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----- Mano K. Nazar
Site Vice President
Prairie Island Nuclear Generating Plant
Nuclear Management Company, LLC
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U S Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555

PRAIRIE ISLAND NUCLEAR GENERATING PLANT
Docket No. 50-306 License No. DPR-60

Unit 2 Inservice Inspection Summary Report, Interval 3, Period 3
Refueling Outage Dates 2-1-2002 to 3-2-2002
Cycle 21/ 6-7-2000 to 3-2-2002

During the 2002 Prairie Island Unit 2 refueling outage, an inservice inspection (IS!)
examination for the third period of the third interval was conducted. Attached for your
information are four copies of the 1S 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 Xl 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.
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Please contact Robert Alexander (651-388-1121) if you have any questions related to
this letter.

N

Mano K. Naza
Site Vice Pregident
Prairie Islang/Nuclear Generating Plant

c: Regional Administrator - Region Ill, NRC (2 copies of attachment)
Senior Resident Inspector, NRC
NRR Project Manager, NRC
Chief Boiler Inspector, State of MN
P Fisher, Hartford Insurance

Attachment: Unit 2 ISI Summary Report, approved May 18, 2002
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INSERVICE INSPECTIOI
SUMMARY REPORT

Section 1. Discussion

1.0 INTRODUCTION

This summary report identifies the components examined, the examination methods used, the
examination number and summarizes the examination results performed during the 3rd period
of the 3rd interval, unit 2 fuel cycle 21 (2R21). The 3rd inspection interval is based on the
examination requirements of the ASME Boiler and Pressure Vessel Code Section XI, 1989
Edition with no addenda.

2.0 PERSONNEL

Visual and nondestructive examinations were performed by Nuclear Management Company,
Lambert Macgill and Thomas (LMT), ABB and Zetec Inc. Framatome Technologies was
contracted to perform independent evaluation of the eddy current steam generator data. The
Hartford Steam Boiler Inspection and Insurance Company of Connecticut, provided the
Authorized Inspection services. Examination personnel certifications are maintained on file by
Nuclear Management Company.

3.0 INSPECTION SUMMARY
Examination results indicate that plant systems integrity have been maintained.

The information contained in Section 3 is computer generated by the S| database
management system and includes other non-code inspection results. 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.

Pressure tests were completed as scheduled and corrective measures performed as required
by ASME XL.

During technical specification required visual inspections, snubber 2-MSDH-20 was observed to
have no visible fluid in the reservoir sight glass. The snubber was removed and as-found
functionally tested with satisfactory results. Other minor snubber deficiencies as noted on SP
2171 and TP 2535 were repaired under work order 0103643. All snubbers that underwent
functional testing had satisfactory results, therefore no scope expansion was required.

During the refueling outage, 100% of all accessible tubes in steam generator 21 and 22 were
examined full length as part of the inservice inspection. See Section 6 for details.

All repair/ replacement activities completed during the cycle are documented on the attached
NIS-2 forms.

Section 1. Discussion Page 1



4.0

5.0

IWE SUMMARY

Section 3 will convey the Class MC components examined, the examination number, and
summary of the the examination results performed during cycle 2R21. The first interval,
September 9, 1996 to May 8, 2008 is based on the examination requirements of ASME Section
X1 1992 Edition and 1992 Addenda, and 10 CFR 50.55a dated Tuesday, September 30, 1997.
No areas of corrosion were noted.

Modifications under design change 99ZC01 to the maintenance and personnel airlocks were
performed to replace the handwheel shaft seal assemblies. The pressure retaining bolted
connections were examined while disassembled. Volumetric leak rate tests were performed
prior to and and after installation of the new seal assemblies, and the results are tabulated
below.

Pre-Test Post-Test
Maintenance Airlock 2825 SCC/ min. 34.8 SCC/ min.
Personnel Airlock 2958 SCC/ min. 31.4 SCC/ min.

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 from Nuclear Management Company.

Section 3 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

SE = Safety Evaluation

Hanger and component support examinations listed in Section 3 as IWF or F-A, B, C include
the applicable examination requirements of ASME Section XI Subsection IWF.

Section 1. Discussion i Page 2
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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

(As required by the Provisions of the ASME Code Ruies)

1. Owner Nuclear Management Company, Hudson, Wisconsin
(Name and Address of Owner)

2.Plant  Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089

(Name and Address of Plant)

3. Plant Unit Pl Unit 2 4. Owner Certificate of Authorization (if required) N/A
5. Commercial Service Date 12/20/1974 6. National Board Number for Unit N/A
7. Components Inspected

Component or Manufacturer or Manufacturer or Instatler State or National Board No.

Appurtenance Installer Serial No. Province No.
Reactor Vessel Creuot-Loire 687 MINN-200-51 [
Pressurizer Westinghouse 1191 S — 68-57
Steam Generator #21 Westinghouse 1181 S — 68-39
Steam Generator #22 Westinghouse | .7 (P ——— 68-40
Reactor Coolant Pump #21 | Westinghouse WSI0 [ eeeeeemeemeeees e
Reactor Coolant Pump #22 | Westinghouse BT A 3 1 J o SRR ———
RHR Heat Exchanger 21 Joseph Oats & Sons F .3 & 25 T o2 [ ——— 342
RHR Heat Exchanger 22 Joseph Oats & Sons 3 T/Z5 § 5 2 S — 343
RHR Pump 21 Byron Jackson ~ feemeeemeee s ] e
RHR Pump 22 ByronJackson 0 Jemeeeeeeee | ememmmmeeeen e
Safety Injection Pump #21 |Bingham 0 |eeeeeeee e e
Safety Injection Pump #22  |Bingham | eceeeemeeen N S
Accumulator Tank 21 Delta Southern ' 41037-68-1 P — 2575
Accumulator Tank 22 Deita Southern 41037-69-2 | e bl 2576
Boric Acid Tank 21 NAVCO | e v ————

SEE ATTACHMENTS FOR INSPECTION SUMMARY

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 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 the number of sheets is recorded at the top of this form.

This form (E00029) may be obtained from the ASME Order Dept., 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300
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FORM NIS-1 (Back)

8. Examination Dates  6/7/2000 7 to  3/2/2002

9. Inspection Period Identification: 3 7 - B
10. Inspection Interval Identification: 12/21/1994 to 12/20/2004 B
11. Applicable Edition of Section X1 1989 Addenda no addenda

12. Date/Revision of Inspection Plan: 11-07-98 Revision 1

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement concerning status of work required for the
Inspection Plan.

See Sections 3 thru 6.

14. Abstract of Results of Examinations and Tests.
See Sections 3 thru 6.

15. Abstract of Corrective Measures.

See Sections 3 thru 6.

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the Inspection Plan as required by the
ASME Code, Section X1, and ¢) corrective measures taken conform to the rules of the ASME Code, Section X1.

Certificate of Authorization No. ( if applicable) N/A Expiration Date
Dae SV SO fuey pgpnent Copmy Y Tecims
Owner

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectores and the State or provinces of

. and employed b of
/nu)ﬂgsa fﬁ ploy Y fAc /—/ar'//cl;ro( S/egm ﬁ&};/(f —'fﬂ.gpeeffaa o« fﬂ&q/5/lC¢ C’a. nf Cm«c J.‘cu./.
Herd 4 i, CT have inspected the components described in this Owner's Report during the peroid
'l
ﬁ/?/d() to 3’/'.? /ﬂ 2 , 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 and any warranty, expressed or implied, concerning the examinations, tests, and
corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal
injury or property damage or a loss of any kind arising from or connected with this inspection.

M Commissions ,1/6 11872 ABAL, 03 S6@-Co

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

Date 5//7/()2

SEE ATTACHMENTS FOR INSPECTION SUMMARY



Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant, 1717 Wakonade Drive E., Weich, MN 55089

Plant Unit: Pl Unit 2

Section 3

Page of 1- 14

Inservice Inspection Report

Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit; N/A

Summary No. Comp ID Comp Desc. Category _Item Procedure Method/Sheet/Results System ISO Num Exam Date

500713 Pump #22 Body T.S. TS.4.2-1 ISI-UT-12 UT 20020014 NAD RC 2-1SI- 43B 2/9/2002
ISI-MT-1 MT 2002M007 NAD RC 2-1SI1- 43B 2/9/2002

500715 Pump #22 Keyway & Bore T.S. T5.4.241 ISI-UT-12 UT 2002U015 NAD RC 2-1S1- 438 2/9/2002

500717 Pump #22 Periphery T.S. TS.4.2-1 ISI-MT-1 MT 2002M008 NAD RC 2-18i- 43B 2/9/2002
I1SI-UT-12 UT 20020011 NAD RC 2-1SI- 43B 2/9/2002

Class 1

500027 H-2 Support F-A F-A,B,C ISI-VT-2.0 VT 2002V154 NAD RC 2-1Sl- 7E 12/18/2002

Comments: Preservice Examination

500028 H-4 Ruptured Restraint F-A F-AB,C ISI-VT-2.0 VT 2002v181 NAD RC 2-181- 7E 2/20/2002

Comments: Preservice Examination

500031 H-3 Support F-A F-A,B,C I1SI-VT-2.0 VT 2002v188 NAD RC 2-18I- 7E 2/21/2002

Comments: Preservice Examination

500032 H-6 Support F-A F-A.B,C ISI-VT-2.0 VT 2002Vv182 NAD RC 2-1SI- 7E 2/20/2002

Comments: Preservice Examination

500036 H- 1 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002V118 NAD RC 2-1SI- 7A 2/2/2002

Comments: Preservice Examination

500038 H- 4 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002v101 NAD RC 2-1S1- 7A 2/9/2002

Comments: Preservice Examination

500040 H-2 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V102 NAD RC 2-I1SI- 7A 2/9/2002

Comments: Preservice Examination

500057 H-1 Support F-A F-A,B,C ISI-VT-2.0 VT 2002v028 NAD RC 2-1SI- 17 2/512002

500060 H- 1 Support F-A F-AB,C I1SI-VT-2.0 VT 2002V176 IND RC 2-1SI- 15 2/18/2002

Comments: Acceptable as is, CR200201887

500067 H-3 Restraint F-A F-AB,C 1SI-VT-2.0 VT 2002V177 IND RC 2-1SI- 4 2/19/2002
ISI-VT-2.0 VT 2002V185 NAD RC 2-1S1- 4 2/20/2002

Comments: Not acceptable, CR 200201891Reworked and re-inspected report 2002V185

500069 H-2 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002v178 NAD RC 2-SI- 4 2/19/2002

500070 H-1 Restraint F-A F-AB.C ISI-VT-2.0 VT 2002V025 IND RC 2-1SI- 4 2/5/2002




Section 3

Owner: Nuclear Management Company, Hudson, Wisconsin

Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089

Plant Unit: PI Unit 2

inservice Inspection Report

Page of 2 - 14

Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Category  ltem Procedure  Method/Sheet/ResLlts System [SO Num  Exam Date

Comments: Acceptable as is. CR200201891

500095 B-1 Valve Bolting B-G-2 B7.70 ISI-VT-1.0 VT 2002v190 NAD RC 2-1Si- 10A 2/22/2002
ISI-VT-1.0 VT 2002V023 IND RC 2-ISI- 10A 2/5/2002

Comments: Accepted as is, CR200201891

500138 B- 1 Valve Bolts B-G-2 B7.70 ISI-VT-1.0 VT 2002V016 NAD RC 2-ISI- 23 2/4/2002

500146 B-2 Valve Bolting B-G-2 B7.70 ISI-VT-1.0 VT 2002v066 NAD St 2-1Sl- 28 2/7/2002

500259 H-2 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V167 NAD RH 2-18)- 20C 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500260 H-1 Restraint F-A F-A.B,C ISI-VT-2.0 VT 2002vV166 NAD RH 2-1Si- 20C 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500261 H-5 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V162 NAD RH 2-18)- 20B 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500263 H- 4 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002v163 NAD RH 2-1SI- 20B 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149,

500264 H-3 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V164 NAD RH 2-1Sl- 208 2/18/2002

~ Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500265 H-1 Restraint F-A F-A.B,C ISI-VT-2.0 VT 2002V165 NAD RH 2-1Sl- 208 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500266 H-3 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V139 NAD RC 2-1S1- 20A 2/14/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V024.

500267 H-2 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002V024 IND RC 2-1S1- 20A 2/5/2002
ISI-VT-2.0 VT 2002V150 NAD RC 2-1SI- 20A 2/16/2002

Comments: See CR 200201891

500268 H- 6 Restraint F-A F-AB,C ISI-VT-2.0 VT 2002V159 NAD RH 2-1S1- 20A 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500271 H-7 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002vV160 NAD RC 2-181- 20A 2/18/2002

Comments: Exam performed as part of scope expansion from Report No. 2002V149.

500272 H-5 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002v140 IND RC 2-1Sl- 20A 2/14/2002

SR S S ——
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Section 3 Inservice Inspection Report

Owner: Nuclear Management Company, Hudson, Wisconsin Owner Certificate of Authorization (If Req.): N/A

Plant: Prairie [sland Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089 Commercial Service Date: 12/20/1974

Plant Unit: Pl Unit 2 National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Category _Item Procedure Method/Sheet/Results System ISO Num  Exam Date

- ISIVT-2.0 VT 2002V1i91 NAD RC 2-1SI- 20A 2/23/2002

Comments: Acceptable as is, CR200201887

500273 H- 1 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V149 IND RC 2-I1SI- 20A 2/16/2002
ISIVT-2.0 VT 2002v188 NAD RC 2-1SI- 20A 2/22/2002

Comments: Not Acceptable, CR 200201891, Reworked re-inspected report 2002V189

500366 H-2 Crossover Support F-A F-AB,C ISIVT-2.0 VT 2002V014 NAD RC 2-1SI- 338 2/4/2002

500375 B-3 Lower Seal House B-G-2 B7.60 ISI-VT-1.0 VT 2002V147 NAD RC 2-ISI- 43A 2/15/2002

500376 B-4 Upper Seal House B-G-2 B7.60 ISI-VT-1.0 VT 2002V148 NAD RC 2-ISI- 43A 2/15/2002

500377 B-4 Upper Seal House B-G-2 B7.60 ISI-VT-1.0 VT 2002V055 NAD RC 2-1S1- 43B 2/6/2002

500378 B-3 Lower Seal House B-G-2 B7.60 ISI-VT-1.0 VT 2002V056 NAD RC 2-1SI- 438 2/6/2002

500379 B-1 Flange Bolts B-G-1 B6.180 I1SI-UT-4D UT 2002U047 NAD RC 2-IS1- 43A 2/20/2002

500381 H-10 Col 1 Base F-A F-A,B,C ISI-VT-2.0 VT 2002V054 NAD RC 2-ISI- 43B 2/6/2002

500382 H-11 Col 2 Base F-A F-AB,C 1SI-VT-2.0 VT 2002V053 NAD RC 2-1SI- 43B 2/6/2002

500404 H- 2A Col 2 Bumper B-K-1 F-AB,C ISIVT-2.0 VT 2002V125 NAD RC 2-ISI- 43A 2/12/2002

500442 RV Wshrs 1- Washers B-G-1 B6.50 ISI.VT-1.0 VT 2002v093 NAD RV 2-1SI- 39 2/9/2002

Comments: Washer Sets 17 - 32.

500466 H-18 Col 2 Bumper F-A F-AB,C ISI-VT-2.0 VT 2002V173 NAD SG 2-iS!I- 37C 2/19./2002

500478 H-19 Col 3 Bumper F-A F-AB,C ISI-VT-2.0 VT 2002V175 NAD SG 2-I81- 37C 2/19/2002

500512 B-1 Flange Bolts B-G-2 B7.50 ISI-VT-1.0 VT 2002V026 NAD RC 2-181- 17 2/5/2002

500515 B-1 Flange Bolts B-G-2 B7.50 ISI-VT-1.0 VT 2002V129 NAD RC 2-1SI- 30A 2/13/2002

500711 B-1 Flange Bolts B-G-2 B7.50 ISI-VT-1.0 VT 2002V130 NAD RC 2-ISI- 30B 2/13/2002

500724 B-1 Inlet Manway Studs B-G-2 B7.30 ISI-VT-1.0 VT 2001v301 NAD SG 2-IS1- 37A 5/22/2001
ISI-VT-1.0 VT 2001V305 NAD SG 2-ISI- 37A 5/23/2001

Comments: Preservice Examination

500725 B-1 Inlet Manway Studs B-G-2 B7.30 ISI-VT-1.0 VT 2002v094 NAD SG ~ 2-I81-37B 2/9/2002

500728 B-1 Marmon Clamp @ 120 B-G-2 B7.10 ISI-VT-1.0 VT 2002V169 NAD RV 2-1SI- 38 2/18/2002

Comments: Preservice Examination

501013 B-1 Manway Studs B-G-2 B7.20 ISI-VT-1.0 VT 2001v302 NAD RC 2-ISl1- 35 5/24/2001
ISI-VT-1.0 VT 2001V304 NAD RC 2-1Sl- 35 5/24/2001
ISI-VT-1.0 VT 2002V131 NAD RC 2-1S1- 35 2/14/2002

Comments: Reports 2001Vv302 and 2001V304 are Preservice Exams.

501064 H-5 Spring/Clamp F-A F-AB,C ISI-VT-2.0 VT 2002V042 NAD RC 2-I1SI- 24 2/5/2002

501069 H-3 Restraint F-A F-A.B,C 1SI-VT-2.0 VT 2002v011 NAD vC 2-1S1- 1C 2/4/2002




Section 3  Inservice Inspection Report

Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089
Plant Unit: Pt Unit 2

Page of 4 - 14

Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit: N/A

Summary No. Comp D Comp Desc. Category _Item Procedure Method/Sheet/Results System 1ISO Num Exam Date
501125 W-1 Pump To Pipe B-J B9.11 I1SI-UT-11 UT 20020035 NAD RC 2-1Sl- 32C 2/12/2002
ISI-PT-1 PT 2002P040 NAD RC 2-IS1- 32C 2/11/2002
Comments: UT Examination is limited to 49.2% coverage due to 6" branch connection. PT Surface examination >80%.
501140 W- 1 Nozzle To Elbow B-J B9.11 ISI-UT-11 UT 20020045 NAD RC 2-1Sl1- 33B 2/19/2002
ISI-PT-1 PT 2002P063 NAD RC 2-IS1- 33B 2/16/2002
Comments:; UT examination is limited to 55.3% coverage due to configuration. PT Surface Examination coverage is >90%.
501141 W- 2 Elbow To Pipe B-J B9.11 1SI-UT-11 UT 20020046 NAD RC 2-1Sl- 33B 2/19/2002
ISI-PT-1 PT 2002P062 NAD RC 2-1S1- 33B 2/16/2002
501152 H-5 Spring Clamp F-A F-A,B,C ISI-VT-2.0 VT 2002v183 NAD RC 2-181- 7E 2/20/2002
Comments: Preservice exam
501160 H-1 Seismic Restraint F-A F-AB.C ISI-VT-2.0 VT 2002V027 NAD RC 2-I1Sl- 78 2/5/2002
501162 H-5 Seismic Anchor F-A F-A,B.C 1SI-VT-2.0 VT 2002V013 NAD RC 2-I1SI- 7A 2/4/2002
501163 H-3 Snubber F-A F-A,B,C ISI-VT-2.0 VT 2002v103 NAD RC 2-ISI- 7A 2/9/2002
Comments: Preservice Examination
501182 H-2 Spring Hanger F-A F-A,B,C ISI-VT-2.0 VT 2002v002 NAD RH 2-181- 52 1/28/2002
501269 H- 4 Snubber F-A F-A,B,C ISI-VT-2.0 VT 2002V041 IND RH 2-ISi- 10A 2/5/2002
i @mrpents: Acceptable as is. CR200201887
501299 H- 4 Restraint & Support F-A F-A,B,.C ISIVT-2.0 VT 2002V158 IND RC 2-1S1- 20A 2/18/2002
Comments: Acceptable as is. CR200201887
501409 N-2 IR Spray Nozzle B-D B3.120 ISI-UT-5D UT 20020016 NAD RC 2-iS1- 35 2/10/2002
501459 W-2 Nozzle to Pipe B-J B9.21 1SI-PT-1 PT 2002P061 NAD RC 2-I1SI- 7E 2/15/2002
501514 W-3 Pipe to Elbow B-J B9.21 ISI-PT-1 PT 2002P021 NAD RC 2-8I- 7E 2/6/2002
501524 W-7 45 Elbow to Reducer B-J B9.21 ISI-PT-1 PT 2002P015 NAD Sl 2-18l- 23 2/6/2002
501526 W-13 Pipe to Weldolet B-J B9.21 ISI-PT-1 PT 2002P060 NAD Sl 2-SI- 25 2/14/2002
501558 W-3 Bottom Head to Shell B-B B2.11 ISI-UT-3 UT 20020021 IND RC 2-1SI- 36 2/10/2002
Comments: Indication acceptable per WCAP
501584 W-8 45 Elbow to Reducer B-J B9.11 ISI-PT-1 PT 2002P026 NAD RC 2-IS1- 28 2/8/2002
ISI-UT-16A UT 20020039 NAD RC 2-ISl- 28 2/14/2002
501638 W-7 Valve to 45 Elbow B-J B9.11 iISI-UT-16A UT 20020038 NAD RC 2-1S1- 28 2/14/2002
1S1-PT-1 PT 2002P025 NAD RC 2-181- 28 2/8/2002
Comments: UT Examination is limited 50% by PDI procedure, PT Surface examination>90% coverage.



Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089

Plant Unit; Pl Unit 2

Section 3

Inservice Inspection Report

Owner Certificate of Authorization (If Req.): N/A

Page of 5- 14

Commercial Service Date: 12/20/1974
National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Category _Item Procedure Method/Sheet/Results System ISO Num Exam Date

501666 W-5 Top Head to Shell B-B B2.11 ISI-UT-3 UT 20020040 GEO RC 2-ISI- 36 2/13/2002

501669 W-6 Elbow to Pipe B-J B9.11 ISI-PT-1 PT 2002P064 NAD RC 2-ISl- 20A 2/16/2002
ISI-UT-16A UT 20020041 NAD RC 2-1SI- 20A 2/18/2002

501675 W-6 Pipe to Valve B-J B9.21 I1SI-PT-1 PT 2002P031 NAD RC 2-1SI1- 7A 1/28/2002

Comments: Preservice Examination

501687 W-7 Tee to Valve B-J B9.21 1SI-PT-1 PT 2002P011 NAD RC 2-ISI- 27 2/5/2002

501730 H- 1 Base B-H F-A&B8 1SI-VT-2.0 VT 2002v146 NAD RC 2-1SI- 36 2/15/2002

501734 W-8 Pipe to Elbow B-J B9.11 ISI-PT-1 PT 2002P039 NAD RC 2-1SI- 20A 2/10/2002
ISI-UT-16A UT 2002U027 NAD RC 2-1S1- 20A 2/12/2002

501740 W-7 Valve to Pipe B-J B9.21 I1SI-PT-1 PT 2002P030 NAD RC 2-Sl- 7A 1/28/2002

Comments:; Preservice Examination

501741 W-7 Pipe to Elbow B-J B9.21 ISI-PT-1 PT 2002P020 NAD RC 2-1SI- 7E 1/7/2002

Comments: Preservice Examination

501795 W-8 Elbow to Pipe B-J B9.21 ISI-PT-1 PT 2002P018 NAD RC 2-1S1- 7E 1/7/2002

Comments: Preservice Examination

501803 W- 4 Flange to Pipe B-J B9.21 ISI-PT-1 PT 2002P008 NAD RC 2-I1S1- 17 2/4/2002

501804 W-9 Elbow to Pipe B-J B9.11 ISI-UT-16A UT 20020033 NAD RC 2-1S1- 20A 2/12/2002
ISI-PT-1 PT 2002P038 NAD RC 2-ISI- 20A 2/10/2002

Comments: UT examination is limited to 58.75% Coverage.PT surface examination >90% Coverage.

501852 W-9 Pipe to Valve B-J B9.21 ISI-PT-1 PT 2002P017 NAD RC 2-1Sl- 7E 1/7/2002

Comments: Preservice Examination

501890 W-10 Valve to Elbow B-J B9.21 ISI-PT-1 PT 2002P016 NAD RC 2-18I- 7E 1/7/12002

Comments: Preservice Examination

501936 W-1 Pipe to Nozzle B-J B9.32 ISI-PT-1 PT 2002P022 NAD RC 2-18I- 7E 2/7/2002

501965 W-12 Elbow to Pipe B-J B9.21 ISI-PT-1 PT 2002P010 NAD RC 2-181- 27 2/5/2002

501990 W-14 Valve To Pipe B-J B9.40 ISI-PT-1 PT 2002P052 NAD vC 2-1Sl- 1A 2/11/2002

Comments: Preservice Examination

501993 W-12 Elbow To Pipe B8-J B9.21 ISI-PT-1 PT 2002P035 NAD RC 2-1S1- 3 2/10/2002

502029 W-13 Pipe To Valve B-J B89.40 ISI-PT-1 PT 2002P051 NAD vC 2-ISI- 1A 2/11/2002

Comments:

Preservice Examination




Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089

Plant Unit: PI Unit 2
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Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date
502031 W-13 Pipe To Valve B-J B9.40 ISI-PT-1 PT 2002P036 NAD RC 2-1S1- 3 2/10/2002
502040 W-12 Pipe to Eibow B-J B9.21 ISI-PT-1 PT 2002P005 NAD RC 2-1SI- 24 2/4/2002
502083 W-13 Elbow to Pipe B-J B9.21 I1SI-PT-1 PT 2002P006 NAD RC 2-1S1- 24 2/4/2002
502111 W-15 Bent Pipe To Reducer B-J B9.11 ISI-UT-16A UT 2002U013 NAD RC 2-1SI- 31 2/9/2002
ISI-PT-1 PT 2002P032 NAD RC 2-1S1- 31 2/9/2002
502118 W-7 Valve to Pipe B-J B9.40 I1SI-PT-1 PT 2002P054 NAD vC 2-Sl-12C 2/11/2002
Comments: Preservice Examination
502150 W-16 Reducer To Safe End B-J B9.11 ISI-UT-16A UT 20020017 NAD RC 2-1Sl- 31 2/9/2002
ISI-PT-1 PT 2002P033 NAD RC 2-1S1- 31 2/9/2002
502157 W-6 Pipe to Valve B-J BS.40 ISI-PT-1 PT 2002P053 NAD VvC 2-ISI- 12C 2/11/2002
Comments: Preservice Examination
502165 W-17 Safe End To Nozzle B-F B5.40 ISI-UT-16 UT 20020020 NAD RC 2-1S1- 31 2/19/2002
ISI-PT-1 PT 2002P034 NAD RC 2-I1S1- 31 2/9/2002
502225 W- 2 Elbow to Pipe B-J Bg.21 ISI-PT-1 PT 2002P009 NAD RC 2-ISIl- 78 2/4/2002
502364 W- 4 Pipe To Elbow B-J B9.11 ISI-PT-1 PT 2002P037 NAD RH 2-1SI-10C 2/10/2002
1SI-UT-16A UT 2002U023 NAD RH 2-{SI- 10C 2/12/2002
502508 W-6 Pipe To Valve B-J B9.40 ISI-PT-1 PT 2002P048 NAD RC 2-ISI- 4 2/11/2002
502513 W-5 63 Elbow To Pipe B-J B9.21 ISI-PT-1 PT 2002P047 NAD RC 2-1Sl- 4 2/11/2002
502519 W-4 Cross To 62 Elbow B-J B9.21 ISI-PT-1 PT 2002P046 NAD RC 2-1S1- 4 2/11/2002
502560 W-10 Pipe To Elbow B-J B9.21 ISI-PT-1 PT 2002P014 NAD VvC 2-1SI1- 1C 2/5/2002
502562 W-9 Elbow To Pipe B-J B9.21 I1SI-PT-1 PT 2002P013 NAD Ve 2-ISl- 1C 2/5/2002
502565 W-8 Pipe To Elbow B-J B9.21 ISI-PT-1 PT 2002P012 NAD vC 2-ISI- 1C 2/5/2002
502575 W-16 Pipe to Nozzle B-J B9.40 ISI-PT-1 PT 2002P043 NAD VvC 2-1S1- 13D 2/12/2002
502582 W- 1 Valve To Pipe B-J B9.40 ISI-PT-1 PT 2002P056 NAD VvC 2-1Sl- 1C 2/12/2002
Comments: Preservice Examination
502589 W- 1 Valve to Pipe B-J B9.40 ISI-PT-1 PT 2002P055 NAD VC 2-18)- 12A 2/12/2002
Comments: Preservice Examination
502593 W-7 Elbow to Pipe B-J B9.21 ISI-PT-1 PT 2002P050 NAD vC 2-1S1- 13D 2/12/2002
502618 W-A Tube Sheet to Head B-B B2.40 ISI-UT-3 UT 20020010 IND SG 2-1S1- 37B 2/6/2002
Comments: All UT Indications are acceptable by Code or Fracture Analysis iaw WCAP 14166.
502656 H-5 Pad 2 F-A F-A.B,C ISI-VT-2.0 VT 2002V124 NAD RC 2-18I- 43A 2/12/2002
502657 H-2 Col 2 Tie Back F-A F-AB.C ISI-VT-2.0 VT 2002V123 NAD RC 2-1SI- 43A 2/12/2002
502675 H-3 Single Support B-K-1 F-A,B,C ISI-VT-2.0 VT 2002V168 NAD RH 2-181- 20C 2/18/2002
502925 W-5 Pipe to Elbow B-J B9.21 ISI-PT-1 PT 2002P007 NAD RC 2-I1S1- 17 2/4/2002
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502939 H-8 Snubber/Lug F-A F-A,B,.C I1S1-VT-2.0 VT 2002v161 NAD RC 2-ISI- 20A 2/18/2002
Comments: Exam performed as part of scope expansion from Report No. 2002V149.

505001 N-1IR Surge Nozzle B-D B3.120 1S1-UT-5D UT 20020012 NAD RC 2-[Sl- 35 21912002
505014 N-6 IR Nozzle inner Radius B-D B3.140 ISI-UT-5E UT 20020044 NAD SG 2-18I- 37B 2/19/2002
505418 H-1 Restraint F-A F-A.B,C ISI-VT-2.0 VT 2002V112 ANAD Sl 2-1S1- 93B 2/13/2002
505432 H-10 Fixture 1 F-A F-A.B,C I1SI-VT-2.0 VT 2002V170 NAD SG 2-1SI- 37C 2/19/2002
505433 H-11 Fixture 2 F-A F-A,B,C ISI-VT-2.0 VT 2002V171 NAD SG 2-1S1- 37C 2/19/2002
505606 H-14 Lower Pad 2 F-A F-AB,C 1SI-VT-2.0 VT 2002V174 NAD RC 2-IS1- 37C 2/19/2002
505607 H-15 Lower Pad 3 F-A F-A,B,C I1S1-VT-2.0 VT 2002V172 NAD RC 2-IS1- 37C 2/19/2002
505613 H-13 Column 1 F-A F-AB.C I1SI-VT-2.0 VT 2002V052 NAD RC 2-ISl- 43B 2/6/2002
505614 H-14 Column 2 F-A F-A,B,C ISI-VT-2.0 VT 2002V051 NAD RC 2-I1S1- 438 2/6/2002
515304 W-5A Pipe to Pipe B-J B9.21 1SI-PT-1 PT 2002P024 NAD RC 2-1SI- 7A 21712002
Comments: Preservice Examination

515305 W-7A Pipe to Pipe B-J B9.21 1SI-PT-1 PT 2002P023 NAD RC 2-1SI- 7A 21712002
Comments:; Preservice Examination

515306 W-11A Pipe to Pipe B-J B9.21 I1SI-PT-1 PT 2002P057 NAD RC 2-ISI- 7E 2/13/2002
Comments: Preservice Examination

5156307 W-6A Pipe to Pipe B8-J B9.21 ISI-PT-1 PT 2002P058 NAD RC 2-ISi- 7E 2/13/2002
Comments: Preservice Examination

515308 W-11 Elbow to Pipe B-J B9.21 ISI-PT-1 PT 2002P019 NAD RC 2-ISI- 7E 1/7/2002
Comments: Preservice Examination

515309 W-58 Weldolet to bypass pipe B-J B9.32 ISI-PT-1 PT 2002P065 NAD RC 2-1SI- 7A 1/23/2002
Comments: Preservice Examination

515310 W-7B Weldolet to bypass pipe B-J B9.32 ISI-PT-1 PT 2002P066 NAD RC 2-1Sl- 7A 1/23/2002
Comments: Preservice Examination

515311 W-11B Weldolet to bypass pipe B-J B9.32 ISI-PT-1 PT 2002P067 NAD RC 2-1SI- 7E 1/7/2002
Comments: Preservice Examination

515312 w-8B Weldolet to bypass pipe B-J Bg.32 ISI-PT-1 PT 2002P068 NAD RC 2-ISI- 7E 1/7/2002

Comments:

Preservice exam
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Class 2

500251 W-17 Pipe to Valve C-F-1 C5.11 ISI-PT-1 PT 2002P059 NAD Sl 2-I1SI- 72 2/14/2002
ISI-UT-16A UT 20020036 NAD Si 2-I181-72 2/14/2002

Comments: Examination limited to 50% for UT exam, PT exam was >90%.

500293 W-21 Flued Head to Pipe C-F-2 C5.51 ISI-MT-1 MT 2002M002 NAD FW 2-1S1- 49 2/4/2002
ISI-UT-1A UT 20020022 IND FW 2-1Sl- 49 2/7/2002

Comments: Flaw exhibited characteristics of slag inclusion or lack of fusion located just above the root of the weld. Indication acceptable.

500374 H-5 Pump Base (Slide) F-A F-A,B,C ISI-VT-2.0 VT 2002V001 IND | 2-181- 51 1/28/2002

Comments: Accepted as is. CR200201887

500567 W-24 Pipe to Reducer C-F-2 C5.51 ISI-UT-1A UT 20020007 GEO FW 2-1Sl- 49 2/7/2002
ISI-MT-1 MT 2002M001 IND FW 2-181- 49 2/4/2002

Comments: Indication acceptable by Code.

500599 W-3 Elbow to Pipe C-F-2 C5.51 I1SI-MT-1 MT 2002M014 NAD Fw 2-1S1- 48 2/15/2002
ISI-UT-1A UT 2002U034 NAD FW 2-1S1- 48 2/15/2002

500667 H-1 Seismic Restraint c-C F-A,B,C ISI-VT-2.0 VT 2002v114 NAD FW 2-IS1- 48 2/10/2002
ISI-MT-1 MT 2002M015 NAD Fw 2-1S1- 48 2/15/2002

500671 H-4 Support C-C F-A,B,C ISI-VT-2.0 VT 2002V087 NAD FW 2-1S1- 48 2/8/2002
IS1-MT-1 MT 2002M010 NAD FW 2-1SI- 48 2/12/2002

500693 H-6 Seismic Restraint c-C F-AB,C ISI-MT-1 MT 2002M013 NAD Fw 2-1SI- 48 2/12/2002
ISI-VT-2.0 VT 2002v088 IND FW 2-1SI- 48 2/8/2002

Comments: Acceptable as is. CR200201386

500701 H-5 Spring Hanger F-A F-AB,C ISI-VT-2.0 VT 2002V086 NAD FW 2-1SI- 48 2/8/2002

500790 W-17/LSUD 15 Elbow to Pipe C-F-2 C5.50 ISI-MT-1 MT 2002M022 NAD MS 2-1S1- 46A 2/18/2002
IS1-UT-1A UT 20020042 NAD MS 2-IS1- 46A 2/18/2002

500793 W-18/LSU  Pipe To Penetration C-F-2 C5.50 ISI-UT-1A UT 2002U043 NAD MS 2-1S1- 46A 2/18/2002
ISI-MT-1 MT 2002M023 NAD MS 2-ISI- 46A 2/18/2002

500830 W-14/LSU  Pipe-Flanged Nozzle C-F-2 C5.80 ISI-MT-1 MT 2002M016 NAD MS 2-ISI- 46B 2/12/2002

Comments: Surface examination limited to 83% coverage due to interference of hanger.

500845 W-11/LSUD Pipe to Tee C-F-2 C5.50 ISI-MT-1 MT 2002M012 NAD MS 2-1SI- 468 2/12/2002
ISI-UT-1A UT 20020024 NAD MS 2-|SI- 46B 2/13/2002

500852 W-29 Pipe to Valve C-F-2 C5.51 ISI-UT-1A UT 2002U025 NAD MS 2-I1SI- 468 2/13/2002
ISI-MT-1 MT 2002M011 NAD MS 2-1SI- 46B 2112/2002

~
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500889 W-1/LSD  Nozzle To Red Elbow C-F-24 C5.50 ISI-UT-1A UT 20020018 NAD MS 2-ISI- 47A 2/10/2002
ISI-MT-1 MT 2002M005 NAD MS 2-1S1- 47A 2/7/2002
500891 W-2/LSUD Red Elbow to Pipe C-F-2 C5.50 1SI-MT-1 MT 2002M004 NAD MS 2-IS1- 47A 2/7/2002
ISI-UT-1A UT 2002U019 NAD MS 2-IS1- 47A 2/10/2002
500978 H-1 Rupture Restaint c-C F-A.B,C ISI-VT-2.0 VT 2002V151 NAD MS 2-ISI-47A 2/16/2002
ISI-MT-1 MT 2002M025 NAD MS 2-IS1- 47A 2/17/12002
Comments: MT Surface examination limited to 74.3% Coverage, VT coverage >90%.
500985 H-2 Seismic Restraint c-C F-A,B,C ISI-MT-1 MT 2002M024 NAD MS 2-IS1- 47A 2/9/2002
ISI-VT-2.0 VT 2002V015 IND MS 2-1SI- 47A 2/4/2002
Comments: VT Acceptable as is. CR200201887. MT coverage limited to 74.3% examined, VT coverage >90%.
500988 H-3 Seismic Restraint c-C F-AB,C ISI-MT-1 MT 2002M021 NAD MS 2-1S1- 47A 2/16/2002
ISI-VT-2.0 VT 2002v152 NAD MS 2-1S1- 47A 2/16/2002
Comments: MT Surface examination limited to 74.3% Coverage, VT coverage >90%.
500990 H-8 Double Snubber Clamp F-A F-AB.C ISI-VT-2.0 VT 2002v012 NAD MS 2-I1SI- 46A 2/4/2002
501015 N-4 Main Steam Nozzle c-B c2.21 ISI-MT-1 MT 2002M003 NAD SG 2-1S1- 37B 2/7/2002
I1SI-MT-1 MT 2002M006 IND SG 2-1SI- 378 2/7/2002
I1SI-MT-1 MT 2002M026 NAD SG 2-1SI- 37B 212012002
ISI-UT-3 UT 2002U008 -NAD SG 2-1S1- 37B 2/8/2002
Comments: Indication on report 2002M006 not in code required inspection area.
501398 H-5 Support E c-C F-A,B,C 1SI-MT-1 MT 2002M018 NAD Sl 2-1SI- 60A 2/15/2002
I1SI-VT-2.0 VT 2002V120 NAD Si 2-1S1- 60A 2/13/2002
501401 H-6 Support F c-C F-A,B,C ISI-VT-2.0 VT 2002V119 NAD Si 2-ISI- 60A 2/13/2002
1SI-MT-1 MT 2002M017 NAD Si 2-1S1- 60A 2/15/2002
502126 W-11/LSUD Red Tee to Pipe C-F-1 C5.10 ISI-PT-1 PT 2002P004 NAD RH 2-1SI- 51 1/28/2002
ISI-UT-16A UT 2002U002 NAD RH 2-1S1- 51 1/30/2002
502143 W-16/LSUD Pipe to Elbow C-F-1 C5.10 ISIFUT-16A UT 20020003 NAD RH 2-ISl- 51 1/30/2002
ISI-PT-1 PT 2002P001 IND RH 2-I1SI- 51 1/29/2002
Comments: Report 2002P001 indication is acceptable by code.
502145 W-17/LSUD Elbow to Pipe C-F-1 C5.10 ISI-UT-16A UT 20020004 NAD RH 2-1S1- 51 1/30/2002
ISI-PT-1 PT 2002P003 NAD RH 2-ISi- 51 1/29/2002
502147 W-18/LSU  Pipe to Flange C-F-1 C5.10 ISI-UT-16A UT 20020001 NAD RH 2.18l1- 51 1/30/2002
ISI-PT-1 PT 2002P002 NAD RH 2-1S1- 51 1/29/2002
Comments: UT Examination limited to 75% Coverage, PT Surface examination > 90% Coverage.
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502372 W-1/LSD  Vaive to Reducer C-F-1 C5.10 ISI-PT-1 PT 2002P028 NAD RH 2-181- 50 2/8/2002
I1SI-UT-16A UT 20020028 NAD RH 2-1S1- 50 2/14/2002
Comments: UT Examination limited to 50% by PDI procedure, PT Surface Examinatin >90% Coverage.
502388 W- 1 Valve to Pipe C-F-1 C5.11 ISI-UT-16A UT 20020037 NAD Si 2-1SI- 70 2/14/2002
I1SI-PT-1 PT 2002P029 NAD St 2.1S1- 70 2/8/2002
Comments: UT Examination Limited to 50% Coverage by PDi procedure. PT examination>90% coverage.
502392 W-5/LSD  Valve to Reducer C-F-1 C5.10 ISI-PT-1 PT 2002P027 NAD RH 2-1SI- 50 2/8/2002
ISI-UT-16A UT 20020026 NAD RH 2-1SI- 50 2/13/2002
Comments: UT Examination Limited to 50% Coverage by PDI procedure. PT Surface examination >90% Coverage.
502620 W-B Tube Sheet to Shell C-A C1.30 I1SI-UT-3 UT 2002U006 NAD SG 2-1S1- 37B 2/6/2002
502621 W-28 Flange to Pump C-G C6.10 ISI-MT-1 MT 2002M020 NAD Sl 2-1SI- 64 2/14/2002
502643 H-1 Snubber 1 F-A F-A,B,C ISI-VT-2.0 VT 2002V070 NAD SG 2-18i- 37C 2/7/2002
502644 H- 2 Snubber 2 F-A F-AB,C I1SI-VT-2.0 VT 2002V073 NAD SG 2-181- 37C 2/7/2002
502645 H-3 Snubber 3 F-A F-A,B,C ISI-VT-2.0 VT 2002v071 NAD SG 2-IS1- 37C 2/7/2002
502646 H-4 Snubber 4 F-A F-AB.C ISI-VT-2.0 VT 2002v072 NAD SG 2-ISI- 37C 21712002
502647 H- 1 Snubber 1 F-A F-AB,C I1SI-VT-2.0 VT 2002V074 NAD SG 2-181- 37D 2/7/2002
502648 H-2 Snubber 2 F-A F-A,B,C ISI-VT-2.0 VT 2002V075 NAD SG 2-I1S1- 37D 2/7/2002
502649 H-3 Snubber 3 F-A F-A,B,C ISI-VT-2.0 VT 2002V076 NAD SG 2-1Si- 37D 2/7/2002
502650 H-4 Snubber 4 F-A F-AB,C I1S1-VT-2.0 VT 2002V077 NAD SG 2-181- 37D 2/7/2002
502680 N-41IR MS Nozzle Inner Radi C-B C2.22 ISI-UT-5E UT 2002U009 NAD SG 2-1SI- 37B 2/8/2002
505084 W-7 Reducer to Eibow C-F-1 C5.21 ISI-PT-1 PT 2002P043 NAD Sl 2-1S1- 90B 2/11/2002
I1SI-UT-16A UT 20020030 NAD Si 2-1S81- 90B 2/14/2002
505120 W-11 Elbow to Pipe C-F-1 C5.21 ISI-PT-1 PT 2002P041 NAD Sl 2-1S1- 90C 2/11/2002
ISI-UT-16A UT 20020032 NAD Sl 2-151- 90C 2/14/2002
505132 H-1 Single Support F-A F-A.B.C ISI-VT-2.0 VT 2002V067 NAD Sl 2-1S1- 90C 2/7/2002
505198 W-7 Elbow to Pipe C-F-1 C5.30 ISI-PT-1 PT 2002P045 NAD SI 2-1SI- 97 2/11/2002
505199 W-8 Pipe to Orifice C-F-1 C5.21 ISI-UT-16A UT 20020031 NAD Sl 2-I181- 97 2/14/2002
I1SI-PT-1 PT 2002P044 NAD Si 2-181- 97 2/11/2002
505393 W-5 Elbow to Pipe C-F-1 C5.21 ISI-PT-1 PT 2002P042 NAD Si 2-181- 93B 2/11/2002
IS|-UT-16A UT 20020028 NAD Si 2-I1Si- 93B 2/14/2002
505627 N- 1IN-IR  Feedwater Nozzle NC NCIN93- ISI-MT-1 MT 2002M009 NAD SG 2-IS1- 37B 2/9/2002
505628 N- 1 Ring TeeFW Ring Tee/Supports NC NCIN93- ISI-VT-2.0 VT 2002vV117 NAD SG 2-181- 37B 2/9/2002
505629 W-F VT Trans Weld Int VT NC NCIN93- ISI-VT-1.0 VT 2002V116 NAD SG 2-1SI- 378 2/9/2002
Class 3
510303 AFWH-16 BRACE W/CLAMP & SLID D-A D1IXX&F ISI-VT-2.0 VT 2002v122 NAD AF 2-3-102 2/13/2002
510315 AFWH-28 ROD /CLAMP F-A F-A,B,.C ISI-VT-2.0 VT 2002V121 NAD AF 2-3-101 2/13/2002
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Owner: Nuclear Management Company, Hudson, Wisconsin Owner Certificate of Authorization (If Req.): N/A
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Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results  System (SO Num Exam Date
510317 AFWH-3  BOX & SEISMIC F-A F-A,B.C ISI-VT-2.0 VT 2002V061 NAD T AF 2-3-104 2/7/2002
510351 AFWH-61  SWAY STRUT D-A DIXX&F ISI-VT-2.0 VT 2002V006 NAD AF 2-3- 99 1/31/2002
510355 AFWH-65 ROD D-A DIXX&F ISI-VT-2.0 VT 2002V004 NAD AF 2-3- 99 1/31/2002
512734 CWH-619  SEISMIC FLOOR RESTR D-B D1XX&F (SI-VT-2.0 VT 2002V060 NAD o 2-3-131 2/7/2002
512806 CCH-60 ROD D-B DI1XX &F ISI-VT-2.0 VT 2002V155 NAD cC 2-3-78 2/18/2002
512812 CCH-13 ROD D-B DIXX&F ISI-VT-2.0 VT 2002V157 NAD cc 2-3-75 2/18/2002
512818 CCH-34 SEISMIC ANCHOR D-B D1.XX&F ISI-VT-2.0 VT 2002V156 NAD ccC 2-3-75 2/18/2002
512900 2-CWH-622 SPRING BASE D-B D1XX&F ISI-VT-2.0 VT 2002V003 NAD cw 2-3- 2 1/31/2002
512920 2-CWH-50 SNUBBER D-B DIXX&F ISI-VT-2.0 VT 2002V005 NAD cwW 2-3- 2 1/31/2002
512921 CWH-620 SPRING D-B D1.XX&F ISI-VT-2.0 VT 2002V008 NAD cw 2-3- 4 1/31/2002
512922 CWH-35  SNUBBER D-B D1XX&F ISI-VT-2.0 VT 2002V115 NAD cwW 2:3- 5 2/10/2002
512940 CCH-55 ROD /CLAMP F-A F-A,B,C ISI-VT-2.0 VT 2002V007 NAD cC 2-3- 81 1/31/2002
512943 CCH-47 DOUBLE ROD F-A F-AB.C ISI-VT-2.0 VT 2002V126 IND ccC 2-3-82 2/13/2002
Comments: Acceptable as is. CR200201887

513035 CWH-108 DOUBLE RIGID/ U-BOLT F-A F-A,B,C ISI-VT-2.0 VT 2002V062 NAD cw 2-3-12B 21712002
515151 2EGH-5035 *RESTRAINT F-A F-A,B,C ISI-VT-2.0 VT 2002V010 NAD 2-3-311 2/1/2002
515163 2EGH-5005 GUIDE D-A D1.XX&F ISI-VT-2.0 VT 2002v018 NAD 2-3-315 2/4/2002
515172 2EGH-6021 *GUIDE D-A D1XX&F ISIVT-2.0 VT 2002V017 NAD 2-3-319 2/4/2002
515179 2EGH-6044 *GUIDE F-A F-AB,C 1SI-VT-2.0 VT 2002V009 NAD 2-3-320 2/1/2002
515187 2EGH-6025 *RESTRAINT F-A F-AB,C ISI-VT-2.0 VT 2002V069 NAD 2-3-323 2/8/2002
515262 2EGH-5060 HANGER D-A DIXX&F ISI-VT-2.0 VT 2002V153 NAD 2-3-343 2/17/2002
515272 2EGH-6060 GUIDE D-A DIXX&F ISI-VT-2.0 VT 2002V100 NAD ©2-3-345 2/9/2002
515275 2EGH-6061 SADDLE HANGER D-A D1XX&F ISI-VT-2.0 VT 2002V099 NAD 2-3-346 2/9/2002
515285 2EGH-6087 SWAY STRUT F-A F-AB,C ISI-VT-2.0 VT 2002V068 NAD 2-3-347 2/8/2002
Class MC

600036 S8-35 Accessible Surface Area E-A E1.12 1S1-VT-2.1 VT 2002V044 NAD PC 2-181-301 2/5/2002
600041 S-40 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002V043 NAD PC 2-151-301 2/5/2002
600042 S-41 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002045 NAD PC 2-1S1-301 2/5/2002
600047 S-46 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002V040 NAD PC 2-1S1-301 2/5/2002
600048 S-47 Accessible Surface Area  E-A E1.12 ISIVT-2.1 VT 2002V039 NAD PC 2-1S1-301 2/5/2002
600053 S-52 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002V038 NAD PC 2-1S1-301 2/5/2002
600054 S-53 Accessible Surface Area  E-A Et.12 ISI-VT-2.1 VT 2002V037 NAD PC 2-1S1-301 2/5/2002
600059 S-58 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002V036 NAD PC 2-181-301 2/5/2002
600060 S8-59 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V035 NAD PC 2-1S1-301 2/5/2002
600063 S-62 Accessible Surface Area  E-A E1.12 ISI-VT-2.1 VT 2002V080 NAD PC 2-151-302 2/8/2002
Comments: Chipping 2" x 1" Single paint chip less than #8 ASTM D-913. Primer is intact

600064 S-62A NOTES 1,2,4,5 AND 6 E-A E1.12 ISI-VT-2.1 VT

2002V081 NAD PC 2-1S1-302 2/8/2002




Section 3 Inservice Inspection Report

Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089
Plant Unit: Pl Unit 2
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Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit; N/A

Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date
600065 5-628 NOTES 1,2,4,5AND 6 E-A E1.12 ISI-VT-2.1 VT 2002V079 NAD PC 2-1S1-302 2/8/2002
600066 $-63 Accessible Surface Area E-A E1.12 1SI-VT-2.1 VT 2002V065 NAD PC 2-1S1-302 2/7/2002
600067 S-63A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V064 NAD PC 2-1S1-302 2/7/2002
600068 S-64 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V058 NAD PC 2-1S1-302 21712002
600069 S-64A Accessible Surface Area  E-A E1.12 1SI-VT-2.1 VT 2002V057 NAD PC 2-181-302 2/7/2002
Comments: Paint chipping next to penetration #12. Degree of chipping less than No. 8 ASTM D913.

