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Committed to Nuclear Excellence
Nuclear Management Company, LLC

Prairie Island Nuclear Generating Plant
1717 Wakonade Dr. East » Welch MN 55089

May 29, 2001 10 CFR 50.55a

U S Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555

PRAIRIE ISLAND NUCLEAR GENERATING PLANT
Docket Nos. 50-282 License Nos. DPR-42
50-306 DPR-60

Unit 1 Inservice Inspection Summary Report, Interval 3, Period 3
Refueling Outage Dates 1-19-2001 to 2-25-2001
Cycle 20 / 05-26-99 to 02-25-2001

During the 2001 Prairie Island Unit 1 refueling outage, an inservice inspection (1SI)
examination for the second period of the third interval was conducted. Attached for
your information are four copies of the S| examination Summary Report for this period.

The report identifies components examined, the examination methods used, the
examination number, and summarizes the results. All anomalies were either corrected
or an engineering evaluation was performed to accept "as is" conditions. A description
of the corrective work and the corresponding work request numbers are provided in the
ASME Section XI Repair/Replacement portion of the report.

This Summary Report is being submitted in accordance with the Prairie Island ASME
Code Section X! Inservice Inspection Program and is intended to satisfy the inspection
reporting requirements contained in IWA-6220 of the ASME Boiler and Pressure Vessel
Code.

In this letter we have made no new Nuclear Regulatory Commission commitments.

s



USNRC NUCLEAR MANAGEMENT COMPANY, LLC
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Please contact Jack Leveille (651-388-1121, Ext. 4142) if you have any questions
related to this letter.

gy

oel P. Sorensen
Site Vice President
Prairie Island Nuclear Generating Plant

c: Regional Administrator - Region lll, NRC (2 copies of attachment)
Senior Resident Inspector, NRC
NRR Project Manager, NRC
J E Silberg (w/o attachment)
Chief Boiler Inspector, State of MN
P Fisher, Hartford Insurance

Attachment: Unit 1 ISI Summary Report, dated May 24, 2001

ulisirpt.DOC
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INSERVICE INSPECTION SUMMARY REPORT
INTERVAL 3, PERIOD 3
REFUELING OUTAGE DATES 1-19-2001 TO 02-25-2001
CYCLE 20/ 05-26-99 TO 02-25-2001

COMMERCIAL SERVICE DATE DECEMBER 16, 1973

Prepared By: W/ /MM

1SI Program Engineer, Xcel Technical Services
Daniel S.Whitcomb

Reviewed By: /2444,
Section X1 Program Coordinator, Prairie Island Unit 1
Paul Blaylock

- -

Reviewed By: .
IS1 Repair/Replacement Coordinator, Prairie Island Unit 1
Russel Willston

Approved By: %}’V""’W FoZ TEA,

Superintendent of Program Engineering/Engineering
Ted Amundson

Report Date: 402/ 24, 200 /
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NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

. Summary Page 1 of 2

1.0 INTRODUCTION

The Prairie Island Nuclear Generating Plant Unit 1 refueling outage began January 19, 2001
and ended February 25,2001.

This summary report will convey the components examined, the examination methods used,
the examination number and summarizes the examination results performed during the 3rd
period of the 3rd interval, (Cycle 20) see appendix A, B and C and D. The 3rd interval, 12-
17-1993 to 12-16-2003 is based on the examination requirements of the ASME Boiler and
Pressure Vessel Code Section XI, 1989 Edition no addenda.

2.0 PERSONNEL

Visual and nondestructive examinations were performed by Northern States Power (NSP),
Lambert Macgill and Thomas (LMT), ABB and Zetec Inc. Framatone Technologies was
contracted to perform independent evaluation of eddy current steam generator data. Hartford
Steam Boiler Inspection and Insurance Company, provided the Authorized Inspection.
Certifications of examination personnel are maintained on file by Northern States Power
Company.

3.0 INSPECTION SUMMARY

Results of the examinations indicate that the integrity of the plant systems have been
maintained.

During the refueling outage100% of all accessible tubes in steam generator 11 and 12 were
examined full length as part of the inservice inspection. See appendix D for details.

Hanger and component support examinations listed in appendix A .as IWF orF-A, B, C
include the applicable examination requirements of ASME Section XI Subsection IWF.



NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

L Summary (continued) Page 2 of 2

4.0 EXAMINATION REPORTS, EQUIPMENT AND MATERIALS

Examination reports contain references to procedures, equipment and materials used to
complete the specific examinations. Copies of the examination reports, examination
procedures, and equipment records are available at Northern States Power Company.

This summary report contains several abbreviations which are identified below;

(A) = Augmented examinations

BL = Baseline examination

GEO = Geometry, evaluation of a indication
HELB = High Energy Line Break

IN = Information Notice

IND = Indication requires further evaluation
NAD = No Apparent Defects

NC = Non Code examinations

NCR = Nonconformance Report

R1, R2 etc. = consecutive examinations following repair, rework or evaluation of a initial
exam

SE = Safety Evaluation

TS = Plant Technical Specifications

Il. Form NIS-1 Page 1 of 3



NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

FORM NIS-1 OWNER’S REPORT FOR INSERVICE INSPECTIONS
As required by the Provision of the ASME Code Rules

1. Owner: Northern States Power Company

Address: 414 Nicollet Mall, Minneapolis, MN 55401

2. Plant: Prairie Island Nuclear Generating Plant

Address: 1717 Wakonade Drive E, Welch, MN 55089

3. Plant Unit: | 4. Owner certificate of Authorization: NA

5. Commercial Service Date: 12-16-73 6. National Board No. : NA

7. Components: (See appendices for components inspected this outage)
Manufacture

Component or Manufacture or Installer State or National

Appurtenance or Installer Serial No.  Province No. Board No.

REACTOR VESSEL CREUOT-LOIRE 686 MINN 200-51

PRESSURIZER WESTINGHOUSE 1111 68-20

STEAM GEN WESTINGHOQUSE 1101 --- 68-24

NUMBER 11

STEAM GEN WESTINGHOUSE 1102 68-25

NUMBER 12

REACTOR COOLANT  WESTINGHOUSE W515

PUMP 11

REACTOR COOLANT  WESTINGHOUSE W516 -

PUMP 12

RHR HEAT JOSEPH OATS 1817-1A 340

EXCHANGER 11 & SONS

RHR HEAT JOSEPH OATS 1817-1B - 341

EXCHANGER 12 & SONS

RHR PUMP 11 BYRON JACKSON

RHR PUMP 12 BYRON JACKSON - - -

SAFETY INJECTION BINGHAM - — —
PUMP NUMBER 11



NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

Page 2 of 3
FORM NIS-1 OWNER’S REPORT FOR INSERVICE INSPECTIONS
As required by the Provision of the ASME Code Rules

7. Components: (continued)
Manufacture

Component or Manufacture or Installer  State or National
Appurtenance or Installer Serial No. Province No. Board No.
SAFETY INJECTION BINGHAM —
PUMP NUMBER 12
ACCUMULATOR DELTA SOUTHERN 41038-70-1 2554
TANK 11
ACCUMULATOR DELTA SOUTHERN 41038-70-2 - 2555
TANK 12
BORIC ACID NAVCO - - o
TANK 11
8. Examination Dates 05-26-1999 to 02-25-2001.
9. Inspection Period Identification: 3
10. Inspection Interval identification: 3 Interval (12-17-1993 to 12-16-2003)
11.  Applicable Edition of Section XI 1989 Addenda none .
12. Date/Revision of Inspection Plan: 10/5/2000 / Revision 3
13. Abstract of Examinations and Tests.

See appendices A through D (attached)
14. Abstract of Results of Examinations and Tests.

See appendices A through D (attached)
15. Abstract of Corrective Measures.

All unacceptable indications detected have been documented on the plant nonconformance
reports and have been dispositioned to assure continued plant operation integrity. See
Condition Reports CR 20010828, CR 20011369 and CR 20011561.



NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

Page 3 of 3
FORM NIS-1 OWNER’S REPORT FOR INSERVICE INSPECTIONS
As required by the Provision of the ASME Code Rules
We certify that a) the statements made in this report are correct b) the examinations and tests
meet the Inspection Plan as required the ASME Code, Section XI, and c) corrective measures taken
conform to the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) /4 Expiration Date

— Qo0/! Xess bnvers y/ -
Date 9 /A }9/ Signed NVuwcesme /Tarnsemen7 &oByY S C, )
(Owner) . '

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hold a valid commission issued by the National Board of Boiler and

Pressure Vessel Inspectors and the State or Province of /77/‘40554%9

and employed by __ Al dterd Stean BRoler Taypectign ond Laswrasce Co,

of Hrt bk, CT , have inspected

the component's described in this Owner's Report during the period of S/26 / g9

to S /o’u[/Qg 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

kW or connected with this inspection.
Commissions 4/8 //§72 ABNI, pild39600-Co

Inspector's Signature National Board, State, Province and

_ Endorsements
Date: S /2 < fo) e




NORTHERN STATES POWER

INSERVICE INSPECTION

SUMMARY REPORT
PRAIRIE ISLAND UNIT 1, 2001

i FORM NIS-2 OWNERS REPORT FOR REPAIRS AND REPLACEMENTS

90 Form NIS-2s are attached which identify plant system repairs or replacements that have been

completed at Prairie Island Unit 1 between the dates of 05-26-99 to 02-25-2001.

NIS-2 Index

Component Cooling
Volume Control
Component Cooling
Component Cooling
Safety Injection

Safety Injection
Reactor Coolant
Cooling Water

Volume Control
Volume Control

Safety Injection

Main Steam

Volume Control

Main Steam
Containment Spray
Cooling Water
Component Cooling
Component Cooling
Component Cooling
Steam Generator Blowdown
Main Steam

Aucxiliary Feedwater
Component Cooling
Component Cooling
Main Steam

Safety Injection

Safety Injection
Reactor Coolant

Steam Generator Blowdown
Reactor Coolant

Main Steam

Main Steam

Safety Injection
Reactor Coolant
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports

1-CCH-354
1-RCVCH-917
1-CCH-320
1-CCH-319
1-SIRH-26
1-SIRH-22
1-RCRH-12A
1-CWRH-82
1-RCVCH-1284
1-RCVCH-1285
1-SIRH-17
1-MSH-107B
1-RCVCH-1283
1-MSH-107A
1-RCSH-81
1-CWRH-81
1-CCH-318
1-CCH-378
1-CCH-377
1-RBDH-601
1-MSDH-26B
1-AFWH-84
1-CCH-349
1-CCH-350
1-MSH-69A
1-SIRH-11
1-SIRH-9
1-RCRH-48B
1-RBDH-600
1-RCRH-16A
1-MSH-67A
1-MSDH-26A
1-SIRH-18
1-RCRH-19

PI-270

P1-266

Pl-462

PI-212

PI-524

Page 1

Page 3

Page 5

Page 7

Page 9

Page 11
Page 13
Page 15
Page 17
Page 19
Page 21
Page 23
Page 25
Page 27
page 29
Page 31
Page 33
Page 35
Page 37
page 39
Page 41
page 43
Page 45
Page 47
page 49
Page 51
Page 53
Page 55
page 57
Page 59
Page 61
Page 63
Page 65
Page 67
Page 69
Page 71
Page 73
Page 75
Page 77



NORTHERN STATES POWER

INSERVICE INSPECTION

SUMMARY REPORT
PRAIRIE ISLAND UNIT 1, 2001

Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Snubbers and Supports
Reactor Coolant
Volume Control
Volume Control
Volume Control
Volume Control
Volume Control
Volume Control
Volume Control
Feedwater

Volume Control
Volume Control
Reactor Coolant System
Reactor Coolant/Main Steam
Component Cooling
Safety Injection

Safety Injection

Main Steam

Volume Control
Volume Control
Volume Control

Steam Generator
Steam Generator
Reactor Cooling System
Reactor Vessel
Reactor Vessel

Main Steam
Containment Spary
Component Cooling
Safety Injection

Safety Injection
Reactor Coolant
Reactor Coolant
Volume Control
Reactor Vessel
Reactor Coolant

PI-80
PI-132
PI-355
Pl1-433
PI1-90
PI-2
PI-104
Pi-316
PI-506
PI-546
PI1-540
PI1-100
P1-507
SV-37035,6,7,8,9,40
145-043
145-042
145-043
145-043
CV-31325,6,7
CV-3132¢9
145-043
F-8-2

134-011,012
134-011,012
CC-60-1
S1-9-2, PM7050SQ, D48295MQ
S1-9-2
RS-21-6,9,10
1-VC-42A
VC-28-3
VC-28-1
134-012
134-012
RC-10-1,2
157-051
157-051
CV-31098
CS-16
CC-69-1
CV-31440
1-SICH-7
3-RC-5
3-RC-5
CV-31329
157-051
CV-31224, 5

Page 79

Page 81

Page 83

Page 85

Page 87

page 89

Page 91

Page 93

Page 95

Page 97

Page 99

Page 101
Page 103
Page 105
page 107
Page 109
Page 111
Page 113
Page 115
Page 117
Page 119
Page 121
Page 123
Page 125
Page 127
Page 129
Page 131
Page 133
Page 135
Page 137
Page 139
Page 141
Page 143
Page 145
Page 147
Page 149
Page 151
Page 153
Page 155
Page 157
Page 159
Page 161
Page 163
Page 165
Page 167
Page 169
Page 171
Page 173



NORTHERN STATES POWER SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001
Reactor Coolant 3-RC-5 Page 175
Containment 1PENC-PAL Page 177
Containment 1PENC-MAL Page 179

Total Pages: 181



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. owner Northern States Power/Xcel Energypate 1/‘5/0/

Name

1717 Wakonade Dr, E, Welch, MN 55089 Sheet { of L
Address
2. Plamt Prairie Island unit |
Name
Same WO, 0067072
Address Repalr Organization P.O. No., Job No,, stc.
3. Work Performed by Owner Type Code Symbol Stamp //4
Name Authorization No. 4//4
Expiration Date A(/ff'
Address
4. Identification of System_C C
5. {a) Applicable Construction Code ANST B3 49 G7 Edition,_ —— Addenda, __——" Code Case
(b} Applicable Edition of Section XI| Utilized for Repairs or Replacements 19_2'?_9__
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Nationat Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Sexiel No, No. Identification Built |or Replacement} or No}
MUDEL. LeCATI e
BrouB BT BasK — -
PI-Cu ERCINEER l.ng —_— I_C_(/H—3SL/ REPLACED Ao
SAVREEL BASIC
oT-tioe 446 |Enenegl.  |1SX5 — [~ccH-35¢| — |eeriacema Mo
775

7. Description of Work_REPLACED SNUBBEL. wWiTH LEEUEBUHED SNUREER.

8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other [X} Pressure °

NOTE: Supplemental sheets in form of lists, sketches, or drawings m
tion in items 1 through 6 on this report is included on each sheet, an

recorded at the top of this form.

(12/82)

psi

Test Temp.

F

ay be used, provided (1) size is 8% in. x 11 in., (2) informa-
d (3) each sheet is numbered and the number of sheets is

This Form (E00D030) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

101



FORM NIS-2 (Back)

9. Remarks EVNCTIoNALLY TESTED fER ASMIE om-YU (10 ACSEPARCE wiTH PLANT

Applicable Manufacturer’'s Data Reports to be attached

PERCEDULE  DYS.Z.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this —gonforms to the rules of the

ASME Code, Section X|. ~opais of replacement )

Type Code Symbol Stamp Va4 /‘9

Certificate of Authorization No._A’/A Expiration Date A/A

e

’l
ssgne&%MLMm ENEL. Date___ 2= /L ~O/ o
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_@mm‘_and employed by_ﬁff el &, of
/i‘L}_-AV‘J P C7’ haye inspected the components described

in this Owner’s Report during the period ﬂ?/éd/”/ to__e? '?L/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 personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

‘I/ Commissions A8 LEP2 #wr, a/ 395
Inspector’'s Signature National Board, State, Province, and Endorsements
owe_ 22/ 20/01 A

- 162



FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energypate 9*/“‘(/“

Name
1717 Wakonade Dr. E, Welch, MN 55089 sweer_ { or [
Address
2, Plant Prairie Island Unit (
Name
Same o. 0100633
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp A’/ﬂ
Name Authorization No. MR
Expiration Date /V/O0
Address
4. ldentification of System V C
5. {a) Applicable Construction Code_AWSL B31. [ 19_&7 Edition, Addenda, Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ﬁ__
6. ldentification of Components Repaired or Replaced and Replacement Components
e ASME
Code
National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Seret No. No. Identification Built |or Replacement| or No)
mMuDEL Locaniun
SVEBEKL DAL - .
e 1 -
Pr-i%o ENGINEER- ,’75 X5 i-deve k- AY — |pEPLAcED oo
SNUBBEY brsi1C _
P—— - 2 e - A
oT-uS3 ENCINECR JISKS -Roveid-UT pePAcemenT| No
7. Description of Work REPLACED SHVEEEE- wiTH REFU 2RISHED SNudeer
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other @ Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-
tion in 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.
{12/82} This Form {E00030) may ke obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017

nG3

JEV U U



FORM NIS-2 {Back)

9. Remarks FONCTIONALLY TESTED PEE ASME OM Y 1N AcceeDANCE Witk PLANT

Applicable Manufacturer’s Data Reports to be attached

PLAICEDYLE DY5. 2.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qnforms to the rules of the
ASME Code, Section XI. ez replacement J

Type Code Symbol Stamp /V/”

Certificate of Authorization No. 'V/A Expiration Date _A//A

sagnedM&ne PROERADN) ENGE. e D=/ E—O 7 —tom

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 ____ 27 anesatx and employed by e a7 A G,.

of
//4(7‘-4'(‘0( ; CT

have inspected the components described
in this Owner’s Report during the period ) ///ﬂ/ to%, 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 X1.

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 A/G /l522 4/‘/2 /Y2 TH ,/77"/39{

= Inspector’s Signature National Board, State, Pr'ovince, and Endérsements

Date p?//JA/ N




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel FEnergypate 2/!3/0(

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet L oo

Address
2. Plam Prairie Island Unit {
Name
Same (0. 00072069
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performedby__ Owner Type Code Symbo} Stamp__a//#?
Name Authorization No, /R
SAE Expiration Date /R
Address
4. ldentification of System C,C,
5. (a) Applicable Construction Code AVST W20\ 19 T Edition, —_— Addenda, __—— Code Case
(b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__«3_?__
6. ldentification 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 Sesiet No, No. Identification Built |or Replacement| or No)
™MODEL LOCAT( 6V
< VEBEL PBSIC
i —— . - — REPLACCD
PI-39S EN T i.5x5 - CH-320 190
SPHUBREE BasIC ,
c - e 2 ) I ~
PI-240 enoipeen | 11Sx S — |i-CccH32 rReLacena] Kb
7. Description of Work REPLACED SMVBAEL WaTH QEFOQ$\$R6D SNVBG T
8. Tests Conducted: Hydrostatic D Pneumatic L__] Nominal Operating Pressure D
Other Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in., (2} informa-
tion in 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,
(12/82} This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y_ 10017

nss



FORM NIS-2 (Back)

9. Remarks FONCTIoNALLY TESTED PER ASME OM-4 [0 AccolDANCE WitH [PLANT

Applicable Manufacturer's Data l_%eports to be attached
PRocEDURE DYS.R

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —~Gonforms to the rules of the
ASME Code, Section X|. mf»w

Type Code Symbol Stamp A/A"

Certificate of Authorization No, ”/‘4' Expiration Date ”/4'

Signed&d@@ﬁ_wmﬁéﬁ Date__2~/F-O} —te—
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 /”lﬂﬂzéd'/'r. and employed by HSB Z<+T C,

of
/é,—}.&rd / ﬂ/’ have inspected the components described
in this Owner’s Report during the period J//M/ to oz/lﬁ_éll , 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 /‘/6 //5’72 4“/.: ) MA/375

Inspector’'s Signature National Board, State, #rovince, and Endorsements

Date ;/é/O/ 4




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern Statﬁs Power/Xcel Energyopate 1/11/01

ame

1717 Wakonade Dr, E, Welch, MN 55089 sheet { of |
Address

tion in items 1 through 6 on this report is included on each sheet,

recorded at the top of this form.

{12/82)

This Form {EQ0030) may ke obtained from the Order Dept., ASME, 345 E. 47th St.

Ny

{

2 Plamt Prairie Island Unit__\
Name
Same Wio. 0007068
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performedby_ OWner Type Code Symbol Stamp N
Name Authorization No. ”/4
Expiration Date "’/‘9'
Address
4. 1dentification of System_C.C
5. (a) Applicable Construction Code ANST 63,. i 19_(7 _Edition, Addenda — Code Case
{b} Applicable Edition of Section XI Utilized for Repairs or Replacements 19__93__,
6. ldentification 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 Seniet.NoO. No. identification Built |or Replacement; or No)
MODEL- L ocATIoN
SROVRBEZ BALC .
Pr- 365 ENANEEL I.S25 ~CcCH-31q | — |verkeD NO
SNUBBEL BASIC _ ]
Pr-med enoiweer. |1:.525 —_ l-ccH-31q | —  |rempcemandy RO
7. Description of Work REPLACED SHUBBEE W (183 LEELRLISHED Wbﬂﬂéﬁ
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure [_—_]
Other Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2} informa-

and (3) each sheet is numbered and the number of sheets is

_New York, N.Y. 10017



FORM NIS-2 {Back)

9. Remarks ENCTIONALLY TESTED PEY ASWME om-4 1) ACCORDANCE WITH BLANT

Applicable Manufacturer’'s Data Reports to be attached

PRAWCEDPVRE DUS.2.

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp /V/A

Certificate of Authorization No. ”A Expiration Date JVA’
Signedm ASmE LROGRANM &£vE L, Date_ o2 =/ F ~ O 4

Owner or Owner’s besignee, 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 M«'ﬂﬂm ets and employed by K S8 Z+L 6 of

Il/éf*ﬁ"/ " er have inspected the components described
in this Owner’s Report during the period 67//4/41 to__ 24 é/

, 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 X1I.

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 A/(g//f72 /fl‘lz-_, ”7/7/3 9.5/

Inspector’s Signature National Board, State, Province, and E ndorsements

oo 6 Ay fer

)
Co



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. owner Northern States Power/Xcel Energypat 2f1afol

Name

1717 Wakonade Dr, E, Welch, MN 55089 Sheet { of 1
Address

2 plam Prairie Island unit__[
Name
Same (o, 0007080

Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by Owner Type Code Symbol Stamp /Vﬂ
Name Authorization No. N/
Expiration Date tV/#
Address

4, lidentification of System SI N

5. (a) Applicable Construction Code ARST B3l 19 &7 Edition, " Addenda, _—_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__@____

6. ldentification of Components Repaired or Replaced and Replacement Components

— S | T . L | AsME

Code
National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer sssigtNo, No. Identification Built |or Replacement} or No}
oL LocsMaon
SNVCGEEL BAS\IC _ i Ngepaces | no
P1-216 enngen. | 5%5 _— STER2G | — e

SOUBBER HASVC _— N

PI-1 32 ENgiosEe. |1+ O \- STZR-Z6 REPLACEAENT D

7. Description of Work_REPL-PCED SANWBEEL. W (TH REEURBISHED SWEBEK.

8. Tests Conducted: Hydrostatic ] Pneumatic D Nominal Operating Pressure D
Other Pressure psi TestTemp._ _ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2} informa-

tion in 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.

{12/82} This Form (E00030) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.¥Y. 10017

r:ﬂg
R



FORM NIS-2 (Back)

o. Remarks FUNCTIONALLY TESTED PEL psvie om=d 11 AccslDANCE i PLANT

Applicable Manufacturer’'s Data Reports to be attached
PleceDURE  UG.A

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this —conforms to the rules of the

ASME Code, Section X1I. MO(l'eplacement)

Type Code Symbol Stamp /V/ﬁ

Certificate of Authorization No. /V/" Expiration Date "’49

SignedMSMﬁ PROGAHERAN! L2NEL. Date ___ 2 =/ A-0) 49~

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 ofﬂlhﬂCSG 1a and employed by //\S 8 LaL 4'7 of
')%/1‘ 4/(/( ‘ e7- have inspected the components described

in this Owner’s Report during the period 0‘7//6A’ to 97//‘/0/

, 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 X|I.
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 Commissions A/‘?//d?72— /A/I 4 MA/\_;?(

= -
Inspector’s Signature

National Board, State, F‘rovince, and Endorsements

Date OPMI a9

210



FORM NiS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern Stats

s Power/Xcel Energypate 2/12/0)

ame
1717 Wakonade Dr., E, Welch, MN 55089 sheet { of 1
Address
2. Plam Prairie Island Unit__\
Name
Same Lo, 00o7079
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp v /4
Name Authorization No. ”/4
Expiration Date ”/44
Address
4. ldentification of System_S1.
5. {a) Applicable Construction Code ANST B3, L 19 o7 Edition, —_— Addenda, e Code Case
{b} Applicable Edition of Section XI| Utilized for Repairs or Replacements 19_&ﬂ__
6. ldentification 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 Sewiet No, No. identification Built |or Replacement} or No)
MoV L-oCAT\gNJ
SvBRACKE BAS LT
T _ , ] 2 =
PL-237 € R4 DEER .S XES {-STeH 21 _ lREPuUscEd | NO
SRNUEEER RAstC — . o
PI-3\ ercingee | 122 —_ -STEW2] | — [peruscamenss | NO

7. Description of Work_RLEPLACED 3N VEBEEL. W ITH CEEVA (SHED SMHVBBEYZ.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%
tion in items 1 through 6 on this report is included on each sheet,

recorded at the top of this form,

(12/82)

Other & Pressure psi  Test Temp.

- °F

in.x 11 in., (2} informa-
and (3) each sheet is numbered and the number of sheets is

This Form {EQ0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

il



FORM NIS-2 (Back)

5. Remarks _C YR CTIONALLY Téﬂ“ED PER ASmME _om-Y 10 A6 2DANCE WL TH

Applicable Manufacturer’'s Data Reports to be attached

PLANT PLocEPULE DYS, D ‘

CERTIFICATE 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.

Type Code Symbo! Stamp /V/4

Certificate of Authorization No, ”/'4 Expiration Date /V/A—

sioned PLADNLE Asne Pecsesnm svee. ate. 2~/ E-0O)

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 mfnﬂc.saf‘a and employed by A/‘SB ZvL 60 of
#&f‘#‘lﬂdﬂj, C’J‘ have inspected the components described
in this Owner’s Report during the period 9?//4/01 to 2/ Clas , 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 X{.

By signing this certificate neither the Inspector nor his employer makes any warranty,
examinations and corrective measures described in this Owner’s Report.

expressed or implied, concerning the

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 /1/5 //4?72 44\/): M/'/ 395/

National Board, State, Province, and Endorsements

Inspector’s Signature

Date 97/4/0/ j)&

.



FORM N1S-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Energypate Q/Q/OI

Name

of/

1717 Wakonade Dr, E, Welch, MN 55089  sheet {
Address

2. Pam Prairie Island

Unit /

Name
Same (JO. 0007075
Address Repalr Organizstion P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp w2
Name Authorization No, A/
Expiration Date 4’//9‘
Address
4, ldentification of system_¥.C-
5. (a) Applicable Construction Code ST 831\ 19 L7 Edition, Addenda, Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_8_L.
6. ldentification 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 Sestel No. No. Identification Built | or Replacement| or No)
modeL LocATION
LR GTA (5 i1
— - -1 _ - c
o emese. | 1.545 1-ecRi-1ZA 2ePLACED | NO
SO EER bAsI< 2ePLACEMEST
r.32. o oEE \Sx S — -eceR-1ZA] — Ao
7. Description of Work_ REPLACED SNUAGEL. wiTh REFLULHISHED sSrOVBBE
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x 11 in., (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is num

recorded at the top of this form,

(12/82)

bered and the number of sheets is

This Form {EQ0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM Ni1S-2 (Back)

5. Remarks EUNCTIONALLY TESTED Per. ASME o=t 1a AccormANCE WITH PLAKRT

Applicable Manufacturer’s Data Reports to be attached
PRICEDLLE DYS. T

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section X}.

Type Code Symbol Stamp "//A'
Certificate of Authorization No. A//” Expiration Date /V/'
Signed X &. ASINgE LROSLIN) LN GL. Date 22—/ FE-O/ T —

Owner or Owner’s besignee, 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_mmuand employed by S8 Z¢I C. of

//Gf‘f'#.ffcl C7T have inspected the components described
in this Owner’s Report during the period ’7/" far to 97//‘ /”’

. 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 X1,

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'frorn or connected with this
inspection.

f% Commissions A/g//f72 AVE | mn 39

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

Date 77//éé/ &

: :
: nig



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

(4]

1. owner Northern StateNas Power/Xcel Enpergypate 1'//‘//0/

ame

1717 Wakonade Dr, E, Welch, MN 55089 sheet [ o1

Address
Plant Prairie Island unit___[
Name
Same Wo., ©/00630
Address Repair Organization P.O. No., Job No., etc.
Work Performed by Owner Type Code Symbol Stamp e, .
Name Authorization No. i
Expiration Date /P
Address
tdentification of System Cl’
(a) Applicable Construction CodeAN 51 831\ 19 L1 Edition, Addenda, - Code Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19,4"'5_3_

6. ldentification 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 SexietNo. No. Identification Built | or Replacement} or No}
"moDEL CocATION
SNBBRE & BASIC — v
- X R - ~ — YEPLRSED 30
PI-412 ERNCANEER 1 XS 1-CWR W -6 Ve ~n
SNVBBERL EASC —
FI- 577 Epivggr | VXD —  |t~ewen-g2 REABEMENT| A A

. Description of Work_ REPLACTD SNV%L witH REFU@Q\SKED SM\)‘BBEK

. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other IX Pressure psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2} informa-

tion in 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.

{12/82) This Form (E0D030} may ke obtained from the Order Dept., ASME, 345 E_47th St., New York, N.Y. 10017



- - 1

FORM NIS-2 (Back)

9. Remarks EYNCTIORALLY TeSTED peR AsmE oM -Y n B ot DAIXE WiTH PLANT

Applicable Manufacturer’s Data Reports to be attached

Precepple DYNS.2.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —gonforms to the rules of the
ASME Code, Section X1, "”’M
Type Code Symbol Stamp A’//?
Certificate of Authorization No. /V/A' Expiration Date /Vﬁ'

. ~
Signed,Zd-MA ASME PROGRAN? LA/GE. Date 2-/F-O/

Owner or Owner's Désignee, 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 ”Z'fr'ﬂl.sa’}c and employed by, //58 ZwTl 6
/y:r L b , er

in this Owner’s Report during the period o2/ /0/ to 07//4/0/

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. Commissions /!/6 //872 AT 4 /’7”/395/

of
have inspected the components described

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

Inspector’s Signature National Board, State, P{ovince, and Endorsements

Date O?M/ &g




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. owner Northern States Power/Xcel Energypate 2,/1“//0/

Name

E, Welch,

MN 55089

1717 Wakonade Drx,
Ad

dress

2. Plant Prairie Island

Sheet /

of

/

Unit !

Name
Same o. olocoel/
Address Repair Organizstion P.O. No,, Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp__A& /44
Name Authorization No. VA / ~
Expiration Date N
Address
4. \dentification of System VC
5. (a) Applicable Construction Code ANST A3 19_‘1_ Edition, smm— Addenda Code Case
{b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_9_7__
6. ldentification 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 Serint No. No. Identification Built | or Replacement} or No}
™MD tecaTon
SNVEGELD- BASIC — .
PT-¢{02- ERNGAVEEL 755 -ReveR- 1284 REALMCED 0o
sNVBBEY- EAsic )

7. Description of Work_{REPLACED SNURBEL wiTH LEFY PAISHED SIQUBBE(Z—

8. Tests Conducted: Hydrostatic [_] Pneumatic [[] Nominal Operating Pressure 0

NOTE: Supplemental

Other

Pressure

recorded at the top of this form.

(12/82)

psi

Test Temp.

°F

sheets in form of lists, sketches, or drawings may be used, provided (1)} size is 8%
tion in items 1 through 6 on this report is included on each sheet, and (3) ea

in.x 11 in., {2) informa-
ch sheet is humbered and the number of sheets is

This Form {E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

N

0ty

- e



FORM NIS-2 (Back)

9. Remarks Fu&éﬂoNALLH’ TESTED PEZ ASMMT oMY jn) ACCSEDANCE wWiTH PCANT

Applicable Manufacturer’s Data Reports to be attached
_PRCEPURE DYS . A

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this gonforms to the rules of the

ASME Code, Section XI. repaie(replacement)

Type Code Symbol Stamp v/

Certificate of Authorization No, ”A’ Expiration Date /V/4

Signed ALY PROGBRDYrYI ENGL. Dare S/ -0/ 49

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 Provin;e/of nnesats and employed by NV AN &, of
a’#‘é" ¢ 67 have inspected the components described
in this Owner’s Report during the period "7// /0/ to__a? /44 A’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 personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions //‘(g j/f/72 ﬁ“/zl ”7/1/39.5/

Inspector’s Signature National Board, State, Province, and E ndorsements

Date ;//4 /d/ G




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

4. owner Northern Stats

s Power/Xcel Energypate 2//‘//0/

ame
1717 Wakonade Dr, E, Welch, MN 55089 sheet_! of 1
Address
2. plam Prairie Island Unit {
Name
Same wWo. Gio063 L
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp ”/4
Name Authorization No, N/
Expiration Date /V/l'
Address
4, ldentification of System V C
5. {a) Applicable Construction Code A’OSI- B31. | 19 6?7 Edition, - Addenda, __- Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
6. 1dentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Nationat Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer SoxietNo. No. Identification Built | or Repiacement| or No)
oSl LeCATIO N
SHVBBER RASIC - .
PI-109 ENGinEE & 255 — FROVCR-128Y —  |memawD | MO
SNVEBCZ BASIC -
PI- 266 enegrl |15 5 FECUCRAZES| —  lremacemenT | A6

7. Description of Work =

EPLACED SVOUBBEL T REFURBISHED SNUPBEK

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketch
tion in items 1 through 6 on this report is included

Other Pressure

recorded at the top of this form.

{12/82)

psi

Test Temp.

°F

es, or drawings may be used, provided {1} size is 8% in.x 11 in,, (2} informa-
on each sheet, and {3} each sheet is numbered and the number of sheets is

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

nig



FORM NIiS-2 {Back)

9. Remarks EUNCTIONALLY TESTED PEA ASME gm-\ 0 AccatDANCE WITH PLANT

Applicable Manufacturer’s Data Reports to be attached

PLocEpLRE DUS, 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this e gonforms to the rules of the

ASME Code, Section X1. sepair-o(replacement )

Type Code Symbol Stamp /VA’

Certificate of Authorization No. /V./A“ Expiration Date A’/A

SignedM ASME _PROCRAM ENGR. rpe 2-/F-Of o

;
Owner or Owner's besignee, 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_/2Z1nesats and employed by //‘513 L4 G of
/’/Gf'f-ﬂvﬁ?( 2 &7 have inspected the components described
in this Owner’s Report during the period ‘2// /0/ to o? //é (%)} , 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 X1,

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 /1./6 /1822 4/‘/-7: p) /ﬁﬂ/3961

Inspector’s Signature National Board, State, Pro’vince, and Endorsements

Date 9?//é/d/ A8




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. owner Northern States Power/Xcel Energypate 2/s/ot

Name
1717 Wakonade Dr, E. Welch, MN 55089 sher [ ot I
Address )
2. Plant Prairie ISland Unit {
Name
Same (J0. 0007677
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp A LA
Name Authorization No. nelA
Sl Expiration Date s (A
Address
4. ldentification of System g L
5. (a) Applicable Construction Code ANST 3.\ 19 467 Edition, —— Addenda, = Code Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_.89%

6. ldentification 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 Segiat No. No. Identification Built |or Replacement| or No}
MGDEL LoCATIoN
SNVBBEE DASIC _
Pr-a= ERLRNEER LS>S - {-sIRW-\T — leepuced | NO
SNVBBETE 3msaC
PI-2335 ENGINEER 1.S>5 - SIRHAT = lpeeeacemedst) NQ

7. Description of Work REPLALED SwhveRsi- WY REEVZASHED «ouBGER

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other B’ Pressure psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in,, (2} informa-
tion in 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.

{12/82) This Form (E00030) may te obtained from the Order Dept., ASME, 345 E.47th St., New York, N.Y_ 10017

n21



—— e 1

FORM NIS-2 {Back)

9. Remarks FUNCTISNALLY FeeTizp PE@ ASVIE gm-4 1N ACCEDANCE W ITH PLADT

Applicable Manufacturer’s Data Reports to be attached

PROCEDUAE DUsS .2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section XI. repeing éﬂeplacement

Type Code Symbol Stamp /‘,/A

Certificate of Authorization No. N/4 Expiration Date /1//4

Signed L. @M_;sm E PROGRAM ENGAL. e 27—/

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boijler and Pressure Vessel Inspectors and the State

or Province of /’2)7/}(’&4 += and employed by /L/ég L4 of
/‘/ﬂf%’pu"a( z d T . h7e/'nspected the components described
in this Owner’s Report during the period a?/f//é'/ w L8 , 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 ﬂ»/g //;78 4/1/—[, /”’/‘/395’

inspector’s Signature National Board, State, Province, and E ndorsements

Date ;/KA/ 5o




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Epergybate R/c/oi
Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet |__of__{
Address :

2 plant Prairie Island Unit__\
Name
Same W0, 0007089
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performedby__ QWner Type Code Symbol Stamp_2Y A
Name Authorization No. rla
S E Expiration Date L)
Address
4. Identification of System_iNS
5. (a) Applicable Construction Code ANSE 831.1 19 677 Edition, —_— Addenda,__—— Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_&‘71,__
6. ldentification 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 Seriat No. No. Identification Built |or Replacement} or No)
PAODEL- L.ocaTieD
SNVBBER PASIVC < S — REPLACED o
- - X — - . — E £
PL-470 EnoEEl | ¢ -MSH-107 = N
SNUBEEE BAsS I
- 3,2 —— - - —_— macement RO
Pr-507 Enoiweee | 329%5 AL Re

7. Description of Work REPLACED SAWBRER e O QEFLRLBISHED SN‘JGGE(L

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other X Pressure °

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8

tion in 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.

{12/82)

psi

Test Temp.

F

% in. x 11 in,, {2} informa-

This Form (E0D030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks FUNCTIONALLY TESTED Ped. Asme agm-4Y 1 ACC ol DBNE Wit

Applicable Manufacturer’s Data Reports to be attached

PLANT PROCEDULRE DYS. 2

CERTIFICATE 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.

Type Code Symbol Stamp /‘///1
Certificate of Authorization No., N/" Expiration Date _A///;
Signed /X . LRoGesT ENGA . Date -7 o/ e s

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Na;-i;nal Boan of Boiler gnd Pressure Vessel Inspectors and the State
or Province of _#/aness < and employed by ot e fm .

#&f/‘jyﬁl Z C 7 , have inspected the components described
in this Owner’s Report during the period O?/f/d/ to__ /f/o/ , 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,

of

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.

{ Commissionsﬁjg /'/‘?72 AA/Z P /)O/I/sgs’J’

e
Inspector's Signature

National Board, State, Province, and Endorsements
Date CQ/(F’/G/ ){




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate 7\/6/01

Name

E, Welch, MN 55089

1717 Wakonade DrA.

ddress

2. Plant Prairie Island

sheet_ U of 1

Unit {

Name
Same (wo. 0oo7¢92
Address Repair Organization P.O. No., Job No,, stc.
3. Work Performed by Owner Type Code Symbol Stamp s
Name Authorization No. /l//4
SHMNE Expiration Date "//’4
Address
. 4, \dentification of System vC
5. {a} Applicable Construction Code ANST B3 19 (1 Edition, Addenda, Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 2 1
6. ldentification 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 Senet No. No. Identification Built |or Replacement| or No)
WoRt L LS ATVON
SUSRER IASC -
- A5 X — -QVCH-1263] — - 0
T-521 Ny 1SxS {-ZevCi-128 Zensep | N
SVUBBEY- @psiC ) — _
PL-316 R T -Vek-1263 REPLACEMENT] N6

7. Description of Work REPLALLD S“\VBBE(L WItTH EEFUQB\SHGD SMVBQE(L

8. Tests Conducted:

psi

Test Temp.

Hydrostatic D Pneumatic E] Nominal Operating Pressure D
Other Pressure

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2} informa-

tion in items 1 through 6 on this report is inciuded on each sheet,

recorded at the top of this form,

(12/82)

and {3) each sheet is numbered and the number of sheets is

This Form {E00030) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM N1S-2 (Back)

9. Remarks EUNCTIONALLY TESTED Pel ASME 0M-9 1) ACCRDANCE witd BLADT

Applicable Manufacturer’'s Data Reports to be attached
PROCEDIZE DYS, 2.

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp /‘//’4

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

Signed 245, ASHE PROGRANI ENGCL. pe D=7 =0/ o

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

Owner’s Report in accordance with the requirements of the ASME Code, Section X}.

inspection.

,W Commissions VB_11622 AVE IV 395

1, the undersigned, holding a valid commission issued by the Natipnal Board of Boiler and Pressure Vessel Inspectors and the State
or Province of e stg and employed by //‘3 LT 6!, of

afi cfc/ z 67— have inspected the components described
in this Owner’s Report during the period o?/f /67/ toﬁ/f (7l , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

= L = N - .
Inspector’s Signature National Board, State, lJrovmce, and Endorsements

Date &/f/d/ g




FORM NI1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern Statﬁs Power/Xcel Energypate 2/6/61

ame

1717 Wakonade Dr, E, Welch, MN 55089 sheet I oo
Address

2. plant Prairie Island unit L
Name
Same W0, 0007083
Address Repair Organization P.O. No., Job No., stc,
3. Work Performedby__ OWner Type Code Symbol Stamp___ A2 ¢4
Name Authorization No, Al A
S E Expiration Date wn(A
Address
4. 1dentification of System ms
5. (a} Applicable Construction Code ANSGT B%"t 19 L1 Edition, __ " Addenda, Code Case
{(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_‘3_"']__
6. ldentification of Components Repaired or Replaced and Replacement Components
S ASME
Code
National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer SesterNO. No. Identification Built |or Replacement} or No}
MODE L Lecanon
sSnugecr BASIC _ o
PL-S37 ENGIEER 225 % S _— {-msH- ‘07A —  |REAACED FA1e]
SRUTBRRER GBASIC |
o540 ERGINEEL 3.25%S — Mo-l07A | T [REPUREMENT 0

7. Description of Work REPLACED SNUBRER WITH RESV\CT SOULRBEX.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other M Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-

tion in 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.

{12/82} This Form {E00030) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 {Back)

9. Remarks EONCTIOMALLY TESTED PEC ASME o= i ACCOR DARCE W iTH

Applicable Manufacturer’s Data Reports to be attached

PLANT PROCEDVZE DUS.2.

CERTIFICATE 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, #opair o( 'ep!acement >

Type Code Symbo! Stamp N /4

Certificate of Authorization No. N/A Expiration Date lad /4

Signed 28 M/’SMS AROGRLAM ENEL.  Date 2-72-0/ —a—

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 m/.nﬂtic.‘f'( and employed by ﬁ/\slg -Zd/I é . of

oV 4 'ft'( ; (3 T havg inspected the components described
in this Owner’s Report during the period 7?/19/0/ 10 o~ f/a/ , 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 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,
fé/ Commissions /Mg //0672 ﬁ/t/j: - /}7/1’/39\5—

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

Date 0/‘)/(F/0/ e’

I
oo



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate ’R/G/Ol

Name

{

1717 Wakonade Dr, E, Welch, MN 55089 sheet {
Address

2. plant Prairie Island

Unit __|

Name
Same L0 . 0007086
Address Repalir Organization P.O. No., Job No,, stc,
3. Work Performedby_ OWner Type Code Symbol Stamp N A
Name Authorization No. alfa
SHME Expiration Date N /A
Address
4. \dentification of System_(.S
5. (a) Applicable Construction Code ANST W31\ 19_L71 Edition, Addenda,__ — Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19.89
6. ldentification 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 Sertal No, No. Identification Built |or Replacement) or No}
MEDEL LecaTion
SNVERER Bastic o
PI-213 Enomeee. | 2*10 T |[FRCSKOL | T [RERACED
SNVEBER DASIC
' o
—_— - QCSY- —_ nAcemenNT | NG
Pr-Si ENGINEEZ 210 - QCsH-31 [
7. Description of Work_REPLACED SWLBBE 2. Wit RPEFURBISHED SNOBRELR
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other m Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2} informa-

tion in items 1 through 6 on this report is included on each

recorded at the top of this form.

