21°*. Rd.
Marseilles, Illinois 61341 990002943
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4. Identification of System
MS
5a. Applicable Construction Code 71 Edition 872 Addenda
5b. Applicable Edition of Section XI utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board ldentification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
(1) Inlet Nut Crosby Ht. Code N/A 990002943 1998 | Replacement N/A
N114
Valve Body Crosby N93183-34- N/A RIN 44036 1999 | Repaired N/A
0027
Heli-Coil Crosby N97823-0001 N/A RIN 44036 1999 | Repaired N/A

Insert




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/4/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _See Iitem 6 “Other Identification” Below
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21°' Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (MS) Main Steam
5. (a) Applicable Construction Code_Sect lll_19 71 Edition S72 Addenda, Code Cases_1567 & 1711
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases N-496-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l] | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
SRV Valve Crosby N63790-00- N/A ] N/A 990002944 * Replaced N/A
0110
SRV Valve Crosby N63790-00— N/A | N/A RIN 44036 o Replacement N/A
0010
Spindie Assembly Crosby K62873-31— N/A | N/A RIN 44036 * Replaced N/A
0132
Spindle Assembly Crosby K82137-46- N/A | N/A RIN 44036 1996 | Replacement N/A
0049
{12) Inlet Nuts Crosby * N/A | N/A * > Replaced N/A
(12) Inlet Nuts Nova Ht. Code A7VY N/A | N/A 990002944 1999 Replacement N/A
7. Description of Work Class 1 Repair & Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic |__X I Normal Operating Pressure |__| Other
Pressure _1020 psi Test Temp._Amb_Deg. F
9. Remarks Valve SN# N63790-00-0010 was refurbished at Wyle Labs with documentation provided under Quality

(Applicable Manufacturer’s Data Report to be Attached )
Reciept Inspection 44036 and installed as a replacement for SN# N63790-00-0110 under work request
990002944. For the remainder of the Repaired, Replaced and Replacement items, see Form NIS-2 Supplemental
Sheet on Page 2 of 2.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this__Repair & Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed ‘< &” IS| Coordinator Date February 12 . 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

A

/él///d 7 - Commissions IL_1927

lnﬁtor’s Signature National Board, State, Province, and Endorsements

A=/3— 2000

Date




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 11/4/99
Chicago, lllinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21%. Rd.
Marseilles, lllinois 61341 990002944
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No, N/A
Mechanical Maintenance Expiration Date N/A
Address
4, Identification of System
MsS
5a. Applicable Construction Code 71 Edition 872 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. Or Stamped
Replacement | (Yes
or No)
Valve Body Crosby N93183-34- N/A RIN 44036 1999 | Repaired N/A
0055
Heli-Coil Croshy N97823-0008 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0009 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0010 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0011 N/A RIN 44036 1999 | Repaired N/A
Insert
Heli-Coil Crosby N97823-0012 N/A RIN 44036 1999 | Repaired N/A
Insert




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X!

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990004085
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_88 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9369 N/A | N/A 14-43 * Replaced N/A
CRD Assembly G.E. 9438 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 14-43 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 14-43 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic { | Pneumatic |__X | Normal Operating Pressure | | Other,
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9438 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9369 under work request

990004085. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lil, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %K &7 IS Coordinator Date __ February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by _Hartford Steam BoilerInsp. & Ins. Co. Of
Hartford, CT._ have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/ﬂ/ﬂ/ W m Commissions, IL_1927

Inspe% Signature National Board, State, Province, and Endorsements

Date 2~/ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X|

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990004089
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, 1. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {(RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lli_19_71__Edition_NO _Addenda, Code Cases_1361-1
{b) Applicable Edition of Section X! Utilized for Repairs or Replacements-19_ 89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7494 N/A | N/A 50-43 * Replaced N/A
CRD Assembly G.E. 6474 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. > N/A | N/A 5043 * Replaced N/A
CRD Capscrews Nova Code MZL N/A | A~ | 5043 1999 | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-§ Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X_| Normal Operating Pressure | I Other,
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 6474 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7494 under work request

990004089. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No

Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %( z&" ISI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance withthe requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
ignature National Board, State, Province, and Endorsements

2~/ F~20_00

Inspector®

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990008339
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lli_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7607 N/A | NA 38-51 * Replaced N/A
CRD Assembly G.E. 8400 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 38-51 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 38-51 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I__X | Normal Operating Pressure | 1 Other,
Pressure _1020_psi Test Temp.__Amb__Deg.F
9. Remarks CRD SN# 8400 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7607 under work request
990008339. Replacement CRD is ASME Section Ill, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section |ll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %& IS| Coordinator Date February 14, , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

W%{/ m Commissions, IL_1927

|nspeﬁ"s Signature National Board, State, Province, and Endorsements

Date 2~/ —20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 10/31/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990011480
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {MS) Main Steam
5. (a) Applicable Construction Code_Sect lll_19_74 _Edition_No_Addenda, Code Cases_None
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements-19 89 ,_No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement | (Yes or No)
1.5” Carbon Steel | Morrison * N/A | N/IA 1MS20BB-1.5” * Repaired N/A
Pipe
7. Description of Work Class 1 Repair. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure |__X__| Other_ MT & UT
Pressure _N/A psiTest Temp._ Amb_Deg.F
9. Remarks Repaired linear indication on outside diameter of 1.5” pipe by metal removal.

(Applicable Manufacturer’'s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No

N/A Expiration Date N/A
1
Signed % &7 1St Coordinator Date

February 9 ; 20__00
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |[llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%{7%/ 4// 4 /M Commissions IL_1927

IWtor’s Signature National Board, State, Province, and Endorsements
Date R~ 2000




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990012997
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marscilles, I1. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect Illl_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components _
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 8726 N/A | N/A 06-19 * Replaced N/A
CRD Assembly G.E. 6639 N/A | N/A RIN 44036 * Tieplacement N/A
CRD Capscrews G.E. * N/A | N/A 06-19 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 06-19 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | 1 Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 6639 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 8726 under work request
990012997. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %/ &— ISI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from} or connected with this inspection.

ft/ﬁ/yé Commissions IL_1927

Inspector/s7Signature National Board, State, Province, and Endorsements

4?—/7—20 00

Date




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 11/11/99
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990012998
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, |l. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19 71 Edition_NO Addenda, Code Cases 1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
CRD Assembly G.E. A991 N/A | N/A 50-51 * Replaced N/A
CRD Assembly “G.E. 9526 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 50-51 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 50-51 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | |  Pneumatic |_X | Normal Operating Pressure | 1 Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9526 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# A991 under work request

990012998. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lli, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed%c &— ISI Coordinator Date __ February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis _and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

MMW Commissions 1L_1927

Inspector’gﬁignature National Board, State, Province, and Endorsements

Date Z -2 07‘ 20_00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. ’ Owner Commonwealth Edison Company Date 11/8/99
(Name)
One First National Plaza, Chicago, 1., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 990023223
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (NB) Nuclear Boiler
5. (a) Applicable Construction Code_* 19_* Edition__*__Addenda, Code Cases *
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A RR00-1002S * Replaced N/A
Hydraulic PSA SN 61359/49 N/A | N/A | RR00-1002S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I____| Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer's Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % 4., IS| Coordinator Date February 9 , 20__ 00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
@ Commissions IL_1927
ﬁﬁspectors Slgnature National Board, State, Province, and Endorsements

Date L=/~ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 10/30/99
(Name)
One First National Plaza, Chicago, [l., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 990023565 .
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4, Identification of System {RH) Residual Heat Removal
5. (a) Applicable Construction Code__* 19_* Edition__* __Addenda, Code Cases *
(b} Applicable Edition of Section X! Utilized for Repairs or Replacements-19__ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
Mech. Snubber PSA * N/A | N/A | RH04-1503S * Replaced N/A
Hydraulic PSA SN 61344/87 N/A | N/A | RH04-1503S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement_Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | I Pneumatic | I Normal Operating Pressure |_X | Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section Xi. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %’( é‘ 1S1 Coordinator Date February 14 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%{/ M, Commissions IL_1927

Inspegtor’'s Signature National Board, State, Province, and Endorsements

2-/%~2 00

Date




FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 11/11/99
{Name})
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026903
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21®* Rd. Marseilles, 1. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lil_ 19 _71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9324 N/A | N/A 14-23 %* Replaced N/A
CRD Assembly G.E. 7545A N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 14-23 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 14-23 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic |_X_ | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.___ Amb__ Deg. F
9. Remarks CRD SN# 7545A was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9324 under work request

990026903. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % &" ISI Coordinator Date __ February 14, , 20_00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by _Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

m4x/ 4/4/?5/ Commissions IL_1927

InsW.’tor’s Signature » National Board, State, Province, and Endorsements

Date 22—/~ 2 0 .




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/11/99
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026904
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b} Applicable Edition of Section X! Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l §} CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9585 N/A | N/A 02-39 * Replaced N/A
CRD Assembly G.E. 9007 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 02-39 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | NJA_ | 02-39 1999 | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-§ Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9007 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9585 under work request

990026904. Replacement CRD is ASME Section Ill, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSaile County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed ‘% &e 18I Coordinator Date ___February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of MHlinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R0O8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M 4{/ M Commissions IL_1927

Inspeﬁ’s Signature National Board, State, Province, and Endorsements

Date Z=/2 =20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026908
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, 1I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lli_ 19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_83 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 8531 N/A | N/A 10-47 * Replaced N/A
CRD Assembly G.E. 9575 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 10-47 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 10-47 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5§ Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I_X_1 Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9575 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 8531 under work request
990026908. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed ‘ <. é‘ IS| Coordinator Date February 14, , 2000 ..