600075 S-68A Accessible Surface Area E-A E1.12 I1SI-VT-2.1 VT 2002V138 NAD PC 2-181-303 2/13/2002
600076 S-688B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V137 NAD PC 2-1S1-303 2/13/2002
600077 S-68C Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V136 NAD PC 2-181-303 2/13/2002
600112 S-90 Accessible Surface Area E-A E1.12 I181-VT-2.1 VT 2002v132 NAD PC 2-181-307 2/14/2002
600113 S-91 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V133 NAD PC 2-181-307 2/14/2002
600274 C7D Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002v111 NAD PC 2-1S1-306 2/10/2002
600277 C9 Accessible Surface Area E-A E1.12 I1SI-VT-2.1 VT 2002V078 NAD PC 2-1S1-302 2/8/2002
600278 C10 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V084 NAD PC 2-1S1-302 2/8/2002
600302 C29A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V083 NAD PC 2-181-302 2/8/2002
600303 c29B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V082 NAD PC 2-181-302 2/8/2002
600323 C37A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V097 NAD PC 2-181-304 2/9/2002
600324 C378B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002vV110 NAD PC 2-1S1-306 2/10/2002
600325 C37C Accessible Surface Area E-A E1.12 I1SI-VT-2.1 VT 2002V096 NAD PC 2-1S1-304 2/9/2002
600327 C38A Accessible Surface Area E-A E1.12 IS1-VT-2.1 VT 2002V098 NAD PC 2-181-304 2/9/2002
600328 C38B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002v109 NAD PC 2-181-306 2/10/2002
600329 Cc38C Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V095 NAD PC 2-1S1-304 2/9/2002
600330 C38D Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002v108 NAD PC 2-1S1-306 2/10/2002
600361 Cc60 Accessible Surface Area E-A E1.12 I1SI-VT-2.1 VT 2002v134 NAD PC 2-1S1-303 2/13/2002
Comments: Paint on equipment hatch cover starting to wear from chain fali rubbing against it. Less than ASTM D821.

600363 C62 Accessible Surface Area E-A E1.12 ISI-VT-1.1 VT 2002V050 IND PC 2-181-307 2/5/2002
Comments: Indications accepted per Condition Report Gen 200200987,

600375 G1 SEALS E-D E5.10 1SI-VT-2.1 VT 2002V127 NAD PC 2-1$1-303 2/13/2002
Comments: Examined disassembled inner O-ring.

600376 G2 SEALS E-D E5.10 181-VT-2.1 VT 2002vV128 NAD PC 2-1S1-303 2/13/2002
Comments: Examined disassembled outer O-Ring.

600415 G3 SEALS E-D E5.10 I1SI-VT-2.1 VT 2002V089 NAD PC 2-i81-307 2/8/2002
Comments: Examined disassembled. Pre-service inspection of inner bulkhead upper handwheel seal WO #0101954.
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Section 3  Inservice Inspection Report

Owner: Nuclear Management Company, Hudson, Wisconsin Owner Certificate of Authorization (if Req.): N/A
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089 Commercial Service Date: 12/20/1974
Plant Unit: P1 Unit 2 National Board Number for Unit: N/A
Summary No. Comp ID Comp Desc. Category _Item Procedure  Method/Sheet/Results System [SO Num  Exam Date
600416 G4 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V091 NAD PC 2-181-307 2/8/2002
Comments: Examined disassembled. Pre-service inspection of inner bulkhead lower handwheel seal WO #0101954.
600419 G7 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V019 NAD PC 2-1S1-307 2/5/2002
Comments: Seals examined unassembled.O

Pre-service exam to WO #0101954.
600420 G8 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V021 NAD PC 2-1SI-307 2/5/2002
Comments: Examined unassembled.O

Pre-service exam to WO #0101954.
600437 G9 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V143 NAD PC 2-181-310 2/14/2002
Comments: No access to component.
600438 G10 SEALS E-D E5.10 ISI-VT-2.1 VT 2002Vi44 NAD PC 2-1S1-310 2/14/2002
Comments: No access to this component.
600439 G11 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V142 NAD PC 2-1S1-310 2/14/2002
Comments: Electrical box not disassembled, no access.
600440 G12 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V141 NAD PC 2-181-310 2/14/2002
Comments: No access due to cabling and canister.
600444 G34 MOISTURE BARRIER E-D ES5.30 ISI-VT-2.1 VT 2002V049 NAD PC 2-1S1-301 2/5/2002
600445 G35 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V048 NAD PC 2-1S1-301 2/5/2002
600450 G40 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V047 NAD PC 2-181-301 2/5/2002
600451 G41 MOISTURE BARRIER E-D ES5.30 ISI-VT-2.1 VT 2002V046 NAD PC 2-1S1-301 2/5/2002
600456 G46 MOISTURE BARRIER E-D E5.30 I1SI-VT-2.1 VT 2002V034 NAD PC 2-181-301 2/5/2002
600457 G47 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V033 NAD PC 2-1S1-301 2/5/2002
600462 G52 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V032 NAD PC 2-181-301 2/5/2002
600463 G53 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V031 NAD PC 2-181-301 2/5/2002
600468 G58 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V030 NAD PC 2-1S81-301 2/5/2002
600469 G59 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V029 NAD PC 2-1S1-301 2/5/2002
600472 G62 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V085 NAD PC 2-1S1-302 2/8/2002
600473 G63 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002Vv063 IND PC 2-181-302 21742002
Comments: Indication have been accepted per Condition report GEN 200200987.
600474 G64 MOISTURE BARRIER E-D E5.30 ISI-VT-2.1 VT 2002V059 IND PC 2-181-302 21712002
Comments: Indications accepted per Condition report GEN 200200987

600484 B1 BOLTED CONNECTION  E-G E8.10 ISI-VT-1.1 VT 2002V180 NAD PC 2-181-302 2/20/2002




Section 3

Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant , 1717 Wakonade Drive E., Welch, MN 55089
Plant Unit: PI Unit 2

Inservice Inspection Report
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Owner Certificate of Authorization (If Req.): N/A
Commercial Service Date: 12/20/1974
National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Category ltem Procedure Method/Sheet/Results System ISO Num  Exam Date
Comments: Preservice exam of 1 Boit for fuel transfer canal inspected previous to installation.

600500 B1 BOLTED CONNECTION E-G E8.10 ISI-VT-1.1 VT 2002v135 IND PC 2-1S1-303 2/13/2002
Comments: Indication accepted per Condition Report GEN 200200887.

600501 B1 BOLTED CONNECTION  E-G E8.10 ISI-VT-1.1 VT 2002V080 NAD PC 2-1S1-307 2/8/2002
Comments: Examined 4 bolts and 4 washers disassembled.

600502 B2 BOLTED CONNECTION  E-G E8.10 ISI-VT-1.1 VT 2002V092 NAD PC 2-181-307 2/8/2002
Comments: Examined 4 bolts and 4 washers disassembied.

600503 B3 BOLTED CONNECTION E-G E8.10 1ISEVT-1.1 VT 2002v020 NAD PC 2-1S1-307 2/5/2002
Comments: Examined 4 boits and 4 washers unassembled to WO #0101954.

600504 B4 BOLTED CONNECTION E-G E8.10 I1ISI-VT-1.1 VT 2002v022 NAD PC 2-181-307 2/5/2002
Comments: Examined 4 bolts and 4 washers unassembled to WO #0101954.

600600 G1 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V107 NAD PC 2-1S1-306 2/10/2002
Comments: Examined O-ring disassembled.

600601 G2 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V106 NAD PC 2-1S1-306 2/10/2002
Comments: Examined O-ring disassembled.

600602 G3 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V105 NAD PC 2-181-306 2/10/2002
Comments: Examined O-ring disassembled.

600603 G4 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V104 NAD PC 2-151-306 2/10/2002
Comments; Examined O-ring disassembled.

600620 B6 BOLTED CONNECTION  E-G E8.10 ISI-VT-1.1 VT 2002v179 NAD PC 2-181-310 2/14/2002



NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION
PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT

Section 4. Pressure Tests

The following scheduled pressure test was conducted during the 2R21 fuel cycle. All
indications of leakage were evaluated and corrective measures performed as required by IWA-
5250.

B-P/ B15.10, B15.20, SP 2070 2/28/02
B15.30, B15.40,
B15.50, B15.60,

B15.70

Reactor
Coolant
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION
PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT

Section 5. Snubber Inservice Testing and Preservice Examinations

During technical specification required visual inspections, snubber 2-MSDH-20 was observed to
have no visible fluid in the reservoir sight glass. The snubber was removed and as-found
functionally tested with satisfactory results. Other minor snubber deficiencies as noted on SP
2171 and TP 2535 were repaired under work order 0103643. All snubbers that underwent
functional testing had satisfactory results, therefore no scope expansion was required.

SHERRER N
2-RCRH‘—45‘\ | 0103644 566 567 Passe‘d“ ‘( | b1 03597
2-SIRH-4A 0103644 393 271 Passed 0103619
2-FWH-13B 0103644 53 55 Passed 0103636
2-RRCH-253 0103644 268 129 Passed 0103625
2-CSH-210 0103644 63 _ 294 Passed 0103605
2-RCRH-38 0103644 281 98 Passed 0103612
2-RCVCH-1339 | 0103644 455 203 Passed 0103622
2-FWH-16 0103644 255 587 Passed 0103635
2-RCRH-31 0103644 78 246 Passed 0103611
2-CCRH-65 0103644 120 57 Passed 0103604
2-MSH-54A 0103644 254 420 Passed 0103618
2-RRCH-261 0103644 214 318 Passed 0103627
2-RHRRH-19 0103644 230 286 Passed 0103614
2-RRCH-255 0103644 265 189 Passed 0103626
2-CH-72 0103644 163 586 Passed 0103637
2-RHCH-47 0103644 332 39 Passed 0103624
2-MSH-101 0103644 527 580 Passed 0103633
2-MSH-75B 0103644 361 84 Passed 0103631
2-RCVCH-1860 | 0103644 456 20 Passed 0103623
2-MSH-82A 0103644 585 541 Passed 0103621
2-CSH-82B 0103644 303 390 Passed 0103607
2-CSH-82A 0103644 110 291 Passed 0103606
2-MSH-104B 0103596 1349 1349 Passed 0103596
2-CWH-621 0103644 399 128 Passed 0103609
2-MSH-76A 0103644 573 472 | Passed 0103599
2-CWH-49 0103644 386 259 Passed 0103608
2-RSIH-265 0103644 526 398 Passed 0103630
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'SNUBBERNO [FUNCTIONAL [PI#  [PI# | TFUNGTIONAL [V
. |TESTWO | REMOVED  |REPLACED |TEST
2-RRCH-279B 0103644 170 339 Passed 0103617
2-CCRH-63 0103644 522 141 Passed 0103602
2-RCRH-20 0103644 425 406 Passed 0103610
2-RHRRH-9 0103644 263 169 Passed 0103616
2-RHRRH-4 0103598 119 119 Passed 0103598
2-RHRRH-15 0103644 371 276 Passed 0103613
2-RCCH-641 0103644 19 533 Passed 0103600
2-CCRH-59 0103644 450 237 Passed 0103601
2-RRCH-284A 0103644 111 325 Passed 0103628
2-RRCH-284B 0103644 44 395 Passed 0103629
2-RHRRH-2 0103644 260 142 Passed 0103615
2-MSDH-20 0201498 121 102 Passed 0201498
228/G03 0103639 72218-000-07 72218-000-09 | Passed 0103639
21S/G03 0103638 72218-000-13 72218-000-01 Passed 0103638
2-MSH-81A 0103644 529 85 Passed 0103632
2-MSH-81B 0103644 127 475 Passed 0103620
2-RCVCH-1584 0103648 193 401 Passed 0103634

Section 5. Snubber Inservice Testing and Preservice Examinations

Page 2




NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION
PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT

Section 6. Steam Generator Eddy Current Examination Results

RESULTS OF STEAM GENERATOR EDDY CURRENT EXAMINATIONS
CYCLE 2R21

During the February 2002 scheduled refueling outage 100% of all accessible tubes in steam generator 21 and
22 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. These bobbin coil examinations were completed using
magnetically biased 0.720 inch, 0.700 inch, 0.680 inch and 0.650 inch diameter probes.

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. 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 on all tubes that exceeded the average noise level of the EPRI
qualification on the Mid Range Plus Point probe. The 0.720 inch 3-Coil (0.115" mid range pancake
/ Plus Point mid range (PP11A) / 0.080" high frequency shielded pancake) 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 0.600 inch (Plus Point mid range (PP11A) magnetically biased) MRPC
technique was used to examine 25% of the Asea Brown Boveri Combustion Engineering (ABBCE)
Inconel 690 hot leg tube roll plugs.

3. Supplemental Examinations - The 0.720 inch 3-Coil (0.115” mid range pancake / Plus Point mid
range (PP11A) / 0.080" high frequency shielded pancake) 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 (PP11A) / 0.080” high frequency shielded
pancake) MRPC technigue was used to disposition MRPC permeability variation indications.

4. Pre-Service Baseline Examinations - The 0.730 inch combination probe (bobbin / 0.115” mid
range pancake / Plus Point mid range(PP11A)) was used to baseline examine and profile all tubes
rerolled this outage.

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. MoreTech, Inc. was
contracted to provide the Independent QDA function. 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 2.0 including Patch_E98 2.29.

A summary of the distribution and disposition of indications can be found in Table |.

A summary of the distribution and disposition of indications by tube can be found in Table Il.
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Lists of: tubes left inservice less than the Technical Specification (< T. S.) repair limit, tubes left
inservice with the F* criteria without an additional reroll (F*0), tubes left inservice with the F* criteria
with one additional reroil (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 reroli (EF*) and tubes
plugged/replaced this outage can be found in Tables Ill through VIl respectively.

A summary of the total tubes plugged to date (03/02) can be found in Table IX.

TABLE |
Distribution and Disposition of indications
S/IGNO. | <T.8. F*0 F*1 F*2 EF* PLUG*
21 152 132 976 53 8 12
22 174 108 546 43 0 23

* Does not include repairable or replaced plugs

TABLE I
Distribution and Disposition of indications by Tube

S/IGNO. | <T.8. F*0 F*1 F*2 EF* PLUG*
21 111 132 976 53 6 12
22 143 108 546 43 0 23

* Does not include repairable or replaced plugs

TABLE Il
< T. 8. Indications

NO.|S/G|LEG|ROW |COL |[PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
1121 C 16 4 16 01C -0.03 <TS
2 121| C 16 5 14 02C -0.03 <TS
3121 C 14 6 20 01C -0.06 <TS
4 121 C 19 6 23 NV1 -0.32 <TS
5 ]121) C 20 6 5 01C -0.08 <TS
6 | 21 C 23 7 28 01C -0.26 <TS
7 |21 C 27 10 26 07H 25.55 <TS
8121 C 25 11 27 02C 0.20 <TS
9 | 21 C 29 13 1 01C -0.26 <TS
10121 | C 33 17 23 02C -0.03 <TS
11121 C 34 18 1 01C -0.26 <TS
12 | 21 C 36 18 1 02C -0.23 <TS
13 | 21 C 36 21 8 02C 0.22 <TS
14121 C 41 26 35 01C 0.26 <TS
141|121 C 41 26 24 01C -0.32 <TS
15 | 21 C 23 27 25 NV4 4.41 <TS
16 | 21 C 41 27 5 01C 0.11 <TS
16121 | C 41 27 33 01C -0.23 <TS
17 121} C 18 28 21 07H 23.38 <TS
17121 C 18 28 26 Nv2 0.86 <TS
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
17121 | C 18 | 28 21 Nv2 12.87 <TS
18121 | C 34 | 28 23 NV3 0.00 <TS
19 (21| C 41 | 29 2 01C -0.23 <TS
20121 | C 25 | 30 21 Nv2 0.81 <TS
20021 C 25 | 30 33 Nv2 19.47 <TS
20(21]| C 25 | 30 20 NV4 2.38 <TS
21121 C 39 | 30 23 NV4 2.65 <TS
22121 C 34 | 31 21 NV1 -0.17 <TS
221211 C 34 | 31 27 NV2 -0.23 <TS
2121 C 34 | 31 32 NV3 -0.20 <TS
22121] C 34 | 31 23 NV4 -0.26 <TS
23121 C 25 | 32 25 Nv2 0.29 <TS
23121 C 25 | 32 26 NV2 19.43 <78
24121 C 34 | 32 21 NV2 -0.29 <TS
25121} C 24 | 33 20 NV3 2.23 <TS
26121] C 25 | 33 34 NV2 1.37 <TS
26121 | C 25 | 33 29 NV2 20.14 <TS
26121 C 25 | 33 21 Nv4 1.06 <TS
27121 | C 39 | 34 20 NV2 35.71 } <TS
27121 | C 39 | 34 28 Nv4 2.89 <TS
28121 C 44 | 34 24 05C -0.06 <TS
28121 C 44 | 34 1 01C -0.23 <TS8
29|121] C 23 | 37 27 NvV2 17.53 <TS
30121 | C 17 | 38 11 Nv2 0.30 <TS
31121} C 45 | 41 17 02C -0.11 <TS
31|21 C 45 | 41 20 01C -0.26 <TS
32121 C 45 | 42 27 02C 0.00 <TS
32121 C 45 | 42 1 01C -0.23 <TS
33121 C 36 | 43 21 07H 33.78 <TS
33121| C 36 | 43 23 Nv2 2.58 <TS
33121| C 36 | 43 23 NV2 32.65 <TS
34|21 C 46 | 43 1 01C -0.26 <TS
35121 C 43 | 44 11 01C -0.29 <TS
36|21 C 44 | 44 12 01C -0.20 <TS
37121 | C 28 | 45 31 07H 29.58 <TS
37121 C 28 | 45 32 NV2 0.12 <TS
37121} C 28 | 45 27 NV2 22.43 <TS
37121 C 28 | 45 20 NV2 24.86 <TS
37121 | C 28 | 456 20 NV4 242 <TS
3821 C 36 | 45 24 NV2 1.30 <TS
39({21| C 44 | 45 16 01C -0.06 <TS
40 (21| C 45 | 45 9 01C 0.06 <TS
M 121| C 46 | 45 3 01C -0.06 <TS
42 121 | C 44 | 46 28 01C -0.17 <TS
43121 | C 36 | 47 33 07H 33.93 <TS
43121 | C 36 | 47 28 Nv2 2.19 <TS
43121 | C 36 | 47 24 NV2 32.42 <TS
4121 | C 39 | 47 24 NV2 35.39 <TS
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NO.|{S/G|LEG|ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
44 121 | C 39 | 47 27 Nv4 3.18 <TS
45121 | C 35 | 48 35 07H 32.76 <TS
4512t | C 35 | 48 24 NV2 2.16 <TS
46 | 21| C 45 | 48 14 01C 0.14 <TS
47 12t | C 29 | 50 30 NV2 0.99 <TS
48 121 | C 45 | 50 24 01C -0.06 <TS
49 121 C 41 53 15 01C -0.17 <TS
50 21| C 43 | 54 6 01C 0.00 <TS
51121 | C 46 | 54 1 01C -0.09 <TS
52121| C 22 | 55 21 NV?2 18.41 <TS
53|21 | C 34 | 56 16 NV3 0.00 <TS
54 1 21| C 40 | 57 21 01C 0.23 <TS
55121 | C 43 | 57 3 01C 0.12 <TS
56 | 21| C 19 | 58 20 NV2 14.70 <TS
56121 | C 19 | 58 20 Nv4 0.53 <TS
57 121 | C 41 58 15 01C -0.14 <TS
58 | 21| C 45 | 58 11 01C 0.06 <TS
59 | 21| C 8 59 33 04H 1.53 <TS
60121 | C 9 59 32 04H 1.50 <TS
60 21| C 9 59 34 04H 1.51 <TS
61 21| C 43 | 59 23 01C 0.00 <TS
62121| C 36 | 60 26 NV2 2.45 <TS
63121 | C 42 | 60 15 01C 0.03 <TS
64 1 21| C 21 61 22 NV2 1.12 <TS
64 121 ] C 21 61 20 NV2 17.01 <TS
64 |21 | C 21 61 15 NV4 0.09 <TS
65121 | C 23 | 61 26 NV2 1.48 <TS
65| 21| C 23 | 61 21 NV2 18.74 <TS
65 | 21| C 23 | 61 24 NV4 0.12 <TS
66 |21 | C 39 | 61 5 01C -0.23 <TS
67 21| C 42 | 62 1 01C -0.14 <TS
68 | 21| C 36 | 63 37 NV2 2.60 <TS
69 121 ] C 39 | 63 6 01C 0.20 <TS
70 (21 C 21 64 23 NV2 17.01 <TS
71121 C 42 | 64 1 02C -0.32 <TS
72|21 | C 43 | 64 5 01C -0.17 <TS
73121 C 40 | 66 14 02C -0.17 <TS
4121 C 21 67 14 NV2 0.44 <TS
7121 C 26 | 69 24 07H 28.4 <TS
75121 C 26 | 69 23 NV2 2.50 <TS
75121 C 26 | 69 20 NV2 23.01 <TS
76 21| C 39 | 69 16 01C -0.23 <TS
77121 | C 40 | 70 22 02C -0.09 <TS
78 |21 | C 18 | 71 21 NV2 12.59 <TS
78121} C 18 | 71 16 NV3 0.06 <TS
79121} C 39 | 71 28 01C -0.23 <TS
80 |21} C 26 | 72 28 NV2 1.08 <TS
80|21} C 26 | 72 35 NV2 21.29 <T3
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT

NO.|S/G |LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
81 (21| C 36 | 72 12 01C -0.15 <TS
82121 C 39 | 72 13 01C -0.15 <TS
83|21 C 38 | 73 19 01C -0.09 <TS
84 21| C 37 | 75 6 01C 0.00 <TS
86|21} C 34 | 76 16 02C 0.12 <TS
86 |21 C 33 | 77 16 03C -0.32 <TS
87 (21| C 35 | 77 12 02C -0.12 <TS
88 21| C 32 | 78 21 02C -0.06 <TS
88 |121| C 32 | 78 29 01C -0.26 <TS
89 (21| C 23 | 85 1 01C 0.00 <TS
90 121 | C 23 | 86 29 01C 0.00 <TS
91121 | C 25 | 86 14 01C 0.00 <TS
92 21| C 18 | 87 1 01C -0.14 <TS
93 |21| C 17 | 89 13 02C -0.06 <TS
9321 C 17 | 89 28 01C 0.00 <TS
941211 C 12 | 90 10 01C -0.14 <TS
g5 121| C 18 | 90 9 02C -0.12 <TS
9% 21| C 7 | N 24 01C -0.06 <TS
97 121} C 13 | N 25 01C 0.26 <TS
98 (21| C 14 | 9 1 01C 0.00 <TS
99 21| C 16 | 91 1 01C -0.06 <TS
100121 C 3 | 92 18 01C 0.1 <TS
101121 | C 6 | 92 1 01C -0.12 <TS
102121 | C 8 | 92 6 02C -0.17 <TS
102121 | C 8 | 92 12 01C -0.06 <TS
103|121 | C 9 | 92 7 01C -0.09 <TS
10421 | C 10 | 92 1 01C -0.03 <TS
10521 | C 11 | 92 1 01C 0.03 <TS
10621 | C 14 | 92 30 NV1 2.39 <TS
106 21| C 14 | 92 1 01C 0.06 <TS
10721 C 2 | 93 13 02C 0.00 <TS
107|121 | C 2 | 93 14 01C -0.11 <TS
1081 21| C 5 | 93 1 01C 0.00 <TS
10921 | C 6 | 93 15 02C -0.09 <TS
110121 | C 5 | 94 22 01C 0.00 <TS
11121 C 7 | 94 30 01C 0.09 <TS
1122} C 12 3 23 02C 0.06 <TS
2 (22| C 16 4 5 01C 0.18 <TS
3 122] C 17 5 5 01C 0.26 <TS
4 122]| C 16 6 1 01C -0.12 <TS
5 (22| C 17 6 16 01C -0.06 <TS
6 |22 | C 19 6 1 02C 0.12 <T8
7 22| C 20 6 30 01C -0.03 <TS
8 |22 | C 21 7 13 02C 0.06 <TS
8 |[22| C 21 7 10 01C 0.00 <TS
9 |22 C 25 9 23 01C -0.06 <TS8
101221 C 20 | 10 6 01C -0.06 <TS
11122 C 24 | 10 1 01C -0.15 <TS
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NO.|S/G|LEG|ROW |COL |PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
12122 C 26 | 10 17 02C 0.18 <TS
13122 C 28 | 11 1 02C 0.21 <TS
14122 | C 29 | 13 19 01C 0.00 <TS
15122 | C 31 13 30 01C -0.18 <TS
16|22 | C 29 | 15 3 01C -0.20 <TS
17 122} C 30 | 15 14 01C -0.15 <TS
18 122 C 34 | 16 26 02C -0.03 <TS
19122 C 34 | 17 31 02C -0.12 <TS
19122 | C 34 | 17 16 01C -0.23 <TS
20122 | C 30 | 19 3 01C -0.15 <TS
21122 | C 31 19 21 01C -0.20 <TS
22 122 C 32 | 20 8 01C -0.20 <TS
23122] C 36 | 22 28 02C 0.03 <TS
24 122 C 37 | 23 7 01C 0.15 <TS
251221 C 37 | 24 26 01C -0.15 <TS
26 |122| C 38 | 25 12 02C -0.18 <TS
26|22, C 38 | 25 9 01C 0.21 <TS
27122 | C 41 26 3 01C 0.00 <T8
28 |1 22| C 39 | 29 20 02C -0.09 <TS
20122 C 41 29 22 NV1 0.00 <TS
301 22| C 19 | 31 20 NV2 2.65 <TS
31122 C 19 | 34 21 NV1 0.00 <TS
32 122| C 43 | 34 27 03C -0.06 <TS
33122| C 44 | 34 22 02C -0.21 <TS
34 | 22| C 43 | 35 17 02C -0.15 <TS
35122 | C 25 | 36 20 NV2 3.09 <TS
361221 C 44 | 36 23 02C -0.12 <TS
37122 C 42 | 38 11 NV1 -0.15 <TS
37122| C 42 | 38 17 NV2 -0.15 <TS
37 | 22| C 42 | 38 16 02C -0.21 <TS
38122] C 38 | 39 9 NV1 -0.18 <TS
38122 C 38 | 39 9 NV2 -0.03 <TS
39122 C 43 | 39 1 02C -0.21 <T8S
40122 C 44 | 39 14 02C -0.17 <TS
41122 C 45 | 39 27 02C -0.12 <TS
421 22| C 44 | 40 23 02C 0.00 <TS
43122 | C 33 | 41 13 NV1 -0.09 <TS
44 122 | C 40 | 41 18 NV1 0.00 <TS
44 1 22| C 40 | 41 23 NV2 0.00 <TS
44 | 22| C 40 | 41 16 NV3 0.00 <TS
45122 | C 44 | 42 19 02C -0.09 <TS
46 | 22| C 46 | 42 14 02C -0.20 <TS
47 122} C 37 | 43 33 NV2 33.22 <TS
47 (22| C 37 | 43 27 NV4 3.82 <TS
48 22| C 45 | 43 3 01C 0.09 <TS
48 1221 C 45 | 44 23 02C 0.09 <TS
50 |22t C 39 | 45 17 NV1 -0.21 <TS
51 122 C 38 | 46 27 07H 35.63 <TS
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO. |S/G |[LEG|ROW |COL | PERCENT | LOCATION| ELEV FROM | ELEV TO | STATUS
51122 | C 38 | 46 21 NV4 2.88 <TS
52 |22 | C 36 | 47 20 NV2 1.87 <TS
53122 C 38 | 47 23 NV2 2.07 <TS
54 122| C 45 | 47 1 01C -0.06 <TS
55 (22| C 38 | 48 24 NV2 212 <TS
5522 C 38 | 48 15 NV4 0.03 <TS
56 122 C 41 | 48 20 NV2 0.18 <TS
57122} C 44 | 48 12 01C -0.09 <TS
58 | 221 C 45 | 48 8 02C -0.09 <TS
58 22| C 45 | 48 2 01C 0.32 <TS
50122 | C 25 | 49 17 NV4 -0.15 <TS
60|22 | C 26 | 49 12 NV4 . 033 <TS
61|22} C 11 | 50 10 NV1 0.00 <TS
62122 C 33 | 50 23 NV2 28.56 <TS
63 22| C 38 | 50 20 NV1 0.00 <TS
63 |22} C 38 | 50 27 Nv4 0.00 <TS
64 |22 | C 45 | 50 26 01C 0.06 <TS
65122 C 37 | 51 20 NV2 2.13 <TS
65122 | C 37 | 51 21 NV2 32.75 <TS
66 | 22 | C 45 | 52 19 01C 0.18 <TS
67 122 | C 40 | 53 22 01C 0.18 <TS
68 |22 | C 44 | 53 27 01C 0.15 <TS
69 | 22| C 46 | 53 25 02C -0.12 <TS
70122 | C 36 | 54 25 Nv4 3.58 <TS
71122 | C 39 | 54 23 07H 35.29 <TS
72 122} C 45 | 54 1 02C 0.00 <TS
72 22| C 45 | 54 2 01C 0.06 <TS
73|22) C 39 | 55 22 Nv2 3.95 <TS
74122 C 11 | 56 9 NV1 0.00 <TS
75122 | C 36 | 56 24 NV2 33.06 <TS
76 |22 | C 38 | 56 20 NV2 35.51 <TS
77 122 | C 42 | 56 13 02C 0.00 <TS
78 |22 | C 43 | 56 23 01C -0.03 <TS
79 122| C 17 | 57 21 NV1 3.20 <TS
80122 C 38 | 57 21 07H 34.66 <18
81122 C 43 | 57 24 NV3 0.00 <TS
82|22} C 35 | 58 24 07H 32.81 <TS
83 |122| C 43 | 58 18 NV2 0.00 <TS
83|22]| C 43 | 58 19 01C -0.18 <TS
84 122| C 40 | 59 22 07H 34.62 <TS
84 |22 | C 40 | 59 20 Nv2 3.87 <TS
85122 C 41 | 60 5 02C -0.15 <TS
86 |22| C 42 | 60 6 02C -0.23 <TS
86 |22 | C 42 | 60 23 01C -0.09 <TS
87 (22| C 43 | 60 7 - 02C -0.03 <TS
88 |22 | C 41 | 61 34 02C -0.15 <TS
89 122} C 43 | 63 4 02C -0.23 <TS
90|22 | C 32 | 64 29 NV2 2.75 <TS
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PRAIRIE 1SLA SUMMARY REPORT
NO.|S/G|LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM |ELEV TO [STATUS
90 22| C 32 | 64 29 NV2 28.33 <TS
91 | 22| C 38 | 64 29 NV2 34.39 <TS
92 |1 22| C 39 | 64 21 02C -0.21 <TS
93122 | C 42 | 64 24 02C -0.18 <TS
94 122 | C 19 | 65 20 Nv2 1.27 <TS
95 (22| C 42 | 65 17 02C -0.12 <TS
96 | 22| C 43 | 65 18 02C -0.15 <TS
97 |22 | C 40 | 66 1 02C 0.12 <TS
98 |22 | C 41 66 25 02C -0.12 <TS
991 22| C 32 | 67 17 NV1 -0.06 <TS
99 122 | C 32 | 67 27 NV2 -0.20 <TS
99122 | C 32 | 67 24 NV2 28.50 <TS
899 | 22| C 32 | 67 30 NV3 -0.26 <TS
99 | 22| C 32 | 67 18 NV4 -0.18 <TS
1001 22 | C 36 | 69 28 NV3 0.00 <TS
101122 | C 40 | 69 31 02C -0.09 <TS
102| 22 | C 41 69 11 02C -0.03 <TS
10322 | C 36 | 70 36 Nv2 4.76 <TS
103 22| C 36 | 70 39 Nv2 33.03 <TS
104,22 | C 16 | 71 17 NV3 -0.24 <TS
105|122 | C 38 | 71 26 01C 0.00 <TS
106 22 | C 40 | 71 21 02C -0.15 <TS
10722 | C 32 | 72 11 NV3 -0.15 <TS
10822 | C 36 | 73 21 NV2 32.19 <TS
108122 | C 36 | 73 1 02C -0.12 <TS
109122, C 35 | 74 1 02C 0.03 <TS
110122} C 33 | 75 23 01C -0.06 <TS
111122 | C 35 | 75 27 01C 0.00 <TS
112122 | C 36 | 75 23 02C -0.18 <T8
113122 C 33 | 76 16 01C 0.00 <TS
114|122 | C 29 | 77 35 02C 0.12 <TS
115|122 | C 30 | 79 25 02C 0.15 <TS
115122 | C 30 | 79 11 01C 0.12 <TS
116|122 | C 30 | 81 23 01C -0.03 <TS
117122 | C 29 | 82 26 02C -0.18 <TS
117122 | C 29 | 82 28 01C -0.12 <TS
1181221 C 30 | 82 22 02C -0.12 <TS
119122 | C 30 | 83 1 02C -0.21 <TS
120122 | C 22 | 85 1 01C -0.15 <TS
121122 | C 28 | 85 12 01C 0.09 <TS
121122 | C 28 | 85 13 01C -0.15 <TS
122122 | C 26 | 86 13 02C -0.12 <TS
123|122 | C 14 | 88 12 02C -0.09 <TS
124122 | C 22 | 88 9 02C -0.18 <TS
125122 | C 16 | 89 19 02C -0.12 <TS
125122 | C 16 | 89 9 01C -0.24 <TS
12622 | C 17 | 89 26 01C 0.00 <TS
127122 | C 18 | 89 12 02C -0.09 <TS
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G|LEG |ROW [COL |PERCENT |LOCATION| ELEV FROM | ELEV TO [STATUS
1281 22| C 19 | 89 15 01C 0.00 <TS
1291 22| C 6 90 17 e 0.00 <TS
130122 | C 12 | 90 1 01C -0.09 <TS
131122 C 16 | 90 32 01C 0.00 <TS
132122 | C 17 | 90 1 01C -0.15 <TS
133122 | C "2 91 7 01C 0.03 <TS
134122 | C 7 91 1 01C 0.06 <TS
1351 22| C 11 91 25 02C -0.03 <TS
136|122 | C 12 | 91 4] 02C 0.00 <TS
136|122 | C 12 | 9 1 01C 0.00 <TS
137122 | C 3 92 5 01C 0.03 <TS
138122 | C 6 92 5 02C 0.00 <TS
1391 22| C 7 92 16 01C 0.03 <TS
140122 | C 9 92 3 01C 0.03 <TS
141122 | C 4 93 12 02C 0.03 <TS
141122 | C 4 a3 17 01C 0.12 <TS
142|122 | C 5 93 15 01C 006 - <TS
143122 | C 4 94 5 02C -0.06 <TS

TABLE IV
F*0 Tubes
NO.|S/G|LEG|ROW |COL|PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
1121 | H 1 2 SAN TRH -2.64 -2.47 F*0
2 |21| H 3 3 SAN TRH -2.72 -2.62 F*0
3 (21| H 1 4 SAN TRH -2.69 -2.36 F*0
4 |21 H 1 5 SAl TRH -2.81 -2.71 F*0
5 121 H 1 6 SAN TRH 272 -2.43 F*0
6 |21 H 3 6 MAN TRH -2.31 -2.05 F*0
7 |21 H 1 7 SAN TRH -2.83 -2.72 F*0
8 |21 H 2 7 MAN TRH -2.73 -2.45 F*0
9 |21 | H 7 7 SAN TRH -2.81 -2.64 F0
10 (21| H 2 8 SAN TRH 277 -2.37 F*0
11121 H 5 8 SAN TRH -2.31 -2.04 F*0
12121 | H 4 9 SAN TRH -2.73 -2.52 F0
13121 | H 12 9 SAl TRH -2.35 -2.31 F*0
14 1 21| H 25 9 SAl TRH -2.75 -2.72 F*0
15121 H 2 10 SAN TRH -2.64 -2.43 F*0
16121 | H 15 10 SAN TRH -2.19 -2.04 F*0
17121 | H 25 10 SAN TRH -2.35 -2.21 F*0
18121 | H 26 10 SAl TRH -2.73 -2.67 F*0
19 21| H 1 11 MAN TRH -2.81 -2.47 F0
20121 H 3 1 MAN TRH -2.74 -2.62 F*0
21121 | H 6 1 SAl TRH -3.58 -3.41 F*0
22121 | H 7 11 SAl TRH -1.61 -1.48 F*0
23|21 | H 23 | 11 SAN TRH 272 -2.60 F*0
24 | 21 H 27 11 SAN TRH -2.56 -2.30 F*0
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NO.|S/G|{LEG |ROW [COL|PERCENT |[LOCATION| ELEV FROM | ELEV TO [STATUS
25 | 21 H 29 11 MAN TRH -2.70 -2.58 F*0
26 | 21 H 2 12 SAN TRH -2.60 -2.42 F*0
27 1 21| H 5 12 SAN TRH -2.67 -2.58 F*0
28 |21 H 15 12 SAN TRH -2.67 -2.53 F*0
29 t 21 H 28 12 MAN TRH -2.40 -2.30 F*0
30 | 21 H 1 13 MAN TRH -2.94 -2.76 F*0
31 | 21 H 6 13 SAN TRH -2.48 -2.36 F*0
32 21| H 7 13 MAN TRH -2.89 -2.63 F*0
33 {21 ] H 1 14 MAN TRH -3.03 -2.80 F*0
34 | 21 H 7 15 SAN TRH -2.83 -2.56 F*0
35|21 | H 2 16 SAN TRH -2.67 -2.52 F*0
36 | 21 H 3 16 SAN TRH -2.71 -2.59 F*0
37 | 21 H 5 16 SAN TRH -3.04 -2.86 F*0
38|21 | H 6 16 SAl TRH -2.70 -2.61 F*0
39 21| H 16 | 16 SAN TRH -2.74 -2.59 F*0
40 | 21 | H 5 17 MAN TRH -2.66 -2.59 F*0
41 | 21| H 7 17 MAN TRH -2.61 -2.43 F*0
42 {211 H 7 18 SAl TRH -2.50 -2.34 F*0
43 121 H 7 19 MAN TRH -2.51 -2.41 F*0
44 1 21 H 8 19 SAN TRH -2.42 -2.33 F*0
45 | 21| H 26 19 MAN TRH -2.76 -2.66 F*0
46 | 21} H 8 20 SAl TRH -2.71 -2.62 F*0
47 121 | H 25 | 20 MAN TRH -2.56 -2.38 F*0
48 | 21 | H 31 20 SAl TRH -2.75 -2.68 F*0
49 1 21| H 33 | 20 MAN TRH -2.63 -2.52 F*0
50 | 21| H 32 | 21 MAI TRH -2.75 -2.64 F*0
51 | 21 H 33 21 SAN TRH -2.64 -2.55 F*0
52 | 21 | H 6 22 MAI TRH -2.47 -2.41 F*0
53|21 | H 7 22 SAN TRH -2.59 -2.47 F*0
54 [ 21 H 7 23 SAl TRH -2.54 -2.47 F*0
55 | 21 H 31 24 MAL TRH -2.55 -2.47 F*0
56 |21 | H 33 | 24 SAN TRH -2.52 -2.46 F*0
57 | 21| H 1 25 MAN TRH -2.43 -2.37 F*0
58 [ 21| H 24 | 25 MAN TRH -2.49 -2.38 F*0
59 { 21| H 33 | 25 SAN TRH -2.46 -2.35 F*0
60 |21} H 31 28 SAN TRH -2.45 -2.36 F*0
61 (21| H 33 | 30 SAN TRH -2.62 -2.37 F*0
62 | 21 H 17 32 SAN TRH -2.24 -2.21 F*0
63 (21| H 1 34 SAN TRH -2.50 -2.40 F*0
64 | 21| H 33 | 34 SAN TRH -2.62 -2.55 F*0
65 21| H 1 35 SAN TRH -2.44 -2.37 F*0
66 | 21 H 25 41 SAN TRH -2.42 -2.23 F*0
67 (21| H 1 47 MAN TRH -2.45 -2.22 F*0
68 | 21| H 21 47 MAN TRH -2.50 -2.40 F*0
69 | 21| H 28 60 SAl TRH -2.52 -2.34 F*0
70 1 21 | H 26 | 61 SAl TRH -2.56 -2.51 F*0
71121 H 27 | 61 MAN TRH -2.44 -2.35 F*0
72121 H 15 | 62 SAN TRH -2.58 -2.43 F*0
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG|ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
731211 H 23 | 62 MAI TRH -2.55 -2.43 F*0
74 |21 | H 28 | 62 SAl TRH -2.45 -2.36 F*0
75121 | H 32 | 62 SAl TRH -2.58 -2.45 F*0
76 |21 | H 33 | 62 SAl TRH -2.66 -2.54 F*0
77 |21 | H 21 | 63 SA| TRH -1.86 -1.74 F*0
78121 | H 26 | 63 SAl TRH - 242 -2.38 F*0
79121 | H 27 | 63 SAl TRH -2.47 -2.41 F*0
80 (21| H 29 | 63 SAN TRH -2.62 -2.53 F*0
81|21 | H 15 | 64 SAN TRH -2.74 -2.63 F*0
82|21 | H 23 | 64 SAl TRH -2.57 -2.45 F*0
83|21 | H 32 | 64 MAI TRH -2.54 -2.41 F*0
84 (21| H 33 | 64 SAl TRH -2.50 -2.40 F*0
85|21 | H 3 | 65 SAl TRH 277 -2.74 F*0
86 21| H 15 | 65 SAl TRH -2.70 -2.64 F*0
87 21| H 23 | 65 SAl TRH -2.64 -2.57 F*0
88| 21| H 24 | 65 SAl TRH -2.63 -2.57 F*0
89121 | H 26 | 65 MAN TRH -2.42 -2.32 F*0
90 |21 | H 30 | 65 SAN TRH -2.57 -2.42 F*0
91 {21 | H 1 66 MAN |. TRH -2.80 -2.58 F*0
92 21| H 2 | 66 SAN TRH -1.92 -1.87 F*0
93|21 | H 25 | 66 SAN TRH -2.69 -2.49 F*0
94 121 | H 27 | 66 SAl TRH -2.55 -2.44 F*0
95 |21 | H 17 | 67 SAN TRH -1.57 -1.46 F*0
96 |21 | H 1 68 SAN TRH -2.67 -2.55 F*0
97 |21 | H 68 SAl TRH -2.63 -2.51 F0
98 |21 | H 8 | 68 SAN TRH -2.70 -2.61 F0
99 (21| H 27 | 68 SAN TRH -2.56 -2.19 F*0
100121 | H 1 69 SAN TRH -2.63 -2.48 F*0
101121} H 24 | 69 MAN TRH -2.49 -2.34 F*0
102721 | H 23 | 70 MAI TRH -2.55 -2.50 F*0
103({ 21| H 24 | 70 SAN TRH -2.31 -2.27 F*0
104121 | H 27 | 70 SAl TRH -2.61 -2.51 F0
105|121 | H 30 | 70 SAN TRH -2.43 -2.30 F*0
106|121 | H 23 | 7 SAN TRH -2.46 -2.39 F*0
107121 | H 29 | 71 SAl TRH -2.55 -2.41 F*0
108 21| H 27 | 72 SAN TRH -2.30 -2.23 F*0
109121 | H 31 | 72 MAI TRH -2.43 -2.23 F*0
110121 | H 1 73 SAl TRH -2.61 -2.55 F*0
111|121 | H 25 | 73 SAN TRH -2.48 -2.34 F*0
112121 | H 32 | 74 SAl TRH -2.55 -2.51 F*0
113121 | H 1 75 SAN TRH -2.58 -2.43 F*0
114121 | H 16 | 75 SAN TRH -2.27 -2.04 F*0
115|121 | H 1 76 SAN TRH -2.57 -2.42 F*0
11621 | H 6 | 76 SAN TRH -2.35 -2.09 F*0
M7121 | H 16 | 76 SAN TRH -2.35 -1.88 F*0
11821 | H 21 | 76 SAl TRH -2.56 -2.52 F*0
11921 | H 26 | 76 SAIl TRH -2.33 -2.27 F0
120 21 | H 27 | 76 MAN TRH -2.53 -2.40 F*0
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NU INSERVICE INSPECTION
SLAND UNIT 2 CYCLE 21 SUMMARY REPCORT
NO.|S/G|LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO [STATUS
121121 | H 1 77 SAN TRH -2.52 -2.38 F*0
1221211 H 1 78 MAN TRH -2.56 -2.46 F*0
12321 | H 22 | 78 SAl TRH -2.34 -2.27 F*0
124121 | H 14 | 79 SAl TRH -2.38 -2.18 F*0
125121 | H 20 1 79 SAN TRH -2.19 -1.99 F*0
126121 | H 25 | 80 MAI TRH -2.75 -2.65 F*0
127121 | H 5 81 SAl TRH -2.64 -2.52 F*0
128121 | H 25 | 81 SAl TRH -2.34 -2.31 F*0
129121 | H 16 | 82 SAl TRH -2.18 -2.09 F*0
130121 | H 22 | 82 SAl TRH -2.32 -2.25 F*0
131121 | H 1 83 SAl TRH -2.57 -2.42 F*0
132 21 | H 6 93 SAN TRH -2.28 -2.21 F*0
1 122 H 4 1 SAN TRH -2.20 -2.13 F*0
2 |22 | H 1 2 SAl TRH -1.93 -1.87 F*0
3 22| H 1 7 SAN TRH -2.48 -2.23 F*0
4 |122] H 3 10 SAl TRH -2.37 -2.29 F*0
5 22| H 35 | 20 SAN TRH -2.20 -2.12 F*0
6 |22 | H 35 | 23 SAl TRH -2.13 -2.04 F*0
7 122 H 37 | 25 SA| TRH -2.19 -2.09 F*0
8 {22 | H 1 27 SAN TRH -2.54 -2.43 F*0
9 |22 | H 8 27 SAl TRH -2.57 -2.38 F*0
10122 | H 1 28 SAl TRH -2.43 -2.38 F*0
111221 H 3 28 SAl TRH -2.37 -2.23 F*0
12 122 | H 2 29 SAN TRH -2.35 -2.25 F*0
13122 H 3 29 SAl TRH -2.32 -2.21 F*0
14122 | H 2 30 SAl TRH -2.51 -2.48 F*0
15122 | H 1 33 MAN TRH -2.28 -2.15 F*0
16 1 22 | H 1 34 SAN TRH -2.34 -2.17 F*0
17 122 | H 42 | 35 SAN TRH -2.40 -2.30 F*0
18|22 | H 1 37 MAN TRH -2.35 -2.21 F*0
19122 | H 2 39 SCI TRH -2.21 -2.14 F*0
20122 | H 2 45 SAN TRH -2.15 -2.11 F*0
21122 | H 1 46 SAl TRH -2.53 -2.43 F*0
22 122 | H 7 48 SAl TRH -2.50 -2.40 F*0
23122 | H 9 | 48 SAN TRH -2.30 -2.06 F0
24 122 | H 10 | 48 SAN TRH -2.47 -2.35 F*0
25122 | H 5 | 49 SAN TRH -2.84 -2.69 F*0
26 22| H 7 49 SAN TRH -2.47 -2.32 F*0
27122 | H 3 50 SAl TRH -2.67 -2.58 F*0
28 122 | H 4 50 SAl TRH -2.75 -2.66 F*0
29 22| H 6 50 SAl TRH -2.75 -2.66 F*0
30 22| H 7 50 SAN TRH -2.55 -2.40 F*0
31122 | H 10 | 50 SAN TRH -2.83 -2.74 F*0
32122 H 1 51 MAN TRH -2.75 -2.52 F*0
33|22 | H 3 51 SAN TRH -2.75 -2.61 F*0
34 |22 | H 4 51 MAN TRH -2.78 -2.69 F*0
35 22| H 7 51 SAN TRH -2.59 -2.47 F*0
36 |22 | H 1 52 MAN TRH -2.94 -2.70 F*0
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW | COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
37122 | H 10 | 52 SAN TRH -2.81 -2.71 F*0
38|22 | H 1 53 MAN TRH -2.88 -2.76 F*0
39 (22| H 6 | 53 SAl TRH -2.70 -2.64 F*0
40 |1 22 | H 7 | 53 SAN TRH -2.67 -2.59 F*0
41122 | H 34 | 53 MAI TRH -2.16 -2.12 F*0
42 122 | H 37 | 63 MAN TRH -2.39 -2.21 F*0
43 122 | H 5 54 MAN TRH -2.62 -2.56 F*0
44 122 | H 34 | 85 MAN TRH -217 -2.06 F*0
45122 | H 1 56 MAN TRH -2.75 -2.63 F*0
46 |22 | H 56 SAN TRH -2.63 -2.54 F*0
47 122 | H 34 | 56 MAN TRH -2.25 -2.11 F*0
48 (22 | H 3 | 57 SAl TRH -2.68 -2.60 F*0
49 122 | H 37 | 57 MAN TRH -2.25 -2.07 F*0
50|22 | H 9 58 SAl TRH -2.71 -2.60 F*0
51 122 | H 34 | &8 MAN TRH -2.15 -2.03 F*0
52 122 | H 7 59 SAl TRH -2.69 -2.64 F*0
53 122 | H 26 | 59 MAN TRH -2.13 -1.98 F*0
54 |22 | H 37 1 89 MAI TRH -2.21 -2.12 F*0
56 22| H 34 | 60 MAN TRH -2.30 -2.20 F*0
56 122 | H 11 | 61 SAN TRH -2.74 -2.66 F0
57 122 | H 1 62 MAN TRH -2.74 -2.49 F*0
58 122 | H 7 | 63 SAl TRH -2.68 -2.62 F*0
59122 | H 8 63 SAl TRH -2.66 -2.58 F*0
60 22| H 17 | 63 MAI TRH -2.14 -2.06 F*0
61|22 | H 34 | 63 MAN TRH -213 -1.98 F*0
62 |22 | H 5 | 64 SAN TRH -2.31 -2.27 F*0
63|22 | H 8 | 64 SAl TRH -2.39 -2.33 F*0
64 122 | H 7 | 65 MAN TRH -2.54 -2.31 F0
65122 | H 8 | 66 SAN TRH -2.37 -2.27 F*0
66 |22 | H 18 | 66 SAl TRH -1.42 -1.32 F*0
67 |22 | H 8 | 67 SAl TRH -2.28 -2.23 F*0
68 |22 | H 8 68 SAN TRH -2.36 -2.25 F*0
69 |22 | H 34 | 68 MAN TRH -2.32 -2.10 F*0
70122 | H 1 69 MAN TRH -2.71 -2.59 F*0
71122 | H 1 70 MAN TRH -2.71 -2.56 F*0
72122 | H 37 | 70 MAN TRH -2.20 -2.07 F*0
73|22 | H 6 | 71 SAl TRH -2.19 -2.14 F*0
74122 | H 7 | 71 SAl TRH -2.39 -2.32 F*0
75122 | H i1 | 71 SAN TRH -2.40 -2.30 F*0
76 |22 | H 24 | MAN TRH -2.18 -2.03 F*0
77122 | H 1 72 MAN TRH -2.73 -2.41 F*0
78 122 | H 5 | 72 SAN TRH -2.51 -2.44 F*0
79122 | H 34 | 72 SAl TRH 213 -2.10 F*0
80|22 | H 37 | 72 SAN TRH -2.20 -2.01 F*0
81|22 | H 1 74 MAN TRH -2.72 -2.65 F*0
82 |22 | H 4 | 74 MAI TRH -2.25 -2.19 F*0
83|22 | H 5 | 74 SAN TRH -2.42 -2.32 F*0
84 22| H 6 | 74 MAN TRH -2.20 -2.11 F*0
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INSERVICE INSPECTION
&