(12/82)

sheet, and {3) each sheet is numbered and the number of sheets is

This Form {EQ0030) may ke obtained from the Order Dept., ASME, 345 E. 47th St_, New York, N.Y. 10017

n23




FORM NiS-2 (Back)

9. Remarks FUNCTIONALLY TESTED PER. ASME g -U (N ACCILDADCE WiTh PLANT

Applicable Manufacturer’s Data Reports to be attached
PRoCEDLRE DHS, 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section X1. +epeiro

Type Code Symbol Stamp ”/’¢

Certificate of Authorization No. /'//4 Expiration Date /V/A

signed & 8, Mxmms PROGEAMN ENER,  pare D=7 -0/

/- 4 ,
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 mt-ﬂﬂ&«“f"( and employed by }”58 Z 4L of
(s ra( n e have jnspected the components described
in this Owner’s Report during the period a?/tFA/ 10 07/5 (7 , 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. 717‘,9/
&% Commissions /‘/g //)/72 4/'[‘21 /)7/1/39.5/

n - 7 N
Inspector’s Signature National Board, State, Province, and Endorsements

Date 0"74‘/4/ =N




FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate :l/(,/OI

Name
1717 Wakonade Dr., E, Welch, MN 55089 sheet L of |
Address .
2 Pant Prairie Island Unit ___{
Name
Same Wo. 00070%2
Address Repalr Organization P.O. No., Job No_, etc.
3. Work Performed by Owner Type Code Symbol Stamp A, / ~
Name Authorization No. e dlad
SIE Expiration Date w (A
Address
4. \dentification of System_C (-
5. (a) Applicable Construction Code Ancel #3110 19 (7] Edition, T Addenda Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_32[___
6. ldentification 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 Seriet-No. No. Identification Built |or Replacement} or No})
MeDEL Lo Ao N
SNUBGEEEL RAS <
N Cowen-g( | — |reraceD |0
Pr-S12 e (xS i~Cwih -8 REALACE
SNUVERBE R BASLC
' — - -l | — |eertaenps] SO
PL-133 ENGNCEL | XS - CWRH-B e By

7. Description of Work _ RIS PLACED SNUEBER Wity eErugdsicd SNJRRE (2.

8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
o

NOTE: Supplemental sheets in form of lists, sketches, or drawings
tion in items 1 through 6 on this report is included on each sheet,

recorded at the top of this form.

{12/82)

Other Pressure psi

Test Temp.

F

may be used, provided (1) size is 8% in. x 11 in., (2} informa-
and (3) each sheet is numbered and the number of sheets is

This Form {E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

ha
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FORM NiS-2 (Back)

9. Remarks [-ONCNOOALLY TESTED PEL ASME oM-Y (1) N DANCE wWiTH RANT

Applicable Manufacturer’'s Data Reports to be attached

PLcCEDURE TS, 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 5 onforms to the rules of the
ASME Code, Section XI. ;

Type Code Symbol Stamp /1//4

Certificate of Authorization No, ”/h Expiration Date A"/q

Signed £-48. W ASME ProceAn? EaAGR.  pye_ 2-7-O/ o

Owner or Owner'’s designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Boar,_,of Boiler and Pressure Vessel Inspectors and the State
+I

or Province of m’nﬂ(_ju t< and employed by S — ‘ of
/L/é"/'ﬁél"( (17— " . have jnspected the components described
in this Owner’s Report durmg the period o?/f/cl/ to 2 /i e/ , 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 X1.

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 Commissions /'/6 //ff?? ﬁ/‘{fl‘, /77//396-

(/ Inspector’s Signature National Board, State, Prow’nce, and Endorsements
Date 7?/f/§/ V
P

nae



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern Stats

1717 Wakonade DrA.d F. Welch, MN 55089

dress

2. Plamt_Prairie Island

s Power/Xcel Energyoatelle {6(

ame

Sheet ‘ of |

Unit ‘

Name
Same (J0. 00020677
Address Repair Organization P.O. No., Job No,, stc.
3. Work Performed by Owner Type Code Symbol Stamp rn /4
Name Authorization No. d
SHNE Expiration Date w/4
Address
4, Identification of System cC
5. {a) Applicable Construction Code ANST @311 19 67 _Edition,_—— Addenda, Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1981
6. ldentification 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 Serisl No. No. ldentification Built |or Replacement| or No)
PAGDEL L cc AT\ N
SNVBBREe 2Ag 1<
- ——— — it~ J — - -~ NO
x-297 ENGINGEL t.5x5 L-CcH-31E REPLACED
SNVUBBER BAS\C , . ,
) i.Sx I cCH-38 — |pERBACEMENRT [ 206
PL-90 ERGINCER 1L.S%5 I-cei-31e f

7. Description of Work REPLACED SROUAREE WITH CEM2ASHED sSNLBBER

8. Tests Conducted: Hydrostatic [:] Pneumatic D Nominal Operating Pressure D

Other Pressure

psi

Test Temp,

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in., {2} informa-
tion in 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,

(12/82)

This Form {(EOD030) may te obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017
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FORM NIS-2 {Back)

9. Remarks FURNCTIGNALLY TeSTED DE@ ASME om-4 1) Acccr bANCE WiTH PLanT

Applicable Manufacturer’s Data Reports to be attached

PROCEDULRE DHS.Z

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this

conforms to the rules of the
ASME Code, Section X1.

Type Code Symbol Stamp /V/A

Certificate of Authorization No, ”/4 Expiration Date Y /4

Slgnedzg &)ZKAC‘;Smﬁ PROGLAMN EMGR . bate. 2=-P -0/ s

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 Provm;e of_Minnesatea and employed by /;)SK La+Z Co. of
c."“’ r’cL 67— / spected the components described
in this Owner’s Report during the period ,‘.2/4[//0‘/ F /0 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 X1,

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 QOwner’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 A/g //f72 A/'/j/ M/I/JC}’J

A

Inspector’s Signature National Board, State, Provmce and Endorsements

Date O) /X/O/ r)tg




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI|

1. owner Northern States Power/Xcel Energypate :’/6/0!

Name
1717 Wakonade Dr. E. Welch, MN 55089 sheer__ | or |
Address .
2. plam Prairie Island unit__{
Name
Same WOo. 0007074
Address Repasir Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp N/
Name Authorization No, arlA
JOME Expiration Date s
Address
4. ldentification of System C C
5. (a} Applicable Construction Code ANST B3 19_67] _Edition, s— Addenda - Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 389
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
National Repaired, Stamped
Name of Name of Manufacturer Board QOther Year Replaced, (Yes
Component Manufacturer Sestet No. No. Identification Built |or Replacement} or No)
MEDEL LOCATG!
PL-159 ENGIOEER- 1.645 (-CeH-3 — |FERK G
SRVGHREL BASC — : - —
PL-292 ecaneee | L5xS i-ccH =378 RePLAcEMEnT| NG
7. Description of Work REPLACED SRUAREL wWiTt RerLR 18 HED SOOBGER

psi

Test Temp.

Tests Conducted:  Hydrostatic || Pneumatic D Nominal Operating Pressure D
Other @ Pressure °

F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2} informa-

tion in items 1 through 6 on this report is included on each sheet,

recorded at the top of this form.

(12/82)

and {(3) each sheet is numbered and the number of sheets is

This Form {(EQD030) may te obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017

)
0
A

19



FORM NIS-2 (Back)

9. Remarks FONCTIONALLY TeSTED PER ASME CM-Y 110 ACCORZDANCE W (TH

Applicable Manufacturer’'s Data Reports to be attached

PLANT PRoCcEDLRE TAUS.2 '

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this =~ conforms to the rules of the

ASME Code, Section X|. sepaieordeplacement)

Type Code Symbol Stamp AL /A

Certificate of Authorization No, ad /’4 Expiration Date Ll /A

Signedg 4. W ASNE FROGRAM EAMGIALELLL Dare 2—7—-0/ 49

Owner or Owner's De’signee, 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 ofJn/nnc.so 7“{ and employed by /'/53 I—“(’: &. of
/’/a’f(ﬁufc‘( ¢ FT have inspected the components described
in this Owner’s Report during the period 2elar to_c2/flus , 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 Commissions ﬂ/g }/872 /?A/f . M/‘/3 9\5/

C
[ Inspector’s Signature

Date ;/f/d/ )9’

National Board, State, Province, and Endorsements

s n36



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States hMLeLLX_QEJ._ED_GrgyDate_Q\/G/OI

Name
1717 Wakonade Dr, E, Welch, MN 55089 sheet { i
Address .
2. Plam Prairie Island Unit (
Name
Same Wo, 0007073
Address Repair Organization P.O. No,, Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp ol
Name Authorization No. ~la
S E Expiration Date Pl
Address
4. ldentification of System CC_
5. (a} Applicable Construction Code ARST B3I 19 &7 Edition, — Addenda, — Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19ﬁ_~_
6. ldentification 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 Sesial No. No. ldentification Built |or Replacement| or No}
WcDEL. LoCAT 08
. o PSRN
S’\)OBSEV— WK~ . T RIS T Y
PL-439 encineee. | L-Sx5 —  |i-eeH-377 CERACED | A0
SR UBBER Bbs 1IC — ]
PI-4l6 enancee. | 5%X5 —  |(-ceH-377 REAACEMENT] NO
7. Description of Work _[REPLACED SOLRREL-. WITH LFUZBISHED snupgep
8. Tests Conducted: Hydrostatic D Pneumatic I:] Nomina!l Operating Pressure E]
Other E Pressure psi  Test Temp. °F
{2) informa-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x 11 1in,,

tion in 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.

~ (12/82)

This Form (E00030} may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks FORCTAARALLY TESTED FER ASME 0M-4 1IN ACCIZDARNLE W iTtH

Applicable Manufacturer’s Data Reports to be attached

AALANT PROCEDULRE DUS. 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this

_ conforms to the rules of the
ASME Code, Section X1, +epairor Eeplacemenf)

Type Code Symbol Stamp ”/4

Certificate of Authorization No, M/d Expiration Date "’/’4

Sig,,edg?&&lw ASNE LROGROAM ENEL. Date. D — T —O/

Owner or Owner'’s f)esignee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersig%holding a valid commission issued by the National Board of BoiIEé and Pressure Vessel Inspectors and the State
o

or Province of YaneSotq and employed by___- S8 T L

in this Owner’s Report during the period D?/J//l/ to O)/J' g/

Owner’s Report in accordance with the requirements of the ASME Code, Section X1,

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 /6 //J,72 ﬂﬂ/ /77/1/ S 9J‘

of

//c-’i’&( 7 CT have inspected the components described

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

Inspector’s Signature

Date =’ /a‘//j/ ol

National Board, State, Province, and Endorsements

nasg



FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. owner Northern States Power/Xcel Energypate ’.R/C,/Ol
Name v
1717 Wakonade Dr, E, Welch, MN 55089 Sheet L of 1
Address .
2. plant Prairie Island Unit {
Name
Same wo, oow7o91
Address Repalr Organization P.O. No., Job No_, etc.
3. Work Performedby__OWner Type Code Symbol Stamp__A/ /A
Name Authorization No. (4
SHME Expiration Date A (A
Address
4. ldentification of System SR
5. {a) Applicable Construction Code ST &3 19_t 1 Edition, Addenda, Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__&__
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
- Code
National Repaired, Stamped
Name of Name of Manufacturer Board Other Y ear Replaced, (Yes
Component Manufacturer Sesiet No. No. Identification Built |©or Replacement| of No)
YMeDEL Lo ATIGA
SNVERE R BAS R o
SNUBEER i Vel _—
Pr- 320 E6IOERE- LS AD - - RBDH- o REAPCEMES] OO

7. Description of Work REPIACED SDURBERL WITH ZEFO@BlS(‘*GD SOUVBRER

8. Tests Conducted:

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8
tion in items 1 through 6 on this report is included on each sheet, and (3) ea

recorded at the top of this form.

{12/82)

psi

Test Temp.

Hydrostatic D Pneumatic D Nominal Operating Pressure D
Otherg Pressure

°F

% in. x 11 in,, (2) informa-
ch sheet is numbered and the number of sheets is

This Form (E0D030) may ke obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017

nng
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- — 1

FORM NIS-2 (Back)

. Remarks TUNCTVoWALLY TEST REPLACEMENT SNURGER P-320 VEWX

Applicable Manufacturer’s Data Reports to be attached

ASME om-U 1D ACCOZDANKE \WiTH PLADT PROCEDURE PYS2 . AS-FouhD

TESTED REPLACED SHUBRBER. PI-324 ip ACCOROARNCE WIT # PLAVT PRECEDLRC

5.5, FAILED, HIGH BLEED (A TENTION, SEE (R 20611048

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
ASME Code, Section X1. repaiT 0

Type Code Symbol Stamp /V/A

Certificate of Authorization No. ’1’/4' Expiration Date "//4

Signed 28, @%A&né ProGpom ENGE. bate. 2=2-01 o

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 Minpesy /’4 and employed by //58 L L €d, of
45'4 fcl L7 have inspected the components described
in this Owner’s Report during the period O?/Or//)l to A §ey , 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 X1,

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. Furthermare, 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 /1/6 ///?72 /7"/24 /77/‘/32(’

— Inspector’s Signature National Board, State, Province, and Endorsements

Date Oy/OO/J/ >€

G40



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Energypate Q/G/G(

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet [ of (
Address .
2. Plant Prairie Island unit_{
Name
Same 1J0. 0oc7085
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp /1/“
Name Authorization No. (A
SKE Expiration Date sl
Address
4. ldentification of System msS
5. (a) Applicable Construction Code ARST B34V 19 &7 Edition, Addenda e Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19&___
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 SesiarNo. No. ldentification Built | or Replacement| or No}
MODEL- - 0CATIO )
SnutGeER BAsIC _
PL1S3 ENCANEE L. 2.5%xS —_— FMsDR-260B | . —  [REAPCED o0
SNVBETE BAS [

7. Description of Work_REPLACED SNURRE . WITH REFLOLBSHED SNVBBE >
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other m Pressure psi TestTemp._  °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8% in. x 11 in,, {2} informa-
tion in 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.
(12/82) This Form (EQD030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIiS-2 (Back)

9. Remarks _FONCTVQWALLY TESTED PER ASME am-4 10 ACCORDANCE WITH

Applicable Manufacturer’'s Data Reports to be attached

PLANT PROCEDULRE DYS. 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section X|. pat o@ﬂn_eﬂb

Type Code Symbol Stamp A/M

Certificate of Authorization No, /V/A Expiration Date ”/4

Sioned L BLL & ASreE L2069 EMEL.  Due.  D-D -0

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 ”7/"744117‘—4. and employed by /6/58 L gL of
-

/#df/’vﬁ'/d 4 0/ ; have inspected the components described

in this Owner’s Report during the period -—?/6’/0/ 10 2 /}’/‘7/ , 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 Commissions ”/6 //f?g /4I/L— N /)7/1/3 9\3/

Inspector’s Signature National Board, State, Provn'nce, and Endorsements

Date c>?/dQé/ L

e
Do



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energypate R/A/OI

Name
1717 Wakonade Dr., E, Welch, MN 55089 sheet_ { {
Address
2. Plant Prairie Island Unit [
Name
Same wWo., 0007084
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp A’ﬂ
Name Authorization No. ”44
SRE Expiration Date e
Address
4. ldentification of System AF
5. (a} Applicable Construction Code ANST 83\ 19 b7 Edition, Addenda, _~———————— _ Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_§_°|__
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 Sostet No. No. Identification Built |or Replacement} or No}
modeL. -OCATION)
SOVRABE R BasiC p
PT- 309 ERGINEEL .5 x5 — i-AFWN-GY4 REALACED | NO
SNVBGER BASIC R
PL-9q0 ENGINEEL 15x5 —  |I-AFwi-84 L eS| DO

7. Description of Work

REPLACED SMUBOEL WITH REFVEBISHED SKHVHOELZ

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

Other @ Pressure psi TestTemp._ _ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%

in.x 11 in., (2} informa-

tion in 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.

(12/82)

n 2
ng

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)

9. Remarks FUNCTIONALY TESTED PER ASME OM-4 [N ACCrLDANCGE W ITH PLAST

Applicable Manufacturer’s Data Reports to be attached

PROCEDLLE D45, 72

CERTIFICATE 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. iﬁa

Type Code Symbol Stamp /V/A

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

signed_ 2 &8 M;smﬁ PROCLAM ENGR. e  2-7 -0/ o

Owner or Owner’s Des»gnee 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 Paneset= and employed by //‘56 L4I - of
//C’f Afé'( have inspected the components described
in this Owner’s Report during the period J/[/c[ to 724 , 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 reguirements of the ASME Code, Section X]I.

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 Mﬁ //j?z 4"/[ mﬂ/\_‘?gyj

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

Date J///d/ AT




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energypate 3/9/01

Name
1717 Wakonade Dr. E, Welch, MN 55089 sheet ] [
Address .
2. Plant Prairie Island Unit___I
Name
Same W0, 0007070
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp____ ¥ /2
Name Authorization No. Nz
JRenE Expiration Date s
Address
4. ldentification of System cc
5. (a} Applicable Construction Code ANST 83 L' 19 E7 Edition, _ —— Addenda Code Case
{(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1969
6. ldentification 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 Serist No No. Identification Built |or Replacement) or No)
wWACDEL Lecateny
<OVBEEL BATIC o a
PI-247 ENGINGER 1SxS — J-CCH-349 REPLACED | Mo
SNVBBE- BASIC e
Pr-13e toomeen. | 1S*S —  |leccu-34g | —  |reriaceman A0

7. Description of Work REPULACED SKUBGERL wiyty REFURBISHED SMvBBEAR

8. Tests Conducted:  Hydrostatic E] Pneumatic D Nominal Operating Pressure D
o

Other

Pressure

psi

Test Temp.

F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2} informa-

tion in items 1 through 6 on this report is included on each

recorded at the top of this form.

{12/82)

sheet, and {3) each sheet is numbered and the number of sheets is

This Form (EODC30) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks _EVICTIORALY TESTED PER ASME aM-Y iy ACCoZDANIE w Ty P ANT

Applicable Manufacturer’s Data Reports to be attached
PRCEDURE 1hyS.2u '

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp ""/A

Certificate of Authorization No, _ A/ /4 Expiration Date M/A

Signedj?g~ wﬂfﬂﬂf FROG EAN g L. Date 2 ~& - o/

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Natiopal Board of Boiler and Pressure Vessel Inspectors and the State

or Province of 2% nResq74 and employed by S TwZ Ca. of
)L/drf‘n‘ffal L CT7 have in/spected the components described

¥
in this Owner’s Report during the period o?//d/a'/ 10 ﬂ//a (~74 , 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 QOwner'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.

e % Commissions /'/g//f72 44/-1-—'4 ﬂ”ﬁ/\gif—

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

Date O?//G/CV N

“ae

. roA
.- ‘ %



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Fnergypate ?\/8/0!

Name

1717 Wakonade Dr, E, Welch, MN 55089 shee [

Address
2. Plant Prairie Island Unit /
Name
Same wo. gco707/(
Address Repalr Organization P.O. No., Job No., etec,
3. Work Performed by Owner Type Code Symbol Stamp AL / fa
Name Authorization No. i
SHer2E Expiration Date N
Address
4, \dentification of System C C«
5. (a) Applicable Construction Code A'\KI #31.1 19 67 Edition, Addenda —_ Code Case
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ffﬂ
6. ldentification 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 SeristNo, No. Identification Built | or Replacement} or No)
MODEL LOoLATICN
COPBREL GBS
~CCyi— — \ 4}
Pr-195 chomcge | 159XS —  [-CcH-350 REALACED | N
SIVBBE 78 BAS\C _ S
PI-d41g ERNGINEEZL Lox%x> _— 1-CCH-3S0 | —  lteriacement) No

7. Description of Work REPLACED SNURRER. WITH ﬂEFwZQIsHQD SNVBBER.

NOTE: Supplemental sheets in form of lists, sketches, or dra
tion in items 1 through 6 on this report is included on each

recorded at the top of this form,

{12/82}

psi

Test Temp.

Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other @ Pressure

°F

wings may be used, provided {1} size is 8% in. x 11 in., (2) informa-

sheet, and {3} each sheet is numbered and the number of sheets is

This Form {E00030) may ke obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

n47
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FORM NIS-2 (Back)

9. Remarks CUNCTIONALLY TEXSTED pee. ASme om-4 (N AcCsp DANCE Wi PLANT

Applicable Manufacturer’s Data Reports to be attached
PhloczpurE DYS. 2,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section X}. Petea 6fsplacement

Type Code Symbol Stamp N /A

Certificate of Authorization No. ’V/A Expiration Date N/’¢

Signed /24. Wsmf PROGRA?? ENCA . Date 2-8-o/f A

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

Owner’s Report in accordance with the requirements of the ASME Code, Section X}.

inspection,

Commissions /M@ //f72 /;4/.2.", /ﬂ'f/\)’?f

I, the undersigned, holding a valid commission issued by the National Board of Boiler apd Pressure Vessel Inspectors and the Stat
ee o 0005005 HSB T eI &,
or Province of ¢177€507% and employed by L . of
Qf‘/ ra/ JCT have inspected the components described
in this Owner’s Report during the period f?//d/dl to R Lo ot , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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 tnjury or property damage or a loss of any kind arising from or connected with this

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

Date = // 0/0/ S




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energypate 31/3/01

Name

1717 Wakonade Dr. E, Welch, MN 55089 sheet o
Address _

2. plamt Prairie Island Unit {
Name
Same Wao. 0007034
Address Repalr Organization P.O. No., Job No,, etc.
3. Work Performedby_ OWnNer Type Code Symbol Stamp_A//#
Name Authorization No, ~ /A
SrFert & Expiration Date L
Address
4. I\dentification of System m3S
5. {a) Applicable Construction Code ALSY 8301 19 67 Edition, —_— Addenda,___ ———— Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_ 89
6. ldentification 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 Seriat No. No. Identification Built |or Replacement| or No}
e OCL. LoCATICN
SVVBBE L 2Psic o A-GaA o .
PI-SS2 ENELEER HSxo — 1-MS — [REPALED NC
SOVEBER Basic .
P - ~ ~— P T
PI-2u0 encmeel. | ©*S I-MsH-CIA REPACRMEST NO

7. Description of Work_REALCED SOUBREY wWitH REFLLBIsHED SRVBREY.

8, Tests Conducted:  Hydrostatic [:] Pneumatic D Nominal Operating Pressure [:]

Other &Pressure psi Test Temp. - °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2) informa-
tion in 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.

(12/82) This Form {(EQD030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

nig



FORM NIS-2 (Back)

9. Remarks FUNCTIoNALLY TESTED PEZ. ASME oM-4 10 Acced DANCE wITH PLANT

Applicable Manufacturer’s Data Reports to be attached
PRoceEROLE DUS, 2

CERTIFICATE 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. cpoine

Type Code Symbot Stamp /V/'d
Certificate of Authorization No. Nﬁ Expiration Date /VA’
AW
Signed 2L ASHPE  PROGEA T ENGE, Date R~ &~ O/ a—

,
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_[)jlﬂlC.Saii_—and employed by /7/58 Idmf Co,

in this Owner’s Report during the period a-?//d/d/ to 97/111 as

Owner’s Report in accordance with the requirements of the ASME Code, Section X1I.

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 toss of any kind arising from or connected with this

inspection.
% Commissions /I/LZ //f72 4"/[, MMLE?S-

of
Hatf-ﬂd C7- have inspected the components described

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

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

Date 97//5’/0/ o




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. owner Northern States Power/Xcel Energypate Q/Q/OI

Name

1717 Wakonade Dr. E, Welch, MN 55089 sheet_{ o/
Address .
2. plag Prairie Island unit__{
Name
Same We. cooTe76
Address Repalr Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbotl Stamp /V/A
Name Authorization No. /V/”‘
SAE Expiration Date AL A
Address
4. ldentification of System 8‘[
5. (a) Applicable Construction Code ANST #8311 19 67 Edition, — Addenda, ' Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 a i
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 Sasiel No. No, ldentification Built |©or Replacement} or Nol
™eDEL LECATIGN
SUBHEL- BASIC _ on
X — - - 20U NCE
PI-57 EOGINEE R 1,525 i-SI { ~ EPLACED Ao
SNUBGBGHE ANsc _ \
S Enonseee. | Lo i-SieH-N —  |pePurcemenT| ND

7. Description of Work [LEPLACED SIWBEEL witik RECOLBSHED SNUABER.
8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other @ Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2) informa-
tion in 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,
{12/82) This Form {EO0D30) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

051




FORM NIS-2 {Back)

9. Remarks FORCTIONALLY TESTE]) PER ASME oM-Y 1w AcCCelDANCE (I TH PLANT

Applicable Manufacturer’'s Data Reports to be attached

PLOCEDULAE DYS. 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section XI1. repeir of replacement)

Type Code Symbol Stamp "’Aq

Certificate of Authorization No. "’Aﬂ Expiration Date ”/4“

Signed 4. A),ZZ/[ ASNE_PLOCRAr _£ENGAL, Date__ 2-8 -/

Owner or Owner's besignee, 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 /}7/446507‘( and employed by /L/J 3 L T &' of
‘f/‘jd//, er have inspected the components described
in this Owner’s Report during the period "?//0 /OI to 97/10/0/ , 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 Commissions /!/A? //272 A/VZ 1 /)74/3.96’

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

Date Q?//d/(// )




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI|

1. owner Northern States Power/Xcel Energypate 2/9/0’

Name
1717 Wakonade Dr, E, Welch, MN 55089 sheet (o
Address Lo
2. Plant Prairie Island Unit{
Name
Same Do, ooozog
Address Repair Organizstion P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp ~/a
Name Authorization No. /‘//A
SHAMNE Expiration Date /'//’?
Address
4. Identification of System sT
5. {3} Applicable Construction Code ARNST O3t 19 (17 Edition, Addenda Code Case
(b} Applicable Edition of Section X) Utilized for Repairs or Replacements 19_89
6. ldentification 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 Serist-No, No. Identification Built | or Replacement] or No)
wmobDEL LooAT D
SVBBER BASIC —
PI-24al ERGLICEL. 15x%s -ST2H-9q — [REFLACED | RO
SPOVBBER BASIC
o —— . —o - -
PL-1a7 epsvece. | LOXS \-STeR-9 —  |eerbmENT| NG

7. Description of Work PEPLACE.D SNUEBEZ WITH REFOZASHED SMOVBHEL

8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other Pressure °

psi

Test Temp.

F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-
tion in 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.

(12/82)

This Form {EQ0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017




FORM NIS-2 (Back)

9. Remarks EUNCTIONALLY TESTED Per. ASME oM -9 (N ACCORDANCE WiT i

Applicable Manufacturer’s Data Reports to be attached
PLANT PRAcEQURE DHS.2 '

CERT!FICATE 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.

Type Code Symbol Stamp /'//4

Certificate of Authorization No. ’Vﬁ Expiration Date /"/4‘

signed L8, @%ﬁnﬁ PREGEAN £AEEL . Date. D=8~/ o

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 P anesata and employed by MS 8 LIwi @q- of
ar? 14//4 _C7 have inspected the components described

f Lol /.
in this Owner’s Report during the period EYLETSY, to o?//ﬂ_a/ , 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 A/-tf//]?Z ,44/[., //7"/-)’75—

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

Date 7?//0/(// A




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern Statss Power/Xcel Energypate Q/S/O!

ame

1717 Wakonade Dr, E, Welch, MN 55089 sheer_ | of |

Address
2. plant Prairie Island unit _{
Name
Same Q. 0007095

Address Repair Organization P.O. No., Job No., etc,

3. Work Performed by Owner Type Code Symbol Stamp
Name Authorization No.
Expiration Date
Address

4. ldentification of System @ C/

5. (a) Applicable Construction Code ARSI B3(.] 1967 Edition, Addenda Code Case
(b) Applicable Edition of Section Xli Utilized for Repairs or Replacements 19 6 l
6. ldentification 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 SerintNo. No. ldentification Built |or Replacement} or No)
Mo DB Lecanion
sUGBER
PI-S47 It onileul  AxS — 1-RCAM-Y3B | — [REPLACED | NO
SV BBER _
PT-792Y4 TUT-eugly & xS — -QCRH-UBB| — |CEPLEMENT NO

7. Description of Work CEPLACED SNURRER. WTH REVY LOSHED <SNWER.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other@ Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-
tion in 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.

(12/82) This Form {E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks TUNCTIo NALLY TESTED PER ASME omM-4 8 ACCoZ DANLE w0 ITH

Applicable Manufacturer’s Data Reports to be attached

PLANT PRocEDUVEC DYS.2 .

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this

- conforms to the rules of the
ASME Code, Section X1.

Type Code Symbol Stamp /t//”

Certificate of Authorization No. Nh Expiration Date N%

signea A28, %Smé PROGRAM LB, Date 2 =S Oy

Owner or Owner’s L’)esignee, 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 /’71.40650 '}C\ and employed by //Slg) L 4L <A
Hb"‘{"ﬂ’”é{/ Cf have inspected the components described

in this Owner’s Report during the period 07/7/0/ 10 R/7 ars

of

, 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 Commissions /1/6 //5 72 4_, /{Z M/l/\?G’f

Inspector’s Signature

Date (7'7/7/0/ >§

National Board, State, Province, and Endorsements




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Epergyoat :l/j' ol

Name

1717 Wakonade Dr, E, Welch, MN 55089
Address

2. pla Prairie Island

Name
Same
Address
3. Work Performed by Owner
Name
Address

4. Identification of System_S B

She_et ! of.

/

Unit /

(Jo. o709 0

Repair Organization P.O. No., Job No,, etc.

Type Code Symbol Stamp

Authorization No,

Expiration Date

5. {a) Applicable Construction CodeAf\)SI B3t 19_%7] Edition, Addenda, - Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_8 i
6. ldentification 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 Sewiat No. No. Identification Built |or Replacement} or No}
YODEL- LecATioN)
SNUBRER DHinS 1 & _ I 3
PT- 195 ENGNEERZ L1S5%5 -2BDM-Lo O | —  [REPULPCED No
SNUBBEEL s o ——
- _ 5 - e —  |repacemeNt] NO
PL-15G ENGINECE 87X 5- \- 3D ko o RER-AcEM N
7. Description of Work_ REPLALCED SRUSHREZ wiTh REeFv 1A SHED sNUBGTE_
8. Tests Conducted: Hydrostatic D Preurmnatic D Nominal Operating Pressure D
Other & Pressure psi  Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-

tion in 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.

(12/82)

This Form {E0Q030) may te obtained from the Order Dept., ASME, 345 £. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks FUNCTIONALLY TESTED PER ASME oM -4 1N ACCORDANE W ITH

Applicable Manufacturer’s Data Reports to be attached

PLANVT PRocEDLRE TYS.2

CERTIFICATE 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.

Type Code Symbol Stamp /(//4
Certificate of Authorization No, A//A Expiration Date /1//4
Signedgg' Q/A;{I;Jmf REGLAIN? Enié 2. Date 2— S0/ ‘g

,
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 ”7/'7/7160}'4 and employed by HSB Terz &,
//d’*ﬂo’(o( GT have inspected the components described

/ /e 2/7/.
in this Owner’s Report during the period °2/7 di to 2/¢/ , 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,

of

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 /Mg //i72 A,A/I /}7”/39(

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

Date 0?/7 /0/ e

%
e



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Energypate 9:/5;/01

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet ( of |
Address -

2. Plant Prairie Island unit__{
Name
Same WQ. 0007087

Address Repalir Organization P.O, No., Job No,, etc.

3. Work Performedby__OWner Type Code Symbol Stamp
Name Authorization No.
Expiration Date
Address

4. Identification of System [

. {a) Applicable Construction Code ANSY 31\ 19 &1 Edition,__——

5 Addenda, T Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19990
6. ldentification 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 Seoriet No. No. Identification Built |or Replacement} or No}
MOodEC LCCATION
<NV BBER OAS K 5 )
eI-394 encingee | 2% i-RC2H-(6A | — | Reviacep | NO
SRVEBER Bos\C
PL-270 Enoweer. | %5 |-ZOROR | —  [FERLACEMO) O

7. Description of Work_ REPLACED SNWBBTE vVt CEFVRBISVED SWUBBER

8. Tests Conducted:

Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other @ Pressure psi TestTemp.___ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2} informa-
tion in 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,

(12/82)

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIiS-2 (Back)

9. Remarks FUNCTIONAUY TESTED PER ASME oM-Y 1R ACCcRDANE WITH

Applicable Manufacturer’s Data Reports to be attached

PLANT OZcCEDVILE DUS. 2. '

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this

conforms to the rules of the
ASME Code, Section X1,

Type Code Symbol Stamp /VA/A

Certificate of Authorization No. MM Expiration Date /If//“

Signed M&mz PROGRAN EAlEL. Date D -S>/ o

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 __1?2iane8at4 and employed by ASR Lo Ca. of
—

éé'} 1()6(‘[ {‘ yd have inspected the components described

in this Owner’s Report during the period 07/74’/ 10 02/7/01 , 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 X1.

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 Qwner’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, -

e Commiissions //g ///? 72 4,, ﬂ/,_[ ﬂ7ﬂ/39é/

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

Date 9?/7 g/ P2y




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate /s /ot

Name

1717 Wakonade Dr, E, Welch, MN_55089

Address
2. plant Prairie Island
Name
Same
Address
3. Work Performed by Owner
Name
Address

4. 1dentification of System_¥W\ S

o

Sheet f (
Unit /
LIg. 00070943

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.

Expiration Date

{a) Applicable Construction Code Anst B31.L_ 19 67 Edition,

e

Addenda, Code Case
{b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
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 ~Sevet No, No. identification Built | or Replacement] or No)
wWoDeL LoCAT O
SNVBBE L BASIC
PL-SYS ERGINGER HxS — [l-wasH-6TA | — |REPuNvED | NG
SNUBCEL- GAsI< —_ — "
PI-sHL ERNGPEER Ux5 -MSH-(7A ZEPLACEMEST] 15O

7. Description of Work REPLACED SANBREL WitTh CEFVLBISHED SNURGER_

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketches, or drawings may
tion in items 1 through 6 on this report is included on each sheet, and

Other

Pressure

recorded at the top of this form.

(12/82)

psi

Test Temp.

- °F

be used, provided (1) size is 8% in. x 11 in., {2} informa-
{3) each sheet is numbered and the number of sheets is

This Form {E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y_ 10017

361



FORM NIS-2 {Back)

9. Remarks FURNCTIONALLY TESTED PER ASME  omA-4 [N ASCOLZDANCE WiTH
Applicable Manufacturer’s Data Reports to be attached

PLANT DRoCEDGRE DUS.A

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this

conforms to the rules of the
ASME Code, Section X1,

Type Code Symbol Stamp /'//¢

Certificate of Authorization No. /“//4 Expiration Date /V/ﬁ

Signed 2.8, .AD%Smt Lonesrr! ENER, Date. 2 -S+O/

- o ’
Owner or Owner’s beygnee, 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 7 ase30ta and employed by S 43 Lz G

(d -EU’C‘ ‘ 67— have inspected the components described
in this Owner’s Report during the period 0‘2/7/0/ to v /7/0/

of

, 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 /'/g //3/7'? ﬂ, /"/,I Z /)7//&39\51

Inspector’'s Signature National Board, Stat:.‘, Province, and Endorsements

Date 97/7/ )(0700/




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Energypate %/5/0/

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet / of _{

Address -

2. Plant Prairie Island Unit 1/
Name
Same @e, 0a07089

Address Repalr Organization P.O. No., Job No,, stc.

3. Work Performed by Owner Type Code Symbol Stamp
Name Authorization No.
Expiration Date
Address

4. Identification of System_YNS

5. (a) Applicable Construction Code ANST g3l .4

19_("1 _Edition, — Addends, Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19, @l
6. ldentification 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 Sesiat No, No. Identification Built |or Replacementj or No)
Mme el LOCAT N
SNvBYEE BAS (<
— — i)
or-4a% EAGINCER R.5%x5 — {-vwASDH-ZGA LEPLACED | NO
SNYBEER BAs\< ) —
oT-o eneimege. | 2.5%5 -waSDM-20A | —  [RERcEmEnT| NO

7. Description of Work_REPLACED SNURRER wiTs FEEUZBISHED SUBEER

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

Other Q_ Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8% in. x 11 in,, {2} informa-
tion in items 1 through 6 on this report is inciuded on each sheet, and (3} each sheet is numbered and the number of sheets is
recorded at the top of this form.

{12/82) This Form (E00Q30) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

‘- 263
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FORM NIS-2 {Back)

9. Remarks _FoRCTIoNALLY TESTED PER AsmE oM - N ACC2DANGE WiT 14 PLART

Applicable Manufacturer’s Data Reports to be attached
PlocEouvdt PSS, 2

CERTIFICATE 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.

Type Code Symbo! Stamp /‘//A

Certificate of Authorization No, A/h Expiration Date A//ﬂ

Signedgdw AASHIE FPBGRAA? ENEL, e 2-S- &/

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!l Inspectors and the State
or Provinge of m"’”"-‘o%c and employed by }/512 Ze7 8(.‘4
d.'/.é«,';/ 4 C/’ have inspected the components described
in this Owner’s Report during the period 02/7/0/ 10 ‘77/7 9/ , 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.

of

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/?// Commissions /(/[)) //ff?z 4/(]/[ //7/1/‘395

Inspector’s Signature Nationa! Board, State, Province, and Endorsements

Date op/7/ g 200/




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

owrer Northern States Power/Xcel Energypste 1/5/01

1.
Name
1717 Wakonade Dr, E, Welch, MN 55089 sheet \ of 1
Address -
2. Plant Prairie Island Unit |
Name
Same wWwe, 007078
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp
Name Authorization No,
Expiration Date
Address
I <L
4. identification of System_>
5. (a) Applicable Construction Code A“KI K2\ 19 6 Edition, —_ Addenda, _ " Code Case
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_6_3___
6. ldentification 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 Seriel NO. No. Identification Built |or Replacement| or No)
MoDT L LICATION)
SNUBBC 2 BASIC —
PL-93 CNONSEEL 1LoxS -SIRW-\E | —  [REPLACED | NO
SNUBGTE R FasiC _ - _ 1
oT-i33 cromcee | S*5 V-S12VW-G ze pLacepitt oo

7. Description of Work RIZPLACED SNUGBREN. Wity RECURBISHED SNUDY AL

8. Tests Conducted:  Hydrostatic D Prneumatic D Nomina! Operating Pressure D
Test Temp. °

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used,

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

QOther

recorded at the top of this form.

{12/82)

Pressure

psi

F

provided {1} size is 8% in. x 11 in., (2) informa-

This Form (EOQ030) may Lte obtained from the Order Dept., ASME, 345 £, 47th St., New York, N.Y. 10017

G635



FORM NiS-2 (Back)

9. Remarks FUNCTIONALLY TesTED TPER ASME OM-Y (9 AcCoZOARCE W ith: DUANT

Applicable Manufacturer’s Data Reports to be attached
PRoCEDLEE DHS. A

CERTIFICATE 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. +epair o@

Type Code Symbol Stamp /l//”
Cerntificate of Authorization No, ”/4 Expiration Date /W/A
Signed _A£. ) > ASmE& PeogrAm EAER, Date_ L=8 - O} 49

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 /’7’4'7”5661“6. and employed by /~/\S 3 T4% Co. of
/%é’l‘{:i’(}[ / CT have inspected the components described
in this Owner’s Report during the period 4/7/01 to "?/7 de , 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 /“/g //1?7‘2 4"’/1): ny 325/

Inspector’s Signature

Date 07/7/ 1 08/

National Board, State, Province, and Endorsements




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. Owner

p X

Name

Energypate 2/5/0 |

1717 Wakonade Dr., E, Welch, MN 55089
ddress

A

2 Plant Prairie Island

Name
Same
Address
3. Work Performed by Owner
Name
Address

4. ldentification of System QC

5. {a) Applicable Construction Code ANST $31.1

Sheet { of [

Unit {

Wao_ 0007065

Repalr Organization P.O. No,, Job No., etc.

Type Code Symbol Stamp
Authorization No.
Expiration Date

19_C51__Edition,

— Addenda, ___—— Code Case
(b} Applicable Edition of Section X| Utilized for Repairs or Replacements 19 Q i
6. ldentification 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)
SNVECEEL Pas i< - ) o o
PI-533 snenger. |2 X10 — li-eced-1q | — |RePLAcED | N
SNUGIBER GPsic .
_ = —_— -QCRY- —_— C PLACEME
PL-ZA encivcee | -S*16 - e} REPLA NO

7. Description of Work

8. Tests Conducted:

NOTE: Supplemental sheets in form of lists, sketches, or drawings may b

REPLACED SNVBGER WIiTH QEFULBASHED SNLBBEEL

psi

Test Temp.

Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other P4 Pressure

°F

e used, provided {1} size is 8% in.x 11 in., (2} informa-

tion in 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.

{12/82}

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

nNg Y



FORM NiS-2 (Back)

9. Remarks EVRECTIOWALLY westeD PER. ASME 6M-Y 10 Ao D ANKE AN o

Applicable Manufacturer’'s Data Reports to be attached

PLANT PROCETOLRE DUHS. 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - conforms to the rules of the

ASME Code, Section X1.

Type Code Symbol Stamp /V/?ﬂ

Certificate of Authorization No, ”/4 Expiration Date /V/¢

s;gned/?g. M.ﬁ‘mﬁ' FROGRIIY! ENEL. Date S-S0/ 4o—

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__fNanese te and employed by HS 8 T+ Ca.

//t" pg-’cl CT have inspected the components described

. 2/2/ =,
in this Owner’s Report during the period 270/ to 2/0/ , 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.

of

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 /,/'8 //tf 72 4/7/1 /}7/?/ 3?5'

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

Date 0?/7/ wgg/__




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energybpate 2-23-91\

Name

E, Welch, MN 55089

1717 Wakonade Dr.
Ad

dress

2 plant Prairie Island

Sheet i of 2

N/A

Unit

Name
Same WO, 0oO4RET
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp__ . 44
Name Authorization No. A// s
<, AME Expiration Date a4 /'4"
Address
4. ldentification of System 5‘\)
5. {a) Applicable Construction Code B? VA 19 G T Edition, Addenda n > Code Case
{b) Applicable Edition of Section X} Utilized for Repairs or Replacements 19_3_"‘__
6. ldentification 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 Serjal No. No. \dentification Buitt |or Replacement} or No}
PART (D
BAsIC A « PR G G —
) ] = PLACED NO
/‘J\f) Prst o] ERANGEL Pi-Z0 = S L
RASIC ’ SNVR 2830
:53‘ ”-)g—g AL NS - AQ
ENNEER L PLACEL |
SPARE BASIC <NUB ‘ NG
SNOBREL ENGIOEER |PI-270 - o —  |ReFPpareDd

7. Description of Work ?—EF\)@.B'\S\-\ED SNOBGER,

8. Tests Conducted: Hydrostatic [:l Pneumatic D Nominal Operating Pressure [}

Other m Pressure

psi

SEE CEMARLS

Test Temp.

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-
tion in 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.

{12/82)

This Form (EOD030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Th

9

()



FORM NIS-2 _(Back)

9. Remarks RECEIPT (NSPECTED PER PINGCP ¢4, will BE FUNCNonALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

PCl ASmE oM-4 PRIOL 0 @EINSTALLATION . ANIT NGT ANOTIFIED P02 To

PELZFOLMING- WGRK, SEE CR 20013195

CERTIFICATE OF COMPLIANCE ,6,2.'/ ’d‘véu/,,

We certify that the statements made in the report are correct and this - nforms to the rules of the
ASME Code, Section X1. o '

Type Code Symbol Stamp /V/4
Certificate of Authorization No. ”/4 Expiration Date /V/4
o
signea 4L, &).Zé»& ASAE PROGRAMN) LA/GHA, pape 3-F7-O1 —t9—

Owner or Owner's D'esignee, 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 __*7/ga¢Sa?s_ and employed by /{‘S‘? I+ @ of

//‘f‘)}c’fa/ , 7 have inspected the components described
in this Owner’s Report during the period <//34/0/ to vd o’dA/ . 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 X1.

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 Commissions "/6 /72 A, Ma/afi(aa—Co

— N . .
Inspector’s Signature National Board, State, Province, and E ndorsements

Date 5//30 /7/ 49




y [L’)l'i

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energynpate 3-23-0}

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet . of A
Address -
2. Pt Prairie Island unit_ N/A
Name
Same WO, 00424y
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp__ A/ A’
Name Authorization No. A, /4
< AME Expiration Date v / (o
Address
4. identification of System 5?\\
5. (a) Applicable Construction Code_B3 4. 19 G _Edition, _—— Addenda, Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_&_
6. ldentification 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}
PART 1D
o BASIC. LRIV SN
¥ ap TN T Yi-2606 I R
SPARYE ppsIc .
s UBAER FNGINEGR | P1-266 - —_— —  |REPALRED] MO

7. Description of Work PEFVLBISHED SANWBGBER

8. Tests Conducted:  Hydrostatic D Pneumatic D Nomina!l Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketches, or draw
tion in items 1 through 6 on this report is included on each sheet, an

Other M Pressure___

SEE LEMALLS

recorded at the top of this form.

(12/82)

psi

Test Temp.