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

ZL& A/ Mé/ Commissions IL_1927

Inspectyg Signature National Board, State, Province, and Endorsements

Date Z‘/f‘ZO 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 990026909
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, li. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD)_Contro! Rod Drive
5. (a) Applicable Construction Code_Sect lll_ 19 _71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’i | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7522A N/A | N/A 14-19 * Replaced N/A
CRD Assembly G.E. 7624 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 14-19 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 14-19 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb__ Deg. F
9. Remarks CRD SN# 7624 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7522A under work request

990026909. Replacement CRD is ASME Section Ill, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lil, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed é%’ 4 @ ISI Coordinator Date ___ February 14, , 20_ 00

i Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner's Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

faﬁw M Commissions, IL_1927

In'spectyé Signature National Board, State, Province, and Endorsements

2Z-/5= 20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 990026911
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, |I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4. Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat't | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9304 N/A | N/A 18-19 * Replaced N/A
CRD Assembly G.E. 9434 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 18-19 * Replaced N/A
CRD Capscrews Nova Code NME N/A | N/A 18-19 1999 Replacement NIA
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | 1 Other.
Pressure _1020_psi Test Temp.__Amb_Deg. F
9. Remarks CRD SN# 9434 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9304 under work request

990026911. Replacement CRD is ASME Section Ill, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section Ill, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %/ é‘-‘: IS| Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

4{/ 4/(4&» Commissions IL_1927

ﬁpector’s Signature National Board, State, Province, and Endorsements

Date 2~/ 2= 2.0




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date. 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026912
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, ll. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect ill_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7784 N/A | N/A 18-59 * Replaced N/A
CRD Assembly G.E. 7845 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 18-59 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 18-59 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-6 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb_ Deg. F
9. Remarks CRD SN# 7845 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7784 under work request

990026912. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %/. &«9 IS] Coordinator Date February 14, . 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%Iﬁl 41./. 4/4,& Commissions IL_1927

Inspéctor’sﬁﬁnature National Board, State, Province, and Endorsements

| 2~/Pa0_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 990026913
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect Il 19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , _No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9379 N/A | N/A 2211 * Replaced N/A
CRD Assembly G.E. 9584 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 2211 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 2211 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic 1I__X_| Normal Operating Pressure | 1 Other,
Pressure _1020 psi Test Temp._Amb__Deg. F
9. Remarks CRD SN# 9584 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9379 under work request

990026913. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section i, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % / @ 181 Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois _and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

4(/%/& Commissions IL_1927

Ins'pector’s ignature National Board, State, Province, and Endorsements

Date 7~ 42000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of, 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026915
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lli_19_71__ Edition_NO _Addenda, Code Cases_1361-1
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 6819 N/A | N/A 42.27 * Replaced N/A
CRD Assembly G.E. 8383 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 42-27 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 42-27 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I_X_| Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 8383 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 6819 under work request
990026915. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed %/ ,&4- 1SI Coordinator Date __ February 14, , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of {llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions 1L_1927
National Board, State, Province, and Endorsements

Inspector’

2~ ~20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 990026916
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, ll. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {(Yes or No)
CRD Assembly G.E. 9635 N/A | NVA 26-35 * Replaced N/A
CRD Assembly G.E. 5849 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 26-35 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 26-35 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | } Pneumatic I__X_| Normal Operating Pressure | | Other
Pressure _1020_ psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 5849 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9535 under work request

990026916. Replacement CRD is ASME Section lil, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed %&0 I1SI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinocis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M &/.M Commissions IL_1927

Inspectcﬁ&ignature National Board, State, Province, and Endorsements

Z-/£~20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

Owner. Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ _ 990026917
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. . N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sectill_19 71 Edition NO Addenda, Code Cases 1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9038 N/A | N/A 26-51 * Replaced N/A
CRD Assembly G.E. 9286 N/A | N/A 44036 * Replacement N/A
CRD Cylinder Tube | G.E. * N/A | N/A 44036 * Replaced N/A
& Flange
CRD Cylinder Tube | G.E. A8850 N/A | N/A 44036 1999 ] Replacement N/A
& Flange
CRD Capscrews G.E. * N/A | N/A 26-51 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 26-51 1999 | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X_| Normal Operating Pressure | I Other
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9286 was refurbished and its Cylinder Tube & Flange replaced with documentation provided
(Applicable Manufacturer’s Data Report to be Attached )
Under Quality Reciept Inspection 44036 and installed as a replacement for SN# 9038 under work request
990026917. Replacement Cylinder Tube & Flange are ASME Section I, Class 1 1974 Edition, W75 Ad. with Code
Case 1361-2 reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section |ll, Class 1, 1986
Edition, No Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County
Station.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed %‘ < A 1SI Coordinator Date February 15 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of llinois and empioyed by _Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1RO7 to L1R0O8 ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Date 2~/ 20_00
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FORM N-2 NPT CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PART AND APPURTENANCES*
Ag required by the Provision of tha ASME Code Rules, Section IXI, Div. I

——

ettt e O ———

1. Ksnufactured & Certifiad by : General Electric Company Nuclear Energy (GE-NE)

, Wilmin n,
( Mame and Address af NPT Certificate Bolder )

(b) Manufactured for : _LaSalle 1&2 ___ Marsellles, lllipols 61341 . .
( Mame and Address of N Caxtifioate Holder for complated nuclsar oomponent )

2. TIdentification - Cartificate Holder's $/N of Part : _AB8850 . Nat/Bd.No. _N/A __

(a) Constructsd According to Drawing No: _919D258G003 Rev 18 Dwg. Prapared by D.L.Poterson ..

(b) Dascription of Part Inspected: __CviinderTube & Flange .

(c) Applicable ASHE Code: Section IIT1 , Edition 1974 , Addenda Date W75, Case No. __13681-2 Class 1
tically tosted &
ch vonponant was designed )

POOR . .

QU ALy

4 { :ut doonpr.

i Qeactor. Mdrosis
on of service for whi

Sheet 1 of 2

Ve cortify that tha statementa §n this report are correct and this vessel part or appurtenance as defined in the code
conforma to the rulas of construction of the ASME Coda Section III. ( The applicsble Dessigned Specification and Stresa
Report are not the razponsibility of the NPT Certificate Holder for parts. An NPT Certification Holdar for appurtensncas

it responsibla for furnishing a separate Design Specification and Stress Report if tha appurtenance 1s not included in
the component Design Specification and Stress Report ). - :

Date: MQ_ Signed QENE By %ﬁgﬁ’ )

(NPT Cartifioate Holder ) ( 5C GA Repressntive )
Cartificate of Authorizstion Expires: §/16/2002 Certification of Authorization No. : _NPTN-1151

cexrtification of Design for Appurtenance
Design information on fila at ____GE Companv. SanJose, California

Stress analysis report on file at __ GE Companv. SanJose. California

DC22A6253 Rev. 2 —— : .

Design spacification certified by _B.N Sridhar  prof. Eng. State Callf Reg. No. _18345
DC22A6254 Rev 1 - :

Stress analysis report certified by _EOward Y. GIbo. Prof. Eng. State Calll, Reg. Xo. _M0O18646

440 3 ¢

Certification of s8hop Inspection

I. the undersigned, holding a valid commission by tha National Bosrd of Boiler and Prassure Inspectors and/ar the
State or Province of .unaz.camlm. and amployad by .Qegma.vieat.eu.nb.m of M&gf},ﬁm@a’}
trigpacted the part of a pressure vessal dascribed in this Partial Data Report on £ = . X ?
and state that to tha best of my knowledge and belief, the NPT Certificats Holder has constructed this part in
accordance with tha ASME Code Section I1I. - _

By signing this cartificate, neither the Inspector nor his employer makes any warranty, expressed or implied,
concarning the part dascribed in the Partial Data Report. Furthermore, neither tha Inspactor nor his emp loyer

shall be liable 1n any manner for any personal injury or property damages or a loss of any kind arising from or
tonnectsd with this inspection. —

/1 3/8 1999 Lo prrn.. ‘(‘fpm-uw—v

Dats {/ — Inspectox’s Eignature National Boaxd, Btate, Provincs And Mo,

*Supplamental sgeeti in form of lists, sketches or dfawing nay be used
rovide (i size is 8-1/2% x 11*, (2) information in 1-2 on” thls Data
rt is cludad on each s ge and’ (3) each shast is numbered an

numbsr of sheets 1s recorded 1n ftem 3.  *REMARKS~. .

(e1/m0)
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FORM N-2 NPT CERTIFICATE HOLDERS® DATA REPORT FOR NUCLEAR PART AND APPURTENANCES*
As xequired by the Provision of the ASME Code Rulas, Section III, Div. I

w——— o ava—
o

fl

r—-—

1. Manufactured & Certified by : Goneral Electric Company Nuclear Energy (GENE)

1Castlo H Iming rth
( Name and Address of NPT Certifiocate Holder )

(b) Manufactured for : _LaSalle7&2 _ Marsellles lllinols 81341 N
( Name and Address of N Certifiocate Holder for completed nuclesr samponent )

2. [dentification - Certificate Holder’s S/N of Part : _A8850 - Nat!Bd.No. _N/A _ .
(a) Constructed According to Orawing No: _Q70D258G003 Rev 18 Dwg. Prepared by DL Petorson
{b) Description of Part Inspected: __ Qylinder Tube & Flange -
(c) Applicable ASME Cade: Section III , Edition 1974 , Addenda Date W75, Case No. 1381-2 _ Class 1

3. REMARKS: _Standard part for tse with Reactor. Hydrostatically tested at 1820 psi, min '
’ ( Brief description of service for which component wes dasigned )

Sheat 2 of 2

1. Cap 16689274P001 - PO

SA162- F316 -
3/8° thick x 1 1/16° 0D QU4

2, Indicator Tube 187B4908F001
SA312-TP318
3/4° sch 40 - seamiass plpe
0.113" wall thicknese
1.065° max. dia.

840 3 €

Resotor L~ 1

i T Vessel -
3. Plug 158A1176P001 Thisnte %”/{ Code Wold
SA182- F304 [~ psOYPLOR
1/4° thick x 0.812° QD Z
, A e @
/

4. Flange 918D610P00T ( 710E474)
SA162- F304
3,37 thiok x © 55" OD

5. Haad 12083539P005 99—
SA182- F304 ‘

7/8'thick x 2.875°dla. o 7
. Code Weld 4§ - ////
psoyPIOR 77

6. Ring Flange 114B5122P002 _

SA162 - F304 -—

1'thlokx6.0°00 X 1.75°ID p /
7. Cap Screw 117C4516P002 o 5

SA1903-88

Sea 1/2°dla. on 4 1/8" bolt circle 4
8. Plug 175A7961P001

SAT182- F304

0.38" thiok x 1.307° dia. _ Cods Weld

£ PEOYPLOS 6

Rolled before weld
8. Nut 11485480P001

XM- 19 SA479
1.30° thick x 2.62" dia.




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026918
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbo! Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sectlll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9520 N/A | N/A 30-19 * Replaced N/A
CRD Assembly G.E. 8533 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 30-19 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 30-19 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb_Deg. F
9. Remarks CRD SN# 8533 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9520 under work request

990026918. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorizati N/A Expiration Date N/A

No.
< ’éﬂ I1S1 Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M@M Commissions iL_1927

Iﬁspecty{ Signature National Board, State, Province, and Endorsements

Date Z-/7= 2. 0




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026919
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21°* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 9573 N/A | NA 30-27 * Replaced N/A
CRD Assembly G.E. 9604 N/A | N/A | RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 30-27 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 30-27 1999 ﬁeplacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X_| Normal Operating Pressure | I Other,
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 9604 was refurbished with documentation provided under

{Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 9573 under work request

990026919. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N, Expiration Date N/A

/A
Signed %K é& 181 Coordinator Date February 14, , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Date 2~/5-20_00




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner. Commonwealth Edison Company Date 11/11/99
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 990026920
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect Ill_19_71__Edition_NO _Addenda, Code Cases 1361-1
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_83 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7517A N/A | N/A 30-59 * Replaced N/A
CRD Assembly G.E. A2663 N/A | N/A RIN 44036 * ﬁeplacement N/A
CRD Capscrews G.E. * N/A | NA 30-59 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 30-59 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I_X_| Normal Operating Pressure | | Other

Pressure _1020_psi Test Temp.__Amb_Deg. F
9. Remarks CRD SN# A2663 was refurbished with documentation provided under
(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7517A under work request

990026920. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules

of the ASME Code, Section XI.

