
NMCro", 
Committed to Nuclear Excelle 2 5nc'

May 31, 2002 10 CFR 50.55a

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 (ISI) 

examination for the third period of the third interval was conducted. Attached for your 

information are four copies of the ISI 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 XI 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.  

p-t q

Mano K. Nazar 

Site Vice President 
Prairie Island Nuclear Generating Plant 

Nuclear Management Company, LLC 

1717 Wakonade Dr. East e Welch MN 55089



USNRC NUCLEAR MANAGEMENT COMPANY, LLC 
May 31, 2002 
Page 2 

Please contact Robert Alexander (651-388-1121) if you have any questions related to 
this letter.  

AkVs 
Mano K. Naza 
Site Vice Pre dent 
Prairie Islan 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

u2isirpt.DOC
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Approved By: _ _ 
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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 Xl, 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 ISI 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
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4.0 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 
XI 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.

Maintenance Airlock 
Personnel Airlock

Pre-Test 
2825 SCC/ min.  
2958 SCC/ min.

Post-Test 
34.8 SCC/ min.  
31.4 SCC/ min.

5.0 EXAMINATION REPORTS, EQUIPMENT AND MATERIALS 

Examination reports contain references to procedures, equipment and materials used to 
complete the specific examinations. Copies of the examination reports, examination 
procedures, and equipment records are available 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 Page 2
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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
(As required by the Provisions of the ASME Code Rules)

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 PI 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 Installer State or National Board No.  
Appurtenance Installer Serial No. Province No.  

Reactor Vessel Creuot-Loire 687 MINN-200-51 

Pressurizer Westinghouse 1191 - 68-57 

Steam Generator #21 Westinghouse 1181 - 68-39 

Steam Generator #22 Westinghouse 1182 - 68-40 

Reactor Coolant Pump #21 Westinghouse W510 ---------

Reactor Coolant Pump #22 Westinghouse W515 ----

RHR Heat Exchanger 21 Joseph Oats & Sons 1817-IC 342 

RHR Heat Exchanger 22 Joseph Oats & Sons 1817-ID ----- 343 

RHR Pump 21 Byron Jackson----------------------

RHR Pump 22 Byron Jackson ..........---------- --------------

Safety Injection Pump #21 Bingham ......----------. .--.-.---- 

Safety Injection Pump #22 Bingham ........--------------------- ---

Accumulator Tank 21 Delta Southern 41037-68-1 ------- 2575 

Accumulator Tank 22 Delta Southern 41037-69-2 2576 

Boric Acid Tank 21 NAVCO --- --------

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 I 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 to 3/2/2002 

9. Inspection Period Identification: 3 to -

10. Inspection Interval Identification: 12/21/1994 to 12/20/2004 

11. Applicable Edition of Section XI 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 XI, and c) corrective measures taken conform to the rules of the ASME Code, Section XI.  

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

Date £ • /I/67 a Signed 1/f/tde'@ / * 6_, _By __ __ _ _

Owner 

CERTIFICATE OF INSERVICE INSPECTION 

I, 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 by I'A d & / -______ __, , of 

e4"- r sThave inspected the components described in this Owner's Report during the peroid 

to , 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.  

Commissions pot/ 1*'?2 , 4/.-, C") ,% 

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

Date ,7-/ 7/' , 

SEE ATTACHMENTS FOR INSPECTION SUMMARY
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Owner: Nuclear Management Company, Hudson, Wisconsin
Plant: Prairie Island Nuclear Generating Plant, 
Plant Unit: PI Unit 2 

Summary No. ComD ID Comp Desc.

Section 3 Inservice Inspection Report

1717 Wakonade Drive E., Welch, MN 55089

Cateciorv Item Procedure Method/Sheet/Results

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

System ISO Num Exam Date

Pump # 22 Body 

Pump # 22 Keyway & Bore 
Pump #22 Periphery

Class 1 
500027 H-2 Support 
Comments: Preservice Examination 

500028 H- 4 Ruptured Restraint 

Comments: Preservice Examination 

500031 H- 3 Support 
Comments: Preservice Examination 

500032 H- 6 Support 
Comments: Preservice Examination

H- 1 Restraint 
Preservice Examination 

H- 4 Restraint 
Preservice Examination 

H- 2 Restraint 
Preservice Examination

H- I Support 

H- 1 Support 
Acceptable as is, CR200201887

T.S.  

T.S.  

T.S.  

F-A 

F-A 

F-A 

F-A

TS.4.2-1 

TS.4.2-1 

TS.4.2-1 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C

F-A F-A,B,C 

F-A F-A,B,C 

F-A F-A,B,C

F-A 

F-A

F-A,B,C 

F-A,B,C

H- 3 Restraint F-A F-A,B,C 

Not acceptable, CR 200201891 Reworked and re-inspected report 2002V1

H-2 
H- 1

Restraint 

Restraint

F-A 

F-A

F-A,B,C 

F-A,B,C

ISI-UT-12 

ISI-MT-1 

ISI-UT-12 
ISI-MT-1 

ISI-UT-12

UT 
MT 

UT 
MT 
UT

2002U014 

2002M007 

2002U015 

2002M008 

2002U011

NAD 
NAD 

NAD 

NAD 
NAD

ISI-VT-2.0 VT 2002V154 NAD 

ISI-VT-2.0 VT 2002V181 NAD 

ISI-VT-2.0 VT 2002V188 NAD 

ISI-VT-2.0 VT 2002VI82 NAD 

ISI-VT-2.0 VT 2002V118 NAD 

ISI-VT-2.0 VT 2002V101 NAD 

ISI-VT-2.0 VT 2002V102 NAD 

ISI-VT-2.0 VT 2002V028 NAD 

ISI-VT-2.0 VT 2002V176 IND 

ISI-VT-2.0 VT 2002V177 IND 

ISI-VT-2.0 VT 2002V185 NAD 
85 

ISI-VT-2.0 VT 2002VI78 NAD 

ISI-VT-2.0 VT 2002V025 IND

500713 

500715 

500717

500036 
Comments: 

500038 
Comments: 

500040 
Comments: 

500057 

500060 
Comments: 

500067 

Comments: 

500069 

500070

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC

2-ISI- 43B 

2-ISI- 43B 

2-ISI- 43B 

2-1SI- 43B 

2-ISI- 43B 

2-ISI- 7E 

2-1SI- 7E 

2-ISI- 7E 

2-ISI- 7E 

2-ISI- 7A 

2-1SI- 7A 

2-ISI- 7A 

2-1SI- 17 

2-1SI- 15 

2-ISI- 4 

2-1SI- 4 

2-ISI- 4 

2-ISI- 4

2/9/2002 

2/9/2002 

2/9/2002 

2/9/2002 

2/9/2002 

12/18/2002 

2/20/2002 

2/21/2002 

2/20/2002 

2/2/2002 

2/9/2002 

2/9/2002 

2/5/2002 

2/18/2002 

2/19/2002 

2/20/2002 

2/19/2002 

2/5/2002
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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: PI 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 
Comments: Acceptable as is. CR200201891 

500095 B- 1 Valve Bolting B-G-2 B7.70 ISI-VT-i1.0 VT 2002V190 NAD RC 2-ISI- 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 2-1SI- 23 2/4/2002 
500146 B- 2 Valve Bolting B-G-2 B7.70 ISI-VT-1i.0 VT 2002V066 NAD Sl 2-ISI- 28 2/7/2002 
500259 H- 2 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V167 NAD RH 2-ISI- 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 2002V166 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 2-1SI- 20B 2/18/2002 
Comments: Exam performed as part of scope expansion from Report No. 2002V149.  

500263 H- 4 Restraint F-A F-A,B,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 2-1SI- 20B 2/18/2002 
Comments: Exam performed as part of scope expansion from Report No. 2002V149.  

500265 H- I Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002V165 NAD RH 2-ISI- 20B 2/18/2002 
Comments: Exam performed as part of scope expansion from Report No. 2002VI49.  

500266 H- 3 Restraint F-A F-A,B,C ISI-VT-2.0 VT 2002VI39 NAD RC 2-ISI- 20A 2/14/2002 
Comments: Exam performed as part of scope expansion from Report No. 2002V024.  

500267 H- 2 Restraint F-A F-A,B,C ISl-VT-2.0 VT 2002V024 IND RC 2-1SI- 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-A,B,C ISI-VT-2.0 VT 2002V159 NAD RH 2-iSI- 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 2002V160 NAD RC 2-1SI- 20A 2/18/2002 
Comments: Exam performed as part of scope expansion from Report No. 2002V149.