FREPORT

NO.|S/G|LEG|{ROW |COL|PERCENT |[LOCATION| ELEV FROM |ELEV TO |STATUS
85 (22| H 4 75 SAN TRH -2.33 -2.24 F*0
86 | 22| H 6 75 SAl TRH -2.16 -2.07 F*0
87 |22 H 1 76 MAN TRH -2.80 -2.61 F*0
88 |22 H 1 77 MAN TRH -2.78 -2.65 F*0
89 |22 H 4 77 SAN TRH -2.40 -2.31 F*0
90 | 22| H 6 77 MAI TRH -2.19 -2.13 F*0
91 |22 | H 1 78 MAN TRH -2.80 -2.46 F*0
921221 H 4 78 SAN TRH -2.22 -2.14 F*0
93 |22 | H 1 79 MAN TRH -2.59 -2.43 F*0
94 |22 | H 3 79 SAN TRH -2.62 -2.43 F*0
95 122 | H 1 80 MAN TRH -2.61 -2.29 F*0
96 | 22 | H 4 80 SAN TRH -2.28 -2.22 F*0
97 |22 | H 5 80 SAN TRH -2.52 -2.39 F*0
98 |22 | H 4 81 SAl TRH -2.18 -2.12 F*0
99 | 22 | H 1 82 MAN TRH -2.66 -2.45 F*0
100 22 | H 5 82 | SAN TRH -2.55 -2.38 F*0
101122 | H 1 83 SAN TRH -2.62 -2.38 F*0
102122 | H 6 85 SAN TRH -2.34 -2.16 F*0
103| 22 | H 7 85 SAl TRH -2.30 -2.19 F*0
104|122 | H 6 86 SAl TRH -2.17 -2.13 F*0
10522 | H 1 87 SAN TRH -2.67 -2.45 F*0
106 22 | H 4 88 SAN TRH -2.37 -2.30 F*0
107122 | H 6 91 SAN TRH -2.52 -2.49 F*0
108|122 | H 6 94 MAN TRH -2.41 -2.24 F*0
TABLE V
F*1 Tubes

NO.|S/G|LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO [STATUS
1 |21 H 14 3 MAD 1BH -1.63 F*1
2 |21 H 6 4 SAD 1BH -1.16 F*1
3|21 H 7 4 SAD 1BH -1.00 F*1
4 121 H 7 5 MAD 1BH -1.16 F*1
5 |21 H 17 7 MAD 1BH -1.16 F*1
6 | 21 H 1 8 MAD 1BH -1.31 F*1
7 |21 H 13 8 MAN 1BH -1.41 -1.33 F*1
8 | 21 H 5 9 SAD 1BH -1.37 F*1
9 | 21 H 7 9 MAD 1BH -1.22 F*1
10 | 21 H 11 9 MAN 1BH -1.34 -1.27 F*1
11 ] 21 H 13 9 SAD 1BH -1.27 F*1
12 | 21 H 1 10 MAD 1BH -1.39 F*1
13 | 21 H 4 10 SAD 1BH -1.39 F*1
14 | 21 H 5 10 SAD 1BH -1.10 F*1
15 | 21 H 12 10 SAD 18H -1.25 F*1
16 | 21 H 19 10 SAD 1BH -1.05 F*1
17 | 21 H 20 10 SAD 1BH -1.33 F*1
18 | 21 H 2 11 SAD 1BH -0.90 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |[ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
19121 | H 5 11 MAN 1BH -1.37 -1.20 F*1
20721 | H 10 | 1 SAD 1BH -1.14 F*1
21 |21 | H 13 | 11 SAD 1BH -0.79 F*1
22|21} H 14 | 11 MAD 1BH -1.12 F*1
23|21 | H 24 1 1 MAD 1BH -1.30 F*1
24 | 21| H 1 12 SAD 1BH -1.32 F*1
25|21 | H 7 12 SAD 1BH -1.07 F*1
26 (21| H 9 12 SAD 1BH -1.33 F*1
27121 | H 11 12 SAD 1BH -1.06 F*1
28121 | H 14 | 12 MAN 1BH -1.23 -0.99 F*1
2 (21} H 22 | 12 SAD 1BH -1.40 F*1
30{21 | H 2 13 MAN 1BH -1.38 -0.97 F*1
3M1i21 | H 4 13 SAN 1BH -1.30 -1.16 F*1
32121 | H 13 | 13 SAD 1BH -1.40 F*1
33(21| H 14 | 13 SAD 1BH -1.33 F1
34|21 H 15 | 13 MAN 1BH -1.23 -1.12 F*1
35|21 H 2 14 SAN 1BH -3.61 -3.43 F*1
36|21 H 4 14 MAD 1BH -1.22 F*1
37(21| H 5 14 SAD 1BH -2.14 F*1
38121 H 6 14 SAD 1BH -1.30 F*1
39121 | H 7 14 SAN 1BH -3.82 -3.68 F*1
40 |21 | H 9 14 MAD 1BH -1.35 F*1
41121 | H 11 14 MAN 1BH -1.14 -0.92 F*1
421211 H 13 | 14 SAD 1BH -1.17 F*1
43121 | H 15 | 14 MAD 1BH -1.21 F*1
4121 | H 22 | 14 SAD 1BH -1.17 F*1
45121 | H 1 15 MAN 1BH -1.04 -0.84 F*1
46 (21| H 2 15 SAD 1BH -1.38 F*1
47 {21 | H 5 15 SAD 1BH -1.47 F*1
48 {21 | H 8 15 SAD 1BH -1.21 F*1
49 121 | H 10 | 15 SAD 1BH -1.37 F*1
50 |21 | H 11 15 SAD 1BH -0.89 F*1
51|21 | H 13 | 15 MAN 1BH -1.31 -0.94 F*1
52 |21 | H 14 | 15 SAD 1BH -1.26 F1
53|21 | H 15 | 15 SAD 1BH -0.90 F*1
54 121 | H 16 | 15 MAN 1BH -1.13 -1.02 F*1
55|21 | H 18 | 15 MAN 1BH -1.24 -1.13 F*1
56121 | H 19 | 15 MAD 1BH -1.21 F*1
57121 | H 22 | 15 SAD 1BH -1.22 F*1
58 |21 | H 23 | 15 SAN 1BH -1.18 -1.07 F*1
501 21| H 26 | 15 SAD 1BH -0.85 F*1
60 | 21| H 27 | 15 SAD 1BH -1.31 F*1
61 (21| H 1 16 SAD 1BH -1.34 F*1
62121 | H 4 16 MAN 1BH -1.27 -1.13 F*1
63 |21 | H 7 16 SAD 1BH -0.80 F1
64121 | H 8 16 MAD 1BH -1.20 F*1
65|21 | H 10 | 16 SAD 1BH -0.88 F*1
66 |21 | H 12 | 16 MAD 1BH -1.23 F*1
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NO.|S/G |LEG|ROW |COL |PERCENT |LOCATION | ELEV FROM | ELEV TO | STATUS
67 | 21| H 13 | 16 MAD 1BH -1.16 F*1
68 |21 | H 14 | 16 MAD 1BH -1.35 F*1
69 |21 | H 17 | 16 SAD 1BH -1.28 F*1
70121} H 18 | 16 SAD 1BH -1.24 F*1
71121 | H 24 | 16 MAD 1BH -1.39 F*1
72 121 | H 26 | 16 MAD 1BH -1.40 F*1
73121 H 29 | 16 MAN 1BH -1.04 -0.93 F*1
7412t H 1 17 MAN 1BH -1.47 -0.88 F*1
75|21 H 2 17 SAN 1BH -1.42 -1.36 F*1
76121 | H 6 17 SAD 1BH -0.92 F*1
77121 | H 10 | 17 SAD 1BH -1.37 F*1
78 21| H 11 17 SAD 1BH -1.32 F1
79121 H 13 | 17 SAD 1BH -1.31 F*1
80|21 | H 18 | 17 SAD 1BH -1.27 F*1
81 21| H 19 | 17 SAD 1BH -1.32 F*1
82 21| H 25 | 17 SAl 1BH -1.06 -0.94 F*1
83|21 | H 1 18 MAD 1BH -1.21 F*1
84 |21 | H 2 18 SAD 1BH -0.89 F*1
85|21 H 3 18 SAN 1BH -1.09 -0.96 F*1
86 |21 | H 4 18 MAN 1BH -1.29 -1.07 F*1
87 121 H 5 18 MAN 1BH -1.06 -0.84 F*1
88121 | H 10 | 18 MAD 1BH -1.25 F*1
89 21| H 11 18 SAD 1BH -1.40 F*1
90 | 21| H 13 | 18 SAD 1BH -1.30 F*1
91 |21 | H 16 | 18 SAD 1BH -1.44 F*1
92 |21 | H 18 | 18 MAD 1BH -0.82 F*1
93|21 H 19 | 18 SAD 1BH -1.29 F*1
94 121 | H 20 | 18 SAD 1BH -0.85 F*1
95 (21| H 25 | 18 SAN 1BH -2.11 -2.07 F*1
96 | 21| H 27 | 18 SAD 1BH -1.19 F*1
97 |21 | H 33 | 18 SAN 1BH -1.34 -1.28 F*1
98 121 | H 1 19 MAN 1BH -1.16 -0.82 F*1
99 | 21| H 2 19 SAD 1BH -1.39 F*1
10021 | H 4 19 SAD 1BH -1.20 F*1
101121 | H 6 19 SAD 1BH -1.23 F*1
102|121 | H 9 19 MAD 1BH -1.20 F*1
10321 | H 11 19 MAD 1BH -1.37 F1
10421 | H 12 | 19 MAN 1BH -1.20 -1.09 F*1
105|214 H 14 | 19 SAD 1BH -0.85 F*1
106 21| H 16 | 19 SAD 1BH -1.20 F*1
1071 21 | H 17 | 19 MAD 1BH -0.86 F*1
108|121 ) H 19 | 19 MAN 1BH -1.13 -1.04 F*1
10921 | H 20 | 19 SAN 1BH -1.21 -1.15 F*1
110 21 | H 22 | 19 MAD 1BH -0.93 F*1
111121 | H 23 | 19 SAD 1BH -1.06 F*1
112121 | H 24 | 19 SAD 1BH -0.90 F*1
113121 | H 25 1 19 MAD 1BH -1.25 F*1
114121 | H 27 | 19 MAD 1BH -1.10 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW [COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
115121 | H 30 | 19 SAD 1BH -1.37 F*1
11621 | H 31 19 MAD 1BH -1.30 F*1
117121 | H 32 { 19 SAD 1BH -1.42 F*1
18|21 | H 33 | 19 SAD 1BH -1.38 F*1
119|121 | H 4 | 20 SAD 1BH -0.95 F*1
1200 21 | H 6 | 20 SAD 1BH -0.90 F*1
121121 | H 7 | 20 MAN 1BH -1.14 -0.92 F*1
12221 | H 9 | 20 SAD 1BH -1.16 F*1
12321 | H 13 | 20 MAN 1BH -1.20 -0.85 F*1
124121 | H 16 | 20 SAD 1BH -1.20 F*1
1251 21| H 17 | 20 MAN 1BH -0.99 -0.89 F*1
12621 | H 18 | 20 SAD 1BH -1.29 F*1
127121 | H 19 | 20 SAD 1BH -1.40 F*1
128121 | H 20 | 20 SAN 1BH -1.29 -1.23 F*1
129121 | H 23 | 20 MAD 1BH -1.42 F*1
13021} H 27 | 20 MAN 1BH -1.15 -1.02 F1
131121 | H 29 | 20 MAN 1BH -1.19 -1.07 F*1
132|121 | H 30 | 20 SAD 1BH -1.40 F*1
13321} H 34 | 20 SAD 1BH -1.34 F"1
134 21| H 36 | 20 MAD 1BH -1.37 F*1
135/ 21 | H 37 | 20 MAD 1BH -1.35 F*1
136} 21 | H 6 | 21 MAN 1BH -1.26 -1.19 F*1
137121 | H 8 | 21 SAD 1BH -1.15 F*1
138|121 | H 11 | 21 SAD 1BH -1.21 F*1
139|121 | H 12 | 21 MAN 1BH -1.27 -1.21 F*1
1401 21| H 14 | 21 MAI 1BH -0.56 -0.21 F*1
141121 | H 16 | 21 MAN 1BH -1.18 -1.12 F*1
142121 | H 17 | 21 MAN 1BH -1.16 -1.07 F*1
143121 | H 20 | 21 MAD 1BH -0.88 F*1
144121 | H 23 | 21 MAD 1BH -1.41 F*1
145121 | H 24 | 21 MAN 1BH -1.21 -1.09 F*1
146|121 | H 26 | 21 SAD 1BH -1.25 F*1
147121 | H 27 | 21 SAD 1BH -1.47 F*1
148|121 | H 28 | 21 SAD 1BH -0.85 F*1
149|121 | H 30 | 21 SAD 1BH -1.40 F*1
15021 | H 31 1 21 SAD 1BH -1.27 F*1
15121 | H 1 22 MAN 1BH -1.11 -0.99 F*1
1521 21| H 2 | 22 MAN 1BH -1.17 -1.05 F*1
153121 | H 4 | 22 MAN 1BH -1.17 -1.07 F*1
154121 | H 5 | 22 SAD 1BH -0.84 F*1
155121 | H 8 | 22 MAN 1BH -1.25 -1.09 F*1
15621 | H 9 | 22 SAD 1BH -1.16 F*1
157121 | H 10 | 22 SAD 1BH -0.90 F*1
1581 21 | H 13 | 22 MAD 1BH -1.20 F*1
159121 | H 14 | 22 MAN 1BH -1.17 -1.08 F*1
160121 | H 16 | 22 MAN 1BH -1.20 -1.11 F*1
161 21| H 17 | 22 MAN 1BH -1.16 -1.02 F*1
162 21| H 18 | 22 SAD 1BH -1.16 F*1
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MUCLEAR MANAGEMENT COM ?“ A \é“" NG “F’\J ICE INSPECTION

FRAIRIEISLAND UNIT 2 CYCLE 21 %thﬁ"‘” REPORT
NO.|S/G |LEG|ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
16321 | H 19 | 22 MAD 1BH -1.20 F*1
164 21 | H 20 | 22 SAD 1BH -0.88 F*1
165| 21| H 21 22 MAD 1BH -1.31 F*1
166| 21 | H 24 | 22 MAD 1BH -0.85 F*1
167121 | H 26 | 22 MAD 1BH -0.87 F*1
168 21| H 32 | 22 SAD 1BH -1.39 F*1
169 21 | H 37 | 22 MAN 1BH -1.49 -1.36 F*1
1701 21 | H 1 23 MAD 1BH -1.00 F*1
171121 | H 3 23 MAN 1BH -1.12 -0.87 F*1
172121 | H 5 23 MAN 1BH -1.45 -1.39 F*1
173,21 | H 6 23 MAN 1BH -1.21 -1.12 F*1
174121 | H 8 23 MAD 1BH -1.30 F*1
17521 | H 9 23 MAI 1BH -0.41 -0.19 F*1
176 21} H 10 | 23 SAD 1BH -0.87 F*1
1771 21| H 12 | 23 MAD 1BH -1.21 F*1
1781 21 | H 14 | 23 MAN 1BH -1.20 -1.05 F*1
179121 | H 16 | 23 MAN 1BH -1.22 -1.11 F*1
180|121 | H 17 | 23 MAD 1BH -1.30 F*1
181121 | H 19 1 23 MAN 1BH -1.18 -1.07 F*1
182121 | H 23 | 23 MAD 1BH -1.22 F*1
18321 | H 24 | 23 MAD 1BH -0.83 F*1
18421 | H 256 | 23 MAD 1BH -0.78 F*1
18521 | H 27 | 23 SAD 1BH -1.17 F*1
186| 21 | H 30 | 23 MAD 1BH -0.97 F*1
187121 H 31 23 SAD 1BH -1.23 F*1
188 21 | H 34 | 23 SAD 1BH -1.17 F*1
18921 | H 37 | 23 SAD 1BH -1.38 F*1
19021 | H 38 | 23 MAD 1BH -1.29 F*1
191121 | H 39 | 23 MAD 1BH -1.38 F*1
192121 | H 4 24 MAD 1BH -1.23 F*1
193121 | H 5 24 MAN 1BH -1.17 -0.99 F1
194|121 | H 6 24 MAN 1BH -1.23 -1.07 F*1
195|121 | H 7 24 SAD 1BH -1.32 F*1
196 21 | H 8 24 SAD 1BH -1.26 F*1
197121 | H 9 24 SAN 1BH -1.13 -1.03 F*1
198 21 | H 11 24 MAD 1BH -1.16 F*1
19921 | H 12 | 24 MAN 1BH -1.24 -1.12 F*1
200 21| H 15 | 24 SAD 1BH -0.89 F*1
20011214 H 16 | 24 MAD 1BH -1.20 F1
202121 | H 19 | 24 MAD 1BH -0.82 F*1
203 21| H 20 | 24 MAD 1BH -1.34 F*1
2041 21 | H 25 | 24 SAD 1BH -1.25 F*1
20621 | H 28 | 24 SAD 1BH -0.93 F1
2060 21| H 29 | 24 SAD 1BH -1.14 F*1
207121 | H 30 | 24 MAD 1BH -1.31 F*1
208| 21| H 35 | 24 SAD 1BH -0.83 F*1
209121 ] H 37 | 24 SAD 1BH -1.32 F*1
2101 21 | H 5 25 SAD 1BH -1.17 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW [COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
21121 | H 6 | 25 MAD 1BH -1.20 F*1
212|121 | H 7 125 SAD 1BH -1.30 F*1
213|121 | H 8 | 25 SAD 1BH -1.49 F*1
214121 | H 9 | 25 SAD 1BH -0.82 F*1
215(21 | H 10 | 25 SAD 1BH -1.29 F*1
216121 | H 14 | 25 MAD 1BH -1.29 F*1
217|121 | H 16 | 25 SAN 1BH -1.22 -1.12 F*1
218|121 | H 17 | 25 SAD 1BH -1.21 F*1
219|121 | H 20 | 25 MAD 1BH -1.26 F*1
220021 | H 23 | 25 SAD 1BH -1.21 F*1
221121 | H 28 | 25 SAD 1BH -1.06 F*1
222{21 | H 30 | 26 MAD 1BH -1.39 F*1
223121 | H 38 | 25 MAD 1BH -0.89 F*1
224121 | H 4 | 26 SAD 1BH -1.32 F*1
225121 | H 5 | 26 SAD 1BH -1.27 F*1
226|121 | H 7 | 26 MAD 1BH -1.32 F*1
227|121 | H 8 | 26 SAD 1BH -1.25 F*1
2281 21| H 10 | 26 MAD 1BH -0.91 F*1
229|121 | H 13 t 26 MAD 1BH -1.27 F*1
230|121 | H 15 | 26 MAD 1BH -0.85 F*1
231121 | H 16 | 26 SAD 1BH -1.26 F1
232|121 | H 17 | 26 SAN 1BH -1.12 -1.00 F*1
233|121 | H 18 | 26 SAD 1BH -1.32 F*1
23424 | H 19 | 26 MAD 1BH -1.27 F*1
235| 21| H 25 | 26 SAD 1BH -1.13 F*1
236| 21| H 28 | 26 SAD 1BH -0.93 F*1
237121 | H 34 | 26 SAD 1BH -1.10 F*1
238, 21| H 2 27 SAD 1BH -1.20 F*1
239|121 | H 4 | 27 MAI 1BH -0.72 -0.29 F*1
240121 | H 6 | 27 SAD 1BH -0.87 F*1
241121 | H 8 | 27 SAN 1BH -1.20 -1.11 F*1
242121 | H 9 | 27 SAD 1BH -1.23 F*1
243|121 | H 13 | 27 SAD 1BH -1.28 F*1
244|121 | H 16 | 27 SAD 1BH -1.21 F*1
245|121 | H 17 | 27 MAN 1BH -1.34 -0.98 F*1
2461 21 | H 26 | 27 MAD 1BH -1.27 F*1
247121 | H 27 | 27 MAD 1BH -1.30 F*1
2481 21 | H 31 | 27 MAD 1BH -0.79 F*1
249121 | H 32 | 27 SAN 1BH -1.18 -1.06 F*1
250121 | H 35 | 27 SAD 1BH -1.06 F*1
251|121 | H 36 | 27 MAD 1BH -1.18 F*1
252121 | H 37 | 27 MAD 1BH -0.90 F*1
253|121 | H 1 28 MAN 1BH -1.17 -0.96 F*1
254121 | H 3 | 28 MAN 1BH -1.15 -0.97 F*1
255| 21| H 5 | 28 MAN 1BH -1.15 -1.03 F*1
256 21| H 6 | 28 SAD 1BH -1.30 F"1
257121 | H 8 | 28 SAD 1BH -1.20 F*1
258121 | H 11 | 28 SAD 1BH -0.77 F*1
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NO.|S/G |LEG|ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
259|121 | H 15 | 28 SAN 1BH -1.16 -1.07 F*1
260|211 H 16 | 28 MAN 1BH -1.28 -1.14 F*1
261|121 | H 17 | 28 MAD 1BH -1.17 F*1
26221 | H 18 | 28 MAD 1BH -1.23 F*1
263| 21| H 19 | 28 MAN 1BH -1.12 -0.65 F*1
26421 | H 20 | 28 SAD 1BH -1.25 F*1
265|121 | H 21 28 MAN 1BH -1.36 -0.97 F*1
266|121 | H 23 | 28 MAN 1BH -1.31 -0.94 F*1
267|211 H 28 | 28 SAD 1BH -1.18 F*1
26821 | H 30 | 28 SAD 1BH -1.15 F*1
269121 | H 32 | 28 SAD 1BH -0.96 F*1
270121 | H 38 | 28 MAN 1BH -1.17 -1.04 F*1
271121 | H 39 | 28 SAD 1BH -1.32 F*1
272121 | H 4 29 MAN 1BH -1.20 -1.10 F*1
273|121 | H 5 29 SAD 1BH -0.89 F*1
274121 | H 7 29 MAN 1BH -1.05 -1.01 F*1
275121 H 8 29 MAD 1BH -1.27 F*1
27621 | H 9 29 SAD 1BH -0.90 F*1
277121 | H 10 | 29 MAD 1BH -1.31 F*1
278121 | H 16 | 29 MAN 1BH -1.26 -1.13 F*1
279121 | H 18 | 29 MAN 1BH -1.38 -0.95 F*1
280| 21 | H 19 | 29 MAD 1BH -1.30 F*1
281121 | H 22 | 29 MAD 1BH -1.09 F*1
282121 | H 23 | 29 MAD 1BH -1.26 F*1
28321 | H 26 | 29 SAD 1BH -1.22 F*1
284121 | H 27 | 29 MAD 1BH -1.27 F*1
28521 | H 28 | 29 MAD 1BH -1.16 F*1
28621 | H 31 29 MAD 1BH -1.29 F*1
287|121 | H 35 | 29 SAD 1BH -0.86 F*1
28821 | H 1 30 MAD 1BH -1.42 F*1
28921} H 3 30 MAD 1BH -1.26 F*1
200121 | H 4 30 MAN 1BH -0.48 -0.31 F*1
201121 | H 6 30 MAN 1BH -1.29 -1.15 F*1
202121 | H 8 30 SAN 1BH -1.20 -1.13 1
203121 | H 10 | 30 SAD 1BH -1.12 F*1
294121 | H 21 30 MAD 1BH -1.25 F*1
29521 | H 22 | 30 MAD 1BH -1.20 F*1
206| 21| H 26 | 30 SAD 1BH -0.79 F*1
297121 | H 29 | 30 MAD 1BH -0.88 F*1
298121 | H 31 30 MAD 1BH -1.20 F*1
2991 21 | H 38 | 30 SAD 1BH -1.13 F*1
300 21 | H 1 31 SAD 1BH -1.21 F*1
30121 H 2 31 MAD 1BH -1.00 F*1
302|121 | H 3 31 MAN 1BH -0.91 -0.85 F*1
30321 | H 4 31 MAN 1BH -1.44 -0.92 F*1
30421 | H 5 31 SAD 1BH -1.08 F1
305| 21| H 6 31 SAN 1BH -0.96 -0.80 F*1
306|214 H 10 | 31 SAD 1BH -1.26 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
307121 | H 22 | 3N SAD 1BH -1.27 F*1
308( 21| H 26 | 31 SAD 1BH -0.84 F*1
30921 | H 27 | 3 SAD 1BH -1.29 F*1
310 21 | H 32 | 31 SAD 1BH -1.36 F*1
311|121 | H 34 | 3 MAD 1BH -0.82 1
312121 | H 35 | 31 SAD - 1BH -0.90 F*1
313121 | H 37 | 31 MAD 1BH -1.23 F*1
314|121 | H 1 32 MAN 1BH -1.16 -1.02 F*1
315121 | H 3 32 MAD 1BH -1.50 F*1
31621 | H 5 | 32 SAD 1BH -1.45 F*1
317121 | H 6 | 32 MAN 1BH -1.42 -0.85 F*1
318121 | H 8 | 32 SAD 1BH -0.97 F*1
31921 | H 24 | 32 MAD 1BH -1.29 F*1
320021 | H 25 | 32 SAD 1BH -1.26 F*1
32121 | H 26 | 32 SAD 1BH -1.18 F*1
322|121 | H 27 | 32 SAD 1BH -1.27 F*1
323121 | H 30 | 32 SAN 1BH -1.31 -1.11 F*1
324121 | H 32 | 32 SAN 1BH -1.22 -1.13 F*1
325121 | H 36 | 32 MAD 1BH -0.90 F*1
32621 | H 3 33 MAN 1BH -1.18 -1.07 F*1
3271211 H 4 | 33 SAD 1BH -1.30 F*1
328121 | H 7 | 33 MAN 1BH -1.25 -1.14 F*1
32921 | H 8 | 33 MAN 1BH -1.20 -1.09 F*1
33021 | H 11 | 33 SAD 1BH -1.24 F*1
331121 | H 21 | 33 MAN 1BH -1.35 -1.11 F*1
332121 | H 22 | 33 SAD 1BH -1.27 F*1
33321 | H 23 | 33 SAD 1BH -0.88 F*1
334(21 | H 24 | 33 SAD 1BH -1.31 F1
335|121 | H 27 | 33 MAN 1BH -1.35 -1.17 F*1
336| 21 | H 37 | 33 MAD 1BH -1.38 F*1
337121 | H 2 34 SAD 1BH -1.24 F*1
338| 21| H 3 | 34 SAN 1BH -0.92 -0.82 F*1
339121 | H 4 | 34 SAN 1BH -1.17 -1.11 F1
34021 | H 7 | 34 SAD 1BH -1.42 F*1
341121 | H 8 34 MAN 1BH -1.12 -1.01 F*1
342121 | H 10 | 34 MAN 1BH -1.23 -0.87 F*1
343121 | H 27 | 34 SAD 1BH -0.87 F*1
344121 | H 28 | 34 SAD 1BH -0.88 F*1
345121 | H 29 | 34 MAD 1BH -1.22 F*1
346|121 | H 34 | 34 MAN 1BH -1.23 -1.20 F*1
347121 | H 37 | 34 MAD 1BH -1.38 F*1
348(21 | H 41 | 34 MAD 1BH -1.22 F*1
349| 21 | H 4 | 35 MAD 1BH -0.95 F*1
350| 21| H 5 | 35 MAD 1BH -1.18 F1
3511 21| H 8 | 35 MAN 1BH -1.18 -1.07 F*1
352|121 | H 11 | 35 SAD 1BH -1.28 F*1
36321 | H 13 | 35 MAN 1BH -1.18 -1.08 F*1
354| 21| H 21 1 35 MAD 1BH -1.21 F*1
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NO.|S/G|LEG|ROW |COL|PERCENT | LOCATION| ELEV FROM | ELEV TO |STATUS
3551 21 H 27 | 35 MAD 1BH -1.20 F*1
356 | 21 H 29 | 35 SAD 1BH -1.29 F*1
357 | 21 H 30 | 35 SAD 1BH -1.31 F*1
358 21 H 31 35 SAD 1BH -1.36 F*1
359121 | H 37 | 35 SAD 1BH -1.45 F*1
3601 21| H 3 36 SAD 1BH -1.30 F*1
361 | 21 H 4 36 MAD 1BH -1.27 F*1
362 | 21 H 6 36 MAN 1BH -1.16 -1.05 F*1
363 | 21 H 7 36 SAD 1BH -1.27 F*1
364 | 21 H 8 36 MAN 1BH -1.15 -1.03 F*1
365 21 H 9 36 SAD 1BH -1.42 F*1
366| 21| H 10 | 36 SAD 1BH -1.35 F*1
367 21 H 12 | 36 SAD 1BH -1.55 F*1
368 | 21 H 20 36 MAN 1BH -1.16 -1.04 F*1
369 | 21 H 22 | 36 SAN 1BH -1.18 -1.09 F*1
370 | 21 H 23 | 36 MAD 1BH -1.30 F*1
3711 21 H 29 | 36 SAD 1BH -1.31 F*1
372 21 H 35 36 MAD 1BH -0.86 F*1
373 21 H 36 | 36 SAD 1BH -0.90 F*1
374 | 21 H 38 | 36 MAD 1BH -1.22 F*1
3751 21 H 4 37 SAD 1BH -1.33 F*1
376 | 21 H 6 37 MAN 1BH -1.47 -1.03 F*1
377 21 H 8 37 MAN 1BH -0.91 -0.83 F*1
378 | 21 H 9 37 SAD 1BH -0.90 F*1
379 21 H 10 37 SAD 1BH -0.90 F*1
38021 | H 13 | 37 MAN 1BH -1.16 -1.03 F*1
38121 | H 21 37 SAN 1BH -1.12 -1.01 F*1
382 21 H 22 37 SAD 1BH -0.80 F*1
3831 21 H 25 37 SAD 1BH -1.20 F*1
38421 | H 27 | 37 MAD 1BH -1.25 F*1
385 21| H 28 | 37 MAD 1BH -0.84 F*1
386 21 | H 32 | 37 SAD 1BH -1.20 F*1
387 21 H 33 | 37 SAD 1BH -0.88 F*1
38821 | H 36 | 37 MAD 1BH -1.27 F*1
389 | 21 H 1 38 MAD 1BH -1.25 F*1
390 21 H 3 38 MAN 1BH -1.19 -1.08 F*1
391 21 H 5 38 SAD 1BH -1.35 F*1
392 21 H 7 38 MAN 1BH -1.15 -1.07 F*1
393 21 H 8 38 MAD 1BH -0.93 F*1
394 | 21 H 9 38 MAN 1BH -1.21 -1.11 F*1
395121 | H 12 | 38 SAD 1BH -1.50 F*1
3961 21 | H 13 | 38 SAN 1BH -1.16 -1.06 F*1
397 | 21 H 23 38 MAD 1BH -0.91 F*1
398 | 21 H 24 38 SAD 1BH -1.18 F*1
3991 21 | H 30 | 38 MAD 1BH -1.11 F*1
400 | 21 H 31 38 SAD 1BH -1.25 F*1
401 | 21 H 35 | 38 MAD 1BH -1.26 F*1
402} 21 H 37 38 MAD 1BH -1.22 F*1



NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 " SUMMARY REPORT
NO.|S/G |LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
403( 21| H 2 | 39 SAD 1BH -1.36 F*1
404121 | H 4 | 39 MAN 1BH -1.25 -0.98 F*1
405|121 | H 7 | 39 SAD 1BH -1.35 F*1
406{ 21| H 9 | 39 SAD 1BH -1.24 F*1
40721 | H 12 | 39 SAN 1BH -1.10 -1.01 F*1
40821 | H 15 | 39 SAD 1BH -0.91 F*1
409121 | H 19 | 39 SAD 1BH -1.29 F*1
41021 | H 20 | 39 SAN 1BH -1.27 -1.14 F*1
411121 | H 21 | 39 SAN 1BH -1.20 -1.11 F*1
412121 | H 22 | 39 SAD 1BH -1.28 F*1
413|121 { H 24 | 39 SAD 1BH -1.13 F*1
414|121 | H 25 | 39 MAN 1BH -1.08 -1.02 F*1
4156121 | H 26 | 39 SAD 1BH -1.22 F*1
416|121 | H 30 | 39 MAD 1BH -1.17 F*1
417121 | H 32 | 39 MAD 1BH -1.23 F*1
418121 | H 35 | 39 SAD 1BH -1.13 F*1
419121 | H 36 | 39 SAD 1BH -1.43 F*1
420121 | H 2 | 40 SAN 1BH -1.40 -1.34 F*1
421121 | H 3 | 40 MAD 1BH -1.26 , F*1
422121 | H 6 | 40 MAD 1BH -1.30 F*1
423|121 | H 10 | 40 MAN 1BH -1.23 -1.10 F*1
424|121 H 12 | 40 MAD 1BH -1.30 F*1
425121 | H 13 | 40 MAD 1BH -1.56 F*1
42621 | H 26 | 40 MAD 1BH -1.28 F*1
427|121 H 29 | 40 SAD 1BH -1.30 F*1
428121 | H 30 | 40 SAD 1BH -0.80 F*1
429121 | H 32 | 40 MAD 1BH -1.23 F*1
430 21 | H 33 | 40 SAD 1BH -1.20 F*1
431121 | H 37 | 40 MAD 1BH -1.14 F*1
43221 | H 1 41 SAN 1BH -1.30 -1.24 F*1
43321} H 2 | 41 SAD 1BH -0.93 F*1
434|121 1 H 3 | #1 SAD 1BH -1.31 F1
436|121 | H 4 | M MAN 1BH -1.44 -0.94 F*1
436121 | H 5 | #1 MAN 1BH -0.97 -0.87 F*1
437121 | H 7 | 4 MAN 1BH -1.23 -1.12 F*1
4381 21| H 8 | # MAD 1BH -1.27 F*1
439121 | H 11 | #1 SAD 1BH -1.37 F*1
440121 | H 12 | 41 MAN 1BH -1.19 -1.09 F*1
441121 | H i4 | 41 MAN 1BH -0.88 -0.10 F*1
442121 | H 23 | M SAD 1BH -0.98 F*1
44321 | H 33 | M MAD 1BH -1.20 F*1
444|121 | H 1 42 SAN 1BH -1.39 -1.33 F*1
445( 21| H 3 | 42 MAD 1BH -1.22 F*1
446| 21 | H 5 | 42 MAD 1BH -0.92 F*1
447121 | H 7 | 42 SAN 1BH -1.17 -1.06 F1
4481 21 | H 8 | 42 MAD 1BH -1.23 F*1
4491 21 | H 9 | 42 SAD 1BH -1.23 F*1
4501 21 | H 10 | 42 SAD 1BH -1.28 F*1
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NO.|S/G|LEG|ROW |COL |PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
451121 | H 12 | 42 MAN 1BH -1.17 -1.11 F*1
452 21 | H 15 | 42 MAN 1BH -1.19 -1.09 F1
453| 21 | H 16 | 42 SAD 1BH -1.31 F*1
454121 | H 17 | 42 SAD 1BH -0.80 F*1
455121 | H 20 | 42 SAD 1BH -1.30 F*1
456 21 | H 21 42 SAl 1BH -0.38 -0.25 F*1
457121 | H 24 | 42 SAD 1BH -1.25 F*1
4581 21 | H 25 | 42 SAD 1BH -0.85 F*1
459 | 21 | H 28 | 42 SAD 1BH -1.05 F*1
460 21 | H 36 | 42 MAD 1BH -1.37 F*1
461|211 H 5 43 SAN 1BH -1.22 -1.12 F*1
46221 | H 7 43 MAN 1BH -1.16 -1.07 F*1
463| 21 | H 8 43 SAN 1BH -1.24 -1.09 F*1
464| 21 | H 9 43 MAN 1BH -1.19 -1.08 F*1
465{ 21 | H 10 | 43 MAN 1BH -1.37 -1.28 F*1
46621 H 12 | 43 SAN 1BH -0.93 -0.89 F*1
46721 | H 21 43 SAD 1BH -1.23 F*1
468| 21 | H 23 | 43 MAN 1BH -1.34 -1.07 F*1
469|121 | H 24 | 43 MAN 1BH -1.50 -0.82 F*1
4701 21 | H 30 | 43 SAD 18H -0.80 F*1
471121 | H 32 | 43 SAD 1BH -1.10 F*1
472121 | H 35 | 43 SAD 1BH -1.18 F*1
473121 | H 1 44 MAD 1BH -1.32 F*1
474121 | H 3 44 SAD 1BH -1.30 F*1
475|121 | H 4 44 MAD 1BH -1.25 F*1
476121 | H 8 44 SAD 1BH -0.90 F*1
477121 | H 9 44 MAD 1BH -1.25 F*1
47821 | H 12 | 44 MAD 1BH -0.95 F*1
4791 21 | H 13 | 44 SAD 1BH -0.93 F*1
480121 | H 19 | 44 SAD 1BH -1.30 F*1
481|121 | H 21 44 SAD 1BH -1.30 F*1
4821211 H 22 | 44 SAD 1BH -0.90 F*1
483121 | H 24 | 44 MAN 1BH -1.33 -1.08 F*1
484 |21 | H 1 45 SAD 1BH -1.36 F*1
485(21 | H 3 45 MAN 1BH -1.38 -0.97 F*1
486| 21 | H 6 45 SAD 1BH -1.18 F*1
487121 | H 9 45 SAN 1BH -1.22 -1.10 F*1
488| 21 | H 10 | 45 MAD 1BH -0.89 F*1
489121 | H 13 | 45 MAN 1BH -1.40 -0.85 F*1
490 21 | H 14 | 45 SAN 1BH -0.88 -0.82 F*1
491121 | H 16 | 45 SAD 1BH -1.30 F*1
492|121 | H 21 45 MAD 1BH -1.22 F*1
49321 | H 23 | 45 SAD 1BH -1.33 F*1
494121 1 H 32 | 45 MAD 1BH -1.26 F*1
495|121 | H 34 | 45 SAD 1BH -1.07 F*1
496 | 21 | H 1 46 SAN 1BH -1.25 -1.19 F*1
497121 | H 3 46 MAN 1BH -1.20 -1.00 F*1
498 21 | H 4 46 MAN 1BH -1.24 -1.12 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G|LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
499|121 | H 5 | 46 SAD 1BH -1.35 F*1
500121 | H 6 | 46 MAD 1BH -1.55 F*1
50121 | H 7 | 46 SAD 1BH -1.43 F*1
50221 | H 8 | 46 MAN 1BH -1.31 -1.15 F*1
503| 21| H 10 | 46 MAD 1BH -1.49 F*1
504| 21| H 14 | 46 MAN 1BH -1.29 -1.07 F1
505| 21| H 15 | 46 SAD 1BH -0.93 F*1
50621 | H 16 | 46 MAD 1BH -1.36 F*1
50721 | H 17 | 46 SAD 1BH -1.26 F*1
508| 21 | H 19 | 46 SAD 1BH -1.18 F*1
509{ 21| H 21 | 46 SAD 1BH -1.25 F*1
510|121 | H 22 | 46 MAI 1BH -0.33 -0.04 F*1
511121 | H 24 | 46 MAN 1BH -0.62 -0.12 F*1
512121 | H 27 | 46 SAD 1BH -0.85 F*1
513121 | H 28 | 46 MAD 1BH -1.28 F*1
514121 | H 34 | 46 MAD 1BH -1.27 F*1
515121 | H 3 | 47 MAD 1BH -1.41 F*1
516| 21 | H 4 | 47 MAN 1BH -1.29 -1.07 F*1
517|121 | H 8 | 47 SAN 1BH -1.12 -1.06 F*1
51821 | H g | 47 SAD 1BH -0.75 F*1
519|121 | H 11 | 47 MAD 1BH -1.18 F*1
520 21| H 12 | 47 SAN 1BH -0.86 -0.73 F1
521121 | H 13 | 47 MAN 1BH -1.31 -1.01 F*1
522121 | H 19 | 47 MAD 1BH -1.28 F*1
523121 | H 22 | 47 MAD 1BH -1.27 F*1
524121 | H 23 | 47 MAD 1BH -1.19 F*1
525121 | H 24 | 47 MAD 1BH -1.32 F*1
526| 21| H 27 | 47 SAD 1BH -1.47 F*1
527121 | H 31 | 47 SAD 1BH -1.31 F*1
52821 | H 34 | 47 SAD 1BH -1.20 F*1
520121 | H 36 | 47 MAD 1BH -1.10 F*1
530121 | H 37 | 47 SAD 1BH -1.60 F*1
53121 | H 1 48 SAD 1BH -1.29 F*1
532|121 | H 3 | 48 SAD 1BH -1.34 F*1
53321 | H 4 | 48 MAN 1BH -1.27 -0.85 F*1
53421 | H 5 | 48 SAD 1BH -1.36 F*1
535(21 | H 6 | 48 SAN 1BH -1.09 -1.02 F*1
53621 | H 9 | 48 SAD 1BH -1.36 F*1
537121 | H 11 | 48 MAD 1BH -1.41 F*1
538|121 | H 12 | 48 MAD 1BH -1.31 F*1
539|121 | H 16 | 48 SAD 1BH -0.89 F*1
540121 | H 18 | 48 SAN 1BH -0.45 -0.24 F*1
541121} H 20 | 48 MAN 1BH -1.31 -1.24 F*1
54221 | H 22 | 48 MAD 1BH -1.15 F*1
543121 | H 23 | 48 MAD 1BH -1.31 F*1
544121 | H 28 | 48 SAD 1BH -0.92 F*1
545121 | H 30 | 48 MAD 1BH -1.16 F*1
546121 | H 1 49 MAD 1BH -0.91 F*1
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NO.|S/G|LEG |ROW |COL |PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
547121 | H 3 49 SAD 1BH -1.36 F*1
548 21 | H 4 49 MAD 1BH -1.39 F*1
549 21 | H 7 49 MAD 1BH -1.39 F*1
55021 | H 11 49 MAD 1BH -1.36 F*1
561121 | H 12 | 49 MAI 1BH -0.25 -0.16 F*1
562 |21 | H 13 | 49 MAN 1BH -1.31 -1.01 F*1
553121 | H 14 | 49 SAN 1BH -0.65 -0.49 F*1
5541 21| H 23 | 49 SAD 1BH -0.88 F*1
556|21 | H 24 | 49 SAD 1BH -0.87 F*1
556 21 | H 25 | 49 MAD 1BH -0.88 F*1
557| 21| H 28 | 49 SAD 1BH -1.33 F1
5881 21| H 29 | 49 MAD 1BH -1.26 F*1
55921} H 31 49 SAD 1BH -1.26 F*1
5601 21 H 36 | 49 SAD 1BH -1.26 F*1
561121 | H 2 50 MAN 1BH -1.41 -0.88 F*1
562| 21| H 3 50 SAD 1BH -0.90 F*1
563| 21 | H 4 50 MAN 1BH -1.31 -0.89 F*1
564 | 21 | H 5 50 MAN 1BH -1.25 -1.05 F*1
565| 21 | H 7 50 MAN 1BH -1.09 -0.96 F*1
566, 21 | H 8 50 MAD 1BH -0.93 F*1
56721 | H 10 | 50 MAN 1BH -1.09 -1.02 F*1
568 21 | H 12 | 50 MAN 1BH -0.44 -0.23 F*1
569 | 21 | H 18 | 50 MAD 1BH -1.21 F*1
5701 21| H 19 | 50 MAD 1BH -0.90 F*1
57121 H 21 50 SAD 1BH -1.30 F*1
572121} H 24 | 50 MAN 1BH -0.62 -0.24 F*1
573121 | H 25 | 50 SAD 1BH -1.26 F*1
574|121 | H 37 | 50 SAD 1BH -0.90 F*1
575121 | H 1 51 SAN 1BH -1.03 -0.99 F*1
576,21 | H 2 51 SAD 1BH -1.37 F*1
577121 | H 4 51 MAN 1BH -1.05 -0.98 F*1
578121 H 5 51 MAN 1BH -1.156 -1.04 F*1
579121 | H 6 51 MAD 1BH -1.27 F*1
580 21 | H 8 51 MAN 1BH -1.34 -0.86 F*1
58121 | H 11 51 SAD 1BH -1.75 F*1
582|121 | H 12 | &1 MAD 1BH -1.30 F*1
58321 | H 13 | 561 SAD 1BH -1.41 F*1
584|214 H 14 | 51 SAD 1BH -1.35 F*1
585|211 H 15 | 51 SAD 1BH -1.28 F*1
586|211 H 16 | 51 MAD 1BH -1.28 F*1
587| 21| H 18 | 51 MAD 1BH -1.30 F*1
588 | 21 | H 23 | 51 MAD 1BH -0.88 F*1
589|121 | H 26 | 51 SAD 1BH -1.34 F*1
500| 21} H 29 | 51 MAN 1BH -1.30 -1.26 F*1
591121 | H 34 | 51 MAD 1BH -0.84 F*1
592121 | H 35 | 51 SAD 1BH -0.86 F*1
593121 | H 37 | 51 MAD 1BH -1.31 F*1
594 21| H 1 52 SAN 1BH -1.00 -0.93 F*1