Replacement
(repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorizatiol Expiration Date N/A

0. N/A
K &— I1SI Coordinator Date

, 20__00

Signed February 14,

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lilinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’'s Report during the period
L1R07 to L1R08 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

LML de

lnsﬁtor’s Signature

Date Z-/5 — 20_00

IL 1927
National Board, State, Province, and Endorsements

Commissions,




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/11/99
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit_1__ 990026922
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, |I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lil_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {(Yes or No)
CRD Assembly G.E. 6841 N/A | N/A 34-15 * Replaced N/A
TCRD Assembly G.E. 7590A N/A | N/A | RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 34-15 * Replaced N/A
CRD Capscrews Nova Code PKJ N/A | N/A 34-15 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic 1_X_1 Normal Operating Pressure | ! Other
Pressure _1020 psi Test Temp.__Amb__Deg.F
9. Remarks CRD SN# 7590A was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 6841 under work request
990026922. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section Ill, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTESs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %/ &‘f ISI Coordinator Date February 14, , 2000

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

W M Commissions IL_1927

Inspectorfs Signature National Board, State, Province, and Endorsements

Date -4~ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner. Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026923
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lil_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 6788 N/A | N/A 34-19 * Replaced N/A
CRD Assembly G.E. 8948 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 3419 * Replaced N/A
CRD Capscrews Nova Code PKJ N/A | N/A 3419 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | 1 Pneumatic 1I__X_| Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp._Amb_Deg.F
9. Remarks CRD SN# 8948 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 6788 under work request

990026923. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section I, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed ( &‘? IS]| Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Jllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT._ have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section Xl
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
%Uéq 4/ M Commissions, IL_1927

Inspedtor's Signature National Board, State, Province, and Endorsements

Date Z~ A5~ 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X!

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026927
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21°* Rd. Marseilles, |I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {(Yes or No)
CRD Assembly G.E. A945 N/A | N/A 38-11 * Replaced N/A
CRD Assembly G.E. 8401 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 38-11 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 38-11 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb__Deg.F
9. Remarks CRD SN# 8401 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# A945 under work request

990026927. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed% ' @ ISI Coordinator Date __ February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions, 1L 1927
National Board, State, Province, and Endorsements

r's Signature

Z-/5= 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, ll., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 990026929
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lil_19_71__Edition_NO _Addenda, Code Cases _1361-1
(b) Applicable Edition of Section X Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7602A N/A | N/A 38-19 * Replaced N/A
CRD Assembly G.E. A958 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 38-19 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 38-19 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I_X_| Normal Operating Pressure | | Other
Pressure _1020_psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# A958 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7602A under work request

990026929. Replacement CRD is ASME Section Ill, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %( é“ﬂ IS| Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Signature

Date =5~ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Piant __LaSalle County Nuclear Station Unit _1__ 990026930
(Name) Repair Organization, P.O. No., Job No,, etc.
2601 N. 21** Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_ 19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
CRD Assembly G.E. 1019 N/A | N/A 38-27 * Replaced N/A
CRD Assembly G.E. 8506 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/IA 38-27 * Replaced N/A
CRD Capscrews Nova Code PKJ N/A | N/A 38-27 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | I Pneumatic I__X | Normal Operating Pressure | | Other.
Pressure _1020_ psi Test Temp.__Amb__Deg. F
9. Remarks CRD SN# 8506 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 1019 under work request

990026930. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % < ’44‘9 I1SI Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis _and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M éf/ {(Aé/é Commissions IL_1927

'Inspe% Signature National Board, State, Province, and Endorsements

Date 7~/ 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026963
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll__19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. A982 N/A | N/A 46-07 * Replaced N/A
CRD Assembly G.E. 7750 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 46-07 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 46-07 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp._ Amb_Deg.F
9. Remarks CRD SN# 7750 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# A982 under work request

990026963. Replacement CRD is ASME Section Hi, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lil, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. {repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % < éaﬁ ISI Coordinator Date February 14, , 20_00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by _Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions, IL_1927
National Board, State, Province, and Endorsements

Date Z-/2 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1__ 990026964
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll__19_71__Edition_NO Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , _No_Ad, Code Cases__None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 8211 N/A | N/A 46-23 * Replaced N/A
CRD Assembly G.E. 8706 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 46-23 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 46-23 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X_| Normal Operating Pressure | 1 Other.
Pressure _1020_psi Test Temp.__Amb__ Deg. F
9. Remarks CRD SN# 8706 was refurbished with documentation provided under

(Applicable Manufacturer's Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 8211 under work request

990026964. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section lll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed %Z &4 I1S| Coordinator Date February 14, , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty ,expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

4/1/ W Commissions IL 1927

Inﬁ:tor’s Signature National Board, State, Province, and Endorsements

Z=/5= 20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner., Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{(Address)
2. Plant _ LaSalle County Nuclear Station Unit _1__ 990026966
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. {a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 ,_No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 7581A N/A | N/A 58-23 * Replaced N/A
CRD Assembly G.E. 8781 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 58-23 * Replaced N/A
CRD Capscrews Nova Code NME N/A | N/IA 58-23 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb_ Deg. F
9. Remarks CRD SN# 8781 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 7581A under work request

990026966. Replacement CRD is ASME Section lll, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0635-02. Replacement Capscrews are ASME Section lIL, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. {repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %&4 ISI Coordinator Date __ February 14, , 20_00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

inspectors and the State or Province of |llincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner's Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Mé/ m Commissions IL_1927

Inspec%s Signature National Board, State, Province, and Endorsements

Date - /7 —20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 11/11/99
(Name)
One First National Plaza, Chicago, II., 60690 Sheet, 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1__ 990026967
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21%" Rd. Marseilles, ll. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RD) Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_ 19_71__Edition NO _Addenda, Code Cases 1361-1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
CRD Assembly G.E. 6714 N/A | N/A 58-35 * Replaced N/A
CRD Assembly G.E. 8307 N/A | N/A RIN 44036 * Replacement N/A
CRD Capscrews G.E. * N/A | N/A 58-35 * Replaced N/A
CRD Capscrews Nova Code NXG N/A | N/A 58-35 1999 Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I_X_1 Normal Operating Pressure | | Other
Pressure _1020 psi Test Temp.__Amb_Deg.F
9. Remarks CRD SN# 8307 was refurbished with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached )
Quality Reciept Inspection 44036 and installed as a replacement for SN# 6714 under work request
990026967. Replacement CRD is ASME Section lli, Class 1, 1974 Edition, W75 Ad. with Code Case 1361-

reconcilled per PTE M93-0535-02. Replacement Capscrews are ASME Section Ill, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTEs are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed_%%’ 181 Coordinator Date February 14, » 2000

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M 2% M Commissions IL_1927

Inspect% Signature National Board, State, Province, and Endorsements

Date Z-/0-20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 10/31/99
(Name)
One First National Plaza, Chicago, 1., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 990064689
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21> Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RR)_Reactor Recirculation
5. (a) Applicable Construction Code__* 19_* Edition__* __Addenda, Code Cases >
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No_Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A RR00-1041S * Replaced N/A
Hydraulic Lisega SN 61359/42 N/A | N/A RR00-1041S 1996 Replacement N/A
Snubber
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber with Hydraulic Snubber.
8. Tests Conducted: Hydrostatic | I Pneumatic |____| Normal Operating Pressure |_X_] Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed < é’—‘ I1S| Coordinator Date February 22 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois _and employed by Hartford Steam Boiler Insp. & Ins. Co. _Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period

L1RO7 to L1R08 )
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described inthis owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M’ /Y DA Commissions IL_1927

Inspeﬁ{s Signature National Board, State, Province, and Endorsements

Date 2= 22— 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 10/22/99
{(Name)
One First National Plaza, Chicago, II., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 990090171
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp. N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. identification of System (NR) Neutron Monitering
5. (a) Applicable Construction Code_Sect. lll__19_77__Edition__S77 _ Addenda, Code Cases N-176-1
(b) Applicable Edition of Section X Utilized for Repairs or Replacements-19__83 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
_7 No. Fication Replacement (Yes or No)
LPRM Gland Seal GE 95501704 N/A | N/A 48-41 1999 Repaired N/A
7. Description of Work Class 1 Repaired LPRM detector gland fit by metal removal.
8. Tests Conducted: Hydrostatic | ! Pneumatic I__| Normal Operating Pressure I_X_| Other
Pressure __1020  psi Test Temp.__Amb. Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station.

(Applicable Manufacturer’'s Data Report to be Attached)

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair conforms to the rules
of the ASME Code, Section XI. {repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % & d“" ISI Coordinator Date February 11 ., 20__ 00

Owner or Owner’s Designee, Title
CERTIFICATE OF INSERVICE INSPECTION

), The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

. Commissions IL_1927
Signature National Board, State, Province, and Endorsements

Date 2Z-/F= 20 00




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner. Commonwealth Edison Company Date 11/18/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 990108838
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (NB) Nuclear Boiler
5. {a) Applicable Construction Code__* 19_* Edition_ * _Addenda, Code Cases *
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No Ad , Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Mech. Snubber PSA * N/A | N/A | NB13-1001S * Replaced N/A
Mech. Snubber PSA 4064 N/A 1 N/A | NB13-1001S 1976 Replacement N/A
7. Description of Work Class 1 Replacement Replaced Mechanical Snubber
8. Tests Conducted: Hydrostatic | I Pneumatic | I Normal Operating Pressure I_X_| Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.7, 1969 Edition
(Applicable Manufacturer’s Data Report to be Attached)
No Addenda

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. {repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed % A—G 1S1 Coordinator Date February 9 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R0O7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XL

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
,/éé/ %/4 £ M/ Commissions IL_1927

In%or’s Signature National Board, State, Province, and Endorsements

2= 2~ 2000

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/12/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit_1__ 990111900
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RD)_Control Rod Drive
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_NO _Addenda, Code Cases_1361-1
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. identi- Built Replaced, Stamped
_ No. fication Replacement | (Yes or No)
CRD Capscrews G.E. *_ N/A | N/A 06-23 * Replaced N/A
CRD Capscrews Nova Code NXF N/A | N/A 06-23 1999** | Replacement N/A
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station.
8. Tests Conducted: Hydrostatic | | Pneumatic I__X | Normal Operating Pressure | | Other.
Pressure _1020 psi Test Temp.__Amb__Deg. F
9. Remarks Replaced CRD Capscrews.