F-A F-A,B,C ISI-VT-2.0 VT 2002V140 IND500272 H- 5 Restraint RC 2-1Sl- 20A 2/14/2002
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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: PI 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

ISI-VT-2.0
Comments: Acceptable as is, CR200201887

H- 1 Restraint F-A F-A,B,C

Comments: Not Acceptable, CR 200201891, Reworked re-inspected report 2002V1 89

H- 2 Crossover Support 
B- 3 Lower Seal House 

B-4 Upper Seal House 
B- 4 Upper Seal House 
B- 3 Lower Seal House 
2- 1 Flange Bolts 
H-10 Col 1 Base 
H-1I Col 2 Base 
H- 2A Col 2 Bumper 
RV Wshrs 1- Washers 
Washer Sets 17 - 32.

H-1 8 

H-1 9 

B- 1 

2- 1 

B- 1 

B- 1

Col 2 Bumper 
Col 3 Bumper 
Flange Bolts 
Flange Bolts 
Flange Bolts 
Inlet Manway Studs

F-A 

B-G-2 

B-G-2 

B-G-2 

B-G-2 

B-G-1 

F-A 

F-A 

B-K-1 

B-G-1 

F-A 

F-A 

B-G-2 

B-G-2 

B-G-2 

B-G-2

F-A,B,C 

B7.60 

B7.60 

B7.60 

B7.60 

B6.180 

F-A,B,C 

F-A,B,C 

F-AB,C 

B6.50 

F-A,B,C 

F-A,B,C 

B7.50 

B7.50 

B7.50 

B7.30

VT 2002V191 NAD

ISI-VT-2.0 VT 2002V149 IND 

ISI-VT-2.0 VT 2002V189 NAD

ISI-VT-2.0 

ISI-VT--1.0 
ISI-VT-1.0 
ISI-VT-1.0 

ISI-VT-1.0 
ISI-UT-4D 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-1.0 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-1.0 

ISI-VT-1.0 
ISI-VT-1.0 
ISI-VT-1.0 

ISI-VT--1.0

VT 

VT 
VT 
VT 

VT 
UT 
VT 
VT 

VT 
VT 

VT 
VT 
VT 

VT 
VT 
VT 

VT

2002VO14 

2002V147 

2002V148 

2002V055 

2002V056 

2002U047 

2002V054 

2002V053 

2002V125 

2002V093 

2002V173 

2002V175 

2002V026 

2002V129 

2002V130 

2001V301 

2001V305

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
NAD

500366 

500375 

500376 

500377 

500378 

500379 

500381 

500382 

500404 

500442 
Comments: 

500466 

500478 

500512 

500515 

500711 

500724 

Comments: 

500725 

500728 
Comments: 

501013 

Comments: 

501064 

501069

B- 1 Inlet Manway Studs 
B- 1 Marmon Clamp @ 120 
Preservice Examination

B- 1 Manway Studs

B-G-2 
B-G-2 

B-G-2

B7.30 

B7.10 

B7.20

Reports 2001V302 and 2001V304 are Preservice Exams.

H- 5 

H- 3

Spring/Clamp 

Restraint
F-A F-A,B,C 

F-A F-A,B,C

ISI-VT-1.0 VT 2002V094 NAD 

ISI-VT--1.0 VT 2002V169 NAD

ISI-VT-1.0 
ISI-VT-1.0 
ISI-VT-1.0

VT 
VT 
VT

2001V302 NAD 
2001V304 NAD 
2002V131 NAD

ISI-VT-2.0 VT 2002V042 NAD 

ISI-VT-2.0 VT 2002V01 1 NAD

500273

Preservice Examination

RC 

RC 
RC 

RC 
RC 
RC 
RC 
RC 
RC 
RC 
RC 
RC 
RV 

SG 
SG 
RC 

RC 
RC 
SG 
SG 

SG 
RV 

RC 
RC 
RC 

RC 
vc

2-ISI- 20A 

2-ISI- 20A 

2-ISI- 20A 

2-ISI- 33B 

2-ISI- 43A 

2-1SI- 43A 

2-ISI- 43B 

2-1SI- 43B 

2-ISI- 43A 

2-ISI- 43B 

2-ISI- 43B 

2-ISI- 43A 

2-ISI- 39 

2-ISI- 37C 

2-ISI- 37C 

2-ISI- 17 

2-ISI- 30A 

2-ISI- 30B 

2-1SI- 37A 

2-ISI- 37A 

2-ISI- 37B 

2-1SI- 38 

2-1SI- 35 

2-1SI- 35 

2-ISI- 35 

2-ISI- 24 

2-ISI- IC

2/23/2002 

2/16/2002 

2/22/2002 

2/4/2002 

2/15/2002 

2/15/2002 

2/6/2002 

2/6/2002 

2/20/2002 

2/6/2002 

2/6/2002 

2/12/2002 

2/9/2002 

2/19/2002 

2/19/2002 

2/5/2002 

2/13/2002 

2/13/2002 

5/22/2001 

5/23/2001 

2/9/2002 

2/18/2002 

5/24/2001 

5/24/2001 

2/14/2002 

2/5/2002 

2/4/2002
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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: PI Unit 2 National Board Number for Unit: N/A

Comp ID Comp Desc. Cateaorv Item Pro�diir� � ilk

501125 W- 1 Pump To Pipe B-J B9.11 IS-UT-1 1 UT 2002U035 NAD 

ISI-PT-1 PT 2002P040 NAD 
Comments: UT Examination is limited to 49.2% coverage due to 6" branch connection. PT Surface examination >90%.

Nozzle To Elbow B-J B9.11

UT examination is limited to 55.3% coverage due to configuration.

Elbow To Pipe

H- 5 Spring Clamp 
Preservice exam 

H- 1 Seismic Restraint 

H- 5 Seismic Anchor 

H- 3 Snubber 
Preservice Examination 

H- 2 Spring Hanger 

H-4 Snubber 
Acceptable as is. CR200201887

501299 H- 4 Restraint & Support 
Comments: Acceptable as is. CR200201887 

501409 N-2 IR Spray Nozzle 

501459 W- 2 Nozzle to Pipe 

501514 W- 3 Pipe to Elbow 

501524 W- 7 45 Elbow to Reducer 

501526 W-13 Pipe to Weldolet 

501558 W- 3 Bottom Head to Shell 
Comments: Indication acceptable per WCAP

45 Elbow to Reducer 

Valve to 45 Elbow

501140 

Comments: 

501141 

501152 
Comments: 

501160 

501162 

501163 
Comments: 

501182 

501269 
Comments:

B9.11 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

B3.120 

B9.21 

B9.21 

B9.21 

B9.21 

B2.11 

B9.11 

B9.11

ISI-UT-1 1 UT 2002U045 NAD 

ISI-PT-1 PT 2002P063 NAD 
PT Surface Examination coverage is >90%.

ISI-UT-11 

ISI-PT-1 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0

UT 
PT 

VT 

VT 

VT 

VT

2002U046 

2002P062 

2002V183 

2002V027 

2002V013 

2002V103

NAD 

NAD 

NAD 

NAD 

NAD 

NAD

ISI-VT-2.0 VT 2002V002 NAD 

ISI-VT-2.0 VT 2002V041 IND 

ISI-VT-2.0 VT 2002V158 IND

B-J 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

B-D 

B-J 

B-J 

B-J 

B-J 

B-B 

B-J 

B-J

UT Examination is limited 50% by PDI procedure, PT Surface examination>90% coverage.

UT 

PT 

PT 

PT 

PT 

UT 

PT 

UT 

UT 

PT

2002U016 

2002P061 

2002P021 

2002P015 

2002P060 

2002U021 

2002P026 

2002U039 

2002U038 

2002P025

W-1

NAD 

NAD 

NAD 

NAD 

NAD 

IND 

NAD 

NAD 

NAD 

NAD

2-1SI- 32C 2/12/2002 

2-ISI- 32C 2/11/2002

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 
RC 

RC 

RH 

RH 

RC 

RC 

RC 

RC 

SI 

RC 

RC 

RC 

RC 
RC

2-ISI- 33B 

2-1SI- 33B 

2-ISI- 33B 

2-ISI- 33B 

2-1SI- 7E 

2-ISI- 7B 

2-ISI- 7A 

2-ISI- 7A 

2-ISI- 52 

2-ISI- 10A 

2-1SI- 20A 

2-1SI- 35 

2-ISI- 7E 

2-ISI- 7E 

2-ISI- 23 

2-1SI- 25 

2-1SI- 36 

2-1SI- 28 

2-1SI- 28 

2-ISI- 28 

2-ISI- 28

Summ ary No.