- °F

ings may be used, provided (1) size is B% in. x 11 in., (2} informa-
d (3) each sheet is numbered and the number of sheets is

This Form (E00030) may te obtained from the Order Dept., ASME, 345 €. 47th St New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks RECEIPT [NSPECTED FPER PINGP ¢4, will BE FUNCTIoNnAUY TESTED

Applicable Manufacturer's Data Reports to be attached

PEl AsME oM -4 PRI0Z 10 REVNSTALLATION . ANIT NaT NOTIEED PRl oP. To

FE&Fo&mwcfuoou> SEE C¥. 200i34S

CERTIFICATE OF COMPLIANCE 2 .- ‘?{/‘%

We certify that the statements made in the report are correct and this forms to the rules of the
ASME Code, Section X1. poir-ofrepTaeaent

Type Code Symbo! Stamp M/d
Certificate of Authorization No. ’V/A' Expiration Date /\//A‘
Signed £ EMNE LPROGRAMN EA/G L, Date__ I~ud 7~/ 35—

Owner or Owner's Degignee, 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_/M/0nexte and employed by //5 & T4r &. of
d 14)’0’ 4 @7 have inspected the components described
in this Owner’s Report during the period ¥{30 /0 to__ /30l , 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 Jiable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection,
f Commissions 4/8 //872 AA/.I: /’7/‘/035600'60

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

Date 5//?(1/0/ P




el

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Fnergypate B-23-9)

Name
1717 Wakonade Dr, E, Welch, MN_ 55089 sheet i of_ &
Address R
2 Plamt Prairie Island Unit__N/A
Name
Same wo, 930560|
Address Repair Organization P.O. No., Job No,, etc,
3. Work Performed by Owner Type Code Symbol Stamp A///’
Name Authorization No, v, /A
< AME Expiration Date A
Address
4. Identification of System_SN
5. {a) Applicable Construction Code B3 19 G Edition, Addenda, Code Case
(b} Applicable Edition of Section X} Utilized for Repairs or Replacements 19_5_':|__
6. ldentification 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. 1dentification Built | or Replacement} or No)
PLRYT 1D
BASIC LATE ) PEIYCS
—Ris TN EAMHNSEL e i L —Ro
BASIC SNVP KSNIGA PP WP\ Te
O ERGINETR P90l PEPEAGEH
BAS IC SMUE KSNISB _ N
'W-Erb——‘*z_—@n)u; “TT-GG2 —_— REPLACL D
SPARE BAszC P1-4b2 - 0
SNUBBER e voIvEER 6 — RePALaED| M

Description of Work_BEF VEBASWHED SMNWBBER,

Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketch
tion in items 1 through 6 on this report is included

Other M Pressure

psi

SEE CEMALLS

recorded at the top of this form.

(12/82)

Test Temp.

°F

es, of drawings may be used, provided {1} size is 8% in. x 11 in, {2}
on each sheet, and {3) each sheet is numbered and the number of sheets is

informa-

This Form {E00030) may te obtained from the Order Dept., ASME, 345 E.47th St., New York, N.Y. 10017
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FORM NIS-2 4(Back)

5. Remarks RECEIPT {NSPECTED PER PINGP ¢4, witl BE FYNCIHe NALY TESTED

Applicable Manufacturer’'s Data Reports to be attached

PEQ AsmME oM-4 PRIoL 1o REVNSTALLATION . ANIL waT NoTiFIED Price To

PERFOR M. WOLK  SEE C¥ 7volInS.

CERTIFICATE OF COMPLIANCE /@ - &l by
‘
We certify that the statements made in the report are correct and this !

ASME Code, Section X|. repe

Qnforms to the rules of the

Type Code Symbol Stamp /V/¢

Certificate of Authorization No. /"‘/A' Expiration Date /'//4

SignedZJrMSMﬁ PG o) ENGE. . T-FT-O) o

Owner or Owner's i5esignee, 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 Provinge of_ﬁ’ldﬂ&ﬁf_i“_and employed by HSB Z+T G. of
ﬁaz/

1"1/6( / C7 have inspected the components described
in this Owner’'s Report during the period ‘Y/J(J/rll to , and state that

10 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 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 Commissions /B /1§72 AL, MmN 035690-Co

Inspector’s Signature National Board, State, Province, and E ndorsements

Date y/jd/dl g:)

~

, n g



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern Statss Power/Xcel Energypate -23-9}

ame

1717 Wakonade DrA.d E, Welch, MN 55089 sheet L of 1

dress
2 Plamt Prairie Island unit_ N/A
Name
Same . w0, 9905600
Address Repalr Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp A//4
Name Authorization No. AR
< AME Expiration Date A/

Address

4. ldentification of System Sf\\

5. {a) Applicable Construction Code B3 VA 19_G"T Edition, _~ Addenda _— Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__8_L

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Nationat Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer Serial No. No. Identification Built | or Replacementj or No)
Py O
@ » BASIC LX) ' 2SISS 0 R A
1r | RSTFON— ~ — ———{rrrtheed— RO
al A HEA M ST | P17
SPARK BASEC )
SNUBSB ER ENcIVEEA |p1-212 - _ - |peEparred | M

7. Description of Work REFUEBISHED SINBBER,

8. Tests Conducted:  Hydrostatic D Pneumatic |:] Nominal Operating Pressure [:]

Other m Pressure
SEE 2EMARLS

psi  Test Temp. °F

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

(12/82) This Form (E0D030} may te obtained from the Order Dept., ASME, 345 E.47th St., New York, N.Y, 10017

675



FORM NIS-2 (Back)

9. Remarks RECEIPT jNSPECTED PER PINOP ¢4, wilLl BE FUNCNeNALLY TESTED

Applicable Manufacturer's Data Reports to be attached

BE 0 ASME omM-4 PEIOZ 10 ZEINSTALLATION . ANIT AT NOTEIED PRiok T

PER Fonmi OG- WeRrit, SCE (R 203195

CERTIFICATE OF COMPLIANCE 2/~ “vay,

We certify that the statements made in the report are correct and this ﬁ'

nforms to the rules of the

ASME Code, Section XI.

Type Code Symbol Stamp /V/’

Certificate of Authorization No, "//A Expiration Date /7//‘”

Signedggéfw BSINE PEOCRANT LnrG 2, Date. 3—2 70/

Owner or Owner's D@signee, Tite

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 _iencsuta and empioyed by HSE Zaz &. of
*'A’ﬂt ¢ @7 have inspected the components described
in this Owner’s Report during the period ‘//30/4) to__?’/fdﬁ/ , 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 X1.

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 personsl injury or property damage or a loss of any kind arising from or connected with this

inspectionﬁ
Commissions A/é /& 722 4’1/—[, 29A/0 85600 - Co

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

Date "(//?d/ﬂ/ e




FORM N1S-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

s. owner Northern States Power/Xcel Energypae 3723-9¢ 1

Name
1717 Wakonade Dr, E, Welch, MN 55089 sheet \ of A
Address -
2 Plam Prairie Island unit __N/A
Name
Same wo, A% A4 BT
Address Repair Organization P.O, No., Job No,, etc.
3. Work Performedby__OWner Type Code Symbol Stamp___Z e
Name Authorization No. AL / <
< AME Expiration Date i o
Address
4. ldentification of System 5'\‘
5. (a) Applicable Construction Code_B 3 %1 19_G™T_Edition, Addends, > Code Case
{b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_11_
6. !dentification of Components Repaired or Replaced and Replacement Components
- ASME
o i 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)
PARY D
BASIC P 257547
PISTUIO— TERNGINTEC P54 - -RL0
DASIC SNUP SN Y X A0
& Gfrv]‘ 24 ‘|vv‘|:'.o NPT r: -’"; — KEFLATE
’i" PP BAsC A7) 257553
Pf‘} PO (e nGInEER PL-524 e —_ B i
sPARS pAsz< , —
SNUBRER sveINEEn | 13534 — ~— |REPALazd | WO

7. Description of Work PEFVEBISVUED SUBGBER

8. Tests Conducted: Hydrostatic D Pneumatic L—_] Nominal Operating Pressure D
©

Other XI Pressure psi TestTemp._____  °F
SEE REMARLS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in 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.

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017

» £
877

(12/82)



FORM NIS-2 (Back)

9. Remarks RECEIPT (NSPECTED PER PINGP _¢tld, wWill BE FUNCIo ALY TESTED

Applicable Manufacturer’'s Data Reports to be attached

PEC_ASME om-4 PRIOL 1O EIRNSTALLATION . ANTT RNoT NUTIFIED el To

XLroldm ¢ WoZK, SEE CHE 200131435,

CERTIFICATE OF COMPLIANCE/? - Lymals

We certify that the statements made in the report are correct and this e cONfOrms to the rules of the
ASME Code, Section XI. W

Type Code Symbol Stamp /!//4

Certificate of Authorization No. "//’4‘ Expiration Date "//4

Signede;Sﬁﬂd PROGRANY) Eat6R. Dme. 3 -37-0O1 .

Owner or Owner's Ddsignee, Title

CERTIFICATE OF INSERVICE {NSPECTION

!, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _ne5at 4 and employed by )‘/55 L

/iﬂﬁ’f ‘Qlfbl, @7 have inspected the components described
in this Owner’s Report during the period ‘,6’/30/41 to___&/.&/L , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measurses described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section X|.

of

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—) Commissions A/G /822 ANZ , ”7/’/45_%_0_0:@“%_

Inspector’s Signature National Board, S(éte, Province, and Endorsements

Date V/?(JA/ 28

079
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energypate >-23-91

Name

1717 Wakonade Dr. E, Welch, MN 55089  Sheet | A
Address A

‘2. plamt Prairie Island Unit_ N/A

Name

wo, 9904 71

Repalr Organization P.O. No., Job No., etc.

Same

Address

3. Work Performed by Owner Type Code Symbol Stamp ___AV /A
Name Authorization No, /R
S AME Expiration Date N2
Address
4. Identification of System_ SN
5. (a} Applicable Construction Code 83 LA 19 &1 Edition, "~ Addenda —_— Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_}3_':‘_
6. ldentification 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. 1dentification Built |or Replacement] or No}
PARRY (D
BAsIC EALTSY] 25755 0 )
~PrSsTON ENAREET P80 D e
SPARY phsZC o .
- —— H H [}
sNUB PER ENGINEER- p2-¥ - - REPAZRED | N

7. Description of Work PEEVEBISHED SINWEBBER,

8. Tests Conducted:  Hydrostatic D Pneumatic [:] Nominal Operating Pressure D
Other E Pressure
SEE LEMARKS

psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in., {2} informa-
tion in 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,

{12/82) This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

: 079




FORM NIS-2 (Back)

9. Remarks RECEIPT (NSPECTED PER PINGP ¢4, Wikl BE FuNCNeNALLY TESTED

Applicable Manufacturer’s Data Bepom to be attached
PEQ ASME oM-4 PRIOL 10 REINSTALLATION . AR ot OTEIED PRIOR To

TERFCEMING- wazkl, SEE C2 2073195,

CERTIFICATE OF COMPLIANCE R oeic Atsas,

We certify that the statements made in the report are correct and this nfOrms to the rules of the
ASME Code, Section XI. “opairc k

Type Code Symbol Stamp /v/ﬂ

Certificate of Authorization No, /V/A' Expiration Date /V/A'

Signed Lo L8, W;&nd PROGRAN) ENGCR. Dye 3-27-O) —oe

Owner or Owner's Degignee, 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 ﬂ?mﬂ_qyrh and employed by !‘/53 Z&Z gu. of
}/6/'/4(:/:/ ,e7 have inspected the components described
in this Owner’s Report during the period &4 2a /‘3/ to_f/gd/d/ . and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described ih(t'his
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 /1/6 VE72 /74/2‘, MA/d3940U' Co

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

Date 6'//30/0/ Jo




ry

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energybate 2-23-91

Name

1717 Wakonade Dr, E, Welch, MN 55089 Sheet L of A
Address :

2 plat Prairie Island unit_N/A
Name
Same ) wo, Adcoid70
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp A /2
Name Authorization No. AR
SAME Expiration Date ALSR
Address

4. \dentification of System 5‘\\

5. {a) Applicable Construction Code B3 i 19 &1 Edition, _° Addenda _— Code Case
{b) Applicable Edition of Section X} Utilized for Repairs or Replacements 19__8_':1__
6. ldentification 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} oOr No)
PAET 1D
R BAsSIC. XTI 257 550 N \A
@, 1T ON EMANTEL 152 T O PTARCE Dl
» DASIC SNVR KSNIEG
! » : . AL
1 ety ENHNEER {~al REPLR
SPARE pASIC . No
cnunBER | gnerucen PR — — — |REPAIRG D

7. Description of Work ZEFOM\S“ED SABBER

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other [ZI Pressure psi  Test Temp. °F

SEE REMALKS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2} informa-

tion in 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,

{12/82) This Form (E00030} may Lte obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017

081



FORM NIS-2 _(Back)

9l Remarks RECEIPT (NSPECTED PER PINGP 64, wiLl BE FUNGTe NALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

PEQ ASME OM-4 PRIOZTO REINSTALLATION . ANTD poT NOTIFIED PRive To

PERLFo2ZM NG~ WORZK, CEE CR Zoa13145.

CERTIFICATE OF COMPLIANCE )g)x . v
P A

We certify that the statements made in the report are correct and this nforms to the rules of the
ASME Code, Section X]I. 1’ y

Type Code Symbol Stamp /1//4
Certificate of Authorization No, "//4 Expiration Date /‘//#
. o
Signed/? & W ASME LPROGEAW] EMGL, Dyre. B2 7~/ —ton

Owner or Owner's Desig’nee, 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__ #27,0008¢%4 and employed by HSE T +T €,
/%f‘/pdfal L C7 have inspected the components described
in this Owner’s Report dL:ring the period ‘V/«?OA/ to '9/34%’/ , 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 X|.

of

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

inspectio
W Commissionsﬁ/g //i72 A"/I: /77/‘/0396da - 60

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

Date 5//30/41 29
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power/Xcel Energypate 3-23-01
Name
1717 Wakonade Dr, E, Welch, MN 55089  Sheet \ p N
Address -
2 plam Prairie Island Unit_ N/A
Name
Same wo, 140i4¢cYy
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp /VA’
Name Authorization No, NS/
SAME Expiration Date Y o
Address
4. Identification of System SN
5. {(a} Applicable Construction Code X4 (A 19 G T _Edition, Addenda —_ Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 198
6. ldentification 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 Buiit |0 Replacement} or No}
PARZT 1D
BASIC. LATYeT 257594 G “
TISTOoN ENCANEEL Pi-35e === pamerou | ¢4 3 B o 2 v o]
e RASIC SNVl KSNIA L _ 18
CYLINDER  |enpiNEER  |PE 355 : — {gemAcP | V9
SPARY PASEC
- p > -
sANUBBER EwgyyEEn | PE-355 — — |REPAZRED | NP

7. Description of Work PEEVLBISHED SNWBBERZ,

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketches, or drawing
tion in items 1 through 6 on this report is included on each sheet, an

Other

m Pressure

SEE CEMARLS

recorded at the top of this form.

(12/82)

This Form (E00030) may ke obtained from the Order Dept.

psi

Test Temp.

°F

183

s ray be used, provided (1) size is B% in. x 11 in., (2) informa-
d (3) each sheet is numbered and the number of sheets is

, ASME, 345 €. 47th St., New York, N.Y. 10017




FORM NIS-2 {Back)

9.. Remarks RECEIPT (NSPECTED FER PINGP ¢4, witl RE _FuNChonALLY TESTED

Applicable Manufacturer's Data Reports to be attached

PEQ ASME oM-Y PRI0L TO ZEVNSTALLATION . ANTL NOT NOTIFIED PRIcZ To

PEREwZrmin) G~ WeZK SCE (20013128

CERTIFICATE OF COMPLIANCE R s
Y (4
We certify that the statements made in the report are correct and this - s conforms to the rules of the
ASME Code, Section X|. m
Type Code Symbol Stamp ”/4
Certificate of Authorization No, N/A Expiration Date Nﬁ

SignedZ& &%WE PROGRAM EArg A, Date. S~Z2 7-0/ —to—

Owner or Owner's 6esignee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board ofgoiler and Pressure Vessel Inspectors and the State
)

or Province of m’.ﬂmq and employed by /7,’53 IT+2 of
IL/G/}Afc{', er have inspected the components described
in this Owner’s Report during the period 6’/30/4/ to $/34/us , 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.

f Commissions_dg //472 /"/I. ”711/0\37600'60

Inspector’s Signature National Board, Siaté, Province, and Endorsements

Date 4/30/’/ e

($9]
F~%



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Epergypae 2-23-9¢1
Name
1717 Wakonade Dr. E, Welch, MN_55089 shest i of A
Address i
2. Plamt Prairie Island _ unit __N/A
Name
Same ‘ wo, 9901466
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp N/
Name Authorization No, NP
SAME Expiration Date N/

Address

>

. Identification of System 5’\\

5. (a} Applicable Construction Code 61 ‘A 19_GT Edition, __~ Addenda, _— Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_8_L_

6. ldentification 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. tdentification Built |or Replacement| or No)
PART (D
SN I s sh0s 257550 - o
J(’:l TS ENARTET TS v AR ACED
*
s SPA [ Sy &ﬁ$£c
 SNUBDBEA ENGIpEER- | P2 3% —_— — —  |KEPAIRGD Mo

7. Description of Work PEFVEBISHED SINGBEA

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other M Pressure psi  Test Temp. °F
SEE EMALKLS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in. x 11 in., (2) informa-

tion in 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.

{12/82) This Form {E00030} may te obtained from the Order Dept., ASME, 345 E_ 47th S1., New York, N.Y. 10017

3

(€]



FORM NiS-2 (Back)

5. Remarks RECEIPT (NSPECTED PER PINGP ¢4, wiLL BE FUNCTeNALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

PEQ AsmE oM-4 PRIOL 10 REINSTALLATION . ANIT Net NOTEIED 22402 To

PELFoZMING JorK , SEE (L 200/3(25

CERTIFICATE OF COMPLIANCE » *duak

. <,
We certify that the statements made in the report are correct and this qnforms to the rules of the
¢ ¥ i
ASME Code, Section XI. peir-of replacéhren

Type Code Symbol Stamp ”/4

Certificate of Authorization No. "'//4 Expiration Date __[V/A

Signedg\g.&mé PROGAAM ENE R, Do B~27-C/ G

Owner or Owner's Desi’gnee, 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 hnde Sat< and employed by HSB T4 G, of
)L/tf'/ 1&0‘ L er have inspected the components described

in this Ownper’s Report during the period "{/30/0/ to ///SJA’/ , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described j in this
Owner’s Report in accordance with the requirements of the ASME Code, Section X1,

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
mspectl

Commissions A/g //§72 A~L, /7711/089(44—(0

Inspector’s Signature National Board, State, Province, and € ndorsements

Date y/gd/d/ _ e

r
()
A2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energyate >-23-01

Name

1717 Wakonade Dr, E, Welch, MN 55089
Address

Sheet \ of__ A

2 plamt Prairie Island unit_ N/A
Name
Same wo, 901463
Address Repalr Organization P.O. No., Job No., etc,
3. Work Performed by Owner Type Code Symbol Stamp /V/f’
Name Authorization No. ~ /A
< AME Expiration Date N/A
Address
4, identification of System 5\\)
5. {a) Applicable Construction Code B3 A 19_ T Eedition, _~ Addenda — Code Case
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__?3':‘___
6. ldentification 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)
PACT 1D
\ BASIC. CATTeT 257SS0o N .
“'?"'?TV M ENTANEEL Pi-40 = Lttt PO~
wala | SpARE P ASEC
snuBBER ;s | P10 — —_ — |arpAzac? | MO

7. Description of Work REFVEBISHED SNOBBER,

8. Tests Conducted: Hydrostatic E] Pneumatic D Nominal Operating Pressure D
°

Other E Pressure

psi

SEE ZEMARLS

Test Temp.

F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8% in. x 11 in., {2} informa-
tion in 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.

{12/82)

This Form (E00030} may ke obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017



FORM NIS-2 (Back)

9. Remarks RECEIPT (NSPECTED PER PINGP ¢4, witt BE FuNCINo NALLY TESTED

Applicable Manufacturer’'s Data Reports to be attached

PE R ASME om-4 PIOL 10 REINSTALATION . ANTT Q0T ATIEIED Pilien To

PCEFOVMING WORK, Se€ ¢ 20013195,

CERTIFICATE OF COMPLIANCE

£
; R /@/4.’1' Vad/u
We certify that the statements made in the report are correct and this - gonforms to the rules of the
ASME Code, Section X1. W

Type Code Symbol Stamp /V/4

Centificate of Authorization No, ’V/’4' Expiration Date _A//A'

SignedMJM£ PROGEAM £n/6€., oo, Z—27-O) o

Owner or Owner’s De’signee, 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 M//M'C.Snfq and employed by HB L4z G, of
f/a('}dﬂufpl y) 07’ have inspected the components described
in this Owner’s Report during the period 7/30/41 to 4//?"/0/ , 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 XlI,

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 Commissions VG /872 4/‘/—2/ ”74/ 039(40 - Co

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

Date 6//30/1/ s

e
[&s}
(@4



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xt

1. owner Northern States Power/Xcel Fpergyoate D-23-9)\

Name

1717 Wakonade Dr. E, Welch, MN 55089 Shee L of 2

Address
2. Plant Prairie Island umit__N/A
Name
Same . wWo, 9913266
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by, Owner Type Code Symbol Stamp /R
Name Authorization No. AR
< AME Expiration Date A /A
Address
4. Identification of System__ SN
5. {a) Applicable Construction Code 3’5 L. 19_&T Edition, _~ Addenda - Code Case

{b} Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__1‘_31___

6. ldentification 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)
PACT YD
8AsIC PYCILY ) 257548
PSTON ENGINEEL PiT _ greAced L AD
 [pAsKC SNVR WSNdm
ol e eI ERGIEER [FEZ percrceR— 0
5P ARE 0 ASEC -
snubBEA | ENGINESH Pz-2 — lrepaTAE? | MO

7. Description of Work PEFVEBISWED SNGBER,

8. Tests Conducted: Hydrostatic E] Pneumatic D Nominal Operating Pressure D
Other [z Pressure psi  Test Temp. °F
SEE EMARLS
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2} informa-
tion in 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.

{12/82) This Form (E00030} may te obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017



FORM NIS-2 (Back)

9. Remarks RECEIPT (NSPECTED PER PINGP A, witl BE FUNCTo NALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

PE0 ASME om-4 PRI0Z 10 REINNSTALLATION . ANITE ANe¢T pen FIED PRACK T¢

FERFOEMING. WoR K , SGE e 2c¢6i3145.

CERTIFICATE OF comnmwcs/eix'.f ity

We certify that the statements made in the report are correct and this forms to the rules of the
@iii"l en

ASME Code, Section XI.

Type Code Symbol Stamp /!//4

Certificate of Authorization No. /V/A Expiration Date /V/4

Signed 2L, m:me PREGZAM ENEH, e B—32T7-O1 o

Owner or Owner's Desig’nee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of M innessta and employed by HSR 2L G of
é/sgf’l};fol - (A have inspected the components described
in this Owner’s Report during the period ‘;//\gd/d/ to__5//30A/ , 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/‘@ /& 2 4"/I V12 OX5460-Co

A N 7 .
Inspector's Signature National Board, State, Province, and Endorsements

Date y/ﬁ/d/ P2 n° I

90




e

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate -23-91

Name
1717 Wakonade Dr. E, Welch, MN 55089 sheet L o 2
Address i
2. pamt Prairie Island Unit __N/A
Name
Same WO, 1912861
Address Repair Organizstion P.O. No., Job No., etc.
3. Work Performedby__OWner Type Code Symbol Stamp_A¢/A
Name Authorization No. /3
SAME Expiration Date "’/4’
Address
4. ldentification of System 5'\‘
5. {a) Applicable Construction Code 83 LA 19_G T Edition, _~ Addenda . Code Case
(b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_8
6. ldentification 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 Buiit |or Replacement| or No)
PART D
Y Basic SNUC 257559
P —RsTor ERGINGEL | Pi\0H = [ErTwee— RO
x
SCARY BASIC o
n oDs EA | enernEEn | PRI — — —  mEfPAZRED | N

7. Description of Work PEFVEBISHED SNEBER,

8. Tests Conducted: Hydrostatic L__] Pneumatic D Nominal Operating Pressure D
Other XI Pressure psi
SEE EMARLS

Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11in.,

{2) informa-

tion in 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.

{12/82)

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St,, New York, N.Y. 10017

081



FORM NIS-2 _(Back)

5. Remarks RECEIPT (NSPECTED FPER PINGP_ ¢4, will BE FuNCoNALLY TESTED

Applicable Manufacturer's Data Repggs to be asttached

PEL ASME oM-4 PRIOL T0 ZEINSTALLATION . ANIT mrafiedfo- 0T NATIEIED P2 ) ovl T

PCEFeAM G- wor kb, SEE c? 2013105,

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -
ASME Code, Section XI. oF

nforms to the rules of the

Type Code Symbol Stamp v,
Certificate of Authorization No, NM Expiration Date _/VA
Signed (ot AIMNE FROGRRY) EALGE., Do 3-27-01/ Ae—

Owner or Owner’s Des’ignee, 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_m.ﬂ/&’bdf( and employed by HS3 Z+4T G, of
/X;ﬁ‘&rd, cr have inspected the components described
in this Owner’s Report during the period y/gd/dl 10_‘5’/36/(}/ , 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 X1,

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 A‘/g W72 4"/1, ﬂ?"/ 0N356g0-¢Ca

inspector’s Signature National Board, State, Province, and E ndorsements

Date '5//30/(1/ b9

g2



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

+. owner Northern States Power/Xcel Energyoate 2-23-91
Name
1717 Wakonade Dr, E, Welch, MN 55089 Sheet | S 2
Address :
2 plam Prairie Island unit __N/A
Name
Same . wo,.q9l7.7.39
Address Repair Organization P.O. No,, Job No., etc.
3. Work Performedby__OWner Type Code Symbot Stamp w /R
Name Authorization No, PN nia
SAME Expiration Date P
Address
4, ldentification of System 5’\\
5. {a) Applicable Construction Code B3 L 19 T _Edition, _~ Addenda —_— Code Case

(b) Applicable Edition of Section %} Utilized for Repairs or Replacements 19 81

6. ldentification 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}
PALT 1D
BASIC CXXeT snidC
} . o
R EReINEED PTG e A
M&Aﬁ’ SNVP SN 4D
ENGNEER FI- NG = PEPUACER Ea-iad
SPARE BAsZC ]
 snunBbER | encavEEe pZ-21b - — — |RrePaaep | MO

7. Description of Work PETVEBASHED SANBBER

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

QOther m Pressure
SEE QEMALYS

psi  Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. X 11 in., {2} informa-

tion in 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,

(12/82}) This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)

5. Remarks RECEIPT |NSPECTED FER PINGP ¢4{Q, wiLL BE FuNChenALLY TESTED

Applicable Manufacturer's Data Reports to be attached

PERFamiptdG— WO\A_IL.' SEE CRr. 20012195,

CERTIFICATE OF COMPLIANCE/@/&# FE/%
We certify that the statements made in the report are correct and this . onforms to the rules of the
ASME Code, Section XI. @’
Type Code Symbo! Stamp /VA?
Certificate of Authorization No. "//4 Expiration Date _A//4

Signed b .
Owner or Owner’'s Desi nee, Title

r?? MG‘I?- Date 3';7“’0/ e

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 Prche of ﬁ?/o/msdﬂ and employed by /5/56 YA @ of
3

ot -pd/o( loly & have inspected the components described
in this Owner’s Rep;rt during the period ‘y/3d/dl 10 S/Sd/,/ , and state that
to the best of my knowledge and belief, the Qwner 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.
ﬁ Commissions ﬁ/@ //57;2 ﬂn/.f 4 /77”&3?‘00’66

Inspector’s Signature

- 7 .
National Board, State, Province, and Endorsements

Date A//Zd/g/ Lo




(

FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

<

Name

1717 Wakonade Dr, E, Welch, MN 55089
Address

1. owner Northern States Power/Xcel FEnergyoate >-23-91

Sheet i of_2,

2. plam Prairie Island unit__IN/A
Name
Same wo, 98i24d3S
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performedby__OWner Type Code Symbol Stamp 7/
Name Authorization No, as/a
< AME Expiration Date wnia
Address
4. identification of System 5‘\‘
5. (a) Applicable Construction Code 6’5 VA 19 LT Edition, Addenda, — Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_§_q__
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Nationat Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No}
PAET (D
BASIC SR0E KNI S e
SISTIM ENTINEEL Pi- 506 = L .
BASIC SNVE PINCY
~—TF ENCINCER =506 — RER AL N0
\ o IBASC <A G I W
CAHETRIICTE — P PrACER— A0
ol ENGINEEE PI-S06 — — |
BASIC srove 2575%
< - — S f —oU
ENGIVEEL PI-scvo —_—
SPARY (4
. ?asx i p3-306 — - — [|RGPAIRG D | MO
sNUBR EA GNCLNGER _

7. Description of Work REFULBISHED SNRBBER,

psi

Test Temp.

8. Tests Conducted: Hydrostatic D Preumatic D Nominal Operating Pressure D
Other M Pressure

°F

SEE CEMARLS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1) size is 8% in.x 11 in., {2) informa-
tion in items 3 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,

{12/82)

This Form {E00030) may te obtained from the Order Dept., ASME, 345 €.47th St., New York, N.Y. 10017

0

oD

N



FORM NIS-2 4(Back)

5. Remarks RECEIPT (NSPECTED FPER PINGP ¢, will BE FYNCDonALY TESTED

Applicable Manufacturer’s Data Reports to be attached

PEL AsmE om-4 PRIOZ T0 EINSTALLATION . ANTL NOT pNoTIFIED PRior. T0

PE e FofmiNe- Wok L, SEE CL 20013195

CERTIFICATE OF COMPLIANCEZ (r %ot
A

We certify that the statements made in the report are correct and this nforms to the rules of the
ASME Code, Section X1. "@

Type Code Symbol Stamp /1//4

Certificate of Authorization No. "//4 Expiration Date _A[/A'

snes L LNDOE sme PLEGRo ENGR. Do 3-2D-O1 o

Y "4 <
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 /’Z’nﬂem‘/'a and employed by HSR Z ¢z of
ctducd CT have inspected the components described

LS
in this Owner’s Report during the period (//30/41 0¥ 34/0/ , 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 X1,

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 /‘/g (/872 AT . mr 939604-Co

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

Date s//g 0 A 1 19—
P




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X|

1. owner Northern States Pover/Xcel Energypate 2-23-01

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet | SR . &
Address i

2. plam Prairie Island unit__N/A
Name
Same . wo, 9812399

Address Repalr Qrganizstion P.O. No., Job No,, etc.

3. Work Performed by Owner Type Code Symbol Stamp
Name Authorization No.
SAME Expiration Date
Address

4. \dentification of System SQ

5. {a} Applicable Construction Code 83 . 19_G T Edition, _ Addenda _ Code Case
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__8‘]__
6. ldentification 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 guilt | or Replacement} or No}
PART D
N BASIC Y AS75H7
P‘l'.(;l—\/ &~ = —N&,
ENGNEEL Pi- 46
r}ﬂ, L BASIC sV PR .
m(u 1OlBEE ENGINEER Fi-S46 - e BEPLACEP -0
H _ |BAs« U8 257553 N
M Bl i =
o0 TVST ERNGINEEL PL-5%6 — — —  [eEPraced TT®
S PARYE pnrsec
R —_ - $D o
SN UBB EA encrnesn- | 17546 — — REPAZAED | V'

7. Description of Work PEFTULBISHED SANWBBER,

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

Other m Pressure psi TestTemp.____ _°F
SEE EMALYS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in,, {2} informa-
tion in 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.

(12/82) This Form {E00030} may e obtained from the Order Dept., ASME, 345 E. 47th St.,

97

New York, N.Y_ 10017



FORM NIS-2 _(Back)

9'. Remarks RECEIPT jOSPECTED PER PIiNGP ¢4, will BE FuNCho NALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

0 ASME oM-4 PRIOL 10 @EINSTALLATION . ANTT NNaT NOTIFIED Pruo? T

PERFoLMNG- (Wofk., SEE & 20013195 o

i 5"‘*“'

—_—

) CERTIFICATE OF COMPLIANCE ,(7
We certify that the statements made in the report are correct and this <
ASME Code, Section XI. ©

onforms to the rules of the

Type Code Symbol Stamp ”/’4

Certificate of Authorization No, ’Vﬁ Expiration Date /V/4

Sones OB LDELL msme mecsesn ENGR, e _3-27-O1 o

Owner or Owner's Desig’nee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of B&Ier and Pressure Vessel Inspectors and the State
—~
or Province of ___ /¥)nacuatz and employed by K8 T+Z

of
;/Cr‘/'ggu(, @7- have inspected the components described
in this Owner's Report during the period 17’/34/‘/ to__m 9 , 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 X|I.

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 A/A//J’?? AT M"/ d354a9-¢co

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

Date {//3‘/1/ )@9

Lo
co



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. owner Northern States Power/Xcel Energypate >-23-01

Name

1717 Wakopnade Dr. E, Welch, MN 55089
Address

2. plat Prairie Island

Sheet i of A

N/A

Unit

Name
Same wo, 9812392
Address Repalr Organizetion P.O. No., Job No., etc.
3. Work Performedby__OWner Type Code Symbol Stamp____A//AR
Name Authorization No. 0
SAME Expiration Date N
Address
4. Identification of System SN
5. {a) Applicable Construction Code XAR 19_T Edition,__~ Addenda _ Code Case
{b) Applicable Edition of Section Xi Utitized for Repairs or Replacements 19_8_':‘____
6. ldentification 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}
PALT D
BAsIC <Rt KSNIYS
Tl ) .
& 45 ERETRTET prescter —_ |REPLALED No
P MYBe KSNIS7
M |\ ety TUSAING [ = )
ulr USHING |0 oinger |PE-S90 — — = REFCATEP Y
SPeARE BAsSEC 9
. SH{S '3 &
SN UP BER ENGINEER p-s4 = - — |Repazred | V

7. Description of Work REFVEBISHED SNNWBBER,

8. Tests Conducted:  Hydrostatic D Preumatic D Nominal Operating Pressure D
o

Other m Pressure

SEE QEMARLS

NOTE: Supplemental sheets in form of lists, sketches, or drawing

psi

Test Temp.

F

s may be used, provided (1) size is 8% in. x 11 in., (2) informa-

tion in 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.

(12/82)

This Form {E00030) may te obtained from the Order Dept., ASME, 345 E_ 47th St., New York, N.Y. 10017

£33




FORM NIS-2 (Back)

5. Remarks RECEIPT (NSPECTED PER PINGP ¢, Wikl BE FuNCNe ALY TESTED

Applicable Manufacturer’'s Data Reports to be attached

PEQ ASME oM-4 PRIOL TO ZEINSTALLATION . ANIT poT WNONFIED AlIol T

PELFORMING= o K, SEE Q& 2013115,

CERTIFICATE OF COMPLIANCE Xeft"’ ﬂww,

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

Type Code Symbol Stamp il

Certificate of Authorization No. ”//4 Expiration Date /V/’¢

Signed L. Mjme LROGRA) ENGER. Do, - 29—/ —to—

Owner or Owner's Desig'nee, 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 __f22age47% _ .nd employed by }/56 L4L &, of

ﬁé/gm‘furd 4 eT have inspected the components described
in this Owner’s Report during the period 4’/3d/t/ to_‘//gd/“/ , 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 X].

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, Aconcern‘mg‘thé
examinations and corrective measures described in this Owner’s Report. Furthermore, neither the Inspector nor his efnployer

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 Commissions A/g //f72 AA/I /)7/\/0396“)’60

Inspector’s Signature National Board, State, f’rovince, and Endorsements
Date szgd/d/ e




4

[

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Epnergypate 3-23-01
Name
1717 Wakonade Dr, E, Welch, MN 55089  Sheet L of 2
Address .
2 plam Prairie Island Unit_N/A
Name
Same WO, A7I26D0
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbo! Stamp W
Name Authorization No, e
< AME Expiration Date /V/A
Address
4. ldentification of System 5‘\) '
5. {a) Applicable Construction Code 3.t 19_GT_Edition, Addenda _ Code Case
{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19_531__
6. ldentification 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)
PART (D
BAsIC YOS K¥SNIYS
by
——e L ACED ]
PTSTON ENANEEL Pi-(v0 - ' RO
N - < VB <
CYCIN0EL  |encn, L — L e—1-2)0
IVUe ENGINEER Fi-ic0 = [REreReR
SPARYE BASEC -
- ~{Q0 — — - g 2
snunsEr | encznece] P71 REPATRED | M

7. Description of Work PECVEBISWED SMNOGBER,

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

NOTE: Supplemental sheets in form of lists, sketches, or drawings m
tion in items 1 through 6 on this report is included on each sheet, an

Other @ Pressure

SEE CEMARLS

recorded at the top of this form.

(12/82)

This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St,

psi

Test Temp.

°F

101

ay be used, provided {1} size is B% in. x 11 in,, {2} informa-
d (3) each sheet is numbered and the number of sheets is

_New York, N.Y, 10017



FORM NiIS-2 .(Back)

9.. Remarks RECEIPT [NSPECTED PEK PINGP ¢4d, wiLl BE FUNCTo nALLY TESTED

Applicable Manufacturer's Data Reports to be attached

PeQ ASmME oM-Y4 PRI0L 10 REINSTALLATION . ANTE' OeT ROTIFIED Pioll o PEZFo Rmin(—

Loou/_,. SEE Y 203(3I05

CERTIFICATE OF COMPLIANCE A’ Y ,&;"ub
We certify that the statements made in the report are correct and this : conforms to the rules of the

ASME Code, Section X1I. 8 Giﬂll ent

Type Code Symbol Stamp /V//a

Certificate of Authorization No. "//f’ Expiration Date /V/A

Signed A~ ) ISIPVE PROG L) EACA.  Date F-2-0/ -9

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 Provinc}:yf unessts and employed by..__/Y L ZaZ &, of
J et fueed " cT have inspected the components described
in this Owner’s Report during the period ‘//3d/g: to . , 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.

v

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 Commissions 4/6 1/572 A/‘/-[ L Mr/d356ad -Cco

Inspector’s Signature National Board, State, ﬂrovince, and Endorsements

Date é//_? d/d/ >

1¢2

i

et



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energypate >-23-91

Name

1717 Wakonade DrA.ddE. Welch, MN 55089 sheet | of A
ress -

2 pam Prairie Island unit__N/A
Name
Same . W0, 9712503
Address Repalr Organization P.O. No., Job No., etc,
3. Work Performed by Owner Type Code Symbol Stamp N/A
Name Authorization No. 77
<, AME Expiration Date w/H
Address

4. ldentification of System 5'\‘

5. (a} Applicable Construction Code B3 V.t 19_G T Eedition, __~ Addenda _— Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 9.8

6. ldentification 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)
PART ID
BASIC <V C KSNI4S
ENNEEL Pi-5077 RO
‘Sﬁy i - DASIC SNV ' KSNIY n
e A e T N ' —{REPCACERD | 15
! BASIC AN IE 25724954
P maadl
7 e ' REPLACE D |
" ENGIVEEL. Pr-567 — —— '
SP ARG BAsxzC _ . 2
—_— EPATRED | WV
snuBBER | BnvGTNEer|PRF0T - — | REPATR

7. Description of Work ZEFVEBISHED SNOBBER

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other &[ Pressure
SEE REMALLS

psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in., (2) informa-
tion in 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.

(12/82) This Form {EQ0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

3

103



FORM NIS-2 {Back)

9'. Remarks_RECEIPT (NSPECTED PEXR PINGP oA, will BE FUNCTIo NALLY TESTED

Applicable Manufacturer’s Data Reports to be attached

PEQ ASME OM-Y PRI0Z TO REINSTALLATION . ANIT AT NOTIEIED PrIvk To

PERFORMING- WORK, CEE cf 20013195

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this
ASME Code, Section X1. °F

Type Code Symbo} Stamp /l///¢

Certificate of Authorization No, /'//4' Expiration Date ""/?

Signed /é- &A )mmé' LPROEGAPr>) ENGL, Date ¢"2 -o) A9

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 P VAL and employed by S8 Lex €. of
/Sldf"‘ Wty C7— have inspected the components described
in this Owner’s Report during the period 9/3‘{/1/ to__y/t-?ﬂ/a/ , @nd 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, :
‘gé Commissions A/é //572 4’/-2‘, /7711/03 9440 -Ce
Inspector’s Signature National Board, State, Province, and Endorsements
oo St e

[Sw ]
-9



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

1. Owner LMtccene Ppnacemens Co. Date A —2O -0/
S Name .
~ 777 hlskonnos De. E. blizes, ST sheet ! of &=
Address .
2. Plant %ﬁ/é/é.- /S.Lﬂ/‘/o /z/é'- /4 Unit /
Name . .
SAME 000 470, OO0 P05 G, OOO705 7, OC67058
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by 0“)'“’&;’/& Type Code Symbol Stamp /‘//"
eme Authorization No. /R
SAnME Expiration Date ~fr?
Address
4. \dentification of System /&A c7oR G’O"ﬁ ~T (CLASS 67-)

5. {a) Applicable Construction Code ASM£ZZ_, /783 Edition, — __ __ Addenda, . Code Case

Year

{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _{_?__&j
ear

——

{c) Applicable Section Xl Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Built Installed (Yes or No)
SU-37035 |79eser Rock =— — — — ZEmoved | VES

F/ / —_ —_ 2000 | rarsTecess | vES
sV-3703¢ - % i ta) — —_ REMOVED ves
23/2/¢ — — 2000 | insTHLED | YES
T 18u-37037 ! _ — PEmoveE D yvES

Tacr Aock | 56/ 2/5” — 2000 | tnsHeed | ves

Sv-37038 — — — rEAMOVED YES
7Aeser Mocke 34/2/¢- — - dooco | iMsmesd| yveS
SV-37039 |_ — — _ —_ REMOUED | YES
Ttk Bscn 39/3(90 — — 2O0O | INSTHULED YES
SU-3 7020 —

\

— — — REMOUED yES

Taessy deer~ | 29 /339 2000 | insAUeD | VES

7. Description of Work féﬂwééﬁ URLYES.

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure i Exempt O
Other O Pressure _ZQQS-_ psi Test Temp. _iﬂ__ °F

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

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”Illm “H “W ||m “l“ Hm Il“lm

E00030



_— e ————— - 1 RS, VO

FORM NIS-2 (Back)
[ 009/8 [/ REUA CERIEN T Y9N FrenPEd) pn/OEL. OO LEIO

9. Remarks
Applicable Manufacturer’s Data Reports to be sttached

PN WOTVErCR 770N ORrOR 7O 7AHE RELLBEEIIIEN T Ord NOT™ Occcer.

THIS _NON-COMFOLMANCE [S BENE RODRESSED LEA. CoNOT?0r/

BCRT 200707069,

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /l///‘2

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

1

Signed @MM.& PRDCRAM ENGE R, Date ST & o

Owner or Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission ussued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
and employed by HSR T+Z C,
of _Zz/ad:f’m:./ er have inspected the components described
in this Owner’s Report during the penod -;/7/0/ to 5'/9/0/ , 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

persWr rty damage or a loss of any kind arising from or connected with this inspection.
Commissions VB HWEP2 AMVE, /025600 -C9

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

Date 5/ 74/

’

(@)
oD




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

Date 9:/0 :/7 '

1. Ovvnér yce:/ 5«3/@)’

Name
- (277 Wokonade Dr. £. Welth MY Sxo8¥ Sheet [ of 2

Address ° ’

2. Plant L4 = Unit__7/
me

Address Repair/Rep!, Organizstion P.O. No., Job No., etc.

3. Work Performed by lwner - Type Code Symbol Stamp _a/4
ome Authorization No. V. 441
Sam & Expiration Date v A

Address

4. Identification of System V&= f £LASS )
specificaton
5. (a) Applicable Construction Code 2048052 S~ Edition, Addenda, i Code Case
eal
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity Lﬁ_
ear
{c) Applicable Section XI Code Cases
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Instatled (Yes or No)
15 Chatyrg | 50 . _ Packing gesembly _ Corpecton o
P sy /FS-C 3

7. Description of Work K&g,‘ct /fﬂ&é;nf Assemblies
8. Tests Conducted: Hydrostatic O~ Pneumatic O Nominal Operating Pressure K Exempt O

Other O ( NoN-CoPE TEST)

Pressure . 2Y€Y  psi Test Temp. _{2F __ °F

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

o VAN

E00030

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairtield, NJ 07007-2300.



Lo FORM NIS-2 (Back) - o .

9. Remarks 4/1/// AOTFrCARA720 D/  AcOT occazz. PRrOR. 7D FAAL LEALACKE L LT
) Applicable Manufacturer’s Data Reports to be attached 2

Tid ¢S NLON — CON EoRATINCL 7S ROORESS EeD o/ LONOITION REAORT™ 2001070 IJ/

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp W LR

Certificate of Authorization No. /_V/¢ Expiration Date als /A'

Signed/?. AMME PReGRAM EAGE,  Dpare - & : Y,

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 Miapesofs  ang employed by __ /S8 Z¢ L €
of _Haordbird , o7 have inspected the components described
in this Owner’s Report during the period S/44 to 5/4/‘/ . 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
person%r property damage or a loss of any kind arising from or connected with this inspection.