(Applicable Manufacturer’s Data Report to be Attached )

** = Replacement . Replacement Capscrews are ASME Section {ll, Class 1, 1986 Edition, No
Addendum, reconcilled per PTE M91-007-0320-01. PTE is on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. .NIA Expiration Date N/A
Signed €. " ___Isl Coordinator Date __ February 9 , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period

L1R07 to L1R08 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner's Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M// M Commissions IL_1927

pector’s Signature National Board, State, Province, and Endorsements

Date 4 - ? — 20_00




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Ouwner Commonwealth Edison Company Date 9/29/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 910046478
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System Low Pressure Core Spray
5. (a) Applicable Construction Code_Sect. III 19 71 Edition__W72 _ Addenda, Code Cases__None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Anchor
Valve Disc Assy. Darling * N/A N/A 1E21-F012 * Replaced N/A
Anchor
Valve Disc Assy. Darling MC36854 N/A N/A 1E21-F012 1991 Replacement N/A
7. Description of Work _Class 2 Replacement. Replaced existing valve trim kit with new designed parts.
8. Tests Conducted: |__[Hydrostatic |___| Pneumatic | X | Normal Operating Pressure |___|Other
Pressure__66 psi Test Temp._ Amb. Deg. F
9. Remarks_* = Per N-5 Code Data Report on file at LaSalle County Station.
(Applicable Manufacturer's Data Report to be Attached)
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp None
Certificate of Authgrization No. N/A Expiration Date N/A
A 4
Signed ¢ __ C<- 181 Coordinator Date November 21 , 1997

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!
Inspectors and the State or Province of_Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspected the components described in this Owner's Report during the period
L1RO7 to L1R08 .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Ouner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

Wby ) b

lﬁspec%jy's Signature
Date ab). 2 / )y 1997

NB9304, 1L 1927
National Board, State, Province, and Endorsements

Commissions




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 10/30/99
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 940059011
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System RH
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_W72_Addenda, Code Cases, None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases__None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
1E12-F027A Anchor * N/A | N/A 1E12-F027A * Repaired N/A
Darling
7. Description of Work Class 2 Repaired. Drilled %” Vent hole in upstream side of Disc
8. Tests Conducted: Hydrostatic | | Pneumatic I____I Normal Operating Pressure |_X | Other

Pressure 150 psi Test Temp.__Amb Deg. F

9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )
Original Design Specification J-2938

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair. conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % @“' IS] Coordinator Date February 7 , 20-_00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Ingp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective

measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

Commissions IL_1927
Signature National Board, State, Province, and Endorsements

Date Z-/ 220 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 11/6/99
) (Name)
One First National Plaza, Chicago, il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 940059012
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
{Address)
4. Identification of System RH
5. (a) Applicable Construction Code_Sect lll_19_71__Edition W72 _Addenda, Code Cases None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19 89 ,_No Ad, Code Cases_ None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
1E12-F027B Anchor * N/A | N/A 1E12-F027B %* Repaired N/A
DarILng
7. Description of Work Class 2 Repaired. Drilled %” Vent hole in upstream side of Disc
8. Tests Conducted: Hydrostatic | I Pneumatic I____| Normal Operating Pressure I_X_i Other
Pressure 135__ psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )
Original Design Specification J-2938

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair.

conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signel% c. &"’. IS] Coordinator Date February 8 , 20__00

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llincis and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Date 2-/9- 2.0




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner Commonwealth Edison Company Date 5/14/99
{Name)
One First National Plaza, Chicaqgo, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 940059577
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System HG
5. (a) Applicable Construction Code_Sect lll_19_71__Edition_W72_Addenda, Code Cases None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l ] CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
(8) Stud Bolts * * N/A N/A 1HGO05A * Replaced N/A
(8) Stud Bolts Nova Ht. Code LFY | N/A N/A 1HGO005A 1998 | Replacement N/A
7. Description of Work Class 2 Replacement. Replaced Valve Bonnet Studs.
8. Tests Conducted: Hydrostatic I___| Pneumatic I____| Normal Operating Pressure I__I Other_None
Pressure psi Test Temp. Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Replacement studs are ASME Section lll, Class 1, 1989 Edition, No Ad., reconciled to the original Code of
Construction per the ComEd Fastner Standards on file at LaSalle County Station

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section Xi. (repair or replacement)
Type Code Symbol Stamp _ NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %K &a IS| Coordinator Date __February 15 , 20_00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1RO8

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M ét/fcéz‘* Commissions IL_1927

InsWﬁ)r’s Signature National Board, State, Province, and Endorsements

Date 2L~/ 2= 20 00




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonweal th_Edison Company Date 9/8/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 960018506
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd, Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System Residual Heat Removal
5. (a) Applicable Construction Code_Sect. 111 19 71 Edition_W72 Addenda, Code Cases_ 1516-1, 1567
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 _, No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Reptaced, Stamped
No. fication Replacement (Yes or No)
Anchor
Gate Valve Disc Darling * N/A N/A 1E12-FO03A * Repaired N/A
7. Description of Work _Class 2 Repair. Dritled a 1/4" hole through the upstream disc half to preclude

8. Tests Conducted:

_r_______Jlf

Hydrostatic |

Pressure

| Pneumatic |
i

Deg. F

_X_| Normal Operating Pressure |___|Other
Test Temp._ Amb.

9. Remarks_pressure/hydraulic locking of the valve. * = Per N-5 Code Data Report on file at LaSalle Station.

(Applicable Manufacturer's Data Report to be Attached)

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Repair
(repair or replacement)

conforms to the rules

Type Code Symbol Stamp None

Expiration Date N/A

Certificate of Authorjzation No. N/A
Signed%z & IS1 Coordinator Date

Owner or Ouwner's Designee, Title

April 2, , 1998

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspected the ¢ nepts described in this Owner's Report during the period
AL d? to Tf of R

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

N AN
zgj?bctor's Signature
Date /fe?/“/ /[ g,ﬁ 19.98

Commissions __NB 9304, IL 1927

National Board, State, Province, and Endorsements




FORM NiS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner, Commonwealth Edison Company Date 1/4197
{Name})
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 960018507
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) : Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System RH
5. (a) Applicable Construction Code_Sect lll__19_71__Edition_W72_Addenda, Code Cases None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'! | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. ﬁcat_ion Replacement {Yes or No)
Valve Disc Anchor * N/A | N/A 1E12-F003B * Repaired N/A
Darling
7. Description of Work Class 2 Repaired. Drilled % Vent hole in upstream side of Disc
8. Tests Conducted: Hydrostatic | I Pneumatic | | Normat Operating Pressure I_X_| Other
Pressure 135 psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5§ Code Data Report on file at LaSalle County Station
(Applicable Manufacturer’s Data Report to be Attached )
Original Design Specification J-2938
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Repair. conforms to the rules

of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed C:%( 5 &—w ISI Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner's Report during the period
L1R07 to L1R08 ,
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind 7 from or connected with this inspection.
7

i
In tor’s Signature

/"f)ﬂ" 20_00

IL_1927
National Board, State, Province, and Endorsements

Commissions

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 3/24/199
(Name)
One First National Plaza, Chicago, [l., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSaile County Nuclear Station Unit _1_ 960034215
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
{Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System RH
5. (a) Applicable Construction Code Sect lll_19_71__ Edition__ W72 Addenda, Code Cases 1567
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No Ad, Code Cases N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
3” 300# Gate Anchor * N/A N/A | 1E12-F072C | 1978 Repaired N/A
Valve Darling

Description of Work Class 2., Repaired lower guide of Valve Body by Grinding and Welding

Tests Conducted: Hydrostatic | 1 Pneumatic |____| Normal Operating Pressure |__X_| Other
Pressure___140___ psi Test Temp. Amb__ Deg.F

Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Repair conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % &9 I1SI Coordinator Date /L;&‘. 7 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examlnatlons and taken corrective

measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section X

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

M //m Commissions____IL 1927

Inspector’s Signature National Board, State, Province, and Endorsements

Date 2=/ = 2000




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 11/18/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 960047939
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System Residual Heat Removal
5. (a) Applicable Construction Code_Sect. 111 19 74 Edition__No Addenda, Code Cases_ None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 No Ad, Code Cases_None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Suction Strainer| Permutit * N/A N/A 1E12-D301A * Replaced N/A
Suction Strainer PCI None N/A N/A 1E12-D301A| 1997** Replacement N/A

7. Description of Work _Class 2 Replacement. Replaced "1A" RHR ECCS Suction Strainer and fasteners.
8. Tests Conducted: |___|Hydrostatic ___] Pneumatic |___[ Normal Operating Pressure [_1_]0ther Flow

Pressure, psi Test Temp. Deg. F
9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)

** = Replacement Strainers and fastners designed and fabricated to specification DS-ECCS-L$-01 which has been

reconcilled to the original specification J-2530 through Design Change Package 9600290. The specifications
are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp None

Certificate of Authopjzation No. N/A Expiration Date N/A

Signed 4 ISI Coordinator Date

April 18, , 19 98
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_Illinois and employed by_Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspected the components described in this Owner's Report during the period
ALROD to_L/ KOS .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

Soa Loy G A f T

Inﬁgictor's Signature

Date /fom'/ AL, 1998

Commissions __NB 9304, IL 1927
National Board, State, Province, and Endorsements




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 9/8/97
(Name)
One First National Plaza, Chicago, 1l., 60690 Sheet 1 of 2
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 960080889
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (LP) Low Pressure Core Spray
5. (a) Applicable Construction Code_Sect. 111 19 74 Edition_W75 Addenda, Code Cases_ None

(b) Applicable Edition of Section XI Utilized for Repairs or Replac

ements-1989 , No Ad, Code Cases None

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat*l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Anderson
Dbl. Blk. Valve | Greenwood * N/A N/A 1€12-F331/2 * Replaced N/A
Gate Valve Velan 951050-11 N/A N/A 1E12-F331 1995%* Replacement N/A
Gate Valve Velan 951050-12 N/A N/A 1E12-F332 1995%* Replacement N/A
2" sch. 80 Pipe cPs Ht.# B45687 N/A N/A 1LP35A-2" 1997%* Replacement N/A
2", 150# Flange WF1 Code 869SNT N/A N/A 1LP35A-2% 1991 %* Replacement N/A
(4) Studs Morrison * N/A N/A 1LP35A-2w * Replaced N/A

7. Description of Work _Class 2 Replacement. Replaced Double Block valve with pipe spool. flange and_two
8. Tests Conducted: ]_1_lHydrostatic .| Pneumatic |_§_] Normal Operating Pressure ___IOther
Pressure_135/66 psi Test Temp._ Amb. Deg. F
9. Remarks_single valves. * = Per N-5 Code Data_Report on File at LaSalle County Station.
(Applicable Manufacturer's Data Report to be Attached)
** = Replacement valves are ASME Sect. IIl, CL-1, 1989 Ed., No Ad.. reconcilled per DCP 9600374, The

replacement flange is ASME Sect. II1, CL-1, 1989 Ed., 85 Ad., and the replacement pipe is ASME Sect. III, CL-2,
1974 Ed., S75 Ad. Both the pipe & flange are reconciltled per PTE L-1997-159-0. The re lacement Studs & Nuts

are ASME Sect. 111, CL-1, 1989 Ed., No Ad., reconcilled per the Coméd Fasther Standards. The DCP, PTE, and
Fastner Standards are all on fjle at LaSalle Station. See form NIS-2 Supplemental Sheet for additional items.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp

Certificate of Authorization No. N/A

Signed %‘— < Qi-/—*d‘-o IS1 Coordinator

Owner or Owner's Designee, Title

None

Expiration Date N/A

Date April 10, , 1998

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_1llincis and employed by Hartford Steam Boiler Insp, & Ins. Co. of

Hartford, CT. have inspected the components escg}ﬁ%ﬁﬂin thig Qwner's Report during the period
Yy s to ‘—Aﬁ% 14‘/’\//?6? .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