Section 6. Steam Generator Eddy Current Examination Results

Page 26



NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL{PERCENT |LOCATION{| ELEV FROM | ELEV TO | STATUS
595121 | H 2 52 MAN 1BH -1.47 -0.93 F*1
506|121 | H 3 52 MAN 1BH -1.21 -1.11 F*1
597121} H 4 52 MAN 1BH -1.21 -1.12 F*1
598| 21| H 5 52 MAD 1BH -1.38 F*1
5909121 | H 7 52 SAD 1BH -1.31 F*1
600} 21 | H 9 52 SAD 1BH -1.34 F*1
60121 | H 10 | 52 SAD 1BH -1.36 F*1
602| 21| H 11 | 52 SAD 1BH -1.34 F*1
603| 21| H 14 | 52 MAN 1BH -1.26 -0.89 F*1
60421 | H 15 | 52 MAD 1BH -1.31 F*1
605| 21 | H 16 | 52 SAD 1BH -0.88 F*1
606 21 | H 18 | 52 SAD 1BH -0.90 F*1
607| 21 | H 19 | 52 MAN 1BH -1.40 -1.33 F*1
60821 | H 20 | 52 MAD 1BH -0.89 F*1
609 21| H 22 | 52 SAD 1BH -1.27 F*1
610 21| H 25 | 52 SAD 1BH -1.36 F*1
611|121 | H 30 | 52 MAD 1BH -1.34 F*1
612|121 | H 35 | 52 SAD 1BH -0.90 F*1
613} 21 | H 2 53 SAD 1BH -0.93 F1
614121 | H 3 53 MAD 1BH -1.40 F*1
615121 | H 4 53 SAN 1BH -1.32 -1.21 F*1
616 21 | H 7 53 MAN 1BH -0.71 -0.43 F*1
617| 21 | H 10 | 53 SAN 1BH -1.13 -1.01 F*1
61821 | H 11 53 SAN 1BH -1.47 -1.42 F*1
61921 | H 12 | 83 SAN 1BH -1.23 -1.06 F*1
620§ 21| H 13 | 83 MAD 1BH -1.33 F*1
621121 | H 14 | 53 MAN 1BH -1.50 -1.33 F*1
622121 | H 18 | 53 SAD 1BH -1.10 F*1
623|121 | H 20 | 53 SAD 1BH -1.30 F*1
62421 | H 21 53 SAD 1BH -0.95 F*1
62521 | H 22 | 53 SAD 1BH -0.85 F*1
626| 21| H 27 | 53 MAD 1BH -0.88 F*1
62721 | H 35 | 63 SAD 1BH -0.84 F*1
62821 | H 1 54 SAN 1BH -1.21 -1.14 F*1
629|121 | H 2 54 SAD 1BH -1.48 F*1
630|214 H 7 54 MAN 1BH -1.19 -1.08 F*1
631|121 | H 10 | 54 SAD 1BH -0.92 F*1
63221 | H 13 | 54 MAD 1BH -1.38 F*1
633| 21| H 14 | 54 SAD 1BH -1.37 F*1
634 21 | H 17 | 54 MAD 1BH -1.16 F*1
635 21 | H 18 | 54 SAD 1BH -1.21 F*1
636| 21 | H 19 | 54 MAN 1BH -1.26 -1.13 F*1
63721 | H 20 | 54 SAD 1BH -1.32 F*1
63821 | H 21 | 54 MAD 1BH -1.10 F*1
639| 21 | H 27 | 54 SAD 1BH -1.31 F*1
640| 21 | H 29 | 54 MAD 1BH -1.32 F*1
64121 | H 34 | 54 SAD 1BH -1.29 F*1
642 21 | H 7 | 55 SAD 1BH -1.58 F*1
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NO.|S/G{LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
6431 21 | H 10 | 55 MAN 1BH -1.27 -0.84 F*1
644 | 21 | H 12 | 55 SAD 1BH -1.40 F*1
645| 21 | H 15 | 55 MAD 1BH -1.33 F*1
646| 21 | H 18 | 55 MAD 1BH -0.85 F*1
647|121 | H 23 | 55 MAD 1BH -1.19 F*1
64821 | H 29 | 55 SAD 1BH -1.30 F*1
649|121 | H 31 55 SAD 1BH -0.85 F*1
65021 | H 33 | 55 SAD 1BH -0.90 F*1
65121 | H 2 56 MAN 1BH -0.41 -0.24 F*1
652121 | H 4 56 MAD 1BH -1.54 F*1
653121 | H 6 56 MAN 1BH -1.16 -1.04 F*1
65421 | H 9 56 MAD 1BH -1.27 F*1
65521 | H 10 | 56 MAN 1BH -1.29 -0.91 F*1
65621 | H 13 | 56 SAD 1BH -0.85 F*1
657| 21| H 18 | 56 SAD 1BH -1.35 F*1
658| 21| H 22 | 56 SAD 1BH -1.35 F*1
659| 21| H 27 | 56 SAD 1BH -0.88 F*1
66021 | H 29 | 56 SAD 1BH -1.31 F*1
661121 | H 34 | 56 MAD 1BH -0.85 F*1
66221 H 2 57 MAD 1BH -1.43 F*1
66321 H 3 57 MAN 1BH -1.29 -1.22 F*1
66421 | H 4 57 SAD 1BH -1.28 F*1
665) 21 | H 5 57 SAD 1BH -1.50 F1
666| 21 | H 6 57 MAN 1BH -1.20 -1.01 F1
66721 | H 7 57 MAD 1BH -1.36 F1
668| 21 | H 8 57 MAN 1BH -0.72 -0.02 F*1
669| 21 | H 12 | 57 MAD 1BH -1.38 F*1
670 21 | H 13 | 57 MAN 1BH -1.22 -0.76 F*1
67121 | H 14 | 57 SAD 1BH -1.30 F*1
67221 | H 15 | 57 MAD 1BH -1.37 F*1
673|121 | H 17 | 57 SAD 1BH -1.30 F*1
674121 | H 18 | 57 MAD 1BH -1.30 F*1
675121 | H 19 | &7 SAD 1BH -1.28 F*1
676| 21| H 21 57 MAD 1BH -0.87 F*1
67721 | H 23 | 57 MAN 1BH -1.17 -0.96 F*1
678|211 H 25 | 57 SAN 1BH -1.31 -1.25 F*1
67921 | H 27 | 57 SAD 1BH -1.11 F*1
6801 211 H 2 58 SAD 1BH -1.39 F*1
68121 H 3 58 SAD 1BH -1.00 F*1
682 21| H 4 58 MAD 1BH -1.441 F*1
68321 | H 5 58 MAN 1BH -1.32 -1.08 F*1
68421 | H 11 58 SAD 1BH -1.20 F*1
68521 | H 14 | 58 MAN 1BH -1.17 -1.1 F*1
686 21 | H 16 | 58 MAN 1BH -1.31 -0.85 F*1
687121 | H 18 | 58 SAD 1BH -1.32 F*1
68821 | H 21 58 MAN 1BH -1.36 -1.02 F*1
68921 | H 23 | 58 SAD 1BH -1.32 F*1
690 | 21| H 1 59 MAD 1BH -1.37 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |[ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
691] 21 | H 3 | 59 SAD 1BH -1.29 F*1
692| 21| H 6 | 59 MAD 1BH -1.38 F*1
69321 | H 8 | 59 MAN 1BH -1.35 -0.96 F*1
69421 | H 9 | 59 MAD 1BH -1.39 F*1
695| 21 | H 10 | 59 MAN 1BH -1.13 -1.01 F1
696| 21 | H 11 | &9 MAN 1BH -1.19 -1.11 F*1
69721 | H 12 | 89 MAN 1BH -1.44 -1.38 F*1
698| 21 | H 13 | 59 MAN 1BH -1.28 -0.96 F*1
699| 21 | H 14 | 58 MAN 1BH -1.30 -1.26 F*1
7001 21§ H 17 | 59 SAD 1BH -1.32 F*1
701121 | H 21 | 59 SAD 1BH -1.28 F*1
702121 | H 27 | 59 SAD 1BH -0.96 F*1
703} 21| H 28 | 59 SAD 1BH -1.20 F*1
704121 | H 31 | 59 MAD 1BH -1.34 F*1
705|121 | H 33 | 59 SAD 1BH -1.39 F*1
706121 | H 3 | 60 MAN 1BH -1.29 -1.18 F*1
707|121 | H 5 60 MAN 1BH -1.33 -1.14 F*1
70821 | H 7 | 60 SAN 1BH -1.18 -0.99 F*1
709| 21 | H 9 | 60 MAN 1BH -1.23 -1.11 F*1
7101 21 | H 11 | 60 MAN 1BH -1.27 -0.91 F*1
711121 | H 14 | 60 MAN 1BH -1.19 -1.04 F*1
712121 | H 16 | 60 MAN 1BH -1.15 -1.00 F*1
713|121 | H 17 | 60 MAD 1BH -1.34 F*1
714121 | H 23 | 60 MAD 1BH -1.29 F*1
716121 | H 24 | 60 SAD 1BH -0.93 F*1
716121 | H 25 | 60 MAD 1BH -0.98 F*1
717121 | H 29 | 60 MAD 1BH -1.27 F*1
718|121 | H 2 | 61 MAN 1BH -1.32 -1.07 F*1
719121 | H 3 | 61 MAN 1BH -1.39 -1.29 F*1
7201 21 | H 4 | 61 SAD 1BH -1.26 F*1
721121 | H 5 | 61 MAN 1BH -1.30 -1.24 F*1
722|121 | H 6 | 61 MAN 1BH -1.95 -1.65 F*1
72321 | H 9 | 61 MAN 1BH -1.20 -1.13 F*1
7241211 H 10 | 61 MAN 1BH -1.21 -1.08 F*1
725|121 | H 13 | 61 MAI 1BH -0.55 -0.21 F*1
726121 | H 17 | 61 MAN 1BH -1.23 -1.13 F*1
727121 | H 19 | 61 SAD 1BH -1.32 F*1
728121 | H 23 | 61 SAD 1BH -1.35 F*1
729121 | H 24 | 61 SAD 1BH -1.32 F*1
730121 | H 31 | 61 Svi 1BH -1.64 -1.39 F*1
731121 | H 33 | 61 MAD 1BH -1.42 F*1
732121 | H 37 | 61 SAD 1BH -1.33 F*1
733121 | H 1 62 SAN 1BH -1.46 -1.40 F*1
734121 | H 2 | 62 MAN 1BH -1.12 -1.02 F*1
735121 | H 3 | 62 SAN 1BH -1.36 -1.29 F*1
736{ 21 | H 5 | 62 MAN 1BH -1.22 -1.11 F*1
73721 | H 6 | 62 SAN 1BH -1.47 -1.40 F*1
738| 21| H 8 | 62 MAN 1BH -1.24 -1.16 F*1
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NO.|S/G |[LEG |ROW |COL [PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
739 21| H 12 | 62 SAN 1BH -1.25 -1.15 F*1
7401 21 | H 13 | 62 MAD 1BH -1.34 F*1
741129 | H 14 | 62 MAN 1BH -1.28 -1.06 F*1
742121 1 H 17 | 62 MAD 1BH -1.42 F*1
7431211 H 21 62 SAD 1BH -1.10 F1
744121 | H 27 | 62 MAD 1BH -0.83 F*1
745121 | H 35 | 62 MAD 1BH -1.35 F*1
7461 21 | H 36 | 62 SAD 1BH -1.35 F*1
747121 | H 37 | 62 SAD 1BH -0.90 F*1
7481 21 | H 38 | 62 SAN 1BH -1.32 -1.27 F*1
7491 21 | H 3 63 MAN 1BH -1.17 -0.97 F*1
750 21 | H 5 63 MAN 1BH -1.22 -1.09 F*1
75121 | H 7 63 SAD 1BH -1.40 F*1
752|121 | H 9 63 SAD 1BH -1.34 F*1
753 21| H 11 63 SAD 1BH -1.39 F*1
754|121 | H 14 | 63 MAD 1BH -1.37 F*1
755121 [ H 16 | 63 SAD 1BH -1.33 F*1
7561 21 | H 18 | 63 SAD 1BH -0.89 F*1
757121 H 19 | 63 MAI 1BH -0.69 -0.16 F*1
758121 | H 25 | 63 MAD 1BH -1.30 F*1
759121 | H 28 | 63 MAD 1BH -1.30 F*1
76021 | H 34 | 63 SAD 1BH -1.32 F*1
761121 | H 36 | 63 SAD 1BH -0.89 F*1
76221 | H 37 | 63 MAD 1BH -1.38 F*1
763|121 | H 1 64 SAD 1BH -1.31 F*1
764|211 H 3 64 SAN 1BH -1.18 -1.11 F*1
765 21 | H 4 64 MAN 1BH -1.19 -1.09 F*1
7661 21 | H 5 64 MAN 1BH -1.49 -1.12 F*1
767121 | H 6 64 MAN 1BH -1.05 -0.97 F*1
768 21 | H 7 64 MAN 1BH -1.20 -1.10 F1
769 21 | H 10 | 64 MAD 1BH -1.28 F*1
770121 | H 11 64 MAN 1BH -1.59 -1.54 F*1
711211 H 12 | 64 MAN 1BH -1.12 -1.00 F*1
772721 | H 14 | 64 MAN 1BH -1.21 -1.11 F*1
773121 | H 19 | 64 MAD 1BH -1.38 F1
774 21| H 22 | 64 SAD 1BH -1.35 F*1
775121 H 29 | 64 SAD 1BH -0.80 F*1
7761 21 | H 34 | 64 MAD 1BH -1.22 F*1
777021 | H 35 | 64 SAD 1BH -1.28 F*1
7781 21| H 37 | 64 SAD 1BH -1.34 F*1
779 21 | H 1 65 MAN 1BH -1.25 -1.22 F*1
7801 21 | H 2 65 SAD 1BH -1.42 F*1
781121 | H 4 65 SAD 1BH -1.40 F*1
782121 H 5 65 MAN 1BH -1.23 -1.13 F*1
783,21 | H 8 65 SAN 1BH -1.24 -1.13 F*1
784121 | H 10 | 65 MAN 1BH -1.24 -1.17 F*1
78521 H 12 | 65 MAN 1BH -1.22 -1.07 F*1
786 21 | H 13 | 65 MAD 1BH -1.27 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G|LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
787121 | H 14 | 65 SAD 1BH -1.19 F*1
78821 | H 16 | 65 SAN 1BH -1.14 -1.06 F*1
78921 | H 17 | 65 MAD 1BH -1.33 F*1
790021 | H 18 | 65 SAD 1BH -1.36 F*1
791121 | H 20 | 65 SAD 1BH -1.00 F*1
79221 | H 25 | 65 SAD 1BH -0.79 F*1
793121 | H 40 | 65 MAD 1BH -1.32 F*1
79421 | H 3 | 66 MAN 1BH -1.32 -1.25 F*1
795121 | H 5 | 66 MAN 1BH -1.15 -1.06 F*1
796121 | H 7 | 66 SAD 1BH -1.27 F*1
797121 | H 12 | 66 MAD 1BH -1.33 F*1
798|121 | H 14 | 66 SAD 1BH -1.29 F*1
799121 | H 15 | 66 MAD 1BH -1.41 F*1
800| 21| H 16 | 66 SAN 1BH -2.03 -1.95 F*1
80121 | H 17 | 66 SAD 1BH -1.40 F*1
80221 | H 18 | 66 SAD 1BH -1.36 F*1
803(21| H 19 | 66 SAD 1BH -0.82 ' F*1
80421 | H 21 | 66 SAD 1BH -1.24 F*1
80521 | H 35 | 66 SAD 1BH -1.35 F*1
806| 21| H 1 67 MAD 1BH -1.31 F*1
80721 | H 2 | 67 SAD 1BH -1.42 F*1
808|121 H 3 | 67 MAD 1BH -1.36 F*1
809| 21 H 5 | 67 MAD 1BH -1.35 F*1
810121 | H 6 | 67 SAD 1BH -1.33 F*1
811121 | H 8 | 67 SAD 1BH -0.86 F*1
81221 | H 11 | 67 SAD 1BH -1.34 F*1
813121 | H 12 | 67 MAD 1BH -1.36 F*1
814121 | H 16 | 67 SAN 1BH -3.51 -3.43 F*1
815( 21 | H 19 | 67 SAD 1BH -0.79 F*1
816121 | H 20 | 67 SAD 1BH -0.92 F*1
817121 | H 21 | 67 MAD 1BH -1.30 F1
818121 | H 24 | 67 MAN 1BH -1.15 -1.01 F*1
81921 | H 25 | 67 SAN 1BH -3.78 -3.66 F*1
820121 | H 34 | 67 MAD 1BH -1.41 F*1
821121 | H 4 | 68 MAN 1BH -1.35 -0.83 F*1
82221 | H 5 | 68 MAN 1BH -1.17 -1.05 F*1
82321 | H 7 | 68 MAN 1BH -1.18 -1.06 F*1
824121 | H 12 | 68 MAN 1BH -0.46 -0.22 F*1
825(21 | H 13 | 68 MAD 1BH -1.39 F*1
826121 | H 14 | 68 MAD 1BH -1.35 F*1
827|121 | H 15 | 68 MAD 1BH -1.44 F*1
82821 | H 19 | 68 SAD 1BH -0.85 F*1
82921 | H 20 | 68 SAD 1BH -0.85 F*1
830121 | H 34 | 68 MAN 1BH -1.17 -0.97 F*1
831121 | H 4 | 69 MAD 1BH -142 F*1
832{ 21| H 5 | 69 SAD 1BH -1.35 F*1
83321 | H 8 | 69 SAD 1BH -1.40 F*1
834121 | H 11 | 69 SAN 1BH -1.14 -1.05 F*1
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NO.|S/G |LEG |ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO [STATUS
835 | 21 H 12 69 MAD 1BH -1.33 F*1
8361 21 H 13 69 SAD 1BH -1.39 F*1
837 | 21 H 14 69 SAD 1BH -1.34 F*1
8381 21 H 15 69 MAD 1BH -1.47 F*1
8391 21 H 16 69 SAD 1BH -1.35 F*1
840 21 H 17 69 SAD 1BH -1.30 F*1
841 | 21 H 20 69 MAD 1BH -1.41 F*1
842 | 21 H 25 69 SAD 1BH -1.42 F*1
843 | 21 H 26 69 SAD 1BH -1.41 F*1
844 | 21 H 33 69 SAD 1BH -1.48 F*1
8451 21 H 35 69 SAD 1BH -1.32 F*1
846 21 H 2 70 SAD 1BH -1.23 F*1
847 | 21 H 5 70 MAN 1BH -1.17 -1.07 F*1
8481 21 H 6 70 SAD 1BH -1.41 F*1
849 | 21 H 7 70 SAD 1BH -0.86 F*1
850 | 21 H 9 70 MAD 1BH -1.20 F*1
851 | 21 H 11 70 MAD 1BH -0.87 F*1
8521 21 H 13 70 MAD 1BH -1.40 F*1
853 | 21 H 16 70 MAD 1BH -1.40 F*1
854 | 21 H 17 70 MAI 1BH -0.52 -0.20 F*1
8551 21 H 25 70 SAD 1BH -1.49 F*1
856 21 H 2 71 MAD 1BH -0.92 F*1
857 | 21 H 3 71 MAN 1BH -1.11 -1.03 F*1
858 | 21 H 4 71 MAD 1BH -0.96 F*1
859 21 H 5 71 MAD 1BH -1.41 F*1
860 | 21 H 7 71 MAN 1BH -1.55 -1.49 F*1
861 | 21 H 8 71 MAD 1BH -1.36 F*1
862 21 H 9 71 SAD 1BH -1.46 F*1
863 | 21 H 10 71 MAN 1BH -1.15 -1.02 F*1
864 | 21 H 11 71 MAN 1BH -1.17 -1.04 F*1
8651 21 H 12 71 SAD 1BH -1.28 F*1
866| 21| H 16 71 SAD 1BH -0.87 F*1
867 | 21 H 17 71 MAD 1BH -1.34 F*1
868 | 21 H 21 71 MAD 1BH -1.42 F*1
869 21 H 22 71 MAD 1BH -0.86 F*1
870 | 21 H 31 71 SAD 1BH -1.37 F*1
871} 21 H 34 71 MAD 1BH -1.33 F*1
872 21 H 2 72 MAD 1BH -1.37 F*1
8731 21 H 4 72 SAD 1BH -1.00 F*1
8741 21 H 5 72 SAD 1BH -1.41 F*1
875 21 H 8 72 MAN 1BH -1.09 -1.02 F*1
876 | 21 H 11 72 MAN 1BH -1.16 -1.09 F*1
8771 21 H 12 72 SAD 1BH -1.46 F*1
878 | 21 H 16 72 SAD 1BH -1.42 F*1
879 | 21 H 17 72 SAD 1BH -1.39 F*1
880 21 H 18 72 MAD 1BH -1.48 F*1
881 | 21 H 36 72 MAD 1BH -1.46 F*1
882 21 H 38 72 SAD 1BH -1.31 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIEISLAND UNIT2 CYCLE 21 - SUMMARY REPORT
NO. | S/G |LEG | ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO | STATUS
88321} H 2 |73 SAD 1BH -0.95 F*1
884|121 | H 3173 MAN 1BH -1.29 -1.17 F*1
885121 | H 5 | 73 MAN 1BH -1.14 -1.07 F*1
88621 | H 10 | 73 SAD 1BH -1.48 F*1
88721 | H 11 | 73 MAN 1BH -1.17 -1.09 F*1
88821 | H 12 | 73 MAD 1BH -0.89 F*1
88921 | H 16 | 73 MAD 1BH -0.86 F*1
890421 | H 17 | 73 MAD 1BH -0.88 F*1
89121 | H 18 | 73 MAN 1BH -1.45 -1.34 F*1
892121 | H 23 | 73 SAD 1BH -0.82 F*1
89321 | H 1 74 SAD 1BH -1.41 F*1
894121 | H 3174 SAN 1BH -1.21 -1.04 F*1
895121 | H 4 | 74 MAD 1BH -1.43 F*1
896|121 | H 51|74 MAN 1BH -1.21 -1.12 F*1
89721 | H 6 | 74 SAD 1BH -1.32 F*1
898|121 | H 7 |74 MAD 1BH -1.34 F*1
89921 | H 9 | 74 MAN 1BH -1.14 -1.06 F*1
900 21 | H 11 | 74 MAN 1BH -1.29 -1.14 F*1
90121 | H 13 | 74 SAN 1BH -1.38 -1.32 F*1
90221 | H 15 | 74 SAD 1BH -1.37 F*1
803|121 | H 19 | 74 SAN 1BH -1.41 -1.37 F*1
90421 | H 25 | 74 SAD 1BH -0.85 F*1
90521 | H 28 | 74 SAD 1BH -0.94 F*1
906| 21| H 29 | 74 SAD 1BH -1.49 F*1
907| 21| H 4 | 75 SAD 1BH -1.34 F*1
90821 | H 5 | 75 MAN 1BH -1.30 -1.23 F1
809| 21| H 8 | 75 MAD 1BH -0.90 F*1
910|121 | H 11 | 75 SAD 1BH -1.36 F*1
91121 | H 17 | 75 MAD 1BH -1.40 F*1
912|121 | H 21 1 75 SAD 1BH -1.47 F*1
91321 | H 22 | 75 SAD 1BH -1.46 F*1
914121 | H 2 | 76 SAD 1BH -1.38 F*1
91521 | H 3 | 76 SAD 1BH -1.37 F*1
91621 | H 5 176 SAD 1BH -1.31 F*1
917121 | H 7 | 76 MAD 1BH -1.41 F*1
918{ 21 | H 9 | 76 MAD 18H -1.39 F*1
91921 | H 10 | 76 MAD 1BH -1.30 F*1
920121 | H 11 | 76 SAD 1BH -1.38 F*1
921121 | H 18 | 76 SAD 1BH -0.87 F*1
922121 | H 24 | 76 SAD 1BH -1.33 F*1
92321 | H 3 |77 MAD 1BH -0.93 F*1
92421 | H 4 | 77 SAD 1BH -1.33 F*1
925121 | H 5 | 77 SAN 1BH -1.77 -1.64 F*1
926121 | H 6 | 77 MAD 1BH -1.40 F*1
927121 | H 7| 77 SAN 1BH -1.17 -1.11 F*1
928(21 | H 10 | 77 MAD 1BH -1.33 F*1
929121 | H 11 | 77 SAD 1BH -1.44 F*1
930121 | H 16 | 77 SAD 1BH -0.87 F*1
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NO.|S/G |LEG |[ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO | STATUS
931121 | H 17 | 77 SAD 1BH -1.36 F*1
932121 | H 22 | 77 SAD 1BH -1.16 F*1
933| 21| H 3 78 MAD 1BH -1.53 F*1
93421 | H 4 78 MAD 1BH -1.08 F*1
93521 | H 5 78 MAD 1BH -1.44 F*1
936| 21 | H 7 78 MAN 1BH -1.28 -1.15 F*1
93721 | H 9 78 MAD 1BH -1.39 F*1
93821 | H 11 78 MAN 1BH -1.14 -1.05 F*1
939 | 21| H 2 79 MAN 1BH -1.44 -1.38 F*1
940| 21 | H 4 79 SAD 1BH -1.37 F*1
941121 | H 5 79 MAD 1BH -1.37 F*1
942|121 | H 7 79 MAN 1BH -1.28 -1.21 F*1
943121 | H 8 79 SAD 1BH -0.93 F*1
944121 | H 10 | 79 SAN 1BH -1.39 -1.35 F*1
945|121 | H 11 79 SAD 1BH -1.47 F*1
946 | 21 | H 17 | 79 MAD 1BH -1.42 F*1
947121 | H 19 | 79 MAD 1BH -1.52 F*1
948 21 | H 21 79 SAN 1BH -1.29 -1.22 F1
949121 | H 3 80 SAD 1BH -1.31 F*1
9501 21 | H 5 80 SAD 1BH -1.56 F*1
951|121 | H 9 80 SAD 1BH -1.38 F*1
952|121 | H 11 80 MAD 1BH -1.37 F*1
953| 21 | H 12 | 80 SAD 1BH -1.26 F*1
954 | 21| H 28 | 80 SAN 1BH -1.30 -1.24 F*1
955|121 | H 1 81 MAD 1BH -0.90 F*1
956| 21 | H 11 81 SAD 1BH -1.45 F*1
957121 | H 19 | 81 SAD 1BH -1.32 F*1
958121 | H 21 81 SAD 1BH -1.30 F*1
959121 | H 1 82 SAD 1BH -1.40 F*1
96021 | H 7 82 SAD 1BH -1.52 F*1
96121 | H 9 82 MAD 1BH -0.88 F*1
96221 | H 11 82 SAD 1BH -1.36 F*1
96321 | H 12 | 82 SAD 1BH -1.44 F*1
964| 21| H 2 83 SAD 1BH -0.94 F*1
965 21 | H 4 83 SAN 1BH -1.30 -1.27 F*1
966 21| H 9 83 MAD 1BH -1.52 F*1
967 | 21| H 4 84 SAN 1BH -1.43 -1.37 F*1
968 | 21 | H 5 84 MAD 1BH -1.00 F*1
96921 | H 9 84 SAN 1BH -1.48 -1.42 F*1
970 21 | H 11 84 MAD 1BH -1.45 F*1
971121 | H 12 | 84 MAD 1BH -0.90 F*1
972121 | H 7 85 SAN 1BH -1.49 -1.40 F1
973121 | H 9 85 MAN 1BH -1.35 -1.27 F*1
974 21 | H 13 | 85 MAN 1BH -1.39 -1.33 F*1
975\ 21| H 18 | 86 SAN 1BH -1.12 -1.06 F*1
97621 | H 3 87 SAN 1BH -1.34 -1.31 F*1
1122 | H 15 7 SAD 1BH -1.05 F*1
2 122 | H 1 10 SAN 1BH -2.40 -2.29 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG|ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
3 |22 H 24 | 13 SAN 1BH -1.58 -1.38 F*1
4 122 | H 4 14 SAN 1BH -2.41 -2.33 F*1
5122 H 17 | 14 MAD 1BH -1.32 F*1
6 (22| H 18 | 14 SAN 1BH -1.47 -1.43 F*1
7 {22 H 25 | 14 SAN 1BH -1.65 -1.657 F*1
8 |22| H 2 15 SAN 1BH -2.32 -2.22 F*1
9 [22 | H 4 15 SAD 1BH -1.25 F*1
101221 H 9 15 SAD 1BH -1.16 F*1
11122 H 14 | 15 SAD 1BH -1.06 : F*1
12122 | H 24 | 15 MAN 1BH -1.55 -1.27 F*1
13122 | H 25 | 15 SAD 1BH -1.49 F*1
14122 | H 13 | 16 SAD 1BH -1.32 F*1
15122 | H 18 | 16 SAD 1BH -1.34 F*1
16 |22 | H 25 | 16 SAD 1BH -1.07 F*1
17122 | H 1 17 MAN 1BH -2.22 -2.01 F*1
18122 | H 4 17 MAD 1BH -1.30 F*1
19 22| H 14 | 17 SAN 1BH -1.32 -1.25 F*1
2022 | H 25 | 17 SAD 1BH -1.40 F*1
21122 | H 1 18 MAN 1BH -2.16 -2.05 F*1
2 22| H 2 18 MAN 1BH -2.19 -2.10 F*1
23122 | H 4 18 MAD 1BH -1.19 F*1
24 | 22 | H 14 | 18 MAD 1BH -1.37 F*1
25122 H 4 19 SAN 1BH -2.18 -2.09 F*1
26 |22 | H 15 | 19 MAD 1BH -1.08 F*1
27122 | H 21 19 Svi 1BH -2.50 -2.29 F*1
28122 | H 1 20 MAN 1BH -2.21 -2.05 F*1
291 22| H 3 | 20 SAN 1BH -2.30 -2.22 F*1
30122 | H 12 | 20 SAN 1BH -1.44 -1.37 F*1
31|22 | H 14 | 20 SAD 1BH -0.91 F*1
3222 H 18 | 20 SAN 1BH -1.63 -1.55 F*1
33122 H 20 | 20 MAD 1BH -1.40 F*1
34122 | H 24 | 20 SAD 1BH -1.32 F*1
35122 | H 29 | 20 SAN 1BH -1.57 -1.47 F*1
36|22 H 1 21 MAN 1BH -2.20 -2.07 F*1
37 122 | H 4 | 21 MAN 1BH -2.40 -2.3 F*1
38|22 H 10 | 21 SAN 1BH -1.34 -1.24 F*1
39122 H 31 | 21 SAD 1BH -1.40 F*1
40 (22| H 18 | 22 SAN 1BH -1.37 -1.28 F*1
41122 | H 23 | 22 SAD 1BH -1.31 F*1
42 |22 | H 25 | 22 MAD 1BH -1.30 F*1
43 122 | H 28 | 22 SAD 1BH -1.47 F*1
44 122 | H 32 | 22 SAD 1BH -1.22 F*1
45122 | H 33 | 22 SAD 1BH -1.28 F*1
46 22| H 22 | 23 SAN 1BH -1.55 -1.40 F*1
47 122 | H 32 | 23 SAD 1BH -1.24 F*1
48 |22 | H 1 24 SAN 1BH -1.42 -1.36 F*1
49 122 | H 15 | 24 MAD 1BH -0.90 F*1
50122 | H 21 | 24 MAD 1BH -1.31 F*1
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SUMMARY REPORT
NO.|S/G|LEG |ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
51122 | H 25 | 24 MAD 1BH -1.37 F*1
52 122 | H 27 | 24 MAD 1BH -1.57 F*1
53 | 22 | H 28 | 24 SAN 1BH -1.38 -1.22 F*1
54 | 22| H 34 | 24 SAD 1BH -1.02 F*1
55122 | H 35 | 24 SAN 1BH -1.35 -1.31 F*1
56 | 22 | H 16 | 25 SAD 1BH -1.27 F*1
57 122 | H 19 | 25 SAD 1BH -1.24 F*1
58 122 | H 20 | 25 MAD 1BH -0.96 F*1
59 | 22 | H 21 25 SAD 1BH -1.51 F*1
60 | 22 | H 23 | 25 MAN 1BH -1.53 -1.37 F*1
61 |22 | H 26 | 25 SAN 1BH -1.12 -1.06 F*1
62 | 22| H 28 | 25 SAD 1BH -1.27 F*1
63 122 | H 31 25 SAD 1BH -1.00 F*1
64 | 22 | H 32 | 25 SAD 1BH -1.40 F*1
65|22 | H 33 | 25 SAD 1BH -1.00 F*1
66 | 22 | H 35 | 25 SAD 1BH -1.56 F*1
67 | 22| H 1 26 SAN 1BH -0.53 -0.34 F*1
68 122 H 18 | 26 SAD 1BH -1.27 F*1
69 | 22 | H 19 | 26 MAD 1BH -1.67 F*1
70122 | H 21 26 SAD 1BH -1.36 F*1
71122 H 22 | 26 SAD 1BH -1.56 F*1
72122 H 24 | 26 MAN 1BH -1.45 -1.39 F*1
73 22| H 25 | 26 SAD 1BH -1.31 F*1
74 |22 | H 27 | 26 SAN 1BH -1.62 -1.48 F*1
75122 | H 28 | 26 SAN 1BH -0.98 -0.91 F*1
76122 | H 33 | 26 SAD 1BH -1.33 F*1
77 | 22 | H 13 | 27 MAD 1BH -1.29 F*1
78 122 | H 14 | 27 SAD 1BH -0.95 F*1
79122 | H 15 | 27 SAD 1BH -1.59 F*1
80122| H 20 | 27 SAD 1BH -1.52 F*1
81122 | H 24 | 27 SAD 1BH -1.35 F*1
82122 | H 25 | 27 SAD 1BH -1.22 F*1
83|22 | H 28 | 27 MAD 1BH -1.24 F*1
84 122 | H 31 27 MAD 1BH -1.29 F*1
85122 | H 7 28 MAN 1BH -1.51 -1.40 F*1
86 | 22| H 20 | 28 SAD 1BH -1.21 F*1
87 |22 | H 23 | 28 SAD 1BH -1.34 F*1
88 | 22| H 31 28 SAD 1BH -1.34 F*1
89 22| H 1 29 MAD 1BH -1.35 F*1
90 |22} H 7 29 SAD 1BH -1.18 F*1
91 |22} H 19 | 29 SAD 1BH -1.72 F*1
92 | 22| H 24 | 29 SAD 1BH -1.57 F*1
93 (22| H 26 | 29 MAN 1BH -1.46 -1.40 F*1
94 122 | H 27 | 29 MAD 1BH -1.23 F*1
95722 | H 29 | 29 MAN 1BH -0.78 -0.02 F*1
96 |22 | H 32 | 29 SAD 1BH -1.52 F*1
97 122 | H 5 30 SAN 1BH -0.35 -0.17 F*1
98 |22 | H 9 30 SAD 1BH -1.61 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO. |S/G|LEG |ROW |COL |PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
99 |22 | H 21 | 30 SAD 1BH -1.29 F*1
1001 22 | H 32 | 30 MAD 1BH -1.40 F*1
10122 | H 35 | 30 SAD 1BH -1.40 F*1
102) 22 | H 3 | 31 MAN 1BH -1.56 -1.17 F*1
103122 | H 27 | A SAD 1BH -1.25 F*1
10422 | H 28 | 31 SAN 1BH -1.49 -1.46 F*1
10522 | H 32 | AN SAD 1BH -1.40 F*1
10622 | H 33 | 31 SAD 1BH -1.32 F*1
107{22 | H 35 | 3 SAN 1BH -1.55 -1.52 F*1
10822 H 1 32 MAN 1BH -1.38 -1.31 F*1
10922 | H 32 MAD 1BH -1.18 F*1
110122 | H 20 | 32 MAN 1BH -1.35 -1.22 F*1
11122 | H 21 | 32 SAD 1BH -1.36 F*1
112|122 | H 28 | 32 SAD 1BH -1.17 F*1
11322 | H 31 | 32 SAN 1BH -1.48 -1.28 F*1
1141 22 | H 32 | 32 SAD 1BH -1.44 F*1
115 22 | H 33 | 32 MAD 1BH -1.46 F*1
116 22 | H 18 | 33 SAD 1BH -1.41 F*1
117122 | H 23 | 33 SAN 1BH -1.57 -1.51 F*1
11822 | H 25 | 33 SAD 1BH -0.90 F*1
11922 | H 32 | 33 MAD 1BH -1.49 F*1
120122 | H 33 | 33 SAD 1BH -1.00 F*1
121122 | H 7 | 34 SAN 1BH -1.25 -1.19 F*1
12222 | H 22 | 34 MAN 1BH -1.47 -1.37 F*1
123122 | H 28 | 34 MAN 1BH -1.52 -1.42 F*1
1241 22 | H 30 | 34 MAN 1BH -1.62 -1.59 F*1
125122 | H 33 | 34 SAD 1BH -0.97 F*1
126 22 | H 12 | 35 MAD 1BH -1.21 F*1
127122 | H 13 | 35 MAN 1BH -1.49 -1.26 F*1
128122 | H 22 | 35 SAD 1BH -0.90 F*1
129122 | H 28 | 35 MAN 1BH -1.63 -1.45 F*1
130( 22 | H |29 | 35 SAD 1BH -1.27 F*1
13122 | H 1 36 SAD 1BH -1.30 F*1
1321 22 | H 36 SAD 1BH -1.35 F*1
133122 | H 20 | 36 MAD 1BH -1.47 F*1
134122 | H 23 | 36 MAN 1BH -1.47 -1.24 F*1
135|122 | H 27 | 36 SAD 1BH -1.48 F*1
13622 | H 29 | 36 SAD 1BH -1.22 F*1
13722 | H 32 | 36 SAN 1BH -0.99 -0.81 F*1
138122 | H 33 | 36 SAD 1BH -1.23 F*1
1391 22 | H 35 | 36 SAN 1BH -1.51 -1.48 F*1
140122 | H 2 | 37 SAD 1BH -1.25 F*1
141122 | H 20 | 37 SAD 1BH -1.48 F*1
142122 | H 23 | 37 SAD 1BH -1.61 F*1
143122 | H 24 | 37 SAN 1BH -1.656 -1.48 F*1
144122 | H 30 | 37 SAD 1BH -1.29 F*1
145122 | H 33 | 37 MAI 1BH -0.51 -0.03 F*1
146| 22 | H 37 | 37 SAD 1BH -1.40 F*1
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NO.|S/G |LEG |ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
147122 | H 19 | 38 MAN 1BH -1.37 -1.21 F*1
14822 | H 33 | 38 MAN 1BH -1.53 -1.45 F*1
149122 | H 37 | 38 SAD 1BH -1.37 F*1
15022 | H 1 39 MAN 1BH -1.55 -1.52 F*1
151122 | H 23 | 39 SAN 1BH -1.50 -1.47 F*1
16222 | H 33 | 39 SAD 1BH -1.31 F*1
15322 | H 37 | 39 SAD 1BH -1.33 F*1
154122 | H 1 40 MAD 1BH -1.34 F*1
165122 | H 12 | 40 SAD 1BH -1.03 F*1
15622 | H 20 | 40 SAD 1BH -1.41 F*1
16722 | H 21 40 SAD 1BH -1.36 F1
16822 | H 22 | 40 MAD 1BH -0.95 F*1
159122 | H 23 | 40 SAD 1BH -1.00 F*1
160 22 | H 32 | 40 SAN 1BH -1.52 -1.49 F*1
161122 | H 33 | 40 SAD 1BH -1.00 F*1
162 22 | H 1 41 MAD 1BH -1.63 F*1
16322 | H 5 41 SAD 1BH -1.18 F*1
164|122 | H 19 | 41 SAD 1BH -1.54 F*1
165|122 | H | 21 41 SAD 1BH -1.58 F*1
16622 | H 22 | 41 SAD 1BH -1.47 F*1
16722 | H 27 | 4 MAN 1BH -1.83 -1.40 F*1
16822 | H 28 | 41 SAD 1BH -0.92 F*1
169} 22 | H 29 | 41 SAD 1BH -1.28 F*1
170122 | H 33 | 41 MAD 1BH -1.41 F*1
1711221 H 37 | 41 MAD 1BH -1.45 F*1
172122 | H 1 42 SAD 1BH -1.35 F1
173122 | H 2 42 SAD 1BH -1.32 F*1
174122 | H 13 | 42 SAD 1BH -1.28 F*1
17522 | H 21 42 MAD 1BH -0.95 F*1
176122 | H 22 | 42 SAD 1BH -1.49 F*1
177122 | H 24 | 42 SAD 1BH -1.71 F*1
178 22 | H 29 | 42 SAD 1BH -1.50 F*1
179122 | H 33 | 42 MAN 1BH -1.49 -1.38 F*1
180| 22 | H 1 43 SAD 1BH -1.63 F*1
18122 | H 3 43 SAD 1BH -1.22 F*1
18222 | H 12 | 43 MAD 1BH -1.17 F*1
183122 | H 13 | 43 SAD 1BH -1.18 F*1
184122 | H 22 | 43 MAD 1BH -1.44 F*1
185122 | H 33 | 43 MAN 1BH -1.40 -1.27 F*1
186122 | H 37 | 43 SAN 1BH -0.42 -0.26 F*1
187122 | H 13 | 44 MAN 1BH -1.30 -1.17 F*1
188| 22 | H 14 | 44 SAD 1BH -1.58 F*1
18922 | H 17 | 44 SAN 1BH -1.20 -1.13 F*1
1901 22 | H 18 | 44 SAD 1BH -0.93 F*1
191|122 | H 23 | 44 MAN 1BH -1.52 -1.42 F*1
192122 | H 27 | 44 SAD 1BH -1.55 F1
19322 | H 30 | 44 SAD 1BH -1.50 F*1
19422 | H 33 | 44 SAD 1BH -1.36 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO | STATUS
195122 | H 1 45 MAD 1BH -0.75 F*1
196|122 | H 6 | 45 SAD 1BH -1.34 F*1
197122 | H 13 | 45 SAN 1BH -1.36 -1.20 F1
19822 | H 16 | 45 MAD 1BH -1.52 F*1
199|122 | H 19 | 45 MAD 1BH -0.90 F*1
200|122 | H 28 | 45 MAD 1BH -1.57 F*1
200|122 | H 10 | 46 SAD 1BH -1.18 F*1
202|122 | H 12 | 46 SAD 1BH -1.38 F*1
203| 22| H 14 | 46 SAD 1BH -1.20 F*1
20422 | H 16 | 46 MAN 1BH -1.35 -1.29 F*1
206|122 H 17 | 46 SAN 1BH -1.02 -0.87 F*1
20622 | H 19 | 46 SAD 1BH -1.47 F*1
207122 | H 26 | 46 MAN 1BH -1.49 -1.29 F*1
208122 | H 6 | 47 SAD 1BH -1.29 F*1
209| 22| H 12 | 47 SAD 1BH -1.43 F*1
210122 | H 20 | 47 SAD 1BH -0.93 F*1
211122 | H | 28 | 47 SAD 1BH -0.99 F*1
212122 | H 2 | 48 MAN 1BH -1.14 -1.04 F*1
213122 | H 3 | 48 MAD 1BH -1.17 F*1
214122 | H 21 | 48 SAD 1BH -1.00 F*1
216122 | H 22 | 48 SAD 1BH -1.52 F*1
216122 | H 23 | 48 MAN 1BH -1.47 -1.19 F*1
217122 | H 28 | 48 MAN 1BH -1.58 -1.23 F*1
21822 | H 29 | 48 SAD 1BH -1.59 F*1
21922 | H 37 | 48 SAD 1BH -1.43 F*1
220|122 | H 1 49 SAN 1BH -0.87 -0.81 F*1
221122 | H 4 | 49 SAD 1BH -1.28 F*1
222122 | H 9 | 49 SAN 1BH -1.32 -1.29 F*1
223|122 | H 10 | 49 SAD 1BH -1.35 F*1
224|122 | H 11 | 49 MAD 1BH -1.36 F*1
225|122 | H 12 | 49 SAN 1BH -0.19 -0.01 F*1
226 22| H 13 | 49 SAD 1BH -1.53 F*1
22722 | H 14 | 49 MAN 1BH -1.27 -0.88 F*1
22822 | H 18 | 49 MAN 1BH -1.38 -1.05 F*1
229|122 | H 21 | 49 SAD 1BH -0.86 F*1
23022 | H 23 | 49 MAN 1BH -1.52 -1.17 F*1
231122 | H 28 | 49 SAN 1BH -1.48 -1.35 F*1
232122 | H 32 | 49 MAN 1BH -1.65 -1.26 F*1
233122 | H 41 | 49 SAN 1BH -1.29 -1.18 F*1
234122 | H 1 50 SAD 1BH -1.44 F*1
235122 | H 9 | 50 MAN 1BH -1.01 -0.99 F*1
236122 | H 11 | 50 SAD 1BH -1.18 F*1
237122 | H 15 | 50 SAD 1BH -1.20 F*1
23822 | H 18 | 50 MAD 1BH -0.94 F*1
239122 | H 22 | 50 SAD 1BH -0.99 F*1
240122 | H 23 | 50 MAD 1BH -0.97 F1
24122 | H 24 | 50 MAN 1BH -1.52 -1.29 F1
242122 | H 25 | 50 SAN 1BH -2.35 -2.28 F*1
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243|122 | H 27 | 50 MAD 1BH -1.51 F*1
2441 22 | H 28 | 50 SAN 1BH -1.45 -1.38 F*1
245122 | H 29 | 50 SAD 1BH -1.60 F*1
246122 1 H 30 | 50 SAD 1BH -1.22 F*1
247122 | H 32 | 50 MAN 1BH -1.53 -1.19 F*1
248122 | H 33 | 50 SAN 1BH -1.50 -1.34 F*1
249122 | H 34 | 50 SAD 1BH -1.55 F*1
250122 | H 35 | 50 SAD 1BH -1.56 F*1
251122 | H 9 51 MAN 1BH -1.27 -1.22 F*1
252122 | H 10 | 51 SAD 1BH -1.19 F*1
253|122 | H 12 | 51 SAD 1BH -1.17 F*1
254122 | H 13 | 51 MAN 1BH -1.29 -1.21 F*1
255, 22| H 18 | 51 MAD 1BH -1.37 F*1
25622 | H 21 51 SAD 1BH -1.33 F*1
257122 | H 28 | 51 SAD 1BH -1.47 F*1
25822 | H 32 | 51 SAN 1BH -1.40 -1.30 F*1
259122 | H 37 | 51 SAN 1BH -1.59 -1.55 F*1
2601 22 | H 3 52 SAD 1BH -1.35 F*1
261,22 H 7 52 SAD 1BH -1.03 F*1
262 22| H 9 52 SAD 1BH -1.15 F*1
26322 | H 28 | 52 SAN 1BH -1.57 -1.34 F*1
26422 | H 29 | 52 SAN 1BH -1.54 -1.47 F*1
25|22 | H 33 | 92 SAN 1BH -1.54 -1.41 F*1
266 22 | H 13 | 53 MAN 1BH -1.30 -0.73 F1
26722 | H 18 | 53 SAD 1BH -1.33 F*1
268 22 | H 24 1 53 SAD 1BH -1.46 F*1
269, 22 | H 25 | 53 SAN 1BH -1.42 -1.36 F*1
2701 22 | H 29 | 53 MAN 1BH -1.53 -1.46 F*1
271122 | H 30 | 53 SAN 1BH -1.65 -1.58 F*1
2721 22 | H 32 | 53 SAD 1BH -1.35 F1
273|122 | H 33 | 53 SAD 1BH -1.34 F1
2741 22} H 40 | 53 SAN 1BH -1.41 -1.30 F*1
27522 | H 1 54 MAN 1BH -1.17 -0.90 F*1
2761 22 | H 15 | 54 SAD 1BH -1.07 F*1
277122 | H 16 | 54 MAN 1BH -0.65 -0.13 F*1
278 | 22 | H 18 | 54 MAD 1BH -1.41 F*1
279122 | H 23 | 54 SAN 1BH -1.38 -1.29 F*1
2807 22| H 24 | 54 SAD 1BH -1.46 F*1
281122 | H 25 | 54 SAD 1BH -1.33 F*1
282122 | H 27 | 54 SAD 1BH -1.45 F*1
283122 | H 28 | 54 SAN 1BH -1.44 -1.37 F*1
28422 | H 34 | 54 SAD 1BH -0.93 F*1
28522 | H 10 | 55 MAN 1BH -1.22 -1.02 F*1
286122 | H 13 | 55 MAN 1BH -1.16 -0.73 F*1
287122 | H 19 | 55 MAD 1BH -1.25 F*1
288122 | H 20 | 55 SAD 1BH -1.23 F*1
28922 | H 21 55 MAD 1BH -1.41 F*1
2901 22 | H 22 | 55 SAN 1BH -1.39 -1.30 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG|ROW |COL {PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
2011221 H 23 | 55 SAN 1BH -1.38 -1.32 F*1
292122 | H 24 | 65 SAN 1BH -1.58 -1.52 F*1
203122 | H 28 | 55 Svi 1BH -1.38 -1.24 F*1
294|122 | H 29 | 65 SAD 1BH -1.39 F1
295122 | H 32 | 55 SAD 1BH -1.30 F*1
296| 22 | H 33 | 55 SAN 1BH -1.55 -1.30 F1
297122 | H 37 | 55 MAN 1BH -1.49 -1.44 F*1
208122 | H 4 | 56 MAN 1BH -1.34 -0.91 F*1
299122 | H 6 | 56 SAD 1BH -1.26 F*1
30022 | H 7 56 SAD 1BH -1.36 F*1
30122 | H 10 | 56 MAD 1BH -1.20 F*1
302|122 | H 11 | 56 MAD 1BH -1.19 F*1
303122 | H 12 | 56 MAD 1BH -1.24 F*1
304122 | H 13 | 56 SAD 1BH -1.41 F*1
30522 | H 16 | 56 SAD 1BH -1.25 F*1
306| 22| H 27 | 56 SAD 1BH -1.60 F*1
307122 | H 28 | 56 SAD 1BH -1.55 F*1
308(22 | H 29 | 56 SAD 1BH -1.50 F*1
309(22 | H 5 | 57 SAN 1BH -1.43 -1.34 F*1
310122 | H 7 | 57 SAN 1BH -1.23 -1.13 F*1
311122 | H 10 | 57 SAD 1BH -1.24 F*1
312122 | H 13 | 57 MAD 1BH ~1.31 F*1
313122 | H 16 | 57 SAD 1BH -1.06 F*1
314122 | H 18 | 57 MAD 1BH -0.92 F*1
315(22 | H 21 | 57 MAN 1BH -1.15 -1.03 F*1
31622 | H 23 | 57 SAN 1BH -1.56 -1.43 F*1
317|122 | H 25 | 57 SAD 1BH -1.44 F*1
318|122 | H 27 | 57 SAD 1BH -1.37 F*1
319(22 | H 28 | 57 MAD 1BH -1.41 F*1
320 22 | H 34 | 57 SAD 1BH -1.45 F*1
321122 | H 1 58 SAD 1BH -1.30 F*1
322122 | H 3 | 58 SAD 1BH -1.27 F*1
323|122 | H 14 | 58 SAD 1BH -1.31 F*1
324|122 | H 18 | 58 MAD 1BH -1.31 F*1
325(22 | H 20 | 58 SAD 1BH -1.40 F*1
32622 | H 23 | 58 SAN 1BH -1.42 -1.32 F*1
32722 | H 24 | 58 SAN 1BH -1.58 -1.51 F*1
328|122 H 37 | 58 SAN 1BH -1.46 -1.30 F*1
32922 | H 4 | 59 SAD 1BH -1.26 F*1
330|122 | H 5 | 59 SAD 1BH -1.42 F*1
331(22 | H 9 | 59 SAD 1BH -1.30 F*1
332|122 | H 15 | 59 MAD 1BH -1.34 F*1
33322 | H 16 | 59 MAD 1BH -1.16 F*1
33422 | H 20 | 59 SAD 1BH -1.43 1 F*
335(22 | H 23 | 59 SAN 1BH -1.55 -1.48 F*1
33622 | H 24 | 59 SAN 1BH -1.54 -1.51 F*1
337|122 | H 25 | 59 SAD 1BH -1.40 F*1
338|221 H 27 | 59 SAD 1BH -1.41 F*1
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NO.|S/G |LEG|ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
339122 H 28 | 59 MAN 1BH -1.42 -1.26 F*1
340 22 | H 29 | 59 SAN 1BH -1.53 -1.50 F*1
341122 | H 30 | 59 MAN 1BH -1.35 -1.25 F*1
342 | 22 | H 34 | 59 SAD 1BH -1.39 F*1
34322 | H 5 60 SAD 1BH -1.35 F*1
344 | 22 | H 6 60 SAD 1BH -1.34 F*1
3451 22 | H 7 60 SAD 1BH -1.35 F*1
346| 22 | H 13 | 60 SAN 1BH -1.47 -1.43 F*1
34722 | H 15 | 60 SAN 1BH -1.38 -1.26 F*1
34822 | H 18 | 60 SAD 1BH -1.42 F*1
34922 | H 19 | 60 MAD 1BH -1.41 F*1
350122 | H 23 | 60 SAN 1BH -1.54 -1.48 F*1
351,22 | H 32 | 60 SAN 1BH -1.41 -1.31 F1
35222 | H 37 | 60 SAD 1BH -1.45 F*1
35322 | H 7 61 MAD 1BH -1.26 F*1
354122 | H 12 | 61 SAD 1BH -1.29 F*1
356122 | H 18 | 61 MAD 1BH -1.43 F*1
356} 22| H 20 | 61 SAD 1BH -1.35 F*1
357122 H 22 | 61 MAN 1BH -1.43 -1.27 F*1
358| 22 | H 23 | 61 SAN 1BH -1.42 -1.30 F*1
359| 22 | H 25 | 61 SAN 1BH -1.53 -1.48 F*1
36022 | H 27 | 61 MAN 1BH -0.54 -0.27 F*1
36122 H 32 | 61 SAD 1BH -1.47 F*1
36222 | H 5 62 MAD 1BH -1.62 F*1
36322 | H 7 62 SAD 1BH -1.23 F*1
364 22| H 10 | 62 SAD 1BH -1.38 F*1
36522 | H 12 | 62 SAN 1BH -1.48 -1.42 F*1
36622 | H 13 | 62 MAD 1BH -1.26 F*1
36722 | H 16 | 62 MAN 1BH -1.23 -1.17 F*1
36822 | H 18 | 62 SAD 1BH -1.34 F*1
369 22 | H 19 | 62 MAN 1BH -1.21 -0.99 F*1
370| 22 | H 23 | 62 MAD 1BH -1.55 F*1
371 22 | H 24 | 62 SAN 18H -1.39 -1.36 F*1
372122 | H 25 | 62 SAl 1BH -0.61 -0.45 F*1
373122 | H 34 | 62 SAD 1BH -1.46 F*1
374122 | H 37 | 62 SAN 1BH -1.44 -1.34 F*1
375122 | H 42 | 62 SAD 1BH -1.26 F*1
376122 | H 1 63 SAD 1BH -1.24 F*1
377|122 | H 11 63 SAD 1BH -1.30 F*1
378 22 | H 12 | 63 SAN 1BH -1.49 -1.38 F*1
379|122 | H 23 | 63 SAD 1BH -1.16 F*1
380122 H 24 | 63 SAD 1BH -1.38 F*1
381122 | H 33 | 63 SAN 1BH -1.53 -1.50 F*1
382122 | H 37 | 63 SAN 1BH -1.31 -1.22 F*1
383122 H 1 64 SAD 1BH -1.21 F*1
384122 | H 2 64 SAD 1BH -1.26 F*1
385122 | H 7 64 SAN 1BH -1.62 -1.52 F*1
386 22| H 9 64 SAN 1BH -1.23 -1.10 F*1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL | PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
387(22| H 18 | 64 SAN 1BH -1.37 -1.30 F*1
38822 | H 32 | 64 MAD 1BH -1.50 F*1
389122 | H 34 | 64 MAN 1BH -1.41 -1.29 F*1
390122 | H 37 | 64 SAD 1BH -1.18 F*1
391122 | H 6 | 65 MAD 1BH -1.27 F*1
392122 | H 8 | 65 SAD 1BH -1.18 F*1
393122 | H 10 | 65 MAN 1BH -1.21 -1.15 F*1
394122 | H 11 | 65 SAD 1BH -1.33 F*1
395122 | H 12 | 65 MAN 1BH -1.21 -1.13 F*1
396| 22 | H 15 | 65 MAN 1BH -1.13 -1.06 F*1
39722 | H 19 | 65 SAD 1BH -1.29 F*1
398|122 | H 24 | 65 MAN 1BH -1.43 -1.31 F*1
399(22 | H 27 | 65 SAN 1BH -1.40 -1.27 F*1
400 22 | H 33 | 65 SAN 1BH -1.55 -1.48 F*1
401|122 | H 34 | 65 SAD 1BH -1.23 F*1
402|122 | H 36 | 65 SAN 1BH -1.56 -1.46 F*1
403|221 H 37 | 65 SAD 1BH -1.28 F*1
404|122 | H 9 | 66 SAD 1BH -1.15 F*1
40522 | H 11 | 66 MAN 1BH -1.29 -1.03 F*1
406| 22 | H 12 | 66 MAD 1BH -1.50 F*1
407|122 | H 13 | 66 SAD 1BH -1.28 F*1
408 22 | H 21 | 66 MAD 1BH -1.03 F*1
409 22 | H 24 | 66 SAN 1BH -1.43 -1.33 F*1
410122 | H 31 | 66 SAN 1BH -1.52 -1.46 F1
411122 | H 37 | 66 SAN 1BH -1.37 -1.24 F*1
412122 | H 7 | 67 SAD 1BH -1.31 F*1
413122 | H 9 | 67 MAN 1BH -1.28 -1.03 F*1
414122 | H 16 | 67 SAN 1BH -1.08 -1.03 F*1
415122 | H 17 | 67 SAD 1BH -1.39 F*1
416(22 | H | 24 | 67 MAN 1BH -1.35 -1.23 F*1
4171221 H 27 | 67 MAN 1BH -1.54 -1.33 F*1
418122 | H 31 | 67 SAD 1BH -1.00 F*1
4191221 H 32 | 67 SAD 1BH -1.22 F*1
420122 { H 34 | 67 SAD 1BH -1.48 F*1
421122 | H 37 | 67 SAN 1BH -1.56 -1.47 F*1
422122 | H 9 | 68 SAN 1BH -1.59 -1.52 F*1
423122 | H 10 | 68 SAD 1BH -1.24 F*1
424122 | H 13 | 68 SAD 1BH -1.17 F*1
425122 | H 21 | 68 MAD 1BH -1.33 F*1
426|122 | H 24 | 68 MAN 1BH -1.36 -1.25 F*1
427122 | H 27 | 68 SAN 1BH -1.48 -1.38 F*1
42822 | H 31 | 68 SAD 1BH -0.90 F*1
429122 | H 32 | 68 SAD 1BH -1.32 F*1
43022 | H 33 | 68 SAD 1BH -1.27 F*1
431122 | H 37 | 68 MAN 1BH -1.50 -1.37 F*1
432122 | H 9 | 69 SAD 1BH -1.34 F*1
433122 | H 15 | 69 MAD 1BH -0.94 F*1
434122 | H 16 | 69 MAD 1BH -1.30 F*1
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NO.|S/G |LEG|ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
43522 | H 25 | 69 MAN 1BH -1.34 -1.21 F*1
436 22 | H 27 | 69 SAD 1BH -1.51 F*1
437122 | H 31 69 SAD 1BH -1.46 F*1
438|122 | H 37 | 69 SAD 1BH -1.43 F*1
439122 | H 11 70 SAD 1BH -0.95 F*1
440 22 | H 21 70 SAD 1BH -1.47 F*1
441122 | H 22 | 70 SAD 1BH -1.19 F*1
442122 | H 23 | 70 SAD 1BH -1.14 F*1
44322 | H 24 | 70 SAN 1BH -1.57 -1.45 F*1
444 | 22 | H 27 | 70 SAN 1BH -1.38 -1.29 F*1
445,22 | H 31 70 MAI 1BH -0.47 -0.34 F*1
44622 | H 32 | 70 MAN 1BH -1.52 -1.47 F*1
447122 | H 12 | 71 MAD 1BH -1.11 F*1
4481 22 | H 14 | 71 SAD 1BH -1.36 F*1
449122} H 17 | 71 MAD 1BH -1.35 F1
450122 | H 18 | 71 SAD 1BH -1.28 F*1
451122 | H 20 | 71 SAD 1BH -1.29 F*1
452122 | H 22 | 71 MAD 1BH -1.24 F*1
453122 | H 23 | 71 MAD 1BH -1.42 F*1
454122 H 26 | 71 SAN 1BH -1.51 -1.43 F*1
455122 | H 27 | 71 SAD 1BH -0.90 F*1
456 (22 | H 8 72 SAD 1BH -1.28 F*1
457122 | H 9 72 MAD 1BH -1.20 F*1
45822 | H 11 72 MAN 1BH -1.41 -1.28 F*1
459122 | H 12 | 72 MAN 1BH -1.22 -1.12 F*1
460 22 | H 13 | 72 SAD 1BH -1.37 F*1
461 22 | H 16 | 72 SAD 1BH -1.40 F*1
46222 | H 24 | 72 SAN 1BH -0.47 -0.15 F*1
463|122 | H 27 | 72 MAD 1BH -1.32 F*1
464122 H 9 73 SAD 1BH -1.27 F*1
465 22 | H 12 | 73 MAN 1BH -1.14 -1.08 F*1
466| 22 | H 14 | 73 MAD 1BH -1.13 F*1
467 | 22 | H 15 | 73 MAN 1BH -1.06 -0.99 F*1
46822 | H 16 | 73 MAD 1BH -1.43 F*1
46922 | H 17 | 73 MAD 1BH -1.30 F*1
4701 22 | H 18 | 73 SAD 1BH -1.30 F*1
471122 | H 19 | 73 SAD 1BH -1.22 F*1
472122 | H 25 | 73 SAD 1BH -1.49 F*1
473122 | H 12 | 74 MAI 1BH -0.56 -0.38 F*1
474122 | H 14 | 74 MAD 1BH -1.34 F*1
475|122 | H 15 | 74 MAD 1BH -1.29 F*1
476122 | H 17 | 74 MAN 1BH -0.78 -0.34 F*1
477 22 | H 18 | 74 SAD 1BH -0.94 F*1
4781 22 | H 24 | 74 SAD 1BH -1.54 F*1
479 22 } H 10 | 75 MAD 18H -1.24 F*1
480( 22 | H 12 | 75 MAD 1BH -1.22 F*1
48122 | H 13 | 75 SAN 1BH -1.12 -1.04 F*1
482|122 | H 14 | 75 MAD 1BH -1.33 F1
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.|S/G |LEG |ROW |COL |PERCENT |[LOCATION| ELEV FROM | ELEV TO |STATUS
48322 | H 15 | 75 MAD 1BH -1.30 F1
48422 | H 22 | 75 SAN 1BH -1.63 -1.59 F*1
48522 | H 27 1 75 MAD 1BH -0.90 F*1
48622 | H 8 | 76 SAD 1BH -1.29 F*1
48722 | H 11 | 76 MAN 1BH -1.09 -0.96 F*1
488 | 22 | H 13 | 76 SAD 1BH -1.48 F*1
489122 | H 17 | 76 MAD 1BH -1.13 F*1
490|122 | H 18 | 76 SAD 1BH -1.42 F*1
401|122 | H 20 | 76 SAD 1BH -1.38 F*1
492122 | H 22 | 76 SAN 1BH -0.71 -0.12 F*1
49322 | H 26 | 76 MAD 1BH -1.50 F*1
494122 | H 8 | 77 SAD 1BH -1.26 F*1
495122 | H 11 | 77 SAD 1BH -1.39 F*1
496122 | H 12 | 77 MAD 1BH -1.49 F*1
497122 | H 13 | 77 SAN 1BH -1.06 -0.99 F*1
498122 | H 14 | 77 SAD 1BH -1.30 F*1
499 22 | H 15 | 77 SAD 1BH -1.33 F*1
500122 | H 16 | 77 MAD 1BH -1.27 F*1
50122 | H 17 | 77 MAD 1BH -1.10 1 F*
50222 | H 18 | 77 MAD 1BH -1.43 F*1
503|122 | H 22 | 77 SAN 1BH -1.34 -1.16 F*1
504|122 | H 25 | 77 SAD 1BH -0.94 F*1
50522 | H 11 | 78 SAD 1BH -1.36 F*1
50622 | H 12 | 78 SAD 1BH -0.95 F*1
50722 | H 17 | 78 SAD 1BH -1.40 F*1
508|22 | H 18 | 78 SAD 1BH -1.38 F*1
50922 | H 22 | 78 SAD 1BH -1.53 F*1
51022 | H 23 | 78 SAN 1BH -1.44 -1.41 F*1
511|122 | H 26 | 78 MAN 1BH -1.13 -1.03 F*1
512|122 | H 12 | 79 SAN 1BH -0.59 -0.28 F*1
51322 | H 13 | 79 MAN 1BH -1.19 -1.14 F*1
514|122 | H 14 | 79 MAN 1BH -1.17 -0.99 F*1
51522 | H 15 | 79 MAD 1BH -1.29 F*1
516 22 | H 19 | 79 SAD 1BH -1.20 F*1
517|122 | H 22 | 79 SAD 1BH -1.31 F*1
518122 | H 25 1 79 SAD 1BH -1.36 F*1
519122 | H 26 | 79 SAD 1BH -1.49 F*1
520122 | H 9 | 80 MAN 1BH -1.26 -1.12 F*1
521122 | H 10 | 80 MAD 1BH -1.36 F*1
522122 | H 12 | 80 MAD 1BH -1.36 F*1
52322 | H 13 | 80 MAN 1BH -1.22 -1.13 F*1
524122 | H 15 | 80 SAD 1BH -1.32 F*1
525022 | H 17 | 80 MAD 1BH -1.27 F*1
526|122 | H 9 | 81 MAD 1BH -1.30 F*1
527122 | H 12 | 81 SAD 1BH -0.88 F*1
528 22 | H 13 | 81 SAD 1BH -1.38 F*1
529122 | H 15 | 81 MAD 1BH -0.94 F*1
53022 | H 18 | 81 SAD 1BH -1.26 F*1
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INSERVICE INSPECTION
SUMMARY REPORT