Commissions ve /572 /4/‘/2 M g3 S$4d0 - Co

Inspector’s Signature National Board, State, Prm'lince, and Endorsements

Date \51/ ‘9/!/

Fark
Lo
<o



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

1. Owner X<e/ Lnclay Date 9',/0:/01

Name
o 17217  Werkonade Dr, E., welth, A sxost Sheet 4 of 2
Address ~ ’
2. Plant_Praitie (stnd - unit 1/
me
Some  w.p 77O P>
Address Repair/Replacement Organization P.O. No., Job No,, etc.
3. Work Performed by _dwhee” . Type Code Symbol Stamp _2/4
ome Authorization No. Y, Zas
Sam & Expiration Date yA
Address
4. Identification of System Ve n / CeLASS 3')
)ﬁcci‘ﬁtcﬁiﬂ
5. (a) Applicable Construction Code 22 4Ygos > Edition, - Addenda, —______ ___ Code Case

Year

{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity Z_Le?.

Year
{c) Applicable Section XI Code Cases
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Built installed {Yes or No)
17 Charginy - _ - Packiag //55.3,459' | Correctex A
P s Arax 145042
7. Description of Work Keglace /aééfn;; Assemblies
8. Tests Conducted: Hydrostatic O~ Pneumatic [J Nominal Operating Pressure Exempt O
Other O Pressure _2Y€Y  psi Test Temp. (26 ___°F (/\/Oﬂ/— cooé& 7EST)

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

{7/99) This form {ED0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. Hmm ”“ m““m“m l”“ Il“‘m

E00030

[~A.S
[
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FORM NIS-2 (Back) - o :
9. Remarks 2O/l ] _NOT2EICHATION - O NOT~ 729&E. HUALE LRIOA TO FHAE

Applicable Manufacturer's Data Reports to be attached :
LEAASCEAIENT . [t40S  AON ~ CONAEDRN AN CE LS ADocurn&c7® D s A/

CDA D ITON LEpRT7T 200710209,

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp 4% /’

Certificate of Authorization No. = 74 / A Expiration Date A / foina

SigneszA ASME PEDERA SN, Date S - ¢- ’ fol

Owner or Owner's Designes, 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 _ Manesgts and employed by HSE T+ &

of actdiccd , CT have inspected the components described
in this Owner’s Report during the period S/4/1 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 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 inju?y %Srpre damage or a loss of any kind arising from or connected with this inspection.
Commissions M8 /(5§72 QNE. mr’ 035440 - €o

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

Date S / V/”/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner _K€¢€ az/gy Date 9'/0//0!
o Name ) 7
Yo 1277 Werkonede Dr. E., Welth, A s30%7 Sheet [ of -

Address ’ . .

2. Plant irre [sh Unit 1
Name
Some wo, 009934~

Address Repair/Rep! 1t Organi P.0. No., Job No., etc.

3. Work Performed by _dwrer . Type Code Symbol Stamp __474
ame Authorization No. Y. asx
Jame Expiration Date v A

Address

4. \dentification of System V&= ( CLASS 2)
specificaton
5. la) Applicable Construction Code 22248263  ____ Edition, —— Addenda, — Code Case
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity (_‘%3_9_
ear
{c) Applicable Section X| Code Cases _
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board . Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No)
(% Chagmy | MTpx. - —_ Pack ing /;,,,;/, — | Cormecred Y
Lymp /¥S-0¢ '

7. Description of Work Ko//lce /ﬂéér.n,s Assem blres

8. Tests Conducted: Hydrostatic O Pneumatic 0] Nominal Operating Pressure ® Exempt O

(}vou- cooe rEST)

Other O Pressure _2Y¥€5  psi Test Temp. (22 °F

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

i NN

E00030

(7/99} This form (EODD3D) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



FORM NIS-2 (Back) .
9. Remarks L2/l _NOTIEICHTZON Dt QO NOF 77MEE JPLALCE AR/OR 70 AL

Applicable Manufacturer’s Data Reports to be attached
ELLA CENEALT. Tt r s AON-LONFORMANCE 1S QOORESSES s A7

ConDrr76ar REPORT ROOIOT70O9.

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp pu's A9
Certificate of Authorization No. n /4 Expiration Date Fad /4'
Signed £ ¢ ME_PROGEAM ENGR. pae S 7~ o

Owner or Owner’s Designes, 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 _1innesatg and employed by __ S8 L 3L &.

of //af}"plfcl LT have inspected the components described
in this Owner’s Report during the period 6—/7/4’ to Sy 4y , 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% damage or a loss of any kind arising from or connected with this inspection.

Commissions MB )Ig72 ﬁ‘!/f—", ”7//@3960?/'50

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

Date J-/Y/a/

g
tona
0o
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L



FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section Xi

1. o\mner_.stLﬁ_«e_/gzz : Date s /oo
Name (4 7

1277 _Workonade  Dr. E. Welth MY ssost Shest [ of_&
Address ~ 7 :
2. pamt_Praitie_(stnd - Unit _{
me
_ Some Wo, 9709/ T
Address Repalir/Rep! t Organization P.O. No., Job No., ete.
3. Work Performed by _Zwer . Type Code Symbol Stamp __4/A i
me Authorization No. Y. ¥as
same Expiration Date __ &/
Address
4. 1dentification of System V&= (cesss 2)
specificaton
5. {a) Applicable Construction Code Y} (7 2 B a— Edition, —— Addenda, _ ___ ... Code Case

(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity f_?yéi
eal

13

pam—————

{c) Applicable Section X1 Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Built Installed (Yes or No)

(D Clarging . . : Paol:.',y /s,e,;/,'“ _ - Correctes’
Ponp Asax — — /4st043 Ao

7. Description of Work _AQ.! lace /44(1.1,9 Assemblies

8. Tests Conducted: Hydrostatic O~ Pneumatic O3 Nominal Operating Pressure Exempt O
Other O Pressure _2Y€F_  psi Test Temp. L2 ___-F (/VOA/ ~CODE 7ES 7")

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

{7/99) This form {E00030} may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. H“m”m “m“m “m Hm"ll'm

E00030



| o FORM NIS-2 (Back) =~ . - .
9. ﬁemam. ALl ) NOTEERZ0MN. D1 AOT 7HEE ALACE Lerod 75 7248

Applicable Manufacturer’s Data Reports to be attached :
LEAACEMENT. (K0S AON - CON FORMNANCE [S  LOCcemEnted A/

Contdrone RLELoR7 ROS/) 07069,

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp A / faa

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

Signedws LCEGRAMN EArGAR.  Dare S—-# - o/
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 1L and employed by _ ASR Z+ 1 (),
of ol + r have inspected the components described
in this Owner’s Report during the period EX4 e 2] to .S~ / ‘/‘6/ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken cosrective 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

personalamage or a loss of any kind arising from or connected with this inspection.
4 .
Commissions Ve /1572 é”/-z, M a356d0-Co

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

Date 37 y/d/

~3
fomn
e~



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X1

. Owner Ndct 4R S FAniASEpENT Lo pate 2=/ 2-C /
\ ) : Name
U oy hhaxorads €. £., hfere, AP gheet / -
Address
2. Plant PTtncP Unit [
Name
SArRnE LIORK OROEL, ©OCOLe8ETF
Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by PNI vaf Type Code Symbol Stamp LA
ame Authorization No. rein
SR E Expiration Date Py d Lo
Address
4. Identification of System \) < f <eASS Z)
5. (a) Applicable Construction Code B 310 . ’9(’ Edition, — —  Addenda, —___ — _ ___ Code Case

Year

{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _(_g_g_?
ear

{c) Applicable Section Xi Code Cases
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No}
2.3 cV-3/325 | cores- LE TOOLIAS
CV-3132¢ COPES -
7= ST | yutesns — ¢ soLTPons COLRECTED Mo
ey -3r327 CoPES- —
eclennt UALVES CORLELTED Ao
BOMNET
7. Description of Work ReeLacy vALY L,,.\sTU >3 AN D NVUTS HACHIE GARSEEZ
2 4 SULFALE.
8. Tests Conducted: Hydrostaticﬁ 4 Pneumatic OJ Nominal Operating Pressuse Q/ Exempt O
5=2-01
Other O Pressure ﬁ psi Test Temp. __’,L_Qi__ °F
RABO

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

{7199) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. H"ml ”H “m Ilm m"lm"m lm

E00030
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FORM NIS-2 {Back)

9. Remarks Condet c782dD V7= /) EXPedr &K AMECD SALTENERS PRI 7T ,n/SIntls7ions.

Applicable Manufacturer’s Data Reports to be attached
DESIGN CHANMEE  SPCE-I7E -~ OFPBI  DOCcerMENTS CH/AGES 7T 1LALES

A RCHININ G,

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp )4 A’
Certificate of Authorization No. 4 (02 Expiration Date ad ./A'
Signed / S99, 97 EAGE, Date sS- 2 2OOf

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 _A2anesats _ and employed by /S8 LT+ Cq.

of //zr‘f'@// er have inspected the components described
in this Owner’s Report during the period __/ Jreloy to _S/9/a) 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 Xt.

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
person%ﬁr operty damage or a loss of any kind arising from or connected with this inspection.

Commissions [/g /1§72 ANI, M 0366d0 -Co

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

Date 5’/6//0 /

’
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FORM NIS-2 OWNER'’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner Mitceese ) TonasennenmCo.

Date ; —/é it 0/

Name
1717 Whakopenoe On.&., Wiczes, /7 Sheet ! of &
Address
2. Plant P Inag?f Unit /
Name
SPOME (DK CROEL G991 2R283. 00OLLO
Address Repair/Replacement Organization P.O. No., Job No., etc. /
3. Work Performed by PtrneP Type Code Symbol Stamp /R
Name Authorization No. /P
SAME Expiration Date e /R
Address
4. ldentification of System \{ o (CZ’QSS / )
5. (a) Applicable Construction Code { 9 \‘r:;l Edition, . Addenda, _ Code Case
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _!_2‘?_?
ear
{c) Applicable Section X Code Cases
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Board Year Removed, or Stamped
Component Manufacturer No. Other Identification Built Installed (Yes or No)
Aus S RAN
V:L.\n_ coPes-vvlcay — cV-313329 REMOYED Mo
VAL E veeLcan - CVY-3/329 JNSTINULED NS

7. Description of Work

8. Tests Conducted: Hydrostatic B/Pneumatic 0O

of this form.

(7/99) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

PeePlacr AU STed¥ VALVE

Other [ Pressure LJ-__QO_ psi

Nomina! Operating Pressure OJ Exempt O

Test Temp. _s-f_L °F

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

AR

E00030
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FORM NIS-Z {Back)
5. Romanks _LLLECD S/ A«s.e /it - P30,

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp Y /4
Certificate of Authorization No. 7Y //4 Expiration Date 2V / 7
. A}
Signed ? Y1) oG LG, _ Date - = o/

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 _Mianesota and employed by __#$2 T~+I Co,

of Hec kﬂ,/a( Cr have inspected the components described
in this Owner’s Report during the period __J /74 fa1 to S/ /ar 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 inju %eﬁy damage or a loss of any kind arising from or connected with this inspection.
é Commissions e /1472 AvE, ma/d35609-Co

Inspector’s Signature National Board, Stat'e, Province, and Endorsements

374/s,

Date .

‘..,.
[y
18



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner Xeel Energy : Date 5/42s
7 Name
(717 _Wakonate Dr. £;,%/c4/w csog? Sheet ! of _2
Addres:
2. Plant _Zairre I5land _ Unit —_/
ame
Srme Wo t 7905080
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by . C2usnes” m Type Code Symbol Stamp A
ame Authorization No. ol
Some Expiration Date A
Address
4. Identification of System __¥'< (CLAS s "‘)
SPECIFI TN
5. (a) Applicable Construction Code A #808> , ';r Editon, —____—__  Addenda, ____—— = Code Case

(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 87 ____

Year
{c) Applicable Section XI Code Cases _—
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No)
13 Chmmng |Ajax Pecking Assemplies . corrected o
Lymp /4S-0%3 e

7. Description of Work __/<¢/4ce 2 chl‘%asf emplles
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure §3 Exempt & ( MNOA—CcOOE 7357)
Other O Pressure L‘/_g_f_ psi Test Temp. {32 -
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1) size is 8% in. x 11 in., (2) information in

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top
of this form.

{7/99) This form (E00030)} may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"ml “HII[” "m IIII”I“I“M“

E00030
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. FORM NIS-2 {Back)
9. Remarks P WAS AT Al 7l D PRAOA. TD THE LBENCELEAIEALT 7’;;5

Applicable Manufacturer's Data Reports to be attached
SRON CON FORAMANCE /S ODC2e r32E4t 7LD s A FOMDITZ0N LELARAT 200 7 OT0 9,

CERTIFICATE OF COMPLIANCE .
) certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /VA"

Certificate of Authorization No. "’4} Expiration Date AL /A
<

SignedM RSAUE PRE SRAM SAEA,  pate F-30 , 209/

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 Migaesata  and employed by S8 L+T C,.
of __HQMLL,‘ eT have inspected the components described

in this Owner’s Report during the period S/ 2/ to S /20y , 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

personWm damage or a loss of any kind arising from or connected with this inspection.
Commissions MR JI§22 ANE MY 9334ad-¢0

Inspector’s Signature National Board, §tate, Province, and Endorsements

Date ‘5—/°? /0’

’

} b
0o
(s )



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As_ Required by the Provisions of the ASME Code, Section XI

1. owner Mtcteae /Bonasemens Consony — pue__ 2 =0~ O/
AN i Name ‘
N X . . )
o 247 Wibrenmoe Aé.é'./ bifegess AN Sheet / of X
Address
2. Plant /déﬂ/.e/é' fseansd A&, ~ - Unit w4
Name
)27 hboworcade De. £ bhleves, fr 7N L)OLK DROER ©O/00393
Address ~ Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by CanER . Type Code Symbol Stamp 27 /4
Name Authorization No. 7 / ~
Expiration Date ac /A
Address
4. ldentification of System FEELDH OR7ER ( L SsS Z)
5. (a) Applicable Construction Code 48374/ 4 ?Yﬁr7 Editon, ———_____ Addendsa, —_ —— _ Code Case

{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _/_Y9_€2
ear

(c) Applicable Section XI Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer - Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No}
Fl/ 70 12
SG cHECK |EHWALD — — A-8-2 /1971 |corrREcTED N

7. Description of Work BEPARCEL HINGE Prr/ Co/ER 30L7S

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure [} Exempt J{ ( MON -CODE L EAR CHECK

MED
Other O Pressure psi Test Temp. oF WAS PELF=R )

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

(7/99) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. lmml“““mIlmllmmnllmm

E00030
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. FORM NIS-2 (Back)

0. Remarks _ L RESSURE RETININING BOLTING  cJIAS ALO T I THAE DS rAcAHL

Applicable Manufacturer’s Data Reports to be attached
{08 Scor&. C‘oA/SéZQMM?ZA// TIHE  AALL!  LIOAS ALO T ALOT? Frld)

»

PRIV TO RELALEMNMENT, f70SSED  NiDIFIFv CATIO0N IS DDcctrmLicTED

N CONDI 720N LEDR T 200/0789,

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp Yad /4
Certificate of Authorization No. v /4 Expiration Date v /4
Signed ? : | ASINE_AROGenm v ER. Date L-3O -

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 Mipnesats _ and employed by _HS8_LaIL &,
of pactborol , T have inspected the components described
in this Owner's Report during the period S lot to___S/arlos 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 inju%peny damage or a loss of any kind arising from or connected with this inspection.

Commissions _ /& 11§72 AV, ma 439%6a0-Cp

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

Date S / d//d/

fed
na
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FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner el E Y ~ Date t/_/p.7/p /
. Name . ) . ) _
oo 17T Wakomade Dr. E. Ad[;/e/cl), MY §S08T Sheet { of X
ress
2. Plant_Lrassie /S/W/N Unit A//A
ame
Same Wo, FF//0F
Address Repair/Repl Organization P.0. No., Job No., etc.
3. Work Performed by Owner. Type Code Symbol Stamp 4///7
Name Authorization No. 4 A
Same Expiration Date
Address
4. \dentification of System __ Y C (ceAsSS 2)
.,017,,44__ —_—
5. (a) Applicable Construction Code5™/ , o Editon, —  —— _ Addenda, — _ —— __ Code Case

{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity

Year
(c) Applicable Section X! Code Cases
6. Identification of Components:

ASME

National Corrected, Code
Name of Name of Manufacturer” Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Ildentification Built Installed (Yes or No)
g z COrrectrol
C—Ilffj:ny Pan/ coper 4/0

Packing Industries — — G tond Atomer Plt] ——

7. Description of Work Ae 'F(”' é/‘»d (4 oA R qﬁk;ﬂj S

8. Tests Conducted: Hydrostatic [ Pneumatic O Nt ....uat Uperating Pressure O Exempt@
Other O Pressure . Ppsi Test Temp. ———_°F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2} information in

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top
of this form.

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. H“ml NH “I” "m m“ “m Il“\m

E00030

pah
no
o>



FORM NIS-2 (Back)
T oot AN PRroA
9. Remarks _ 227 LIORK LPRCESAGKE LIRS NOT ROUTED 7O 7HES

Applicable Manufacturer's Data Reports to be attached
TO HBEGINANINEG TPHE cIORL., T/ AONCONFORAIRACE 1S

DOCLUIPNEALTE LD N CONDITI0/ LEPOLT 200/ 509,

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp 2 /4
Certificate of Authorization No. M Expiration Date s /A
Signed L3 ’ HE LROG AN Ent R £-36-07

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issuedgy the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of _Pnnesqla and employed by HSR T &I C,.

of //Qf_#lq_fﬂ( 07 have inspected the components described
in this Owner's Report during the period 5’/30 Lor to S7e /o , 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 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

personW damage or a loss of any kind arising from or connected with this inspection.
Commissions VB /7872 AME ,  mr 035690 - Co

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

Date S7 / o/

™D
N~



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. owner _XCel FEacrays - bate _ Y/ A7/0/
N V7 Name . . ) v
(717 Wekmale br. E. Welch 1y, 55047 sheot 1 of _Z
2. Pt _Lrarrie _[slornd “unit /4
Name
St wé gpoooze
Address Repair/Repl; t Organization P.O. No., Job No., etc.
3. Work Performed by _(2l#/r12 ﬁ Type Code Symbo! Stamb A
me Authorization No. a4
5‘1’7'»"'( Expiration Date VZ4
Address
4. ldentification of System V¢ ( CLASS Z')
?«> mYgos 3
=y Spec # 2745 . —_
5. {a) Applicable Construction Codg 77744* . o Editon, ———_ =~ = Addenda, —_—— ___ Code Case
{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _3_;L'__
eal
{c} Applicable Section X! Code Cases -
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board : Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Installed {Yes or No)
Churping liunp | Coorer _ G londt Ketwincr , Corncchon’ o
A #. — —— . . - .
Peohy lndles 185 Plﬂk X
e
(LE AVE 4
7. Description of Work _ﬁ&'&"h‘ddf Pk d‘é’? Sel”
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Cerating Pressure O Exempt .

Other O Pressure _________ psi TestTemp. —___°F

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

(7/99) This form {(E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"ml “H "m"m II’“ l”" "m"’

E00030
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: FORM NIS-2 (Back)
0. Remarks ZA/S RELRIR tFB PELLOENIERD LOITHILT FLrO8. ALOT? L7 CoR7ION

J— Applicable Manufacturer’'s Data Reports to be attached
OFf 77/ An// SIS ALON CON FORMANEE LS DOCHAILEALTED o+ A/

COAD 1 T70N LEPDR7T JOO /0709,

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /V/ ”
Certificate of Authorization No. N / (e Expiration Date A / oo
Signed g o TISME FROCRAIMN ENGA. Date #£-30 . AOO)

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 AMlangsata _ and employed by HSS Z<T 20
of Hecd b, 27 have inspected the components described
in this Owner’s Report during the period S /o1 /s to _S7uifoy , 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

personaW damage or a loss of any kind arising from or connected with this inspection.
4 Commissions N8 /1822 ANZ . PN 039604 -Co

Inspector’s Signature . National Board, Staté, Province, and Endorsements

Date 5/0//d/

3
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FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner VYUCLEAR /fDarasemanr Co.

Name

.Date. ‘;""//'0’ .

/7/7 A‘/Awl\lﬂde Ae . é.. . é"/“c‘/; MA/ Sheet / of 2

Address *

Name

) 207 Wiakorsnde Lle. L hiezest, f7// LICLK ORIEAR OCCSEGL

Address Repair/Replacement Organization P.O. No., Job No., etc.

3. Work Performed by ford CCJ/Nl/t"/e Type Code Symbo! Stamp _._ 27, /‘
ame Authorigation No. prela
SO E - Expiration Date Al/A
ress

4. ldentification of System

L Lpe7oR Coocsrer Syps Eon

(cc»oss D)

Other O

Pressure _&ei psi

¢
5. (a) Applicable Construction Code Asm & Z2Z , & ;g Edition, _ATEA.  pddenda, Code Case
(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity _8_?____
ear
{c) Applicable Section XI Code Cases
. 6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
Aes ¢/ SG cocd :
LmAant e ?72 . — : : - | Bemoveo -
7;2’?5 2 LUESTING HoutsE 2/8/ 2 2EG O
L1990 " SG cocd

/F*::NU B STING HOLLSE, 3/5’/ 609 — e 66 - /N STHLLED ALO
Pl 1o Porrf /2 SG ~lor
M. /34, — -
Al EsTING HOSE 28R/ 1342 =G REmovs O ~O
Alrmridy’ _ 212. SG ~or
maniai],  pesninGrousd 3/¢/610 el - |rwsrieeso nO
7. Description of Work EALAED (2) 3 STENEL. ASSY'S.
8. Tests Conducted: Hydrostatic j4. Pneumatic O Nominal Operating Pressure [ Exempt O

Test Temp. LfZ_ °F

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

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.
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FORM NIS-2 (Back)
9. Remarks EeD SISTEAMELS SUBIECTED 70 [RESELU/ICE £xAﬂ7 A8 LEPD,

Applicable Manufacturer’s Data Reports to be attached - 1
By & XL, NI/ NS AMOT AOT2rred LLI0L 7D 774 2EALACEMA |

LIPS ALON ~ COAELDLATRNCEL 1S  DOCCI?2EATEY) A COADITI7ON RO T

200r 2709,

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X).

Type Code Symbol Stamp Mﬁ-

Certificate of Authorization No. N / fic Expiration Date LY 44

e—

¥
.

Signed &MMW EAGR, Date F-24 -0/

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 Provmce
of M anesyts and employed by _ S8 Z+Z Co.

of //gr_iﬁ{o’ have inspected the components described
in this Owner’s Report durmg the period 2/3/e/ to 5’[77 (-/4 , 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 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 orymage or a loss of any kind arising from or connected with this inspection.
ﬁ Commissions '1/13 /872 44-/.'{ /”/1/ Ojfédd' Co

Inspector’s Signature National Board, Stafe, Province, and Endorsements

Date '}//? 7/0/

[
™)
co



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. owner NMotcesne /Wminsemener Co . Dot 2 =F O/
Jame
1272 Worowros De. E.& Ibeeess, PP, Sheet /o X
Addre , N
2. Plamt FRwRIE Lermso N G. A Unit /
Name
S o, 0006toTd ¢ 000Ce /O
Address Repair/Replacement Organization P,0. No., Job No., etc.
3. Work Performed by & ‘U':fg’( Type Code Symbol Stamp /A
ome Authorization No. a/R
S50mE Expiration Date ~ /A
Address
4. Identification of System Ltocron Copetnrr / S D rrar SrESm (. ceA5S 2)
ct.”R
5. (a) Applicable Construction Code /P& , £P€S" Editon, LHNMTER.  pAddends, —_— —  Code Case

Year

{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity :‘f_._

Year

{c) Applicable Section X| Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)

V4 S/Gs Wesrmsmouss ////“o”;‘t' ig—ii /3FE-0)) | 1968 | RémoveDd No
#a,:,g,‘jzéa-;s /3¢-0/2 1948 | REMOVED MO

/:;2 s(g RESTIA & HOUSE

L Ee lesrwa 2002, | 68-25 | 73¢-011 1968 |insraecesn| Lo
2 s/
sruzs LIESTINGHOUSE| 11 O L8-2F /3¢4-012 t9C8 | rnisTHLLED MO

7. Description of Work LMD SELD SEcOMOARY HAND HILE HADLTING £ Reiaced k)/S‘ﬂLOS ¢ AMUTS,

8. Tests Conducted: Hydrostatic O Pneumatic [0 Nominal Operating Pressure (X Exempt K
Other O Pressure &Qi psi Test Temp. _{-_4.7_. °F

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

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”ll‘lm““ml|lm "‘II “N“m“.

E00030



. ) FORM NIS-2 (Back)
9. Remarks N A7 CrI720N LAS MOT PELAORMELD Aezo_,: T THE

Applicable Manufacturer's Data Reports to be attached

REPACEMNEALT. /7S AON —CONFORIBAEE /-Jﬁsl JEELA OOt 4t Ene?EELD

AN CONOITION RELRT FO00/ O 709,

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp A /4

Certificate of Authorization No. N 44 Expiration Date .y 4 /4

Signqdmﬁ PROGL AN ENEAL, Date L-27-©|

Owner or Owner's Designes, 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 __Mianrseta and employed by HIR T¢L C,. :
of I'/G!L{o{ ) C have inspected the components described
in this Owner’s Report during the period "//»7 v/ to ‘//‘17/'/ , 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 inWamage or a loss of any kind arising from or connected with this inspection.
s . ) - Commissions /l/@ /872 ﬁdr, N 035604~ Co

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

Date Y2 2y

,..‘
LD
O



FORM NI1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energypate [ 7’. 220 1

Name

1717 Wakonade Dr. E, Welch, MN 55089 sheet \ of___ 2
Address )
2. Plamt Prairie Island Unit \
Name
%
Same woe ococddo)
Address Repalr Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp /V/ ~
Name Authorization No. NER
Sarr? & Expiration Date ~lAa
Address ’
4, 1dentification of System Ce. ((CAS s 2 )
5. {a) Applicable Construction Code &%‘ Y \' 19 Qq Edition, N\) ) o Addenda ) ?‘A Code Case
{b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 &9
6. ldentification 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}
W RLP e .
e~ N — o | — |RePLAEvEenT
> £-/7-9}
1Repereso
7er BRG
n = > . -
2 2. v AL — P~ -\ - Rz .
e, WTR S8 PLESENL |\ TC14 6B Cl-tao -1 pePLaced Y

7. Description of Work Z&lﬂ@m L e \/B’L\/E GB,L S Y '1_'5”7'\)31_.\

8. Tests Conducted:

NOTE: Supplemental sheets in form of lists, sketches,
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is num

recorded at the top of this form.

{12:82}

Hydrostatic D Pneumatic D Nominal Operating Pressure

Other D Pressure 2 0 psi  Test Temp.

CwNoW -
0o AR SO 15D, A LEALACE

TEST Wit AELAOLMNED s OEL.

ove)

LWoRK ceosl COOL76/.

or drawings may be used, provided (1) sizeis 8% in. x 11 in,,

{2} informa-

bered and the number of sheets is

This Form (EQ0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New Yotk N.Y. 10017




FORM NIS-2 (Back)

9.. Remarks SNl oS o7 ALOT?Frey) SRLOAE T CEGirsnden’G 72/7S

) Applicable Manufacturer’s Date_Repom 10 be attached
LELLARCEATENT. TitrS Ssrtestr?one ¢S ODCttsstasoc AE.D ap

DAMOCTION REAMT 200/ ©709,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this gnforms to the rules of the
ASME Code, Section XI. opais s

Type Code Symbol Stamp M/A
Certificate of Authorization No. ”/A Expiration Date _”/4
signea 8.l NE_LeoG AN ENGA. bate__ 2=/ F—OF e

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 __ /' noesatx and employed by ,/LSB 4T C of
}4‘:{'0’ ' cr have inspected the components described
in this Owner’s Report during the period <//.3/01 to__fééLdL , 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 X1,

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 /J/g //i72 44/f/ /”/1/037600'(,‘0

National Board, State, Province, and Endorsements

Inspector's Signature

Date ‘//Pé/dl -l

r_i"
[
™o



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section Xl

XCeEL ENERG Y

Date 2/5/O|

. Owner
Name
2 Sheet | of Z
Addre:
2. Plant PQm QLEN ISLAND Unit {
ame
SeohE wo? 05274
Address Repair/Replacement Organization P.O. No., Job No., stc.
3. Work Performed by cunee. Type Code Symbol Stamp Na
Name PSS
_ Authorization No. =
SLemeE Expiration Date Wl
Address
4. ldentification of System ST ( ceASS ) )
5. {a) Applicable Construction Code B3 ﬁ%ﬂ_ Edition, _Q._)A__. Addenda, __'\H_&__. Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _\%%
ear
{c} Applicable Section Xi Code Cases Q\.A
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
BoUTs VELAN Nia — S¥-5-2 — |Repracey Do
TS voLad NiA - ST -S-2 — lRepuscen| Ro
gouTs | VELad J)p — PM 70505 — | INSTALgD No
NuTS vELaa NiA vAsp9smal —  |iRSTawe No

7. Description of Work

8. Tests Conducted: Hydrostatic

Reeiacen STuDS /NuTS WOEMH NEW STubS /AU TS

Other O3

Pneumatic O

wWo ocood7é!

Nominal Operating Pressure T%

Pressure _MQ psi

Exempt O

Test Temp. _5£7_ °F

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

of this form.

{7/99} This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

I

E00030
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. FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp A< / 7~
Certificate of Authorization No. AL / foia Expiration Date s / 77
Signed £&& L.e [ ASNE LROGRAMI ENGL. _ Dare L-2F-/

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 Minncsats and employed by __ £/ S 2 T T C.

of //éf}'Afol LT have inspected the components described
in this Owner’s Report during the period /2 V2] to ‘//75-/4/ 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 o&groy damage or a loss of any kind arising from or connected with this inspection.
Commissions A/g Jl872 lf"/r. M3t 600 -Co

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

Date- j/A? 5//0/

{
T~
(XS
o



FORM NiS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energypate AN '5])2,@(3(

Name

1717 Wakonade Dr. E. Welch. MN 55089 shet_ | ot A
Address -

2. Plant Prairie ISland Unit I
Name #
Same wot 9905374
Address Repalr Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp N/f’
Name

Authorization No. /Y /R

SK2rn? & Expiration Date___#/¥ )
Address :
4. ldentification of System 3r (CAAQS ) ’)
5. {a)} Applicable Construction Code gs‘ - \ 19@_ Edition,__})_L'dL__ Addenda -\) LP Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 89 _
6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Natjonal Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer Serial No. No. Identification Built | or Replacement} or No)

Coid Tr.
mLooL;%éL_VELW — — sT-9-2| — |Coargeaed M

7. Description of Work z - S o C/\‘it—(_.K \/M ME ?t.:&

VELAN £
8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure E/ G’X.

Other [} Pressure 2280  psi Test Temp. S #7 _°F
.0. OOO ¢/

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x 11 in,, {2} informa-

tion in 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.

{12/82} This Form (EQ0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

¥

1
1
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FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer’s Data Reports to be attached
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/f\ conforms to the rules of the
ASME Code, Section XJ. repair

Type Code Symbol Stamp /lf/AL

Certificate of Authorization No._”/ﬂ’ Expiration Date /I//A

Vel  onB—0) 19—

Owner or Owner's esignee, 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 ¢ ‘," and employed by //5.2 I“’z ed' of
'l.’/‘f/ﬁf", er haye inspected the components described
in this Owner's Report during the period / //2 /dl to y 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 fiable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions l/g 27872 ,fn/.Z"., /'7"/ o256 00 ~Co

National Board, State', Province, and E ndorsements

Inspector's Signature

Date___ ¥/ 2.{4/ P )

4 arih

36



FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energypate '9//¢/d/‘

Name

1717 Wakonade Dr. E, Welch, MN 55089 sheet___/ of 1!
dress

2. plant_ Prairie Island Unit___/
Name
Sam e Vst prdey 03408, POF FAPRB 50 Releyse O
/ Address Repair Organization P.O. No., Job No., etc.
./6r°
3. Work Performed by i !LEW‘CE‘? OWAER Type Code Symbol Stamp A
Name Authorization No. +A
#-1® P et Expiration Date A
7 Address 7 5507
4. ldentification of System _/¥ v Steam ( c£AS5 2)
5. {a) Applicable Construction Code_AA/S! B3 19 67 _Edition, AL Addenda o Code Case
{b) Applicable Edmon of Section X| Utilized for Repairs or Replacements 19.89
6. ldentification 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}
RS~ ER A (ﬁ/y” ////f?'/ BV EaF 7 remest? &’M Y
125G 45 HOK Lot W2y 248} 1nstolled’ PEOLACEMENT |
£5-31-7 oot 50//‘”;/1(/ Bt #5336 remaial REALACED v
/0 56 s Hpt Lelief s gl sygulind ’ e pAcEmEnT|
AS- 2= ¢ . ('0,,50/,"//4,/ 5.ar 7568 remoyed| PROLACED i Y
;12 56 M5 HIE Kol B vy justhulled L ALALMEN

-

7. Description of Work ﬂ’//(/(z Fhree Aun Stoum Grety alyes with 1t tishad relegtocal SPares

8. Tests Conducted: Hydrostatic D Pneumatic [:] Nominal Operating Pressure

Other@ Pressure__( 005 psi  Test Temp._%%7 °F
77 —

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2} informa-
tion in 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.

{12/82) This Form (ED0030) may te obtained from the Order Dept., ASME, 345 E. 47th St_, New York, N.Y. 10017

r ek
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FORM NIS-2 {Back)

9. Remarks Dresser  Copti€icalim ofF € cophop e , Epul (naetirn Plon { test s (4{,,{.7 e s
Applicable Manufacturer’s Data Reports to be attached
Recert firption  Tes? freagvr ,  @nd fgide (skend Frye peferts cve ol Filued

with FLO# PRIZSOSA rfelese O €r Fhe installodt wloty Volyrs

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section X1i. epatr o

Type Code Symbol Stamp Vald A"'

Certificate of Authorization No, /1//4' Expiration Date ’VA’

g
Signedﬁ_‘%ﬂ( ISP PROCEAIN EAEA. Dao_ F-2-O/ 49—

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 m‘rzof&i*t and employed by //53 Z 4z G, of
//(’fﬂcfd, er- have inspected the components described
in this Owner’s Report during the period < /3l to Y22/ , 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 Reporf in accordance with the requirements of the ASME Code, Section Xt.

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, %
y Commissionsj/g /1872 AnT [ﬂﬂ/dsoéal -Co

A "
Inspector’s Signature

National Board, Staxe: Province, and Endorsements

Date, 5//’7 ?@ 519

[ 22
(8%}
oo



FORM NI1S-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Name

1. Owner P r/Xcel Energyoate 2-9-o0l

1717 Wakonade DrKddE. Welch, MN 55089 sheet [ of l

2. Plamt Prairie Island unit__ X
© Name . S .
Same (2.0, 01006 &8, wn-0/d063Y
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp NIR
Name Authorization No. IR
Sr & Expiration Date )
Address
4, 1dentification of System i cve s CCM SSs ?_)
5. (a) Applicable Construction Code_8 1.1 196 1 __Edition, Addenda — Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19 &9
6. ildentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Natijonal Repaired, Stamped
Name of Name of Manufacturer Board QOther Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |oF Replacement| or No)
= VC-F2A
t
Piee sPel N N Nle e Pr e | Reflacemedr NO

s:",o’ ¥ 4

7. Description of Work ATD MNLw (" SPeeLpPirvC e

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure @/
Other [ | Pressure IO psi  Test Temp. 7O °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, pyovided (1) size is 8% in. x 11 in., {2} informa-

tion in 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,

(12/82) This Form (E0D030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) _

9. Remarks _JA1S RN LIRS NO7 LEVELIED FCroh 7O BECINATAGE rris ol

Applicable Manufacturer’s Data Reports to be attached

S LEQuirRED BY HFSAIETZ . Ttk oSE /3 BE/n/G CoRRECTED

S /S O0Cetrr?€ntTED 1 CoNOI 770N LELOR 7 AOO)ODO 2.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_&zé.dgm&_ conforms to the rules of the
ASME Code, Section X! repair or replacement
Type Code Symbo} Stamp /V/"
Certificate of Authorization No, ”/’ Expiration Date /V/ﬂ
Signed &= 5. LR SAEGAR, Dae TSl — O/ 0

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_@'adz&ﬁ_and employed by HSE ZTex &. of
H‘I‘}‘)ﬂdﬂ‘ / 67' ’ have inspected the components described
in this Owner’s Report during the period ‘V/J/dj to 5'/'33 Jas , 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 1/6 2672 AME,  mn/d3540- Co

Inspector’'s Signature National Board, Sta{e, Province, and Endorsements

Date. 7//'?34/ S
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Fnergyoate Yol 10,200

Name

1717 Wakonade Dr. E, Welch, MN 55089 Ssheet L of )
- Address :

2. Plamt Prairie Island

Unit \
Name .
Same WO _opo44(0
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp w3
Name Authorization No. IR
SRr & Expiration Date nlAa
Address
p)
4, \dentification of System \/\C,/ (.CLA sS 2 )
»
5. (a) Applicable Construction Code_ &2+ \ 19.%1_edition,__N \a- Addenda,_ N A Code Case
(b} Applfcable Edition of Section X1 Utilized for Repairs or Replacements 19 89
6. ldentification 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}
g Cng, Pne
Drocs eence| CEISEY So%1IxIn||  — Je25-3 | — |FFPucamgor \f
/3 CHG PP
Sce Réecier | LRoSAY s/ 3Mi ~ ve-38-3 | — |Reasceo|

7. Description of Work Q@"‘@\/B’O QE‘I/L&C WMIE (_’0/2. S&er X1 TEST

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating PressureQ C[JZIU 'CDDE)

Other [ ] Pressure 2@5’ psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may
tion in items 1 through 6 on this report is included on each sheet, and

recorded at the top of this form,

(12/82}

This Form (E00030} may te obtained from the Order Dept., ASME, 345 E. 471h St

z

°F

141

be used, provided {1} size is 8% in. x 11 in,, (2) informa-
(3) each sheet is numbered and the number of sheets is

New York, N.Y. 10017

C e e e i



FORM NIS-2 (Back)

9. Remarks JrtE  LEL9E /Aé‘/MMexwr LB IS ABRT REVIEIR O Sy pptes
F-é ) Applicable Manufacturer’s Data_-Reports to be attached
BN AS—BE PRICR. T LEGirimrnsE  THE RELAIICErNE N 7~ A8 2L .

BY Secrnorns KT . Tetrs Sorzersrmnr % DOCUrPPEntTE D +A/ Loneds7r0ns

EPoT 260/6709,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this sQnforms 1o the rules of the
ASME Code, Section X1. Spaie-e aﬂeplacement

Type Code Symbol Stamp ”44

Certificate of Authorization No, ”//9 Expiration Date /‘///"

Ei
Signedw4ﬂ’) ENGL, Dote____ 2=/ D ~O7 —+0— e
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 _2/anaset4 and employedby__ A/ SB Z &Z €., of
/'/‘/}'4(6( y @T have inspected the components described
in this Owner’s Report during the period y/g/d/ to Y/-?J/a/ . 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 hiable in any manner for any personal injury or property damage or a loss of any kind arising.from or connected with this

inspection. %
/ Commissions IJJS /872 JAJI, Mﬁ/039éad'<.'a

Inspector’s Signature National Board, State, Province, and E ndorsements

Date VA’ 3/0/ Jo

fa
AN
02



——-

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X}

1. owner Northern States Power/Xcel Energyoate SaN D ;5 200 |
Name - . _
1717 Wakonade Dr. E, Welch, MN 55089 shee |G S
Address . . :
2. Plam Prairie Island Unit {
Name
Same OO0 4409
Address Repalr Organizstion P.O. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp N/f’
Name Authorization No.__#¥ ~
S & Expiration Date__ A /A
Address :
4. ldentification of System \/0 . (C'C.A sS Z)
A}
5. {a) Applicable Construction Code %(S] L3 \ 19 (2 2 Edition, l\) .A’ Addenda, N jA Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 89
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
National Repaired, Siamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement] or No)
1 G PP
¢ M &bq _— K- —  |REPLpec™E Y
riers QEIEE e C HEX VC-2%-] T
i CH#G pPrngP
iscet RELEr: | CRossY S09/3M1 - ve-28-1 - \eemaces| Y

7. Description of Work @G??WGD Q‘?L)EF |/‘L(/ FBJZ SO X) TS

8. Tests Conducted: Hydrostatic [_] PneumaticD ﬁo

inal Operating Pressure @'CNON coDT
v -7 So )

Other D Pressure

NOTE: Supplemental sheets in form of lists, sketchi
tion in items 1 through 6 on this report is included

recorded at the top of this form,

(12/82}

psi

2735
“a78E

Test Temp.

F

es, or drawings may be used, provided (1) size is 8% in. x 11 in., {2) informa-
on each sheet, and (3} each sheet is numbesed and the number of sheets is

This Form {EQ0030) may e obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks V/?/J/f LS AS-Foceard /S 7 on -0, 00/35_03

Applicabls Manufacturer’s Data Reports to be attached

VALCE (BEAACEMENTY AS AS- (orr mosred o £3-0. OO/25DA,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this i conforms to the rules of the
ASME Code, Section XI. fepair or replacement
Type Code Symbol Stamp /V/4
Certificate of Authorization No, /V/4‘ Expiration Date /V/”
7

Lant E/el

Date S=/5 -~/ o -

v
Owner or Owner’'s De ignee, 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 /}Zn/)esa‘fﬂ and employed by //S(g Zal of
//‘/1‘ ‘pdfd', eT have inspected the components described
in this Owner’s Report during the period <//.:?/U/ 10 “’/M/ , and state that

1o the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descnbed in 1h|s
Owner’s Report in accordance with the requirements of the ASME Code, Section X1,

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 Commissions ‘/‘3 /572 4‘/1 /)QA/ 025600 -€CO

Inspector's Signature National Board, State, Provmce and Endorsements

Date 5//-?3 /0/ Y

r- EY
N
o=



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X1

XCEL Enercy

Date 3’/3"0/

1. Owner <
A14 NICOLLET mnLL , mtPS shoet 7ot/
Address
2. Plant_PRAIRZILE /54/4::0 N&P Unit /
1717 WwRKONARE DR. €. WELHN K mN we® coss SEO
LA Address v Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by __ta? 63‘1;;\/66’6\}5€ Type Code Symbol Stamp N./A

Address

Authorization No. N/
N,/A

Expiratic:m Date

(ccsss 1)

4. Identification of System S 7TERMN GE'V“MM_

e A
. (a) Applicable Construction Code &S&QE_L 1_9_1_{__ Edition, _WINTEZ

5 Addenda, .. Code Case
Year
{b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity _’_3_&3.
ear
{c) Applicable Section XI Code Cases
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board . Year Removed, or Stamped
Component Manufacturer Serial No. No. Other |Identification Built Installed {Yes or No}
57 z8-2F
" 7/ _
L5/ crvort| Ho2 TRbB~2S - '
Iz S/ 6 |westn 23215 134-012 11948 | Rerniz, N

7. Description of Work
8. Tests Conducted: Hydrostatic)é Pneumatic O

Other O3 Pressure ; psi

NSTALL  SLESVES /M S’/&. SLEEVE S
1070 (W-0. OOOLIG/

Nominal Operating Pressure O

Exempt O

Test Temp. S¥7

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

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

MIORD

E00030
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xi.

Type Code Symbol Stamp A’/A

Certificate of Authorization No. ”/4 Expiration Date ”/4

Signed /?J &%S/ﬂﬁ PROGRRN ENCL, Date 3'2 o/

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission |ssued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of M ta and employed by HSB T4 Co.

of ad fo | cr have inspected the components described
in this Owner’'s Report during the period /'?/’9/3 to /2 /0t , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken carrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the tnspector nor his employer makes any warranty, expressed or implied, concerning the examinations and
carrective measures described in this Owner’s Report. Furthermore, neither the Inspector nor his emplayer shall be liabie in any manner for any

personaW damage or a loss of any kind arising from or connected with this inspection.
-~
& Commissions ﬁfg 1522 ﬂ/‘/z M/l/395

Inspector’s Slgnature National Board, State, Province, and Endorsements

Date y/? /0/




FORM NiS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. owner XCEL Enveréy bote. 2= 8-
. "Name )
d1d Necocesr IPace I DinriEpvoessS shee__ Lot !
Address 7 . ;
2. Plont_I R 1E [semnsd MG ot/
Name
1707 Wilomormoe Dr . £, Lfvcar, 197/ o, O10065O
Address 4 Repair Organization P.O. No., Job No,, etc.
3. Work Performed by OeInEAL, Type Code Symbol Stamp L /A
' Name Authorization No. AlA
2¢7 A/AKOAIA&& 0“' £n A/é'édl‘// M/'/ Expiration Date 'V/"
Address
. ldentification of System S 7B é‘s«e.eArvL (CC ~SS 2 )

5. (a) Applicable Construction Code A2SmE 3774 & 19 6 s~ Edition, LAl TEA Addenda, Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___3_1_

6. ldentification 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)

#FIZ L8-2F-
Sraam Gsncert s ﬁ%’*b Mg 1384-012 | (948 |@erase |-t Y
B

_ Description of Work_/CESURFPACED 7HE RCP-S10E HINOHONLE SteldFRcE

. Tests Conducted: Hydrost}-\@PneumaticD Nominal Operating Pressure\g M?/M/m

Other [_] Pressure OOS "~ psi Test Temp._f__S_—__fF
WO. 200%76/

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2) informa-
tion in 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.