2/19/2002 

2/16/2002 

2/19/2002 

2/16/2002 

2/20/2002 

2/5/2002 

2/4/2002 

2/9/2002 

1/28/2002 

2/5/2002 

2/18/2002 

2/10/2002 

2/15/2002 

2/6/2002 

2/6/2002 

2/14/2002 

2/10/2002 

2/8/2002 

2/14/2002 

2/14/2002 

2/8/2002

W- 2

CateaorvItem Proedure Mthod/Shet/Result _q ý-fn 'Q)K" rvnn+

ISI-UT-5D 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-UT-3 

ISI-PT-1 

ISI-UT-16A 

ISI-UT-16A 

ISI-PT-1

501584 

501638 

Comments:

W- 8 

W- 7

I£N M•m l:v•m I'•ata
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Section 
Owner: Nuclear Management Company, Hudson, Wisconsin 
Plant: Prairie Island Nuclear Generating Plant, 1717 Wakonade Drive E., 
Plant Unit: PI Unit 2

3 Inservice Inspection Rep 

Welch, MN 55089

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

Method/Sheet/Results System ISO Num Exam Date

W- 5 
W- 6

Top Head to Shell 

Elbow to Pipe

501675 W- 6 Pipe to Valve 
Comments: Preservice Examination

W- 7 
H- 1 

W- 8

Tee to Valve 
Base 
Pipe to Elbow

501740 W- 7 Valve to Pipe 

Comments: Preservice Examination

W- 7 Pipe to Elbow 
Preservice Examination 

W- 8 Elbow to Pipe 
Preservice Examination

Flange to Pipe 

Elbow to Pipe

W- 4 

W- 9

B-B 

B-J 

B-J

B-J 
B-H 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J

B2.11 

B9.11 

B9.21

B9.21 
F-A&B8 
B9.11 

B9.21

B9.21 

B9.21 

B9.21 

B9.11

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

W- 9 Pipe to Valve 
Preservice Examination 

W-10 Valve to Elbow 
Preservice Examination 

W- 1 Pipe to Nozzle 

W-1 2 Elbow to Pipe 
W-14 Valve To Pipe 
Preservice Examination 

W-12 Elbow To Pipe 
W-1 3 Pipe To Valve 
Preservice Examination

B-J 

B-J 

B-J 

B-J 
B-J 

B-J 
B-J

B9.21 

B9.21 

B9.32 

B9.21 
B9.40 

B9.21 
B9.40

ISI-UT-3 

ISI-PT-1 

ISI-UT-16A 

ISI-PT-1 

ISI-PT-1 
ISI-VT-2.0 

ISI-PT-1 

ISI-UT-16A 
ISI-PT-1

ISI-PT-1 

ISI-PT-1

ISI-PT-1 

ISI-UT-16A 
ISI-PT-1 

>90% Coverage.

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 
ISI-PT-1 

ISI-PT-1 
ISI-PT-1

UT 
PT 
UT 

PT 

PT 
VT 

PT 

UT 
PT

2002U040 

2002P064 

2002U041 

2002P031 

2002P011 

2002V146 

2002P039 

2002U027 

2002P030

GEO 
NAD 
NAD 

NAD 

NAD 
NAD 
NAD 

NAD 
NAD

PT 2002P020 NAD 

PT 2002P018 NAD

PT 

UT 

PT

2002P008 NAD 

2002U033 NAD 

2002P038 NAD

PT 2002P017 NAD 

PT 2002P016 NAD

PT 

PT 

PT

2002P022 NAD 

2002P010 NAD 

2002P052 NAD

PT 2002P035 NAD 

PT 2002P051 NAD

Summ ary No. Comp ID

501666 

501669

Comp Desc. Category Item Procedure

501687 

501730 

501734

501741 
Comments: 

501795 
Comments:

501803 

501804

RC 
RC 
RC 
RC 

RC 
RC 
RC 
RC 
RC 

RC 

RC 

RC 
RC 
RC 

RC 

RC 

RC 

RC 
VC 

RC 
VC

2-ISI- 36 
2-ISI- 20A 
2-ISI- 20A 

2-1SI- 7A 

2-ISI- 27 
2-ISI- 36 
2-ISI- 20A 
2-ISI- 20A 
2-ISI- 7A 

2-ISI- 7E 

2-1SI- 7E 

2-ISI-17 
2-1SI- 20A 
2-ISI- 20A 

2-1SI- 7E 

2-1Sl- 7E 

2-ISI- 7E 
2-ISI- 27 
2-IS1- 1A 

2-IS!- 3 
2-1SI- 1A

501852 
Comments: 

501890 

Comments: 

501936 

501965 

501990 
Comments: 

501993 

502029 
Comments:

2/13/2002 

2/16/2002 

2/18/2002 

1/28/2002 

2/5/2002 

2/15/2002 

2/10/2002 

2/12/2002 

1/28/2002 

1/7/2002 

1/7/2002 

2/4/2002 

2/12/2002 

2/10/2002 

1/7/2002 

1/7/2002 

2/7/2002 

215/2002 

2/11/2002 

2/10/2002 

2/11/2002
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Section 
Owner: Nuclear Management Company, Hudson, Wisconsin 
Plant: Prairie Island Nuclear Generating Plant, 1717 Wakonade Drive E., 
Plant Unit: PI Unit 2

3 Inservice Inspection Rep 

Welch, MN 55089

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

Comp ID

W-13 

W-12 

W-1 3 

W-15

Comp Desc.  
Pipe To Valve 

Pipe to Elbow 

Elbow to Pipe 

Bent Pipe To Reducer

502118 W- 7 Valve to Pipe 
Comments: Preservice Examination

W-16 Reducer To Safe End 

W- 6 Pipe to Valve 
Preservice Examination 

W-17 Safe End To Nozzle 

W- 2 Elbow to Pipe 

W- 4 Pipe To Elbow 

W- 6 Pipe To Valve 

W- 5 63 Elbow To Pipe 

W- 4 Cross To 62 Elbow 

W-10 Pipe To Elbow 

W- 9 Elbow To Pipe 

W- 8 Pipe To Elbow 

W-16 Pipe to Nozzle 

W- 1 Valve To Pipe 
Preservice Examination

502150 

502157 
Comments: 

502165 

502225 

502364 

502508 

502513 

5025r9 

502560 

502562 

502565 

502575 

502582 
Comments: 

502589 
Comments: 

502593 

502618 
Comments: 

502656 

502657 

502675 

502925

W- 7 

W-A

Elbow to Pipe 

Tube Sheet to Head

Category 
B-J 

B-J 

B-J 

B-J 

B-J

B-J 

B-J 

B-F 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-B

Item 
B9.40 

B9.21 

B9.21 

B9.11 

B9.40

B9.11 

B9.40 

B5.40 

89.21 

B9.11 

B9.40 

B9.21 

B9.21 

B9.21 

B9.21 

B9.21 

B9.40 

B9.40 

B9.40 

B9.21 

B2.40

Procedure 
ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-UT-16A 

ISI-PT-1 
ISI-PT-1

ISI-UT-16A 

ISI-PT-1 

ISI-PT-1 

ISI-UT-16 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-UT-16A 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1

ISI-PT-1 

ISI-PT-1 
ISI-UT-3

All UT Indications are acceptable by Code or Fracture Analysis iaw WCAP 14166.

H- 5 

H-2 

H-3 

W- 5

Pad 2 

Col 2 Tie Back 

Single Support 

Pipe to Elbow

F-A 

F-A 

B-K-1 

B-J

F-A,B,C 

F-A,B,C 

F-AB,C 

B9.21

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-PT-1

Method/Sheet/Results 

PT 2002P036 NAD 

PT 2002P005 NAD 

PT 2002P006 NAD 

UT 2002U013 NAD 

PT 2002P032 NAD 

PT 2002P054 NAD

UT 

PT 

PT 

UT 

PT 

PT 

PT 

UT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT

2002U017 

2002P033 

2002P053 

2002U020 

2002P034 

2002P009 

2002P037 

2002U023 

2002P048 

2002P047 

2002P046 

2002P014 

2002P013 

2002P012 

2002P049 

2002P056

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NA!D 

NAD 

NAD 

NAD 

NAD

PT 2002P055 NAD 

PT 2002P050 NAD 

UT 2002U010 IND

VT 

VT 

VT 

PT

2002V124 

2002Vi23 

2002V168 

2002P007

Svst.m ISOC, Num
RC 

RC 

RC 

RC 

RC 

VC

502031 
502040 

502083 

502111

RC 
RC 

VC 

RC 

RC 

RC 

RH 

RH 

RC 

RC 

RC 

VC 

VC 

VC 

VC 

VC 

VC 

VC 

SG 

RC 

RC 

RH 

RC

NAD 

NAD 

NAD 

NAD

Summ ary No.