NO.|S/G|LEG|ROW |COL |PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
531122 | H 22 81 SAN 1BH -1.44 -1.34 F*1
532122 | H 26 81 MAN 1BH -1.53 -1.47 F*1
533|122 | H 12 82 SAD 1BH -1.30 F*1
534122 H 13 82 MAD 1BH -1.00 F*1
535122 H 17 82 MAD 1BH -1.30 F*1
5361 22 { H 15 83 SAD 1BH -0.90 F*1
537122 H 17 83 SAD 1BH -0.86 F*1
538| 22 | H 22 83 SAD 1BH -1.44 F*1
539|122 | H 10 84 SAD 1BH -1.48 F*1
540 22 | H 15 84 SAD 1BH -1.48 F*1
541122 | H 18 84 MAD 1BH -0.92 F*1
5421 22 | H 12 85 SAD 1BH -1.45 F*1
543122 | H 15 85 SAD 1BH -1.25 F*1
5441 22 { H 13 86 SAD 1BH -1.32 F*1
545|122 | H 15 86 MAD 1BH -1.49 F*1
5461 22 | H 14 88 SAD 1BH -1.27 F*1

TABLE VI
F*2 Tubes

NO. | S/G |LEG |ROW |COL | PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
1 |21 H 4 11 SAN 2BH -1.12 -1.01 F*2
2 |21 H 4 17 SAD 2BH -3.11 F*2
3|21 H 14 17 SAN 2BH -1.14 -1.08 F*2
4 | 21 H 2 21 SAN 2BH -1.18 -1.09 F*2
5 | 21 H 9 21 SAN 2BH -1.05 -0.77 F*2
6 | 21 H 3 22 SAN 2BH -0.55 -0.48 F*2
7 | 21 H 3 24 SAN 2BH -1.06 -0.95 F*2
8 | 21 H 19 25 MAD 2BH -3.03 F*2
9 | 21 H 12 27 MAN 2BH -0.73 -0.64 F*2
10 | 21 H 28 27 SAN 2BH -1.28 -0.88 F*2
" |21 H 30 27 SAN 2BH -0.71 -0.59 F*2
12 | 21 H 9 28 MAN 2BH -2.29 -1.97 F*2
13 | 21 H 13 29 SAN 2BH -3.3 -3.24 F*2
14 | 21 H 9 30 SAN 2BH -0.83 -0.53 F*2
15 | 21 H 18 30 SAN 2BH -1.33 -1.22 F*2
16 | 21 H 23 34 SAN 2BH -0.95 -0.81 F*2
17 | 21 H 5 36 MAN 2BH -2.49 -1.86 F*2
18 | 21 H 14 36 MAD 2BH -3.00 F*2
19 | 21 H 4 38 SAN 2BH -1.00 -0.93 F*2
20 | 21 H 14 40 MAN 2BH -2.88 -1.35 F*2
21 | 21 H 2 42 SAN 2BH -1.12 -1.08 F*2
22 | 21 H 10 44 SAD 2BH -2.90 F*2
23 | 21 H 30 45 SAN 2BH -1.05 -0.99 F*2
24 | 21 H g 46 SAN 2BH -2.23 -1.46 F*2
25 | 21 H 12 46 MAN 2BH -2.67 -1.83 F*2
26 | 21 H 20 46 SAD 2BH -1.50 F*2
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT

NO.|S/G|LEG|ROW |COL|PERCENT [LOCATION| ELEV FROM | ELEV TO |STATUS
27 |21 | H 6 | 47 SAN 2BH -2.88 -1.89 F*2
28 (21 H 7 | 47 SAN 2BH -0.72 -0.55 F*2
20121 H 14 | 47 SAN 2BH -2.86 -1.48 F*2
30121} H 18 | 47 MAD 2BH -3.12 F*2
31121 H 10 | 48 MAN 2BH -2.81 -2.74 F*2
32|21} H 8 | 49 MAN 2BH -2.57 -1.64 F*2
33|21} H 15 | 49 MAD 2BH -3.35 F*2
3|21 | H 14 | 50 SAN 2BH -2.17 -1.80 F*2
35|21 | H 17 | 50 SAN 2BH -3.58 -3.52 F*2
36|21 H 12 | 52 SAD 2BH -1.81 F*2
37 (21| H 4 55 SAN 2BH -0.67 -0.54 F*2
38|21 | H 11 | 55 MAN 2BH -0.68 -0.58 F*2
39|21 | H 7 | 56 SAN 2BH -0.59 -0.52 F*2
40 |21 | H 11 | 56 SAN 2BH -0.75 -0.64 F*2
41121 | H 1 57 SAN 2BH -1.12 -0.93 F*2
42 |21 | H 11 | 57 SAN 2BH -1.18 -1.09 F*2
43 (21| H 2 | 60 MAN 2BH -0.68 -0.36 F*2
44 (21| H 4 | 60 SAN 2BH -0.61 -0.50 F*2
45121 | H 6 | 60 SAD 2BH -1.11 F*2
46|21 H 4 | 62 SAN 2BH -0.86 -0.71 F*2
47 {21 | H 10 | 62 SAN 2BH -1.02 -0.93 F*2
48 | 21| H 25 | 62 SAN 2BH -1.20 -1.08 F*2
49 121 | H 8 | 63 MAN 2BH -1.10 -0.88 F*2
50| 21| H 8 | 64 SAN 2BH -0.62 -0.50 F*2
51 |21 ] H 17 | 64 MAN 2BH -1.14 -1.03 F*2
52 | 21| H 10 | 66 SAN 2BH -0.75 -0.63 F*2
53|21 | H 14 | 67 SAD 2BH -3.02 F*2
1 ]122) H 21 | 22 SAD 2BH -3.51 F*2
2 22| H 16 | 23 MAN 2BH -2.64 -1.94 F*2
3122} H 17 | 28 SAD 2BH -2.12 F*2
4 122 H 20 | 29 SAD 2BH -3.16 F*2
5 122} H 27 | 30 SAN 2BH -1.99 -1.80 F*2
6 (22| H 15 | 31 SAD 2BH -0.31 F*2
7 22| H 14 | 35 SAN 2BH -3.21 -3.10 F*2
8 22| H 19 | 35 SAD 2BH -3.18 F*2
9 [22| H 37 | 35 SAD 2BH -0.88 F*2
10 (22| H 19 | 36 SAD 2BH -3.32 F*2
11122 H 18 | 39 SAD 2BH -3.16 F*2
121221 H 14 | 40 SAl 2BH -1.51 -1.37 F*2
1322 H 13 | 41 MAN 2BH -3.56 -3.52 F*2
141221 H 12 | 42 SAN 2BH -0.75 -0.64 F*2
15122 | H 15 | 43 SAN 2BH -2.04 -1.96 F*2
16 |22 H 1 44 MAD 2BH -3.24 F*2
17122 H 16 | 44 SAD 2BH -3.40 F*2
18 (22| H 17 | 45 MAN 2BH - =3.27 -2.85 F*2
19122 | H 15 | 46 MAD 2BH -3.28 F*2
201221 H 23 | 46 SAD 2BH -3.38 F*2
21122 H 18 | 47 MAD 2BH -3.37 F*2
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NO.|S/G |LEG |ROW |COL |[PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
22122 | H 21 | 47 SAD 2BH -3.20 F*2
23|22} H 18 | 48 SAD 2BH -2.96 F*2
24 122 | H 20 | 48 SAD 2BH -3.20 F*2
25|22 | H 27 | 48 SAD 2BH -3.08 F*2
26 122 | H 3 | 49 SAN 2BH -0.73 -0.61 F*2
27 122 | H 26 | 50 MAD 2BH -3.14 F*2
28122 | H 11 51 SAD 2BH -3.16 F*2
29122 | H 18 | 52 SAD 2BH -3.10 F*2
30122 | H 24 | 52 MAN 2BH -3.54 -3.21 F*2
31 (22| H 10 | 53 MAD 2BH -3.29 F*2
32 | 22| H 12 | 53 SAN 2BH -2.97 -2.85 F*2
33|22 | H 16 | 53 SAD 2BH -3.48 F*2
34 |22 | H 17 | 53 MAN 2BH -1.85 -1.73 F*2
35122 | H 20 | 53 MAD 2BH -3.16 F*2
36 |22 | H 15 | 56 SAN 2BH -0.80 -0.75 F*2
37 |22 | H 37 | 56 SAD 2BH -3.00 F*2
38122 | H 13 | 58 SAN 2BH -0.44 -0.40 F*2
39 |22 H 9 60 SAN 2BH -1.52 -1.34 F*2
40 122 | H 20 | 60 SAD 2BH -3.25 F*2
41122 | H 16 | 65 MAD 2BH -3.04 F*2
42 122 H 24 | 69 SAN 2BH -0.69 -0.60 F*2
43122 | H 19 74 SAN 2BH -2.02 -1.85 F*2
TABLE Vi
EF* Tubes
NO.|S/G |LEG|ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
112t H 3 17 SAD EBH -13.35 EF*
2 |21 | H 9 18 SAD EBH -13.43 EF*
3 |21 | H 13 | 30 SAD EBH -13.71 EF*
4 121 H 16 56 SAN EBH -8.30 -9.27 EF*
5 21| H 7 61 SAN EBH -9.16 -9.05 EF*
6 {21 H 7 67 SAN EBH -9.30 -9.08 EF*
TABLE Vill
Tubes plugged / plugs replaced 02/02 outage
NO.|S/G|LEG |[ROW |COL |PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
1121 | H 38 | 21 MAI TRH 0.10 0.19 PLG«
2 21| H 4 | 25 SAN EBH -9.31 -9.17 PLGT
3 /21| H 14 | 28 SAl 1BH 16.67 16.86 PLG—
4 |21 H | 29 | 28 SV TSH 0.21 0.38 PLGY
5 (21| H 23 | A MAI 1BH 16.79 17.29 PLG—
6 |21 | H 18 | 40 MAD EBH -14.58 PLGT
7 (21| H 40 | 45 MAI TRH 18.81 19.07 PLGY
8§ |21} C 40 | 50 TBP PLG®
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NUCLEAR MANAGEMENT COMPANY INSERVICE INSPECTION

PRAIRIE ISLAND UNIT 2 CYCLE 21 SUMMARY REPORT
NO.| S/G |LEG |ROW |COL | PERCENT |LOCATION| ELEV FROM | ELEV TO |STATUS
9 |21 C | 42 | 50| TBP PLG®
10]21] C | 34| 55| TBP PLG®
11]21]| C | 38 | 66 43 01C -0.29 PLG+
12|21 | H | 29 [ 75| TBP PLG®
1 (22 Cc | 28] 12 58 01C 0.00 PLG+
2 (22[C | 2 [19] TBP PLG®
3 ][22 H | 131 29| SAl TSH 0.25 075 | PLG>
4 (22| H]| 2|31 SAl TRH 5.86 624 | PLG>
5 22| C | 36 | 33 41 NV2 0.00 PLGt
6 [22| H| 11 ]3] sv TRH 19.02 19.29 | PLGY
7 |22 H| 3 |3]| SA 2BH -0.29 122 | PLGT
8 |22 H| 14 | 38| MAN 2BH -0.96 -0.85 | PLGT
9 22| C | 20 | 38| TBP PLG®
1022 H | 14 | 41 MAI 1BH 17.29 17.75 | PLG—>
1122 H | 14| 42| SAl TRH 18.58 18.83 | PLGY
12]22] C | 20 | 45| TBP PLG®
13[22] H | 19 | 47| MAI TRH 17.82 18.38 | PLG—
14|22 | H | 22 | 51| TBP PLG®
15122 | H | 22 | 56| TBP PLG®
1622 H | 21 ] 62| TBP PLG®
17]22[ c | 1] 71| TBP PLG"
18|22 c | 1] 73] TBP PLG”
19|22 c| 1 [75] TBP PLG”
20[22| c | 1|8 | TBP PLG"
21|22 | C 1 | 84| TBP PLG"
2222| C 1 18| TBP PLG”
2322 Cc | 1 |8 | TBP PLG”

« Reroll equipment to channel head restriction

T Failed reroll flaw or profilometry criteria

— In-situ pressure tested

1 No qualified sizing technique or ARC available

° Data quality problem (permeability variation)

4

+ Greater than Technical Specification repair limit

3

U-bend data quality problem (exceeds noise criteria)

TABLE IX
Total tubes plugged to date (03/02)

S/GNO. | PLUGGED | % PLUGGED

21 223 6.58
22 240 7.08
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LEGEND OF FIELDS AND CODES

EXPLANATION

Cumulative number of tubes per table per S/G

Steam Generator Number (21 or 22)

Channel head tested from (H = inlet & C = outlet)

Row number of tube location

Column number of tube location

Measured percent or three digit code - see below

Physical Location of Indication - see below

Measurement in inches from the LOCATION to the lower edge of the indication
Measurement in inches from the LOCATION to the upper edge of the indication
Repair status — see below

CODE EXPLANATION

MAD Multiple Axial Indication Not Detectable

MAI Multiple Axial Indication

MAN Multiple Axial Indication - No Change

MCI Multiple Circumferential Indication

MVI Muitiple Volumetric Indication

SAD Single Axial Indication Not Detectable

SAl Single Axial Indication

SAN Single Axial Indication - No Change

SCi Single Circumferential Indication

Svi Single Volumetric Indication

TBP To Be Plugged

0-100 As measured percent through wall

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 Fourth new antivibration bar

07C ? = First through Seventh tube support plate on cold leg side
TSC Tube sheet cold (secondary face)

TRC Top of roll expansion cold feg

TEC Tube end cold (primary face)

<TS Less Than the Technical Specification repair limit

F*0 Tube meets F* criteria with no additional roll expansion
F*1 Tube meets F~ criteria with one additionat roll expansion
F*2 Tube meets F* criteria with two additional roll expansions
EF* Tube meets EF* criteria with a elevated additional roll expansion
PLG Tube Plugged
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NUCLEAR MANAGEMENT COMPANY
LAND UNIT 2 CYCLE 21

PRAIRIE !

INSERVICE INSPECTION
SUMMARY REPORT

Section 7.

Repair/ Replacement Activities

82 NIS-2 forms are attached which identify Prairie Island Unit 2 Repair/ Replacement Activities
during fuel cycle 2R21.

Maintenance Airlock

Containment Replaced shaft seal housings. MC 2R21-1

Repairable Spares | Snubber PI-318 Replaced valve block. 2R21-2

Repairable Spares | Snubber PI-367 Replaced piston. 2R21-3

Repairable Spares | Snubber PI-563 Replaced cylinder. 2R21-4

Repairable Spares | Snubber PI1-308 Replaced rod, cylinder, piston & bushing. 2R21-5

Repairable Spares | Snubber P1-340 Replaced cylinder, piston, & bushing. 2R21-6

Repairable Spares | Snubber PI-155 Replaced cylinder, piston, & bushing. 2R21-7

Repairable Spares | Snubber PI1-406 Replaced piston. 2R21-8

Repairable Spares | Snubber PI-392 Replaced rod, piston, & bushing. 2R21-9

Repairable Spares | Snubber PI-35 Replaced cylinder, piston, & bushing. 2R21-10
Repairable Spares | Snubber PI-257 Replaced rod, cylinder, piston & bushing. 2R21-11
Repairable Spares | Snubber PI-271 Replaced cylinder, piston, & bushing. 2R21-12
Repairable Spares | Snubber Pi-398 Replaced valve block. 2R21-13
Repairable Spares | Snubber P1-401 Replaced valve block. 2R21-14
Repairable Spares | Snubber PI-194 Replaced piston. 2R21-15
Repairable Spares | Snubber PI-491 Replaced cylinder. 2R21-16
Repairable Spares | Snubber PI-541 Replaced cylinder. 2R21-17
Repairable Spares | Snubber Pi-84 Replaced cylinder and rod bushing. 2R21-18
Repairable Spares | Snubber PI-570 Replaced cylinder. 2R21-19
Repairable Spares | Snubber Pi-42 Replaced cylinder, piston, & bushing. 2R21-20
Repairable Spares | Snubber PI-85 Replaced piston and cylinder. 2R21-21
Repairable Spares | Snubber PI-557 Replaced cylinder, piston, & bushing. 2R21-22
Repairable Spares | Snubber P1-475 Replaced cylinder, piston, & bushing. 2R21-23
Repairable Spares | Snubber PI1-481 Replaced piston and cylinder. 2R21-24
Service Water 121 SW Pump Replaced pump. 3 2R21-25
Repairable Spares | Snubber P1-218 Replaced piston and cylinder. 2R21-26
Volume Control 21 Charging Pump Replaced block, packing studs and manifold studs. 2 2R21-27
Repairable Spares | Snubber PI1-20 Replaced piston and rod. 2R21-28
Repairable Spares | Snubber P1-580 Replaced cylinder and bushing. 2R21-29
Repairable Spares | Snubber PI-552 Replaced cylinder, piston, & bushing. 2R21-30
Repairable Spares | Snubber P1-324 Replaced valve block. 2R21-31
Repairable Spares | Charging Pump Packing Replaced plungers. 2 2R21-32

Assembly#s 1,2, 3
Repairable Spares | Snubber PI-57 Replaced piston, cylinder, valve block & bushing. 2R21-33

Section 7. Repair/ Replacement Activities
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| componenT

| DESCRIPTION

Repairable Spares

Snubber P1-237

Replaced piston, cylinder, valve block & bushing.

2R21-34

Repairable Spares | Snubber Pi-291 Replaced cylinder, piston, & bushing. 2R21-35

Repairable Spares | Snubber PI-533 Replaced piston. 2R21-36

Repairable Spares '| Snubber PI-141 Replaced valve block and piston. 2R21-37

Reactor Coolant 21 Pressurizer Blended surface indications. 2R21-38

Reactor Coolant 21 Pressurizer Replaced manway fasteners. 2R21-39

Reactor Coolant 21 Steam Generator Replaced manway fasteners. 2R21-40

Repairable Spares | Chg. Pump Packing Replaced plungers. 2R21-41
Assembly #s 19, 20, 21

Repairable Spares | Chg. Pump Packing Replaced plungers. 2R21-42
Assembly #s 16, 17, 18

Repairable Spares | Snubber PI-70 Replaced piston. 2R21-43

Volume Control Pipe Restraint Added shim. 2R21-44

Volume Control 23 Charging Pump Replaced block, suction manifold studs & nuts, 2R21-45

discharge manifold studs & nuts, packing studs and
packing assemblies.

Repairable Spares | Snubber Pi-415 Replaced piston. 2R21-46

Repairable Spares | Snubber PI-314 Replaced piston. 2R21-47

Repairable Spares | Chg. Pump Packing Replaced plungers. 2R21-48
Assembly #s 10, 11, 12

Repairable Spares | Snubber PI-378 Replaced piston. 2R21-49

Volume Control 21 Boric Acid Transfer Machined backplate and replaced gland studs. 2R21-50
Pump

Component 22 CC Heat Exchanger Replaced end bell and flange. 2R21-51

Cooling

Component 22 RCP Bearing Cooling Replaced valve for testing purposes. 2R21-52

Cooling Relief Valve

Repairable Spares | Chg. Pump Packing Replaced plungers. 2R21-53
Assembly #s 1, 2, 3

Service Water 22 DDCLP Jacket Water Replaced channel heads. 2R21-54
Hx

Repairable Spares | Snubber PI-390 Replaced piston. 2R21-55

Main Steam 22 MS Isolation Valve Replaced #7 bonnet fasteners. 2R21-56

Reactor Coolant Pressurizer Spray Valves Replaced valves. 2R21-57

Main Steam 21 SG Secondary Replaced secondary handhole fasteners. 2R21-58
Handhole

Main Steam 22 SG Secondary Replaced secondary handhole fasteners. 2R21-59
Handhole

Main Steam 21 SG Secondary Manway | Replaced secondary manway fasteners. 2R21-60

Main Steam 22 SG Secondary Manway | Replaced secondary manway fasteners. 2R21-61

Service Water 22 DDCLP Discharge Replaced valve. 2R21-62
Check Valve

Main Steam Snubber Replaced snubber. 2R21-63

Section 7. Repair/ Replacement Activities
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NUCLEAR MANAGEMENT COMPANY
IEISLAND UNIT 2 CYCLE 21

PRAI

INSERVICE INSPECTION
SUMMARY REPORT

22 CC Heat Exchanger

Repair shell welds.

2R21-64

Component

Cooling

Containment Personnel Airlock Replaced shaft seal housings. MC 2R21-65

- Volume Control Letdown Isolation Valves Replaced bonnet fasteners. 2 2R21-66

Feedwater SG Inlet Check Valve Weld repaired. 2 2R21-67

Containment Fuel Transfer Tube Replaced fastener. MC 2R21-68
Penetration

Reactor Coolant Reactor Vessel Replaced marmon clamp fasteners. 1 2R21-69

Volume Control Line of Pipe Weld repair. 2 2R21-70

Component 22 CC Heat Exchanger Replaced end bell cover fasteners. 3 2R21-71

Cooling

Volume Control RCP Seal Injection Check Replaced and relocated valve. 1 2R21-72
Valve

Volume Control RCP Seal Injection Check | Replaced and relocated valve. 1 2R21-73
Valve ’

Volume Control RCP Seal Injection Check Replaced and relocated valve. 1 2R21-74
Valve

Volume Control RCP Seal Injection Check Replaced and relocated valve. 1 2R21-75
Valve

Service Water Line of Pipe Replaced pipe. 3 2R21-76

Reactor Coolant 22 Steam Generator Installed welded tubesheet plugs. 1 2R21-77

Repairable Spares | Chg. Pump Packing Replaced plungers and gland plates. 2 2R21-78
Assembly #s 16, 17, 18

Reactor Coolant Pipe Support Modified baseplate. 1 2R21-79

Volume Control 21 Charging Pump Replaced gland nuts and packing assemblies. 2 2R21-80

Main Steam 21 MS Isolation Valve Replaced bonnet studs and nuts. 2 2R21-81

Main Steam Safety Valves Replaced the discs in two valves. 2 2R21-82

Section 7. Repair/ Replacement Activities Page 3




2R21-1

FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl
. Owner Nuclear Management Company, LLC Date 12-15-2000
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
- Plant Prairie Island Unit 2
Name
same work order 0013373, design change 99ZC01
Address RepairiReplaternent Organization P.0. No., Job No., etc.
3. Work Performed by _oWner Type Code Symbol Stamp na
Name o e
Authorization No na
Expiration Date na
Address
4. ldentification of System ZC (code class MC)
5. {(a) Applicable Construction Code ASME il - NB , 1965\( Edition, 1967 Addenda, 1392 Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity %
ear
{c) Applicable Section XI Code Cases hone
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)
Maint. Airlock CB&l 68-2071/2 2PENC-MAL 1969 corrected yes

7. Description of Wor

8. Tests Conducted: Hydrostatic I:] Pneumatic Nomina! Operating Pressure D Exempt D

k Replaced all handwheel shaft penetration housings.

Other D Pressure 465 psi Test Temp, 2mbient_ o¢

(7/99)

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

RN

of this form.

This form {E00030) may be obtzined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

E00030



2R21-1
FORM NIS-2 (Back}

9. Remarks COOE LECONCI2¢RT 70N RS PELAOL»7E2) Sy /4/, O AITED LG Ernr s
Applicable Manufacturer’s Data Reports to be attached

Secevices (vep. o0 Cocrceccorrons Al—p»2— o6S

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. /V/4

Certificate of Authorization No. /‘//4 Expiration Date /'//4
—=t=

Signed yatt QMA ASNE Praces” EnGA. Date SEiR S . ZooL

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 Mingesatea . and employed by 4S8 Z sl Co.
of Hacttved s have inspected the components described
in this Owner’s Report during the period /’2/?/”0 to S/G loy , 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 shal! be liable in any manner for any

W&ﬁy damage or a loss of any kind arising from or connected with this inspection.
Commissions /Vg /)f72 AT M p2 5éﬁd'C0

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

Date S~ / 7/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-2 -

3. ownes Nuclear Management Company, LLC .- 3-2A3-0)

Noame
1717 Wakonade Dr. E, Welch, MN 55089 ., { of 2.
: Address
2 Pam_Prairie’ Isl‘and Unit /A
Same Wo. 9812d3¢
Address . Repolr/Replacesnent Organization P.O. No., Job No., ete.
3. Wosk Performed by Owner Type Code Symbol Stamp N/A
o Nome Authorization No. —__ IN/A
ame .
Expiration Date
4. Identification of System __ > N
Te chMenval
5. () Applicable  Construction Code NX=SZ113-} | __——_  Edition, — Addenda, = Code Case
. (2
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity —?YJ;aT_
{c) Applicable Section XI Code Cases -~
6. Ydentification 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)
GASIC | SRVEB R
SHVUBGER  |enNHNEER | pT-319 — i —_ CORRECTED Qo
7. Description of Work REPLACED VALVE BLock i Sk\\)ﬂﬁ&'ﬂ_
8. Tests Conducted: Hydrostatic O Pneumatic 3 Nominal Operating Pressure O Exempt O

Other K Pressure ________ psi

TestTemp. . °F
SET REMALKS

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

B

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.

TR

E00030



9. Remarks ﬂEcElF’r NSPECTED PEL PNQ—P 49, witt: BE F‘uNcT)aNALLV JESTED To -

Applicable Manufacturer’s Data Reports to be attached
c_ocpmow SPECiIFIC Acceprmoce CRATELZIA 1IN ACCIRDANCE WITH ASME- om—q

PRIOR  Tu ﬂElté.STALLATIVt\\, FY PoT NOTIHFIED PRIior. To PELFcemindE WOk,

CEE ¢ 2001395, -

CERTWFICATE 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 XL

Type Code Symbol Stamp A//&
Certificate of Authorization No. A / ~ Expiration Date it /4
Signed ﬁ_@&/& ASMNE ALDGAA) @A/Gaf Date & -S . 2001

Owner of 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 m‘f)/)c.safq and employed by /%6 A YL a-
of Mf od, CT have inspected the components described
in this Owner’s Report during the period /6 fos to__ & /Gt , 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 Jiable in any manner for any

personal injury jﬁ% peidy-dagpge or a toss of any kind arising from or connected with this inspection.
Commissions /'/3 /1872 4 @ﬂ/.z-, ”34/035600’ Co

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

Date é/é A/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
. As Required by the Provisions of the ASME Code, Section XI

| 1. owner_Nuclear Management Company, LLC m.3-.7\3—o\

Nome

1717 Wakonade Dr. E, Welch, MN 55089 . 1

of -

Address
2 pamt _Prairie’ Isl'and Unit U/A

Rame

Same (NO. G8 12950
¥ X — "~ RepoirfReplacement Organization P.O. No., Job No, ete.
3. Work Pesformed by OWner Type Code Symbol Stamp NI /A
g Nome Authorization No. A
ame iration Date
Expirat
4. \dentification of System ___ > N
TedhMonval
5. (o) Applicable Construction Code NX=SZI1T3-1 —— Edition, — Addenda, — Code Case
t2F
{b} Applicable Edition of Section Xi Uhilized for Repair/Replacement Activity ﬂ;_
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
Componem Moanufacturer Seriat No. No. Other ldentification Built Installed {Yes or No)
GASIC SNVEB ) . 0
SOVBBER  encinEER | pT-307 - e T feomeesTED °.
7. Description of Work ZEPLP&CED 7isTon N - sw LR BEve
8. Tests Conducted: Hydrostatic Pneumatic O Nomina! Operating Pressure O Exempt ]

Other Pressure ____________ psi

YestTemp. —___ °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) information in

iterns 1 through 6 on this repont is included on each sheet, and {3} each sheet is numbered and number of sheets is recorded at the top

L

E00030

of this form.

{7/99)

This fosm (E0003D) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



| FORM NIS2 (Back) . .. IR
. 9. Remarks zeceu?r NSPGCTED PEL me 4. witt 8€ E‘w\JC‘naNALLV lESTED To.

Applicable Manufacturer’s Data Repoits to be sitached
Locpmotd SPECIFIC Acceprmbce CAATELIA 1N ACCIRDANCE wiTH ASME- om-tL

PZIoR TJu KEH\S.STALL—ATIV&, AN PT NOTIFIED PRlor T2 PEAFORMING WOoZK,

CEE o 2001345,

CERTIFAICATE 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 XL

Type Code Symboi Stamp /V/‘?
Centificate of Authorization No. A /4 Expiration Date s /?
. Yol
Signed 8. AD.,ZZ/A ASME PRIGERAN EA/ER. _ Dote &-5” 200/

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 _?anesdla and employed by HSB8 ZTaL &,

//éﬂ‘an s CF have inspected the components described
in this Owner’s Report during the period 6 /6/0/ to _é/éA/ , 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 Kable in any manner for any

wrsonaW damage or a loss of any kind arising from or connected with this inspection.
Commissions NB 11§72 ABNZ , mA/03§é do-Co

Inspectos’s Signature National Board, Stote, Province, and Endorsements

Date 6 / 6/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY .
As Required by the Provisions of the ASME Code, Section X} ST

3. owmes Nuclear Management Company, LLC Dot 3= A3-0

Narne
1717 Wakonade Dr. E, Welch, MN 55089 Sheet { of 2o
) Address
2 pamt_Prairie’ Isl‘anncjm Unit U/A
Same Wo. 990i4717
Address . Repols/Repl [> ization P.O. No., Job No., ete.
3. Work Performed by OWner Type Code Symbol Stamp N /A
rome Authorization No. /A
Same Expiration Date __ AJ/A
Address

4. Wentification of System __ O N

Te.aMonval
5. {2) Applicable Construction Code NX- suas-t 'y” Edition, : Addenda, ____—— __ Code Case
a3y
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity %
{c} Applicable Section X} Code Cases _——___
6. Identification of Components:
ASME
National - Corrected, Code
" Name of Name of Manvfacturer ° Board Year Removed, or ' Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
&Acic SNUVEB
SRHVBBER  |enGINEER | pT-503 — — —_ CORRECTED No
7. Description of Work EEPLACED CYLINDER. () S‘D\'Jﬁﬂep-
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt O

Other K[ Pressure __________psi

TestYemp. —____ °F
LEE REMAELT

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 repont is included on each sheet, and {3} each sheet is humbered and number of sheets is recorded at the top

ot INERY

ED0030

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300.



_ FORM Nts-i(sadd T . w4
- 9, Remarks ﬂeceu?r NSPE(.TED PEL PNO—P L4943, witt 6E FvNC‘mNAu_Y TESTED Yo -

Apphicable Manufacturer’s Data Reposts to be attached

LoCATIoN SPE’CH’:}C ACCEPTANCE CRITERIA 1N _ACCIRDANCE WITH  ASME- om-4

PRIOR To 2EidSTALLATION, AR peT NOTIFIED PRI To PELFoRMmNG wWoRkK,

CEE ¢ 2Z2ooidqs, -

CERTIFICATE OF COMPLIANCE
I centify 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 Lot /4
Certificate of Authorization No. ______ A% /4 Expiration Date A, /4
Signed £+ 4 &l_ég/& ASE PROGRA?? ENGR . Dote &-5 205/

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 Minnesqta and employed by MNsa Z+ I G,

of //5f e -/:lf d . er have inspected the components described
in this Owner's Report during the period é /é/d/ to _ﬂé/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 centificate neither the Inspector nor his ermnployer 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 inage or a loss of any kind arising from or connected with this inspection.
Commissions NB 11872 A8 NI, /)7ﬁ/03i£Od -Cg

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

Date é / (/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R4S
As Required by the Provisions of the ASME Code, Section XI

1. owner Nuclear Management Company, LLC .o 3-A3-0\

Name
1717 Wakonade Dr. E, Welch, MN 55089 o = 1| of 2
Address
2 popt _Prairie Island : Unit [\)/A
*  Nome
Same Wo. A112217%8
Address _ Repoir/Reph Organization P.0. No., Job No., etc.
3. Work Performed by Owner : " Type Code Symbo! Stamp N/A
Authorization No. V)
Same Expiration Date
Address
4. \dentification of System ____ > N
.‘rC- A Moenvea \
5. {a) Applicable Construction Code HNX- 521137 | 'Y'; Edition, . Addenda, ____~— ____ Code Case
(=
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity _‘3;1_'__
eal
{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 ldentification Built Installed {Yes or No)
BASIC sSvg ‘

7. Description of Work REPLICED gob, C\(-"‘QDEQ'L?‘STst AND 20D BusHinG 10 SHLBBER.

8. Tests Conducted: Hydrostatic I Pneumatic [ Nomninal Operating Pressure O Exempt O
Other K Pressure _______ psi Test¥emp. ____ °F
LEE REMALKS

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
iterns 1 through 6 on this report is included on each sheet, and {3) each sheet is pumbered and number of sheets is recorded at the top
of this form. ‘

(7/99)} This form {E0003D) may be obtained from the Osder Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”lmmmmll “m "m Hm“l““l

E00030



FORM NIS-2 {Back) ; 2R215

9. Remarks ﬂECC!PT NSPtcTED PEZ PINCP (49, wWiLl BE FuNCTIsNALLY TESTED To

Applicable Manufacturer’s Data Reports to be attached

LocATIoN SPECIFIC ACCERTANCE CRITERIA 10 ACCIRDANCE WwWiTH ASMmeE-om-4

PRICR  Tu 2eidSTALLATION, AN PT NOTIFIED PRIor To PERFoRmINE WORZK,

CEE C¥ 2006i3i95,

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 oo A"
Cerntificate of Authorization No. '/V/A Expiration Date /V/A
Signed /\7 J BENE LPRLEG AV ENGA, Date o - S L _2oo)

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 _Mnaesata _____ and employed by HSBT4T &

of Hept Aol CT have inspected the components described
in this Owner’s Report during the period é/‘ las to _6;&/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

personaleamage or a loss of any kind arising from or connected with this inspection.
Commissions V8 /(872 A SNVL , i o 354a0a-Co

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

Date J/‘/dl

’




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 216
As Required by the Provisions of the ASME Code, Section X} s

. 1. owner_Nuclear Management Company, LLC Da‘e-3-17\3—o\

Nome
1717 Wakonade Dr. E, Welch, MN 55089 \ v 2
) Address
2 pam_Lrairie Isllan';lm g Unit Q/A
Same : Wo. a6
Address " RepoklReptacement Organization P.0. No., Job No., etc.
3. Work Performed by Owner - " ype Code Symbol Stamp _ N/A
Home Authorization No. ___ IN/A
Same : Expiration Date
Address .
4. Wdentification of System SN
TemaMonual
5. (a) Applicable Construction Code NX=SZ13-V =~ —— dition, — """ Addenda, __>~— ___ Code Case

Year

{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity _'3yj_
BaY

{c) Applicable Section X} Code Cases __———

6. Identification of Components:

ASME
National - Cosrected, Code
* Narmne of Name of Manufacturer ' Boord Year Removed, or - Stamped
Component Manufacturer Serial No. No. Other ldentification Built Installed {Yes or No)
(¥ Y414 SNVE . N
SOVBEER. | enGINEER | pT-340 - — T [eoreecTED ©

7. Description of Work REPLINCED CYLINDER , ?LSTOM; ARD oD BusHING 18 SouUBnREL
8. Tests Conducted: Hydrostatic [ Ppeumatic O Nominal Operating Pressure O Exempt O

Other & Pressure _______ psi TestTemp. ____ ___°F
SET REMOALES

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. ¢

{7499} This torm {E00030) may be obtained from the Order Dept., ASME, 22 taw Drive, Box 2300, Fairfield, NJ 07007-2300. ”Ilm”mmll“m m“m‘”mml

E00030
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" o, Remarks zeca?r udSPéCTED PEL PN(;—P 649, witl GE FvNCTmNALt_V IESTED To

Applicable Manufacturer’s Data Reports to be attached .
LOCATION SPECIFIC ACCEPTANCE CATERIA 1IN ACCIPDANCE WITH ASME—om-¢

PRIOR To ENSTALLATION, AN T NOTIFIED PLior To PERFRmING WORK,

CLEE c@ 2o0i3igq5,

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 Xk,

Type Code Symbol Stamp o7 4
Certificate of Authorization No. Ll /4 Expiration Date S
Signed _/.* 4. % ASrnE pPROGEF £,v¢<’ Date &- S 200!

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 /)714/?554** and employedby A8 L +L &,

of Hact Lucd ) ar have inspected the components described
in this Owner’s Report during the period 6/&/0/ to _é/‘/dl , 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 Jiable in any manner for any

personal inju %damage or 2 loss of any kind arising from or connected with this inspection.
y Commissions MNB J)Ig22 ABNEL ’ /)7/1/039&00'60

tnspectos’s Signature National Board, State, Province, and Endorsernents

Date 6/ 4 A/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY o7

As Required by the Provisions of the ASME Code, Section X}
' 3. owner_Nuclear Management Company, LLC . - 3-A3-0\
Name
1717 Wakonade Dr. E, Welch, MN 55089 Sheet { of 2
: Address )
2 pom _Prairie Island - Unit N/A
*  Nome
Same : WOo. G7122717
AdSress _ Repals/Replacement Organization P.O. No., Job No., ete.
3. Work Performed by OWner R : " Jype Code Symbol Stamp N /A
S Mome Authorization No. N/A
ame ‘ : .
‘ Expiration Date
4. Identification of System ___ > N
“Te i Menval
5. {a) Applicable Construction Code NX-S21T3-V —— FEditon, ___—— _ Addenda, > Code Case
e
{b} Applicable Edition of Section X Utilized for Repair/Replacement Activity %
{c) Applicable Section XI Code Cases __——_
6. Identification of Components:
ASME
National - Corrected, Code
" Name of Narmne of Manufacturer " Boord Year Removed, or Stamped
Component Moanufacturer Sernial No. No. Other Identification Built Installed {Yes or No)
GASIC SPVEB _ R
SNOVBBER  enGinEER | pI-i1SS _ PRSI — CORRECTED <

7. Description of Work REPLNED visSTON, C‘\’LINDEVL: ARND 2oD BGUSHING 10 SNVBGTR-

8. Tests Conducted: Hydrostatic O3 Pneumatic O Nominal Operating Pressure O Exempt O
Other K Pressure ____________ pSi TestTemp. ___ °F
SEE REMALES
NOTE: Supplemental sheets in form of fists, 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 obtainéd from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. mlllll 'm"m "m“mmn"l““l

E00030



S Sl T 2R21-7

o, Remarks zecea?r mspecrED PEK- Plts)(rp 649, witt BE FUNCﬂaNALLV zESTED To.