Loy A/ 2 hde

Ipgpector's Signature

§-/5-2F 1998

Commissions _ NB 9304, IL 1927

National Board, State, Province, and Endorsements

Date




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 9/8/97
Chicago, Illinois 60690 Unit 1
2. Plant: LaSalle County Station
2601 N. 21st. Rd.
Marseilles, Illinois 61341 960080889
P. O. No., WR No., ets.
3. Work Performed by:_ Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maint. Expiration Date N/A
Address
4. Identification of System (LP) Low Pressure Core Spray
5a. Applicable Construction Code * % 19 Edition__ _See Sheet 1 of 2 Addenda
5b. Applicable Edition of Section XI utilized 1989 Edition No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
ASME
Code
National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced (Yes
Component [ Manufacturer |Serial No. No. Identification|Built |or Replacement |or No)
\\“/(4) Studs Nova Ht. Code FHP N/A 1LP35Aa-2" 1997**| Replacement N/A
(8) Nuts Morrison * N/A 1LP35A~2" * Replaced N/A
(8) Nuts Nova Ht. Code DJQ N/A 1LP35a-2" 1997* Replacement N/A




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 1/3/97

(Name)

One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1

(Address)

2. Plant_LaSalle County Nuclear Station Unit_1 960120891
(Name)

Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341

(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Dste __N/A
(Address)
4. Identification of System Residual Heat Removal
5. (a) Applicable Construction Code Sect. 111 19 71 Edition_W72 Addenda, Code Cases 1567
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 ..No_Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat®*l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, St
No. fication Replacement (Yes or No)
Anchor
valve Disc Darling * N/A N/A 1E12-F064A * Replaced N/A
Anchor
Valve Disc Darling SN# R9430 N/A N/A 1E12-FO64A| 1987** Replacement N/A
Anchor
(8) Bonnet Studs| Darling * N/A N/A 1E12-FO64A * Replaced N/A
(8) Bonnet Studs| Cardinal |Ht. Code F8 N/A N/A 1E12-FO64A| 1991** Replacement N/A
Anchor
(16) Hex Nuts Darling * N/A N/A 1E12-FO64A * Replaced N/A
(16) Hex Nuts Nova Ht. Code AST N/A N/A 1E12-FOB4A[ 1995%* Replacement N/A
7. Description of Work _Class 2 Replacement. Replaced Valve Disc and all Bonnet Studs and Hex Nuts.
8. Tests Conducted: |___[Hydrostatic —_| Pneumatic |_X_| Normal Operating Pressure —__|Other
Pressure__210 psi Test Temp._ Amb. Deg. F
9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)
** = Replacement Disc is ASME Class 2, 1980 Ed., W80 Ad., reconcilled per DR 01-85-380. Replacement Studs &
Nuts are ASME Section 111, Class 1, 1989 Ed.. No Ad., reconcilled per the ComEd Fastner Standards. The DR &
w

and the Fastner Standards are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp None

Certificate of Authorization No. N/A Expiration Date N/A

Signed 4 ) 1SI Coordinator Date April 10, , 1997

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Illinois and employed by_Hartford Steam Boijler Insp. & Ins. Co. of

Hartford, CT. have inspected the components described in this Owner's Report during the period
| ?-07pe to Li12og

measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection. .

wge Commissions _ NB11053, IL 1561
Inspector's Signature National Board, State, Province, and Endorsements

Date ’YY\aAa(O%, 1997




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X!

1. Owner, Commonwealth Edison Company Date 9/13/97
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970021197
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
) (Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System RH
5. (a) Applicable Construction Code_Sect lll_19_68__ Edition_June70_Addenda, Code Cases 1332-5
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Tube Plugs_ Al Tech Ht. # A2863H N/A | N/A _1E12-B001A | 1995 Repaired N/A
(1) Hex Nut Struthers- * N/A | N/A 1E12-B001A * Replaced N/A
Wells
(1) Hex Nut Cardinal Ht. Code D7 N/A | N/A 1E12-B001A | 1995 | Replacement N/A
7. Description of Work Class 2 Repair & Replacement. Repaired the “4A RH Heat Exchanger by plugging tubes and
8. Tests Conducted: Hydrostatic | ! Pneumatic 1| I Normal Operating Pressure I_X_| Other
Pressure 71 psi Test Temp.___Amb Deg. F
9. Remarks and replaced channel cover hex nut.

(Applicable Manufacturer’s Data Report to be Attached )

** = Replacement_hex nut is ASME Section Ill, Class 1, 1989 Ed., 89 Ad., reconciled per evaluation L-91-06-0324.
The evaluation is on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Repair & Replacement

conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbot Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed %/ éy' S| Coordinator Date __February 19 , 2000

Owner or Owner’s Designee, Title
CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |lilinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R0O7 to L1R08 ,
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Inspgctor’s Signature

Date, -2 2000




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company, Date 4/9/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit_1_ 970031298
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21% Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System___ (LP) Low Pressure Core Spray
5. (a) Applicable Construction Code_Sect Il 19_74 Edition__No_Addenda, Code Cases___No i
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__ 89, No Ad, Code CasesNone
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
(8) Studs Morrison * N/A N/A | 1LP19A-3” * Replaced N/A
(8) Studs Nova Ht. Code FNX N/A N/A | 1LP19A-3” 1997** | Replacement N/A
{16) Hvy. Hex Morrison * N/A N/A | 1LP19A-3” * Replaced N/A
Nuts
(16) Hvy. Hex Nova Ht. Code EKP N/A N/A | 1LP19A-3” 1997** | Replacement N/A
Nuts
7. Description of Work Class 2, Replaced a studs and Nuts on LP spool piece blind flange.
8. Tests Conducted: Hydrostatic | | Pneumatic I__| Normal Operating Pressure |__X__| Other
Pressure 310 psi Test Temp.__Amb__ Deg.F
9. Remarks

{Applicable Manufacturer’s Data Report to be Attached)
* = Per N-5 Code Data Report on file at LaSalle County Station. ** = Replacement material is ASME Section lif,
Class-1, 1989 Ed., No Ad. Reconcilled per the ComEd Fastner Standards on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this,

Replacement
of the ASME Code, Section XI.

(repair or replacement)

conforms to the rules

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed % - &—é IS| Coordinator Date February 4 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08 ,
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind mor connected with this inspection.
W W Commissions
lnsﬁor’s Signature
A= 7~ 2000

IL_1927
National Board, State, Province, and Endorsements

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner. Commonwealth Edison Company Date 1/17/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970035389
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System (HP) High Pressure Core Spray
5. (a) Applicable Construction Code_* 19_* Edition__* __Addenda, Code Cases *
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19__89 , No_Ad, Code Cases None
6. ldentification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Pivot Pin Assy. Morrison * N/A ] N/A HP01-1004X * Replaced N/A
Pivot Pin Assy. Grinnell Sl# 507E64 N/A | N/A HP01-1004X 1989 Replacement N/A
7. Description of Work Class 2 Replacement Replaced pivot pin assembly for rigid strut.
8. Tests Conducted: Hydrostatic | | Pneumatic I___| Normal Operating Pressure I_X | Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.1, 1973 Edition
(Applicable Manufacturer’s Data Report to be Attached)
S74 & W76 Addenda.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed %z/ d%: 1S1 Coordinator Date February 18 , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lilinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT._have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described in this owner's Report in accordance withthe requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions. IL_1927
National Board, State, Province, and Endorsements

r's Signature

Date Z =520 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner Commonwealth Edison Company Date 5/18/98
(Name})
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970058309
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (VQ) Primary Containment Vent and Purge
5. (a) Applicable Construction Code_Sect lll_ 19 83 Edition_S84 Addenda, Code Cases_None

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-19_89 , No_Ad, Code Cases_None

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Valve Body Atwood * N/A | N/A 1VQ034 * Replaced N/A
Morrill

Valve Body Clow Corp. | 84-2842-01N-08 N/A | N/A 2VQ034 1985 Replacement N/A
7. Description of Work Class 2 Replacement. Replaced valve with valve removed from LaSalle Unit 2.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I___| Normal Operating Pressure I_X_| Other

Pressure __40 psi Test Temp.___Amb Deg. F

9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

{Applicable Manufacturer’s Data Report to be Attached )
** = Original Code of Construction of valves is ASME Section lll, Class-2, 1983 Edition, S84 Addenda.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this, Replacement conforms to the rules
of the ASME Code, Section Xl (repair or replacement})

Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

Signed % &"4 1S| Coordinator Date February 19 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1RO8

and state thatto the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.
%)V AT Commissions____IL_1927
tors Slgnature National Board, State, Province, and Endorsements

Date 4—2/) - 20_00
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. As Requi%y the Provisions of the ASME Code, %ﬂ W, Div. §
&

1. wanufsciored by Llow Corporation, EPD 40 Chestnut Ave, W 1L 60559
Many oY (Name and Agdress of N Centificate Molder) ;
s ctured for N
2. Manufecty (Name and Addrogs of Purchasar or

Owner) .
3. Location of Instalistion COmmMonwealth Edison Co. LaSalle County Sta. Ut. 1 Seneca, IL

FOHN NPV-T N CERTIRICATL HOLDERS' DATA hiro: FOR NUCLEAR b vALVES®

51540

{Name and Address) .
4. Pumg or Volve Valve : . Nominas! Iniet Size 26 Outlet Size __26

{8) Modal No., (b) N Certificate Holder's {c) Cenadian

{inch) {inch) -

Seriss No. : Seriat Registration {(d) Drewing () Nav't. - (gl Year
or Type : No. No. No. {e} Class 8d. No. Buikt ' ;
() Wafer Stop  84-2842-D1N-98 N/A D-0805 E 2 N/A 1985 = ‘E
Fel — S
(3} - —
) .
(5}
(5 -
{7)
{8)
{S}
(10}

s. _Vent & Purge Containment Iso]ation'System - Media Air/Nitrogen

{Briat description of sosvice for which equipment was designed)

ian Condifin 69 ‘ . 340 . 1501b.C1.Bod
€. Design Conditi~ns e~ psi Tomparaiorel F or Valve Pressure Class & Ps TaD iscy

7. Cold Working Pressure —___285 i at 100°e. Body Only
8. Pressure Retsining Pieces . .

. -
R

m

" Mark No. Material Spre. No. Manufacturer Remarks

{a} Cestings

{b} Forgings

NG SA182 F3i6 Camco Fittings Pipe Plug

NN 5A182 F316 Camco Fittings Pipe Plug

{3} For manusily coersted valves only.