2-ISI- 3 

2-1SI- 24 

2-ISI- 24 

2-1SI- 31 

2-ISI- 31 

2-ISI- 12C 

2-1SI- 31 

2-ISI- 31 

2-ISI- 12C 

2-ISI- 31 

2-ISI- 31 

2-ISI- 7B 

2-1SI- 10C 

2-ISI- 10C 

2-ISI- 4 

2-1SI- 4 

2-IS1- 4 

2-1SI- 1C 

2-1SI- IC 
2-1SI- 1C 

2-ISI- 13D 

2-ISI- 1C 

2-ISI- 12A 

2-1SI- 13D 

2-1SI- 37B 

2-ISI- 43A 

2-1SI- 43A 

2-1SI- 20C 

2-1SI- 17

W- 1 Valve to Pipe 
Preservice Examination

Exam Date 

2/10/2002 

2/4/2002 
2/4/2002 

2/9/2002 

2/9/2002 

2/11/2002

2/9/2002 

2/9/2002 

2/11/2002 

2/19/2002 

2/9/2002 

2/4/2002 

2/10/2002 

2/12/2002 

2/11/2002 

2/11/2002 

2/11/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/12/2002 

2/12/2002 

2/12/2002 

2/12/2002 

2/6/2002 

2/12/2002 

2/12/2002 

2/18/2002 

2/4/2002

SI Svst•.m I£O N[Im
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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: PI Unit 2 National Board Number for Unit: N/A

Riimmnrv Nn Cnmn lfl �Thmn fl�c CThteaorv Item Procedure Method/Sheet/ResulIts System ISO Num Exam Date

502939 
Comments:

505001 

505014 

505418 

505432 

505433 

505606 

505607 

505613 

505614 

515304 
Comments: 

515305 
Comments:

H- 8 Snubber/Lug F-A F-A,B,C 
Exam performed as part of scope expansion from Report No. 2002V149.

N- 1 IR Surge Nozzle 

N- 6 IR Nozzle Inner Radius 

H- 1 Restraint 

H-10 Fixture 1 

H-1I Fixture 2 

H-14 Lower Pad 2 

H-15 Lower Pad 3 

H-13 Column 1 

H-14 Column 2 

W-5A Pipe to Pipe 
Preservice Examination

W-7A Pipe to Pipe 
Preservice Examination

515306 W-11A Pipe to Pipe 

Comments: Preservice Examination 

515307 W-6A Pipe to Pipe 

Comments: Preservice Examination 

515308 W-1 1 Elbow to Pipe 
Comments: Preservice Examination 

515309 W-5B Weldolet to bypass pipe 

Comments: Preservice Examination 

515310 W-7B Weldolet to bypass pipe 
Comments: Preservice Examination 

515311 W-1IB Weldolet to bypass pipe 
Comments: Preservice Examination 

515312 W-8B Weldolet to bypass pipe 
Comments: Preservice exam

B-D 
B-D 
F-A 

F-A 
F-A 

F-A 
F-A 
F-A 
F-A 
B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J 

B-J

B3.120 
B3.140 
F-A,B,C 

F-A,B,C 
F-A,B,C 
F-A,B,C 

F-A,B,C 
F-A,B,C 
F-A,B,C 
B9.21

89.21 

89.21 

B9.21 

B9.21 

B9.32 

89.32 

89.32 

89.32

ISI-VT-2.0 

ISI-UT-5D 

ISI-UT-5E 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-PT-1

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1

VT 2002V161 NAD

UT 
UT 
VT 
VT 

VT 
VT 
VT 
VT 
VT 
PT

2002U012 

2002U044 

2002V112 

2002V170 

2002V171 

2002V174 

2002V172 

2002V052 

2002V051 

2002P024

NA!D 
NA!D 

NAD 
NA!D 
NAD 
NA!D 
NA!D 
NAD 
NA!D 

NA!D

PT 2002P023 NAD 

PT 2002P057 NAD 

PT 2002P058 NAD 

PT 2002P019 NA!D 

PT 2002P065 NAD 

PT 2002P066 NAD 

PT 2002P067 NAD 

PT 2002P068 NAD

RC 

RC 

SG 

SI 

SG 

SG 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC 

RC

2-ISI- 20A 

2-ISI- 35 

2-1SI- 37B 

2-ISI- 93B 

2-1SI- 37C 

2-1SI- 37C 

2-ISI- 37C 

2-ISI- 37C 

2-1SI- 43B 

2-ISI- 43B 

2-ISI- 7A 

2-1SI- 7A 

2-1SI- 7E 

2-ISI- 7E 

2-ISI- 7E 

2-IS1- 7A 

2-ISI- 7A 

2-ISI- 7E 

2-ISI- 7E

2/18/2002 

2/9/2002 

2/19/2002 

2/13/2002 

2/19/2002 

2/19/2002 

2/19/2002 

2/19/2002 

2/6/2002 

2/6/2002 

2/7/2002 

2/7/2002 

2/13/2002 

2/13/2002 

1/7/2002 

1/23/2002 

1/23/2002 

1/7/2002 

1/7/2002

Summa No Com ID Corn Desc Ca norv Item Procedure Method/Sheet/Results Svstem



Page of 8 - 14

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: PI Unit 2 National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc. Categorv Item
Procedure Method/SheetIRpeilts .q \immItn ]M rn

W-1 7 Pipe to Valve C-F-1 C5.11

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

ISI-PT-1 PT 2002P059 NAD 

ISI-UT-16A UT 2002U036 NAD

500293 W-21 Flued Head to Pipe C-F-2 C5.51 ISI-MT-1 

ISI-UT-1A 
Comments: Flaw exhibited characteristics of slag inclusion or lack of fusion located just above the

500374 H- 5 Pump Base (Slide) 
Comments: Accepted as is, CR200201887 

500567 W-24 Pipe to Reducer

F-A 

C-F-2

F-A,B,C 

C5.51

Indication acceptable by Code.

W- 3 Elbow to Pipe

H- 1 Seismic Restraint

H-4 

H-6

Support

Seismic Restraint

C-F-2 

C-C

C-C 

C-C

C5.51 

F-A,B,C 

F-A,B,C 

F-A,B,C

Comments: Acceptable as is. CR200201386

H- 5 Spring Hanger F-A F-A,B,C I 
W-17/LSUD 15 Elbow to Pipe C-F-2 C5.50 I 

I, 

W-18/LSU Pipe To Penetration C-F-2 C5.50 

W-14/LSU Pipe-Flanged Nozzle C-F-2 C5.80 I 
Surface examination limited to 83% coverage due to interference of hanger.  

W-11/LSUD Pipe to Tee C-F-2 C5.50 I

W-29 Pipe to Valve C-F-2 C5.51

MT 2002M002 NAD FW 

UT 2002U022 IND FW 
root of the weld. Indication acceptable.

ISI-VT-2.0 VT 2002V001 IND 

ISI-UT-1A UT 2002U007 GEO 

ISI-MT-1 MT 2002M001 IND

ISI-MT-1 

ISI-UT-1A 

ISI-VT-2.0 

ISI-MT-1 

ISI-VT-2.0 

ISI-MT-1 
ISI-MT-1 

ISI-VT-2.0

SI-VT-2.0 

SI-MT-1 

SI-UT-1A 

SI-UT-1A 

SI-MT-1 

SI-MT-1 

SI-MT-1 

31-UT-1A 

SI-UT-1A 

31-MT-1

MT 2002M014 NAD

UT 

VT 

MT 

VT 

MT 

MT 

VT

VT 

MT 

UT 

UT 

MT 

MT 

MT 

UT 

UT 

MT

2002U034 

2002V114 

2002M015 

2002V087 

2002M010 

2002M013 

2002V088

2002V086 

2002M022 

2002U042 

2002U043 

2002M023 

2002M016 

2002M012 

2002U024 

2002U025 

2002M01 1

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

IND 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD

Class 2 

500251 

Comments:

SI 

SI

Comments:

500599 

500667 

500671 

500693

SI

500701 

500790 

500793 

500830 
Comments: 

500845 

500852

2-ISI- 72 

2-1SI- 72 

2-1SI-49 

2-iSI- 49 

2-ISI- 51 

2-ISI- 49 

2-ISI- 49 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 48 

2-ISI- 46A 

2-1SI- 46A 

2-ISI- 46A 

2-ISI- 46A 

2-ISI- 46B 

2-ISI- 46B 

2-1SI- 46B 

2-1SI- 46B 

2-ISI- 46B

FW 

FW 

FW 

FW 

FW 

FW 

FW 

FW 

FW 

FW 

FW 

MS 

MS 

MS 

MS 

MS

2/14/2002 

2/14/2002 

2/4/2002 

2/7/2002 

1/28/2002 

2/7/2002 

2/4/2002 

2/15/2002 

2/15/2002 

2/10/2002 

2/15/2002 

2/8/2002 

2/12/2002 

2/12/2002 

2/8/2002 

2/8/2002 

2/18/2002 

2/18/2002 

2/18/2002 

2/18/2002 

2/12/2002 

2/12/2002 

2/13/2002 

2/13/2002 

2/12/2002

MS 

MS 

MS 

MS

£v•f•m I_•C"• Ikh•m I=v•m Not,=

I,€
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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: PI Unit 2 National Board Number for Unit: N/A

Summary No. Comp ID Comp Desc.  
500889 W- 1/LSD Nozzle To Red Elbow

W- 2/LSUD Red Elbow to Pipe

H- 1 Rupture Restaint

Category Item 
C-F-2 C5.50

C-F-2 

C-C

C5.50 

F-A,B,C

Procedure 
ISI-UT-1A 
ISI-MT-1 
ISI-MT-1 

ISI-UT-1A 

ISI-VT-2.0 

ISI-MT-1

Method/Sheet/Results 
UT 2002U018 NAD 
MT 2002M005 NAD 
MT 2002M004 NAD 
UT 2002U019 NAD 
VT 2002V151 NAD 
MT 2002M025 NAD

System 
MS 

MS 
MS 
MS 
MS 

MS
Comments: MT Surface examination limited to 74.3% Coverage, VT coverage >90%.

500985 

Comments:

H- 2 Seismic Restraint C-C F-A,B,C ISI-MT-1 MT 2002M024 NAD 

ISI-VT-2.0 VT 2002V015 IND 
VT Acceptable as is. CR200201887. MT coverage limited to 74.3% examined, VT coverage >90%.

H- 3 Seismic Restraint C-C F-A,B,C ISI-MT-1 MT 2002M021 NAD 

ISI-VT-2.0 VT 2002V152 NAD
Comments: MT Surface examination limited to 74.3% Coverage, VT coverage >90%.

500990 
501015 

Comments: 

501398 

501401 

502126 

502143 

Comments: 

502145 

502147 

Comments:

H- 8 
N-4

Double Snubber Clamp 
Main Steam Nozzle

F-A 
C-B

F-A,B,C 
C2.21

Indication on report 2002M006 not in code required inspection area.

H- 5 

H-6

Support E 

Support F

W-11/LSUD Red Tee to Pipe 

W-16/LSUD Pipe to Elbow

C-C F-A,B,C 

C-C F-A,B,C

C-F-1 

C-F-1

C5.10 

C5.10

Report 2002P001 indication is acceptable by code.

W-17/LSUD Elbow to Pipe 

W-18/LSU Pipe to Flange

C-F-1 

C-F-1

C5.10 

C5.10

ISI-VT-2.0 
ISI-MT-1 

ISI-MT-1 
ISI-MT-1 

ISI-UT-3 

ISI-MT-1 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-MT-1 

ISI-PT-1 
ISI-UT-16A 

ISI-UT-16A 

ISI-PT-1 

ISI-UT-16A 
ISI-PT-1 

ISI-UT-16A 

ISI-PT-1

VT 
MT 

MT 

MT 

UT 

MT 

VT 

VT 

MT 

PT 

UT 

UT 

PT 

UT 

PT 

UT 

PT
UT Examination limited to 75% Coverage, PT Surface examination > 90% Coverage.

2002V012 NAD 
2002M003 NAD 
2002M006 IND 
2002M026 NAD 
2002U008 NAD 

2002M018 NAD 

2002V120 NAD 
2002V119 NAD 
2002M01 7 NAD 

2002P004 NAD 
2002U002 NAD 
2002U003 NAD 
2002P001 IND

2002U004 

2002P003 

2002U001 

2002P002

MS 

MS 

MS 

MS 

MS 

SG 
SG 
SG 
SG 

SI 

SI 
SI 
SI 

RH 
RH 
RH 
RH 

RH 
RH 
RH 
RH

NAD 

NAD 

NAD 

NAD

500891 

500978

2-ISI- 51 

2-ISI- 51 

2-ISI- 51 

2-ISI- 51

Exam Date 

2/10/2002 

2/7/2002 

2/7/2002 

2/10/2002 

2/16/2002 

2/17/2002

500988

ISO Num 
2-ISI- 47A 

2-ISI- 47A 

2-1SI- 47A 

2-ISI- 47A 

2-1SI- 47A 

2-ISI- 47A 

2-ISI- 47A 

2-ISI- 47A 

2-ISI- 47A 

2-ISI- 47A 

2-ISI- 46A 

2-ISI- 37B 

2-ISI- 37B 

2-ISI- 37B 

2-1SI- 37B 

2-ISI- 60A 

2-ISI- 60A 

2-1SI- 60A 

2-ISI- 60A 

2-ISI- 51 

2-ISI- 51 

2-ISI-51 

2-1S- 51

2/9/2002 

2/4/2002 

2/16/2002 

2/16/2002 

2/4/2002 

2/7/2002 

2/7/2002 

2/20/2002 

2/8/2002 

2/15/2002 

2/13/2002 

2/13/2002 

2/15/2002 

1/28/2002 

1/30/2002 

1/30/2002 

1/29/2002 

1/30/2002 

1/29/2002 

1/30/2002 

1/29/2002
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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: PI Unit 2 National Board Number for Unit: N/A

Comp ID Comp Desc. Cateqorv Item Procedure Method/Sheet/Results
PrcdueMthdShe/esls System ISO Num Exam Da~te

W- 1/LSD Valve to Reducer C-F-1 C5.10 ISI-PT-1 

ISI-UT-16A 
UT Examination limited to 50% by PDI procedure, PT Surface Examinatin >90% Coverage,

PT 2002P028 NAD 

UT 2002U028 NAD

W- 1 Valve to Pipe C-F-1 C5.11 ISI-UT-16A UT 2002U037 NAD 

ISI-PT-1 PT 2002P029 NAD 
UT Examination Limited to 50% Coverage by PDI procedure. PT examination>90% coverage.  

W- 5/LSD Valve to Reducer C-F-1 C5.10 ISI-PT-1 PT 2002P027 NAD 

ISI-UT-16A UT 2002U026 NAD 
UT Examination Limited to 50% Coverage by PDI procedure. PT Surface examination >90% Coverage.

W-B Tube Sheet to Shell 

W-28 Flange to Pump 

H- 1 Snubber 1 

H-2 Snubber2 

H- 3 Snubber 3 

H-4 Snubber4 

H- 1 Snubber 1 

H-2 Snubber2 

H-3 Snubber 3 

H-4 Snubber4 

N- 4 IR MS Nozzle Inner Radi 

W- 7 Reducer to Elbow 

W-1 1 Elbow to Pipe 

H- 1 Single Support 

W- 7 Elbow to Pipe 

W- 8 Pipe to Orifice 

W- 5 Elbow to Pipe 

N- 1 IN-IR Feedwater Nozzle 

N- 1 Ring TeE-W Ring Tee/Supports 

W- F VT Trans Weld Int VT

C-A 

C-G 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

C-B 

C-F-1 

C-F-1 

F-A 

C-F-1 

C-F-1 

C-F-1 

NC 

NC 

NC

502620 

502621 

502643 

502644 

502645 

502646 

502647 

502648 

502649 

502650 

502680 

505084 

505120 

505132 

505198 

505199 

505393 

505627 

505628 

505629 

Class 3 

510303 

510315

C1.30 

C6.10 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-AB,C 

C2.22 

C5.21 

C5.21 

F-A,B,C 

C5.30 

C5.21 

C5.21 

NCIN93

NCIN93

NCIN93-

ISI-UT-3 

ISI-MT-1 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-UT-5E 

ISI-PT-1 

ISI-UT-16A 

ISI-PT-1 

ISI-UT-16A 

ISI-VT-2.0 

ISI-PT-1 

ISI-UT-16A 

ISI-PT-1 

ISI-PT-1 

ISI-UT-1 6A 

ISI-MT-1 

ISI-VT-2.0 

ISI-VT-1.0

UT 

MT 

VT 

VT 

VT 

VT 

VT 

VT 

VT 

VT 

UT 

PT 

UT 

PT 

UT 

VT 

PT 

UT 

PT 

PT 

UT 

MT 

VT 

VT

2002U006 NAD 

2002M020 NAD 

2002V070 NAD 

2002V073 NAD 

2002V071 NAD 

2002V072 NAD 

2002V074 NAD 

2002V075 NAD 

2002V076 NAD 

2002V077 NAD 

2002U009 NAD 

2002P043 NAD 

2002U030 NAD 

2002P041 NAD 

2002U032 NAD 

2002V067 NAD 

2002P045 NAD 

2002U031 NAD 

2002P044 NAD 

2002P042 NAD 

2002U029 NAD 

2002M009 NAD 

2002V117 NAD 

2002Vl16 NAD

D1.XX & F ISI-VT-2.0 VT 2002V122 NAD 

F-A,B,C ISI-VT-2.0 VT 2002V121 NAD

Summ ary No.