(12/82) This Form (E0D030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y, 10017

167



FORM NIS-2 (Back)

9. Remarks COALD/ 720n _LELPORT OOt /R P /! LIRS Nr77m7ED .

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this =
ASME Code, Section XI. Tepalr

conforms to the rules of the

Type Code Symbol Stamp A//4

Certificate of Authorization No, ”/4 Expiration Date /"é

SlgnedMAmE mﬁe‘m Mé 2 . Date 3- /” o / —'-1‘9—

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 __/#ianeSdta and employed by. HS& _T+T ¢,.

//6/’} fora/ L Cr
"in this Owner's Report during the period /01 /as to Ytz Lot __, and state that

of

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 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 Commissions A8 Mg 72 AT , mn/ 3%

e ]nspector's Signature Nationa! Board, Stat'e, Province, and Endorsements

Date ’(// = /”/ pr)

have inspected the components described

e
co

-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energypate 0{5% /E} 290}

Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet ! of__
Address - o

2. plam Prairie Island Unit |
Name
8
Same wo® 0010410
Address Repair Organization P.O. No,, Job No., etc.
3. Work Performed by Owner / WYLE A4S, Type Code Symbol Stamp ~/R
Name Authorization No. NIAR
Sm2r & Expiration Date___ /¥ /=
Address !
4. ldentification of System 72_ e S \/CCA s$S / )
5. {a) Applicable Construction Code BIVNY 19_(0_’_7_Edition,___)‘1__)é‘___ Addenda f\\ ) Code Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_8_9__.

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)

PRER SAFETY CRosgy |MN-2oi0B| — RC-Jo-| — |RePLAced] Y

UBAVE
PRZR SAFETY NST1812- _ B
= gA«,da CRos&y .‘S‘i;g"m‘ Re-lo-2 | - |rePuxed| V
PERR SACETY 57872~ ,
G‘e\/m,wz CEOSRY | o0 - oo - I Cors — [RePLacMuT v
€@ SAFE Z .
vm,uew cros BY \RV-B010A - <P ARE —  |rePLAesy Y
7. Description of Work (Zearovep /Ra?: aea _SeceTv Ve Us BHHe SeTT XL TEST

8. Tests Conducted: Hydrostatic [:] Pneumatic D Nominal Operating Pressure&
Other D Pressure 4235 psi Test Temp. S92 °F W O. CoO A76 /
SrP /o070

NOTE: Supplemental sheets in form of lists, skeiches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2} informa-
tion in 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,

(12,82} This Form [E0Q0030} may te obtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017

g.

e
e



FORM NIS-2 (Back)

9: Remarks _AURCHASE okosr PR795 7SR LCsz, .7

) Applicable Manufacturer’s Data Reports to be sttached
L Ao, L4992

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
ASME Code, Section X1 repair °’@
Type Code Symbol Stamp A//A
Certificate of Authorization No. ”/'4 Expiration Date /‘//A
>
Signed /é f g- ME LD ENGAR Date A-22~D/ 49—

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 Pro?ce of m'flﬂmﬂ and employed by //J(f I+I &: . of
.”’tﬁ‘{d‘ cr have inspected the components described
in this Owner’s Report during the period y/2/dl 10 4/ 2/G/ , 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 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.
f Commissions /6 LlIE72 ﬂll/z:/ mﬂ/dff

Inspector’s Signature National Board, St%te, Province, and E ndorsements

Date y/-?/d/ | e




FORM NIS-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern Statgs Power/Xcel Epergypate Felorvary \D, Qoo\'

ame

1717 Wakonade Dr, E, Welch, MN 55089 shet\ of__ o
Address -

2 plant Prairie Island Unit 1
Name Loelding Servites \ne. Jop Ne. 31004
Same work order % 0004471
Address Repalr Organization P.O. No., Job No., etc.

3. Work Performed by ‘g*ﬁ'e'r—h/éZOWQ féewas //"/c- Type Code Symbol Stamp ~/
Name e a
Authorization No. NIR

SKPr? & Expiration Date vl
Address .
4, )dentification of System Qeﬁ\.&a \} &$>©\~ (CCA sS l)

5. () Applicable Construction Code Seck . TN ClA1e 68 Edivion,_ NO_ Addends,___NJowe Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_31_

6. ldentification 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 guilt | or Replacement| or No}
Uw'yr 4
Reastor Vestel | CreseoY
Lower Canepy|Loire h )5 7-05 ) |las Repaired Y
Seals lndustries

3. Description of Work_Praventative uiedd Bouildup oF  Lower Cawepy Seal  Loelds
Mz, Gu, Til, K9, LE k71, L6, K3, 34, 13, Hz, Fiz, B¢, s, H8, 1.
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other || Pressure 2.2.3% Ez%go Test Temp. __ 547 °F (serv{w et Qs Pcf" of start 0‘3)
(0.0. COO¥76/
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x 11 in., {2) informa-

tion in 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.

(12/82} This Form {EQ0D30) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

i5).



FORM NIS-2 {Back)

0. Remarks_PexFoem weld burld vp of lower Cauopy Seals per desisy

Applicable Manufacturer’s Data Reports to be attached

Chamae C(E)KV@6 ad ok onder 0004477, Repni- dowe

\40)/ ()Oe/\c{ivxs ge\‘vn‘(,e,s, Inc.,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this. e conforms to the rules of the
ASME Code, Section X1. t

Type Code Symbo! Stamp /V/A
Certificate of Authorization No, M/A Expiration Date A/A/A’
Signed AAod¥. ', ROZRAD 1! LENEL, pype RA-V3-O/ —o—

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 __ 2?2/ spesate, and employed by KSR Z eI . of
)sz'}‘l'gfa(', er have inspected the components described
in this Owner’s Report during the period //22 /Ol to / , 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 X1,

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 Commissions /(/6 11572 ﬂ‘/Z, M/ 355

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

Date ’y/ ‘//d/ A9




SRNNIPUNEY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power/Xcel Energyoate Fe\Ochs’y 5, Q05

Name
1717 Wakonade Dr, E, Welch, MN 55089 sheet_ ! of__ 34
Address B
2. plant Prairie Island unit__ 3
Name welding Services e, S Neo 304
Same Werk Ovder £ 000479
Address Repalr Organization P.O. No., Job No., etc,
3. Work Performed by Owaer %‘0/}!/4 r&el’/as /IVC- Type Code Symbot Stamp N/A
Name Authorization No. __a¥ /R
Satrrr & Expiration Date redA
Address
4. ldentification of System REL\;_;\O\’ \ Q-)‘)E:\ (CCA sS I)
5. (a) Applicable Construction Code Seck. W CL A 19 6B Edition,__ o Addenda,_bome&  Code Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19£9_.

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Nationai Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built | or Replacement} or No)
[CRR N ]
Reyor Vewsel Cresver
Tarermadicie \\0‘\?’2— .
) . . > -
Covacpy Seals Tundvshries { 57 05! 1" Regovred Y

7. Description of Work Peevewtative Weld busld LN o8 wberwediaie Cwey‘)\! Send wt’/t%

8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure D

Other [ ] Pressure 7235%2 go Test Temp. _S A1 °F (_%e,rvftt_, et o5 pQ,\'\' oF Sf'aﬁ‘\-’f))

(J.0, COCE76/

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2} informa-

tion in 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.

{12/82) This Form (E00030) may ke obtained from the Order Dept., ASME, 345 €. 47th St., New York, N.Y. 10017

£53



FORM NiS-2 {Back)

0. Remarks __[erforwy  aredd bhui \d v of  \uterwicdiote Cavepy  Seuls

Applicable Manufacturer's Data Reports to be attached

__mX__d&‘pLg\a pmsc ABRV @ € and ek order  oCC447R
Repair  dowe oy Lic,ld:hﬁ Services Ime. TCSWe  douer Fa, ER

D4, €S, pe, C7 BB, <3, ®mio, BN, Fi2 £ GWL_ HQ, Tii,
310, K1, L, K7, ke, ks, T4, 12, HL, &3

CERTIFICATE 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. (oair Sroptosoment

Type Code Symbol Stamp N/“

Certificate of Authorization No. /V/@ Expiration Date /V/ﬁ'

sagnedﬂ@%@:azmm ENER., e 2-/3-C7 o
Owner or Owner’s Designee, Titie

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 292 5d41% and employed by HSEB ZeL G of
)‘/crf/yl_/pl " er have inspected the components described
in this Owner's Report during the period /1224, to Y/ , 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 X1.

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 Commissions 4(@ HE72 AVNT . M 395

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

Date é//é//d/ 8-

Y
]
[~



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

s Power/Xcel Energypate d}/’j‘/éf

1. owner Nor thern State
Name

1717 Wakonade Dr, E, Welch, MN 55089 sheet { __of_¢

t

Address
2 plant Prairie Island unit__~
Name
Same Work Opdey 000 7436
Address Repalr Organization P.O. No., Job No., etc,
3. Work Performed by Owner Type Code Symbol Stamp L]
Name Authorization No,___#Y /R
Sr? & Expiration Date rla
Address
4. ldentification of System Mam Steam fc'cASS P4 )
5. (a) Applicable Construction Code 4¢3 B3/[ 1967 __Edition, Addenda Code Case

{b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__8_9__

6. ldentification 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)
CV~-3/098 Cover chl’l":/ fne. é’
Stucls Schattetkoerting| p Cop lrceet 7
CU- 07y ovtr  lkefoma P Leplaceod |4/
net f; Sahuﬂ%‘\‘koagfiy A/A /Vlf'

7. Description of Work L/'kz-. for ke rep éce’/ﬂeﬂ'f of cover _S'MJ' &n/ﬂa/{f

8. Tests Conducted:  Hydrostatic D Pneumatic D Nominal Operating Pressure E

Other [_] Pressure (005 psi Test Temp._5"_‘{_‘1___..0F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1} size is 8% in. x 11 in,, {2} informa-
tion in 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.

L {12/82}) This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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9. Remarks

FORM NIS-2 {Back)

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this e gonforms to the rules of the
ASME Code, Section X1. r

Type Code Symbol Stamp ”//’
Cenrtificate of Authorization No. ’V/” Expiration Date _&/A
Signed b ) m . Date J - /¢ -0 I 49—

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__%u_ﬂil\L_and employed by S S Twz G of
//dr 1" ‘//o/ z c7 : .

have inspected the components described
in this Owner’s Report during the period 9“)/‘?3/01 to -2/23/&/ , 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 Commissions ‘/g///72 AL, My 255"

Inspector’s Signature

Date O?A?JA/ ) -

National Board, Sta{e, Province, and Endorsements

cn
>



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. Owner XC@\ E\/\P(&)Y Date Z-20 -0
Name
(717 Weltonabe Oc B, \velch MmN 55089 sheet__ € of ¢
Address ’ :
2. Plant P(mr? [ IS\W\é Nu c\for p ‘h-«‘k Unit 1,
Name
Came ©s aboue WO 01opald
Address Repair Organization P.O. No., Job No., etc.
. Work Performed by OONEAR Type Code Symbol Stamp LR
Name Authorization No. "’/‘4
SMG Expiration Date A’/J‘
Address
. ldentification of System Cony oy~ V‘«?'\‘\ S‘p (V‘\l/ C(Zﬂfs Z)
. {a) Applicable Construction Code ASM& gg“ \19 EOL Edition, Addenda Code Cass

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_@_

. ldentification 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}
cs-/¢ A
COVER SOLTS CEAACEMEN] N O
¢ NeTS

. Description of Work eptACcED Ril. SONMNVET —7® - Abd'y COVEA, S72¢OS é Nars

. Tests Conducted: Hydrostatic D Pneumatic [j Nominal Operating Pressure D

Other [_] Pressure psi  Test Temp. °F
NO TESTS, &0LTS REALACED ONE ST A TIE .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2) informa-
tion in items 1 through & 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,

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

7
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FORM NIS-2 (Back)

9. Remarks S*‘U ;S \Jlr? C“e*@’\slbw(’é {0( (P!O[“(QVV\P"\-\ G CA& o 'h\‘/v\e ,‘50

Applicable Manufacturer's Data Reports to be attached

e 5\,1§+wa wa wok o()(’v\(-‘é Aurlmj ‘I)Pr‘(o/«-\m\(f of T \,Je,,:-'&‘\

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this onforms to the rules of the
ASME Code, Section X1. - -

Type Code Symbol Stamp A//#
Certificate of Authorization No, "’/4 Expiration Date M/"
Signed 284 .  Date___oal=20 — O/ —te—

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 m'.dlt&.sd*'( and employed by HJG z+£ 6_ of
ﬁ/’af‘* fgfd , CTr : have inspected the components described
in ‘this Owner’s Report during the period < //6 A’/ to P21 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 personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
ﬁ% Commissions /I/g //y72 4"/[, m‘/-gff

Inspector's Signature

Date 97 /? 4 é’ /1*;

Nationa! Board, State, Province, and Endorsements

faeY
N
(& ]



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

1 owner XCEL ENEZL Y Lol

Name
414 MCOUET mALL , MPLS  snea L o\
2. pamt__TRAIRIE ";SLAA\)D D UCAEAR. unit |
1T WAKOIADS, QR €. L0 * coouo®
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by O JQ | =) Type Code Symbol Stamp /V/A‘
— Neme Authorization No. rlA
S A - Expiration Date AHA-
4. Identification of System C,L ( CLASS 2)

5. {(a) Applicable Construction Code %3\‘\ . \qg"’] Edition, _&L_ Addenda, _&_ Code Case
ear

(b} Applicable Edition of Section Xi Utilized for Repair/Replacement Activity .‘_?Q_al
ear

{c) Applicable Section XI Code Cases }\) ,A—

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Buiit Installed {Yes or No}
" R P .
DrEEsSEY —_ - 3 - - .-
BrC CLL W CA oo C.C- ] ~ \ Cogegeaep’ Y63

7. Description of Work BERMRED CRA<R. 1.0 FIANLE WELD (peE QR zoolizos)

8. Tests Conducted: Hydrostatic O Pneumatic OO Nominal Operating Pressure O3 Exempt X
Other O Pressure . psi TestTemp. . °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in

items 1 through 6 on this report is included on each sheet, and (3} each sheet is numbered and number of sheets is recorded at the top
of this form.

(7/99) This form (E00030} may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. H“llmm “m“m"‘“ mull“m‘

E00030



FORM NIS-2 (Back)

9. Remarks _ CONITION RELOLT D2OO//2OS EVALURTELD 7#IIS DN CONFORMNAVES,

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X1.

Type Code Symbol Stamp M‘h‘

Certificate of Authorization No. /V/A' Expiration Date /1///’

Signed mwznm £EALEL.  Date 2-r2-01

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 innesots and employed by S8 T+ Co.

of /‘/ﬁ"" A:fdl " e have inspected the components described
in this Owner’s Report during the period 2 LR0los to J/JU/OI , 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, Sectian 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

persWeny damage or a loss of any kind arising from or connected with this inspection,
Commissions A/Ag 11872 ANZ . in 39s”

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

Date 9‘7 / "?0/ o/

fom
o r
o



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

. Owner /Z/S'p/'réf‘ E/\/ﬁ,zé'y Date ?"7'0’
Name
Zrd A ocaTT ARl S Toal RIS, MW sheer /S o
Address i )
. Plant /fﬂ/é/f (SeAre D NG A Unit /
Name
e blasoriob DR E. fletcs, NN or o0 7?88
Address Repair Organization P.O. No., Job No., etc,
. Work Performed by LIt 54_ Type Code Symbol Stamp A7 / “
Name Authorization No, /‘/'/4
SArE Expiration Date A/
Address
. Identification of System s/ (CCA 58 Z,)
. {a) Applicable Construction Code 8301 19 &7 Edition, — Addenda, Code Case

(b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_@_2_

. 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)
DCCArmALATINE
Az Sttty e | copES—velAN —_ C - SHED | trer Al | 2O

\

_ Description of Work___2Ern o E 1SR LC froD1CR 77200 € coiked R2EAAIA

. Tests Conducted: Hydrostatic | | Pneumatic Nominal Operating Pressure [_]

Other [_] Pressure O psi TestTemp.____ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, {2} informa-
tion in 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.

(12/82) This Form {E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

16t



9. Remarks

FORM NIS-2 (Back)

Applicable Manufacturer’'s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this s conforms to the rules of the
ASME Code, Section X1. W«mt

Type Code Symbol Stamp Ny

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

Signedm ASNE PROGRAM EMER.  pye. 21 F - O/ s

;
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 __/Yinaesats! and employed by HSZ Tyr . . of
/‘/&fff‘ﬁv’lf ¢ or have inspected the components described
in this Owner’s Report during the period 0‘?/7/0/ to A ’6/‘” and state that

v

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 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,
W Commissions /‘/@ /572 44/I 4 MA/3 9‘5’

A= " -
Inspector’s Signature

Date ap//6/0/ .-l

National Board, State', Province, and Endorsements




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power/Xcel Energyoste oo/17for
Name 7
1717 Wakonade Dr, E, Welch, MN 55089 sheet ! of _{
Address -
2. Plant Prairie Island Unit !
Name
Same work order OI00TY 3
Address Repalr Organization P.O. No., Job No,, etc.
3. Work Performed by Owner Type Code Symbol Stamp__ A/ /A
Name Authorization No. /R
Expiration Date /V//‘
Address

4. \dentification of System Sfe ”‘/ ln 1EC Tz

(3]

. (a) Applicable Construction Code Ausz B3/ 1 19€ 7 _ Edition, Addenda Code Case
- (b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 1987

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. tdentification Built | or Replacement} or No)
=5 =7 &’/f‘)’ &//06(;”(,77“ /l/U

4 . o ) .
7. Description of Work ["(//a(e::’/ 7;;/\/5/9 B7 s wit Z "J/(z 54/7‘5[57),

8. Tests Conducted:  Hydrostatic [:] Pneumatic D Nominal Operating Pressure [_]
Other Pressure psi TestTemp.__ __°F
V7—3 /VSPEc770N
NOTE: Supptemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., {2} informa-

tion in 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,

(12/82) This Form (EQD030} may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

v i63



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ nforms to the rules of the
ASME Code, Section XI. replacement

Type Code Symbol Stamp ”/A

Certificate of Authorization No, ”/4 Expiration Date ”/’4

—r

Sned L BADLAL L\ psme sevcepms Snce. ome 2~ 19- O o—

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__ 22/ ant5¢ta and employed by. BT+l & of
df»l‘—ﬂd’ﬂl  CT have inspected the components described
in this Owner’s Report during the period 07/7/4/ to 2/2/ (74 , 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 A /2822 AL , /”4/32_('
Inspector’s Signature National Board, State, Province, and E ndorsements
Date "2 /?/ d) e
P
164



FORM NiIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner NSP/ XC&N& éV"&V?A/.I . Date pzZ-o4-o|
Hid N(:c,ol(e‘f“‘,’ th(S’, MmN Shest___| o (
2. Plant Yrawie NCF% [3md Unit | |

>
1 wakonade Drive Welch (MN wo.010073% ypp >

dress Repalr Organization P.O. No., Job No., etc.
3. Work Performed by O w AN Type Code Symbol Stamp N/ A
Name Authorization No. N/A'
Expiration Date M/ A
Address +
4. ldentification of System w
5. (a) Applicable Construction Code E> [\ 19 6/’\' Edition, - Addenda, _ Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_81
6. ldentification 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)
Prescurizer” y
Sprav Ape 3-BC-5 |1a33| 2epair | No
R + L)

7. Description of Work g(}"p‘F 6U+ l(‘m{ (:(AAIC&’HW\S . V\jo #’— 0 lOO:I"%D

8. Tests Conducted: Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure Il

) M Other 4 Pressure psi  Test Temp, °F
PT € Al THICKAIESS PEASUREMEATS
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8% in.x 11 in,, (2) informa-
tion in 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,’

(12/82) This Form {EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks WCA—"‘MS W%é (')U‘(— <O 'n\&_{' Df€ ﬁee%e
ploa, ngfal OB RDE e bF;z;\;v de a dean
PTOV% st post-feeze plug PT wiovld
be eaﬁq@/ to émcl/u%e K

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi

S conforms to the rules of the
ASME Code, Section X1. .or reptacenvernt

Type Code Symbol Stamp AL /A'

Certificate of Authorization No. N/A Expiration Date /'//4

SlgnedM IS AROP&E2 EANEA . Date 2-S — o7 -9

Owner or Owner's Designes, 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' /77/ﬂ/7£ '}' and employed by //\58 I‘#’-L CO. of
ﬂf"} ‘pd 2 C_T ha mspected the components described
in this Owner’'s Report during the period J/Y/o/ 7 o/ , and state that

to the best of my knowledge and belief, the Owner has performed examinatlons 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,

/ Commissions A/g /1372 ﬂ,ﬁj.z m/3c)(

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

Date 0'7/74/ da-

s
<
1She



FORM N1S-2 OWNER’'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

. owner____ NSP/XcEL Enersm - o2-04-6]
y Name
Hid Nicollet ,Mpls, MN sneot__ oI
Adbress [§ .
2. Plant W&Y‘(Q CP: [3"’\‘:1 Unit [
Name
. \
M wakonade Drive  Welch (MN N/A
Address T \ Repair Organization P.O. No., Job No., etc.
3. Work Performed by OwWAW~ Type Code Symbol Stamp N A
Name Authorization No. N/ A
Expiration Date N/ A
Address 7
4. ldentification of System ZG
5. (a) Applicable Construction Code [ 3 [\ 19 6/-\' Edition, - Addenda — Code Case
(b) Applicabte Edition of Section Xl Utilized for Repairs or Replacements 19_83__
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Natjonal Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built {or Replacementy or No)
Pressurizer” '
. - o
Spram ripe 3-gC-5 1933 zepair | N
L] 1 L3

7. Description of Work

Boff sut [fneay (ndicatons.

WO # 0100122

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure l:]

Ve

Other @ Pressure

psi

Test Temp.

°F

AT ‘5. CIHL Trtt Cent&SS +NEASURENLEALTS

NOTE: Supplemental sheets in form of lists, sketches, or dra
tion in items 1 through 6 on this report is included on each s

recorded at the top of t

(12/82)

his form,

wings may be used, provided {1} size is 8%
heet, and {3) each sheet is numbered and the number of sheets is

This Form {ED0D30) may be obtained from the Order Dept., ASME, 345 E. 47th St.,

167
N

H ‘

in.x 11in., {2} informa-

New York, N.Y. 10017



FORM NIS-2 {Back)

9. Remarks Iwc&“ﬂ% < b(}‘Fﬁecl oO\J) + p¥a) ﬁ\d/‘f- Pt’-e PI’QQ =
Applicable Manufacturer’s Data Reports to ba attached
P(U% cushllatiar ANDE wou |d Fmtele a clean
PT_so dhat post-freeme ,Dlua‘, PT wovld

e ersier 10 amnalyze

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi

is conforms to the rules of the
ASME Code, Section XI. epaidor reptacenment

Type Code Symbol Stamp A/A

Certificate of Authorization No. NA— Expiration Date ~ /4

ASr&g PRrOGAAM ENEA2.

Owner or Owner’'s Designee, Title

Date Q-8-0y —to——

CERTIFICATE OF INSERVICE INSPECTION
i, the undersigned, holding a valid commission issued by the Nationat Board of Boiler and Pressure Vessel Inspectors and the State
or Province of ﬁ%ﬂdeﬁfé and employed by L Co- of
)‘/@Jﬁ’o[ 4 Er have cted the components described
in this Owner’s Report during the period X /f//d/ to /7 , 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 A@ /@72 ﬁ /I/Z /)7”3 75~

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

owe__2/7 /01 e

(Ap]
L



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

+. owner LYHELEAL /"24;1/#6'5/»5”'7- cCo. oote /P = 7-OO
/717 WBKonRoE 0.(;35‘ A /‘7/1/  heet / of
o plamt SR RCE /S‘Lﬂ;\:z A& A4 ' Onit /
SarnE N ' LIOLK ORIERL D9/ 25 76

Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by ons 5N’£ Type Code Symbol Stamp et / fad
ame Authorization No. A
SAArnE Expiration Date /A
Address
4. Identification of System ve
5. (a) Applicable Construction Code x//—'/—— 89/ , —; Edition, T Addenda, - Code Case
ear
{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity f__z_a_?.
ear
{c) Applicable Section XI Code Cases
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
CorES - AUX. SPRAY

7. Description of Work

8. Tests Conducted: Hydrostatic [

{7/99)

Reprncctd (3) BonNwsE7r-70-800Y ANUTS

Pneumatic O Nominal Operating Pressure O]

Other O Pressure ——___ psi TestTemp. ———°F

Exempt X

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in
items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top
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FORM NIS-2 (Back)
o. Romarks _LEESERUICE U7/ JNSPECTION LIS LPELAOLRED DN _THE

Applicable Manufacturer’s Data Reports to be attached

LELPACEMENT Ne7TS. FN I/ AOT2E0cA 7200/ Plcor 7 7PAE

AEOLACEMENT A NOT OCCeece, THIS NONCONALORMANCE 9§

OENG R OORESSED BY CONDiTON REODRT 2000709,

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp P »

NI

Certificate of Authorization No. Expiration Date M / A

Signed £+ 4. SME _LeDERAM ENER. Date S - 2 =Y,

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issuS._d by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of mh’wot( and employed by Hse T4T €q .

of %n‘ﬂh-/ LCT have inspected the components described
in this Owner’s Report during the period sty to St tas , 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 injug or, rty damage or a loss of any kind arising from or connected with this inspection.

Commissions MNB 572 ABNL , ma) 035604- Co

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

Date S. //6 toz

170

-5

L

-—



FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

. As Required by the Provisions of the ASME Code, Section XIi
1. Owner_Xce\l EwerqV Date 2-20-0/
: ] = Name ]
{141 \l\!mkomad(’;dd Dv, B, welch MN Sheet 1 of A
ress R
2. Plant frairie \claud ' unit__1
Name
: '}
Ovmer, W 0.' OCOOT7361
Address * Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by Ooner Type Code Symbo! Stamp N /A
Neme Authorization No. N/A
S‘LMC Expiration Date N/ [N
Address

4. \dentification of System __Reociov Vewel  Cownoseal

5. (a) Applicable Construction Code Sec. @ L A, ﬂ%ﬁ_ Edition, —_ Addenda, —_ __ Code Case
ear

{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity __8Yq_.
ear

{c) Applicable Section X! Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of * Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Installed {Yes or No)
Reowror Cresv ot
: o 69 Y
vessel Lovre /s 7-05/

Comogeal | Tudwswes

7. Description of Work R&p Wwed oue  SHod and : Qig‘/\‘\“t’e\d hatn  ovm Marweanm ¢ lcu»\g55~

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressureﬂ Exempt O]
Other [X Pressure L2255 psi TestTemp. _9AT1 o«  Sefvite Iest ak Sty v

w-o. cooF?6/
NOTE: Supplementat sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8% in. x 11 in., {2) information in
items 1 through 6 on this report is included on each sheet, and (3} each sheet is numbered and number of sheets is recorded at the top
of this form.

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ll“‘mm“lm“m Iml“mllmll}
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. FORM NIS-2 (Back)
o. Remarks 2NV WOPELER72000 0710 AOF 7otacts Pemes PRIOR. 7D FadL

Applicable Manufacturer’s Data Reports to be attached
Zéﬂﬁ?ﬁ/ L pYrR L P92 &Nl T LS Sl sR@7PON LS SEAEG R ODL SN

s COAL DI TR0 R2ECDL 7T OO/ OYOD,

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp & /4

Certificate of Authorization No. . ot / ~ Expiration Date v /4
Signed K . /MA ABSNE _PRPGROr?) ENEAR, Date S2/—-0/

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 __Lignesqts and employed by HSE Z+T G.
of ﬁé(i A(rl eI have inspected the components described
in this Owner’s Report during the period S/l to BILIVLT , 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

perso%pro amage or a loss of any kind arising from or connected with this inspection.
Commissions M/ (b 71§22 ANT &, Mo/ d3560i-Co

Inspector’s Signature National Board, State, Pr(':vince, and Endorsements

Date \5’/9/ /0/
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FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI
NME

1. Ownerm-mu . q /30/0|
VIVT W akeadE D, _We/lcb\’Mh] 5087 sheet [ of 2

Date

Address
\
2. Plant 1 rarl€ -I; L‘MA Unit \
. ame
SQMQ__ OC02/01, OI10DS 77 01607222, 0/005°S”

Address Repeir/Replacement Orgénization P.0. No., JobNo., etc.

3. Work Performed by OLOnE 2. Type Code Symbol Stamp '//A'
Name Py
Authorization No. -
SAME Expiration Date —

Address
4. ldentification of System @&aa—{t‘\/ C‘e'o ‘a"" I
5. (a) Applicable Construction Code _ 231 [ t4 \‘(f! Edition, —_—  Addenda, —_________ Code Case

ea
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _quﬁ_
ear
{c} Applicable Section XI Code Cases -
6. identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Boar: Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Instalied (Yes or No}

Lcaf’A R,
SprayVelve . [Masonerlau N cvi3izad | 1o |Bemoven | Mo
Leep B Presc,
Spray Valve Maseaneilan - oV 3izes5 970 |eroves o
Leop F frass.
50t yaretf | Tnsants semsos | PF01- 5411 — cv-3,22¢ |2000 |insmuss | No
Lodp & FALSS.
seeryvild. |1 qassan |PFOI-SH-1-2 — Ccv-31228 |dooo|iMdsSTALLED Mo

7. Description of Work erlace_ \/"\\\}C TW‘-‘?'VV‘CGS a.nco va I'V'é lﬂCA

2\00505 , ©|005i7, Opo3ior
8. Tests Conducted: Hydrostatic X

Pneumatic O Nominal Operating Pressure X[ Exempt O
2 WO oeo416l @ 2290psiey RCS— pressure
Other O Pressure _ﬁ&!;@_a Test Temp. °F
2280 !

4
\ ooer WOs gioedl22
7 1 s

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

of this form.

(7/98)

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
! certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp Wi

Certificate of Authorization No. A A’ Expiration Date ”/4

Signed meam £n/GE.  Date S—ax KOO/

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 I”r'ﬂﬂf-lo-h and employed by HM .z Ly &'
of _M-ﬁa/_L A have inspected the components described
in this Owner’s Report during the period IR /t2 fug to S /2/o7 , 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

personWeny damage or a loss of any kind arising from or connected with this inspection.
Commissions M8 21§72 AB AJ L, MV o2 9600 -Co

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

Date $/2 2/
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XIi

1. Owner MC&&'&'Z' /‘¢#A(44 663075/'/7- Cs Y Dvate L=/ S~/

Name
/207 Iflononesoe D, .. Listck A2 shest 1 of R

Address

0. Plant A~ RRAIRIE [SeArce N G. X2 Unit /
Name

S P22 OI/ICOSDS, /005 /17, O30/, O/007RR

Address Repair/Repl Organization P.0. No., Job No., etc.

3. Work Performed by _ et~ Type Code Symbot Stamp Pl o
Name Authorization No. /2

Expiration Date AP

Address

4. ldentification of System Lecpcrokt CoocsarT

5. (a) Applicable Construction Code 8371 , 1967 kEdition, —_ ——  Addenda, — "= Code Case

Year

{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity /QTQZ

ear

—

{c) Applicable Section X| Code Cases

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No)

PLESSUAEtZER . )
ey 21PE - - - 2-fe-5 | - |REmOVED No
PEESSURIER.
SPERY PPE - - - 3-KRe-5 INSTLED No

of Work ,( éﬂMQ‘:A P/Pc idad co/v./uzv::'nox\/ CITH PRESSURIBEL SPRAY WALVE

7. Description
REPLACEMENT.

8. Tests Conducted: Hydrostatic N Pneumatic [ Nominal Operating Pressure (J Exempt O
Other O Pressure 2280 psi Test Temp. ii?__ °F £0.0. COOHTL

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

{7/99) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. mlml m‘ “m Im“l“l lml“ﬂ Im
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FORM NIS-2 {Back)

9. Remarks _SPOCE-/FE-OG 29  JOCctort?ENTS 7HE APLLOLPRIATEMNESS OF (tSraré

Applicable Manufacturer’s Data Reports to be attached
A B2 2R 7ELrRe s PlScE o~ A 376,

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /V/”
Certificate of Authorization No. : YA Expiration Date wn/B
Signed A 5. 2, LR ENG L, Date S— 24 , 2201

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 _innesata and employed by __ S8 L& Co,
(4

of Mﬁl have inspected the components described
in this Owner’s Report during the period "2///0/ to S/22/y , 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 o %mage or a loss of any kind arising from or connected with this inspection.
‘ ﬁ : Commissions V& _//872 AB8VIL L, M o356d0-Co

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

pate _ 5722y,




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Cods Section X1

LJMM%MQM : | ot 2
2. moe_PYUIVAL, \am WEACh M u% }

1 VEERS WO 010071071
1711 v\mm/m %%l_t

_ Repair Orgenization P.O. No,, Job No,, stc.

——

3. Work Performed by__ AAMNVICK. Type Code Symbol Stamp A
Authorizstion No, A
Expiration Date M A-
) Address
4. ldentification of System ZG CO\/IM[VIMH/\" Vth lﬂlh m /Céﬁs S

| &
%cm«v\ - dg!Ql&_Editionﬁ‘ d

5. {a) Applicable Construction Code

A = VAT Addenda
{b} Applicable Edition of Section X} Utitized for Repairs or Replacements 19 ¢

6. Identification of Components Repaired or Replaced and Replacement Components

lbql Code Case

LPENC - PAL

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)
Pf:r\cfmr'lm . . _ i exteicy v ol
“cal_heternod (6% N /A \tggrv 1A | rep! Q(,fli T\l()
PCVH)'V(A nm —_ , — i €Y oY . : [
“;em o 1rZO Wenity N/A e 200} {epla(x’wmlﬁ Mo
YNNI ~ 42 _ ] e)y_{(,ﬂo\(- , .
Cplengr | U N/A W 194 |replaced | No
ety Aoy - o _
;m,m;ﬂf) TYyenit ¢ N/a exiom,/ 200l jreplile Mo b
teniefradien 2 1 Talie dtsd .
’ffil/‘f! :/\.r_;sf\\L-'\JS 'l !% ‘ r‘l/i’\ l M"ﬂﬁ\/ lqh/q Ye'plwxd MO

g
7. Description of Work QFL []Lr{l -.

L four rordihner! daadk houtug.S fav

Witk | Pevaonned Aivlodic
8. Tests Conducted: Hydrostanc Pneurpanc Nominal Operating Pressure D
Otherm Pressure %< .E‘i_psp Test Temp. °F

NOTE: Supplemental sheets in form ¢ lists, sketches, or
tion in items 1 through 6 on this report is included on ea

bt

recorded at the top of this form,
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drawings may be used, provided (1) size is 8% in. x 11 in,, {2) informa-
ch sheet, and (3) each sheet is numbered and the number of sheets is
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0. memars 200N iATTEN S Wie 1005 code 4o 1999 code.

Applicsble Manufactu sts Reports to be attached.
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CERTIFICATE OF COMPLIANCE
We certify that the statements mede in the report are correct and thisl%lﬂlcmtﬂtconfoms to the rules of the

ASME Code, Section X!, "f’ r or replacement

Type Code Symbol Stamp Va d 44

Certificate of Authorization No. A “ Expiration Date . __ ¥ /‘
—

suned L LUGLL A5 1006600 £VGL. __ pye_2-23- 01 o
Owner or Owner’s Designes, 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 & and employed by. S8 Loz &, of
A/cr‘#fy/ 7 have inspected the components described
in this Owner’s Report during the period 2 /¢, /ot to__a2/R2,1 , 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 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 persond! inivry or property damage or 2 loss of any kind arising from or connected with this
inspection,

V4 Commissions _/t/g//ﬁz ”"{-r; M/Lffj’

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

Date, ,& /? 7/4/ T3
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi
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Addr Repair OrgenlzationPo No., Job No., etc.
3. Work Performed by oWnTy~ " Type Code Symbol Stamp_ NA
Name " Authorization No, - : I\/A
Expiration Date N A
Address
4. )dentification of System Z\C/., COV\*OU'LV\VV\Q/\'}‘ \/ﬂ/\kﬂdd md&:'aoss
Secfim 1-NB all ‘
5. (a) Applicable Construction Code - 19 Edition:1vDWoh: {AUT Addenda, (A4~ code Case
{b} Applicable Edition of Section X| Utilized for Repairs or Replacements 19_@‘_
6. ldentification of Components Repaired or Replaced and Replacement Components S _i, PENC- AL
. ASME
N : 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)
Pencitiiien - N
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NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in 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,
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. CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this spforms to the rules of the
ASME Code, Section X1. Rpaicgr replacement

Type Code Symbol Stamp IV/4
Certificate of Authorization No. ’V/f” Expiration Date ”/A"

« N )
Signegm &\Mj_ ASME LeOSAAIM EntGl. Do S—~F —0O) —to—

Owner or Owner’s Deslgnee, 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 en and employed by HS8 Zyz G. of
‘(}vgd' er have jnspected the components described
in this Owner’s Report during the period_///?//al to_.S /V (/4 , 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 /'/g//f72 AL M 035€a¢ - Co )

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

Date S/ ’/A/ 19,
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NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

APPENDIX A

INTERVAL 3 PERIOD 3 INSPECTIONS BY COMPONENT CLASS AND SUMMARY NUMBER.

11 Pages

_The information contained in this appendix is computer generated by the I1S| database management
system includes other non-code inspection results. As allowed by 10CFR55a(g)(6)(ii)(B)(5) the
containment inspection program (IWE) will be maintained and availaible for NRC audit and review at
the plant site after September 9", 2001. The non-code inspection results listed within this appendix
have not been reviewed or certified by the ANI inspector and are not covered by the form NIS-1

submitted with this summary report.
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Appendix A , Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a

Plant; 414 Nicollet Mall, Minneapolis, MN 55401 Commercial Service Date: 12/16/1973

Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a

Summary No. CompID  Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date

Class 1

300037 W-7 Valve-Pipe B-J B9.21 1SI-PT-1 PT 2001P011 NAD RC 1S1-1B 1/24/2001

300038 W-6 PIPE - Valve B-J B9.21 ISI-PT-1 PT 2001P012 NAD RC ISI-1B 1/24/2001

300106 W-7 45° ELBOW - PIPE B-J B9.21 ISI-PT-1 PT 2001P019 NAD vC ISI-1F 1/25/2001

300127 H-3 SPRING B-K-1 B10.20 ISI-VT-2.0 VT 2001V004 NAD St ' ISI-2 1/23/2001
ISI-PT-1 PT 2001P027 NAD Sl ISI-2 1/26/2001

300129 W=7 PIPE-ELBOW B-J B9.11 ISI-PT-1 PT 2001P002 NAD RC 1S1-2 1/23/2001
ISI-UT-16A UT 20010003 GEO RC IS)-2 1/24/2001

300130 W-6 VALVE - PIPE B-J B9.11 ISI-UT-16A UT 20010004 GEO RC ISI-2 1/25/2001
ISI-PT-1 PT 2001P003 NAD RC ISI-2 1/23/2001

Comments: Limited to 75% examination Coverage. Single Sided examination due to pipe configuration.

300193 W-2 45° ELBOW - PIPE B-J B9.11 ISI-UT-16A UT 20010011 NAD RH ISI-3C 2/1/2001
ISI-PT-1 PT 2001P040 NAD RH 1S1-3C 1/31/2001

300202 B-1 VALVE BOLTING B-G-2 B7.70 ISI-VT-1.0 VT 2001V093 NAD RC 1SI-9 1/30/2001

300221 W-4 PIPE - ELBOW B-J B9.21 ISI-PT-1 PT 2001P067 NAD RC ISI-5A 2/13/2001

Comments: Pre-Sevice examination for valve replacement

300222 W-5 ELBOW - PIPE B-J B9.21 1SI-PT-1 PT 2001P051 NAD RC ISI-5A 21712001

Comments: Pre-Sevice examination for valve replacement

300223 W-6 PIPE - VALVE B-J B9.21 ISI-PT-1 PT 2001P059 NAD RC ISI-5A 2/10/2001
1S1-PT-1 PT 2001P052 NAD RC ISI-5A 2/7/2001

Comments: Pre-Sevice examination for valve replacement

300224 wW-7 VALVE - ELBOW B-J B9.21 1SI-PT-1 PT 2001P058 NAD RC IS1-5A 2/10/2001
I1SI-PT-1 PT 2001P053 NAD RC ISI-5A 2/7/2001

Comments: Pre-Service Examinations for valve replacement.