SBuppismantal Informetion in the form of lists, skotches, or drawings moy bo ussd provided
rouzh 4 on this Bota Report s included on each shcot, {3) each sheet Is nu
form, and {4) 2ach mdditions] shoet shall be signsd by the Certificate Holder end the AN,

T s U S———

{1) size i5s 9% x 11, (2) informetion in o @
mbered and the number of thests iz recordsd st the iop of this

Thit form (£00037) may be obtsined from the Order Dept., ASME, 345 £ 87th 5., New York, ®.Y. 10017
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Remarks

Mark No. ‘ i Maeria! Spec. No. >'M{n@';cturo»‘
"’1:§;=f "‘ m‘ -
{c) Bolting : e . . 1
HT#D31672/TR.LTR. "U" SA193 G6r B7 Cardina'l _ Cover Plate Bolts
HT#XS5BU3/TR.LTR."YZ" SA193 Gr BY : Cardinal 1 Gland Stud
HY2A27055 TR LTR.CAT-TU" SAIY94 Gr £H - Cardinal Gland Hex NQL

{d) Othar Parts
VB SA516 Gr 70 Bethlehem Stepl Bady
VAL SA516 Gr 70 Bethlehem Stee} Risc

T JUB SA516 Gr 70 Bethlehem Steel Cover Plate
078 SA564 Th3) Crucible Specialty Thru Shaft
NTE SASIA Gr 70 Bethlehem Steel Gland Flange

ﬂ

9. Hydrostotic test .ﬂg__ psi.  Disk Differential test prezsure_.__ﬁ.ﬁ__ psi.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump, or valve, conforms to the rulss of

construction of the ASME Code for Nuclear Power Plant Components. Ssction i, Div. I,. Edition 1983 v
Addends Summer 1984 | ¢,de Csse No. N/ . Date N/A
(Date) ] s
signed _Clow Corporation, EPD wﬁ.ﬁ,&mw-
(¥ Certificate Hoider) . e = o
Our ASME Certiticate of Authorization No. __1t=£908/ 10 use the N - —symbol expirss _ll.%.g.l;zﬁ__.

CERTIFICATION OF DESIGN

Design information on file ot _o2rgent & Lundy ENgineers Chicago, IL
Stress analysis report (Clzss T-only) on file st N/A

Design specifications certified by (1) David €. Haan -
PE Stare 31110015 Reg. No. 652-32917

Stress snsiysis certified by (1) Manu C. Patel Patel Engineers Huntsville, Al
PE State 13bama Reg. No. 91836

{1) Signature not required. List name only.

CERTIFICATE OF SHOP !NSPECTiOh!

I, tha undersigned, holding a valid commission issusd by the Nationa! Board of Boiler and Pressure Vessal inspectors
I1linois

and !hﬁ S:atepéPm;Jince of and employed by Allendale Mutual Ins.fo.
of _CY¥OCH, f"‘assa':huseits have inspected the pump, or vaive, described in this Date Report on
________21‘30 19 (:

and state thattothe bestof my knowiedge and belief, the N Sertificate Holder has con-
structad this pump, or valvs, in accordance with the ASME Code, Section Iii.

By signing shis centificate, neither the ins
tha equipment described in
rnanner for smy

pector nor his empioyer makes any warrenty, expressed or implied, concerning
this Data Repont. Furthermore, neither the Inspector nor his employer shall be i

edle in zny
perscnal injury or property dazmage or & loss of eny kind arising from or connocted with 1hi

by 1o%e0y S inspection.
- 2 3 stem
Date 2 il sl 19 7 FaCt;i Hutua yste .
() 7 & =z Commissions It 7
{Inspacton V4 (Nar'l Bd., State, Prov. gnd o )




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 9/15/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970061888 & 950008013
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by_Mechanical Maintehance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System_(VQ) Primary Containment Vent and Purge
5. (a) Applicable Construction Code_ANS! 31.1 19 73 Edition_S74 W76Addenda, Code Cases_ None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1982 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Pipe Clamp Morrison * N/A N/A VQ@5-H04X * Replaced N/A
Pipe Clamp Grinnell S1# 819E65 N/A N/A VQ5-HO4X 1997 Replacement N/A

7. Description of Work _Class 2 Replacement of a Pipe cla?g for Component Support VO5-HO4X. Also upgraded
8. Tests Conducted: |__ [Hydrostatic |___ | Pneumatic —| Normal Operating Pressure [_X [Other Visual
Pressure psi Test Temp. Deg. F
9. Remarks__support weld from fillet joint to groove joint. * = Per Original Construction Design and
(Applicable Manufacturer's Data Report to be Attached)

Installation Specifications J-2918 and J-2530.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp None

Certificate of Authorization No. N/A Expiration Date N/A

Signed@( &v ISI Coordinator Date February 26 , 19.98

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspected the components described in this Owner's Report during the period
27 RY o L£IROE .

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

MWW’ Commissions _ NB9304, IL 1927

Inspéltor's Signature National Board, State, Province, and Endorsements

Date A= RE~ 19 98




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Ouwner Commonwealth Edison Company Date 11/4/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970071549
{Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by _Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System Residual Heat Removal
5. (a) Applicable Construction Code Sect. 11! 19 74 Edition__No Addenda, Code Cases None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 , No Ad, Code Cases None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Suction Strainer| Permutit * N/A N/A 1E12-D3018B * Replaced N/A
Suction Strainer PCI None N/A N/A 1E12-D301B| 1997** Replacement N/A
7. Description of Work _Class 2 Replacement. Replaced "{B" RHR ECCS Suction Strainer and fasteners.
8. Tests Conducted: |__ |Hydrostatic Pneumatic |[___| Normal Operating Pressure | X |Other Flow
Pressure i Test Temp. Deg. F
9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)

** = Replacement Strainers and fastners designed and fabricated to specification DS-ECCS-1S-01 which has been

reconcilled to the original specification J-2530 through Design Change Package 9700300. The specifications
are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp None

Certificate of Authorization No. N/A Expiration Date N/A

Signed%—/ z. /Zﬁp/&—\g‘ I1S1_Coordinator Date April 1, , 1998

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 1llinois and employed by_Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT., have inspected the copponents cribed in this Owner's Report during the period
—v ). Lo Ly SR N Vo) Al —

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be Liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

Sonbor I/ QAT Commissions __NB 9304, IL 1927

“Inspectbr's Signature National Board, State, Province, and Endorsements

Date ) ,ﬁ/‘/ / 3 1998




FORM N1S-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

— 1 Owner Commonweal th Edison Company Date 11/3/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970071613
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address).
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System Residual Heat Removal
5. (a) Applicable Construction Code Sect. IIl 19 74 Edition_ No Addenda, Code Cases__None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Suction Strainer| Permutit * N/A N/A 1E12-D301C * Replaced N/A
Suction Strainer PCI None N/A N/A 1E12-D301C] 1997** Replacement N/A
T~
7. Description of Work _Class 2 Replacement Laced "1C" RHR ECCS Suction Strainer and fasteners.
8. Tests Conducted: |___ [Hydrostatic |___ | Normal Operating Pressure |_X_|Other Flow
Pressure psi Test Temp. Deg. F
~ 9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.
(Applicable Manufacturer's Data Report to be Attached)
** = Replacement Strainers and fastners designed and fabricated to specification DS-ECCS-LS-01 which has been
reconcilled to the original specification J-2530 through Design Change Package 9700301. The specifications
are on file at LaSalle County Station.
CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp None
Certificate of Authorization No. N/A Expiration Date N/A
Signed %Z ézg‘—b 181 Coordinator Date April 1, , 1998
Owner or Owner's Designee, Title
CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_Illinois and employed by Hartford Steam Boiler Insp. & Ins. Co. of
Hartford, CT. have ipspected the components described in this Owner's Report during the period
L2070 e A RET .
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be Liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.
by 2N Wb S Commissions _NB 9304, IL 1927
Insﬁéctort”signature National Board, State, Province, and Endorsements
— Date Aors !/ 3, 1998




FORM NIS-2 OWNER'’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X

1. Owner, Commonwealth Edison Company, Date 11/7/197
{Name)
One First National Plaza, Chicago, 1l., 60690 Sheet, 1 of 1
{Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 970071641
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21" Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, ldentification of System {Rl)_Reactor Core isolation Cooling
5. (a) Applicable Construction CodeSect lll_19_74_ _Edition_ No __Addenda, Code Cases None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_ 89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Suction Strainer | Permuitt * N/A | N/A 1E51-D300 * Replaced N/A
Suction Strainer ] PCI None N/A | N/A 1E51-D300 1997 Replacement N/A
7. Description of Work Class 2 Replacement. Replaced Rl Suction Strainer and Fasteners
8. Tests Conducted: Hydrostatic | ! Pneumatic | I Normal Operating Pressure | | Other___ Flow
Pressure psi Test Temp. Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)
** = Replacement Strainer and Fasteners designed and fabricated to Spec. DE-ECCS-LS-01 which has been
Reconciled to the original Specification J-2530 through Design Change Package 9700546. The Specifications are
on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Replacement
(repair or replacement)

conforms to the rules

Type Code Symbo! Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

/I./ @' IS1 Coordinator Date

Owner or Owner’s Designee, Title

Signed February 3 , 20__00

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of

Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08 ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this owner's Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected with this inspection.

//iﬁ/ﬁ/ / W Commissions

" Inspectef’s Signature

Date 27— 200

IL_1927
National Board, State, Province, and Endorsements




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date, 3/14/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet, 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970071689
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by_Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System_Low Pressure Core Spray
5. (a) Applicable Construction Code Sect. III 19 74 Edition__No Addenda, Code Cases__ None

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-1989 , No Ad, Code Cases None

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'i CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. ‘ fication Replacement (Yes or No)
Suction Strainer| Permutit * N/A N/A 1E21-D302 * Replaced N/A
Suction Strainer PCI None N/A N/A 1E21-D302 1997** Replacement N/A
7. Description of Work _Class 2 Replacement. Replaced LPCS ECCS Suction Strainer and fasteners.
8. Tests Conducted: |___[Hydrostatic [__] Preumatic |__| Normal Operating Pressure [_X [Other Flow
Pressure psi Test Temp. Deg. F
9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)

** = Replacement Strainers and fastners designed and fabricated to specification DS-ECCS-LS-01 which has been

reconcilled to the original specification J-2530 through Design Change Package 9700303. The specifications
are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Type Code Symbol Stamp

Replacement
(repair or replacement)

None

conforms to the rules

Certificate of Authorization No. Expiration Date N/A

N/A
2 /s &;— 1SI_Coordinator

Owner or Owner's Designee, Title

Signed Date April 1, , 19 98

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid conmission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_lllinois and employed by_Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspected the components described in this Owner's Report during the period
LD to . L

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective

measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

2.

Signature

,Aid/’/ / 3 _

Commissions __NB 9304, IL 1927

National Board, State, Province, and Endorsements

Inspector!

Date

19_98




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 12/4/97
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant_LaSalle County Nuclear Station Unit_1 970071718
(Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21st. Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp__ N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System High Pressure Core Spray
5. (a) Applicable Construction Code Sect. III 19 74 Edition_No Addenda, Code Cases__ None

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements-1989 , No Ad, Code Cases_None

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat!l CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
Suction Strainer| Permutit * N/A N/A 1€22-D302 * Replaced N/A
Suction Strainer PCI None N/A N/A 1E22-D302 1997%* Replacement N/A

7. Description of Work _Class 2 Replacement. Replaced HPCS ECCS Suction Strainer and fasteners.

8. Tests Conducted: ]___IHydrostatic |___| Pneumatic l___| Normal Operating Pressure I_§_|0ther Flow
Pressure psi Test Temp. Deg. F

9. Remarks_* = Per N-5 Code Data Report on File at LaSalle County Station.

(Applicable Manufacturer's Data Report to be Attached)

** = Replacement Strainers and fastners designed and fabricated to specification DS-ECCS-LS-01 which has been
reconcilled to the original specification J-2530 through Design Change Package 9700304. The specifications

are on file at LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this

Replacement
of the ASME Code, Section XI.