502372 

Comments:

502388 

Comments: 

502392 

Comments:

AFWH-16 BRACE W/CLAMP & SLID D-A 

AFWH-28 ROD /CLAMP F-A

RH 

RH 

SI 

SI 

RH 

RH 

SG 

SI 

SG 

SG 

SG 

SG 

SG 

SG 

SG 

SG 

SG 

SI 

SI 

SI 

SI 

SI 

SI 

SI 

SI 

SI 

SI 

SG 

SG 

SG

2-ISI- 50 

2-ISI- 50 

2-ISI- 70 

2-ISI- 70 

2-ISI- 50 

2-ISI- 50 

2-ISI- 37B 

2-ISI- 64 

2-ISI- 37C 

2-ISI- 37C 

2-ISI- 37C 

2-ISI- 37C 

2-ISI- 37D 

2-ISI- 37D 

2-ISI- 37D 

2-ISI- 37D 

2-ISI- 37B 

2-1SI- 90B 

2-ISI- 90B 

2-ISI- 90C 

2-ISI- 90C 

2-ISI- 90C 

2-ISI- 97 

2-ISI- 97 

2-ISI- 97 

2-ISI- 93B 

2-ISI- 93B 

2-ISI- 37B 

2-ISI- 37B 

2-1SI- 37B

2/8/2002 

2/14/2002 

2/14/2002 

2/8/2002 

2/8/2002 

2/13/2002 

2/6/2002 

2/14/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/8/2002 

2/11/2002 

2/14/2002 

2/11/2002 

2/14/2002 

2/7/2002 

2/11/2002 

2/14/2002 

2/11/2002 

2/11/2002 

2/14/2002 

2/9/2002 

2/9/2002 

2/9/2002 

2/13/2002 

2/13/2002

AF 

AF

2-3-102 

2-3-101

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

3 Inservice Inspection Rep 

Welch, MN 55089

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

Summary No.  
510317 

510351 

510355 

512734 

512806 

512812 

512818 

512900 

512920 

512921 

512922 

512940 

512943 
Comments:

513035 

515151 

515163 

515172 

515179 

515187 

515262 

515272 

515275 

515285 

Class MC 

600036 

600041 

600042 

600047 

600048 

600053 

600054 

600059 

600060 

600063 
Comments:

Comp ID 
AFWH- 3 

AFWH-61 

AFWH-65 

CWH-619 

CCH-60 

CCH-13 

CCH-34 

2-CWH-622 

2-CWH-50 

CWH-620 

CWH-35 

CCH-55 

CCH-47

Comp Desc.  
BOX & SEISMIC 

SWAY STRUT 

ROD 

SEISMIC FLOOR RESTR 

ROD 

ROD 

SEISMIC ANCHOR 

SPRING BASE 

SNUBBER 

SPRING 

SNUBBER 

ROD/CLAMP 

DOUBLE ROD

Category 
F-A 

D-A 

D-A 

D-B 

D-B 

D-B 

D-B 

D-B 

D-B 

D-B 

D-B 

F-A 

F-A
Acceptable as is. CR200201887

CWH-108 

2EGH-5035 

2EGH-5005 

2EGH-6021 

2EGH-6044 

2EGH-6025 

2EGH-5060 

2EGH-6060 

2EGH-6061 

2EGH-6087

S-35 

S-40 

S-41 

S-46 

S-47 

S-52 

S-53 

S-58 

S-59 

S-62

DOUBLE RIGID/ U-BOLT 
*RESTRAINT 

GUIDE 
*GUIDE 

*GUIDE 
*RESTRAINT 

HANGER 

GUIDE 

SADDLE HANGER 

SWAY STRUT 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area 

Accessible Surface Area

F-A 

F-A 

D-A 

D-A 

F-A 

F-A 

D-A 

D-A 

D-A 

F-A 

E-A 

E-A 

E-A 

E-A 

E-A 

E-A 

E-A 

E-A 

E-A 

E-A

E1.12 

E1.12 

E1.12 

E1.12 

E1.12 

E1.12 

E1.12 

E1.12 

E1.12 

E1.12

ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1

Method/Sheet/Results

Chipping 2" x 1" Single paint chip less than #8 ASTM D-913. Primer is intact

SvstemItem 
F-A,B,C 

D1.XX & F 

DI,XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

D1.XX & F 

F-A,B,C 

F-A,B,C 

F-A,B,C 

F-A,B,C 

D1.XX & F 

D1.XX & F 

F-A,B,C 

F-A,B,C 

D1.XX & F 

DI.XX & F 

D1.XX & F 

F-A,B,C

ISO Num Exam DateProcedure 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0

VT 
VT 
VT 
VT 
VT 
VT 
VT 
VT 
VT 

VT 
VT 
VT 
VT 

VT 
VT 
VT 
VT 
VT 
VT 
VT 

VT 
VT 
VT 

VT 
VT 
VT 

VT 
VT 
VT 
VT 
VT 
VT 
VT

2002V061 
2002V006 
2002V004 
2002V060 
2002V155 
2002V157 
2002V156 
2002V003 
2002V005 

2002V008 
2002V115 
2002V007 
2002V126 

2002V062 
2002VO10 
2002VO18 
2002V017 
2002V009 
2002V069 
2002V153 

2002V100 
2002V099 
2002V068 

2002V044 
2002V043 
2002V045 
2002V040 
2002V039 
2002V038 
2002V037 
2002V036 
2002V035 
2002V080

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NAD 
NAD 

NAD 
NAD 
NAD 
IND 

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NADE1.12 ISI-VT-2.1 VTI 2002V081600064 S-62A NOTES 1,2,4,5 AND 6 E-A

Method/Sheet/Results
AF 
AF 
AF 
CW 
cc 
cc 
cc 

CW 
CW 

CW 
CW 
CC 
CC 

CW

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC

2-3-104 

2-3- 99 

2-3- 99 

2-3-131 

2-3-78 

2-3-75 

2-3-75 

2-3- 2 

2-3- 2 

2-3- 4 

2-3- 5 

2-3-81 

2-3-82 

2-3- 12B 

2-3-311 

2-3-315 

2-3-319 

2-3-320 

2-3-323 

2-3-343 

2-3-345 

2-3-346 

2-3-347 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-301 

2-ISI-302

2/7/2002 

1/31/2002 

1/31/2002 

2/7/2002 

2/18/2002 

2/18/2002 

2/18/2002 

1/31/2002 

1/31/2002 

1/31/2002 

2/10/2002 

1/31/2002 

2/13/2002 

2/7/2002 

2/1/2002 

2/4/2002 

2/4/2002 

2/1/2002 

2/8/2002 

2/17/2002 

2/9/2002 

2/9/2002 

2/8/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/8/2002

PC 2-ISI-302 2/8/2002
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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: PI Unit 2 National Board Number for Unit: N/A

ComD ID Como Desc. Cateaorv Item

S-62B NOTES 1,2,4,5 AND 6 

S-63 Accessible Surface Area 

S-63A Accessible Surface Area 

S-64 Accessible Surface Area 

S-64A Accessible Surface Area 
Paint chipping next to penetration #12.

E-A E1.12 ISI-VT-2.1 

E-A E1.12 ISI-VT-2.1 

E-A E1.12 ISI-VT-2.1 

E-A E1.12 ISI-VT-2.1 

E-A E1.12 ISI-VT-2.1 
Degree of chipping less than No. 8 ASTM D913.

VT 

VT 

VT 

VT 

VT

2002V079 

2002V065 

2002V064 

2002V058 

2002V057

S-68A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V138 
S-68B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V137 
S-68C Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V136 
S-90 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V132 
S-91 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V133 
C7D Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V111 
C9 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V078 
C10 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V084 
C29A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V083 
C29B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V082 
C37A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V097 
C37B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V110 
C37C Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V096 
C38A Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V098 
C38B Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V109 
C38C Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V095 
C38D Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V108 
C60 Accessible Surface Area E-A E1.12 ISI-VT-2.1 VT 2002V134 
Paint on equipment hatch cover starting to wear from chain fall rubbing against it. Less than ASTM D821.