300225 W-8 ELBOW - PIPE B-J B9.21 ISI-PT-1 PT 2001P054 NAD RC ISI-5A 2/7/2001

Comments: Pre-Service Examination for valve replacement

300294 W-4 ELBOW-PIPE B-J B9.21 ISI-PT-1 PT 2001P060 NAD RC IS1-5D 2/10/2001

Comments: Pre-Service Examination for valve replacement

300295 W-5 PIPE - VALVE B-J B9.21 ISI-PT-1 PT 2001P036 NAD RC I1S1-5D 1/31/2001

Comments: Pre-Service Examination for valve replacement

300296 W-6 VALVE - PIPE B-J B9.21 1SI-PT-1 PT 2001P037 NAD RC ISI-5D 1/31/2001

Comments: Pre-Service Examnation for valve replacement
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Appendix A , Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a
Plant; 414 Nicollet Mall, Minneapolis, MN 55401 Commercial Service Date: 12/16/1973
Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a
Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date
300297 W-7 PIPE-45 ELBOW B-J B9.21 ISI-PT-1 PT 2001P061 NAD RC ISI-5D 2/10/201
Comments: Pre-Service Examnation for valve replacement
300309 W-8 PIPE - VALVE B-J B9.21 ISI-PT-1 PT 2001P021 NAD RC ISI-6 1/25/2001
300313 W-4 PIPE - FLANGE B-J B9.21 1S1-PT-1 PT 2001P020 IND RC 1S1-6 1/25/2001
Comments: All Indications Code Acceptable per IWB-3514-1 CR 20011561
300330 W-13 PIPE - VALVE B-J B9.40 1SI-PT-1 PT 2001P025 NAD RC IS1-7 1/26/2001
300331 W-14 VALVE - PIPE B-J B9.40 ISI-PT-1 PT 2001P026 NAD RC ISI-7 1/26/2001
300357 W-10 PIPE - RTD MANIFOLD B-J B9.21 ISI-PT-1 PT 2001P023 NAD RC ISI-8 1/26/2001
300361 W-14 PIPE - ELBOW B-J B9.21 1S1-PT-1 PT 2001P057 NAD RC 1S1-8 2/7/2001
300378 W-9 VALVE - PIPE B-J B9.40 ISI-PT-1 PT 2001P024 NAD RC IS1-8 1/26/2001
300396 W-12 PIPE - VALVE B-J B9.40 ISI-PT-1 PT 2001P018 NAD RC ISI-10 1/25/2001
300398 W-14 PIPE - RED TEE B-J B9.21 ISI-PT-1 PT 2001P017 NAD RC ISI-10 1/25/2001
300411 B-2 4 ORIFICE BOLTS B-G-2 B7.50 I1SI-VT-1.0 VT 2001V034 NAD VC ISI-11A 1/26/2001
Comments: Examined in Place.
300415 W-13 FLANGE - PIPE B-J B9.21 ISI-PT-1 PT 2001P028 NAD vC ISI-11A 1/26/2001
300420 W-11 TEE - PIPE B-J B9.21 1SI-PT-1 PT 2001P029 NAD vC ISI-11A 1/26/2001
300442 W-8 VALVE - PIPE B-J B9.40 ISI-PT-1 PT 2001P031 NAD vC 1SI-11B 1/27/2001
300514 W-1 RC PUMP - PIPE B-J B9.11 ISI-UT-16A UT 20010039 NAD RC iSI-12C 2/15/2001
1SI-PT-1 PT 2001P069 NAD RC ISI-12C 2/15/2001
Comments: UT examiantion Limited to 38.85%, One sided exam due to pump to pipe config.
300523 W-5 RED 40° ELBOW-NZZL B-J B9.11 ISI-UT-11A UT 20010006 GEO RC ISI-12A 1/27/2001
ISIPT-1 PT 2001P013 NAD RC ISI-12A 1/24/2001
300569 B-2 VALVE BOLTING B-G-2 B7.70 ISI-VT-1.0 VT 2001V002 NAD RC ISI-17 1/22/2001
Comments: Examined in Place.
300582 wW-6 ELBOW - RED. TEE B-J B9.11 ISIUT-16A UT 20010002 NAD Sl I1SI-17 1/24/2001
ISI-PT-1 PT 2001P005 NAD Sl I1SI-17 1/22/2001
300598 W-8 ELBOW - PIPE B-J B9.11 ISI-UT-16A UT 2001U001 NAD Si ISI-18 1/22/2001
ISI-PT-1 PT 2001P004 NAD St 1S1-18 1/22/2001
300660 B-1 ORIFICE BOLTS B-G-2 B7.50 ISI-VT-1.0 VT 2001V110 NAD RC 1S1-21 2/7/2001
1SI-VT-1.0 VT 2001V044 NAD RC 1S1-21 1/29/2001
Comments: CR 20010828, Boron residue removed.
300668 W-5 FLANGE - PIPE B-J B9.21 ISI-PT-1 PT 2001P007 NAD RC 1S1-21 1/24/2001
300686 W-16 PIPE - ELBOW B-J B9.21 ISI-PT-1 PT 2001P008 NAD RC 1S1-22 1/24/2001
300688 W-18 PIPE - ELBOW B-J B9.21 ISI-PT-1 PT 2001P010 NAD RC 1S1-22 1/24/2001
300747 wW-4 TEE - ELBOW B-J B9.21 ISI-PT-1 PT 2001P006 NAD Sl 1S1-24 1/24/2001
300763 W-2 HALF COUPLING -PIPE  B-J B9.40 ISI-PT-1 PT 2001P033 NAD RC 1S1-25 1/27/2001

300771 W-2 PIPE - VALVE B-J B9.40 1SI-PT-1 PT 2001P009 NAD RC 151-26 1/24/2001
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Appendix A , Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report
Owner; Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): nfa
Plant: 414 Nicollet Mall, Minneapolis, MN 55401 Commercial Service Date: 12/16/1973
Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a
Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date
300772 W-8 TEE - PIPE B-J B9.21 ISI-PT-1 PT 2001P049 NAD RC ISI-25 2/2/2001

300773 W-9 PIPE - VALVE B-J B9.21 ISI-PT-1 PT 2001P050 NAD RC ISI-25 2/2/2001
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a
Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/16/1973
Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a
Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System 1ISO Num Exam Date
300846 W-8 ELBOW - PIPE B-J B9.21 IS1-PT-1 PT 2001P014 NAD VvC ISI-27C 1/25/2001
300894 B-1 FLANGE BOLTING B-G-2 B7.50 ISI-VT-1.0 VT 2001v202 NAD RC ISI-29B 2/18/2001
300895 B-1 FLANGE BOLTING B-G-2 B7.50 ISI-VT-1.0 VT 2001v201 NAD RC ISI-29A 2/18/2001
300919 B-2 VALVE BOLTING B-G-2 B7.70 ISI-VT-1.0 VT 2001V005 NAD RC 1SI1-30A 1/24/2001
300934 W-4 ELBOW - PIPE B-J B9.11 ISI-UT-16A UT 2001U007 GEO RC ISI-30A 1/28/2001
1SI-PT-1 PT 2001P016 NAD RC I1S1-30A 1/25/2001
300956 W-8 PIPE - TEE B-J B9.21 ISI-PT-1 PT 2001P015 IND RC 1S1-31 1/26/2001
Comments: Both Indications are acceptable iaw IWB-3514-2 . CR20011561
300975 W-5 TEE - PIPE B-J B9.21 ISI-PT-1 PT 2001P030 NAD RC 1S1-32B 1/27/2001
300976 W-6 PIPE - PIPE B-J B9.21 ISI-PT-1 PT 2001P032 NAD RC 1S1-32B 1/27/2001
300982 w-4 PIPE - VALVE B-J B9.21 ISI-PT-1 PT 2001P038 NAD vC I1SI-32A 2/1/2001
Comments: Pre-Service Examnation for valve replacement CV-31329
300983 W-5 VALVE - PIPE B-J B9.21 ISI-PT-1 PT 2001P039 NAD VvC ISI-32A 2/1/2001
Comments: Pre-Service Examnation for valve replacement CV-31329
300997 W-12 BOSS - PIPE B-J B9.32 I1SI-PT-1 PT 2001P048 NAD Sl ISI-33A 2/2/2001
301013 W-6 ELBOW - PIPE B-J B9.21 ISI-PT-1 PT 2001P047 NAD Si ISI-33A 2/212001
301014 W-5 PIPE - ELBOW B-J B9.21 iSI-PT-1 PT 2001P022 NAD Si 1S1-33B 1/25/2001
301021 B-1 PUMP FLANGE BOLTS B-G-1 B6.180 ISI-UT-4D UT 2001U033 NAD RC 1SI-34 2/12/2001
301026 B-3 LOWER SEAL HOUSING B-G-2 B7.60 ISI-VT-1.0 VT 2001vV042 NAD RC iSI-34 1/28/2001
301027 B-4 UPPER SEAL HOUSING B-G-2 B7.60 ISI-VT-1.0 VT 2001V043 NAD RC 1SI-34 1/28/2001
301034 MARMONCLMARMON CLAMP B-G-2 B7.10 ISI-VT-1.0 VT 2001V142 NAD RV 1S1-38 2/12/2001
Comments: Pre-Service Examination
301038 W-2 VERTICAL SHELLWELD B-B B2.12 ISI-UT-3 UT 2001U030 NAD RC 1SI-41 21712001
301041 W-5 TOP HEAD / SHELL B-B B2.11 ISI-UT-3 UT 20010026 NAD RC 1SI-41 2/7/2001
301046 B-1 INLET MANWAY STUDS B-G-2 B7.30 ISI-VT-1.0 VT 2001V104 NAD SG ISI-43B 2/3/2001
Comments: Pre-Service Examination
301059 B-2 OUTLET MANWAY BOLTS B-G-2 B7.30 ISI-VT-1.0 VT 2001V105 NAD SG ISI-43A 2/3/2001
Comments: Pre-Service Examinaton
302329 V-1 VALVE INT SURFACES  B-M-2 B12.50 ISI-VT-3.0 VT 2001V094 NAD RC 1S1-9 1/30/2001
302632 H-2 TIEBACK @ 2 F-A F-AB,C ISI-VT-2.0 VT 2001V096 NAD RC ISI-34 1/30/2001
302902 B-1 FLANGE BOLTS B-G-2 B7.50 ISI-VT-1.0 VT 2001V026 NAD vC ISI-1F 1/25/2001
315100 W-8A Pipe - Pipe B-J B9.21 I1SI-PT-1 PT 2001P066 NAD RC ISI-5A 2/13/2001
Comments: Pre-Sevice examination for valve replacement
315200 W-3A Pipe-Pipe B-J B9.21 ISI-PT-1 PT 2001P068 NAD RC ISI-5A 2/13/2001

Comments: Pre-Sevice examination for valve replacement
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/16/1973

Plant Unit: Prairie {sland Unit 1 National Board Number for Unit: n/a

Summary No. Comp ID Comp Desc. Category ltem Procedure Method/Sheet/Results System 1ISO Num Exam Date

Class 2

300126 H-1 SNUBBER F-A F-A ISI-VT-2.0 VT 2001V205 IND Si 1SI-2 2/19/2001
1SI-VT-2.0 VT 2001V003 IND Si 181-2 1/23/2001

Comments: CR 20010828 Accepted as is.

300167 H-8 ROD F-A F-A ISI-VT-2.0 VT 2001V091 NAD RH ISI-3B 1/30/2001

300184 H-3 RUPTURE RESTRAINT  F-A F-A ISI-VT-2.0 VT 2001V045 NAD RH 1SI-3C 1/29/2001

300207 H-2 RUPTURE RESTRAINT  F-A F-A 1SI-VT-2.0 VT 2001v167 NAD RC ISI-5A 2/14/2001

Comments: Pre-Service Examination for valve replacement

300212 H-1 DOUBLE SNUBBER/CLAMFF-A F-A ISI-VT-2.0 VT 2001V194 NAD RC 1SI-5A 2/16/2001

Comments: Pre-Service Examination for valve replacement

300214 H-3 DOUBLE SPRING F-A F-A ISI-VT-2.0 VT 2001vV210 NAD RC ISI-5A 2/15/2001

Comments: Pre-Service Examination for valve replacement

300276 H-5 RUPTURE RESTRAINT  F-A F-A ISI-VT-2.0 VT 2001V151 NAD RC ISI-5D 2/11/2001

Comments: Pre-Service Examination for valve replacement

300278 H-2 RUPTURE RESTRAINT  F-A F-A ISI-VT-2.0 VT 2001V150 NAD RC ISI-6D 2/11/2001

Comments: Pre-Service Examination for valve replacement

300279 H-1 RUPTURE RESTRAINT  F-A F-A ISI-VT-2.0 VT 2001V152 NAD RC ISI-5D 2/11/2001

Comments: Pre-Service Examination for valve replacement

300281 H-3 SPRING CLAMP F-A F-A ISI-VT-2.0 VT 2001V154 NAD RC ISI-5D 2/12/2001
ISI-VT-2.0 VT 2001V041 NAD RC 1SI-5D 1/28/2001

Comments: Examination 2001V154 Pre-Service Examination for valve replacement

300282 H-4 SIESMIC RESTRAINT F-A F-A ISI-VT-2.0 VT 2001V132 NAD RC 1SI-5D 2/11/2001

Comments: Pre-Service Examination for valve replacement

300325 H-3 SPRING HANGER F-A F-A ISI-VT-2.0 VT 2001V033 NAD RC 1S1-7 1/24/2001

300349 H-3 RUPTURE RESTRAINT  F-A F-A ISI-VT-2.0 VT 2001V116 NAD RC 1S1-8 2/7/2001

Comments: Examination 2001V116 Pre-Service exam for valve replacement

300394 H-2 DBLE SPRING/BENT BAR F-A F-A ISI-VT-2.0 VT 2001V035 NAD RC I1SI-10 1/26/2001

300454 H-6 ROD/CLAMP F-A F-A ISI-VT-2.0 VT 2001v089 NAD VC I1SI-11C 1/30/2001

300593 H-9 SPRING CLAMP F-A F-A I18I-VT-2.0 VT 2001V038 IND Sl ISI-18 1/27/2001

Comments: CR 20011046 Accepted as is.

300611 H-8 RUPTURE RESTRAINT  F-A F-A 1SI-VT-2.0 VT 2001V039 NAD RH ISI19A 1/27/2001
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Appendix A , Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/16/1973

Plant Unit: Prairie Island Unit 1 Nationa! Board Number for Unit; n/a

Summary No. Comp ID Comp Desc. Category ltem Procedure Method/Sheet/Results System ISO Num Exam Date

300762 H-1 SPRING/CLAMP F-A F-A I1SI-VT-2.0 VT 2001V014 NAD RC ISI-25 1/24/2001

300836 H-1 RIGID HANGER F-A F-A 1SI-VT-2.0 VT 2001V013 NAD VvC 1S1-27C 1/24/2001

300921 H-2 ROD / CLAMP F-A F-A 1SI-VT-2.0 VT 2001V011 NAD RC 1S1-30A 1/24/2001

300994 H-2 LATERAL RESTRAINT F-A F-A ISI-VT-2.0 VT 2001V025 IND Sl 1S1-338 1/25/2001
I1SI-VT-2.0 VT 2001vV212 NAD Sl 1SI1-33B 2/21/2001

Comments: Reworked, CR20010828

301048 N-1 NOZZLE - SHELL Cc-B c2.21 ISI-MT-1 MT 2001M002 NAD SG iS1-43B 1/28/2001
ISI-UT-3 UT 2001U014 NAD SG 1S1-43B 21512001

301049 N-4IR MAIN STEAM NOZZLE INNES-B C2.22 ISI-UT-5B UT 20010032 NAD SG ISI-43A 21612001

301055 N-4 NOZZLE - TOP HEAD C-B ca2.21 181-UT-3 UT 2001U021 NAD SG ISI-43A 2152001
I1SI-MT-1 MT 2001M014 NAD SG I1SI-43A 2/6/2001

301058 N-1IR NOZZEL INNER RADIUS C-B Cc2.22 1SI-UT-5B UT 2001U008 NAD SG 1SI1-43B 1/31/2001

301066 W-C SHELL-CIRCUMFERENTIA C-A C1.10 ISI-UT-3 UT 20010005 NAD SG I1SI1-43B 1/28/2001

301070 W-E SHELL - TRANSITION C-A C1.10 1S1-UT-3 UT 20010010 GEO SG 1S1-43B 1/29/2001

Comments: Limited to 70.88% due to configuration.

301072 W-F TRANSITION - SHELL C-A C1.10 ISI-UT-3 UT 2001U012 IND SG 1S1-43B 1/31/2001

Comments:; Indication Code Acceptable per IWB-3600, WCAP14166, CR 20011046

301076 W-H TOP HEAD - SHELL C-A C1.20 ISI-UT-3 UT 2001U016 IND SG 1S1-43B 2/3/2001

Comments: Indication Acceptable per IWC-3510-1, CR 20011561

301107 W-1L82D NOZZLE-RED. ELBOW C-F-2 C5.50 ISI-UT-1A UT 20010022 NAD MS ISI-51A 2/6/2001
I1S1-MT-1 MT 2001M009 NAD MS ISI-51A 2/5/2001

301122 H-1 SEISMIC RESTRAINT CcC C3.20 ISI-MT-1 MT 2001M011 NAD MS ISI-51A 2/6/2001
ISI-VT-2.0 VT 2001V119 NAD MS ISI-51A 2/8/2001

Comments: MT Examination limited to 188" weld length out of 270" total weld length due to configuration of restraint. 69.6 % Coverage.

301130 H-8 ANCHOR ELBOW (8) c-C C3.20 ISI-MT-1 MT 2001M032 IND MS ISI-51A 2/17/2001
ISI-VT-2.0 VT 2001V192 NAD MS ISI-51A 2/17/2001

Comments: Indication previously recorded. Reference Report #99-0365. Indication remains unchanged.

301132 H-2 SEISMIC RESTRAINT c-C C3.20 ISI-MT-1 MT 2001M010 NAD MS ISI-51A 2/6/2001
I1SI-VT-2.0 VT 2001V120 NAD MS ISI-51A 2/8/2001

Comments: MT Examination limited to 76" weld length out of 91" total weld length due to configuration of restraint. 83.5% Coverage

301134 H-4 SEISMIC RESTRAINT c-C C3.20 ISI-MT-1 MT 2001M013 NAD MS ISI-51A 2/6/2001
ISI-VT-2.0 VT 2001V121 NAD MS ISI-51A 2/8/2001

Comments: MT Examination limited to 188" weld length out of 270" total weld length due to configuration of restraint. 69.6%

301144 W-1LSUD PIPE - PIPE C-F-2 C5.50 ISI-UT-1A UT 20010027 NAD MS I1SI-51B 2/8/2001

ISI-MT-1 MT 2001M018 NAD MS ISI-51B 2/8/2001
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Appendix A , Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report
Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a
Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/16/1973
Plant Unit: Prairie Island Unit 1 National Board Number for Unit: nfa
Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System 1SO Num Exam Date
301152 W-5 ELBOW - VALVE C-F-2 C5.51 ISI-MT-1 MT 2001M015 NAD MS iSI-51C 27712001
ISI-UT-1A UT 2001U035 GEO MS ISI-51C 2/13/2001
301177 H-1 BEAR'G BRAK ASSY c-C C3.20 ISI-MT-1 MT 2001M019 NAD MS ISI-518 2/8/2001
ISI-VT-2.0 VT 2001V112 NAD MS ISI-51B 2/8/2001
Comments: MT-Inaccessible due to pipe guard. 0% Coverage
301253 H-9 ANCHOR ELBOW c-C C3.20 ISI-MT-1 MT 2001M033 NAD FW 1SI1-52 2/1712001
ISI-VT-2.0 VT 2001V193 NAD FW IS1-52 2/17/2001
301256 H-5 RESTRAINT c-C C3.20 ISI-VT-2.0 VT 2001V153 NAD FW I1SI1-52 2/13/2001
ISI-MT-1 MT 2001M023 NAD FW I1SI-52 2/13/2001
301258 H-7 BEAR'G BRAK ASSY c-C C3.20 1SI-MT-1 MT 2001M034 NAD Fw 1S1-52 2/19/2001
ISI-VT-2.0 VT 2001V203 NAD FW ISI-52 2/19/2001
Comments: MT-Inaccessible due to floor penetration . 81.3% Coverage
301280 W-1 VALVE - PIPE C-F-2 C5.51 ISI-UT-1A UT 20010038 GEO FwW IS1-52 2/12/2001
I1SI-MT-1 MT 2001M022 NAD FwW IS1-52 2/10/2001
301284 W-3 ELBOW - PIPE C-F-2 C5.51 ISI-UT-1A UT 20010037 GEO FwW ISI-52 2/12/2001
ISI-MT-1 MT 2001M021 NAD FwW 1S1-52 2/10/2001
301288 H-1 SIESMIC RESTRAINT Cc-C C3.20 iSI-vT-2.0 VT 2001v129 NAD FW iSI-52 2/10/2001
ISI-MT-1 MT 2001M020 NAD FW ISI-52 2/10/2001
301356 W-8LSUD PIPE - ELBOW C-F-1 C5.10 ISI-UT-16A UT 20010017 GEO RH ISI-53C 2/2/2001
ISI-PT-1 PT 2001P041 NAD RH I1SI-53C 21112001
301358 W-9LSUD ELBOW-PIPE C-F-1 C5.10 1SI-PT-1 PT 2001P001 NAD RH ISI-53C 1/18/2001
I1SI-UT-16A UT 20010018 GEO RH 1S1-53C 2/2/2001
301390 H-2 SPRING HANGER/CLAMP F-A F-A ISI-VT-2.0 VT 2001V001 NAD RH 1SI-53C 1/18/2001
301519 H-26 BASE@ 2 F-A F-A ISI-VT-2.0 VT 2001V106 NAD SG 1S1-43C 213/2001
301521 H-22B COLUMNBOT&PIN@2 F-A F-A ISI-VT-2.0 VT 2001V107 NAD SG 1S1-43C 2/3/2001
301523 H-27 BASE@ 3 F-A F-A ISI-VT-2.0 VT 2001V187 NAD SG 1S1-43C 2/16/2001
301525 H-23B COLUMNBOT&PIN@3 F-A F-A I1SI-VT-2.0 VT 2001V186 NAD SG 1SI-43C 2/16/2001
301535 H-22 TOP CONNECTION@ 2 F-A F-A I1SI-VT-2.0 VT 2001V185 NAD SG 1S1-43C 2/16/2001
301537 H-22A COLUMNTOP &PIN@2 F-A F-A ISI-VT-2.0 VT 2001V182 NAD SG 1S1-43C 2/16/2001
301539 H-23 TOP CONNECTION@ 3 F-A F-A iSI-VT-2.0 VT 2001V184 NAD SG 1S1-43C 2/16/2001
301541 H-23A COLUMNTOP&PIN@3 F-A F-A ISI-VT-2.0 VT 2001V183 NAD SG ISI1-43C 2/16/2001
301552 H-11 BASE @ 2 F-A F-A ISI-VT-2.0 VT 2001v102 NAD RC I1S1-34 1/30/2001
301554 H-11A COLUMNBOT&PIN@2 F-A F-A ISI-VT-2.0 VT 2001V095 NAD RC ISI-34 1/30/2001
301564 H-8 CONNECTION @ 2 F-A F-A ISI-VT-2.0 VT 2001V100 NAD RC 1S1-34 1/30/2001
301566 H-8A COLUMNTOP&PIN@2 F-A F-A ISI-VT-2.0 VT 2001vV101 NAD RC ISI-34 1/30/2001
301589 H-8 SEISMIC RESTRAINT c-C C3.20 ISI-VT-2.0 VT 2001V166 NAD MS ISI-68A 2/14/2001
I1SI-MT-1 MT 2001M008 NAD MS ISI-68A 2/14/2001
Comments: MT Limited by Guardpipe
301591 H-5 BEAR'G BRAKASSY/3 CC C3.20 IS-MT-1 MT 2001M007 NAD MS ISI-68A 1/31/2001
IS1-VT-2.0 VT 2001V114 NAD MS I1SI-68A 2/16/2001
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Owner: Northern States Power/ Xcel Energy LLC.
Plant: 414 Nicollet Mall, Minneapolis,MN 55401
Plant Unit: Prairie Island Unit 1
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Inservice Inspection Report
Owner Certificate of Authorization (If Req.): n/a
Commercial Service Date: 12/16/1973
National Board Number for Unit: n/a

Summary No. CompID  Comp Desc. Category Item Procedure Method/Sheet/Results System 1ISO Num Exam Date

Comments: MT limited-No access due to guard piping.

301593 H-6 BEAR'G BRAKASSY/3 C-C C3.20 ISI-MT-1 MT 2001M006 NAD MS ISI-68A 1/31/2001
ISI-VT-2.0 VT 2001V113 NAD MS 1SI-68A 2/14/2001

Comments: MT Limited-No access due to guard pipe.

301596 H-3 SEISMIC RESTRAINT c-C C3.20 1S1-MT-1 MT 2001M017 NAD MS ISI-68A 2/7/2001
iSI-VT-2.0 VT 2001vV111 NAD MS ISI-68A 2/8/2001

Comments: MT-Examination limited to 188" weld length out of 270" total weld length due to configuration of restraints. 69.6% Coverage

301619 W-9LSD2U TEE - PIPE C-F-2 C5.50 1SI-MT-1 MT 2001M016 NAD MS 1S1-68C 2/7/2001
ISI-UT-1A UT 2001U031 NAD MS IS1-68C 2/8/2001

Comments: MT-Restraint and Nozzle Radius - 31.2 sqin of 252.2 sq in limited due to nozzle. 87.6% Coverage.

301625 W-18LSU  PIPE - CAP C-F-2 C5.50 ISI-MT-1 MT 2001M005 IND MS ISI-68C 1/30/2001
ISI-UT-1A UT 20010009 NAD MS I1S1-68C 1/30/2001

Comments: MT Indication Code Acceptable per IWB-3514-4, CR20011561

301704 H-8 ANCHOR ELBOW c-C C3.20 ISI-MT-1 MT 2001M004 NAD FW 1SI-69 1/30/2001
iSI-VT-2.0 VT 2001V092 NAD FW 1S1-69 2/16/2001

Comments: MT Examination could not be performed due to protective guard piping. 0% coverage

301706 H-5 ANCHOR ELBOW c-C C3.20 ISI-VT-2.0 VT 2001V090 NAD FW 181-69 2/16/2001
ISI-MT-1 MT 2001M003 NAD Fw 1S1-69 1/30/2001

Comments: MT-Examination could not be performed due to protective guard piping. 0% Coverage

301833 W-1 RHR HEAT EXCH-PIPE C-B C2.31 ISI-PT-1 PT 2001P055 NAD RH ISI-55D 2/6/2001

301858 W-14 PIPE - PEN 10 C-F-1 C5.11 1S1-UT-16A UT 2001U040 IND RH ISI-89B 2/20/2001
ISI-PT-1 PT 2001P070 IND RH 1S1-89B 2/20/2001

Comments: PT-Weld inaccessible due to penetration sleeve and welded restraint. 0% Coverage UT-Weld inaccessible due to penetration sleeve and welded restraint. 0% Coverage.

301874 W-18 TEE - VALVE C-F-1 C5.11 ISI-UT-16A UT 2001U013 NAD RH 1S1-89B 2/1/2001
ISI-PT-1 PT 2001P043 IND RH 1S1-89B 21112001

Comments: UT Examination limited-Single side access due to tee to valve configuration. 49.2 % coverage PT Indication -Code acceptable per IWB-3514-2 CR20011561.

302059 W-30 FLG - S.I. PUMP #11 C-G C6.10 1SI-MT-1 MT 2001M028 NAD Sl ISI-83A 2/14/2001

302066 H-1 Support A c-C C3.30 ISI-VT-2.0 VT 2001V159 NAD Sl 181-83C 2/14/2001
ISI-MT-1 MT 2001M028 NAD Sl ISI-83C 2/14/2001

Comments: MT Examintion Limited-Configuration prohibits examining weld at base of support. 84.1% coverage
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Owner: Northern States Power/ Xcel Energy LLC. : Owner Certificate of Authorization (If Req.): n/a

Plant: 414 Nicollet Mall, Minneapolis, MN 55401 Commercial Service Date: 12/16/1973

Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a

Summary No. Comp ID Comp Desc. Category ltem Procedure Method/Sheet/Resuits System ISO Num Exam Date

302070 H-2 Support B c-C C3.30 ISI-VT-2.0 VT 2001V158 NAD Sl 1SI-83C 2/14/2001
ISI-MT-1 MT 2001M027 NAD Sl ISI-83C 2/14/2001

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.

302074 H-3 Support C c-C C3.30 ISI-VT-2.0 VT 2001v157 NAD S ISI-83C 2/14/2001
ISI-MT-1 MT 2001M026 NAD Sl ISI-83C 2/14/2001

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.

302078 H-4 Support D Cc-C C3.30 ISI-MT-1 MT 2001M025 NAD Si 1SI-83C 2/14/2001
ISI-VT-2.0 VT 2001v156 NAD S| 1S1-83C 2/14/2001

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.

302082 H-6 Support £ c-C C3.30 ISI-VT-2.0 VT 2001V161 NAD Sl 1SI-83C 2/14/2001
ISI-MT-1 MT 2001M030 NAD Sl 1SI-83C 2/14/2001

Comments: MT Examination limited-Configuration prohibits examining weld at inside of support.t. 71.4% Coverage.

302086 H-6 Support F c-C C3.30 ISI-VT-2.0 VT 2001V155 NAD Sl 1SI-83C 2/14/2001
ISI-MT-1 MT 2001M024 NAD St ISI-83C 2/14/2001

Comments: MT Examination limited-Configuration prohibits examining weld at inside of support (drive side).. 79.2% Coverage.

302227 W-29 PIPE - ELBOW C-F-1 C5.11 ISI-UT-16A UT 20010025 NAD Sl ISI-89A 2/7/12001
I1S1-PT-1 PT 2001P044 NAD S| ISI-83A 2/1/2001

302246 H-1 SEISMIC SUPPORT F-A F-A ISI-VT-2.0 VT 2001V197 IND Sl ISI-89A 2/19/2001

Comments: VT Indication- Use as is. CR 20011046

302247 H-2 SEISMIC SUPPORT F-A F-A ISI-VT-2.0 VT 2001v209 NAD Sl ISI-89A 2/19/2001
ISI-VT-2.0 VT 2001V024 IND S 1S1-89A 1/25/2001

Comments: Reworked-CR20010828

302248 H-3 SEISMIC SUPPORT F-A F-A ISI-VT-2.0 VT 2001v204 NAD Sl ISI-89A 2/19/2001

302618 H-2A TIEBACKBOLT @ 2 F-A F-A ISI-VT-2.0 VT 2001V103 NAD RC IS1-14 1/30/2001

302642 H-5 PAD 2 F-A F-A ISI-VT-2.0 VT 2001V097 NAD RC ISI-34 1/30/2001

302899 H-2B TIEBACKPIN@ 2 F-A F-A ISI-VT-2.0 VT 2001V098 NAD RC ISI-34 1/30/2001

302900 H-2A TIE BACKBOLT @ 2 F-A F-A ISI-VT-2.0 VT 2001V099 NAD RC ISI-34 1/30/2001

302963 H-3 SEISMIC RESTRAINT c-C C3.20 ISI-MT-1 MT 2001M012 NAD MS ISI-51A 2/6/2001
ISI-VT-2.0 VT 2001V118 NAD MS ISI-51A 2/8/2001

Comments: MT Examination limited to 76" weld length out of 91" total weld length due to configuration of restraint. 83.5% Coverage

302997 H-14 PAD F-A F-A 1SI-VT-2.0 VT 2001v190 NAD SG |S1-43C 2/16/2001

302998 H-16 PAD F-A F-A I1SI-VT-2.0 VT 2001v191 NAD SG IS1-43C 2/16/2001

303001 H-18 BUMPER BLOCK F-A F-A 1S1-VT-2.0 VT 2001v181 NAD SG 151-43C 2/16/2001

303002 H-19 BUMPER BLOCK F-A F-A ISI-VT-2.0 VT 2001v180 NAD SG 1S1-43C 2/16/2001

303017 H-14 PAD F-A F-A ISI-VT-2.0 VT 2001v189 NAD SG 1S1-43D 2/16/2001
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Appendix A , Prairie island Unit 1 Qutage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date; 12/16/1973

Plant Unit; Prairie Island Unit 1 National Board Number for Unit: n/a

Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System 1ISO Num Exam Date

303018 H-15 PAD F-A F-A ISI-VT-2.0 VT 2001v188 NAD SG ISI-43D 2/16/2001

303021 H-18 BUMPER BLOCK F-A F-A 1SI-VT-2.0 VT 2001V179 NAD SG 1S1-43D 2/16/2001

303022 H-19 BUMPER BLOCK F-A F-A ISI-VT-2.0 VT 2001V178 NAD SG 1S1-43D 2/16/2001

303042 H-1B FLOORSTAND F-A F-A ISI-VT-2.0 VT 2001V117 NAD SG 1S1-44 2/7/2001

303052 H-2 SUPPORT c-C C3.20 ISI-VT-2.0 VT 2001v108 NAD RH 1S1-93B 2/6/2001
ISI-PT-1 PT 2001P056 NAD RH 1S1-93B 2/6/2001

Comments: PT Examination limited- Bottom of support is inaccessible for removal work. 71.4% Coverage

303054 W-2 SHELL - FLANGE C-A C1.10 ISI-UT-16 UT 2001U029 GEO RH 1S1-93B 2/6/2001

Comments: UT Examination Limited to 27.26% coverage.Due to Geometry

305024 W-3 PIPE - 45 ELBOW C-F-1 C5.21 1SI-UT-16A UT 20010020 NAD Sl 1S1-100B 2/5/2001
ISI-PT-1 PT 2001P046 NAD Si 1S1-100B 2/5/2001

305055 H-1 ROD /CLAMP F-A F-A ISI-VT-2.0 VT 2001vV206 NAD Sl ISI-100B 2/20/2001
ISI-VT-2.0 VT 2001V134 IND Sl 1S1-100B 2/12/2001

Comments: Reworked, CR20010828

305074 W-3 PIPE - WELDOLET C-F-1 C5.41 1SI-PT-1 PT 2001P063 NAD Sl ISI-100A 2/13/2001

305079 W-8 ELBOW - RED TEE C-F-1 C5.21 1SI-PT-1 PT 2001P062 NAD Sl ISI-100A 2/13/2001
ISI-UT-16A UT 2001U036 NAD Si 1S1-100A 2/16/2001

305137 W-1 WELDOLET - PIPE C-F-1 C5.21 ISI-UT-16A UT 2001U034 NAD | 1S1-101 2/16/2001
ISI-PT-1 PT 2001P064 NAD Sl 1SI-101 2/13/2001

Comments: UT Examination Limited to 39.18% Coverage , One sided exam due to weld crown.

305138 W-2 PIPE - ELBOW C-F-1 C5.30 1SI-PT-1 PT 2001P065 NAD Sl iSI-101 2/13/2001

305345 H-4 BOX HANGER F-A F-A ISI-VT-2.0 VT 2001V109 NAD Sl ISI-97D 2/6/2001

305346 W-13 ELBOW - PIPE C-F-1 C5.21 ISI-PT-1 PT 2001P045 NAD Sl ISI-97D 2/2/2001
ISI-UT-16A UT 2001U015 GEO Sl 1S1-97D 2/3/2001

305680 W-23LSUD PIPE TO TEE C-F-1 C5.10 ISI-PT-1 PT 2001P042 NAD RH ISI1-63C 2/1/2001

ISI-UT-16A UT 20010019 GEO RH 1§1-63C 2/2/2001
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Appendix A , Prairie Island Unit 1 OQutage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/16/1973

Plant Unit; Prairie Island Unit 1 National Board Number for Unit: n/a

Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System 1ISO Num Exam Date

Class 3

312425 CWH-405  Snubber /Clamp F-A F-A ISI-VT-2.0 VT 2001V124 NAD CW ND-1-3-17 2/9/2001

312451 CWH-382  Strut /Clamp F-A F-A ISI-VT-2.0 VT 2001V127 NAD CcwW ND-1-3-20 2/9/2001

312481 CWH-328 Double Spring/U-Bolt F-A F-A ISI-VT-2.0 VT 2001V015 NAD CW ND-1-3-24 1/24/2001

312536 CWH-404  Triple Rod /Clamp F-A F-A ISI-VT-2.0 VT 2001V123 IND cw ND-1-3-47 2/9/2001
1SI-VT-2.0 VT 2001V207 NAD (o) ND-1-3-47 2/20/2001

Comments: Reworked CR 20010828

312551 CWH-424  Strut D-B D&F-A ISI-VT-2.0 VT 2001V122 IND CcwW ND-1-3-52 2/8/2001

Comments: Use as is. CR20011046

312574 CWH-332 Bar /Clamp F-A F-A I1SI-VT-2.0 VT 2001V012 NAD Cw ND-1-3-64 1/24/2001

312713 CCH-72 Rod /Clamp F-A F-A I1SI-VT-2.0 VT 2001vV130 NAD CcC ND-1-3-218 2/12/2001

312743 CCH-374  Strut D-B D&F-A ISI-VT-2.0 VT 2001v128 NAD CcC ND-1-3-219 2/10/2001

312817 AFWH-52  Bar /U-Boit F-A F-A ISI-VT-2.0 VT 2001v211 NAD AF ND-1-3-248 2/20/2001
ISI-VT-2.0 VT 2001V133 IND AF ND-1-3-248 2/12/2001

Comments: Reworked-CR20010828

312818 AFWH-53 Rod /Clamp F-A F-A I1SI-VT-2.0 VT 2001V126 NAD AF ND-1-3-248 2/10/2001

312819 AFWH-54  Rod /Clamp F-A F-A I1SI-VT-2.0 VT 2001V125 NAD AF ND-1-3-248 2/10/2001

312825 AFWH-82  Snubber /Clamp F-A F-A ISI-VT-2.0 VT 2001V131 NAD AF ND-1-3-248 2/12/2001

Class NC

301029 PUMP#12 BODY TS TS4.2-1 ISI-UT-12 UT 20010024 NAD RC 1S1-34 2/6/2001

301030 PUMP#12 KEYWAY & BORE s TS4.2-1 I1SI-UT-12 UT 20010023 NAD RC 1S1-34 2/6/2001

305522 N-1IN-IR FEEDWATER NOZZLE NC NCIN93- I1SI-MT-1 MT 2001M001 NAD SG 181-43B 1/27/2001

305523 N-1RINGTEEFW RING TEE/SUPPORTS NC NCINS3- I1SI-VT-2.0 VT 2001V037 NAD SG 1S1-43B 1/27/12001

305524 W-FVT TRANS WELD INT VT NC NCIN93- ISI-VT-1.0 VT 2001V040 NAD SG-12 iSI-43B 1/27/2001
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Unit 1 Cycle 20 Pressure Test Report

System ASME Completion

Code Description Code Class Procedure Work Order Date

Sl Safety Injection 2 SP 1168.13 9904557 06/15/1999

Ve Chemical & Volume 2 SP 1168.16 9904560 08/10/2000
Control

FW Main & Aux. Feedwater 2 SP 1168.17 9904561 06/15/1999

BA Boric Acid 2 SP 1168.21 9909924 08/09/2000
Containment

ZC Penetrations Non- 2 SP 1168.24A 9905550 06/15/1999
Outage

RV Rx Vessel Vent 2 SP 1168.23 0007190 02/24/2001

RC Reactor Coolant 1 SP 1070 0004761 02/24/2001

U1C20 Press Test.xls
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XCEL ENERGY SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001

RESULTS OF STEAM GENERATOR EDDY CURRENT EXAMINATIONS

0101 REFUEL OUTAGE

During the January 2001 scheduled refueling outage 100% of all accessible tubes in steam generator 11
and 12 were examined full length as part of the inservice inspection. The examination was conducted
utilizing the multifrequency eddy current technique. The inspection program was as follows:

1. Bobbin Coil Examinations - The bobbin coil technique was used to examine all tubes full length,
except the u-bend region of rows 1 and 2 prior to heat treatment and the sleeved portion of sleeved
tubes. These bobbin coil examinations were completed using magnetically biased 0.720 inch, 0.700
inch and 0.680 inch diameter probes. Row 1 and 2 u-bends were examined after heat treatment using
magnetically biased 0.650 inch diameter probes to verify the heat treatment process.

2. MRPC Examinations - The 0.650 inch dual motion Mid Range Plus Point (PP11A) was used to
examine 100% of the u-bend region of rows 1 and 2 prior to and after heat treatment. The 0.650 inch
dual motion High Frequency Plus Point (PP9A) motorized rotating pancake coil (MRPC) technique was
used to examine the u-bend region of rows 1 and 2 prior to and after heat treatment on all tubes that
exceeded the average noise level of the EPRI qualification on the Mid Range Plus Point probe. The
0.650 inch dual motion magnetically biased Mid Range Plus Point (PP11) was used to examine the u-
bend region of rows 1 and 2 after heat treatment on all tubes that exhibited excessive permeability
variations. The 0.700 inch and 0.720 inch 3-Coil (0.115” mid range pancake / Plus Point mid range /
0.080" high frequency shielded pancake) ceramic cap MRPC technique was used to examine 100% of
the hot leg tubes from three inches above the secondary tube sheet face through the tube end. The
0.700 inch and 0.720 inch 3-Coil {(0.115” mid range pancake / Plus Point mid range / 0.080” high
frequency shielded pancake) ceramic cap MRPC technique was used to examine 20% of the cold leg
tubes from one inch above the secondary tube sheet face through the tube end. The 0.600 inch and
0.560 inch (Plus Point mid range magnetically biased) MRPC technique was used to examine 25% of
the Asea Brown Boveri Combustion Engineering (ABBCE) Inconel 690 hot leg tube roll plugs and
sleeve roll plugs. The 0.610 inch Dual (high / low frequency) Gimbaled Plus Point MRPC technique
was used to examine the entire sleeve (from sleeve end to sleeve end) on 25% of the inservice sleeves.

3. Supplemental Examinations - The 0.640 inch, 0.700 inch and 0.720 inch 3-Coil (0.115" mid range
pancake / Plus Point mid range / 0.080" high frequency shielded pancake) ceramic cap MRPC
technique was used to supplement the bobbin coil data to further characterize all. absolute drift signals,
copper deposit signals, other deposit signals, dent signals > 5.0 volts at + 0.5" from a support structure
or top of tube sheet, indications not reportable > 1.5 volts at tube support plates, manufacturing burnish
mark signals, mix residual indication signals, possible loose part signals, possible support ligament
indication signals, non quantifiable indication signals, distorted indication signals, cold leg thinning
indications equal to or greater than 40% through wall and cold leg thinning indications less than 40%
through wall but equal to or greater than 1.5 volts. The 0.720 inch magnetically biased 3-Coil (0.115”
mid range pancake / Plus Point mid range / 0.080" high frequency shielded pancake) MRPC technique
was used to disposition MRPC permeability variation indications. The 0.610 inch magnetically biased
Dual (high / low frequency) Gimbaled Plus Point MRPC technique was utilized on sleeve weld
indications and sleeves with excessive permeability variations.

4. Pre-Service Baseline Examinations - The 0.730 inch combination probe (bobbin / 0.115” mid range
pancake / Plus Point mid range) was used to baseline examine and profile all tubes rerolled this outage.
The 0.610 inch Dual (high / low frequency) Gimbaled Plus Point MRPC technique was used to examine
the entire sleeve (from sleeve end to sleeve end) on all installed sleeves. The 0.610 inch magnetically
biased Dual (high / low frequency) Gimbaled Plus Point MRPC technique was utilized on sleeve weld
indications.
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ABBCE was contracted to acquire and evaluate the eddy current data. Zetec, Inc. was subcontracted by
ABBCE to perform primary manual data analysis. Framatome Technologies, Inc. was contracted to perform
a completely independent evaluation of all data acquired by ABBCE utilizing manual analysis on all MRPC
data and Computer Data Screening (CDS) of all bobbin coil data. The scope of all the work contracted was
completed using remote positioning devices and the Zetec MIZ-30 digital test equipment along with
associated acquisition and analysis software. The software utilized was Zetec, Inc. EDDYNET98 version
2.8.

A summary of the distribution and disposition of indications can be found in Table I.
A summary of the distribution and disposition of indications by tube can be found in Table II.

Lists of: tubes left inservice less than the Technical Specification (< T. S.) repair limit, tubes left inservice
using the Alternate Repair Criteria (ARC), tubes left inservice with the F* criteria without an additional reroll
(F*0), tubes left inservice with the F* criteria with one additional reroll (F*1), tubes left inservice with the F*
criteria with two additional rerolls (F*2), tubes left inservice with the EF* criteria with an additional elevated
reroll (EF*), tubes left inservice by installing a sleeve and tubes plugged this outage can be found in Tables
I through X respectively.

A summary of the total tubes plugged and sleeved to date (03/01) can be found in Table XI.