(repair or replacement)

Type Code Symbol Stamp None

conforms to the rules

Certificate of Authorization No. N/A Expiration Date N/A

signed %«/K ,Qo%»—a ISI Coordinator Date

April 1, . 1998
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of_Illinois and employed by_Hartford Steam Boiler Insp. & Ins. Co. of

Hartford, CT. have inspgcted the compon tsggescribed in this Owner's Report during the period
21 2T e SRS .
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or imptied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor his employer shall be liable in any manner for any personel injury or property damage or a loss of
any kind arising from or connected with this inspection.

oy ) WpTE

lnspectorki?ﬁignature
Date Aprid 3, 198

Commissions __NB 9304, IL 1927
National Board, State, Province, and Endorsements




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 9129197
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 2
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970073644
{Name) Repair Organization, P.0. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address) .
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_Sect lll_19_71_Edition_W72_Addenda, Code Cases, None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_ 89, No Ad , Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components _
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. ﬁcat_ion Replacement (Yes or No)
{20) Stud Bolts Anchor * N/A N/A 1E12-F003A * Replaced N/A
Darling _
(20) Stud Bolts Vitco Ht. Code 4C N/A N/A 1E12-FO03A | 1980** Replacement N/A
{40) Hvy. Hex Anchor * N/A N/A 1E12-F003A * Replaced N/A
Nuts Darling
(40) Hvy. Hex Vitco Ht. Code 6C N/A N/A 1E12-F003A | 1980** Replacement N/A
Nuts
Load Stud * * N/A N/A RHO03- * Replaced N/A
1541X
Load Stud Vitco Ht. Code 4C N/A N/A | RHO3- 1980* Replacement N/A
1541X
7. Description of Work Class 2 Replacement. Replaced valve body studs and nuts, and load stud & nuts for
component support. * = Per N-5 Code Data Report on file at LaSalle County Station. ** = Original Code of
8. Tests Conducted: Hydrostatic | | Pneumatic I____| Normal Operating Pressure |__X | Other
Pressure 155 psi Test Temp.__ N/A Deg. F
9. Remarks Construction of the support is ANSI B31.1, 1973 Ed., $74 Ad., & Design Specifications J-2918 & J2530.

(Applicable Manufacturer’s Data Report to be Attached)
Replacement material for the Stud Bolts and hex nuts is ASME Sect. lll, Class 2, 1974 Ed., No Ad.
Replacement Studs and hex nuts were reconciled per evaluation L-1997-0156-000 on file at LaSalle County Station.
See Form Nis-2 Supplemental Sheet Page 2 of 2 for additional replaced and replacement items.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
Signed % 4 ,é.{a.‘ IS1 Coordinator Date February 2, 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of [llinois and employed by  Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 ,
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance withthe requirements of the ASME Code, Section X
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
Concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

/&7 %/ 4/ / W Commissions IL 1927‘

” &ﬁector's Signature National Board, State, Province, and Endorsements
~7
Date, A = K~ 2000




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Commonwealth Edison Company Sheet 2 of 2
One First National Plaza Date 9/29/97
Chicago, lllinois 60690 Unit 1
2, Plant: LaSalle County Station
2601 N. 21°". Rd.
Marseilles, lllinois 61341 970073644
P. O. No., WR No., ets.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
Name Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
Address
4, Identification of System RH
5a. Applicable Construction Code _Sect.lll 71_ Edition W72 Addenda
5b. Applicable Edition of Section Xl utilized _89 Edition None Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer | National | Other Year | Repaired, ASME
Component | Manufacturer | Serial No. Board Identification | Built | Replaced Code
No. or Stamped
Replacement | (Yes
or No)
(2) Hvy. * * N/A RH04-1541X * Replaced N/A
Hex Nuts
(2) Hvy. Texas Bolt Ht. Code N/A RH04-1541X | 1977 | Replacement N/A
Hex Nuts AJ22 *




FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section X|

1. Owner Commonwealth Edison Company Date 8/27/97
(Name)
One First National Plaza, Chicago, |l., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970083508
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, Il. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address) :
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_* 19_* Edition__* __Addenda, Code Cases *
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19__ 83 , No_Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Mechanical PSA 4169 N/A | N/A | RH01-1017S * Replaced N/A
Snubber
Mechanical PSA 4455 N/A | N/A RH01-1017S 1994 Replacement N/A
Snubber
7. Description of Work Class 2 Replacement_Replaced Mechanical Snubber.
8. Tests Conducted: Hydrostatic | | Pneumatic I____| Normal Operating Pressure I_X | Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2630 & J-2918. Original Const. Code is ANSI B31.1, 1973 Edition
(Applicable Manufacturer's Data Report to be Attached)
S74 & W76 Addenda.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed%/ @?— ISI Coordinator Date February 19 _, 20_ 00

Owner or Owner’s Designee, Title
CERTIFICATE OF INSERVICE INSPECTION

1, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%/’%f %/‘ %//,&Z;—/ Commissions IL_1927

In'spectoﬁ’ Signature National Board, State, Province, and Endorsements

/2’/?’20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company Date 10/24/97
{(Name)
One First National Plaza, Chicago, 1l., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970083536
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21* Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (RH) Residual Heat Removal
5. (a) Applicable Construction Code_* 19_* Edition__* __Addenda, Code Cases *
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-13_ 83 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Built Replaced, Stamped
No. Fication Replacement (Yes or No)
Pivot Pin PSA * N/A | N/A RH53-1024S * Replaced N/A
Assembly
Pivot Pin Grinnell S| # 507E64 N/A | N/A RH53-1024S 1983 Replacement N/A
Assembly
7. Description of Work Class 2 Replacement Replaced Pivot Pin Assembly.
8. Tests Conducted: Hydrostatic | 1 Pneumatic I__| Normal Operating Pressure I_X |1 Other_Visual
Pressure psi Test Temp. Deg. F
9. Remarks * = Per Original Design Specification J-2530 & J-2918. Original Const. Code is ANSI B31.1, 1973 Edition
(Applicable Manufacturer’s Data Report to be Attached)
S74 & W76 Addenda.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % é’—é I1SI Coordinator Date February 19 , 20_ 00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Jllincis and employed by Hartford Steam Boiler insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Commissions IL_1927
National Board, State, Province, and Endorsements

Date -2 20 00




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner. Commonwealth Edison Company, Date 1/22/98
(Name)
One First National Plaza, Chicago, il., 60690 . Sheet, 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970103338
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21** Rd. Marseilles, Il 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System HP.
5. (a) Applicable Construction Code_Sect lll_19_71 _Edition_W72_Addenda, Code Cases None

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_N-416-1

6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement {Yes or No)
1E22-F024 Anchor * N/A | N/A 1E22-F024 * Repaired N/A
Darling
7. Description of Work Class 2 Repair. Added weld metal to disc to build up counterweight.
8. Tests Conducted: Hydrostatic | | Pneumatic |___J] Normal Operating Pressure I_X | Other,
Pressure ___ 12  psi Test Temp.___Amb ___ Deg.F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

{Applicable Manufacturer’s Data Report to be Attached )
Original Design Specification J-2938-01.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this

Repair
of the ASME Code, Section XI.

(repair or replacement)

conforms to the rules

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed % &" I1S] Coordinator Date __ February 1 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have in ;pe}}ted the components described in this Owner’s Report during the period
Zlad

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, Neither the

Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

IL_1927
National Board, State, Province, and Endorsements

Commissions,

Inspecfor’s Signature

Z~2/-20 00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 1/22/98
{Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 970136967
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21%' Rd. Marseilles, 1I. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (FW) Feedwater
5. (a) Applicable Construction Code_Sect lll_ 19 74 Edition_W75_Addenda, Code Cases_None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. ldenti- Buiit Replaced, Stamped
No. Fication Replacement (Yes or No)
Double-Block Anderson * N/A | N/A 1B21- * Replaced N/A
Valve Greenwood FO30A/31A
Double-Block Anderson N28440 N/A ] N/A 1B21- 1995 Replacement N/A
Valve Greenwood : FO30A/31A
7. Description of Work Class 2 Replacement. Replaced Double — Block Valve.
8. Tests Conducted: Hydrostatic | | Pneumatic |____] Normal Operating Pressure I_X | Other
Pressure __1000__psi Test Temp.___Amb Deg. F
9. Remarks * = Per N-5§ Code Data Report on file at LaSalle County Station

(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this

Replacement
of the ASME Code, Section XI.

({repair or replacement)

conforms to the rules

Type Code Symbol Stamp NONE

Certificate of Authorization No.

N/A
Signed %( & ISI Coordinator

Owner or Owner’s Designee, Title

Expiration Date N/A

Date February 4 , 20__00

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllincis and employed by _Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 ,

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

Lhy T/ D hte.
In(spj{étor’s Signature
2= 7 = 0w

IL_1927
National Board, State, Province, and Endorsements

Commissions

Date




FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section Iil, Division 1
S/0 # K262120000.001 P/P # 4M4398 Pg.1of _2_

1. Manufactured snd certified by _ANDERSON, GREENWOOD & CO., A SURSIDIARY OF KEYSTONE INTERNATIONA
INC. 3950 GREENBRIAR, STAFFORD, TX (name and address of N Certificate Holder} 77477

2. Manufactured for COMMONWEALTH EDISON CO., P.0O. BOX 767. CHICAGO, Il /0690

(name and address of Purchaser)

3. Location of installation LA SALLE STATION 2601 N, 21st. RD.,., MARSEILLES. IL 61341

{name and address)

4. Model No., Series No., or Type MFD}al;v)gng NO3-6480-500 gev. E CRN N/A
5. ASME Code, Section Ill, Division 1: 1974 W-75 1 N/A
(edition) {addenda date) (class} {Code Case no.}
6. Pump or valve Valve Nominal inlet size_1_1/2 Qutlet size 3/4
(in.) (in.)
7. Material: Body SAIOS Bonnet SA10 5 Disk WF Bolting N/A
(a) {b) {c) . (d) (e}
Cert. Nat'l Body Bonnet Disk
Holder’s Board Serial Serial Serial
Serial No. No. No. No. No.
N28440 N/A , B031-4 B147-3,5 3140-2.4

* Supplemental information in form of lists, sketches. or drawings may be used provided (1} size is 8% x 11, (2] information in items 1 through 4
on this Data Report is included on each sheet, (3} each sheet is numbered and the number of sheets is recorded at the top of this form.