600075 

600076 

600077 

600112 

600113 

600274 

600277 

600278 

600302 

600303 

600323 

600324 

600325 

600327 

600328 

600329 

600330 

600361 
Comments: 

600363 
Comments: 

600375 
Comments: 

600376 
Comments: 

600415 
Comments:

G1 SEALS 
Examined disassembled inner O-ring.  

G2 SEALS 
Examined disassembled outer O-Ring.

E-D 

E-D

E5.10 

E5.10

6UUUb0 

600066 

600067 

600068 

600069 
Comments:

ISI-VT-1.1 VT 2002V050 IND 

ISI-VT-2.1 VT 2002V127 NAD 

ISI-VT-2.1 VT 2002V128 NAD

G3 SEALS E-D E5.10 ISI-VT-2.1 VT 2002V089 NAD 
Examined disassembled. Pre-service inspection of inner bulkhead upper handwheel seal WO #0101954.

Summ ary No.
Cateoorv Item Procedure Meth nri /-q h P,ýt/P ac " Itc q cfam 1(Zn KI C: n + Z M1.1 AGII I I a U

NAD 
NAD 

NAD 
NAD 
NAD 

NAD 

NAD 
NAD 
NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
NAD 
NAD 

NAD 
NAD 
NAD 

NAD 

NAD

C62 Accessible Surface Area E-A E1.12 
Indications accepted per Condition Report Gen 200200987.

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC

2-ISI-302 

2-ISI-302 

2-ISI-302 

2-ISI-302 

2-ISI-302 

2-ISI-303 

2-ISI-303 

2-ISI-303 

2-ISI-307 

2-ISI-307 

2-ISI-306 

2-ISI-302 

2-ISI-302 

2-ISI-302 

2-ISI-302 

2-ISI-304 

2-ISI-306 

2-ISI-304 

2-ISI-304 

2-ISI-306 

2-ISI-304 

2-ISI-306 

2-ISI-303 

2-ISI-307 

2-ISI-303 

2-ISI-303 

2-ISI-307

2/8/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/7/2002 

2/13/2002 

2/13/2002 

2/13/2002 

2/14/2002 

2/14/2002 

2/10/2002 

2/8/2002 

2/8/2002 

2/8/2002 

2/8/2002 

2/9/2002 

2/10/2002 

2/9/2002 

2/9/2002 

2/10/2002 

2/9/2002 

2/10/2002 

2/13/2002 

2/5/2002 

2/13/2002 

2/13/2002 

2/8/2002
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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: PI Unit 2 National Board Number for Unit: N/A

Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date

G4 SEALS E-D E5.10 ISI-VT-2.1 
Examined disassembled. Pre-service inspection of inner bulkhead lower handwheel seal

G7 SEALS 
Seals examined unassembled.L 
Pre-service exam to WO #0101954.  

G8 SEALS 
Examined unassembled.O 
Pre-service exam to WO #0101954.  

G9 SEALS 
No access to component.  

G10 SEALS 
No access to this component.

E-D 

E-D 

E-D 

E-D

G11 SEALS E-D 
Electrical box not disassembled, no access.

600419 
Comments: 

600420 
Comments: 

600437 
Comments: 

600438 
Comments: 

600439 
Comments: 

600440 
Comments: 

600444 

600445 

600450 

600451 

600456 

600457 

600462 

600463 

600468 

600469 

600472 

600473 
Comments:

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER 

MOISTURE BARRIER

E-D 

E-D 
E-D 
E-D 

E-D 
E-D 

E-D 
E-D 
E-D 

E-D 
E-D 
E-D 
E-D

E5.10 

E5.10 

E5.10 

E5.10 

E5.10 

E5.10 

E5.30 
E5.30 

E5,30 
E5.30 
E5.30 

E5.30 
E5.30 
E5.30 
E5.30 
E5.30 
E5.30 

E5.30
Indication have been accepted per Condition report GEN 200200987.

600474 G64 MOISTURE BARRIER E-D E5.30 
Comments: Indications accepted per Condition report GEN 200200987.

VT 2002V091 NAD 
WO #0101954.

ISI-VT-2.1 VT 2002V019 NAD 

ISI-VT-2.1 VT 2002V021 NAD 

ISI-VT-2.1 VT 2002V143 NAD 

ISI-VT-2.1 VT 2002V144 NAD 

ISI-VT-2.1 VT 2002V142 NAD 

ISI-VT-2.1 VT 2002V141 NAD

ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 
ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1 
ISI-VT-2.1 

ISI-VT-2.1 

ISI-VT-2.1

VT 

VT 

VT 
VT 
VT 

VT 
VT 
VT 

VT 
VT 
VT 
VT

2002V049 

2002V048 

2002V047 

2002V046 

2002V034 

2002V033 

2002V032 

2002V031 

2002V030 

2002V029 

2002V085 

2002V063

NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
IND

ISI-VT-2.1 VT 2002V059 IND

600484 Bi BOLTED CONNECTION E-G

600416 
Comments:

Summ ary No.

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 
PC 

PC 
PC 
PC 

PC 
PC 
PC 

PC 
PC 
PC 
PC 

PC

G12 SEALS 
No access due to cabling and canister.

G34 

G35 

G40 

G41 

G46 

G47 

G52 

G53 

G58 

G59 

G62 

G63

2-ISI-307

2-ISI-307 

2-ISI-307 

2-ISI-310 

2-ISI-310 

2-ISI-310 

2-ISI-310 

2-ISI-301 
2-1SI-301 

2-ISI-301 
2-ISI-301 

2-ISI-301 

2-1SI-301 
2-ISI-301 

2-ISI-301 

2-1SI-301 
2-1SI-301 

2-1SI-302 

2-ISI-302 

2-ISI-302

2/8/2002 

2/5/2002 

2/5/2002 

2/14/2002 

2/14/2002 

2/14/2002 

2/14/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/5/2002 

2/8/2002 

2/7/2002 

2/7/2002

E8.1 0 ISI-VT-I.1 VT 2002V180 NAD PC 2-ISI-302 2/20/2002
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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.
Comments: 

600500 
Comments: 

600501 
Comments: 

600502 
Comments: 

600503 
Comments: 

600504 
Comments: 

600600 
Comments: 

600601 
Comments: 

600602 
Comments: 

600603 
Comments:

ComD ID Como Desc. Cateaorv Item
Com) I Cor) esc Caearv temProedue Mthd/SeetReslts S semISO Nim Exam fl-tPreservice exam of 1 Bolt for fuel transfer canal inspected previous to installation.

B1 BOLTED CONNECTION E-G E8.10 
Indication accepted per Condition Report GEN 200200987.  

B1 BOLTED CONNECTION E-G E8.10 
Examined 4 bolts and 4 washers disassembled.  

B2 BOLTED CONNECTION E-G E8.10 
Examined 4 bolts and 4 washers disassembled.  

B3 BOLTED CONNECTION E-G E8.10 
Examined 4 bolts and 4 washers unassembled to WO #0101954.  

B4 BOLTED CONNECTION E-G E8.10 
Examined 4 bolts and 4 washers unassembled to WO #0101954.  

G1 SEALS E-D E5.10 
Examined O-ring disassembled.  

G2 SEALS E-D E5.10 
Examined O-ring disassembled.  

G3 SEALS E-D E5.10 
Examined O-ring disassembled.  

G4 SEALS E-D ES 10 
Examined O-ring disassembled.

ISI-VIT-1.1 VT 

ISI-V-1.1 VT 

ISI-VT-1.1 VT 

ISI-VT-1.1 VT 

ISI-VT-I.1 VT 

ISI-VT-2.1 VT 

ISI-VT-2.1 VT 

ISI-VT-2.1 VT 

ISI-VT-2.1 VT

E-G E8.10 ISI-VT-1.1 VT 2002V179 NAD

Procedure Method/£ht'.et/R estilts• £v.sf•m

2002V135 

2002V090 

2002V092 

2002V020 

2002V022 

2002V107 

2002V106 

2002V105 

2002V104

IND 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD 

NAD

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC

2-ISI-303 

2-ISI-307 

2-ISI-307 

2-ISI-307 

2-ISI-307 

2-ISI-306 

2-ISI-306 

2-ISI-306 

2-ISI-306

2/13/2002 

2/8/2002 

2/8/2002 

2/5/2002 

2/5/2002 

2/10/2002 

2/10/2002 

2/10/2002 

2/10/2002

600620 86 BOLTED CONNECTION PC 2-ISI-310 2/14/2002



NUCLEAR MANAGEMENT COMPANY 
PRAiRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
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.