Apphcable Manufacturer’s Data Reports to be attached
LocAT\otd SPECIFIC ACCEPTAL\Ct CATEZIA 1N ACCIPDANCE WiTH Asme- OM-‘/

PRI’ T zE—'n\\.STALLAT'lvt\)L ARIL PIT NOITIFIED PEIoR. To PERFomiNG wWogk,

CEE Cg 2Zo0i3iq5,

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 XL.

Type Code Symbol Stamp /V/ﬁ
Centificate of Authorization No. ad /4 Expiration Date /R
Signed /75%4 RSN E PROGEA 777 é'/‘/"e. Date & - S o0/

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 _Ninnesota and employed by _ #/S@ L <L G.

. L er have inspected the components described
in this Owner’s Repornt during the period @ /é ly to_ b /é/gl , 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 Xk

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 injage or a loss of any kind arising from or connected with this inspection.
issi NB 11872 RONE , i/ 9356d0-Co

Commissions
nspector’s Signatuie National Board, State, Province, and Endorsements

Date 6 /ey




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 18 -
As Required by the Provisions of the ASME Code, Section X}

3. owner-Nuclear Management Company, LLC .- 3-23-0\

Name
1717 Wakonade Dr. E, Welch, MN 55089 . 1 w2
’ Address
2 pamt_Prairie’ Isl‘an"(}m : Unit L)/A
Same ' Wo. 9712347
Address . Repair/Repl Organization P.O. No., Job No., ete,
3. Work Pesformed by OWner : " Type Cods Symbol Stamp___N./A
Name Authorization No.
Same - Expiration Date A /A
Address .
4. Identification of System ___ > N
"rc,ohm&n\)ﬁ\
5. {a) Applicable  Construction Code NX- S273-1 ~  Edition, . Addenda, ___~—_ __ Codse Case

Year

{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity __'@__
eaf

{c) Applicable Section X} Code Cases __——

6. ldentification of Components:

ASME
) National - Corrected, Code
" Name of Name of Manufacturer * Board Year Removed, of Stamped
Component Manufacturer Serial No. No. Other Mentification Built Installed {Yes or No)
GAsic SNVB

7. Description of Work BREPLACED PisTon | n $N0§0€£/

8. Tests Conducted: Hydrostatic D Pneumatic O Nominal Operating Pressure O Exempt OO
Other K[ Pressure__________ psi TestTemp.________°F
LET REMALES

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
itens 1 through 6 on this report is included on each sheet, and {3} each sheet is humbered and number of sheets is recorded at the top
of this form. )

{7/99) This form {£00030) may be obtsined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ml'lll Iu‘ ““l "mm"mum“m

E00030



T T 2R21.8
FORMN!S—Z(Back) . :

- 9, Remarks ﬂeca?r NSPECTED PEL PnJo-P 649, witl BE FVNCﬂaNALLV IESTED To .

Applicable Manufacturer’s Data Reports to be attached
t.oc/mw SPECiFIC ACCEPTAL\(E cﬂTEmk IN ACCORDANGE WITH  ASME- om-4

PRIOR Tu EEM\\.STAU—ATIW\) AN PET NOITIFIED PRIoR. T2 PELTRMING wWOoZK,

CEE Cg 2o0i3iqs, -

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 X5.

Type Code Symbol Stamp P //4
Centificate of Authorization No. ot /A Expiration Date AL /4
Signed 24 AM/A BASNE AEEGR A7 fn/&é’. Date -5 200

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 ianesota and employed by HS3 Z X C,,

of Herthicd have inspected the components described
in this Owner's Report dunng the period & /6/9/ to __QZL/QL , 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.

Commissions NB 1/872 ABML , 7727/ 039600-Co

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

Date é /é /d/




FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

2R21-9

» 1. owner - Nuclear Management Company, LLC

Date _ 3':13— (e ‘

Nome
1717 Wakonade Dr. E, Welch, MN 55089 . . { of 2
’ Address
2 pomt _Prairie Island Unit /A
. Name
Same (WO. a8coe 33%
Address Repals/Replacement Organization P.O. No.,, Job No,, etc.
3. Work Performed by Owner Type Code Symbo} Stamp N/A
g Reme Authorization No. —_ N/A
ame iration Dat
Expiration Date
4. ldentification of System S 'A
Te caMonval
5. {a) Applicable  Construction Code NX=SZ113-1, —_— Edition, - Addenda, ___~— __ Code Case
ea¥r
(b} Applicable Edition of Section X} Utilized for Repair/Replacement Activity _'ayj_
eaf
{c) Applicable Section X) Code Cases __——
6. ldentification of Compdnents
ASME
National - Corrected, Code
~ Name of Name of Manufacturer ° Boord Year - Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
RASiC SNUVEB ) - NO
SOVBBER  |enGINEER |pI-392 P S CORRECTED :

7. Description of Work REPLACED PISToN, RoD,. ARND RoD ROSHING 0 ENVBBERL-

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure OJ

Other K Pressure ___________ psi

TestTemp. — _____°F
SEE REMALKS

Exempt O

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
iterns 1 through 6 on this report is included on each sheet, and {3) each sheet is numbered and number of sheets is secorded at the top

AR

EO00030

of this form.

{7799} This form {ECOD30) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairtfield, N 07007-2300.



-

FORMNIS-Z(Baek) R  mus

- 8, Remarks ﬂeceu?r NSPE’CTED PEL ENo—P 649, witt g€ E‘w\)C‘ncNhLL’s’ :EsTED To
Applicable Manvfacturer’s Data Reports to be attached :

t.ocrmo“ s.pecmc AcceprAnce ce,n—empr 1IN ACCIEZDANCE wWiTH  ASME- om-4

PRIOR TO :ZE‘Q.STALLATWI\\, AN PeT NOTIFIED PRI Td PELFOZMINE wWoRy ,

CEE ¢ 2o0i3iqs, -

CERTWICATE OF COMPLIANCE
} certify that the statements made in the report are correct and that this conforms to the sequirements of the ASME Code, Section XL

Type Code Symbol Stamp ,y/?
Centificate of Authorization No. A, /4 Expiration Date & /" :
Signed /(7 J &.) 2 ASHE POGEP7 Mfz’ Dote & -3 200/

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
y and employed by HE3 oL Cy.

f/a.f# Brd LT have inspected the components described
in this Owner’s Report during the period ALY to _& /6 /07 , 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 ernployer 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 liasble in any manner for any

personal injury Wge or a loss of any kind arising from or connected with this inspection.
Commissions VB )1572 ABNE L 0 39400 Co

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

Date 6 / é@L ,




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R2-10 -

As Required by the Provisions of the ASME Code, Section X} 2

3. ownes Nuclear Management Company, LLC .. 3-23-0)

Name
1717 Wakonade Dr. E, Welch, MN 55089 ., { w2
_ -~ _
2. Plant Prairie’ Isl'an'gm . Unit '\)/A
Same : WO. 960083 ¥%
Address . Repair/Repk Organization P.O. No., Job No., ec.
3. Work Performed by OWner . " Type Code Symbol Stamp N A
Nome Authorization No. —_ IN/A
Same : ~ Expiration Date
4. Mdentification of System ___ S N
Te A Monval
5. [a) Applicable  Construction Code NX-SZ13-Y _ ——  Ediion, —_ " Addenda, —_>—— ____ Code Case

Yeas

{b) Appficable Edition of Section X} Utilized for Repair/Replacement Activity iﬂ_
eaf

{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 Seriat No. No. Other ldentification Built Installed {Yes or No)
GASIC | SNVE N
SNVBBER  |eNGINEER | pT-3F — | |eomeecED | N0

7. Description of Work EEPLACED PiSTIO, CHLINDER, AND @4D BUTHIG 1D SHVBRER.
8. Tests Conducted: Hydrostatic O Pneuvmatic O Nominal Operating Pressure [} Exempt O

Other & Pressure ___________ psi JestYemp. _____ °F
SEC REMALES
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 sheetis numbered and number of sheets is recorded at the top
of this form. '

{7/99) This form (E00030} may be obtained from the Oider Dept., ASME, 22 Law Diive, Box 2300, Fairfield, NJ 07007-2300. Hll\l'”m"m “m Imlmu“”ml

E00030



FOBMNis-émaao IS R0

- 8. Remasks zecapr msPecrED PEL fnoo—p L4, witt 8€ F'VNCTMNALU( TESTED To -
wmw:nmm»bom :

t.oc;mo” SPECIFIC Accepmnce CATELIA 18 ACCIRDANCE WITH  ASME- om-4

PRIOR_ TJu KEIQ.STALLAT'(VN AIN\ OOT NOTIFIED PRIoR. Td PEEFoemidgG WOk,

SEE  Cé. 20013i95, ’ -

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 WA

Certificate of Authorization No. Va'd /4 Expiration Date /'//4

Signed M HSOE 03682 EXEL. D C-S 200)

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 _ﬂ__iﬁidiﬁ_ and employed by ___ S8 ZeL G
er

of have inspected the components described
in this Owner's Repon during the period é / &l to _é&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 X.

By signing this centificate neither the Inspector nor his employer makes any wasranty, 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 o%amage or a loss of any kind arising from or connected with this inspection.
f Commissions MNB 11§72 A8 d 9 -Co

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

Date _éML—__. —_—




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI S

3. ownes-Nuclear Management Company, LLC .. 3-A3-0)

Name
1717 Wakonade Dr. E, Welch, MN 55089 g . | v 2
Address
2 pont _Prairie Island Unit p\)[A
© Nome
Same (WO. A% ootdo0
Address Repoair/Reph Organkzation P.O. No., Job No., e,
3. Work Performed by Owner _ Type Code Symbo} Stamp N/ A
S Home Authorization No. A
ame ration Date
Address Expi
4. ldentification of System S '\\
TeMaeanual
5. {a) Applicable Construction Code NX=SZ133-1, ;’; Edition, — Addenda, ___~—— _____ Code Case
(2
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity __'B_Yj___
eaf
{c) Applicable Section X) Code Cases __——
6. Mdentification of Components:
ASME
National - Corrected, Code
" Name of Name of Manufacturer . ' Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Buit Installed {Yes or No)
GASIC SRVE ' RYS
SOVBBER | enNGHNEER | pT- 257 — i CORRECTED NO |

7. Description of

8. Tests Conducted: Hydrostatic O3

Work BEPLACED PisTon , ROD, CHLINDEZ, AND €00 COSHING 1) SIHVBBEX.

Other K

p&=

Pneuvmatic O

Pressure
REMAEKS

Nominal Operating Pressure O

TestTemp. . °F

Exempt O

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

iterns 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

TR

E00030

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.

v



.-

FORMNIS2 (Back). -~ .. .. . . ~2R2 o

" 9. Romarks ﬂEGE!PT mspeaeo PEL PINGD (49, WILL BE FUNCTIaNALLY IESTED To -

Applicable Manufacturer’s Data Reposts to bs attached
LOCAT\%’ SPECH'—‘IC AcceprAnce CﬂTEf-lk iN ACCIRDANCE WIiTH Asme‘ omatl

P2IOoR o P_EmSSTALLATlV(\), AR DT NOTIFIED PRISR. To PELEoZming wWork,

CEE ¢ _2ooi3ias, -

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 N/
Cenificate of Authorization No. fad /4 Expiration Date A /4
Signed /2. &. MA ASHE LROGALD) wfé Date &-S_ ' 200/

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 _Minaesals ___ang employed by __ A58 Z+L G.
of _&CLM ’ a7 have inspected the components described

in this Owner's Report during the period Y/ 977 1o __é[é Lo 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 % damage or a loss of any kind arising from or connected with this inspection.
? Commissions N3 /822 A8 NE | ma 035649 -Co

Inspector’s Signature National Board, State, Prowm:e, and Endorsements

Date é /‘,/d/

r




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-12
As Required by the Provisions of the ASME Code, Section X}

» 1. owner_Nuclear Management Company, LLC Data-g—g\}—o\

Name
1717 Wakonade Dr. E, Welch, MN 55089 . . { of Lo
Address
2 plamt_Prairie’ Isl‘an’g" . Unit U/A
Same : WOo. 4905602
Address . Repolr/Repk Organization P.O. No,, Job No,, ete.
3. Work Performed by Owner : " Type Cods Symbol Stemp___ N /A
Name Authorization No. NIA
Same : Expiration Date __AJAA
Address .
4. ldentification of System S ’\)
: TecaMenval
5. {a) Applicable Construction Code NR-S2113-1 | = Edition, —————_  Addenda, ___~——_ ___ Code Case

Year

{b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity %

{c) Applicable Section X) Code Cases —_ ——__

6. ldentification of Compohents:

ASME
National - Corrected, Code
" Name of Name of Manufacturer ' Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Installed fYes or No)
BASIC SNOVE e R
SOVBBEL | enGINEER | pT- 27| - —_ T [coRRe<TED ¢

7. Description of Work iZEPLch,ED T’tST_OlO’, CYLI:ODE}L,. AND oD BUSHING 1N _SVWURBER..

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt O
Other K Pressure _________ psi TestTemp. —____ °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} information in

iterns 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 {E0O030) may be obtained from the Order Depl., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”“ml u" "‘“ “m m“mu““ lm

E00030



. S i - FORMNIS—Z(Back) T - T,
- 6. Remasks ﬂecen?r NSPECTED PEL me 443, witL BE FuNCTwNALLV JESTED _To -

Apphicable Manufacturer’s Data Reports to be sttached .
LOCAT\W SPECIFIC Acceprméce c,z\femk IN ACCIRDANCE WIiTH  Asme-om-4

PIOR To zao\SSTALLAﬂv(\), AR OIT NOTIFIED PRICY. T PEAYOZMING wo;e\c,,

CEE o 2001395, SNVUBBERL FAIED TS AS-FounD TEST . sec cl i199i(sS/ -

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 X).

Type Code Symbol Stamp A//4
Certificate of Authorization No. ___ i /A Expiration Date A /A
Signed £ 4. 4)// L ISNE PEDC L7087 Mc.‘.é Date &G-S Q00!

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission lssued by the National Board of Boiler and Pressure Vessel Inspecto:s and the State or Province
of _Minaesots and employed by __#S32 I+Z ¢,
of etpird , a7 have inspected the components described
in this Owner’s Report during the period G / é/ dai to ._é_/é Za/ , 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 centificate 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 %age or a loss of any kind arising from or connected with this inspection.
y Commissions A/Lg /272 AR /l/f A/ 03 5679-Co

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

Date é /é ZJ/

.




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

) RM13
As Required by the Provisions of the ASME Code, Section X} ¥
3. ownes-Nuclear Management Company, LLC .. 3-A3-0}
Name
1717 Wakonade Dr. E, Welch, MN 55089 Sheet { of 2
: Address )
2 papt Drairie’ Isl{an';lm A Unit /A
Same - Wo. aviz2él
3 — " Tepo/eplacement Organization P.O. No., Job No., oic.
3. Work Pesformed by Owner . ' " Type Code Symbol Stamp__ N/A
Authorization No.
Same : Expiration Date __ALLA
Address .
4. dentification of System S 'Q
TedmMenval
5. {) Applicable Construction Code NX-S2113-1, ——— Edition, " Addends, = Code Case
b} Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _'iyl_.
{c) Applicable Section X} Code Cases .~
6. Identification of Components:
ASME
Natiopal - Corrected, Code
° Name of Name of Moanufacturer ' Board ’ Year " Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Builkt Installed {Yes or No)
@ASIC SRVE - RS

7. Description of Work REPLACED NAWE BLoLE (1 SNUEEEL

8. Tests Conducted: Hydrostatic O Pneumatic OJ Nominal Operating Pressure O Exempt O
Other K Pressure __________ psi Jest Temp. ________°F
LEE REMBERS

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 repost is included on each sheet, and {3) each sheet is numbered and numbes of sheets is secorded at the top
of this form. '

{7799} This form {EDO030) may be obtained from the Ordes Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. N“m”mum “m I““ﬂmmlml

E00030



FORMMS-Z(Back) T ‘ RAZ

" o, Remarks gecenpr mspecr&p PEL Pnoo-1> 649, witt gE FvNc:mNALLV TEsTED To_
Applicable Manufacturer’s Data Reports 1o be attached :

LOcAT\Oi'J specmc Acceprmbce CATERIA 1IN _ACCIEDANCE WITH Asme—om-q

PRICR TV KEM\\‘STALLATlm\), Ah\l\ PIT NOTIFIED PRI T2 PELFoRmiNEr WORK,

CEE ¢ 20013195, -

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 Starmp W

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

Signed 4. M Ag:.sme PROGRAINT _ENGA, Date &-5 200!

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of _?iaaes0ta __ and employed by _ SB_LaE (.

of l/cr /‘»Aro{ cr have inspected the components described

in this Owner’s Repont dunng the period 6 / 6 él to __M , 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 Repornt
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 inju yage or a loss of any kind arising from or connected with this inspection.
y Commissions /1/8 /7572 A8 A/I. PV 085800 Co

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

Date é/é é/




~_* FORM NIS2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
. ' As Required by the Provisions of the ASME Code, Section X}

2R21-14 -

3. owmer Nuclear Management Company, LLC .. R-2A3-0\

Namne
1717 Wakonade Dr. E, Welch, MN 55089 . ., { of 2
’ Address )
2. plot Prairie Tsland Unit N/A
* Rame
Same WO. Q812287
Address _ Repair/Rept nt Organization P.O. No., Job No., zte,
3. Work Performed by Owner Type Code Symbol Stamp N A
g Name Authorization No. S /_t;*) [A
ame iration Dat
Expiration e /
4, Identification of System S '\3
Te daMenval
5. {a) Applicable Construction Code NX=52173-1, —_— Edition, — Addenda, — Code Case
ear
(b) Applicable Edition of Section X) Utilized for Repair/Replacement Activity _ 21
{c} Applicable Section X} Code Cases __———
6. ldentification of Components:
ASME
] Nationa} - Corrected, Code
* Name of Name of Moanufacturer * Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Buiht Installed {Yes or No)
&AgiC . FXNIVE<) __ S
SOVBBEL | encINEER | pT-yol — e T [CoRRECTED ©
7. Description of Work ZEPLP‘CED, VALVE BLo Q\C 1) SNUG«BEZ’
8. Tests Conducted: Hydrostatic [J Pneuvmatic O Nomina! Operating Pressure O Exempt [

Other & Pressure ____________ psi

YestYemp. ____ °F
SEC REMALKS

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
iterns 1 through 6 on this repont is included on each sheet, and {3} each sheet is nhumbered and number of sheets is recorded at the top

IO

E00030

of this form.

(7799}

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Diive, Box 2300, Fairtield, NJ 07007-2300.



>

FORMNIS-Z(Baek) o ma
- 9, Remarks ﬂEceaPr mSPE(:rED PE:Z me 643 witt 8€ FuNcmNALLV IE’STED 1’0

Applicable Manufacturer’s Data Reports to be attached
c.ocpmow specu—'\c Acceprmoce ce,n—emk 18 ACCIRDANCE WiTH Asme om-tl

PRIOR. TO zEMS‘rALLAnm\\. AN DT NOTIFIED PRIOR. T PERF oM WO K,

CEE c¢@ 2001395, ' -

CERTIFICATE OF COMPUIANCE
I 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 A //4
Centificate of Authorization No. ot / ~ Expiration Date a'd /4
signed LL LD, psmE LeOGRAM EAGR. Due__C= S 200/

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and Pressure Vessel Inspectors and the State or Province
of P nnesats and employed by H3sa T~+T Co.

of __zgé{_L/_‘nCal y have inspected the components described
in this Owner’s Report during the period 6 / é./d/ to __M/ﬂ/ , 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 oy’amage or 2 loss of any kind arising from or connected with this inspection.
f Commissions Ve 11872 ABANI , My 0356mm-Co

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

Date é/é/dl

.




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

2R21-15

o

4 1. ownes Nuclear Management Company, LLC m-g—_;’g;}—o\

Name
1717 Wakonade Pr. E, Welch, MN 55089 Sheet | of 2
’ Address
2 pamg Prairie Island Unit /A
< Nome
Same Wo. 9812400
Address . Repoli/Repl Organization P.O. No., Job No., eac.
3. Work Pesformed by _OWner Type Code Symbot Stamp N A
neme Authorization No. A
Same Expiration Date
Address
4. Identification of System ___ > N
“Te dMaenval
5. {2) Applicable Construction Code NX-S2173-1 — Edition, — Addenda, — Code Cose
eaF
{b) Applicable Edition of Section Xt Utilized for Repair/Replacement Activity .?%1__
(- 3
{c) Applicable Section X} Code Cases __—
6. Identification of Compohents:
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)
GASIC. sove _ - R
SOVBBE L ENGCNEER PI-194 —_— oo ” CORRECTED Q
7. Description of Work REPLACED PIETDON IN S§NVE BER
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt O

Other X[ Pressure ___________ psi

TestTemp. . °F
LEE BEMa LS

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 sheetsis recorded at the top

NN

EO0030

of this form.

(7/39)

This form (E00030} may be oblaineli trom the Order Dept., ASME, 22 Law Drive, Box 2300, Fairflield, NJ 07007-2300.



. Fomms.z R o L0 R21-15
fzgcez?r uJSPE(.TED PEK p“\)(,:p 649, wilLl: BE F-ONCTPONALL? IESTED 'ro .

Apphicable Manufactuser’s Dats Reports 1o be oitached
LOCP\T\"” SPGCI"C ACCEPTADCE C@ITC&A— IN ACCIRDANCE WIiTH Asme- om-4

PRIOR TJO zevi\\STALLAnvN ARI_PeT NOTIFIED PRICR. Td PELFMNG WOoRr K,

CEE ¢ 2o0i3iqs, -

CERTIFICATE OF COMPUANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Fype Code Symbol Stamp /V/ s
Certificate of Authorization No. . h Expiration Date A /A
Signed £, 4. &.l%/é ASNE POOG2Ar7? A’A/dl Date -5 200/

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 /)7@(!464 +4 and employed by HSG T+I C,
7

of & have inspected the components described
in this Owner’s Report during the period [ / éé I to _M /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 yamage or a loss of any kind arising from or connected with this inspection.
ﬁ Commissions /’/A /#7276 A/-Z; i 93564 - €0

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

Date 4 /6 é/




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY P
As Required by the Provisions of the ASME Code, Section X1, ST

). ownes-Nuclear Management Company, LLC . 3-A3-0)

Name:
1717 Wakonade Dr. E, Welch, MN 55089 .., | w2
’ Addsess
2 pmt _Prairie’ Isl‘an,;lm : Unit /A
Same : Wo. 99014930
Address " Repok/Replacement Organization P.O. No., Job No., tic.
3. Work Peformed by OWner - ' " Type Code Symbol Stamp N [A
Nome Authorization No.
Same : Expiration Date LA
Address .
4, ldentification of Systern S '\\
“TedMoenval
5. [s) Applicable Construction Code NX-=SZVI3-}  — Edition, " Addends, —_>=__ Code Case

Year

{b) Appicable Edition of Section X Utilized for Repair/Replacement Activity ﬂ;_
exr

{c) Applicable Section XI Code Cases __———__

6. Identification of Components:

ASME
. National - Corrected, Cods
" Name of Name of Manufacturer ' Board Year Removed, or Stamped
Component Moanufacturer Seriat No. No. Other Identification Built Installed {Yes or No)
(¥ Y<td SNVE N
SOUBBEL  [enGINEER | pT- 4| _ PRI CORRECTED Q.

7. Description of Work REPLACED  CHLINDER 18 sivBREL.
8. Tests Conducted: Hydrostatic OO Ppeumatic D Nominal Operating Pressure O Exempt O

Other K{ Pressure ________ psi JestFemp. _________°F
SEC REMALKS

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
iterns 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 (EC0O30) may be oblain;d from the Order Dept., ASME, 22 Law Diive, Box 2300, Fairlietd, NJ 07007-2300. ”Immmuumm mll“m mml‘

EQ0030



FORMle-zmaek) I - RN =
- 9, Remarks ﬂEcEtPT NSPECTED PEL Puoo-P 649, witt ge FvNCTwNALLV IESTED To |

Apphicable Manufacturer’s Data Reports to be attached
LOCAT\W sPécw—‘uc Accepmnce C&lTEfL(k IN ACCIRDANCE WITH  ASME- om-4

PRIOR To gEnSSTALLATION, AN osT NOTIEED PRIOCR. Td> PELFORMING WOk,

CEE ¢ 2o0i3i95, -

CERTIFICATE OF COMPLIANCE
I certify that the staternents made in the report are cosrect and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /1//4

Certificate of Authorization No. Vi'4 Za Expiration Date AL 47

Signed /Zg- 6&& 145615 PLOGAA? 727 M(lé Date é -5 o2 OOI
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 _anesota and employed by HS8 Z vL C,,

of __#art ’&’J L L7 have inspected the components described
in this Owner’s Report during the period 6 Wz (4 /d/ 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.

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 pme%nage or a loss of any kind arising from or connected with this inspection.
% Commissions A3 11472 ABAVZL , ﬂ’z‘/ﬂ-.gfé a-Co

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

é/a/




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-17
As Required by the Provisions of the ASME Code, Section Xl

Fur

3. ownes Nuclear Management Company, LLC ... -3-23-0)

Name
1717 Wakonmade DPr. E, Welch, MN 55089 Sheet { of 7
’ Address
2. Plam Prairie'Isl{anNi” : Unit U[A
Same ’ Wo. 3906835
i ) Address .  Repok/Repk Grgantzation P.O. No., Job No, oic.
3. Work Pesformed by OWner - : " Type Code Symbol Stamp N /A
Rome Authorization No. ___IN/A
Same Expiration Date A AA
Address.

4. Mdentification ;>f System S '\X

Te chMenval
5. [a) Applicable Construction Code NX-S21T3-} =  Edition, ————  Addenda, —_~—___ Code Case

Year

{b} Applicable Edition of Section X} Utilized for Repair/Replacement Activity ﬂ;__.
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 Moanufacturer Seria} No. No. Other ldentification Built Installed {Yes or No)
GASicC SNVEB .
SOVBBER  [enGinNEER | pT-GHI —_— —— — CORRECTED nNo

7. Description of Work REPLIED C‘\_’Lll\)DEQ— }(\) SDUBREQ—

8. Tests Conducted: Hydrostatic O Pneumatic O3 Nominal Operating Pressure O Exempt O
Other K Pressure _________ psi TestFemp. —_______°F
SET REMAES

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 (E00D30) may be obtained from the Ordes Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ““m' mlmu“m “m“mmm“

E00030



- Fom 5 SR e T RANT
9, Remasks lzeeapr mspecTED PEL PINGD 49, WILL BE EUNCTIBNALLY TESTED To . .

Apphicable Manufactuser’s Data Reports to be sitached
t.oc.emw sPEcMc Accepmnce czn—emk 1IN ACCORDANCE WITH Asme—om~4

PIoRk To ZE;Q.STALLAT\V(\) AN PeT NOTIFIED PRIOR. To PELTIZMING WOZK

CEE ¢ 2o0iiqs, -

CERTIFICATE OF COMPLIANCE
} centify 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 ot / 7~

Centificate of Authorization No. A /4 Expiration Date A ﬁ

e

s;gned/ZKé 2% é‘ SNE POGRArIT EACGA . Date -5 HAOO (!

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission rssued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province

of Alimesata __ and employed by _ S8 Z + T G

of __ Maet s have inspected the components described
in this Owner’s Report during the period G / 7707 to _£Z7/0/ , 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).

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

WrsonW damage or a loss of any kind arising from or connected with this inspection,
—
Commissions A8 P72 ABNE i 22/ 035699 CO
Inspector’s Signature National Board, State, Province, and Endorsements

Date é/ 7A/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X

' 1. Owner_Nuclear Management Company, LLC

Date _ 3".7\3’ o ‘

Namne
1717 Wakonade Dr. E, Welch, MN 55089 o . | w2
’ Address
2. pam _Prairie Island Unit /A
< Nome
Same WOo. 9905603
233 Repair/Replacemnent Organization P.O. No., Job No., ete.
3. Woik Performed by Owner TFype Cods Symbol Stamp '\)[A’
3 ' Authorization No. —__IN/A
ame iration Date
Expir
4. dentification of System S ’\\)
Te dmaMenval
5. {a) Applicable  Construction  Code NX=SZ113-1 —_ Edition, — Addenda, — Code Case
(- 8
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity _'aﬂw__
{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 Senal No. No. Other tdentification Built Installed {Yes or No)
GASIC SNVE —_
SOVBBER  lencinfER | pp-8d —_ S — jcorRecTED N
7. Description of Work REPLACED GrLivh=iz AVD ROD AB_VSHIN.G—‘
8. Tests Conducted: Hydrostatic [ Pneumatic O Nomninal Operating Pressure O Exempt O

Other & Pressure _________ psi

TestTermp. . °F
LEC REMAEKLS

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 repost is included on each sheet, and (3} each sheet is humbered and number of sheets is recorded at the top

(NANRE

E00030

of this form.

{7/99)

This form (E00030) may be obtained from the Osder Dept., ASME, 22 Law Diive, Box 2300, Fairfield, NJ 07007-2300.




FORM le-z(Baek) S W18
~ 9. Remarks Vf“f”’r NSPECTED Péf. PINGD 9. wite g€ EvNCTIoN ALLY ,551—59 'r'o '

Applicable Manufacturer’s Data Reports to be sttached
LOcAT\C’“ SPG'GW;‘C- ACCEPTA&\CE CQH’E!?-IA— IN ACCIRDANCE WiTH  ASME- OM-'-‘[

PO TJvu P.EM\XSTALLATIW\\L F T NOITIFIED PRIOY. Td PELYrorvmiNG WOk,

CEE ¢ 2o00i3iq5, ' -

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.

Fype Code Symbol Stamp /V/4

Centificate of Authorization No. e /4 Expiration Date AL /4

————y

Signed, é < gg_/z,_k ASDE LROGRANT ENGA . Date -5 200/
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Natiol éal Board of Boiler and Pressure Vessel Inspectors and the State or Province
of /'7/4/1450 74 and employed by Hs@ Z+ I

of Herd ok . have inspected the components described
in this Owner’s Report dunng the period &/ 7 /s to__ o /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 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 % damage or a loss of any kind arising from or connected with this inspection.
é Commissions M8 /872 A BANZT, /)7/1/0395@'@0

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

Date 6 / 7/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY A
As Required by the Provisions of the ASME Code, Section XI

o

3. owney-Nuclear Management Company, LLC m’3~.7§3‘0 \

Name
1717 Wakonade Dr. E, Welch, MN 55089 Sheet { of 2
Address
2. Plant Prairi’e'Isl{an;lm . Unit l\)[A
Same : WOo. 0vo4d2.8
v — ~ Repsi/Repiacement Orgonization P-0. No., Job No., #ic.
3. Work Performed by Owner . : " Type Code Symbol Stamp N A
g Nome Authosization No, ___ N/A
ame - .
~ Expiration Date
4. Wdentification of System ____ > N
"r¢¢\;\m0\n\lﬁ\
5. {a) Applicable Construction Code NX-SZ173-! — _ Edition, —_———_ ___ Addenda, ___~—— ___ Code Case

Year

{b} Applicable Edition of Section X} Utilized for Repair/Replacement Activity ﬂ;__
(3

{c) Applicable Section X} Code Cases __——

6. ldentification of Compohents:

. ASME
National - Corrected, Code
" Name of Name of Manufacturer ° Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Bui Installed {Yes or No)
&ASiC SRVvE R
SOVBBEL  |en(INEER | pT- 570 - | — T |eoreeciED <

7. Description of Work REPLACED _ CY LINDEE L [ §NUBBEW/
8. Tests Conducted: Hydrostatic O3 Pneumatic OJ Nominal Operating Pressure O Exempt O

Other & Pressure ________ psi FestTemp. _______°F
SET REMALKS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided {1) size is 8% in. x 13 in., {2) information in
items 1 through 6 on this report is included on each sheet, and {3) each sheet is humbered and number of sheets is recorded at the top
of this form. ¢

{7/99) This form (E00030) may be obtained from the Osder Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”“‘N ml ““l "ﬂl“l"{lmm”m

E00030



T sl it oporae

9. Remasks ﬂfcezpr NSPECTED PEL Euoo-io 4. witt BE qucnaNALu’ IESTED 1'0

Applicable Manufacturer’s Data Reports to be sttached
LOCATION SPE'CN"'!C- ACCEPTANCE CRATERIA 1N ACCIRDANCE wWiTH ASME OM—‘I

PRIOR To gEWMSTALLATION, AN peT NOTIFIED PRIow. T PELFORMING WogZy ,

CEE ¢ 20013195, ' -

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 /\//4
Centificate of Authorization No. s /¢ Expiration Date Y24 /4
signed £ W ASNE_AL0GLA ENGL. _ Date & - S 200/

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
), the undersigned, holding a valid commission issued by the National Board of Boiler angd Pressure Vessel Inspectors and the State or Province
of _@M___ and employed by 8B T4T Cy.
of /-/arfAr'o‘ er have inspected the components described
in this Owner’s Report during the period é /7 /0/ to 6 / 7,/dl , 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 proe%nage or a loss of any kind arising from or connected with this inspection.
% Commissions /1/6 11272 46 AL . o3 $éa0-Co

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

Date é /7/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
. As Required by the Provisions of the ASME Code, Section X1

2R2120 .

3. owner Nuclear Management Company, LLC Dote. 3=AD- 0O}

Nomns
1717 Wakomade Dr. E, Welch, MN 55089 t . 2
' Address
2. ot _Prairie Island v N/[A
. Nome
Same Wo. o468
Address

3. Work Pesformed by OWner

. Repois/Replacement Osganization P.O. No., Job No., exc.

N/A

Type Code Symbol Stamp
g Authorization No. N/A
ame Expiration Date
Address
4. Wdentification of System ___ > N}
Te chMenval
5. [a) Applicable Comstruction Code NX-S2113-1, — Edition, D Addenda, ___~—— _ Code Case
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity %
{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 Kentification Built Installed {Yes ot No)
&asic. SNVEB
SOVBBER  |eRGINEER |pT-Uo —_ — —  jcorrECTED N

7. Description of Work EEPLP&CED PIST0Q3 CYLII\BDEQ«; AND 20D BuSHING 1y SNYRREZL

8. Tests Conducted: Hydrostatic O3 Pneumatic O

Pressure __________ psi

Other &
SEC REMALRS

Nominal Operating Pressure O

YestTemp. . °F

Exempt O

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

TR

E00030

of this form.

{7/99}) This form (ECO030) may be oblain;d from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

T



o FORMN!S-Z(Baek) LT
. & Remarks KEcenr«*r NSPECTED PEC PINGD (9. WILL BE FuNCTIsNALLY IESTED To .

mesmmmum
LOCAT\ON SPECIFIC Acceprmbce COATER Ipe 1N ACCIRDANCE wWiTH  ASME- om—4

pPRIOR. e zEnASTALLAnv&, Als\l\ ReT NOTIEIED PLIOR. Td PEAFromindg WoRK,

CEE cg 20013195, -

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 X).

Type Code Symbol Stamp /1/,/.4

Centificate of Authorization No. 2V, /4 Expiration Date v /4

Signed 4. a),,_gg, X IPIE Aeaaa/nav@é Date -5 200/
Owner or Owner’s Designee, Title

CERTIRCATE OF INSERVICE INSPECTION
I, the undersngned holding a valid commission issued by the Nata;l Board of Boiler and Pressure Vessel Inspectors and the State or Province

and employed by SR ZT 47
of _/if_&ad have inspected the components described

in this Owner’s Report durmg the period (e /7/(J/ to 4/7/0/ 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).

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

mrsonﬁﬁarop mage or a loss of any kind arising from or connected with this inspection.
Commissions /I/g 872 48 ﬁ/—z . /)7/1/0\39400'- Co

4
Inspector’s Signature National Board, State, Province, and Endorsements

Date 6 / 7/61




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X}

2R21-21

O

4. ownes"Nuclear Management Company, LLC pate. 3=A3-0}

Nome
1717 Wakonade Dr. E, Welch, MN 55089 Sheet {
’ Address
2 Pt _Prairie Island Unit /A
*  Name
Same (WO. 000475
Address . Repsk/Meph kzation P.O. No., Job No., etc.
3. Work Pesformed by OWner Type Code Symbol Stamp N /A
g Authorization No.
ame iration Date
Address Bt
4. ldentification of System S '\\
FTedwMenval
5. {a) Applicable Construction Code NX- 5217134 , T Edition, : Addenda, ___~—— _ Code Case
eas
{b} Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _'a_yl_
eaf
{c) Applicable Section X1 Code Cases __———
6. Identification of Components:
ASME
National - Corrected, Code
" Name of Name of Manufacturer * Board Removed, or Stamped
Comp t Manufacturer Serial No. No. Other ldentification Installed {Yes or No)
BASIC SPVE
—_ SR CORRECTED [NYe)

SRVBEEL  |enGinEER | pI-05

7. Description of Work ZEPLP\(ED P\STO(\) A‘\)D C)‘BH(QDGQ— ’& 30\)665&

8. Tests Conducted: Hydrostatic O

Other K Pressure
LEC REMAKLES

Ppeumatic O

Nominal Operating Pressure O3

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 repost is included on each sheet, and {3} each sheet is numbered and number of sheets is recorded at the top

AN

E00030

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.




FORMNIS- Z(Back) 0 o Rn21 . .
" 9. Remarks ﬂECE“"" NSP&TED PEL PINGD (49, wiLL BE F-'oNCTiaNAL(_V lESTED ~r°

Applicable Manufacturer’s Data Reposts 1o be attached
LOCATwN SPch’lc Acceprmoce cen-emk IN ACCIRDANCE WwWiTH  Asme- om-<I

PRIOR- To ZEMS.STALLATIOI\S, AN PIT NOTIFIED PRICR. TO PERFORMING wWOoRK,

CEE ¢ 2o0i3iqs, -

CERTWFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conformns to the requirements of the ASME Code, Section X).

Type Code Symbol Stamp ////0

Certificate of Authorization No. /’//4’ Expiration Date AL /4

Signed A &8 éa‘éé/g ASNE DGR EAGE . Dare &~ S~ 2601

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 2078507 ____ and employed by Hsa Zz+ 1 &,
of _,Ha.a‘_:énl P Cr have inspected the components described
in this Owner’s Report during the period é / 2/ al to _6_4241 , 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

persow damage or a loss of any kind arising from or connected with this inspection.
Commissions ﬂ/g HE72 46 /'/2:/ /74/‘/035400 -Cg

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

Date é /7/0/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY w22
As Required by the Provisions.of the ASME Code, Section X

' 3. Owner_Nuclear Management Company, LLC m~3-‘7\3—o\

Name
1717 Wakonade Dr. E, Welch, MN 55089 . ., { of 2o
’ Address
5. pat_Prairie Island Unit /A
‘  Name
Same WOo. 000476
Address . Repals/Beplacement Organlzation P.O. No., Job No., ete.
3. Work Performed by Owner _ Type Code Symbol Stamp N/A
Authorization No.
Same Expiration Date
Address
4. Identification of System ___ > N
Te Menval
5. {a) Applicable Construction Code NX=52113-1, — Edition, — Addenda, ___~~—— _ Code Case
ex¥
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity ﬂy;;_
{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 Moanufacturer Serial No. No. Other Identification Built Installed {Yes or No)
GASIC SNVEB _
SHVBBER |enHNEER {eT-S67 —_— — ~—  |correcTED NQ

7. Description of Work REPLACED PISTON, CHUNDER) AND Robd BosHING iV SNVBEEL-

8. Tests Conducted: Hydrostatic O

Other K
SEE

Pneumatic O

Pressure

s

Nominal Operating Pressure (O

TestTemp. — °F

Exempt O

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 recosded at the top

VARV

E00030

of this form.

{7/99) This form {ED0OO30) may be oblainéd from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

t



A

Foiti\nms-zmaex&) T ®N2

. 9 Remasks ﬂecen’r mspecréb PEL PINGD 49, WILL BE EUNCTIBNALLY TESTED To_
Apphicable Manufacturer’s Data Reports 1o be sttached :

Locrmw SPEch ACCEDTADCE CQITEILIAr IN_ACCIPDANCE WiTH  ASME- om-<l

PioR Ju QEM\SSTALL—ATTV(\), AR T NOTIFIED PLIoY. Td PEELFcmINd & wosel(.,

CEE ¢ 2ooidiqs, ‘ -

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 XJ.

Type Code Symbol Stamp WA

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

[S—

-

Signed é?ég, é:_( 2: é’é: é AINE PrROG 2Avnt M‘é Date é - S—‘ ;O oy
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””k’&d‘/’é and employed by _ HSB Z +Z Co.

of //arf 14 ’6( er have inspected the components described
in this Owner’s Repornt during the period @/ 202 to_ @7 /00 , 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 warsranty, 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 NB Jig72 AGHNZT , PV 035696-Co

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

Date é /7 /d/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X}

2R21-23

3. ownes Nuclear Management Company, LLC .. 3-23-0\

Nome
1717 Wakonade Dr. E, Welch, MN 55089 Sheet i of 7
’ Address )
2 plam _Prairie Island Unit /A
N Name
Same (NO. 3901482
Address . Repait/Repls Organization F.0. No., Job No., etc.
3. Wosk Performed by Owner Type Code Symbol Stamp N A
3 Authorization No, N/A
ame jration Dat
Expiration e
4. \dentification of System ___ 2 N
Te dhMenval
5. {a) Applicable Construction Code NX=S2113-1 — Edition, — Addenda, — Code Cose
(b) Applicable Edition of Section XI Utiized for Repair/Replacement Activity - 21
{c) Applicable Section XI Code Cases __———
6. ldentification of Components:
ASME
National - Corrected, Code
" Name of Name of Manufacturer ‘* Board Year Removed, or Starmped
Component Manutfacturer Serial No. No. Other Identification Built Installed {Yes or No)
BRSIC SWVE - NO
SOVBBEL  |enGHNEER | pT-41S — —_— ' CORRECTED

7. Description of Work REPLACED ?1.STON} CYLINDER., AND RoD BuSHING ;a) SNUBSEE

8. Tests Conducted: Hydrostatic [ Pneumatic O Nominal Operating Pressure O Exemnpt O

Other K Pressure ________ psi

Jestfemp. . °F
SEE REMALKRS

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 {£00030} may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairtield, NJ 07007-2300.

TNV

EQ0030



3

_ ' FORMNIS—Z(Back) T mam s
o, Remarks RECEIPT mspeaED PEL PINGD (9. WILL BE EUNCTISNALLY TESTED To |

Apphicable Manufacturer’s Data Reports to be sttached
LO(‘»M’N*J SPGcH’lc Acceprmoce cerrempe 1IN ACCIRDANCE WITH AsSsmg- om-¢l

PRIOR T ZE;A.STALLAﬂv(\) AR POT NOTIFIED PRISR T2 PERFRMIDG WOoZK,

CEE ¢ 2o0iliqs. -

CERTIFICATE OF COMPLIANCE
I centify 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 Vad ﬂ

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

Signedwn[:)wc £20G ekrr EMGR.  Dare e-S~ 2007

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 _Mianesete _ and employed by _ 4S8 T+ Z G

of _H ﬂ&d 7 have inspected the components described
in this Owner’s Repon during the period é / 6/()/ to _j_/_@ , 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.
ﬁ‘% Commissions N8 j1g72 46/'/.1.,, MY 9356 d9-Co

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

Date é /é/’/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R2124
As Required by the Provisions of the ASME Code, Section X}

o

3. owner Nuclear Management Company, LLC .- 3-A3-0o\

Name
1717 Wakonade Dr. E, Welch, MN 55089 Sheet { of 2
’ Address
2. Plant Prairi’e'Isl‘anN(alm : Unit U/A
Same : (/\)0. qai2—59~5
Ade " Repoulepiscoment Organization F.0. No., Job o, Tic.
3. Work Performed by OWner - " TypeCode Symbol Stamp___N/A
Nome Authorization No, N/A
Same : Expiration Date
Address
4. ldentification of Systern St\\
TechMenval
5. (a) Applicable  Construction Code NX- 524173-1 | — Edition, ————— ___ Addenda, . ~—— _ Code Case

Year

{b} Applicable Edition of Section X} Unilized for Repais/Replacement Activity _'Bé;_

{c) Applicable Section X! Code Cases __——

6. Identification of Components:

ASME
. National - Corrected, Code
" Name of Name of Moanufacturer * Board Year ‘Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
BASIC SOVE —
SOUBBER  |encINEER |pT-Yel —_— — L jeorRECTED N

7. Description of Work ZEPLP\CED . Pi STQL) P&.'\-)D CYLHQDE@_, i SNOVERER
8. Tests Conducted: Hydrostatic [ Pneumatic O Nominal Operating Pressure O Exempt [

Other K[ Pressure . psi JestTemp.__________°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) information in

iterns 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recosded at the top
of this form. '

{7/99) This form (E00030) may be ob\ain;ad frorn the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”Ilmluh“m “m "m”m “l”“l

E00030



B .71 =

" 9. Remarks geceu?r NSPE"CTED PEL ng-P LY, witl: EE FW\)C‘I‘MNALLV lESTED 'ro

Applicable Manufocturer’s Data Reposts to be attached
LO‘:ATW” SPGGH"K- ACcePTAnCE CATER A 1N ACCIRDANCE WITH ASME OM-‘[

pPRIoR Te zs:ASTALLAﬂm\\, AR PeT NOTIFIED PRISE. Td PELFOZMiNE WOZK,

CEE ¢ 2001395, -

CERTIFICATE OF COMPLIANCE
I centify 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 A//4
Certificate of Authorization No. — A /4 Expiration Date A /4
Signed A" 4. ASM E PROGRAW? ENEAR . Date &G-S 200 |

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 _MinneSota and employed by HSB T +C

of /{«/ ,/‘ ek , CT have inspected the components described
in this Owner's Reporl during the period G /é Lot to _._é_ﬁ_ﬁl » 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. %jamage or a loss of any kind arising from or connected with this inspection.
S
/; Commissions /(/8 /IETR ABANZ , /)74/&\ 035‘004'0

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

Date é/{ é /




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-25

Owner . NOLTHECA Srm97S forse. /X cee

Name

2/ E Ncocer7 SAaLl, S Tnnct A sS, /TN sheet L

of

Date P Plre. &£, 2001

X

Address

. Plant L RRrE[SLAD Unit /
Name
s 7 Infonorsaos De. L. jtirca, r7AS oK CLIER O/O0F/83
) Address 7 Repair/Replacement Organization P.O. No., Job No., etc.
. Work Performed by o “/"‘; £L Type Code Symbol Stamp A / <7
ame Authorization No. AR
Expiration Date S
Address
. ldentification of System Cootin/G IrRTER
2 Spee® o4l
. (a) Applicable Construction Code , - Edition, Addenda, Code Case
ear
(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity Lff_‘?
ear
(c) Applicable Section XI Code Cases Ao E
. }dentification of Components:
ASME
National . Corrected, Code
Name of Name of Manufacturer Board : Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Instailed {Yes or No)
121 Cooeen'G : ‘o
aTER Pmp \b/oerrimeront — OLS-091] Zemovs ~NO
12 CR0L/NG
JATER. PP | IWpRIHNG TON — OES-097 INSTRULED MO
7. Description of Work Peerrl AEAACERENT
8. Tests Conducted: Hydrostatic OJ Pneumatic O Nominal Operating Pressure [J Exempt ®.

Other O

Pressure

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

VAR

EO00030

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.



2R21-25
FORM NIS-2 (Back)

9. Remarks _ L ELPEREENEAS T [ tr’?r? LIRS OVELHPLLED A7 /9 D/
Applicable Manufacturer’s Data Reports to be attached .

AALDER /447254,4'%70/\) S840 /.

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/d
Certificate of Authorization No. W /P Expiration Date A 44
Signed /?(( : ASNE PROGEHA M ENGE, Date S—-aF =YY

Owher 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 _Mingesvtq and employed by WS T+L G
of /-/gr —/-fd/J + (@ have inspected the components described
in this Owner’s Report during the period 5’/9/0/ to 5./3/ 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 W damage or a loss of any kind arising from or connected with this inspection.
Commissions A8 1§72 Aéﬁ]j:. /N 03 G600-Cp

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

Date ‘5’/ 3/ /Ol




) 2R21-26
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 C-I-Z‘[fo/

Name

1717 Wakonade Dr. E. Welch, MN 55089 sneer__{ _ of o
Address

2. plam Prairie Island Unit N/A
Name
Same wat UlOiL{Q'L
Address Repair Organization P.O. No,, Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp PfA
Name Authorization No. NfA
SOAME. Expiration Date I‘J/ A
Address

4. ldentification of System SA)

NX-SD/73~1 :
5. (a) Applicable Construction Code_3-3V-L w79 7 E Edition,__——— ____ Addenda, Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__8j__

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 Buijlt |or Replacement| oF No)

SPAELE BASIC INUE

SOVBBER- ERN}VECH. | PL-218 - - ~—  |RePAIZED | MO

7. Description of Work REFORBISRCED SN\VQE’EQ—; EERLACED PASTON C‘{LHDDg@

8. Tests Conducted:  Hydrostatic [:} Pneumatic D Nominal Operating Pressure D
Otherg Pressure psi TestTemp.___ °F
See ZEMALKS

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



. 2R21-26

FORM NIS-2 {Back)

9‘, Remarks RECEPT INSPECTED PEL PINEP €49, wWicl BE FuNCTIoNALLY

Applicable Manufacturer’'s Data Rgports to be attached

TESTED ppisa T ReNSTALATIN P Asme om-¢.