TABLE |
Distribution and Disposition of indications

SIG <T.S. | ARC F*0 F*1 F*2 EF* SLEEVE PLUG*
11 181 340 295 15 3 18 0 15
12 41 161 3 5 0 0 107 29

* Does not include repairable or replaced plugs

TABLE Ii
Distribution and Disposition of indications by Tube

S/IG <T.S. ARC F*0 F*1 F*2 EF* SLEEVE PLUG*
11 115 310 295 15 3 18 0 15
12 33 148 3 5 0 0 107 29

* Does not include repairable or replaced plugs

TABLE llI
< T. S. Indications

S/G [LEG |ROW|COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
11| H 1 2 40 TSH 17.58 0 <TS
11| H 1 3 28 TSH 17.53 0 <TS
11| H 1 4 4 TSH 17.53 0 <TS
1M1 H 1 5 12 TSH 17.54 0 <TS
111 C 28 | 11 26 01C 0.21 0 <TS
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1] C 30 | 16 6 01C 0 0 <TS
1M1} C 32 | 16 1 01C 0 0 <TS
1] C 33 | 16 3 01C 0 0 <TS

S/G |LEG|ROW/|COL |PERCENT |LOCATION| ELEV FROM [ELEV TO |STATUS
111 C 23 | 24 11 NV3 0 0 <TS
111 C 42 | 28 4 03C -0.21 0 <TS
1M1y) C 40 | 30 29 NV3 -0.18 0 <TS
1] C 40 | 30 27 Nv4 0 0 <TS
1] C 42 | 30 38 03C -0.27 0 <TS
11] C 42 | 31 29 NV3 0 0 <TS
1] C 42 | 31 24 03C -0.24 0 <TS
1] C 42 | 31 4 01C 0.36 0 <TS
111 C 20 | 32 18 NV2 -0.12 0 <TS
1] C 20 | 32 18 NV4 0.21 0 <TS
1) C 44 | 33 1 03C -0.24 0 <TS
1] C 39 | 35 24 07H 37.24 0 <TS
11] C 36 | 38 22 NV2 33.18 0 <TS
11| C 26 | 39 24 NV3 -0.21 0 <TS
111 C 27 | 39 20 NV2 3.09 0 <TS
11| C 27 | 39 20 NV3 -0.33 0 <TS
11| C 41 | 39 20 NV2 38.9 0 <TS
11| C 43 | 39 27 NV2 41.21 0 <TS
11| C 35 | 40 23 07H 32.99 0 <TS
1] C 35| 40 42 NV2 0.96 0 <TS
1] C 40 | 41 26 07H 35.49 0 <TS
111 C 40 | 41 24 NV2 1.96 0 <TS
1] C 41 | 41 18 NV1 0 0 <TS
11| C 41 | 41 18 NV2 0 0 <TS
11| C 35 | 42 26 07H 33.12 0 <TS
1] C 35 | 42 36 NV2 1.86 0 <TS
1] C 36 | 45 23 NV4 2.9 0 <TS
11| C 37 | 46 22 NvV2 33.79 0 <TS
1] C 36 | 47 26 NV4 4.01 0 <TS
1] C 35 | 48 27 NV2 31.05 0 <TS
1] C 35 | 48 41 NV4 3.54 0 <TS
11| C 28 | 49 22 NV4 3.6 0 <TS
11| C 41 | 49 30 NV2 38.21 0 <TS
11| C 41 | 49 33 NV4 5.04 0 <TS
M| C 43 | 49 38 NVv2 40.33 0 <TS
114 C 43 | 49 37 Nv4 5.54 0 <TS
11| C 38 | 50 24 NV2 2.48 0 <TS
1] C 38 | 50 22 Nv2 35.52 0 <TS
11| C 41 | 50 27 07H 36.43 0 <TS
11| C 41 | 50 32 NV2 2.5 0 <TS
11| C 19 | 51 21 NV4 0.58 0 <TS
11| C 35 | 51 22 NV2 31.99 0 <TS
1) C 35 | 51 20 Nv4 3.24 0 <TS
1] C 36 | 51 23 NV2 2.6 0 <TS
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11| C 36 | 51 32 Nv2 33.16 0 <TS
11} C 38 | 51 32 Nv2 35.33 0 <TS
111 C 39 | 51 26 Nv2 36.05 0 <TS

S/G |LEG |ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO | STATUS
11| C 39 | 51 22 NV4 5.07 0 <TS
1] C 43 | 51 33 NV2 40.04 0 <TS
1] C 43 | 51 28 NV4 5.86 0 <TS
111 C 38 | 52 31 Nv2 35.26 0 <TS
11| C 38 | 52 20 NV4 4.84 0 <TS
11| C 40 | 52 24 07H 36.18 0 <TS
11| C 40 | 52 36 NV2 1.92 0 <TS
11| C 40 | 52 35 NV2 37.39 0 <TS
11| C 40 | 52 25 NV4 5.25 0 <TS
11| C 44 | 52 29 01C -0.03 0 <TS
11| C 45 | 52 18 01C -0.03 0 <TS
1] C 38 | 53 25 NV2 2.1 0 <TS
11| C 38 | 53 43 Nv2 35.18 0 <TS
11| C 38 | &3 28 NV4 5 0 <TS
114} C 40 | 53 21 NV2 37.53 0 <TS
1] C 43 | 63 25 NV2 40.09 0 <TS
11| C 43 | &3 22 NV4 5.64 0 <TS
1M1] C 44 | &3 25 01C -0.21 0 <TS
111 C 45 | 63 11 01C -0.12 0 <TS
111 C 29 | 54 29 07H 32.61 0 <TS
1] C 29 | 54 24 NV2 1.47 0 <TS
11| C 29 | 54 27 NV2 24.62 0 <TS
11| C 29 | 54 21 NV4 1.3 0 <TS
11| C 36 | 54 37 NV2 2.13 0 <TS
1] C 36 | 54 24 NV2 33.2 0 <TS
11| C 36 | 54 25 NV4 4.97 0 <TS
111 C 42 | 54 38 NV2 39.32 0 <TS
111 C 42 | 54 40 NV4 5.78 0 <TS
1] C 43 | 54 21 01C -0.09 0 <TS
11| C 31 | 55 29 NV2 27.36 0 <TS
11| C 37 | 55 24 NV2 33.74 0 <TS
11| C 39 | 55 23 NV2 35.96 0 <TS
11| C 43 | 55 22 NV2 2.21 0 <TS
11| C 43 | 55 24 NV2 40.34 0 <TS
11| C 43 | 55 29 NV4 5.08 0 <TS
11| C 44 | 55 27 NV2 0 0 <TS
11| C 44 | 55 20 NV3 0.03 0 <TS
M| C 26 | 56 25 NV2 1.12 0 <TS
11] C 26 | 56 34 NV2 21.84 0 <TS
1] C 26 | 56 33 NV4 0.18 0 <TS
111 C 35 | 56 24 NV4 2.42 0 <TS
1] C 36 | 56 31 NV2 1.54 0 <TS
11| C 36 | 56 32 NV4 2.58 0 <TS
1] C 41 | 56 24 NV4 4.1 0 <TS
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11| C 11 | 67 9 NV1 0 0 <TS
1] C 356 | 57 28 NV2 1.56 0 <TS
M| C 35 | 57 32 NV2 31.28 0 <TS

S/G|LEG | ROW|COL|PERCENT |[LOCATION| ELEV FROM | ELEV TO | STATUS
1] C 36 | 57 26 NV4 2.67 0 <TS
11| C 39 | 57 21 NV2 35.41 0 <TS
1] C 39 | 57 23 NV4 4.28 0 <TS
11| C 35 | 58 36 NV4 3.46 0 <TS
1] C 38 | 58 39 07H 34.86 0 <TS
11| C 38 | 58 44 NV2 2.03 0 <TS
1141 C 38 | 58 27 NV2 35.02 0 <TS
114 C 38 | &8 28 NV4 5.79 0 <TS
11| C 39 | 58 27 NV2 2.07 0 <TS
1] C 39 | 58 33 NV2 35.45 0 <TS
1] C 39 | &8 32 NV4 5.58 0 <TS
111 C 41 | 58 45 NV2 2.19 0 <TS
11| H 43 | 58 23 TSH 1.09 0 <TS
11| H 44 | 58 33 TSH 0.73 0 <TS
1] C 45 | 58 17 01C -0.09 0 <TS
1] C 18 | 59 14 NV1 -0.21 0 <TS
1M1] C 18 | 69 16 NV2 0.09 0 <TS
1M1{ C 31 | 89 20 07H 32.02 0 <TS
11| C 31 | 89 37 NvV2 1.27 0 <TS
11| C 31 | 59 43 NV2 26.81 0 <TS
1M1] C 31 | 59 42 NV4 542 0 <78
111 C 40 | 59 44 NV2 1.97 0 <TS
1] C 40 | 59 47 Nv2 36.92 0 <TS
11| C 40 | 59 24 Nv4 -0.156 0 <TS
11| C 40 | 59 4 Nv4 3.77 0 <TS
11| C 43 | 59 9 03C -0.27 0 <TS
11| H 44 | 59 33 TSH 0.73 0 <TS
11| H 44 | 59 36 TSH 1.63 0 <TS
1] C 31| 60 21 07H 32.82 0 <78
11| C 31 | 60 16 Nv2 0 0 <TS
1] C 31| 60 25 NV2 1.38 0 <TS
11] C 31 | 60 34 NV2 27.02 0 <TS
1] C 31 | 60 18 NV3 0 0 <TS
1] C 31 | 60 21 NV4 1.58 0 <TS
11| C 36 | 60 44 NV2 1.83 0 <TS
1] C 36 | 60 21 NV2 32.65 0 <TS
111 C 27 | &1 31 07H 311 0 <TS
111 C 27 | 61 20 NV2 1.29 0 <TS
1] C 27 | 61 20 NVv2 22.51 0 <TS
M| C 36 | 61 41 07H 34.88 0 <TS
11| C 36 | 61 43 NV2 2 0 <TS
1] C 36 | 61 41 Nv2 32.5 0 <TS
11| C 37 | 61 20 Nv2 33.16 0 <TS
11| C 40 | 61 25 NV2 36.82 0 <TS




XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
1] C 42 | &1 5 03C 0.09 0 <TS
M| C 36 | 62 21 NV2 32.14 0 <TS
111 C 38 | 62 25 NV2 34.56 0 <TS

S/G |LEG |ROW|COL |PERCENT |LOCATION | ELEV FROM | ELEV TO | STATUS
11| C 38 | 62 26 NV4 4.01 0 <TS
11| C 36 | 63 25 NvV2 32.43 0 <TS
11| C 33 | 64 20 NV2 28.17 0 <TS
1] C 30 | 65 23 NV2 1.86 0 <TS
11| C 36 | 66 21 NV2 31.74 0 <TS
11| C 40 | 66 26 NV1 0.03 0 <TS
1M1] C 40 | 66 30 NV2 0 0 <TS
1] C 40 | 67 34 01C -0.03 0 <TS
1] C 37 | 71 7 01C 0.18 0 <TS
11| C 33 | 76 6 01C -0.15 0 <TS
11| C 36 | 77 1 02C 0.15 0 <TS
111 C 35 | 77 17 01C -0.21 0 <TS
1] C 29 | 80 17 01C -0.15 0 <TS
111 C 30 | 80 28 01C -0.12 0 <TS
1| C 26 | 81 2 01C -0.21 0 <TS
1] C 29 | 81 1 01C -0.03 0 <TS
1M | C 31 | 82 13 02C 0 0 <TS
111 C 25 | 83 7 01C -0.24 0 <TS
11] C 26 | 85 21 02C -0.15 0 <TS
11| C 28 | 85 10 01C -0.18 0 <TS
11| C 24 | 86 28 01C -0.21 0 <TS
11| C 20 | 88 4 02C -0.21 0 <TS
1] C 23 | 88 1 02C 0.09 0 <TS
11| C 23 | 88 21 01C -0.12 0 <TS
1M1] C 15 | 89 4 01C -0.3 0 <TS
1] C 19 | 89 33 01C 0.09 0 <TS
11| C 18 | 90 1 01C -0.18 0 <TS
11| C 19 | 90 19 01C -0.18 0 <TS
1] C 9 | 9N 28 01C -0.27 0 <TS
11] C 3 | 93 6 02C 0.06 0 <TS
1M1} C 5 | 93 1 01C 0.09 0 <TS
111 C 10 | 93 10 02C -0.12 0 <TS
12 C 18 | 27 25 NV4 2.18 0 <TS
12| C 41 | 29 23 NV1 0 0 <TS
12| C 41 | 29 36 NV2 0.15 0 <TS
121 C 41 | 29 37 NV3 0.24 0 <TS
12| C 41 | 29 18 NV4 -0.27 0 <TS
12| C 18 | 30 20 NV2 1.2 0 <TS
12| C 44 | 39 25 NV2 0.03 0 <TS
12| C 41 | M 39 NV1 0 0 <TS
12| C 41 | 41 33 NV2 -0.06 0 <TS
12| C 41 | #1 26 NV3 -0.03 0 <TS
12| C 41 | 41 33 NV4 0 0 <TS
12| C 38 | 48 27 NV4 7.7 0 <TS




SUMMARY REPORT

XCEL ENERGY
INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
12| C 17 | 49 25 NV2 1.54 0 <TS
12| C 17 | 49 20 NV2 11.98 0 <TS
12| C 18 | 49 23 NV2 1.55 0 <TS
S/G|LEG |ROW|COL |PERCENT |LOCATION| ELEV FROM |ELEV TO |STATUS
12| C 45 | 49 39 01C 0.29 0 <TS
12| C 41 50 21 NvV2 38.39 0 <TS
12| C 41 51 22 NV4 7.38 0 <TS
12| C 24 | 52 20 NV2 1.22 0 <TS
121 C 36 | 53 20 NV3 16.01 0 <TS
12 ] C 46 | 53 37 01C 0.32 0 <TS
12 ] C 22 | 57 21 Nv2 18.57 0 <TS
12 C 42 | 60 6 01C 0.12 0 <TS
12| C 25 | 68 21 07H 28.15 0 <T8
12| C 40 | 68 15 01C 0.18 0 <TS
12| C 37 | 71 2 01C 0.18 0 <TS
12| C 37 | 73 5 01C 0.12 0 <TS
12| C 29 | 80 17 01C 0.18 0 <TS
12| C 28 | 83 1 01C 0.12 0 <TS
12| C 22 | 84 7 01C 0.18 0 <TS
12| C 24 | 84 5 01C 0.18 0 <TS
12| C 24 | 84 2 01C -0.15 0 <TS
12| C 25 | 84 6 01C 0.03 0 <TS
12 C 22 | 86 10 01C 0.09 0 <TS
12 C 23 | 86 10 01C 0.09 0 <TS
121 C 26 | 86 5 01C -0.12 0 <TS
12| C 19 | 87 28 01C -0.12 0 <TS
121 C 20 | 88 11 01C 0 0 <TS
12| C 19 | 89 1 01C 0.06 0 <TS
12| C 17 | 90 14 01C 0 0 <TS
121 C 6 91 17 01C -0.21 0 <TS
TABLE IV
ARC Indications
S/G|LEG|ROW |COL|PERCENT |LOCATION| ELEV FROM [ ELEV TO [STATUS
111} H 1 3 DSI 0BH -0.06 0 ARC
M| H 17 4 DSI 01H 0.12 0 ARC
11| H 14 7 DSl 01H 0.21 0 ARC
11| H 3 8 DSl 01H 0.09 0 ARC
11| H 16 8 DSl 01K 0.12 0 ARC
11| H 16 8 Dsl 02H 0.09 0 ARC
11| H 5 9 DSl 02H 0.12 0 ARC
111} H 5 9 DSI 03H 0.24 0 ARC
11} H 14 9 DSI 01H 0.06 0 ARC
11| H 14 10 DSl 01H 0 0 ARC
11| H 12 11 DSl 01H 0.09 0 ARC
11| H 13 11 DS O1H 0.03 0 ARC




XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
11| H 7 | 12 DSI 03H 0.03 0 ARC
1M1 H 22 | 12 DSI 01H 0.03 0 ARC
11| H 7 113 DSI 02H 0.15 0 ARC

S/G |LEG |ROW|COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
11| H 10 | 13 DS! 01H 0.03 0 ARC
11| H 13 | 13 DSl 02H 0.12 0 ARC
11| H 16 | 13 DSI 01H 0.06 0 ARC
1] H 27 | 13 DSl 03H 0.03 0 ARC
1] H 9 | 14 DSI 02H 0.15 0 ARC
11| H 6 | 156 DSI 03H 0.09 0 ARC
M| H 18 | 15 DSI 04H 0.21 0 ARC
M| H 27 | 15 DSI 03H 0.24 0 ARC
M| H 18 | 16 DSl 01H 0.14 0 ARC
M| H 34 | 16 DSI 01H 0.09 0 ARC
11| H 7 |17 SAl 02H -0.02 0.05 ARC
11| H 7 | 17 DsI 02H 0.09 0 ARC
11| H 4 | 18 DsI 06H 0.03 0 ARC
11| H 6 | 19 DSI 01H 0.03 0 ARC
11| H 15 | 19 DSI 04H 0.09 0 ARC
11| H 311 20 DSl 04H 0.09 0 ARC
11| H 31 | 22 DSI 01H 0.12 0 ARC
11| H 19 | 23 DSl 02H 0.21 0 ARC
M| H 22 | 23 DSI 03H 0.06 0 ARC
M{ H 31| 23 DSI 01H 0.03 0 ARC
11| H 31| 23 DSI 02H 0.24 0 ARC
1| H 8 | 24 DSI 02H 0.15 0 ARC
11| H 9 | 24 DSI 04H 0.12 0 ARC
11| H 12 | 24 DSI 03H 0.09 0 ARC
11| H 10 | 25 DSl 02H 0.12 0 ARC
11| H 10 | 26 DSI 02H 0.15 0 ARC
11| H 14 | 26 SAl 04H 0.08 0.19 ARC
11| H 14 | 26 DsI 04H 0.18 0 ARC
114§ H 25 | 26 DSl 02H 0.12 0 ARC
11| H 25 | 26 DSI 03H 0.08 0 ARC
11| H 27 | 26 DSl 01H 0 0 ARC
1M} H 32 | 26 DSl 01H 0.09 0 ARC
1] H 6 | 27 DSI 01H 0.09 0 ARC
11| H 16 | 27 DSI 03H 0.09 0 ARC
M| H 19 | 27 DSI 04H 0 0 ARC
11| H 22 | 27 DS 02H 0.09 0 ARC
M| H 32 | 27 DSI 01H 0.06 0 ARC
11} H 35 | 27 DSI 02H 0.09 0 ARC
11| H 24 | 28 DSI 01H 0.03 0 ARC
11| H 31 | 28 DSl 01H 0.06 0 ARC
11| H 32 | 28 DSI 01H 0.21 0 ARC
11| H 18 | 29 DSI 01H 0.06 0 ARC
11| H 20 | 29 DSI 01H 0.09 0 ARC
11| H 22 | 29 DSI 01H 0 0 ARC




XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
1] H 26 | 29 DSI 02H 0.06 0 ARC
11| H 27 | 29 DSI 01H 0.09 0 ARC
1M} H 23 | 30 DSl 01H 0.09 0 ARC

S/G|LEG [ROW|COL |PERCENT |LOCATION| ELEV FROM |ELEV TO | STATUS
11| H 30 | 30 DS! 01H 0.12 0 ARC
11| H 30 | 30 DSI 02H 0.12 0 ARC
1M} H 31 | 30 DS| 01H 0 0 ARC
11| H 34 | 30 DSI 01H 0.06 0 ARC
M| H 43 | 30 DSI 03H 0.06 0 ARC
M| H 2 | 31 DSI 03H 0.06 0 ARC
111 H 19 | 31 DSI 02H 0.18 0 ARC
11| H 22 | AN DS| 01H 0.12 0 ARC
M| H 27 | 3N DSI 01H 0.03 0 ARC
11| H 33 | 32 DSI 02H 0.12 0 ARC
11| H 2 ] 33 DsI 04H -0.06 0 ARC
11| H 27 | 33 DSI 02H 0.15 0 ARC
11| H 32 | 33 DSI 01H 0.09 0 ARC
11| H 35 | 33 DSl 01H 0.03 0 ARC
11| H 37 | 33 DSI 01H 0.03 0 ARC
11| H 40 | 33 DSI 01H 0.06 0 ARC
M| H 14 | 34 DSl 01H 0.12 0 ARC
11| H 15 | 34 DSl 04H 0 0 ARC
11| H 26 | 34 DSl 01H 0.06 0 ARC
11| H 31 | 34 DSl 01H 0.06 0 ARC
M| H 31 | 34 DSI 02H 0.12 0 ARC
111 H 37 | 34 DSl 01H 0 0 ARC
11| H 10 | 35 DSI 02H 0.03 0 ARC
11| H 11 | 35 D3| 03H 0.12 0 ARC
11| H 17 | 35 ] 04H 0.09 0 ARC
11| H 19 | 35 DSI 02H 0.21 0 ARC
11| H 26 | 35 DSI 01H 0.12 0 ARC
11| H 18 | 36 DSl 05H 0 0 ARC
11| H 23 | 36 DSl 02H 0.09 0 ARC
11| H 26 | 36 DSI 02H 0.15 0 ARC
11| H 29 | 36 DSI 01H 0.09 0 ARC
M| H 34 | 36 DSI 01H 0.03 0 ARC
1M1t H 35 | 36 DSl 02H 0.09 0 ARC
1] C 43 | 36 DSI 01C -0.3 0 ARC
11| H 20 | 37 DSI 02H 0 0 ARC
11| H 30 | 37 DSl 02H 0.18 0 ARC
M| H 13 | 38 DSI 02H 0.03 0 ARC
11| H 33 | 38 DSI 02H 0.09 0 ARC
11| H 5 | 39 DSl O3H -0.09 0 ARC
11| H 13 | 39 DSl 02H 0.21 0 ARC
11| H 13 | 39 DSl 03H 0.15 0 ARC
11| H 18 | 39 DSI 05H 0.06 0 ARC
M| H 32 | 39 DSI 01H 0.18 0 ARC
11| H 35 | 39 DS 02H 0.156 0 ARC




XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
M| H 4 | 40 DSI 01H -0.03 0 ARC
1M1 H 14 | 40 DsI 01H 0.06 0 ARC
11| H 14 | 40 DSI 02H 0.09 0 ARC

S/G|LEG |ROW|COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
11| H 20 | 40 DSl 02H 0.06 0 ARC
111 H 27 | 40 DSl 02H 0.06 0 ARC
11| H 18 | 41 DSI 01H 0.06 0 ARC
11| H 26 | 41 DSl 02H 0.21 0 ARC
1 { H 38 | 41 DSI 02H 0.06 0 ARC
1M{ H 16 | 42 DSl 04H 0 0 ARC
11| H 24 | 42 DSl 02H 0.06 0 ARC
11| H 34 | 42 DSI 02H 0.09 0 ARC
11| H 17 | 43 DSl 01H 0.06 0 ARC
11| H 25 | 43 DSl 02H 0.18 0 ARC
11| H 27 | 43 DSl 02H 0.18 0 ARC
11| H 37 | 43 DSl 03H 0.21 0 ARC
11| H 38 | 43 DSl 04H 0.03 0 ARC
11| H 19 | 44 DSl 04H 0.06 0 ARC
11| H 42 | 44 DSl 02H 0.12 0 ARC
M| H 6 | 45 DSI 02H 0.09 0 ARC
11| H 6 | 45 DSl 05H 0.09 0 ARC
11| H 16 | 45 DSI 02H 0.03 0 ARC
11| H 18 | 45 DSI 02H 0.09 0 ARC
11| H 27 | 45 DSI 03H 0.27 0 ARC
11| H 41 | 45 DSI 02H 0.27 0 ARC
11| H 7 | 46 DSI 04H -0.03 0 ARC
1] H 30 | 46 DSI 06H 0 0 ARC
11| H 32 | 46 DSl 02H 0.09 0 ARC
11| H 23 | 47 DSl 04H 0.09 0 ARC
1M1 H 24 | 47 DSl 01H 0.03 0 ARC
M| H 25 | 47 DSI 03H 0.15 0 ARC
11| H 41 | 47 DSl 01H 0.08 0 ARC
11| H 43 | 47 DSI 01H 0.12 0 ARC
11| H 5 [ 48 DSI 02H 0.12 0 ARC
1] H 6 | 48 DS 05H 0 0 ARC
11| H 9 | 48 DSl 02H 0.09 0 ARC
111 H 22 | 48 DSl 05H 0.12 0 ARC
11| H 25 | 48 DSI 01H 0.08 0 ARC
1M { H 25 | 48 DSI 03H 0.03 0 ARC
11| H 29 | 48 DSl 02H 0.12 0 ARC
11| H 30 | 48 DSI 04H -0.06 0 ARC
1] H 11 | 49 DSI 02H 0.06 0 ARC
M| H 18 | 49 DSI 02H 0 0 ARC
11| H 27 | 49 DSI 01H 0.06 0 ARC
11| H 27 | 49 DSI 06H 0.03 0 ARC
11| H 30 | 49 DSI 02H 0.09 0 ARC
1M1 H 31 | 49 DSl 05H 0.12 0 ARC
11| H 32 | 49 DSl 01H 0.03 0 ARC

10



XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
1] H 15 | 50 DSl 02H 0.15 0 ARC
11| H 26 | 50 DSI 01H 0.06 0 ARC
111 H 42 | 50 DSI 01H 0.09 0 ARC
S/G|LEG |ROW|COL |PERCENT [LOCATION| ELEV FROM | ELEV TO [ STATUS
11| H 8 | 51 DSl 01H 0 0 ARC
11| H 10 | 51 DSI 02H 0.06 0 ARC
11| H 27 | 51 DSl 01H 0.06 0 ARC
11| H 28 | 51 DSI 01H 0.06 0 ARC
1] H 8 | 52 DSI 02H 0.12 0 ARC
1) H 14 | 52 DSI 02H 0.06 0 ARC
1] H 17 | 52 DSI 01H 0.06 0 ARC
11| H 18 | 52 DSl 02H 0.03 0 ARC
1| H 23 | 52 DSI 02H 0.12 0 ARC
M} H 29 | 52 DSl 04H 0.12 0 ARC
111} H 34 | 52 DSI 02H 0.18 0 ARC
1141 H 16 | 53 DSI 02H 0.06 0 ARC
11| H 17 | 63 DSI 02H 0.09 0 ARC
11| H 22 | 63 DSI 01H 0.09 0 ARC
M| H 23 | &3 DSl 02H 0.09 0 ARC
11| H 24 | 53 DSI 03H 0.12 0 ARC
11| H 26 | 53 DSI 02H 0.12 0 ARC
111 H 29 | 53 DSI 02H 0.21 0 ARC
11| H 10 | 54 DSI 02H 0.09 0 ARC
11| H 11 | 54 DSI 05H 0.18 0 ARC
11| H 12 | 54 DS 05H 0.03 0 ARC
11| H 17 | 54 DSI 02H 0.03 0 ARC
11| H 18 | 54 DSl 01H 0.03 0 ARC
11| H 22 | 54 DSI 02H 0.18 0 ARC
11| H 27 | 54 DSI 01H 0.15 0 ARC
11| H 27 | 54 DSl 02H 0.15 0 ARC
11| H 32 | 54 DsI 02H 0.15 0 ARC
11| H 16 | 55 Dsl 05H 0.09 0 ARC
M| H 18 | 55 DSl 01H 0.06 0 ARC
11| H 23 | 55 DSI 01H -0.09 0 ARC
11| H 30 | 55 DSI 04H 0.12 0 ARC
11| H 35 | 55 DSl 04H 0.12 0 ARC
11| H 42 | 55 DSI 01H 0.06 0 ARC
11| H 7 | 56 DSI 02H 0.12 0 ARC
1M1} H 15 | 56 DSI 01H 0.12 0 ARC
M} H 35 | 56 DSI 01H 0.15 0 ARC
11| H 10 | 57 DSI 04H 0.15 0 ARC
11 { H 18 | 67 DSI 02H 0.06 0 ARC
1] H 33 | &7 DSI 01H 0.06 0 ARC
M| H 15 | 58 DSl 01H 0.09 0 ARC
11| H 18 | 58 DSl 01H 0.15 0 ARC
11| H 21 | 58 DSI 02H 0.12 0 ARC
11| H 30 | 58 DSI 04H -0.06 0 ARC
11| H 3 | 59 DSI 02H 0.03 0 ARC

11
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SUMMARY REPORT

XCEL ENERGY
INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
1M H] 5[5 Dsi 05H 0.12 0 ARC
11| H | 8[59] Ds 02H 0.17 0 ARC
111 H | 16 | 59| DS 01H 0.03 0 ARC
S/G|LEG [ROW|COL|PERCENT [LOCATION| ELEV FROM |ELEV TO [STATUS
11 H | 17 ] 59] DS 03H 0.09 0 ARC
11| H | 215 ]| DSl 03H 0.18 0 ARC
11| H | 23| 59| DS 01H 0.06 0 ARC
1M H [ 26| 59| DS 05H 0.09 0 ARC
11| H [ 30| 5| DS 02H 0.2 0 ARC
1] H | 30 [ 5] DsI 03H 0.18 0 ARC
1] H]| 39| 5] DSl 01H -0.03 0 ARC
11| H | 16 [ 60| DS 03H 0.15 0 ARC
11| H | 18 [ 60| Dsl 01H 0.06 0 ARC
11| H|[ 29[ 60] Dsl 02H 0.12 0 ARC
11| H | 37 [60] Dsl 02H 0.06 0 ARC
1| H| 461 Dsl 05H 0 0 ARC
11| H | 6 [61] Dsl 03H 0.09 0 ARC
11 H | 10]61] Dsl 02H 017 0 ARC
11| H [ 13]61] Dsl 02H 0.06 0 ARC
11| H [ 22|61 Dsl 01H 0.12 0 ARC
11| H [ 22|61 Dsl 03H 0.15 0 ARC
11| H | 14 [ 62] Dsl 02H 0.06 0 ARC
11| H | 16 [ 62| Dsl 03H 0.03 0 ARC
11| H | 18 | 62| Dsl 02H 0.12 0 ARC
11| H [ 21 [ 62 Dsl 01H 0.15 0 ARC
M| H | 2 [63] Dsl 05H -0.03 0 ARC
1] H | 14 [ 63] Dsl 05H 0.15 0 ARC
11| H | 28 [ 63| Dsl 01H 0 0 ARC
11| H | 41 [63] Dsl 02H 0 0 ARC
11| H | 42 63| Dsl 03H 0.06 0 ARC
11| H | 29 | 64 Dsl 03H 0.15 0 ARC
11| H | 39 | 64| DSl 02H 0.12 0 ARC
11| H | 41 [ 64 Dsl 02H 0.12 0 ARC
11| H | 41 [ 64 Dsl 03H 0.15 0 ARC
11| H [ 18 65| Dsl 02H 0.15 0 ARC
11| H [ 2465 Dsl 02H 0.18 0 ARC
1M H | 24 [65] Dsl 03H 0.09 0 ARC
11| H | 38|65 Dsl 02H 0.09 0 ARC
11| H | 39 | 65| Dsl 02H 0.18 0 ARC
11| H | 39 [ 65| Dsl 03H 0.09 0 ARC
1M H] 7 [66] Dsl 05H 0.12 0 ARC
11| H | 13 | 67| DSl 01H 0.09 0 ARC
1] H ] 13]67] SAl 01H 0.09 016 | ARC
1] H ] 29 ]67] Dsl 02H 0.09 0 ARC
11 H ] 3 | 67] DSl 02H 0.15 0 ARC
11| H | 38 [ 67| Dsl 03H 0.23 0 ARC
11| H | 13 | 68| DSl 0tH 0.09 0 ARC
11 H ] 17 | 68| DsI 01H 0.12 0 ARC

12




XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
M| H 18 | 68 DSi 01H 0.15 0 ARC
111 H 19 | 68 DSI 02H 0.12 0 ARC
M| H 29 | 68 DSI 02H 0.18 0 ARC

S/G |LEG |ROW|COL | PERCENT {LOCATION| ELEV FROM [ELEV TO | STATUS
11{ H- 8 | 69 DSI 02H 0.12 0 ARC
11| H 13 | 69 DSI 01H 0.03 0 ARC
1M1 | H 17 | 69 DSl 01H 0.06 0 ARC
11| H 20 | 70 DSl 02H 0.15 0 ARC
11| H 12 | 71 DSI 01H 0.03 0 ARC
11| H 19 | 71 DSI 03H 0.15 0 ARC
11| H 23 | 1 DSl 02H 0.15 0 ARC
11| H 5172 DSI 02H 0.21 0 ARC
11| H 5172 DSl 05H 0.12 0 ARC
11| H 8 | 72 DSI 05H 0.03 0 ARC
11| H 11 | 72 DSI 01H 0.06 0 ARC
11| H 11 | 72 DSl 02H 0.18 0 ARC
11| H 11 | 72 DSI 05H 0.12 0 ARC
11| H 12 | 72 DSI 05H 0.15 0 ARC
11| H 14 | 72 DSl 02H 0.15 0 ARC
11| H 23 | 72 DSl 02H 0.06 0 ARC
11| H 20 | 72 DSl 02H 0.12 0 ARC
11| H 33 | 72 DSl 02H 0.15 0 ARC
1] H 36 | 72 DSI 02H 0.15 0 ARC
11| H 9 | 73 DSI 01H 0.12 0 ARC
11| H 25 | 73 DSI 03H 0.15 0 ARC
11| H 20 | 73 DSl 02H 0.12 0 ARC
11| H 33 | 73 DSI 02H 0.06 0 ARC
111 H 3 ] 74 DSI 01H -0.12 0 ARC
11} H 26 | 74 DSI 02H 0.15 0 ARC
14| C 38 | 74 DSI 01C 0.23 0 ARC
1] H 8 | 75 DSI 01H 0.06 0 ARC
1] H 8 | 75 DSl 05H 0.03 0 ARC
111 H 16 | 75 DSl 03H 0.15 0 ARC
11| H 18 | 75 DSl 03H 0.09 0 ARC
11| H 22 | 75 DSl 02H 0.12 0 ARC
11| H 26 | 75 DSI 02H 0.21 0 ARC
M| H 14 | 76 DSl 02H 0.06 0 ARC
11| H 15 | 76 DSl 02H 0.12 0 ARC
11| H 17 | 76 DSI 02H 0.12 0 ARC
M| H 11 | 77 DSl 05H 0.12 0 ARC
M| H 23 | 77 DS 02H 0.06 0 ARC
11| H 8 | 78 DSI 01H 0.15 0 ARC
11 H 8 | 78 DSI 02H 0.12 0 ARC
11| H 8 | 78 DSl O3H 0.06 0 ARC
11| H 22 | 78 DSl 01H 0 0 ARC
11| H 24 | 78 DSI 01H 0.06 0 ARC
11| H 25 | 78 DSI 02H 0.18 0 ARC
M| H 29 | 78 DSI 03H 0.09 0 ARC
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INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
11| H 12 | 79 DSI 01H 0.06 0 ARC
11| H 12 | 79 DSI 03H 0.18 0 ARC
11| H 15 | 79 DSI 03H 0.12 0 ARC
S/G|LEG | ROW |COL|PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
1] C 33 | 79 DSI 01C -0.32 0 ARC
11| H 6 | 80 DSI 04H 0.09 0 ARC
M| H 18 | 80 DSI 01H 0 0 ARC
11| H 22 | 80 DSl 01H 0.06 0 ARC
1| H 24 | 80 DSl 01H 0.06 0 ARC
11| H 28 | 80 DSI 05H 0.16 0 ARC
11| H 5 | 81 DSI 01H 0.09 0 ARC
11| H 7 | 81 DSI 05H 0.03 0 ARC
11| H 21 | 81 DSI 03H 0.03 0 ARC
11| H 22 | 81 DS| 01H 0.09 0 ARC
11| H 22 | 81 DSI 02H 0.18 0 ARC
111 H 3 | 82 DSI 03H 0.03 0 ARC
11| H 9 | 82 DSI 05H 0.03 0 ARC
111 H 17 | 82 DS 02H 0.09 0 ARC
11| H 19 | 82 DSI 01H 0.09 0 ARC
11| H 22 | 82 DSI 01H 0.15 0 ARC
11| H 22 | 82 DSI 02H 0.18 0 ARC
11| H 23 | 82 D3I 03H 0.21 0 ARC
11| H 4 | 83 D3I 03H 0 0 ARC
11| H 8 | 83 DSI 04H 0.24 0 ARC
11| H 17 | 83 DSl 01H 0.03 0 ARC
1| H 20 | 84 DSl 03H 0.15 0 ARC
11| H 26 | 84 DSI 02H 0.24 0 ARC
11| H 5| 85 SAl 01H 0.02 0.14 ARC
11| H 5 | 8 DSI 01H 0.09 0 ARC
11| H 6 | 85 DSl 03H 0.15 0 ARC
11| H 16 | 85 DSI 02H 0.09 0 ARC
11| C 28 | 85 DSl 07C -0.18 0 ARC
11| H 18 | 86 DSl 01H 0.12 0 ARC
M| H 19 | 86 DSl 02H 0.09 0 ARC
11| H 6 | 87 DSl 04H 0.06 0 ARC
11| H 12 | 87 DSI 02H 0.12 0 ARC
11| H 3 | 88 DSl 02H 0.03 0 ARC
11| H 4 | 88 DslI 01H 0 0 ARC
11| H 7 | 88 DSI 03H 0.06 0 ARC
11| H 31 90 DSI 05H 0.06 0 ARC
11| H 4 | 90 DSI 02H 0.06 0 ARC
11| H 11 | 90 DSI 02H 0.03 0 ARC
11| H 13 | 91 D3I 03H 0.06 0 ARC
11| C 16 | 91 DSl 01C -0.36 0 ARC
11| C 6 | 93 DSI 03C 0.27 0 ARC
11| H 2 | 94 DSI 01H 0.09 0 ARC
11| H 4 | 94 DSI 01H 0.12 0 ARC
12| H 8 5 DSl 02H 0.35 0 ARC
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
12| H 17 9 DSI 01H 0.18 0 ARC
12| H 19 9 DSl 01H 0.06 0 ARC
12| H 7 | 10 DSI 02H 02 0 ARC

S/G | LEG |[ROW|COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
12| H 8 | 10 DSI 01H 0.03 0 ARC
12| H 20 | 10 DS! 01H 0.03 0 ARC
12| H 18 | 11 DSI 02H 0.09 0 ARC
12| H 22 | 15 DSI 01H 0.09 0 ARC
1221 H 15 | 16 DSl 02H 0.03 0 ARC
12| H 20 | 17 SAl 01H 0.04 0.12 ARC
12| H 29 | 17 DSI 01H 0.15 0 ARC
12| H 20 | 18 DSI 01H 0.03 0 ARC
12| H 20 | 18 DSI 02H 0.03 0 ARC
12| H 20 | 20 DSI 02H 0.12 0 ARC
12| H 11 | 22 DSI 02H 0.09 0 ARC
12| H 37 | 22 DSI 01H 0.15 0 ARC
12| H 37 | 22 DSl 04H 0.09 0 ARC
12| H 10 | 23 DSl 03H 0.15 0 ARC
12| H 15 | 23 DSI 01H 0.09 0 ARC
12| H 35 | 24 DSl 01H 0.12 0 ARC
12| H 28 | 25 DSl 01H 0.09 0 ARC
121 H 16 | 27 DSI 02H 0.15 0 ARC
121 H 42 | 28 DSI 03H 0.06 0 ARC
12| H 22 | 29 DsI 01H 0.15 0 ARC
121 H 16 | 30 DSI 03H 0 0 ARC
12| H 19 | 30 DS 01H 0.12 0 ARC
12| H 31 | 30 DS| 02H 0.18 0 ARC
12| H 32 | 30 DSI 01H 0.18 0 ARC
12 | H 19 | 31 DSI 03H 0 0 ARC
12| H 20 | 31 DSI 03H 0 0 ARC
12| H 41 | 31 DSI 01H 0.09 0 ARC
12| H 41 | 31 DSl 03H 0.21 0 ARC
12| H 27 | 32 DSI 01H 0.09 0 ARC
12| H 31 | 32 DSl 02H 0.06 0 ARC
12| H 33 | 32 DSl 01H 0.09 0 ARC
12 | H 40 | 32 DSl 02H 0.03 0 ARC
12 | H 10 | 33 DSI 03H 0.06 0 ARC
12| H 21 | 33 DSI 01H 0.09 0 ARC
12| H 2 | 34 DSI 04H 0.03 0 ARC
12| H 10 | 34 DSI 01H 0.18 0 ARC
12| H 18 | 34 DSI 02H 0.06 0 ARC
12| H 21 | 34 DSI 01H 0.12 0 ARC
12| H 21 | 34 DSI 02H 0 0 ARC
12| H 25 | 34 DSl 01H 0.03 0 ARC
12| H 34 | 35 DSI 03H 0.12 0 ARC
12| H 36 | 35 DSI 02H 0.09 0 ARC
12| H 41 | 35 MAI 03H -0.27 0.2 ARC
12| H 41 | 35 DSl 03H 0.03 0 ARC
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
12| H 42 | 35 DSI 02H 0.15 0 ARC
121 H 22 | 36 DSI 01H 0.15 0 ARC
12| H 28 | 36 DSI 01H 0.09 0 ARC

S/G |LEG | ROW|COL [PERCENT [LOCATION| ELEV FROM |ELEV TO | STATUS
12| H 36 | 38 DS! 02H 0.09 0 ARC
121 H 19 | 39 DSl 02H -0.03 0 ARC
12| H 23 | 39 DSl 01H 0.06 0 ARC
12| H 43 | 39 DSI 02H 0.09 0 ARC
12| H 42 | 40 DS! 03H -0.03 0 ARC
12| H 12 ] 42 DSI 01H 0 0 ARC
12| H 28 | 42 DS| 01H 0.12 0 ARC
12| H 15 | 43 DSI 01H 0.06 0 ARC
12| H 5 | 44 DSI 01H 0.03 0 ARC
12| H 11 | 44 DSl 01H 0.06 0 ARC
12| H 12 | 44 DSI 04H 0.09 0 ARC
121 H 25 | 44 DSI 02H 0.12 0 ARC
12| H 33 | 45 DSl 01H 0.09 0 ARC
12| H 29 | 46 DSl 01H 0.18 0 ARC
12 | H 38 | 47 SAl 01H -0.11 -0.01 ARC
12 | H 38 | 47 DSI 01H -0.03 0 ARC
12 | H 23 | 48 DSl 04H 0 0 ARC
12| H 25 | 48 DSI 02H 0.06 0 ARC
12| H 26 | 49 DSI 01H -0.09 0 ARC
12| H 26 | 49 DSI 02H -0.06 0 ARC
12| H 39 | 49 DSI 03H 0.03 0 ARC
12| H 13 | 50 DS 05H 0.09 0 ARC
12| H 29 | 50 DSI 01H -0.09 0 ARC
12 H 32 | 50 DSI 01H 0.09 0 ARC
12| H 32 | 60 DSI 02H 0 0 ARC
12| H 11 | 51 DSI 04H 0.12 0 ARC
12| H 19 | 51 DSI 01H 0.12 0 ARC
12| H 26 | 51 DSl 02H 0.08 0 ARC
12| H 29 [ 51 DSl 02H 0.15 0 ARC
12| H 39 | 51 DSI 01H 0 0 ARC
12| H 26 | 52 DSl 02H -0.08 0 ARC
12| H 28 | 52 DS| 02H -0.03 0 ARC
12} H 17 | 54 DS| 01H 0.06 0 ARC
12| H 26 | 55 DS| 05H 0.09 0 ARC
12| H 28 | 55 DS 04H 0.09 0 ARC
121 H 31 ] 55 DSl 02H 0.09 0 ARC
12| H 32 | 65 DSI 01H 0.12 0 ARC
12| H 27 | 56 DS 02H 0.03 0 ARC
12| H 16 | 57 DSI 04H 0 0 ARC
12| H 21 | &7 DSI 05H 0.03 0 ARC
12| H 32 | 57 DSI 05H 0.12 0 ARC
12| H 11 | 58 DSI 03H 0.18 0 ARC
12| H 21 | 58 DSl 05H 0.06 0 ARC
12| H 22 | 59 DSI 01H 0.09 0 ARC
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
12| H 11 | 60 DSI 02H 0 0 ARC
12| H 19 | 60 DS| 01H 0.14 0 ARC
12| H 24 | 60 DS 02H 0.09 0 ARC

S/G|LEG |ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
12| H 34 | 60 DSI 01H 0.15 0 ARC
12| H 12 | 61 DSI 03H 0.03 0 ARC
121 H 20 | 61 DSI 01H 0.17 0 ARC
12| H 26 | 61 DSl 01H 0 0 ARC
121 H 31 | &1 DSI 02H 0 0 ARC
12| H 32 | 61 D3I 02H 0.12 0 ARC
121 H 35 | 61 DS 01H 0.06 0 ARC
12 | H 11 | 62 DSI 02H 0.06 0 ARC
12| H 21 | 62 DSl 01H 0.06 0 ARC
12 | H 14 | 63 DSI 01H -0.03 0 ARC
12| H 19 | 63 DSI 01H 0.12 0 ARC
12| H 19 | 63 DSl 04H 0.12 0 ARC
12 | H 19 | 64 DSI 01H 0.12 0 ARC
12| H 19 | 64 DSI 04H 0.18 0 ARC
12| H 25 | 64 DSI 03H -0.06 0 ARC
12| H 20 | 65 DSl 02H 0 0 ARC
12| H 20 | 65 DSI 03H 0.23 0 ARC
12| H 20 | 66 DSI 01H 0.26 0 ARC
12| H 28 | 66 DSI 04H -0.17 0 ARC
12| H 30 | 66 DSl 01H -0.03 0 ARC
12| C 39 | 66 DSI 01C 0.29 0 ARC
12| H 33 | 67 DSI 02H 0.18 0 ARC
12| H 42 | 67 DSI 04H 0.06 0 ARC
12| H 35 | 68 DS! 02H 0.06 0 ARC
12 { H 40 | 68 DSI 02H 0.06 0 ARC
121 H 17 | 69 DSI 01H 0.29 0 ARC
12| H 19 | 69 DSI 01H 0.15 0 ARC
121 H 35 | 69 DSl 05H 0.09 0 ARC
12 | H 36 | 69 DSI 02H 0.18 0 ARC
12| H 11 | 70 DSl 03H -0.06 0 ARC
12| H 16 | 70 DSl 02H 0.12 0 ARC
12| H 12 | 71 DS 02H 0.21 0 ARC
12 | H 24 | 71 DSI 02H 0.12 0 ARC
12 | H 16 | 72 DS! 02H 0.06 0 ARC
12| H 18 | 72 DSI 01H 0 0 ARC
12| H 18 | 72 DSI 02H 0.06 0 ARC
12| H 19 | 72 DS 01H 0.15 0 ARC
12| H 25 | 72 DSl 02H 0.03 0 ARC
12| H 29 | 72 DSI 02H 0.06 0 ARC
12| H 2173 DSl 02H 0.03 0 ARC
12| H 21 | 73 DS 02H 0.18 0 ARC
12| H 22 | 73 DSl 02H 0 0 ARC
12| H 18 | 75 DSl 03H 0.03 0 ARC
12| H 19 | 75 DSI 02H 0.12 0 ARC
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XCEL ENERGY
INSERVICE INSPECTION

SUMMARY REPORT

PRAIRIE ISLAND UNIT #1, 2001
12| H 22 | 75 DS 02H 0.06 0 ARC
121 H 12 | 76 DSl 02H 0.15 0 ARC
12 | H 1 78 DSl 02H 0.09 0 ARC

S/G|LEG|ROW|COL |PERCENT [LOCATION| ELEV FROM | ELEV TO | STATUS
12| H 18 | 78 DSl 02H 0.06 0 ARC
12| H 33 1 78 DSI 01H 0.18 0 ARC
12| H 12 | 79 DSl 02H 0 0 ARC
12| H 18 | 80 Dsl 01H 0 0 ARC
12| H 19 | 80 DSl 02H 0.09 0 ARC
12| H 21 82 DS 02H 0 0 ARC
12| H 25 | 82 DS 02H 0.06 0 ARC
12| C 31 82 DSl 01C 0.3 0 ARC
121 H 15 | 83 DSl 02H 0.06 0 ARC
12| H 17 | 84 DSl 02H 0 0 ARC
121 H 3 85 DSl 02H -0.06 0 ARC
12| H 26 | 85 DS 01H 0.27 0 ARC
12| H 5 92 DSl 03H 0.06 0 ARC
12| H 6 93 DSl 03H 0.06 0 ARC
12 | H 6 94 DSI 03H -0.03 0 ARC
12 | H 7 94 DSl 03H 0.03 0 ARC