(12/88} This form (E00037) may be obtsined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



¢

FORM NPV-1 (Back - Pg. 2 of o)

MOQAAS
Certificate Hoider's Seria! No. “2.9_33.9_

8. Design conditions 2600 . psi 373 °F ¢t valve pressure ¢lassc 1500
(pressurs) (temperature)
n .
9. Cold warking pressure __._3_6_&_9..._______ pst at 100°F
10. Hydrostatic test 5375 psi.  Disk differemyiai 1e51 pressure 4075 psi

'i Remarks. __ DISC MATERIAL COMPLIES WITH S-75 FOR SA217-CAl5

! ‘ : sl 17
¢ Design Specification centified hy David C. Hean - P.E. S1ate ____N:__r.__. Reg. no. é.@%f.%?ii__
Design Repor: certified by __.'_V_A P.E. State _.__g'_/i.___ Reg. no. __._..E.&L*

CERTIFICATION OF DESIGN

v

CERTIFICATE OF COMPLIANCE

Vi'e certify that the statements made in this report are carrect and thai *his pump or valve conforms to the ruies tor construction
of the ASME Code, Secticn lii, Division 1.
Expires 9/ 10/05

M Cenificate of Authorization No N-2323

Date 7/9-?/?j/amﬁmderson, Greenwood & Co.

tW Certificate Holder) uxhonzed representative)

|
|
|
|

[

CERTIFICATE OF INSPECTION

1, the undersigned, holdmg a vahd *omm»ssnon issued by the Naticnal Beard uf Roiler andlrruswrn Vessel Inspectors and
the State or Province of . T 5 319 empleyed by . C s -J 1.C. '
of Boston, MA have inspected the pump, or valve, described in this Data Raport on

7,'.-2 7- ?f , and state that to the bost of my knowiedge and belief, the Certificate Holder has con-
structed this pump, or valve, in accordance with the ASME Code, Section I, Division 1.

8y signing this ce-tificate. neither the ingpector ne: his employet makes any warranty, expressed or implied, concerning the
component describad in thiz Da

Report. Furthermore, neither the ins yestor nor his employer shall be liable in anv manner {or

any personal injury or proner or @4osy nf any kind atising from or connected with this inspection.

/'i/ﬁ"&,'z/ R Commiél 1on _;Z/é‘)( /.?_QE

{Authorized Inspector) N {Nat’l, 82, wncl, endorsements) anc siate of prov. snd no.|

Date 7&“ 5. /‘f' Signe

©

For rmatwelly operated valves only.




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section XI

1. Owner Commonwealth Edison Company. Date 4/10/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2. Plant __LaSalle County Nuclear Station Unit _1_ 980021310
(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, Ii. 61341
(Address)
3. Work Performed by, Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System HG
5. (a) Applicable Construction Code_Sect lll_19_74 _Edition_No_Addenda, Code Cases None
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
(8) Stud Bolts * * N/A N/A 1HG007 * Replaced N/A
(8) Stud Boits Nova Ht. Code JDR | N/A N/A 1HG007 1998 | Replacement N/A
{16) Hex Nuts * * N/A N/A 1HG007 * Replaced N/A
{16) Hex Nuts Nova Ht. Code DJQ | N/A N/A 1HG007 1997 | Replacement N/A
7. Description of Work Class 2 Replacement. Replaced Studs and Nuts
8. Tests Conducted: Hydrostatic |____| Pneumatic |___| Normal Operating Pressure |_X_| Other
Pressure __40.5 psi Test Temp.___Amb__Deg. F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached ) .
Replacement studs are same as original Code of Construction, replacement nuts are ASME Section lll, Class 1,
1989 Edition, No Ad., reconciled to the original Code of Construction per the ComEd Fastner Standards on file at
LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)
Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed ( &' I1S1 Coordinator Date _ February 4 , 2000 -

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois and employed by Hartford Steam Boiler Insp. & Ins. Co._Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08 )
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind eyﬁom or connected with this inspection.

//f%/ %/ W Commissions IL_1927

4 |nsyﬁ-’s Signature National Board, State, Province, and Endorsements

X"é/“ 20_00

Date




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xl

1. Owner, Commonwealth Edison Company Date 4/11/98
(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
{Address)
2 Plant __LaSalle County Nuclear Station Unit _1_ 980021311
{(Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21*" Rd. Marseilles, II. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System HG
5. (a) Applicable Construction Code_Sect lll_19_74 _Edition_No_Addenda, Code Cases None
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases_None
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
(8) Stud Bolts * * N/A N/A 1HG016 * Replaced N/A
(8) Stud Bolts Nova Ht. Code JDR | N/A N/A 1HG016 1998 | Replacement N/A
(16) Hex Nuts * * N/A N/A 1HG016 * Replaced N/A
(16) Hex Nuts Nova Ht. Code DJQ | N/A N/A 1HGO016 1997 | Replacement N/A
B Description of Work Class 2 Replacement. Replaced Studs and Nuts
8. Tests Conducted: Hydrostatic | I Pneumatic I___I Normal Operating Pressure |_X_| Other
Pressure __40.5 psi ~ Test Temp.__ Amb_Deg.F
9. Remarks * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Replacement studs are same as original Code of Construction, replacement nuts are ASME Section lll, Class 1,
1989 Edition, No Ad., reconciled to the original Code of Construction per the ComEd Fastner Standards on file at
LaSalle County Station.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement)

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Expiration Date N/A

Signed % /&4 ISI Coordinator Date __February 3 , 20__00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the Nationai Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |Illinois and employed by Hartford Steam Boiler Insp. & ins. Co. Of
Hartford, CT. have inspected the components described in this Owner’s Report during the period
L1R07 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed exammatlons and taken corrective
measures described in this owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

%f 4/ %/A@ Commissions IL_1927

“inspetor’s Signature National Board, State, Province, and Endorsements

Date -3~ o




FORM NIS-2 OWNER’S REPORT OF REPAIR OR REPLACEMENT
As Required by the Provisions of ASME Code Section Xi

1. Owner, Commonwealth Edison Company Date 10/30/99
{(Name)
One First National Plaza, Chicago, Il., 60690 Sheet 1 of 1
(Address)
2, Plant __LaSalle County Nuclear Station Unit _1_ 990013946
{Name) Repair Organization, P.O. No., Job No., etc.
2601 N. 21 Rd. Marseilles, 11. 61341
(Address)
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
{(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. ldentification of System RI
5. (a) Applicable Construction Code_Sect lll__19_74__ Edition_No_Addenda, Code Cases None
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements-19_89 , No Ad, Code Cases N-416-1
6. Identification of Components Repaired or Replaced, and Replacement Components
Name of Name of Mfrs. Ser. Nat’'l | CRN Other Year Repaired ASME Code
Component Mfr. No. Bd. No. Identi- Built Replaced, Stamped
No. fication Replacement (Yes or No)
(2) 10” Butt Welds | Morrison * N/A | N/A 1RI40A-10” * Replaced N/A
(2) 10” Butt Welds | ComEd N/A N/A | N/A | 1RI40A-10” 1999 Replacement N/A
7. Description of Work Class 2 Replacement. Replaced two 10” Butt welds and removed piping due to
8. Tests Conducted: Hydrostatic | I Pneumatic I___! Normal Operating Pressure I_X | Other
Pressure 60.9__ psi Test Temp.__Amb Deg. F
9. Remarks misalignment of piping and relief valve. * = Per N-5 Code Data Report on file at LaSalle County Station

(Applicable Manufacturer’s Data Report to be Attached )
Original Design Specification J-2530

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct a)nd this Replacement conforms to the rules
of the ASME Code, Section XI. (repair or replacement})
Type Code Symbol Stamp NONE

Certificate of Authorization No. Expiration Date N/A

N/A
%/ ,é,
Signed - ISI Coordinator Date Feb,ruary8 , 20___00

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of |[llinois and employed by Hartford Steam Boiler Insp. & Ins. Co. Of
Hartford, CT. bhave inspected the components described in this Owner’s Report during the period
L1RO7 to L1R08

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, Neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

M Mm Commissions IL_1927

Inspeﬁg Signature National Board, State, Province, and Endorsements

2=/ 0

Date
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ATTACHMENT 3

ABBREVIATIONS
ADDENDA
AUTHORIZED NUCLEAR INSPECTOR
AUTHORIZED NUCLEAR INSERVICE INSPECTOR
AUGMENTED INSERVICE INSPECTIONS
ASSEMBLY
ATTACHMENT
AMERICAN SOCIETY OF MECHANICAL ENGINEERS
AUTOMATED ULTRASONIC TEST
BILL OF MATERIAL
BOILING WATER REACTOR VESSEL AND INTERNALS PROJECT
TRACKING SYSTEM FOR ENGINEERING EVALUATIONS
CONTAINMENT MONITERING
COMMONWEALTH EDISON
COMPONENT RELIEF REQUEST
CONTROL ROD DRIVE
EDITION
EXTRACTION STEAM
ENHANCED VISUAL TEST
FUEL POOL COOLING
FEEDWATER
GENERAL ELECTRIC NUCLEAR ENERGY
CONTAINMENT COMBUSTIBLE GAS CONTROL

HIGH PRESSURE CORE SPRAY

HARTFORD STEAM BOILER INSPECTION AND INSURANCE COMPANY

HEAT NUMBER



ID/OD

IGSCC

ISI
LPRM

LP

MC
MS

MSIV

N/A

NDE

NIR

PC
PCE
PDI
PG
PIF
PR

PSI

ATTACHMENT 3 (CONT’D)
INSIDE DIAMETER/OUTSIDE DIAMETER
INTERGRANULAR STRESS CORROSION CRACKING
ILLINOIS
INSTRUMENT NITROGEN
INSERVICE INSPECTION
LOCAL POWER RANGE MONITOR
LOW PRESSURE CORE SPRAY
MILLIMETER
CLEAN CONDENSATE STORAGE
MAIN STEAM
MAIN STEAM ISOLATION VALVE
MAGNETIC PARTICLE TEST
NOT APPLICABLE
NUCLEAR BOILER
NON-DESTRUCTIVE EVALUATION
NOZZLE INNER RADIUS
NUCLEAR INSTRUMENTATION
NUCLEAR REGULATORY COMMISSION
NON-RECORDABLE/NON-RELEVANT INDICATION
PRIMARY CONTAINMENT
PART CLASSIFICATION EVALUATION
PERFORMANCE DEMONSTRATION INITIATIVE
PAGE
PROBLEM IDENTIFICATION FORM
PRESSURE TESTING RELIEF REQUEST

PRESERVICE INSPECTION



ATTACHMENT 3 (CONT’D)

PSIG POUNDS PER SQUARE INCH GAGE

PT LIQUID PENETRANT TEST

PTE PART TECHNICAL EVALUATION

QRI QUALITY RECEIPT INSPECTION

RC-PB REACTOR COOLANT PRESSURE BOUNDARY
RD ROD DRIVE

RE REACTOR BUILDING EQUIPMENT DRAINS
RF REACTOR BUILDING FLOOR DRAINS

RH RESIDUAL HEAT REMOVAL

RI REACTOR CORE ISOLATION COOLING
RICSIL RAPID SERVICES COMMUNICATION SERVICES INFORMATION LETTER
RPV REACTOR PRESSURE VESSEL

RR REACTOR RECIRCULATION

RT REACTOR WATER CLEAN-UP

SA SERVICE AIR

SAR SAFETY ANALYSIS REPORT

SC STANDBY LIQUID CONTROL

SDC SHUTDOWN COOLING

SEAG SITE ENGINEERING ADMIN GROUP

SIL SERVICES INFORMATION LETTER

SRV SAFETY RELIEF VALVE

STM STEAM

uT ULTRASONIC TEST

vG STANDBY GAS TREATMENT

VLV VALVE

VP PRIMARY CONTAINMENT CHILLED WATER



VQ

ATTACHMENT 3 (CONT’D)

PRIMARY CONTAINMENT VENT AND PURGE
VISUAL TEST

REACTOR BUILDING CLOSED COOLING WATER