CERTIFICATE OF COMPLIANCE A Zotl,
We certify that the statements made in the report are correct and this ’?‘/.‘"" @nforms to the rules of the
ASME Code, Section XI. @
Type Code Symbol Stamp o Aﬂ
Certificate of Authorization No, ”44 Expiration Date "//4
Signed ; - ‘4- M‘(-Date eV — O / , 9 —

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 Provinfﬂe of_asrcdla  and employed by_ 458 LT @, of

+ (O have inspected the components described
in this Owner’s Report during the period Y/JV/OI to_ 2/ 3ales _ , 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.

fé/ Commissions /'/6 /822 /g AN , VI35 500 -Co

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

Date 7/3 O/d/ 3




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R21-27T
As Required by the Provisions of the ASME Code, Section XI i

1. owner Nuclear Management Company, LLC d-27-6]

Name
1717 Wakonade Dr. E, Welch, MN 55089 . { of 2
Address ]
2 plant Prairie Island , Unit &=
*  Name
Same : wo. otoddiq
Address . Repair/Replacement Organization P.0. No., Job No., etc.
3. Woik Performed by Owner : ' " Type Code Symbol Stamp A /A
Nome Authorization No. NI
Same Expiration Date N
Address .
4. ldentification of System V C ( Code Cluss Z>
N7 #Bos5 3
5. {a) Applicable Construction Code (GEE LEMALYS) ——_ FEdiion, ___——— _ Addenda, __—= _ Code Case
(b} Applicable Edition of Section X} Utilized for Repair/Replacement Activity %
{c} Applicable Section X}l Code Cases
6. ldentification of Components:
ASME
National - Corrected, Code
" Name of Name of Manufacturer ° Board . Year Removed, or Stamped
Component Moanufacturer Serial No. No. Other Identification *Built Installed {Yes or No)
21 CHAZGING] AJAX T 1S5S0 _ _ )
Pom P (cooPER NDO!) " z24 b,,_o(_' (N B c,oa!ﬁtchD Ao .
PACKANC~ AJAX e iq o —  |remeoveDd ~O
PACLING | ASAX #70 _— " [RemeuvED No
PACEANG AJAX HY. 2‘ —_— — — REMVED No
PAGLING- | pjAX #2272 —_ —  |msTAwed No
PACKING- | AJAX #7273 — —— —  |instacep No
paciine  TAIAL = 24 — _— — INSTA(LED NO

7. Description of Work JZEPLACED PUMP BlLoCk , PALKING STUPS | AND MAMFoLD sTy0S

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt O
Other Pressute _ psi TestTemp. — _______°F
SEE ZEMARYS

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 repost 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. ”Il'mml "m "m m"um"'”m

EO0030



: : * FORM NIS-2 (Back) o 2R21.27
9 Remanks %‘G“‘)AL DE“("Q SPEC (2m4§053) peEERENES ASTM, Asme SEC, TC, cec, FIT.
Applicable Manufacturer’s Data Reports to be attached — 7 .

AND sez iX, ALTHOU&H THERE ARE Nt _cobE LERULED TESTS , (EALAGE

INS PECTIoNS AZE PEKF@MéD AS PMT _PEL THIs wo ..

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
Certificate of Authorization No. A, /A Expiration Date e /¢'
Signed £-43. ASIE LOOGEABT é‘/Vdf Dote___. & ~F 200/

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 _f2.naesgin and employed by _ 4S8 T +T Ca.

of //Qﬂ‘ﬂ'é( ) have inspected the components described
in this Owner’s Repon dunng the period V /2 7/0/ to 6 / 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 centificate 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

WFSW damage or a loss of any kind arising from or connected with this inspection.
. NE /1872 HRWZE, M 225600 -C0

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

Date 4/74/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

2R21-28
. As Required by the Provisions of the ASME Code, Section X}
s. ownes Nuclear Management Company, LLC . 5-9-¢ /
Name
1717 Wakonade Dr., E, Welch, MN 55089 4 .. | of _Z
Address
2 pa_Prairie Island unit N [A
< Name "
Same wo. 1312643
Address _ Repalt/Rept nt Organization P.O. No., Job No., etc,
3. Work Performed by Owner _ Type Code Symbol Stamp A
Authorization No, __RfA
Same Expiration Date ___N/A
Address
4. ldentification of System SN
Frelh Monoal NX-52172-1
5. {a) Applicable Construction Code —5-34':"‘" 273 6:"'” - Edition, Addenda, - Code Case
(2
{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _;6;1__
ear
{c) Applicable Section X) Code Cases
6. Mdentification 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)
BAsiC SV Covecte
SNVBAER  |edpiNest | PI-zo —_ N M 10
7. Description of Work _LEPCALE PISTSN ARD 20D i) Sov poEd
8. Tests Conducted: Hydrostatic O Pnevratic O3 Nominal Operating Pressure O Exernpt O

Other &

Pressure

SEE Zemners

Test Temp.

°F

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided {1) size is 8% in. x 11 in., {2) information in
iterns 1 through 6 on this repont is included on each sheet, and {3} each sheet is numbered and number of sheets is recorded at the top

MBI

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.

E00030



o : - . 2R21-28-
FORM NIS-2 {Back)

o, Remarks RECE \m- m\SPECTED (ZER- PmG-P 49 . WILL BE PuNCTisvalLy TESTED TO

Appiicable Manufacturer’s Data Reports to be attached
l,ocA‘ﬂoQ SPGc\ﬂc Accepﬂmcé CLATCELA TEL BSmE owm-4 PRier Yo m REMISTALLATION

ANEL NOT NOTIFIED PRIOR ‘ro PERFomin G werk , SEE L zoci3\45,

CERTIFICATE OF COMPUIANCE
I certify that the staterents made in the repost are correct and that this conforms to the requirements of the ASME Code, Section Xi.

Type Code Symbol Stamp N ‘/A
Certificate of Authorization No. .. WA Expiration Date ne /’4
Signed /EJ L 2SNE LROGeA) ENER, Date &e-S- 200

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by th?\laﬁonal Board of Boiler and Pressure Vessel Inspectors and the State or Province
)

of _Maacsats __ and employed by __ HS8 L <L

of _ Hectd £iedd | T have inspected the components described
in this Owner’s Report during the period G V2 /W to_ G Loctor , 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

mrsonW damage or a loss of any kind arising from or connected with this inspection.
Commissions A@ 1872 A8ANE, MW 03500~ Co

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

Date 46 ///A/

23




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

2R21-29
As Required by the Provisions of the ASME Code, Section Xi
1. owner_Nuclear Management Company, LLC -~ §-7-0]
Nome
1717 Wakonade Dr. E, Welch, MN 55089 o . of 2
Address
2 Pt _Prairie Island unit __N/A
M Name
Same We. 000427
‘ Address _ Repaii/Replacemnent Organization P.O. No., Job No., etc.
3. Work Pesformed by OWner . " Type Code Symbol Stamp _N{?
Authorization No, ___ N/
Same Expiration Date _N/#
Address
4. Identification of System ___ SNV
Tech Menvel NX-52173-
E 34 I 3 — —~——
5. {a) Applicable Construction Code > 707;‘!7“ - Edition, Addenda, ) Code Case
ear
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity _g?;'__
e
{c) Applicable Section X} Code Cases
6. Identification of Components:
ASME
Nationat - Corrected, Code
" Name of Name of Manufacturer ' Board ’ Year Removed, or ' Stamped
Component Manufacturer Serial No. No. Other ldentification Built Installed {Yes or No)
] _ BASIC SV B
SOVABER  lenoicEr | PT-5%0 — —— - | feorkEcTED | RO,
7. Description of Work REPLACED CYLINDERZ AND RoD BusthC- 10 SOVBBER
8. Tests Conducted: Hydrostatic O Pneumatic [J Nominal Operating Pressure [ Exermnpt O

Other X __ Presswre_________psi
STC eempens

YestTemp._—__ °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
iterns 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.

RO

E00030



: a —_— .- 2R21-29
FORM NlS-Z (Back-) : R . :

o, Remarks _RECEIPT mspea-a) ‘P{-_’;‘L PINGP e'-lq WiLl BE FUNCTioNALLY TESTED Ta LoCA-r/M)

Applicable Manufocturer’s Data Reports to be attached

SPECIEIC AccEPTANCE c(Lﬂ‘auA— PEL. ASmE om-Y paiok Te @L—'wrMu_#mom.

CERTIFICATE OF COMPLIANCE
1 centify 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 o /4
Certificate of Authorization No. ad /4 Expiration Date AL /ﬁ
Signed o8 L ALK psme poocrans 56l Dae S-S~ 200/

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
), the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and Pressure Vessel Inspectors and the State or Province

of __Mianesuts and employed by _ 438 L T .

of Heet ﬁdra’ ey have inspected the components described
in this Owner’s Report during the period G 7y to € Lo /d/ , 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
personalinjjﬁ property damage or a loss of any kind arising from or connected with this inspection.

Commissions NB /F72 /?GA/Z.', pin/)35600 - Co

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

Date é/// (9




FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

2R21-30

). owner Nuclear Management Company, LLC

Name

1717 Wakonade Dr. E, Welch, MN 55089

Address

2 pamt Prairie Island

Name

Date S-8-0

i

Sheet___\

ofz-

Unit N{A

Same wo. 010760
Address  Repair/Repl Orgonization F.0. No., Job No., .
3. Work Performed by Owner Type Code Symbol Stamp /A '
Name Authorization No, ____N1&
Same Expiration Date __ N/
Address
4. ldentification of System g
Tech Weaval N X-SZIT’-- ]
- §-9- — —
5. {a) Applicable Construction Code B3t 770, —LY;?‘ Edition, Addenda, ‘ Code Case
easy
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity _E;?___
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 Buit - Installed {Yes or No)
BAsIC spve ) _
SNVBRER-  {epeiveer. | P1-Sc2 — —  |se2eccreD o

7. Description of Work REPLAGED PISTON, ROD BusHun e, AOD CYLINDER. 1N SWYBBER-

8. Tests Conducted: Hydrostatic OJ

Other ®

Pneumatic [J

Pressure

5€C gSmarics

psi

Nominal Operating Pressure O

TestTemp. — . °F

Exempt O

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 obtairied from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfietd, NJ 07007-2300.

A

E00030



.. FORM NIS-2 (Back) R 2R2130

- 8, Remarks ﬁt“—“"' INSPecreD vc(L ?uocro WLHA. WILL BE _FUNCTIsMALLY TESTED 7o

Applicable Manufacturer’s Data Reposts to be attached
LOCATIoN SPECIFIc. ACCEPIRNCE CAUTERIA 18 ACC o2DANCE WITH ASTME om -4

Pisk TU ZEINSTALLATION .

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.

TFype Code Symbol Stamp 4%7
Certificate of Authorization No. Mo /4 Expiration Date A //
Signed /7 j ASE PROGRA7?? ENGL, Date - S 200}

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 _ﬂzmm;_ and employed by __ /S8 Z¢T €,

of _ HectBicd, ¢ T z have inspected the components described
in this Owner’s Report during the period /”A‘ to 4 /’/AI , 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

personaw damage or a loss of any kind arising from or connected with this inspection.
Commissions 48 11672 ABNVL, M/ d3540¢-Co

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

Date é // fos




2R21-31

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 5-12-0 {
Name
1717 Wakonade Dr. E, Welch, MN 55089 sheer_| of
Address
2. Plant Prairie Island unit__m /A
Name v
Same Wo. Otlolsos
Address Repalr Organization P.O. No., Job No,, stc.
3. Work Performedby__OWner Type Code Symbol Stamp /A
Name Authorization No, __R/A
S e Expiration Date RIA
Address
4. ldentification of System Sf\)
NX-52/73~1 )
5. {a} Applicable Construction Code ﬁ'%hl =7 19_H‘Edition, Addenda Code Case
{b) Applicable Edition of Section X} Utilizef%o‘?“ﬂep‘a‘{n’s’ or Replacements 19_8
6. ldentification of Components Repaired or Replaced and Replacement Components ‘
ASME
s . 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}
VALVE dasiC SRLS 1 -
- ; —_— lrEeAceD e
Riecic ENGINEEE- PL-324 - 251714

7. Description of Work RZEFUZA SHED SNVEEED

8. Tests Conducted:

psi

SEE CavmmenNTs

Test Temp.

Hydrostatic [ | Pneumatic [] WNominal Operating Pressure D
Otherg 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, 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



2R21-31

FORM NIS-2 (Back)

9. Remarks RECEIPT INSPECTED pER PINGP L4, witt BE FoNCTIONAWLYK  TESTED

Applicable Manufacturer's Data Reports to be attached

IN ACCORDANCE WITH ASME OM-4 PRIl To | NSTALLATION

CERTIFICATE OF COMPLIANCE , ©%vz4,,

o

We certify that the statements made in the report are correct and this Aepeir 4forms to the rules of the
ASME Code, Section X}I.

Type Code Symbol Stamp /Vk
Certificate of Authorization No, IVA‘V — Expiration Date M/ o'l
. -
Signed = 4‘ EN é Date 7" ;7"' o/ ._19_’

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 /77"44(547‘4 and employed by m E 4+ fd. of
//gﬁﬁfo(/ 7 have inspected the components described
in this Owner’s Report during the period MéAI to_Z/Ja/d/ 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/l@ 11872 A8NL, w354 d0-Co

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

pate_ 7730 /o »er




FORM NiS-2 OWNER'S REPORT FOR REPAIR/ REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

2R21-32

1. Ownes Nuclear ManaNEne.ment Company, LLC .  G-1%-0f
1717 Wakonade Dr. E, Welch, MN 55089 Sheet ( of 2
Address
2. Plant Prairie Island . Uit _NIA
N Namse
Same . we. oicii i
. Repair/Repl Orgonization P.O. No., Job No., ete.

3. Work Performed by OWner _

Same

Type Code Symbol Stamp N [A

Authorization No. NIA

Expiration Date ___N/A

4. Mdentification of System _¥ &

Address
(covs ct455 2.)

Spec ble AMAFoS3 FED S=25=O

]

5. {a) Applicable Construction Code g3t , - Edition, Addenda, .~ = Code Case
ear
{b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity __%_q__
ear
{c} Applicable Section X} Code Cases
6. dentification of Components:
ASME
National - Corrected, Code
" Name of Name of Manufacturer ° Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Buik Installed {Yes or No)
PACKAN G- JAJAX 3 | . _— - —  |eereEctED RS
PAckinG [AJAX # 2 — _— —  leoneected Y
PACKANG— |AJAX # 3 P —— — CoRRECTE D No

7. Description of Work BEPLACED PLURNGELS N CA_—\Al\LC—AN(r pomp  PACLDG—

8. Tests Conducted: Hydrostatic [J

Other O

Nominal Operating Pressure O Exempt M

Pneumatic O3

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 numbersed and number of sheets is recorded at the top

of this form.

{7799} This form (E00030) may be obtairied from the Ordes Dept., ASME, 22 Law Drive, Box 2300, Fairlield, NJ 07007-2300.

AN

E00030



S . : ' - Co 2R21-32
FORM NIS-2 {Back) S ‘ :

" 9. Remarks ANE __NIT NOT\F\ED PR Tu  pE@FogmiNe welkK <Sgeg o2 7,00.(3;95'
B Apprmb)eMamxfacmrer'sDataBepomtoboaﬂached

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 XJ.

Type Code Symbol Stamp /VAV

Certificate of Authorization No. A ‘47 Expiration Date N/4

signed 724 M/;SMA' _£206e51 ENGZ. Do st 25 200/
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 __@Lzu_ﬁh and employed by 158 Z4L

of //cf/o(.fol , er have inspected the components described
i this Owner's Report during the period ___S/Rs At to _S /2y , 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 o%,damage or a loss of any kind arising from or connected with this inspection.
f Commissions A/é /8722 #8 ~JE LN ©394£d0-Co

4
Inspector’s Signature National Board, State, Province, and Endorsements

Date 52 /ﬂ;‘/d/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/ REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-33

. Owner. Nuclear Management Company, LLC Date 5-18-01
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
- Plant Prairie Island Nuclear Generating Plant Unit n/a
Name
same 0101488
Address Repair/Replacement Organization P.O. No., Job No., etc.
. Work Performed by owner Type Code Symbol Stamp n/a
Name . . n/a
Authorization No.
Expiration Date nfa
Address
. Identification of System SN
Teeh Manos! Re e/,
. (a) Applicable Construction Code NX-52173-1 R . Edition, Addenda, Code Case
ear
{b)} Applicable Edition of Section XI Utilized for Repair/Replacement Activity 198y9
ear
(c} Applicable Section Xl Code Cases
. 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}
snubber Basic Engineer PI-57 corrected no

7. Description of Work Replaced piston, cylinder, valve block and rod bushing.

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

Other El Pressuwre . psi Test Temp, — . _°F

Exempt B

{7/99)

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

RN

E00030

of this form.

This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



R Ywichy 2R21-33
ORM NIS-2 (Back
FOR ?lb( Io?‘.if:’ln Specikie acceptonce Critkeis

9. Remarks Receipt Inspected per PINGP 649. Snubber will be functionally tested per ASME OM-4 prior to reinstallation.

Applicable Manufacturer's Data Reports to be attached

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 Xl.

Type Code Symbol Stamp /V/¢
Certificate of Authorization No. /'/0 Expiration Date ”/¢
Signed K AASrE ROGHEA?? EAS L. Date P—7 7 , oo/ %

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 Plingesata _ ang employed by HS3 Z+Z G.

of_iftﬂ_’ézzL [ have inspected the components described
in this Owner’s Report during the period S/l to g //PAI , 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 V6 /172 A6 VZ, i 035600 -¢o

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

Date ? // 4 /0/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-34

As Required by the Provisions of the ASME Code, Section Xi .

1. owner_Nuclear Management Company, LLC 5-23-01

Name
1717 Wakonade Dr. E, Welch, MN 55089 . { of I
Address
2 pam _Prairie Island Unit _/A
M Name
Same Woe. olot441
Address . Repair/Replocement Organization P.O. No,, Job No., ete.
3. Work Performed by Owner - Type Code Symbol Stamp A
Name Authorization No. ___N/A
Same Expiration Date ___ (/A
Address

4. Identification of System S[\)

5. {a) Applicable Construction Code B3y &7 Edion, ——________ Addenda, —__~——_ ____ Code Case

Year

{b) Applicable Edition of Section XI Wilized for Repair/Replacement Activity _Q_Yﬁ__
ear

{c)} Applicable Section X] Code Cases

6. ldentification of Compohems:

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)
BAsIC SOVE :
< e _— — . —  leowrecTED P T5)
SWUGEEL  |eNGiNGEL | PT-237 :

7. Description of Work __-EFOVAIS HED SAhvEREEL

8. Tests Conducted: Hydrostatic O Pneumatic 1 Nominal Operating Pressure O Exempt O

Other & Pressure _______ psi Test¥emp. _____ °F
SCE LEMANLYLS

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
iterns 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.

(7799} This form (ED0030) may be obtaired from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. “"mwﬂ“l” “m lml .Wm“lll

E00030



S : 2R21-34 *
FORM NIS-2 (Back) :

- 9. Remarks aecC:P’ NSFEC"ED PER P:M(:P 49,  witL Be FurdcmotoALLV TGSTt:D To.

Applicable Manufacturer’s Data Reports to. be sttached
LoCATION SPECIEIC .Acf_EPTA:\)Ct: CATELAA W _ACCPDANCE WITH ASME  om-Y

PO TG FPEIWSTALLATION.

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 /o

Certificate of Authorization No. /P Expiration Date AL /4

Signed A é M [/:s‘ma PLIGHAN] EA/GAR,.  Date S-285— K200 /¢

Owner or Owrer'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 _Minnesota and employed by HS8 T+T Co

of Hec f-/;f d _¢r have inspected the components described
in this Owner’s Report during the period 7///2 /Ol to__-9 /‘;’51/0/ 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 inj %eny damage or a loss of any kind arising from or connected with this inspection.
f Commissions NBIE 22 HVES , /’74/()39é00 Co

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

Date S/ 5//01

«



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R2N35

. As Required by the Provisions of the ASME Code, Section X}
1. owner Nuclear Management Company, LLC ., S-23-0jf
Nome
1717 Wakonade Dr. E, Welch, MN 55089 . | of L2\
Address
2 plant_Prairie Island v Unit _N FA
*  Name
Same WOo. 90443
Address . Repals/Replacement Organization P.O. No., Job No., ete.
3. Work Peformed by Owner , : " Type Code Symbol Stamp /A
Nome Authorization No. /A
Same ) Expiration Date __N/A
Address .
4. Identification of System __SN :
p K- sas7z-!
5. {a) Applicable Construction Code _63—”_____ , __anj_ Edition, —__________ Addenda, __— — __ Code Case
ear
{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity ot
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})
BAS(C SNUB »
SNVBGEL EVGINEER | PI-24t T e e JORRECTED Ne

7. Description of Work REEURRI SHED S(\)UBBEQ-_"’ LELRCED cylrnrOEL, Lo Gt Sttend G £ Pr87ON,

8. Tests Conducted: Hydrostatic D Pneumatic O Nominatl Operating Pressure (J Exempt O
Other T Pressuse _____________psi TestTemp. . °F
STE LREMARES

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 humbered 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. ”“Immulm "m"“l 'ml "I”Il'

E00030



o - 2R21-35
_ - FORM NIS-2 {Back)

9, Remarks ﬂECElpT (NSPECTED PER PINGP 4G, witt BE FudCTISWALLY TESTER Te LocATion)

Applicable Manufocturer’s Data Reports to be attached .
SPECAFIC  ACCEPTANCE  C2ITERIA (N MCo2DANCE WITH Asme om-4 PrRlck T

REWSSTALLATION:

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 X}.

Type Code Symbol Stamp A/A
Cenrtificate of Authorization No. e 8 Expiration Date il /”'
3 ~ ,
Signed AZ&S. &Dééyd, ASNE_PlOCRA ENEAL. __ Date 7-r/8 200/

Owner or Owner’s Designee, Title -

CERTIFICATE OF INSERVICE INSPECTION

X the.undersigned, holding a valid cornmission issuid by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of _M:21e50ta _ and employed by A& I T
of Hactford Q7 have inspected the components described
in this Owner’s Report during the period '5-/’?3 /d/ to ?//5 sy , 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 progeydamage or a Joss of any kind arising from or connected with this inspection.

Commissions 8 //f7'2 ARV, /7"/&3 Sgo9-Co

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




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-36

As Required by the Provisions of the ASME Code, Section XI

s ownes Nuclear Management Company, LLC ... .5-23-0l

Name
1717 Wakonade Dr. E, Welch, MN 55089 . . | of
Address ]
2 plant Prairie Island . unit ___NIA
M Name
Same wo. 0ioide6
v — " Repai/Replacement Organization P.0. No,, Job Noo e,
3. Work Performed by Owner . " Type Code Symbot Stamp _AIA
Nome Authorization No. _N/A
Same Expiration Date _N/#A
Address R
4. 1dentification of System _SA)
5. (a) Applicable Construction Code 831t &7  Ediion, = Addenda, —_ " Code Case

Year

{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity _ﬁg___
eafr

{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 Buiit Installed {Yes or No)
GAsIC SOue

7. Description of Work REFULBISHED sSNUBBEL

8. Tests Conducted: Hydrostatic 3 Pneumatic O Nominal Operating Pressure O3 Exempt O

Other X Pressure ________ psi TJestTemp. ______°F
S€E REMARKS

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be vsed, 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 {ED0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”mm NMII“ "m “m Hﬂml”“l

E00030



FORM NIS-2 {Back) S 2R21.36

* 9, Remarks KECEIPT GNSPG-C"ED pEZ PiQCrP 4. Wil BE FUNCTI¢NALLY TESTED Ta

Applicable Manufacturer’s Data Reports to be sttached

LOCATION SPECFIC ACEPTANCE o2 ITEAIA N ACLsRDANCE Wwitd ASME omm-Y4Y  PRICR T

ZEINSTALLATION) |

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./l4
Certificate of Authorization No. re/4 Expiration Date n/A
Signed /?g &\ﬂ ASME LROGRAM BNEAL, Date S—a27 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 _L:gaesets and employed by __ X 3S8 Z +T G-
of _éér-n‘ facd . CT have inspected the components described
in this Owner’s Report during the period 6‘-/-?3/"/ to X/Z}‘*Ay , 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 inj ng damage or a loss of any kind arising from or connected with this inspection.
y Commissions A/B /7158732 #3’%1— Iﬂhj 0394 co- Co

Inspectos’s Signature National Board, State, i’rovmce, and Endorsements

Date X/;\)S’/OI




FORM NiIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 9R21-37

Year

As Required by the Provisions of the ASME Code, Section XI S
. Owner Nuclear Manangme.ment' Company, LLC bote. S5=23-01
1717 Wakonade Dr. E, Welch, MN 55089 Sheet ! of A
Address
2 pamt _Prairie Island . unit __NIA
N Name
Same - Wo. 0101487
Address . Repair/Rep Organization P.O. No,, Job No., ete,
3. Work Performed by OWner A : " Type Code Symbol Stamp _tJ/A
rome Authorization No. ___N/A
Same Expiration Date __A//A
Address .
4. 1dentification of System _Sh) :
¢ TBew. MANURL AR~ TD/73~1
5. {a) Applicable Construction Code 8311 . L7 Edition, ) Addenda, P Code Case

{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity _9_:3__.
ear

{c) Applicable Section Xl Code Cases -

6. Identification of Components:

ASME
National - Corrected, Code
" Name of Name of Manufacturer * Board Year Removed, or Stamped
Component Manufacturer Seriat No. - No. Other Jdentification Built Instalied {Yes or No)
BASIC. EINVAC -
SHVBBEL  |enenSel | P3-14L — —  |coreecren RY:

7. Description of Work _REFURBISHED SNUBBEL (vmeve sbocx $ /zswv)

8. Tests Conducted: Hydrostatic [ Pneumatic O Nominal Operating Pressure OJ Exempt O
Other ™o Pressure______psi TestTemp. —_____ _°F
S€E veEMAexs

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 (EC003D) may be obtainad from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. lmlll”ﬂml" "m "m“m"mm

EO0030



* . FORM NIS-2 (Back) L R2GT

. . Remarks _LECEIPT |NSPECT eD PE2 PfNLvP L4 . Wil RBE FuNCTIgRALLY TESTED T¢ LOCATIoN
. ‘Applicable Manufacturer’s Data Reposts to be attached

SPESI EIC_ACCEPTANCE CRITEZIA 18 ACCOZDANCE WITH ASME o4 Prior. Tg PEWSTALATION.

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. ¥4 /”' Expiration Date A<, /4
Signed /\9 &. ASHE OR20 GreAm M%a,e P-72 2007

Owner or Owner’'s Desxgnee, Title

. CERTIFICATE OF INSERVICE INSPECTION
), the understgned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province

of_ﬂ_flﬁcé_‘;___ and employed by HSe T+L &.

//azf Lo , CT have inspected the components described
in thls Owner’s Report during the period S /23 /0/ to 2// 7/2/ , 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 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 inWe or a loss of any kind arising from or connected with this inspection.
Commissions /,/6 //1¥72 4 a "/Il 777 03;4””‘ Co

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

Date 9//3 /(//

r

ot



FORM NiIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-38
As Required by the Provisions of the ASME Code, Section Xl

. Owner _XLEL evazd-m)/ Dates 57/25//0 )
ame
1717 WAk AOE DR, E., wizcal, A7/ Sheet ! of A
Address
2. Plant _PRAN2I€ ISLANDS NUZLENZ. PLANT  umi_ 2
ame
1717 nIRKONARNE  DRIWVE , WwSLOGN mN O/ro 7 E85
’ Address ’ Repair/Replacement Organjfation P.0. No., Job No., etc.

3. Work Performed by W’N NEZ, (: Nm C\J Type Code Symbol Stamp __s NS

ame Authorization No. NS

Expiration Date ~ /A
Address

4, ldentification of System 2] PprEsswnZ < (-ID ? zb3-01! \

5. {(a) Applicable Construction Code A&"Lg_zéf_ ﬁé_i_ Edition, —______ Addenda, _._‘V'"‘Sg Code Case
ear
140 ]

{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity Jﬂ_

Year

{c) Applicable Section X| Code Cases NOV €

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 Instalted (Yes or No)
‘ 3 - ‘ : =
PRZ wegensvsel 119 ] £8-57 |mo%243-21) |19 |corescr=n Y€

7. Description of Work T2En V% '@)/ BLEMOWG~ SVWeFALE Ibp‘éMJWﬁ .

8. Tests Conducted: Hydrostatic O Pneumatic 1 Nominal Operating Pressure xf Exempt O

Other O Pressure _g3_3_§__ psi Test Temp. _SQ. °F Wwo. 0/07¢F #

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 8Y% 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. ”mm m' "m"l“ “l“ “N II“ lm

EC0030



2R21-38
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’//?

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

Signedm ASNE_DCOGRAM ENGR. Do~ S 2001

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 Mﬂd_sz;‘ and employed by HSB Tq4T C
of ,1'/ acttrd , CT have inspected the components described

in this Owner’s Report during the period 5/&5’/01 to 7//3 Loy , 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

persoWﬂy damage or a loss of any kind arising from or connected with this inspection.
Commiissions /1/6 HEIR _ABNE , M/ 035600 -Co

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

Date 7//3/0/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-39
As Bequired by the Provisions .of the ASME Code, Section Xi

1. Owner /%(cafﬁz /%44/;46&‘%@:/7' Co . Date S 25—/
Name
/7/7W@M40£ (de f_l Médl/) M/f/ Sheet / of a
ddress
2. Plant /:,é/ﬁ’/,é/é‘ Jscanes G A2 Unit 2
Name 4 é
SO E ©/07 335 FRo
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Deons éN. 2 Type Code Symbol Stamp AL / A
ome Authorization No. AR
Expiration Date re /2

Address

4. identification of System /?5.'4(/70@ Codt 9nr 7~ ( CoIL €L ASS /)

5. {a) Applicable Construction Code /4‘5/97£ ///, /76§- Edition, _é(/__f_éé— Addenda, _éf__p_{_. Code Case

Year

{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity Lﬁ9

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)

2/
PLESSULIZER \Westinerousd 1/ F/ 68-57 | 263~-011 1971 |cogesciED| YES

7. Description of Work ng&%ﬁl) (Z—) S72¢D ASSE/%dL/é."S on MAA/AJ’QV

8. Tests Conducted: Hydrostatic [J Pneumatic O Nominal Operating Pressure Qﬁf Exempt O
Other O Pressure 2235 psi Test Temp. S47 ¢ (OO, OI07 E4d 4

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. ”"m”m "l” “m Iml ““l"” llll

E00030



2R21-39
: 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 . e
Certificate of Authorization No. . /4 Expiration Date AL //¢
P
signed £ bDIAK ASME PROGRAN ENGL,  Date___©= S . _QPoo|

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 Miagesate. _ and employed by K58 £+ C,
of _//écf_—&ci + er have inspected the components described

in this Owner’s Report during the period S/ L0/ to_& ////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 o mage or a loss of any kind arising from or connected with this inspection.
Commissions Mg WEPR AB ML , V825400 -Co
Inspector’s Signature National Board, State, Provfnce, and Endorsements

Date _é /’ /0/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-40
As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date 5-27-01
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work orders 0107343 & 0107444
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner "Type Code Symbol Stamp ng
Name . e
Authorization No. na
Expiration Date na
Address
4. Identification of System Reactor Coolant (code class 1)
5. {a) Applicable Construction Code ASME Il R 1965Y Edition, L Addenda, ™P€ _~ Code Case
ear
{b) Applicable Edition of Section X Utilized for Repair/Replacement Activity _EST(%._
ear
{c) Applicable Section XI Code Cases. none
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}
21 Steam Westinghouse 1181 68-39 234011 -] 1970 corrected yes

| Generator

7. Description of Work Replaced primary manway fasteners.

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

Other D Pressure ﬁ_.psi Test Temp. 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
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. ”mlll ml"ll}llm “mm" m”“l

EQ0030



2R21-40
FORM NiS-2 {Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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 X\

Type Code Symbol Stamp /“A‘
Certificate of Authorization No. N# Expiration Date W
Signed'm HSE PROGRANY ENGA, Date &= S 2o/

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 X and employed by HSR F +T Ca.
of Hacttwd | ¢ have inspected the components described
in this Owner’s Report during the period S5 /2//0; to G /72 fo) , 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 injuE SWmage or a loss of any kind arising from or connected with this inspection.
Commissions Ve /1572 ABANE, ma/o08 3692~ Co

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

Date 6//2/0/




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-41
As Required by the Provisions of the ASME Code, Section Xl -
1. 0wnerNuclear Management Company, LLC . Date 6/15/01
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit N/A
Name
Same WO 0107484
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by _Owner - Type Code Symbol Stamp N/A
ame Authorization No. N/A
Same Expiration Date N/A
Address
4. \dentification of System Y.C (Code Class 2)
Spec File 2magos <=/~ 3
5. {a) Applicable Construction Code pectve . - Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity ’9*19
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)
Packing Ajax #19 Corrected No
Packin .
acking Ajax #20 Corrected No
Packing Ajax #21 Corrected No

7. Description of Wor|

Kk Replaced Plungers in charging pump packing

Exempt E]

8. Tests Conducted: Hydrostatic E:' PneumaticEl Nominal Operating Pressure E:l
Other El

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

E0CO30

Pressure—________ psi Test Temp. —___°F

of this form.

{7/99) This form (E00030) may be obtai.ned from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



2R21-41
. FORM NIS-2 {Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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. fad Aﬂ'

Certificate of Authorization No. — M Expiration Date & /4

Signed f_gé L, A\ ASME PROG AN ENGR. Dare -2 ,_ 200/

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
5, 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 HS& T +T 60
act focel ; CT have inspected the components described
in this Owner's Report during the period é,//f/"/ to 7/r4 /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 XL

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

personal injury or %a age or a loss of any kind arising from or connected with this inspection.
/W Commissions VA )if72 43’1/1 /}’)A/d 2 9édd co

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

Date 7//0 /U/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section Xl

2R21-42

6/22/01

. Owner Nuclear Management Company Date.
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
- Plant Prairie Island Unit N/A
Name
Same WO. 0101974
Address Repair/Replacement Organization P.O. No., Job No., etc.
. Work Performed by Owner . Type Code Symbol Stamp NA
ame Authorization No. NA
Same Expiration Date N/A
Address
. Identification of System VC (Code Class 2)
. {a) Applicable Construction Code Spec File 2M4805, - Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 198Yg
ear
{c) Applicable Section Xl Code Cases:
. 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)
Packing Ajax #16 Corrected No
Packin .
9 Ajax "7 Corrected No
Packing Ajax #18 Corrected No

7. Description of Work Replaced Plungers in Charging Pump Packing

8. Tests Conducted: Hydrostatic E Pneumatic E} Nominal Operating Pressure El

Other Ej

Pressure— . psi TestTemp. — . ___°F

Exempt El

(7/99)

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

L

of this form.

This form {E00030} may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

E00030



2R2142
. pes 4, 4, FORM NIS-2 (Back)

9. Remarkﬁ)&“yft 74" Sp‘-"'c

7

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. Vaid -//4

Certificate of Authorization No. Yt @ . Expiration Date A /-{4

Signed £ & &),ZZ/(( ASVIE_LRDSeerr ENEL. Date 8-2/- oy

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

—

and employed by S LZgZ .

of _Mingesata
of _w f ¢r have inspected the components described

in this Owner's Report during the period 2/2 Loy to $lar/os , 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 injuryyy da or a loss of any kind arising from or connected with this inspection.
% Commissions A/6//f7-? /464/r/ /7’)/'/039@0- Co

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

Date ‘P/? 4 /0/

-



FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

2R21-43

. Owner, Nuclear Management Company Date. 7/3/01
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 2
Address
_ Plant Prairie Island Unit N/A
Narne
Same WO. 9901457
Address Repair/Replacement Organization P.O. No., Job No,, etc.
. Work Performed by Qwner ___ Type Code Symbol Stamp WA
ame Authorization No. N/A
Same Expiration Date N/A
Address
. ldentification of System SN
Feeh Meanal E‘Vd,,,
. {a) Applicable Comstruction Code o273t _— Edition, Addenda, Code Case
ear .
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity _1_%\.?_.
ear
(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 ldentification Built Installed {Yes or No}
Snubber Basic Engineer | Snub PI-70 Corrected No

7. Description of Work Replaced piston in snubber

8. Tests Conducted: Hydrostatic E] Pneumatic E’ Nominal Operating Pressure E Exempt E

Other E Pressure —___________psi
See Remarks

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

[N

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.

E00030



2R21-43
FORM NIS-2 (Back)

9. Remarks Receipt inspected per PINGP 649.

Applicable Manufacturer's Data Reports to be attached
Snubber will be functionally tested to Jocation specific acceptance criteria in accordance with ASME OM-4 prior to reinstallation.

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. Va4 / e Expiration Date A, 44

Signed M;me LPloGeAM ENERL, Date 7-S/—0)

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 and employed by 4S8 ZvT (o
of ﬁ,/e."f’f%f A, CT have inspected the components described
in this Owner’s Report during the period 7/, 03/6/ to £ / R/ , and state that

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and
corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for any

personal ianage or a loss of any kind arising from or connected with this inspection.
Commissions [/3 /872 ”g/’/_[ ., /’7/’/ J39600-Co

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

Date J// 2'/")/




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

2R21-44

Owner Nuclear Management Company Date 7/5/01
’ Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
- Plant Prairie Island Unit 2
Name
Same W0.0107591 , R oo/ F20/
Address Repair/Replacement Organization P.O. No., Job No., etc.
. Work Performed by Owner = Type Code Symbol Stamp N/A
ame Authorization No. N/A
Same Expiration Date N/A
Address
. Identification of System _YC (Code Class 2)
. . B31.1 1967 -
. {a) Applicable Construction Code < Edition, Addenda, Code Case
ear
{b} Applicable Edition of Section X! Utilized for Repair/Replacement Activity .Jg.fi'i._.
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)
Pipe Restraint Basic Engineer 2-RCVCH-1729 ) Corrected No

7. Description of Work Added shim to restraint to support lateral load.

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

Other El

Pressure

TestTemp. . ______°F

Exempt @

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
itemms 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 {EC0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

D

E00030



: FORM NIS-2 {Back) 2R21-44

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. ”/4

Certificate of Authorization No. ¥ Vi Expiration Date w

Signed MM KISNE LPROGRAN ENG AL, Date 7—r0 . o2 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 4 and employed by oL 4% ¢,
of (-4 o e have inspected the components described
in this Owner’s Report during the period &/3¢/u; to_2 lia /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.

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 %ﬁamage or a loss of any kind arising from or connected with this inspection.
K;? Commissions VB 11872 _ABNE, mAN035600-Co

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

Date Z /’ 0/ i




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R2145

As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company Date. 7M10/01
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
2 Plant Prairie Island Unit 2
Name
Same WO. 0101758
Address Repair/Replacement Orgamization P.O. No., Job No., etc.
3. Work Performed by Owner . Type Code Symbol Stamp L
eme Authorization No. N/A
§@e o _ Expiration Date NiA
—— Address - T
4. \dentification of System _YC (Code Class 2)
'5. {a) Applicable Construction Code Spec 2M48053 , - Edition, _____________ Addenda, Code Case
ear
(b} Applicable Edition of Section X| Utitized for Repair/Replacement Activity _1§_8\?_.
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)
23 Charging . - - 245-043
Pump Ajax T-150 Corrected No
Packini N
9 Ajax #10 Removed No
Packing Ajax #11 Removed No
ki .
Packing Ajax #12 Removed No
Packing Ajax #19 Installed No
Packing Ajax #20 Installed No
Packing Ajax #21 Installed No

7. Description of Work See Remarks

8. Tests Conducted: Hydrostatic E Pneumatic B Nominal Operating Pressure EI Exempt E

Other @ Pressure . psi Test Temp. e . __°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. ”"lm "" "m "H“I'" mﬂ Im ‘"'

E00030-



2R2145
FORM NIS-2 (Back)

9. Remarks Replaced the following pressure retaining components: block, suction manifold studs, suction manifold nuts, discharge manifold studs,

Applicable Manufacturer's Data Reports to be attached
discharge manifold nuts, and packing studs. Welded hood pan to block. Replaced packing per Section 6 of this form.

Original Design Spec (2M48053) references ASTM, ASME Sec. lil, Sec. VIll, and Sec. IX. Although there are no code required tests, leakage inspections

are perfonmed as post maintenance testing per this work order.

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/‘f

Certificate of Authorization No. e /4 Expiration Date 2 /A

——

Signedw ASIE FROG 89191 ENGL. Date E8 -3 —200/

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 " agesy#s and employed by S8 222 &
of Hagtfur 2( w7 have inspected the components described
in this Owner's Report during the period & L5ty to 277 4o , 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 y damage or a loss of any kind arising from or connected with this inspection.
é Commissions /'/6 11872 B NE mll/03 9@”60

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

Date iﬁ /)/




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

2R21-46

1. Owner Nuclear Management Company, LLC Date 7/18/01
: Name
1717 Wakonade Dr. E Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit N/A
Name
Same WO 9901465
Address Repair/Replacement Organization P.O. No., Job No., ete.
3. Work Performed by Owner . Type Code Symbol Stamp N/A
ame Authorization No. N/A
Same Expiration Date N/A
Address
4. Identification of System SN
Feek Maace! #¢ Stpys,
. . NX-52173-1 -
5. {a) Applicable Construction Code - Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section X] Utilized for Repair/Replacement Activity 89_Y__._.
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 Buiit Installed {Yes or No)
- 9i1s
Snubber Basic Engineer Snub Phg4a> Corrected No

7. Description of Work [Replace piston in snubber.

8. Tests Conducted: Hydrostatic E Pneumatic El Nominal Operating Pressure E

Other E

Pressure

TestTemp, — ____°F

Exempt El:]

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

NAMIETR D

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.

E00Q30



FORM NIS-2 {Back) 2R21-46

9. Remarks Receit inspected per PINGP 849. Will be functionally tested to location specific acceptance criteria in accordance with ASME OM-4

Applicable Manufacturer's Data Reports to be attached
prior to reinstallation.

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and tl'_mat this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp. P

Certificate of Authorization No. o /4 Expiration Date AL /4

Signed EL LD LA spsime_procesrs Ence. bate. P—" 2 2007/

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
and employed by HS3 Z +T Co.

of L0/
of H"’*‘&’O‘ L &7 have inspected the components described
in this Owner’s Report during the period 7/23/0 to_% Jr5los , 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 inamage or a loss of any kind arising from or connected with this inspection.
Commissions ol /14722 ABVE, ma/0 3¢90 -Co

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

Date 9 /284y




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Gode, Section X

2R21-47

1. Owner Nuclear Management Company, LLC Date 7/23/01
- Name
1717 Wakonade Dr. E Welch, MN 55089 Sheet 1 2
Address
2. Plant Prairie Island Unit N/A
Name
Same WO 9301461
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Owner . Type Code Symbol Stamp NA
ame Authorization No N/A
Same Expiration Date NA
Address
4. identification of System SN
TFeth plarual
. . NX-52173-1 -
. {a) Applicable Construction Code - Edition, Addenda, Code Case
ear
(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity E?_Y__._
ear
(¢} Applicablie 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)
Snubber Basic Engineer | PI-314 COLLECTED ND

7. Description of Work Replace piston in snubber.

8. Tests Conducted: Hydrostatic E] Pneumatic E Nominal Operating Pressure El:l Exempt E

Other E

Pressure

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

NSO

E00030

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.



2R21-47
FORM NIS-2 {(Back)

9. Remarks Receitinspection per PINGP 649. Will be functionally tested to location specific acceptance criteria in accordance with ASME OM-4

Applicable Manufacturer’s Data Reports to be attached
prior to reinstallation.

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/d
Certificate of Authorization No. i d A’ Expiration Date . /V/4
Signed/i oA PESrME  LROGRILVI EVEGL, Date P/ 7 L _S2o00/

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 and employed by HS8 T+x G.
of.&’/’A”of{ L L7 have inspected the components described
in this Owner’s Report during the period 7/220 A’,/ to G Loglos , 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 property damage or a loss of any kind arising from or connected with this inspection.
& Commissions /!/6 HE72 431‘/1:’ 77 035éao -Co

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

Date 9// ) /d/




2R21-48

FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company Date 07/25/01
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit N/A
Name
Same WO. 0108726
Address Repair/Replacement Organization P.Q. No., Job No., etc.
3. Work Performed by Owner Type Code Symbol Stamp NIA
Name P N/A
Authorization No.
Same Expiration Date N/A
Address
4. Identification of System _YC (Code Class 2)
5. (a) Applicable Construction Code _PeC2M48053 ___ Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity _198Y9_
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}
| Packing Ajax #10 Corrected No
Packin .
9 Ajax #11 Corrected No
Packing Ajax #12 Corrected No

7. Description of Wor

K Replaced plungers in charging pump packing

8. Tests Conducted: Hydro;tatic D PneumaticD Nominal Operating Pressure D

Other D

Pressure

TestTemp. — . _°F

Exempt

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

AN

E00030



. 2R21-48
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 /y/;t
Certificate of Authorization No. A /AL Expiration Date ""/4'
A . ~ -
Signed <~ 44&52& ASME PLUSrr) ENEL. Date ?-/7 =200/

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/.04660}4 and employed by 6/516 sy d\f
of tart fcol + (VA have inspected the components described
in this Owner’'s Report during the period 7/"7 7/0/ 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

personal injury o%mage or a loss of any kind arising from or connected with this inspection.
/; Commissions VB 1172 ABNL , 274/ 039609-Co

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

Date ?// & /0/




1-48
FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date 7126101
Name
1717 Wokonade Dr. E, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit N/A
Name
Same WO 960446+ F GO0 /F e O _LI3io,
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Same” \\'7’;‘“'\*‘ - Type Code Symbol Stamp N/A
ame Authorization No. N/A
Same Expiration Date N/A
Address
4. ldentification of System SN
e s
5. (a) Applicable Construction Code i , v Edition, Addenda, __________ Code Case
ear
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity 89 <
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)
Snubber Basic Engineer P1-378 . Corrected NO

7. Description of Work Replace piston in snubber

8. Tests Conducted: Hydrostatic E Pneumatic E' Nominal Operating Pressure EI Exempt E‘

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} 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. “"m”m Ilm m”“lll““l m”".

E£00030



2R21-49
FORM NIS-2 (Back)

9. Remarks eceit inspection per PINGP 649. Will be fuctionally tested to location specific acceptance criteria in accordance with ASME OM-4

Applicable Manufacturer’s Data Reports to be attached

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 X).

Wi

Type Code Symbol Stamp.

/R w

—_

Signed AL &5«,@2‘4& BSIIE_LOOELAM £AGR, __Date. 22—/ 7 --X-Y,

Owner or Owner's Designee, Title

Certificate of Authorization No. Expiration Date

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‘ﬂﬂesﬁ +4 and employed by H\SG I+I eal

of "/Eu’* Aﬁ’l L7 v/ have inspected the components described
in this Owner’'s Report during the period td °77/C' 4 to 9// y24% , 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 injur\/?%wage or a loss of any kind arising from or connected with this inspection.
Commissions M8 /1§72 ABVE, MNDIGEm

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

Date 9 // & A/




2R21-50

FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company Date 8/28/01
Name
1717 Wakonade Dr. E., Welch, MN 55089 Sheet 1 of 2
Address
5. Plant Prairie Island Unit 2
Name
Same WO. 0109688
Address Repair/Replacement Organization P.0. Na., Job No., ete.
3. Work Performed by Owner . Type Code Symbol Stamp NIA
ame Authorization No. N/A
Same Expiration Date N/A
Address
4. ldentification of System VC {Code Class 2)
5. (a) Applicable Construction Code T-M. XH-1001-599 . Edition, Addenda, Code Case
ear
{b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity 19%,9
ear
{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 Identification Built Instalied {Yes or No)
21 Boric Acid Gould 3196 245-031 | - -7 | corécted : No

Transfer Pump

7. Description of Work Machined backplate and replaced gland studs on pump

(DaSIGAs CHRNEE ATE-OHS 3 )

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

Other D

Pressure

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
itern's 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“mum "“IIIII“'"””" m“m

E00030



FORM NIS-2 (Back) RN )

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 /‘/Af
Certificate of Authorization No. v /4— Expiration Date "’/l
signed CELOLEA, psmre A2o620> drvél.  Date P- /9 200/

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of Mrancsats and employed by HSg z4 &,
of Hect. A’Z‘/ 2 CI” have inspected the components described
in this Owner’s Report during the period }//"2 74’/ to ?/‘20&/ , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner’s Report
in accordance with the requirements of the ASME Code, Section XL

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

personal injury yage or a loss of any kind arising from or connected with this inspection.
f _ ‘Commissions v/ 14872 A AL, s 93 5609-CI

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

91&1/ of

Date




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section Xi

2R21-51

1. Owner. Northern States Power / Xcel Energy Date 9/27/01
Name
1717 Wakonade Dr. E. Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
Same WO 0103706 WO 0103742 wooro3z 7/l
Address Repais/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Owner - Type Code Symbol Stamp NA
ame Authorization No. NA
Same Expiration Date NA
Address
4. Identification of System SC
5. (a) Applicable Construction Code Section 1l , 1968Y Edition, NA Addenda, NA Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity %
ear
. . NA
{c) Applicable Section X1 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 Buiilt installed (Yes or No}
22CCHX Yuba 69G229-1D 1893 235032 1970 | Cormected - Yes

7. Description of Wor

k Replace endbell and endflange including welding of lifting lugs to endbell.

8. Tests Conducted: Hydrostatic @ Pneumatic El Nominal Operating Pressure E‘

Ot

her E'

Pressure 165

psi

Test Temp.

60 °F

Exempt B

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

AV

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.