TABLEV
F*0 Tubes

S/G |LEG |ROW|COL |PERCENT |LOCATION| ELEV FROM { ELEV TO [STATUS
11| H 1 9 SAN TRH 2.7 -2.53 F*0
11 | H 8 9 SCli TRH -2.56 -2.51 F*0
111 H 1 12 SAN TRH -2.54 -2.43 F*0
11| H 2 12 SAN TRH -2.25 -2.21 F*0
11| H 5 12 SAl TRH -2.38 -2.24 F*0
11| H 6 12 MAN TRH -2.38 -2.22 F*0
11| H 2 13 SAN TRH -2.31 -2.18 F*0
11| H 1 14 SAN TRH -2.53 -2.46 F*0
1M1} H 2 14 SAN TRH -2.36 -2.27 F*0
11} H 3 14 SAN TRH -2.34 -2.24 F*0
M1 H 1 15 MAN TRH -2.6 -2.55 F*0
111 H 1 16 SAN TRH -2.42 -2.34 F*0
11| H 1 17 MAN TRH -2.46 -2.35 F*0
111 H 2 17 MAN TRH -2.31 -2.19 F*0
11} H 1 18 SAN TRH -2.43 -2.34 F*0
11| H 2 18 SAl TRH -2.46 -2.39 F*0
11| H 1 19 SAN TRH -2.62 2.5 F*0
11| H 1 20 MAN TRH -2.65 -2.59 F*0
11| H 10 | 20 SAN TRH -2.67 -2.51 F*0
11 ] H 1 21 SAN TRH -2.64 -2.49 F*0
11 ] H 3 21 MAN TRH -2.52 -2.2 F*0
11| H 10 | 21 MAN TRH 2.5 -2.44 F*0
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
11| H 1 22 MAN TRH -2.65 -2.55 F*0
11| H 3 | 22 SAN TRH -2.53 -2.47 F*0
M| H 1 23 SAN TRH -2.48 -2.41 F*0

S/G |LEG |ROW |COL | PERCENT |LOCATION{ ELEV FROM | ELEV TO |STATUS
11| H 6 | 23 MAN TRH -2.55 -2.43 F*0
11| H 8 | 23 SAl TRH -2.48 -2.4 F*0
M| H 1 24 SAN TRH -2.59 -2.45 F*0
11| H 2 | 24 MAN TRH -2.47 -2.36 F*0
11| H 1 25 MAN TRH -2.53 -2.25 F*0
11| H 2125 SAN TRH -2.46 -2.36 F*0
11| H 3 |25 MAN TRH -2.61 -2.5 F*0
11| H 4 | 25 MAN TRH -2.51 -2.33 F*0
11| H 5 1 25 MAN TRH -2.53 -2.4 F*0
11| H 10 | 25 SAN TRH -2.51 -2.37 F*0
11| H 12 | 25 MAI TRH -2.55 -2.43 F*0
11| H 20 | 25 MAN TRH -2.58 -2.41 F*0
11| H 211 25 MAN TRH -2.6 -2.51 F*0
11| H 1 26 MAN TRH -2.53 -2.41 F*0
M| H 6 | 26 SAN TRH -2.39 2.3 F*0
11| H 7 | 26 SAN TRH -2.48 -2.36 F*0
11| H 8 | 26 SAN TRH -2.5 -2.37 F*0
11| H 12 | 26 SAl TRH -2.45 -2.36 F*0
11| H 15 | 26 SAl TRH -2.44 -2.37 F*0
11| H 17 | 26 MAN TRH -2.41 -2.33 F*0
11| H 18 | 26 SAl TRH -2.54 -2.47 F*0
11| H 19 | 26 MAN TRH -2.53 -2.42 F*0
11| H 20 | 26 MAN TRH -2.53 -2.39 F*0
1] H 21| 26 MAI TRH -2.53 -2.46 F*0
11| H 1 27 MAN TRH -2.76 -2.35 F*0
11| H 2 | 27 MAN TRH -2.35 -2.25 F*0
11| H 4 | 27 MAN TRH -2.43 -2.31 F*0
11| H 5 | 27 MAI TRH -2.56 -2.42 F*0
11| H 6 | 27 SAN TRH -2.48 -2.21 F*0
11| H 7 | 27 MAN TRH -2.5 -2.38 F*0
M| H 13 | 27 MAI TRH -2.42 -2.3 F*0
11| H 19 | 27 MAN TRH -2.46 -2.37 F*0
1M1} H 20 | 27 MAN TRH -2.44 -2.31 F*0
11| H 1 28 SAN TRH -2.54 -2.42 F*0
1] H 4 | 28 SAN TRH -2.49 -2.33 F*0
111 H 5 | 28 MAN TRH -2.49 -2.32 F*0
11] H 6 | 28 SAl TRH -2.33 -2.26 F*0
11| H 7 ] 28 SAN TRH -2.45 -2.34 F*0
11| H 9 | 28 MAN TRH -2.47 -2.29 F*0
M| H 10 | 28 SAl TRH 2.4 -2.33 F*0
11| H 12 | 28 SAN TRH -2.44 -2.37 F*0
1] H 16 | 28 SAN TRH -2.35 -2.24 F*0
11| H 18 | 28 SAl TRH -2.33 -2.26 F*0
111 H 19 | 28 MAI TRH -2.44 -2.36 F*0
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
11| H 20 | 28 MAN TRH -2.4 -2.3 F*0
11| H 1129 MAN TRH -2.5 -2.31 F*0
11| H 2 | 29 SAN TRH -2.55 -2.45 F*0

S/G|LEG|ROW/|COL|PERCENT [LOCATION| ELEV FROM |ELEV TO | STATUS
11| H 5] 29 SAN TRH -2.45 -2.23 F*0
111 H 7129 SAl TRH -2.37 -2.29 F*0
1] H 8 | 29 SAN TRH -2.58 -2.35 F0
11| H 11 | 29 SAl TRH -2.32 -2.26 F*0
11| H 12 | 29 MAN TRH -2.54 -2.41 F*0
M| H 15 | 29 SAl TRH -2.19 -2.11 F*0
11| H 18 | 29 SAN TRH -2.47 -2.33 F*0
11| H 19 | 29 MAN TRH -2.42 -2.33 F*0
11| H 20 | 29 MAN TRH -2.54 -2.36 F*0
11| H 21| 29 SAIl TRH -2.43 -2.39 F*0
11| H 1 30 SAN TRH -2.83 -2.62 F*0
11| H 5 | 30 SAN TRH -2.53 -2.42 F*0
111 H 7 | 30 MAN TRH -2.6 -2.45 F*0
11| H 9 | 30 SAN TRH -2.66 -2.48 F*0
11| H 13 | 30 SAN TRH -2.57 -2.39 F*0
1| H 14 | 30 MAN TRH -2.55 -2.45 F*0
11| H 15 | 30 SAN TRH -2.61 -2.56 F*0
11| H 19 | 30 MAN TRH -2.34 -2.23 F*0
11| H 20 | 30 MAN TRH -2.54 -2.44 F*0
11| H 21 | 30 SAN TRH -2.41 -2.26 F*0
M| H 1 31 MAN TRH -2.72 -2.55 F*0
11| H 5 ] 31 SAl TRH -2.57 -2.38 F*0
1M1 H 9 | 31 MAN TRH -2.61 -2.55 F*0
111 H 10 | 31 MAN TRH -2.74 -2.64 F*0
11| H 13 ] 31 SAN TRH -2.56 -2.47 F*0
1] H 14 | 31 SAl TRH -2.57 -2.51 F*0
11| H 15 | 31 MAN TRH -2.54 -2.39 F*0
11| H 18 | 31 SAl TRH -2.45 -2.31 F*0
M| H 19 | 31 MAN TRH -2.42 -2.32 F*0
11| H 21 | 3 SAN TRH -2.5 -2.36 F*0
11| H 1 32 MAN TRH -2.71 -2.52 F*0
11| H 4 | 32 SAN TRH -2.51 -2.42 F*0
11| H 6 | 32 SAN TRH -2.5 -2.34 F*0
11| H 8 | 32 SAN TRH -2.78 -2.67 F*0
11| H 13 | 32 MAI TRH -2.52 -2.43 F*0
11| H 19 | 32 MAN TRH -2.41 -2.32 F*0
11| H 20 | 32 SAl TRH -2.43 -2.36 F*0
11| H 21 | 32 MAN TRH -2.43 -2.26 F*0
11| H 1 33 SAN TRH -2.73 -2.58 F*0
11| H 2 | 33 SAN TRH -2.51 -2.41 F*0
1M1 H 7 | 33 SAN TRH -2.47 -2.38 F*0
1] H 11 | 33 SAN TRH -2.6 -2.54 F*0
11| H 12 | 33 SAN TRH -2.5 -2.38 F*0
11| H 13 | 33 SAN TRH -2.54 -2.44 F*0
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XCEL ENERGY
INSERVICE INSPECTION

SUMMARY REPORT
PRAIRIE ISLAND UNIT #1, 2001

11| H 14 | 33 MAN TRH -2.52 -2.37 F*0
M| H 16 | 33 SAN TRH -2.38 -2.31 F*0
11 H 17 | 33 SAN TRH -2.38 -2.3 F*0
S/G |LEG|ROW|COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
1141 H 18 | 33 SAN TRH -2.5 -2.35 F*0
11| H 19 | 33 SAN TRH -2.36 -2.24 F*0
11| H 20 | 33 SAl TRH -2.41 -2.33 F*0
M| H 1 34 SAN TRH -2.61 -2.43 F*0
11| H 6 | 34 SAN TRH -2.53 -2.37 F*0
11| H 7 | 34 SAN TRH -2.62 -2.53 F*0
11| H 8 | 34 SAN TRH -2.44 -2.38 F*0
11| H 9 | 34 SAN TRH -2.55 -2.43 F*0
11| H 10 | 34 MAN TRH -2.6 -2.49 F*0
111} H 11 | 34 MAN TRH -2.61 -2.49 F*0
M| H 12 | 34 MAN TRH -2.6 -2.47 F*0
M| H 13 | 34 SAN TRH -2.66 -2.47 F*0
11| H 17 | 34 SAN TRH -2.16 -2.09 F*0
11| H 18 | 34 SAl TRH -2.43 -2.36 F*0
111 H 19 | 34 MAN TRH -2.27 -2.2 F*0
11| H 1 35 SAN TRH -2.88 -2.72 F*0
11| H 2 | 35 SAN TRH -2.63 -2.44 F*0
11| H 4 | 35 SAl TRH -2.61 -2.41 F*0
11| H 6 | 35 SAl TRH -2.51 -2.45 F*0
11| H 12 | 35 SAN TRH -2.63 -2.53 F*0
11| H 13 | 35 SAN TRH -2.56 -2.47 F*0
11| H 14 | 35 SAN TRH -2.65 -2.55 F*0
11| H 15 | 35 SAN TRH -2.54 -2.42 F*0
11| H 16 | 35 SAN TRH -2.68 -2.61 F*0
11| H 1 36 MAN TRH -2.7 -2.51 F*0
11| H 2 ] 36 MAN TRH -2.48 -2.33 F*0
1M1 H 4 | 36 SAN TRH -2.53 -2.42 F*0
11| H 5 | 36 SAN TRH -2.5 -2.41 F*0
111} H 9 | 36 SAl TRH -2.55 -2.45 F*0
11| H 13 | 36 MAN TRH -2.54 -2.39 F*0
11| H 14 | 36 MAN TRH -2.6 -2.46 F*0
11| H 15 | 36 SAN TRH -2.57 -2.5 F*0
11| H 16 | 36 MAN TRH -2.71 -2.58 F*0
11| H 20 | 36 SAN TRH -2.49 -2.35 F*0
11| H 21 | 36 SAN TRH -2.47 -2.36 F*0
11| H 1 37 MAN TRH -2.57 -2.41 F*0
11| H 2 | 37 MAN TRH -2.57 -2.45 F*0
11| H 6 | 37 MAN TRH -2.55 -2.42 F*0
11| H 9 | 37 SAN TRH -2.58 -2.47 F*0
11| H 1 | 37 SAN TRH -2.55 -2.44 F*0
11| H 16 | 37 MAN TRH -2.78 -2.59 F*0
11| H 19 | 37 MAI TRH -2.65 -2.42 F*0
11| H 20 | 37 SAl TRH -2.51 -2.43 F*0
11| H 1 38 SAN TRH -2.61 -2.52 F*0
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XCEL ENERGY SUMMARY REPORT

INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
111 H 4 | 38 MAN TRH -2.61 -2.53 F*0
e 1M1 | H 8 | 38 MAN TRH -2.77 -2.64 F*0
1M H 9 | 38 MAN TRH -2.52 -2.26 F*0
S/G |LEG |ROW |COL | PERCENT | LOCATION | ELEV FROM | ELEV TO | STATUS

11| H 12 | 38 SAl TRH -2.62 -2.56 F*0
11| H 13 | 38 SAN TRH -2.38 -2.33 F*0
1] H 14 | 38 MAN TRH 272 -2.49 F*0
1M1 H 15 | 38 MAN TRH -2.46 -2.33 F*0
11| H 16 | 38 SAN TRH -2.64 -2.51 F*0
11| H 21 | 38 SAN TRH -2.58 -2.4 F*0
11| H 22 | 38 MAI TRH -2.57 -2.38 F*0
11| H 1 39 MAN TRH -2.46 -2.27 F*0
14| H 2 | 39 MAN TRH -2.38 -2.25 F*0
111 H 4 | 39 SAN TRH -2.52 -2.46 F*0
M| H 7 | 39 SAN TRH -2.42 -2.32 F*0
1] H 12 | 39 SAN TRH 2.7 -2.62 F*0
11| H 14 | 39 SAN TRH -2.74 -2.68 F*0
11| H 15 | 39 SAN TRH -2.43 -2.33 F*0
11| H 20 | 39 MAN TRH -2.61 -2.21 F*0
11| H 21 | 39 SAN TRH -2.5 -2.32 F*0
11| H 22 | 39 SAN TRH -2.57 -2.37 F*0
11| H 35 | 39 SAN TRH -2.46 -2.34 F*0
11| H 1 40 MAN TRH -2.58 -2.47 F*0
11| H 5 1 40 SAN TRH -2.35 -2.23 F*0
— 111 H 9 | 40 MAN TRH -2.44 -2.31 F*0
11| H 12 | 40 MAI TRH -2.19 -2.15 F*0
11| H 13 | 40 MAN TRH -2.36 -2.28 F*0
11| H 14 | 40 SAN TRH -2.7 -2.67 F*0
1] H 15 | 40 SAN TRH -2.19 -2.12 F*0
11| H 19 | 40 MAN TRH -2.45 -2.36 F*0
11| H 20 | 40 MAN TRH -2.56 -2.39 F*0
M| H 22 | 40 MAN TRH -2.58 -2.35 F*0
1M} H 11 41 MAN TRH -2.49 -2.38 F*0
1| H 4 | 41 MAN TRH -2.42 -2.26 F*0
1M H 71 M4 MAI TRH -2.23 -2.15 F*0
11| H 12 | #1 SAN TRH -2.75 -2.63 F*0
11| H 15 [ 41 MAN TRH -2.41 -2.29 F*0
M| H 16 | 41 SAN TRH -2.69 -2.62 F0
1M1 H 17 | #1 SAN TRH -2.47 -2.42 F*0
11| H 18 | 41 SAN TRH -2.46 -2.29 F*0
M| H 19 | 41 SAl TRH -2.46 -2.42 F*0
11| H 20 | M SAN TRH -2.61 -2.31 F*0
1M | H 4 | 42 MAN TRH -2.47 -2.33 F*0
11| H 8 | 42 SAl TRH -2.42 -2.32 F*0
11| H 12 | 42 MAN TRH -2.76 -2.57 F*0
11| H 14 | 42 SAN TRH -2.51 -2.42 F*0
11| H 16 | 42 SAN TRH -2.54 -2.42 F*0
- 11| H 19 | 42 SAN TRH -2.49 -2.41 F*0
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INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001
11| H 20 | 42 SAN TRH -2.54 -2.31 F*0
11| H 21 | 42 MAN TRH -2.45 -2.37 F0
11| H 1 43 SAN TRH -2.56 -2.44 F*0

S/G|LEG | ROW|COL|PERCENT |LOCATION| ELEV FROM |ELEV TO | STATUS
11| H 2 | 43 SAN TRH -2.68 -2.57 F*0
1] H 6 | 43 MAN TRH -2.69 -2.56 F*0
11| H 7 | 43 MAN TRH -2.5 -2.39 F*0
11| H 8 | 43 SAN TRH -2.68 -2.62 F*0
11| H 12 | 43 SAN TRH -2.66 -2.61 F*0
11| H 14 | 43 SAl TRH -2.42 -2.32 F*0
11| H 15 | 43 MAI TRH -2.5 -2.41 F*0
11 H 17 | 43 MAN TRH -2.48 -2.36 F*0
111 H 19 | 43 SAl TRH -2.44 -2.38 F*0
11| H 21 ] 43 SAl TRH -2.42 -2.34 F*0
11| H 22 | 43 SAN TRH -2.52 -2.36 F*0
11| H 1| 44 SAN TRH -2.6 -2.51 F*0
11| H 5 | 44 SAN TRH -2.49 -2.4 F*0
11| H 6 | 44 SAN TRH -2.62 -2.52 F*0
114} H 7 | 44 SAl TRH -2.46 -2.36 F*0
11| H 10 | 44 MAN TRH -2.87 -2.6 F*0
11| H 12 | 44 SAN TRH -2.67 -2.51 F*0
11| H 14 | 44 MAN TRH -2.73 -2.66 F*0
M| H 16 | 44 MAN TRH -2.72 -2.68 F*0
11| H 17 | 44 MAN TRH -2.44 -2.34 F*0
11| H 19 | 44 MAN TRH -2.42 -2.33 F*0
11§ H 20 | 44 MAI TRH -2.59 -2.35 F*0
111 H 21 | 44 SAN TRH -2.45 -2.31 F0
11| H 22 | 44 SAN TRH -2.47 -2.21 F*0
M| H 1 45 SAN TRH -2.54 -2.36 F*0
11| H 6 | 45 SAN TRH -2.51 -2.35 F*0
11| H 8 | 45 SAN TRH -2.68 -2.51 F*0
11 ] H 9 | 45 SAN TRH -2.47 -2.41 F*0
M| H 10 | 45 SAN TRH -2.72 -2.58 F*0
11| H 12 | 45 SAN TRH -2.6 -2.53 F*0
11| H 14 | 45 MAN TRH -2.93 -2.81 F*0
11| H 15 | 45 MAN TRH -2.48 -2.42 F*0
M| H 19 | 45 MAN TRH -2.47 -2.36 F0
1M1 H 21 | 45 MAN TRH -2.46 -2.38 F*0
M| H 3 | 46 MAI TRH -2.6 -2.55 F*0
11| H 4 | 46 MAN TRH -2.61 -2.48 F*0
11| H 6 | 46 MAN TRH -2.6 -2.53 F*0
11| H 7 | 46 MAN TRH -2.54 -2.44 F*0
M| H 9 | 46 SAIl TRH -2.52 -2.46 F*0
11| H 11 | 46 SAN TRH -2.51 -2.42 F*0
M| H 17 | 46 MAI TRH -2.4 -2.23 F*0
11| H 20 | 46 MAI TRH -2.22 -2.11 F*0
11| H 21 | 46 MAN TRH -2.76 -2.54 F*0
11| H 1| 47 SAl TRH -2.57 -2.51 F*0
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111 H 5 47 SAl TRH -2.47 -2.41 F*0
11| H 6 47 SAl TRH 2.5 -2.41 F*0
11{ H 8 47 SAl TRH -2.58 2.49 F*0

S/G|LEG |ROW|COL [PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
11| H 17 | 47 MAI TRH -2.51 -2.36 F*0
11| H 19 | 47 SAN TRH -2.48 -2.41 F*0
11| H 22 | 47 SAN TRH -2.72 -2.56 F*0
111 H 1 48 MAN TRH -2.51 -2.27 F*0
11| H 1 49 SAN TRH -2.43 -2.33 F*0
11| H 2 49 MAN TRH -2.59 242 F*0
1| H 1 50 MAN TRH -2.73 -2.59 F*0
11| H 1 51 SAN TRH -2.42 -2.2 F*0
11| H 1 52 MAN TRH -2.43 -2.24 F*0
11| H 1 54 MAN TRH -2.4 -2.31 F*0
11| H 1 55 SAl TRH -2.79 -2.4 F*0
11| H 2 55 SAl TRH -2.57 -2.44 F*0
11| H 5 55 MAN TRH -2.77 -2.63 F*0
11| H 1 56 SAl TRH -2.84 -2.54 F*0
11| H 1 57 SAN TRH -2.68 -2.57 F*0
11| H 2 57 SAl TRH -2.39 -2.32 F*0
11} H 1 58 SAN TRH -2.83 -2.72 F*0
1111 H 19 | 58 SAl TRH -2.45 2.4 F*0
11| H 1 59 SAN TRH -2.81 -2.69 F*0
1] H 1 60 SAN TRH -2.74 -2.67 F*0
111 H 4 60 SAN TRH -2.46 -2.39 F*0
11| H 19 | 80 MAN TRH -2.45 -2.29 F*0
11| H 2 62 SAN TRH -2.49 -2.33 F*0
11 { H 11 64 SAN TRH -2.59 -2.52 F*0
11| H 1 67 MAI TRH -2.67 -2.52 F*0
11 | H 1 68 SAN TRH -2.74 -2.61 F*0
11| H 1 70 MAN TRH -2.51 -2.39 F*0
11| H 1 71 SAN TRH -2.49 -2.38 F*0
11| H 1 72 SAN TRH -2.63 -2.53 F*0
11| H 1 73 SAN TRH -2.54 -2.44 F*0
11| H 1 74 SAN TRH -2.71 -2.64 F*0
11| H 1 75 SAN TRH -2.53 -2.43 F*0
11| H 1 76 SAN TRH -2.66 -2.43 F*0
11| H 1 78 SAN TRH -2.64 -2.44 F*0
11| H 1 87 SAN TRH -2.67 -2.47 F*0
12| H 27 | 10 SAN TRH -2.53 -2.47 F*0
12| H 25 | 68 SAl TRH -2.64 -2.48 F*0
12 H 10 | 88 SCl TRH -2.25 -2.16 F*0

TABLE VI
F*1 Tubes

[S/G]LEG [ROW|COL|PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS|
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11 ] H 18 7 SVi 1BH -2.81 -2.49 F*1
11 H 19 | 17 SAD 1BH -1.22 0 F*1
11| H 23 | 17 SAN 1BH -2.25 -2.01 F*1
S/G |LEG |ROW |{COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
111 H 8 27 SAD 1BH -1.12 0 F*1
11| H 34 | 28 SAD 1BH -1.12 0 F*1
11| H 26 | 35 SAD 1BH -1.26 0 F*1
11| H 30 | 46 SAD 1BH -1.02 0 F*1
11| H 12 | 51 SAD 1BH -1.14 0 F*1
11| H 5 56 SAN 1BH -1.34 -1.26 F*1
11| H 5 57 SAD 1BH -1.07 0 F*1
11| H 11 58 SAN 1BH -1.1 -0.99 F*1
14| H 12 | 63 SAD 1BH -1.23 0 F*1
11| H 11 | 65 MAN 1BH -1.28 -1.23 F*1
11| H 6 72 MAN 1BH -1.4 -1.18 F*1
1] H 8 78 MAN 1BH -3.04 2.5 F*1
121 H 34 | 31 MAN 1BH -1.19 -1.05 F*1
12 | H 31| 46 SAN 1BH -1.19 -1.05 F*1
12 | H 31 | 47 MAD 1BH -1 0 F*1
12| H 32 | 47 MAD 1BH -0.81 0 F*1
12 | H 4 71 MAN 1BH -1.96 -1.76 F*1

TABLE Vi

F*2 Tubes
S/G{LEG |ROW |COL|PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
11| H 22 | 35 SAN 2BH -1.44 -1.27 F*2
11| H 2 51 MAI 2BH -2.63 -0.1 F*2
11| H 9 67 MAN 28BH -2.5 -1.57 F*2

TABLE VIIi

EF* Tubes
S/G |LEG|ROW |COL|PERCENT |LOCATION| ELEV FROM [ELEV TO | STATUS
11| H 9 26 SAN EBH -13.46 -13.36 EF*
114 H 13 | 29 SAN EBH -13.69 -13.58 EF*
114§ H 7 31 SAN EBH -13.72 -13.65 EF*
11 ] H 14 | 32 SAN EBH -13.02 -12.98 EF*
1] H 10 | 33 MAN EBH -13.31 -13.13 EF*
1] H 14 | 34 SAN EBH -13.76 -13.71 EF*
11| H 4 40 SAN EBH -13.52 -13.48 EF*
111} H 10 | 40 SCli EBH -14.65 -14.4 EF*
1] H 17 | 45 SAN EBH -12.41 -10.41 EF*
11 H 9 47 MAN EBH -12.45 -9.96 EF*
11| H 16 | 48 MAN EBH -12.8 -9.14 EF*
11| H 16 | 50 SAN EBH -11.16 -10.08 EF*
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N

11| H 12 | 53 SAN EBH -9.05 -8.87 EF*
111 H 20 | 53 SV EBH -12.89 -12.79 EF*
11| H 12 | 60 SAN EBH -13.59 -13.42 EF*
11| H 14 | 64 SAN EBH -9.02 -8.84 EF*
S/G |LEG |ROW|COL{PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
11 H 13 | 71 SAN EBH -10.49 -10.09 EF*
11| H 7 | 87 SAN EBH -13.45 -13.32 EF*
TABLE [X
Tubes Sleeved 01/01 outage
S/G|LEG |[ROW|COL [PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
12| H 9 6 SAl TRH 2.36 6.46 SLV
12| H 10 8 MAI TRH 1.84 4.34 SLV
12| H 19 | 10 SAl TRH 1.63 3.84 SLvV
12| H 17 | 11 SAl TRH 0.12 0.19 SLvV
12| H 18 | M SAl TRH 7.16 7.7 SLV
12| H 4 | 13 SAl TRH 1.01 7.58 SLV
12| H 10 | 14 SAl TRH 0.4 1.16 SLV
12| H 16 | 14 MAI TRH 0.03 0.19 SLV
12| H 11 | 15 SAl TRH 0.1 0.2 SLvV
12| H 19 | 17 MAI TRH 0.09 0.16 SLV
12| H 16 | 18 SAl TRH 0.05 0.17 SLV
12| H g | 19 SAl TRH 0.04 0.18 SLV
12| H 20 | 19 SAl TRH 0.68 0.81 SLV
12| H 20 | 22 MAI TRH 0.05 0.17 SLV
12| H 23 | 22 SAl TRH 0.06 0.17 SLV
12| H 20 | 23 SAl TRH 0.05 0.18 SLV
12| H 31| 23 MAI TRH 3.26 5.94 SLV
12| H 10 | 25 MAI TRH 0.21 0.24 SLvV
12| H 17 | 25 MAI TRH 0.03 0.28 SLV
12| H 13 | 26 SAl TRH 0.15 0.19 SLvV
12| H 29 | 26 MAI TRH 0.04 0.19 SLv
12| H 33 | 27 SAl TRH 0.11 0.16 SLV
12| H 12 | 28 SAl TRH 2.7 3.32 SLv
12| H 15 | 28 MAI TRH 0.06 0.18 SLV
12| H 14 | 29 SAl TRH 0.2 0.23 SLV
12| H 11 | 30 MAI TRH 0.12 0.27 SLV
12| H 26 | 30 MAI TRH 0.12 0.24 SLV
12| H 13 | 33 SAl TRH 0.12 0.21 SLV
12| H 9 | 34 SAl TRH 2.61 3.1 SLV
12| H 10 | 34 SAl TRH 2.5 2.59 SLv
12| H 28 | 34 SAl TRH 0.1 0.17 SLvV
12| H 33 | 34 SAl TRH 0.2 0.33 SLV
12| H 9 | 35 SAl TRH 0.09 0.17 SLV
12| H 5 1 38 SAl TRH 0.49 4.05 SLV
12| H 37 | 38 SAl 1BH 1.02 1.16 SLV
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12| H 2| 39 MAI TRH 0.06 0.16 SLV
12| H 16 | 39 SAl TRH 5.13 5.28 SLV
12| H 12 | 40 SAl TRH 0.08 0.15 SLvV
12| H 30 | 40 SAl TRH 0.07 0.2 SLV

S/G|LEG | ROW|COL|PERCENT [LOCATION| ELEV FROM [ELEV TO |STATUS
121 H 12 | 44 MAI TRH 0.07 0.14 SLV
12| H 15 | 44 SAl TRH 5.6 5.82 SLV
12| H 7 | 46 SAl TRH 0.05 0.12 SLvV
12| H 9 | 47 MAI TRH 0.61 6.83 SLvV
12| H 17 | 60 MAI TRH 0.05 0.13 SLV
12| H 20 | 50 SAl TRH 0.12 0.24 SLV
12| H 31 | 51 SAl TRH 0 0.14 SLv
12| H 33 | 82 MAI TRH 0.11 0.26 SLV
12| H 35 | 53 SAl TRH 0.09 0.16 SLvV
12| H 17 | 54 SAl TRH 0.02 0.1 SLV
12 H 31 | 54 SAl TRH 0.19 0.25 SLV
12| H 14 | 57 MAI TRH 0.15 0.21 SLV
12| H 33 | 57 MAI TRH 0.07 0.19 SLv
12| H 6 | 58 SAl TRH 0.18 0.25 SLV
12| H 12 | 58 SAl TRH 0.12 0.21 SLv
12| H 17 | 58 MAI TRH 0.07 0.13 SLV
12| H 20 | 58 MAI TRH 0.09 0.15 SLV
12| H 23 | 58 MAI TRH 0.02 0.07 SLv
12 | H 21 | 89 MAI TRH 4.18 4.33 SLvV
12| H 31 | 59 SAl TRH 0.1 0.19 SLV
12| H 26 | 60 SAl TRH 0.1 0.186 SLvV
12| H 33 | 60 MAI TRH 0.09 0.17 SLV
124§ H 10 | 61 SAl TRH 0.79 0.94 SLV
12| H 31 | 61 MAI TRH 0.12 0.23 SLV
12{ H 17 | 62 SAl TRH 0.07 0.14 SLV
12| H 6 | 64 SAl TRH 0.42 5.23 SLV
12| H 36 | 64 SAl TRH 1.37 3.44 SLV
12| H 13 | 65 MAI TRH 0.08 0.18 SLV
12| H 20 | 65 MAI TRH 0.1 0.21 SLV
121 H 24 | 65 MAI TRH 0.09 0.18 SLV
121 H 33 | 65 SAl TRH 0.07 0.12 SLV
12| H 36 | 65 SAl TRH 0.09 0.15 SLV
12| H 25 | 66 MAI TRH 0.08 0.16 SLV
12 | H 2 | 67 MAI TRH 0.07 0.14 SLV
12| H 4 | 68 SAl TRH 0.1 0.2 SLV
12| H 16 | 68 SAl TRH 0.13 0.22 SLV
12 H 6 | 69 MAI TRH 0.09 0.18 SLV
12 | H 20 | 69 MAI TRH 0.14 0.27 SLV
12| H 27 | 69 SAl TRH 0.11 0.27 SLV
12| H 6 | 70 MAI TRH 0.06 0.14 SLV
12| H 7 | 70 SAl TRH 0.09 0.18 SLV
12| H 26 | 70 SAIl TRH 0.09 0.15 SLV
12| H 14 | 71 MAI TRH 0.07 0.16 SLV
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2] H [ 27 71] sA TRH 0.05 0.11 SLV
12| H | 31 [ 71 MAl TRH 0.06 0.22 SLV
122 H [ 14 72] MAl TRH 0.06 0.15 SLvV
2] H [ 17 [ 72] MAI TRH 0.06 0.1 SLV
SIG |LEG |[ROW |COL|PERCENT [LOCATION]| ELEV FROM [ELEV TO [STATUS
12| H [ 7 [ 73] MAl TRH 0.09 0.19 SLV
12| H | 15 [ 74] MAI TRH 0.08 0.17 SLV
2] H]| 6 [75] SA TRH 0.06 0.13 SLV
2| H| 7 [76] SA TRH 7.58 8.67 SLV
2] H [ 14[76] SA TRH 0.1 0.17 SLV
2] H [ 10][77] sA TRH 1.25 3.46 SLV
2] H [ 13177 SA TRH 01 0.13 SLV
12| H | 15 | 77| WAl TRH 0.04 0.14 SLV
2| H| 7 ]78] SA TRH 0.06 0.14 SLV
2| H] 9[78] sA TRH 0.05 0.11 SLV
2 H [ 14 78] MAI TRH 0.04 0.16 SLV
12| H | 25 [ 78] SAl TRH -0.02 0.13 SLV
12| H | 1079 MA TRH 9.17 9.42 SLV
12 H | 14 [ 80| MAI TRH 0.08 0.15 SLV
12| H | 2 [ 8] SA TRH 0.47 1.18 SLV
12| H | 2 [ 8] SAl TRH 0.06 013 | SLV
12 H | 11 [ 8] SAl TRH 0.13 0.2 SLV
12| H| 2 [ 8] SA TRH 2.98 4.62 SLV
12| H | 4 | 83] SA TRH 0.06 0.09 SLV
12| H | 16 | 85| SA TRH 0.42 0.83 SLV
12 H | 14 8| MA TRH 0.08 0.18 SLV

TABLE X

Tubes plugged 01/01 outage

S/G |LEG | ROW |{COL | PERCENT | LOCATION| ELEV FROM | ELEV TO | STATUS

11| B 8 | 20 SVi 01H -0.21 -0.02 PLGO®
11| C 27 | 21 PLG®
11| B 32 | 25 SvVI TSH 0.06 0.44 PLG®
11| B 22 | 29 Svi 01H -0.13 0.01 PLG®
11| B 4 | 37 MAI EBH -0.09 0.1 PLG®
11| B 14 | 37 MAI EBH -0.34 0.08 PLG®
11| C 32 | #1 PLG®
11| B 4 | 44 MAI EBH -0.42 0.04 PLG®
11| B 18 | 44 MAI EBH -0.24 2.41 PLG®
11| B 41 | 48 45 NV2 0 0 PLG®
11| B 8 | 50 SAIl EBH -0.39 0.12 PLG®
11| B 17 | &1 MAI EBH -0.21 0.2 PLG®
1] B 18 | 51 MAI EBH 0.06 1.06 PLG®
11| B 5 | 54 MAI EBH -0.29 0.17 PLG®
11| B 8 | 57 SAl EBH -0.46 0.17 PLG®
1] B 8 | 66 MAI EBH -0.17 0.06 PLG®
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1M B ] 6 | 74| MAI EBH -0.39 002 [ PLG®
1] B | 25 |87 PLG®
12| B | 2| 7| TBP PLG®
2| B | 10| 9] TBP PLG®®
SIG[LEG|ROW|COL[PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
2]cl 191 PLG®
12 B | 28 [ 17| MAI TRH 0.06 017 | PLGO
2] C | 6 [ 18 PLG®
2] C| 419 PLG®
2] B[ 27 19] TBP PLG®
2] B [ 31 [19] SA TRH 1.22 215 | PLG®
12| B [ 2220 swv TSH 46.66 4714 | PLGO®
12| B [ 23[20] svi TSH 46.56 47.05 | PLGO®
2B | 2|21 PLG®
12 B [ 2221 svi TSH 46.24 46.97 | PLGO®
2] C | 23 [ 21 PLG®
12 B | 27 [ 22| TBP PLG®
12| B | 33 | 22| SAl TRH 0.07 016 | PLG®
12| B | 20 | 26| TBP PLG®
2] B | 129 PLG®
2] c | 16 | 33 PLG®
12| B | 1139 PLG®
12 B | 1|40 MA TRH 0.07 017 | PLGO®
12 c | 1] 41 PLG®
12| C | 5 | 48 PLG®
2| C | 8 | 48 PLG®
12| B | 1| 52] sci 07H 7.78 815 | PLG®
12| Cc| 7152 PLG®
2] B | 30 [52] sv TSH 47.09 4729 | PLG®
12| B | 28 [ 53| sV TSH 47.08 4754 | PLG®
2] C | 29 | 53 PLG®
12| B | 30 | 53| sVI TSH 47.26 4752 | PLG®
12| B | 1|54 MAI TRH 0.1 019 | PLGO
12| B | 29 | 54| sVI TSH 47.09 4747 | PLG®
12| B[ 30]54] swv TSH 47.35 4762 | PLG®
2] C | 9|57 PLG®
12| Cc | 7 |83 PLG®
12| B | 43| 64| sV 01H -0.1 0.05 | PLGD
2] H]| 270 PLG®
12| C| 5 |74 PLG®
12| B | 19 [ 74| TBP PLG®
12| B | 23 [ 77| TBP PLG®
12 B | 6| 78] TBP PLG®
12| B | 20 | 78| TBP PLG®
12 B | 1]79] SAl TRH 5.79 6.16 | PLGD
12 B | 13| 79| TBP PLG®
12| B | 16 | 80| TBP PLG®
12| B | 30 | 81| SV 01C 0.25 0.37__| PLGO
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{12 B] 3[8] TBP | | | | PLG® |
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No qualified sizing technique or ARC available (includes sleeve channel head restrictions)
Removed and replaced mechanical plugs on previously breached tubes

Failed elevated reroll

Exceeded Technical Specification repair depth

Failed sleeve }weld during installation

In-situ pressure tested

@ @ © © @ e ©

MDM cut from 4/99 sleeve pulls

TABLE XI
Total tubes plugged and sleeved to date (03/01)

S/IG SLEEVED | % SLEEVED | PLUGGED | % PLUGGED | EQUIVALENT % PLUG
11 0 0 171 5.05 5.05
12 1076 31.76 377 11.13 12.26
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LEGEND OF FIELDS AND CODES

FIELD EXPLANATION
SIG Steam Generator Number (11 or 12)
LEG Channel head tested from (H = inlet & C = outlet)
ROW Row number of tube location
COL Column number of tube location
PERCENT Measured percent or three digit code - see below
LOCATION Physical Location of Indication - see below
ELEV FROM Lowest elevation of indication or centerline of indication
ELEVTO Highest elevation of indication
STATUS Repair status — see below
FIELD CODE EXPLANATION
PERCENT DSI Distorted Support Plate Indication
MAD Multiple Axial Indication Not Detectable
MAI Multiple Axial Indication
MAN Multiple Axial Indication - No Change
SAD Single Axial Indication Not Detectable
SAl Single Axial Indication
SAN Single Axial Indication - No Change
SCI Single Circumferential Indication
SV Single Volumetric Indication
TBP To Be Plugged (failed welds)
LOCATION TEH Tube end hot (primary face)
TRH Top of roll expansion hot leg
1BH Bottom of Additional roll expansion #1 hot leg
2BH Bottom of Additional roll expansion #2 hot leg
EBH Bottom of Elevated roll expansion hot leg
TSH Tube sheet hot (secondary face)
WCH Weld Centerline hot leg
07H ? = First through Seventh tube support plate on hot leg side
NV? ? = First through Forth new antivibration bar
0?C ? = First through Seventh tube support plate on cold leg side
TSC Tube sheet cold (secondary face)
TRC Top of roll expansion cold leg
TEC Tube end cold (primary face)
STATUS <TS Less Than the Technical Specification repair limit
ARC Alternate tube support plate Repair Criteria
F*0 Tube meets F* criteria with no additional roll expansion
F*1 Tube meets F* criteria with one additional roll expansion
F*2 Tube meets F* criteria with two additional roll expansions
EF* Tube meets EF* criteria with one elevated additional roll expansion
SLvV Tube Sleeved
PLG Tube Plugged
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APPENDIX D

LIST OF SNUBBER INSERVICE TESTING
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Table 3, 2001 Unit 1 Outage Snubber Functional Testing Results

TS/NON  PI# Pl# Test
itegory Location Size/Mfr.  System TS  Removed Replaced Test WO# Results

1-SIRH-23B 2X5 Sl TS 149 149 0007100  Sat
* 1-RCRH-19 11/2X10 RC TS 533 212 0012882  Sat
$ 1-AFWH-84 11/2X5 AF TS 369 90 0012882  Sat
* 1-CCH-318 11/2X5 CC TS 287 80 0012882  Sat
$ 1-CCH-319 11/2X5 cC TS 365 284 0012882  Sat
* 1-CCH-320 112X5 CC TS 385 200 0012882  Sat
$ 1-CCH-349 11/2X5 cC TS 247 238 0012882  Sat
* 1-CCH-350 11/2X5 cC TS 195 418 0012882  Sat
$ 1-CCH-354 112 X5 CC TS 66 446 0012882  Sat
* 1-CCH-377 11/2X5 cC TS 439 416 0012882  Sat
$ 1-CCH-378 11/2X5 cC TS 159 292 0012882  Sat
* 1-RCRH-12A 11/2X5 RC TS 141 32 0012882  Sat
#* 1-SIRH-11 11/2X5 Si TS 57 104 0012882  Sat
$ 1-SIRH-17 11/2X5 Sl TS 97 355 0012882  Sat
* 1-SIRH-18 11/2X5 Sl TS 93 433 0012882  Sat
$ 1-SIRH-22 112X5 Sl TS 237 31 0012882  Sat
* 1-SIRH-26 11/2X5 Sl TS 218 132 0012882  Sat
$ 1-SIRH-9 112 X5 Sl TS 291 197 0012882  Sat
* 1-CWRH-81 1X5 CL TS 512 133 0012882  Sat
$ 1-RPCH-159 1X5 RC TS 604 579 0012882  Sat
#* 1-MSDH-26A 21/2X5 MS TS 499 8 0012882  Sat
#* 1-MSDH-26B 21/2X5 MS TS 153 2 0012882  Sat
NP 1-RCSH-81 2X10 CS TS 213 51 0012882  Sat
* 1-RCRH-16A 2X5 RC TS 394 270 0012882  Sat
$ 1-MSH-107A 314 X5 MS TS 537 540 0012882  Sat
* 1-MSH-107B 31/4X5 MS TS 470 507 0012882  Sat
* 1-RBDH-600 3/4 X5 SB TS 185 156 0012882  Sat

* 1-RBDH-601 3/4X5 SB TS 324 320 0012882 Unsat
$ 1-RCVCH-1283 3/4 X5 VC TS 521 316 0012882  Sat
* 1-MSH-67A 4X5 MS TS 545 546 0012882  Sat
$ 1-MSH-69A 5X5 MS TS 552 360 0012882  Sat
$ 1-CWRH-82 1X5 CL TS 412 577 0100830  Sat
$ 1-RCVCH-1284 3/4X5 VG TS 402 139 0100631  Sat
$ 1-RCVCH-1285 3/4 X5 vC TS 109 266 0100632  Sat
$ 1-RCVCH-917 3/4 X5 VvC TS 180 453 0100633  Sat
#* 1-RCRH-48B 4X5ITT RC TS 567 7924 0012882  Sat
#* 1-MSH-48B PM2300 MS TS 515 515 0007064  Sat

* SG10 SGvalve 11S/G03 TS SG10 SG10 0007096 Unsat
$ SG16 SGvalve 128/G03 TS SG16 SG16 0007097  Sat

Asterisks (*) indicate that the snubber is part of the initial 10% plan for its respective type.
Dollar signs ($) indicate that the snubber was scheduled to be part of the first 10% plan expansion for its type, if required.
und signs (#) indicate that the snubber is included in the category described by TS.4.13.C sections a,b and c.

S—



NORTHERN STATES POWER SUMMARY REPORT
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001

APPENDIX E

CLASS MC INSPECTION SUMMARY

1 Page



This section will convey the Class MC components examined, the examination number
and summarizes the examination results performed as part of the 21% Prairie Island
Nuclear Generation Plant Unit 1 refueling outage. The 1%t interval, September 9, 1996
to May 8, 2008 is based on the examination requirements of the ASME Boiler and
Pressure Vessel Code Section Xl, 1992 Edition with the 1992 Addenda, Subsection
IWE and 10CFR 50.55a dated Tuesday, September 30, 1997.

Many inaccessible areas were documented as part of this 1%t period inspection. We
have no reason to believe that any degradation exists. This has been supported by the
inspection of the metal liner behind the concrete of Sump B during the 1998 and 2000
Unit 2 refueling outages.

Modifications (99ZC01) of the Maintenance and Personnel Airlocks were performed to
replace the handwheel shaft seal assemblies. The pressure retaining bolted
connections were examined while disassembled. Volumetric Leakage Rate Tests were
performed prior to and proceeding the work completed on both airlocks:

Pre-Test Post-Test
Maintenance Airlock 7562.5 scc/min 34.8 scc/min
Personnel Airlock 6750 scc/min 24.9 scc/min

100% of the General Visual examination of the Accessible Surfaces on both the
Annulus and Containment sides were completed per Work Order 0010825. Plates and
penetrations showing indications were evaluated as in compliance per Condition Report
20011787.