E00030



2R21-51
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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. /2//44
Certificate of Authorization No. NP Expiration Date L
Signed £, W ASME LPROG #2277 LA/ EA, Date S _=ocoz

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 _MianeSets and employed by Hse T

of tactfyred er have inspected the components described
in this Owner’s Report during the period 12/3 lor to — 23 /s /o2 , 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 . X8 11672 ABANL , M~ 0356 06 -Co

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

Date 3/ S fo2




FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-52
. As Required by the Provisions of the ASME Code, Section Xl

1. Owner __XCET @w’;ﬁﬁ\’/ pate XA 7 7280 )
1) wersNOE DR & WECH MA BEORT sheet L " =
2. Plant__ P2ONR\E K%A/MD Unit Y
=SHCE STE wo. 0/0/129

Address Ropair/eph t Organization P.0. No,, Job No., oz,

3. Work Performed by ANNEE Type Code Symbol Stamp ___ N Ja
Name Authorization No, _ o

S 0NE. e Expiration Date N A

. TrelD>
4. Identification of System Cc 3280

5. {a) Applicable Construction Code 2310 . \Gle) Edition, NN P Addenda, N Code Case

Year

(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity _JE;LELS
ear

{c) Applicable Section XI Code Cases (SR

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 Buiit Installed {Yes or No)
22 RCe Bdq - _
Y 2 - -
e sneevy lov P EESTE 108\ 2CC-6o L eemWeDp|
SPpRE | DRESSTL 1. 5D -3y 2LC -0 -2 wWsnueyp
7. Description of Work e"(f’h@\}\?@ QELIT:Q \/M/UFJ calf SECTY YD O TEeESS It gy
8. Tests Conducted: Hydrostatic O Pneumatic (] Nominal Operating Pressure 3 Exempt O (N Co DE}

e =P 2590

Other (1 Pressure _______ psi Test Temp. - °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y%, 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. llmmln‘lmmﬂmmm“lml‘

E00030



T . 2R21-52 :
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’'s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
I centify that the statements made in the report are coirect and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp /1’44

Centificate of Authorization No. ALl Expiration Date v

Signed /& /w,& AN Oses?? EAER.  Date A~ RF 200

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 nnesots and employed by
of /'/ act ﬂd’ A 7 have inspected the components described
in this Owner’s Report during the period 20 /12 /0y to 2/2¢ /02 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 Wamage or a loss of any kind arising from or connected with this inspection.
ﬁ Commissions NG 1/5872 Ab AL LNO3 5600 -CO

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

Date- 9?/976 /02




2R21-53
FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company ‘ Date. 10/8/01
Name
1717 Wakonade Dr. E. Sheet 1 of 2
i Address
2. Plant Prairie Island Unit N/A
Name
Same . WO. 0113827
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Owner . Type Code Symbol Stamp NiA
. ame Authorization No N/A
Same . Expiration Date N/A
Address
4, \dentification of System VC (Code Class 2)
5. {a) Applicable Construction Code Spec 2M48053 . - Edition, ______ Addenda, Code Case
ear
(b} Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1929
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 Iinstalled {Yes or No)
Packing Ajaix #1 ) T Corrected No
Packin .
9 Ajax #2 Corrected No
Packing Ajax #3 Corrected No

7. Description of Work Replaced plungers in charging pump packing

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

Other D Pressure . psi TestTemp. e °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
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. U“IIII n" IIIH "”l “"”m. m”ll'

E00030



v ) 2R21-53
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 X|.

Type Code Symbol Stamp____ A
Certificate of Authorization No. ’V/‘z Expiration Date M//
. <
Signed /ZK&JQZA. AENE PROGLD2 St G, Date 27~/ 3 200/

_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 ¥ LY and employed by HSB F+FE Co, :
of Hec Aﬂ'ﬂ’a{ + er have inspected the components described
in this Owner’s Report during the period 10/12 Joy to Lt les for , and state that

to the best of my knowlédge 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

Persomage or a loss of any kind arising from or connected with this inspection.
< Commissions NG 11§72 g GILE M/ 035699 -CO

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

vate 2L Lo s




FORM NiIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-54

As Required by the Provisions of the ASME Code, Section Xl .
1. Owner Nuclear Management Company, LLC Date /O -2 9-0/
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Nuclear Generating Plant Unit 2
Name
same 0104909
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner . Type Code Symbol Stamp nfa
ame Authorization No. n/a
Expiration Date n/a
Address
4. Identification of System Cooling Water (ASME code class 3)
5. {a) Applicable Construction Code vil div.4 , 1968Y » Edition, ______ Addenda, Code Case
ear
(b} Applicable Edition of Section X1 Utilized for Repair/Replacement Activity isyg_
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}
22 DDCLP 235-081
Jacket water hx L corrected yes

7. Description of Work Replaced channel heads (SPCE-ME-0091).

8. Tests Conducted: Hydrostatic E Pneumatic EI Nominal Operating Pressure El Exempt @

Other El 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) 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. ”“ml m‘ “mm“ “m“m“mm

E00030



2R21-54
* FORM NIS-2 (Back) :

9. Remarks

Applicable Manufacturer’'s Data Reports to be attached

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 Y 2
Certificate of Authorization No. ¥, A" Expiration Date Lot /4
Signed AkS. LSNE PRECHAA? EAEAR.  Date 278 2007

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 Vesse! Inspectors and the State or Province
of _miﬂﬂcéd ta and employed by HSAE Ci~
of Hect 'F""‘ Z]d'\ﬂ f_é}C,c.J- have inspected the components described
in this Owner’s Report during the period 9 /274 L to Ilako2 , 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

pefSOﬂWw damage or a loss of any kind arising from or connected with this inspection.
Commissions A6 11572 A8 LT

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

pate__ ! L2r/oA




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-55
As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date, 11/12/01
Name
1717 Wakonade Dr. E, Welch MN 55089 Sheet 1 of 2
Address
2 Plant Prairie Istand Unit N/A
Name
Same WO 9901467
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner Type Code Symbol Stamp N/A
Name Authorization No. N/A
Same Expiration Date N/A
Address
4. ldentification of System
5. (a) Applicable Construction Code Nk 837/ . /?Yé 7 Editon, ____~—  Addenda, — Code Case
ear
(b} Applicable Edition of Section X1 Utilized for Repair/Replacement Activity sgy_
ear
{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}
Snubber Basic Engineer PI-390 o . Corrected No

7. Description of Work Replaced piston in snubber.

8. Tests Conducted: Hydrostatic B Pneumatic E Nominal Operating Pressure EI Exempt E'

Other EI Pressure______ psi Test Temp. o °F

NOTE: Suppiemental 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. “llm”m ||H.||m"l"|mm“ im

E00030



FORM NIS-2 {Back) 2R21-55

9. Remarks Snubber is fuctionally tested on copletion of the replacement of the part. Receipt inspected per PINGP 649. Snubber

Applicable Manufacturer’s Data Reports to be attached
is functionally tested to location specific acceptance with ASME OM-4 prior to installation.

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. "’44 Expiration Date "’/’4
Signed /?4 ANE PRLGRA _ENGAR, Date =2-23 , 200,

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 MI‘””‘—(S‘*( and employed by ASBE C7

of /{‘('f'/"’d LT have inspected the components described
in this Owner’s Report during the period 10/ 5 fos to 225 v2 , 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 XU,

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 in%goropeny damage or a loss of any kind arising from or connected with this inspection.
Commissions /’/g L4F 7R 46“’1- £ ”7/‘/03 $600-Co

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

Date 0?/0?6//002




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-56

1. Owner Nuclear Management Company, LLC Date 11/21/01
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island NGP Unit 2
Name
same 0004141
Address Repair/Replacement Organization P.O. No., Job No,, etc.
3. Work Performed by OWner - Type Code Symbol Stamp na
ame Authorization No nja
Expiration Date nia
Address
4. Identification of System Main Steam (code class 2)
5. (a) Applicable Construction Code SWg-XH1112:12 § Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section X Utilized for Repair/Replacement Activity 1259 ___
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)
225G MSV Schutte & Koerting cv-3117 1970 | corrected no

7. Description of Work 2480 47 S7d & areey A SOMrE T

8. Tests Conducted: Hydrostatic E] PneumaticE] Nominal Operating Pressure B

Other E' Pressure — ____ psi Test Temp, — . °F

Exempt @

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
iterns 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

NG

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.

E00030



2R21-56
. FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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. il

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

Signed A J% ASNE G2 H? EAEX . Date D — /7 L Zooz

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 flingesals  and employed by ___/7/S8 <T”
of . KMact -ﬁurol eI ﬂzave inspected the components described
in this Owner’s Report during the period 1H/29/0; to Eyee v.) 343702 , 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 hor 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 B /1872 ABAL M 0 35600 co

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

Date 3//3/d1




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-57
As Required by the Provisions of the ASME Code, Section XI

. v

1. Owner Nuclear Management Company, LLC Date 11/26/01
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island N.G.P. Unit 2
Name SPESD PN-r0Zz 4
same 0103664, 0008645, 0103665, 0103663, 0101285,-39@5-1\450?—25}?;?,‘
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by SWner 5 Type Code Symbol Stamp na
ame Authorization No. nfa
Expiration Date n/a
Address
4. Identification of System Reactor Coolant (Code Class 1)
5. (a) Applicable Construction Code B3 1 . 196—’; Edition, _ Addenda, T . Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity lgfig_
ear
{c) Applicable Section XI Code Casec"/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}
Cr:\g Spray Masoneilan Haee 9#-/-57 Cv-31228 1970 removed no
A Przr Spra . .
vave Y Masoneilan P401597~1-2 Cv-31228 2001 installed no
\B/:\Zr Spray Masoneilan /206 ? E—I~lo Cv-31229 1970 removed no
B Przr Spra . ..
Valve prey Masoneilan Pe0/597-1-1 Cv-31229 2001 installed no

7. Description of Work Replaced pressurizer spray valves.

8. Tests Conducted: Hydrostatic @ Pneumatic E Nominal Operating Pressure E Exempt E]

Other B PressureLpsi Test Temp. _547—..°F
Hydrostatic test conducted under SP2070, work order 0101285.
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.

{7/199) This form (E00030} may be obtained from the Order Dept,, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"m”m "m"m"l" mu m”"’

E00030



FORM NIS-2 {Back) 2R21-57

’4
0. Remorks S PIPING BORLENT 7D Bo7al VALIES (OIS RS LEOLs D

Applicable Manufacturer’s Data Reports to be attached
I CEDER 7D [ SRCIL/TRTE TRIE ANELD T E A STIELATTON.

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 /‘f@
Certificate of Authorization No "//’4— Expiration Date MM
Sig;nedxflfﬁ—> ,ASNE LeOGRANT ENGA. Date 3 _Rood

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 _Mianesots and employed by 4S8

of He "’L'g"‘ er have inspected the components described
in this Owner’s Report during the period (2 /70 faa to 3 /5’/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 Owner’s Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any

personal injury o%amage or a loss of any kind arising from or connected with this inspection.
? Commissions /l/g //.P?Z #64/; Mlj ﬁj?édt/-@

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

Date 3/}/01




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI|

2R21-58

Owner. Nuclear Management Company, LLC Date 11/27/01
) Name
1717 Wakonade Drive E., Welch, MN 55083 Sheet 1 of 2
Address
. Plant Prairie Island Unit 2
Name
same 0103818, SPCE-ME-0550
Address Repair/Replacement Organization P.O. No., Job No., etc.
. Work Performed by OWner . Type Code Symbol Stamp n/a
ome Authorization No. n/a
Expiration Date n/a
Address
. ldentification of System RC, MS (code class 2)
. {a) Applicable Construction Code ASME il R 1965\, Edition, W66 Addenda, NOne Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _%_
ear
(c) Applicable Section Xl Code Cases. none
. 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)
éler?é?:gr Westinghouse 1181 68-39 234-011 1970 corrected yes

7. Description of Work Replaced secondary handhole bolts with studs and nuts.

8. Tests Conducted: Hydrostatic El Pneumatic B Nominal Operating Pressure B

Other E]

Pressure . psi TestTemp. —__°F

Exempt @

{7/99)

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

TR

EC0030

of this form.

This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



3

2R21-58
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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
Certificate of Authorization No. ""/’4— Expiration Date /‘1//’4’
Signed /75 ASE LRD6Ra4? ENGAE Date S-25 , 2 ODR

Owner or Oner'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 A npssq?q and employed by _ #S8 C7
of 71 Vs r t focol Ginaetc &+ have inspected the components described
in this Owner’s Report during the period ///\-?0/0 z to 2/2e Za 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.

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 % ?romage or a loss of any kind arising from or connected with this inspection.
Commissions A6 1872 ARAL, AVIZ354g9-Co

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

Date 3/’?6 /d 2




14
FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-59

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date 11/27/01
Name
1717 Wakonade Drive E., Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0103819, SPCE-ME-0550
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by SWner Type Code Symbol Stamp n/a
Name - .
Authorization No. nfa
Expiration Date n/a
Address
4. Identification of System RC, MS (code class 2)
5. (a) Applicable Construction Code ASME I , 1965\( Edition, W68 Addenda, Ione , Code Case
ear
(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity J&.
ear
{c) Applicable Section X| Code Cases. none
6. ldentification of Components:
ASME
i Nationat Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No}
22 Steam . 234-012
Generator Westinghouse 1182 68-40 1970 comrected yes

7. Description of Work Replaced secondary handhole bolts with studs and nuts.

8. Tests Conducted: Hydrostatic E Pneumatic ECI Nominal Operating Pressure E Exempt @

Other E' Pressuré e psi Test Terﬁp. —_—  __°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
iterns 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 lm"m"m llmm“ “" lm

EQ0030



2R21-59
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 /B

Certificate of Authorization No. ’V'/ﬁ Expiration Date (’/ﬂ

Signed: ,<'7 &. Msme PROGR AP LG, Date =z -2 , _zooZ,

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 g0¢e50ts .- and employed by H3B CT
of Hc: *;""// €7 have inspected the components described
in this Owner’s Report during the period 23010 to __;‘74?6 loz , 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 OQwner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any

personal injury W damage or a loss of any kind arising from or connected with this inspection.

Commissions /1/6 /1E72 AB AL . /'7/1/()35'600—6’0

[4
Inspector’s Signature National Board, State, Province, and Endorsements

Date 2/2¢ fo2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-60
As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company, LLC Date. 11/27/01
Name
1717 Wakonade Drive E., Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0103816, SPCE-ME-0653
Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by owner . Type Code Symbo} Stamp n/a
ame Authorization No. n/a
Expiration Date n/a
Address
4. ldentification of System RC, MS (code class 2)
5. {a) Applicable Construction Code ASME il , 1965; Edition, L Addenda, MON€ = Code Case
ear
(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989
ear
{c) Applicable Section X! Code Cases. none
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}
21 Steam . 234-011
Generator Westinghouse 1181 68-39 1970 corrected yes

7. Description of Wol

rk Replaced secondary manway bolts with studs and nuts.

8. Tests Conducted: Hydrostatic E_—_I Pneumnatic B Nominal Operating Pressure E Exempt @

QOther B Pressure — _____ psi Test Temp. ccoe— . °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 humbered and number of sheets is recorded at the top
of this form.

(7/99) This form {E00030) may be obtcined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”I"Illml “m||m||l""m“l”m

E00030



2R21-60
FORM NIS-2 {Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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/4
Certificate of Authorization No. _«— 4 /4 Expiration Date A, /¢
Signed /72{ | APSNE SROG2A EAGR. Date J 25 L _SHO0O R,

L4 - .,
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 (Zianesgta _ and employed by _ #S8 €7
of /‘/ar 'f"q"' oL, CT have inspected the components described
in this Owner’s Report during the period (R0l to_ 3706 /o2 : , 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 izperty damage or a loss of any kind arising from or connected with this inspection.
% Commissions A/ B_LIE72 AENE, #7403 $4d0-Co

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

Date \3/‘76 /02




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-61

1. Ownes Nuclear Management Company, LLC Date. 1127101
Name
4717 Wakonade Drive E., Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0103817, SPCE-ME-0653
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner o Type Code Symbol Stamp n/a
ame Authorization No. n/a
Expiration Date n/a
Address
4. Identification of System RC, MS (code class 2)
5. (a) Applicable Construction Code ASMEW 1965 Edition, W8 Addenda, one Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _1_9379_
ear
{c) Applicable Section X1 Code Cases. none
6. Identification of Cormponents:
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)
22 Steam " 234-012
Generator Westinghouse 1182 68-40 1970 corrected yes

7. Description of Work Replaced secondary manway bolts with studs and nuts.

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

Other E‘

Pressure—_____ psi

Test Temp. —  °F

Exempt E

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

A

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.

E00030



2R21-61
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 X|.

Type Code Symbol Stamp, Yad 44
Certificate of Authorization No. . / faia Expiration Date ad @
s;g,,ed,? 4 , ASE LROG L ENGAE, Date_ S — 25 L _RooA

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 LM 22¢5dfs and employed by _ /S8 €7~

of wibirod, CF have inspected the components described
in this Owner’s Report during the period VEWIPVLY, to3/R6 /02 . 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 MB 11§72 ABMNI . mi) 035600 - CO

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

Date 347 A 4) 2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-62
As Required by the Provisions of the ASME Code, Section Xl

1. Owner. Nuclear Management Company, LLC Date 172102
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0014368, SPCE-ME-0620, CR 200186048
Address Repair/Replacement Organization P.O. No., .Job No., ete.
3. Work Performed by oWwner - Type Code Symbol Stamp nfa
ame Authorization No. n/a
Expiration Date nfa
Address
4. Identification of System Cooling Water (code class 3)
5. {a) Applicable Construction Code B31.1 , 1989Y Edition, —___ Addenda, Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity E%L_
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}
22 CLP Disc s 2CL-43-2
Check Vv Mission . removed no
22 CLP Disc _
Check Viv Crane Nuclear | C025142 2C1-43-2 2000 installed no

7. Description of Work Replaced valve.

8. Tests Conducted: Hydrostatic EI Pneumatic E] Nominal Operating Pressure El Exempt @

Other El Pressure ——____psi Test Temp. —____°F
Inservice tests were performed per H10.1

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.

N

(7/99) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ) ”"ll’l “ll Ilmlml II'II m“ II"lm

£00030



. FORM NIS-2 {Back) * 2R21-62

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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 /"Ad'
Certificate of Authorization No, o 2% / ~ Expiration Date & A“
Signed A= ‘C'f S PL2CENS 7 EVEL Date /- ,_ Q002

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 Mraaesots= and employed by HS8 CT-
of Hactdord . CT ave inspected the components described
in this Owner’s Report during the period G t2z7/0 to VLY /Io'-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, heither the Inspector nor his employer shall be liable in any manner for any

personal injury o%amage or a loss of any kind arising from or connected with this inspection.
ﬁ Commissions VB /1872 ABME , mA/0356 00-Co

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

Date //02/0:2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-63
As Required by the Provisions of the ASME Code, Section Xl : .

1. Owner Nuclear Management Company Date 2/6/2002
’ Name
1717 Wakonade Dr. E, Welch MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
Same wO00201498
Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by Owner o Type Code Symbol Stamp N/A
ame Authorization No N/A
Same Expiration Date N/A
Address
4. Identification of System SN/MS
5. (a) Applicable Construction Code B311 . 1967\( Edition, .E_IA—. Addenda, N/A—, Code Case
ear
(b} Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 39_7___
ear
{c) Applicable Section XI Code Cases. VA
6. ldentification of Components:
ASME
Nationat Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other Identification Built Installed {Yes or No)
Snubber Basic Engineer Pi-121 ' o B B Removed No
Shrtesns s, Gasre Evgnacad] PL- /O2 I STAIALE D MO

7. Description of Work .Replace snubber,

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

Other Pressure—______ psi TestTemp. — _______°F
KEPLREED  Saree SAER. 7737 eI fLownrdd )T WO L/SIBLl £ocerd n/ RESERVOIL.
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. NIII”I"I' "m"m"l" HI”"" ’lll

EO00030



FORM NIS-2 (Back) : : 2R21-63
wASsS
9. Remnarks Replacement snubber is functionally tested prior to installation. The removed snuber wilHbe as found functionally tested to determine if the

Applicable Manufacturer’s Data Reports to be attached
snubber is acceptable or unacceptable. 78 £ xrsTrArlE SACLESOEL, TEESFR D SBTISIEADC Tl 57, z;- = a:-ov_

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. s/

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

Signed ZS_M/‘\\\ 2EVE PROEARPI SVEL, Date 2-28 2002,

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 Pl%anesatsa ____ and employed by Hsa e

of //s.fiﬁ’d &7 have inspected the components described
in this Owner's Report during the period 2/rajoz, to_37/%/02 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 V8 11§72 RO ML, o/ p35600-CO

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

Date 3/ /o3




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-64
As Required by the Provisions of the ASME Code, Section Xl

1. Owner Northern States Power / Xcel Energy Date. 2/10/02
Name
1717 Wakonade Dr. E. Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
Same WO 0201583 , &/ © Bo/6
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Swner . Type Code Symbol Stamp NA
ame Authorization No. NA
Same Expiration Date NA
Address
4, \dentification of System cc
5. (a) Applicable Construction Code Section I Classﬁ"c 1 96{1 Edition, NA_—. Addenda, NA Code Case
ear
(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 198Yg
ear
. . NA
{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)
22 CC HX Yuba 69G229-1D 1893 235-032 1970 Corrected Yes

7. Description of Work Repair welds to shell wall thinning.

8. Tests Conducted: Hydrostatic Pneumnatic D Nominal Operating Pressure D Exempt D

Other D Pressure ..1_6§_psi Test Temp. 60____°F

Hyoro 7ES7 o052 0.0, Or03 7/ 6.

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.

(7799} This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”lmll '”l "m “m"l" ”m ""I"I

E00030



FORM NIS-2 {Back) IR21-64

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 /V/'i’

Certificate of Authorization No. it e Expiration Date ot

Signed M’”ﬁ PREGRAII? ENGA2, Date I- > , _2ODR

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 Alianaesoty and employed by Hs8 cT
of Htactford L E7 have inspected the components described
in this Owner’s Report during the period 2/10/da to S/5/aa , 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

persona%propeny damage or a loss of any kind arising from or connected with this inspection,

Commissionsﬂlg /1872 ApNE /77/2/037600'60

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

Date 3/§/0&




FORM NIS-2 OWNER'’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-85
As Required by the Provisions ‘'of the ASME Code, Section Xl .

1. Owner Nuclear Management Company, LLC ' Date. 2/25102
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same Mod 992C01, Work Orders 0101954, 0100638 & 0110069
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner Type Code Symbol Stamp na
Name . -
Authorization No. na
Expiration Date na
Address
4. identification of System Containment (code class MC)
5. {a) Applicable Construction Code ASME IIl-NB , 196?{ Edition, ﬁ_’_'______ Addenda, 1_392______ Code Case
ear
(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity lg_
ear
{c) Applicable Section Xi Code Cases. na
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)
personnel airfock [ cB & | n/a 2PENC-PAL 1969 corrected no

7. Description of Work Replaced all four handwheel shaft housings.

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

Other D Pressure L__psi Test Temp. _75____°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. ”llm”m “m“m“m“m “‘”m

E00030



FORM NIS-2 {(Back) 2R21-65

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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 w/A
Certificate of Authorization No. \"f ‘/’4 Expiration Date [ 44
Signed /?g D AIEME PREG €937 LNGA. Date Z - 285 , Z2o02

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_ﬁ?lﬂ_iﬁ.ais_ and employed by LAY I
of Herd M L CT have inspected the components described
in this Owner's Report during the period ///479/0/ to S/ foz , 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

personw damage or a loss of any kind arising from or connected with this inspection.
// Commissions M8 11§72 ABNE , 77 235¢00-Co

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

Date \?// /O =2




FORM NIS-2 OWNER'’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

2R21-66

As Required by the Provisions of the ASME Code, Section XI

1. Owney Nuclear Management Company, LLC Date 2125102
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0201520, EEC 1030
Address . Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner . Type Code Symbol Stamp ha
am
¢ Authorization No. na
Expiration Date na
Address
4. Identification of System CVCS (code class 2)
5. {a) Applicable Construction Code B311 , 1967Y Edition, 13 Addenda, @ Code Case
ear
{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 1_98_?__
ear
{c) Applicable Section XI Code Cases. na
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}
letdown isolation | Copes-Vulcan na CV-31348 corrected no
valve
letdown isolation } Gopes-Vulcan na CV-31349 corrected no
 valve

7. Description of Work Replaced bonriet to body fasteners.

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

Qther D Pressure
Valves will be inspected for leakage during the class 1 pressure test.

psi Test Temp.

Exempt

°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.

AR

EQ0030



FORM NIS-2 (Back) 2R21-66

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 X1

Type Code Symbol Stamp ”//4
Certificate of Authorization No. /V/A Expiration Date /V/A
Signed/é- é ASPNE PROGLSA7?? LAGAA.  Date 2-25 . Zz00 2

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 i and employed by _#S8 C7
of /Zﬁ.’ o, e7 have inspected the components described
in this Owner's Report during the period 2/10/02 to__3% f02 , 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
perso%or property damage or a loss of any kind arising from or connected with this inspection.

Commissions de) /1§72 ABNI , pn035600-Co

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

Date 3// /o2




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-67
. As Required by the Provisions of the ASME Code, Section X}
Owner Nuclear Management Company, LLC Date 02/25/02
’ Name
1717 Wakonade Drive East Sheet 1 of 2
Address
- Plant Prairie Island Unit 2
Name
same wo 0201757
Address Repair/Replacement Organization P.0O. No., Job No., etc.
. Work Performed by OWner . Type Code Symbol Stamp n/a
ame Authorization No n/a
Expiration Date nfa
Address
. Identification of System Feedwater (code class 2)
. {a) Applicable Constructicn Code B311 , 198% Edition, Addenda, Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _1_9_879_
ear
{c) Applicable Section Xl Code Cases
. Identification of Components:
. : Lo - ASME
C National Corrected, Code
Name of Name of Manufacturer Board - Year - Reroved, or Stamped. -.
. Component Manufacturer Serial No. : No. Other ldentification Built Installed - - -{Yes or No)
Edwater' check | Rockwel . PB-420103SH1  |'rra 2FW-8-1 i lcomected - i no
ve - : H . : ~ — — e )

7. Description of Work Weld repair; defect caused during disassembly of the valve.

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

Other D

Pressure_____ psi TestTemp. — ___°F

Exempt

(7/99)

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.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

NRMEIRE

EC0030



FORM NIS-2 (Back) 2R21-67

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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____ i

Cemf_rcate of Authorization No "/A : Explratlon Date ol /Q

Slgned /?4 AJ/ZF SIE Plcce s b “Date Zz—2§5 : _, 2ooz_

Owner or Owner's Desxgnee Title -~

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission vssued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of £?%ngesats and employed by HSB8 CT

of // Gct Fur oL, CT have inspected the components described
in this Owner's Report during the period 4 /‘?0 fa2 to 4’7/&4 lo2 , 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?ff property damage or a loss of any kind arising from or connected with this inspection.

Commissions NE 11872 ABNL  mro3%6da-Co

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

Date "?/26 /02




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Cdde, Section XI

2R21-68

1. Owner Nuclear Management Company, LLC Date 2/25/062
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie island Unit 2
Name
same work order 0104428
Address Repair/Replacement Organization P.O. No., Job !\lo., etc.
3. Work Performed by OWner ; Type Code Symbol Stamp pa
ame Authorization No. na
Expiration Date na
Address
4. ldentification of System Containment (code class MC)
5. {a) Applicable Construction Code ASME Ill, cl. B , 1965v Edition, 1967 Addenda, 1392 Code Case
ear
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity Ji‘ig_
ear
(c) Applicable Section X! Code Cases. na
8. 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)
Containment CB &} fuel transfer tube 1970 corrected yes

penetration

K Replaced fuel transfer tube blind flange bolt.

7. Description of Wor|

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

Other D

Exempt D

Pressure 46 psi Test Temp. 75 °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. l‘lml”m ml“m‘ ““l m“"“l“'

E00030



2R2168
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 X).

Type Code Symbol Stamp /V/’¢

Certificate of Authorization No. el Expiration Date o

Signed £L WML PREG2AP72? £ G L. Date 2-25-02

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:anesota and employed by #se C7

of Hact 44"0/ " ez have inspected the components described
in this Owner's Report during the period P (21 /02 to /2202 , 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 A /872 A AL , mM035£098 -Co
£~ .

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

Date 2/ R 72 /02




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

2R21-69

1. Owner Nuclear Management Company, LLC Date 2/25/02
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0104428
Address Repair/Replacement Organization P.O. No.,»Job No., etc.
3. Work Performed by oWner . Type Code Symbol Stamp na
ame Authorization No. na
Expiration Date na
Address
4. \dentification of System Reactor Coolant (code class 1)
5. {a) Applicable Construction Code ~oMeM.chA ‘9551 Edition, .1° Addenda, M@ Code Case
ear
{b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity l?%g___
ear
(c) Applicable Section X! Code Cases na
6. Ildentification 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)
Reactor Vessel | Creusot-Loire 257-051 1970 corrected yes

7. Description of Work Replaced marmon clamp stud and nuts.

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

Other EI

Exempt

Pressure . psi Test Temp, . °F

Marmon clamp will be inspected for leakage during the class 1 pressure test.

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 oblai"ned from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

IR

E00030



FORM NIS-2 (Back) 2R21-69

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 X).

Type Code Symbol Stamp /V//d‘
Certificate of Authorization No. /V/A" Expiration Date /VA//‘L
Signed £d. PASNE_ PROG2w? LArEA. Date 2-25 , Z2o00Z.

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 _P21e5¢6#4 and employed by
of f'/‘"} s cr have inspected the components described
in this Owner’s Report during the period 2/15/02 to 2/27/02 , 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

persWy damage or a loss of any kind arising from or connected with this inspection.
Commissions A/‘@ J/872 ABNE , mAo2560,-CO

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

Date O)/? Z AZ.




1-70
FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Datev ' ' 3/1/02
Name
1717 Wakonade Drive East Sheet _ 1 " of 2
Address
2. Plant Prairie Island Unit C 2
Name
same work order 0107971 € (A& ZBOCZO/S PO
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner Type Code Symbol Stamp na
Name el
Authorization No. na
Expiration Date na
Address
4. ldentification of System CVCS (code class 2)
5. {a) Applicable Construction Code B311 s 198% Edition, M Addenda, M° Code Case
ear
(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity iig_.
ear
(c) Applicable Section Xl Code Cases none
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Moanufacturer Serial No. No. Other Identification Built installed {Yes or No)
charging line 2-2vC-27 1970 corrected : no

7. Description of Work Weld buildup on outside of pipe where it yvas rubbing on support.

8. Tests Conducted: Hydrostatic D Pneumnatic D Nominal Operating Pressure D Exempt

Other D Pressure —_______psi Test Temp. oo °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 obtéined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. Imm”m "m “l“lllmtm m”"'

E00030



FORM NIS-2 (Back) 2R21-70

9. Remarks __/VE _LELA/ & EXCAORT0r L7  £dBS 407 ALELIDEET /76D,

Applicable Manufacturer's Data Reports to be attached
ZST -T2 K=y v % Conevsrrons AoSconr SOO20,/598 IS (IR rFIEA

T OrSPISIPonS 7 EXCHAemR77orN LT 2€ oA cor Pl AL, “f

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 Symbot Stamp. /V‘//"

Pl

et

Certificate of Authorization No. Expiration Date

Signed oL ASAIE PROGE Pz LG . Date -/ =Z 002,

Owner or Ower'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 _Mignesots and employed by LAY SRy

of et ﬂ""ﬁ & have inspected the components described
in this Owner’s Report during the period /R/a /0) to 2 /12 Jo2 , and state that
to the best of my knowledge and befief, 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 /& 11822 ABNE , /93 %690-Co

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

Date 3/’2/07-.




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY R2N-T1
As Required by the Provisions of the ASME Code, Section XI

1 Gwner Nuclear Management Company, LLC Date 3-2-02
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island - Unit 2
Name
same work order 0104534
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner . Type Code Symbol Stamp na
ame Autharization No. ha
Expiration Date na
Address
4. ldentification of System component cooling (code class 3)
5. (a) Applicable Construction Code ASME I, class C , 1968\, Editon, "™~ Addenda, P©_____ Code Case
ear
(b) Applicable Edition of Section X| Utilized for Repair/Replacement Activity _19_83_
ear
{c) Applicable Section XI Code Cases. none
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)
22 CC Hx Yuba 69G229-1D 1893 235-032 1969 corrected yes

7. Description of Work Replaced endbell cover fasteners.

8. Tests Conducted: Hydrostatic D Pneumatic I:' Nominal Operating Pressure D Exempt

Other D 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} 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 m. “m"m "mm” “m"l

E00030



- 2R21-71
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 /V@
Certificate of Authorization No. e /’4' Expiration Date o 44'
Signed A8 A) PSIE RO ENEL. Date__ S~ & _zooe.

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 _P7a0¢e3q1% and employed by Hse ¢r

of__&a_d_ﬂcd ~Cr = have inspected the components described
in this Owner’s Report during the period welex?/r3 /o2 to RYA LT , 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 inju;f grope damage or a loss of any kind arising from or connected with this inspection.
Commissions A /15722 AB NZ A 0398600-Co

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

Date 3/5 /02




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X}

2R21-72

1. Owner Nuclear Management Company, LLC Date 3-4-2002
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Praire Island Unit 2
Name
same 0111775, 0111778, 0111808, EEC-1023
Address Repatir/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner _ Type Code Symbol Stamp na
Name s
Authorization No na
Expiration Date na
Address
4. ldentification of System VC (code class 1)
5. (a) Applicable Construction Code B311 198% Edition, 7O Addenda, ° Code Case
ear
({b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity _1?&:{9_
ear
{c) Applicable Section XI Code Cases/one
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}
RCP Seal Rockwell Edwards | 1600439 2VC-84 1969 removed no
| Iniection Check -
RCP Seal Edwards 026071781948301 2VC-8-4 2001 installed no

Iniection Check

7. Description of Work Replaced and relocated valve.

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

Other D

Pressure

2735

Test Temp. 7

0 °F

Exempt D

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

IR

of this form.

{7799}

This form (E00030) may be obl;;vined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

E00030



2R21-72
. FORM NIS-2 (Back)

9. Remarks LEtockrront oF 77 UMLNE LESULTED sar AIOVE mrsoe 7~ OF 7ok Co0L

Apptlicable Manufacturer’s Data Reports to be attached

C LRSS [ rBOLersOSR Gy  BrrD  SVETILATIONS O ALE LD LPrOE  ar TAE e o

LOCIBTLOAN OF THMHE (L2,

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 X1.

Type Code Symbol Stamp. )
Certificate of Authorization No. "/'/'4 - Expiration Date A /A’ v
Signed /(:K l(__) ASVE  PROGRADY) L£AGCA, Date F-H , =z ooz,

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 _fNianescte and employed by HS8
of //g{‘/!ufo/ > ar have inspected the components described
in this Owner’s Report during the period /2702 to S43 foa , 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@ property damage or a loss of any kind arising from or connected with this inspection.

Commissions VB 11§72 ABNZ , ma/03363s-Ca

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

Date 3//317 2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY RT3

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

1. Owner Nuclear Management Company, LLC Date 3-4-2002
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0111777, 0111778, 0111810, EEC-1023
Address Repair/Replacement Organizaton P.O. No., Job No., etc.
3. Work Performed by OWner Type Code Symbol Stamp na
Name e
Authorization No. na
Expiration Date na
Address
4. ldentification of System VC (code class 1)
5. (a) Applicable Construction Code B31.1 . 19851 Edition, ™° Addenda, 1° Code Case
ear
{b} Applicable Edition of Section X! Utilized for Repair/Replacement Activity 1_98_3_
ear
(c) Applicable Section Xl Code Cases. none
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 Instatled {Yes or No}
RCP Seal Rockwell Edwards | 1600439 2VC-8-5 1969 removed . no
| Iniection Check
RQP Seal Edwards 0260717819483 2VC-8-5 2001 installed no
| Inlection Check

7. Description of Work Replaced and relocated valve.

Exempt D

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

Other D

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

it MNAIMERY

EQ0030

2735

Pressure 222~ psi Test Temp. L___ °F

{7/99} This form {E00030} may be obté}ned from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



2R21-73
* FORM NIS-2 (Back]}

9. Remarks /L?é'éoaoﬂozv OF THE VHLUE LESULTED It APOVESNENT OF 774 Co0OL

Applicable Manufacturer’s Data Reports to be attached
CLRSS [/ Bowurnd Oty AND S STHRTRON  OF LD OLPE o TE FRAE Ol

LOCRT7ON DL TAPE (a2l 7€,

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 Symbo! Stamp ”/4
Certificate of Authorization No. i Expiration Date /2
Sighed &L ASPHE ROGR ! ZMEL.,  Date__ I — F _ _=coz

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 __Alinnescts and employed by __ #S& C7~
of ’y"*'ﬁ"ol L LT : have inspected the components described
in this Owner’s Report during the period //72/0 2 to 37413 /02 , 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 in':uij o%damage or a loss of any kind arising from or connected with this inspection.
Commissions MNB /1572 A6 NL L M/ 039600-Co

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

Date 3//-3/01




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-74

1. Owner Nuclear Management Company, LLC Date 3-4-2002
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same 0111778, EEC-1023
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner Type Code Symbol Stamp na
Name e
Authorization No. ha
Expiration Date na
Address
4. identification of System VC (code class 1)
5. {a) Applicable Construction Code B31.1 198% Edition, M° Addenda, N° Code Case
ear '
{b) Applicable Edition of Section X) Utilized for Repair/Replacement Activity %
ear
{c) Applicable Section Xl Code Cases none
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)
RCP Seal Rockwell Edwards | 459417 2VC-8-6 1969 removed no
 Iniection Check
RCP Seal Edwards 026071781948301 2VC-8-6 2001 installed no

Injection Check

7. Description of Worl

x Replaced and relocated valve.

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

Other D

Pressure

2735

Test Temp.

70 oF

Exempt D

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

UMD

E00030

of this form.

(7/99)

This form (EC0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



2R21-74
: FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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/é

Certificate of Authorization No. /’/4 Expiration Date ,1(,/,4

—

Signed /?!34 M SASRIE Pl B AR5 r7 .9/449, Date - ¥ L= SO Z.

Owner or Owner's Designee, Title

_ CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of Mrgnesats and employed by #S8 Cr

of LLee J'&’d (C7 have inspected the components described
in this Owner’s Report during the period /2 /26 Loy to 3/s5s/02 , 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 /l/6 /872 A8 AT L AV I39¢3d0-Co

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

Date \3/5//02\




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-75
*  As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company, LLC Date 3-4-2002
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
5. Plant Praifie Island Unit 2
Namea
same 0111779, EEC-1023
Address _ Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by OWner . Type Code Symbol Stamp na
ame Authorization No. na
Expiration Date na
Address
4. ldentification of System VC (code class 1)
5. {a) Applicable Construction Code B31.1 , 198% Edition, M Addenda, ™ Code Case
ear
{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity %
ear
{c) Applicable Section XI Code Cases. none
- 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)
RCP Seal Rockwell Edwards | 459417 2ve-8-7 1969 removed no
| Injection Check -
RCP Seal Edwards 026071781948301 . 2vC-8-7 2001 installed - no

Injection Check

7. Description of Work Replaced and relocated valve.

8. Tests Conducted: Hydrostatic Prneumatic D Nominal Operating Pressure D Exempt I:I

Other D Pressure ﬁ____ psi Test Temp. _70______°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. “mm I”l "m"”‘ “I""Hml“m
E00030



FORM NIS-2 (Back) 2R21-75

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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 X

Type Code Symbol Stamp___ e L7
Certificate of Authorization No. ,\A‘/ /4 Expiration Date i &
Signed A KM"&, ASHNE _PROGA ) EACAR. Date I - ¥ , ooz,

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 _inpeset and employed by HSE C7

of /'{"' tfurd L LT have inspected the components described
in this Owner’s Report during the period (R 11§40 to 35 lor , 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

pers%peﬂy damage or a loss of any kind arising from or connected with this inspection.
Commissions AE 11872 ABAL , M/ 93560y - Co

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

Date J/ S/G 2




21-7
: FORM NIS-2 OWNER’S REPORT FOR REPAIR/ REPLACEMENT ACTIVITY 2R2178

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date 3/6/02
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same . work order 0201030
Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by SWNer Type Code Symbol Stamp na
Name . et
Authorization No na
Expiration Date na
Address
4. ldentification of System CL (code class 3)
5. {a) Applicable Construction Code B31.1 , 1985:{ Edition, Addenda, "® _____ Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1_9879_.
ear
(c) Applicable Section XI Code Cases: none
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other \dentification Built Installed {Yes or No)
22 CL Strainer 2-CL-22 1970 corrected no

| Backwash Line

7. Description of Work Replaced section of 2-CL-22 that had a pinhole leak.

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

Other D Pressure 200 psi Test Temp. 70 °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. ) mmm‘“ “m“m “‘mml““ '“l

E00030



J

. 2R21-76
FORM NIS-2 (Back)

9. Remarks

Appiicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
} centify 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. fad / fad
Certificate of Authorization No. A / ad Expiration Date Pt / #
Signed /Zé-lb L ASME PROBRA» EMEAL. _ Date JF-& =002,

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 92847 and employed by HS8 Cr
of Hacttord , CF have inspected the components described
in this Owner's Report during the period —Z /2502 to 3luloa , 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 N8 /872 #@ AT 2 mﬂjo\?ﬁédd-@

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

Date Sfer 02




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY RATT

As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC Date 3/11/2002
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0103790 & 0101285
- Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Westinghouse Type Code Symbol Stamp na
Name . .
Authorization No na
PO Box 355, Pittsburg, PA 15230 Expiration Date na
Address
4. Identification of System reactor coolant (code class 1)
5. {a) Applicable Construction Code ASME Il , 1965\' Edition, W66 Addenda, ® Code Case
ear
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _1_9_8_2_
ear
{c) Applicable Section XI Code Cases. none
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)
22 Steam Westinghouse 1182 68-40 234-012 1970 corrected yes

| Generator

7. Description of Work Installed tubesheet plugs per work order 0103790.

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

Other D Pressure _2_229______ psi Test Temp. _547__.__ °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 “l’“mm“ “m“m m”“l
E

00030
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2R21-77
FORM NIS-2 {Back) —

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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
Certificate of Authorization No. e / 7 Expiration Date il / -~
éigned /Pg( ASNE PROC #Srn1 EMG £, Date - /7 .2 o0 2,

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 ml.ﬂﬂc&d'{"t and employed by AV IR
of ’V"’/‘ﬂ”f/‘ L ET have inspected the components described
in this Owner's Report during the period (2L Loy to S3/202 , 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 shail 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 X8 /1§72 AGAE , p2/035600-CO

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

Date 3/"?0/02




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

2R21-78

narckinn accy

1. Owner Nuclear Management Company. LLC Date. 3/20/02
Name
1717 Wakonade Drive East Sheet 1 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0110038
Address Repair/Replacement Organization P.O. No., Job No., ete.
3. Work Performed by OWner Type Code Symbol Stamp na
Name o e
Authorization No ha
Expiration Date na
Address
4. Identification of System VC (code class 2)
TELS,. Attt X~ /- 306 .
i i spec 2M48053 ¥ shnee
5. (a) Applicable Construction Code , v Edition, Addenda, Code Case
ear
{b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity ﬁ%{g_.__
ear
{c} Applicable Section Xl Code Cases. none
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)
charging purmp Ajax 16 corrected no
| packing assy
charging pump Ajax 7 no
Ki v J 1 corrected
charging pump Ajax 18 corrected no

7. Description of Work Rebuilt packing assemblies. Replaced all plungers and replaced gland plates on #'s 16 and 18.

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

Other I.___.I

Pressure

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

RRRIMAD

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.

E00030



FORM NIS-2 (Back) 2R21-78

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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. ﬂ/@

Certificate of Authorization No. yai'd //¢ Expiration Date A7, /4

Signed A28, Mme PROGRAN? 6L, Date 3- 20 Zooa.

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 and employed by 4S8 er

s
of f/ntl"l[t’i ol , CT have inspected the components described
in this Owner’s Report during the period_ZZ'_?l.@Z to VA f02 . , 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 M/ 11§72 #&NT |, PNO25E m-Co

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

Date 4//. /0 2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

2R21-79

1. Owner Nuclear Management Company, LLC Date 3/21/02
Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0201681, design change 02RC02
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by oWner Type Code Symbol Stamp na
Name e ar
Authorization No. na
Expiration Date na
Address
4. 1dentification of System Reactor Coolant (code class 1)
5. {a) Applicable Construction Code AWS D11 , 198% Edition, N° Addenda, M° Code Case
ear
(b} Applicable Edition of Section X1 Utilized for Repair/Replacement Activity l?syg_
ear
{c) Applicable Section XI Code Cases. none
6. ldentification of Components:
ASME
Natiopal Corrected, Code
Name of Name of Manufacturer Board © Year Removed, or Stamped
Component Manufacturer Serial No. No. Other ldentification Built Instalied {Yes or No)
RC Sys Hanger | ps&E 111-2RC-4 1970 corrected no

7. Description of Work Modified the baseplate to accept new anchors.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure E] Exempt L—_l
Other Pressure . psi

Restraint was VT-3 inspected prior to retum to service.

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
iterns 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 L

E00030

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.



FORM NIS-2 {Back) 2R21-79

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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 X1

Type Code Symbol Stamp ”/4
Certificate of Authorization No. d / ~ Expiration Date pad /4’
Signed K AEPUE _AROG Le?) LA'GA .  Date B-2/ , KOO .

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/'7/)650#‘ and employed by //S@ 7
of //4’ a /ﬁz/ﬂ( L CT have inspected the components described
in this Owner’s Report during the period 2 /20/d 2 to3lRs /o2 , 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 nhor his employer shall be liable in any manner for any
personal injug or property damage or a loss of any kind arising from or connected with this inspection.

Commissions Y/ H¥22 ABMT . Mldd_??éddv Co

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

Date 3 /2 s’/ a2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-80
As Required by the Provisions of the ASME Code, Section XI

1. Owner. Nuclear Management Company, LLC Date. 3/25/02
: Name
1717 Wakonade Drive East Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same work order 0200002, SPCE-ME-0644
Address Repalrfﬁeplaeement Organization P.O. No., Job No., etc.
3. Work Performed by SWner Type Code Symbol Stamp na
Name S
Authorization No. na
Expiration Date na
Address
4. Identification of System VC (code class 2)
5. {a) Applicable Construction Code Manual XH-1-306 . < Edition, —.______________ Addenda, Code Case
ear
{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity lggyg_.
ear
(c) Applicable Section X! Code Cases. none
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)
21 Charging Ajax T-150 245-041 1970 corrected no
Pumb
Packing Ajax
| Assembly ! 22 removed no
Packing Ajax 23 removed no
Ascombhy
Packinglv Ajax 24 removed no
Packing Ajax 16 installed no
| Assembly
Packing . .
Assembly Ajax 17 installed no
Packing Assembly | xrox 18 installed no

7. Description of Work Replaced gland nuts and packing assemblies.

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

Other D Pressure . psi Test Temp. —__ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8‘/2_in. x 11 in., {2) information in
iterns 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 obt;ined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"ml Im “m “m m"“m “l”m

E00030



2R21-80
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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'
Certificate of Authorization No. e / ladd Expiration Date et /4
Signed A~ 4. ASIIE._PROCRZr?? EAMEA. Date - 25 , 20D,

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the)él_a'ggpal Board of Boiler and Pressure Vessel Inspectors and the State or Province
of _¥inse ata and employed by HS8 Twz il 7 A

of —H" 1 Facel LET have inspected the components described
in this Owner’s Report during the period ¢/ /552 to Slasstor , 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 ~é /1872 ABAZ | A/ 935£ 00 Co)

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

Date S/av 4 2




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-81
As Required by the Provisions of the ASME Code, Sectiori X|

1. Owner. Nuclear Management Company, LLC Date 4/19/02
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
. Address
2. Plant Prairie Island Unit 2
_Name
same work order 0104552
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by SWner < Type Code Symbol Stamp na
eme Authorization No. na
Expiration Date na
Address .
4. ldentification of System main steam (code class 2)
5. (a) Applicable Construction Code B31.1 , 1967:( Editon, M@ Addenda, I° Code Case
ear
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity %_
ear

{c) Applicable Section X Code Cases none

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 Instalied {Yes or No}
21 MSIV Schutte & Koerting Cv-31116 1970 corrected no

7. Description of Work Replaced 2 cover studs and 24 cover nuts.

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

Cther D 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 obt;ined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"Ilil Im mllm“ "I“llmul!lm

E00030



2R21-81
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

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/’d

Certificate of Authorization No. i / Expiration Date ot //ﬂ

A.
Signed Z8. mg LRDGLAry? ENGAR Date + - 12 L mooz,

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 : a and employed by HS8 er
of Hecd ot CT have inspected the components described
in this Owner’s Report during the period 0?15'/"& to 5//22 92 , 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 injug%damage or a loss of any kind arising from or connected with this inspection.
Commissions MB 17822 BT #a/o3580g-co

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

Date ‘y "?2/0?




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-82
As Required by the Provisions of the ASME Code, Section X}

1. Owner Nuclear Management Company, LLC ‘ Date 4/24/02
Name
1717 Wakonade Drive East, Welch, MN 55089 Sheet 1 of 2
Address
2. Plant Prairie Island Unit 2
Name
same Dresser PO: PR9280SQr3, Wyle Labs PO PR7957SQr5
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by Dresser, Wyls Labs Type Code Symbol Stamp na
eme Authorization No. na
7800 Highway 20 West, Huntsville, AL 35807 Expiration Date na
Address
" 4, Identification of System Main Steam (code class 2)
5. {a) Applicable Construction Code ASME W, c 2 , 196{:{ Edition, SUMM®r  Addenda, ™ Code Case
ear
{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity ﬁ%a__
ear
{c} Applicable Section XI Code Cases none
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)
MS Safety Valve | presser BM 9488 corrected Y
MS Safety Valve | presser BM 9530 corrected Y

7. Description of Work Dresser replaced the disc in each valve.

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

Other D Pressure . psi TestTemp. oo °F
Valves were performance tested per OM-1 by Wyle Labs. Both valves were installed in the plant during 2R21.
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.

{7/33) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. ”"m”m “”“mulm”m Im 'ul

E00030



2R21-82
FORM NIS-2 (Back)

o Remorks C/7P O2325 3 GCavERRTED 7> A400LESS THE 17SSED ZASS

Applicable Manufacturer’s Data Reports to be attached

RECCE L) oL 4L Zfﬁére/féﬂLA’cgmd/v?‘ ey PRIDR o PLEL D s

THRAE LD 2 / BE o ACErtEAc 7 etV

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 XL

Type Code Symbol Stamp. /'//4
WA

o/

Signed /? (? . : ASNE LROGEAMN ENGAL.  Date 4 -z4 , 2 ooz,
Owner or Owner's Designee, Title

Certificate of Authorization No. Expiration Date

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 in and employed by .58 (T
of Hact el |, CT” have inspected the components described

in this Owner’s Report during the period Y/23/02 to . Y/2543 , 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 injuryyy damage or a loss of any kind arising from or connected with this inspection.
W Commissions Ajé /./ 971 /464/1: 2 mﬁ/ 0\596‘” -Ca

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

Date 6’/?4/0 2