Reactor B-P/ B15.10, B15.20, SP 2070 1 0101285 2/28/02 
Coolant B15.30, B15.40, 

B15.50, B15.60, 
B15.70

Section 4. Pressure Tests Page 1



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.  

SNUBBER NO FUNCTIONAL PI# PI# FUNCTIONAL VT-3 EXAM 
TEST WO REMOVED REPLACED TEST WO 

RESULTS _____ 

2-RCRH-45 0103644 566 567 Passed 0103597 

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

Section 5. Snubber Inservice Testing and Preservice Examinations Page 1
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SNUBBER NO FUNCTIONAL PI# PI# FUNCTIONAL VT-3 EXAM 
TEST.WO REMOVED REPLACED TEST WO 

RESULTS 
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 

22S/G03 0103639 72218-000-07 72218-000-09 Passed 0103639 

21 S/G03 0103638 72218-000-13 72218-000-01 Passed 0103638 

2-MSH-81A 0103644 529 85 Passed 0103632 

2-MSH-81 B 0103644 127 475 Passed 0103620 

2-RCVCH-1594 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 (PP1 1A) 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 (PP1 1A) / 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 (PP 1IA) 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 (PP1 1A) / 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 (PP1IA) / 0.080" high frequency shielded 
pancake) MRPC technique 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(PP1 1A)) 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 PatchE98_2.29.  

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

"A summary of the distribution and disposition of indications by tube can be found in Table II.

Section 6. Steam Generator Eddy Current Examination Results Page 1
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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 reroll (F*1), tubes left inservice with the F* criteria with two additional rerolls (F*2), 
tubes left inservice with the EF* criteria with an additional elevated reroll (EF*) and tubes 
plugged/replaced this outage can be found in Tables III through VIII respectively.  

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

TABLE I 
Distribution and Disposition of indications

S/G NO. < T. S. F*0 F*I F*2 EIF* PLUG* 21 152 132 976 53 6 12 

22 174 108 546 43 0 23 
* Does not include repairable or replaced plugs 

TABLE II 
Distribution and Disposition of indications by Tube 

SIG NO. < T.S. F*0 F*I F*2 EF* PLUG* 
21 i1l 132 976 53 6 12 
22 143 108 546 43 0 23 

* Does not include repairable or replaced plugs

TABLE III 
< T. S. Indications

Section 6. Steam Generator Eddy Current Examination Results

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
1 21 C 16 4 16 01C -0.03 <TS 
2 21 C 16 5 14 02C -0.03 <TS 
3 21 C 14 6 20 01C -0.06 <TS 
4 21 C 19 6 23 NV1 -0.32 <TS 
5 21 C 20 6 5 o1C -0.09 <TS 
6 21 C 23 7 28 01C -0.26 <TS 
7 21 C 27 10 26 07H 25.55 <TS 
8 21 C 25 11 27 02C 0.20 <TS 
9 21 C 29 13 1 01C -0.26 <TS 

10 21 C 33 17 23 02C -0.03 <TS 
11 21 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 
14 21 C 41 26 35 01C 0.26 <TS 
14 21 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 
16 21 C 41 27 33 01C -0.23 <TS 
17 21 C 18 28 21 07H 23.38 <TS 
17 21 C 18 28 26 NV2 0.86 <TS

Page 2



NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
"SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

17 21 C 18 28 21 NV2 12.87 <TS 
18 21 C 34 28 23 NV3 0.00 <TS 
19 21 C 41 29 2 01C -0.23 <TS 
20 21 C 25 30 21 NV2 0.81 <TS 
20 21 C 25 30 33 NV2 19.47 <TS 
20 21 C 25 30 20 NV4 2.38 <TS 
21 21 C 39 30 23 NV4 2.65 <TS 
22 21 C 34 31 21 NV1 -0.17 <TS 
22 21 C 34 31 27 NV2 -0.23 <TS 
22 21 C 34 31 32 NV3 -0.20 <TS 
22 21 C 34 31 23 NV4 -0.26 <TS 
23 21 C 25 32 25 NV2 0.29 <TS 
23 21 C 25 32 26 NV2 19.43 <TS 
24 21 C 34 32 21 NV2 -0.29 <TS 
25 21 C 24 33 20 NV3 2.23 <TS 
26 21 C 25 33 34 NV2 1.37 <TS 
26 21 C 25 33 29 NV2 20.14 <TS 
26 21 C 25 33 21 NV4 1.06 <TS 
27 21 C 39 34 20 NV2 35.71 <TS 
27 21 C 39 34 28 NV4 2.89 <TS 
28 21 C 44 34 24 05C -0.06 <TS 
28 21 C 44 34 1 01C -0.23 <TS 
29 21 C 23 37 27 NV2 17.53 <TS 
30 21 C 17 38 11 NV2 0.30 <TS 
31 21 C 45 41 17 02C -0.11 <TS 
31 21 C 45 41 20 01C -0.26 <TS 
32 21 C 45 42 27 02C 0.00 <TS 
32 21 C 45 42 1 01C -0.23 <TS 
33 21 C 36 43 21 07H 33.78 <TS 
33 21 C 36 43 23 NV2 2.58 <TS 
33 21 C 36 43 23 NV2 32.65 <TS 
34 21 C 46 43 1 01C -0.26 <TS 
35 21 C 43 44 11 01C -0.29 <TS 
36 21 C 44 44 12 01C -0.20 <TS 

37 21 C 28 45 31 07H 29.58 <TS 
37 21 C 28 45 32 NV2 0.12 <TS 
37 21 C 28 45 27 NV2 22.43 <TS 
37 21 C 28 45 20 NV2 24.86 <TS 
37 21 C 28 45 20 NV4 2.42 <TS 
38 21 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 
41 21 C 46 45 3 01C -0.06 <TS 
42 21 C 44 46 28 01C -0.17 <TS 
43 21 C 36 47 33 07H 33.93 <TS 
43 21 C 36 47 28 NV2 2.19 <TS 
43 21 C 36 47 24 NV2 32.42 <TS 
44 21 C 39 47 24 NV2 35.39 <TS
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
44 21 C 39 47 27 NV4 3.18 <TS 
45 21 C 35 48 35 07H 32.76 <TS 
45 21 C 35 48 24 NV2 2.16 <TS 
46 21 C 45 48 14 01C 0.14 <TS 
47 21 C 29 50 30 NV2 0.99 <TS 
48 21 C 45 50 24 01C -0.06 <TS 
49 21 C 41 53 15 01C -0.17 <TS 
50 21 C 43 54 6 01C 0.00 <TS 
51 21 C 46 54 1 01C -0.09 <TS 
52 21 C 22 55 21 NV2 18.41 <TS 
53 21 C 34 56 16 NV3 0.00 <TS 
54 21 C 40 57 21 01C 0.23 <TS 
55 21 C 43 57 3 01C 0.12 <TS 
56 21 C 19 58 20 NV2 14.70 <TS 
56 21 C 19 58 20 NV4 0.53 <TS 
57 21 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 
60 21 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 
62 21 C 36 60 26 NV2 2.45 <TS 
63 21 C 42 60 15 01C 0.03 <TS 
64 21 C 21 61 22 NV2 1.12 <TS 
64 21 C 21 61 20 NV2 17.01 <TS 
64 21 C 21 61 15 NV4 0.09 <TS 
65 21 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 21 C 39 63 6 01C 0.20 <TS 
70 21 C 21 64 23 NV2 17.01 <TS 
71 21 C 42 64 1 02C -0.32 <TS 
72 21 C 43 64 5 01C -0.17 <TS 
73 21 C 40 66 14 02C -0.17 <TS 
74 21 C 21 67 14 NV2 0.44 <TS 
75 21 C 26 69 24 07H 28.4 <TS 
75 21 C 26 69 23 NV2 2.50 <TS 
75 21 C 26 69 20 NV2 23.01 <TS 
76 21 C 39 69 16 01C -0.23 <TS 
77 21 C 40 70 22 02C -0.09 <TS 
78 21 C 18 71 21 NV2 12.59 <TS 
78 21 C 18 71 16 NV3 0.06 <TS 
79 21 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 <TS
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

81 21 C 36 72 12 01C -0.15 <TS 
82 21 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 
85 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 21 C 32 78 29 01C -0.26 <TS 
89 21 C 23 85 1 01C 0.00 <TS 
90 21 C 23 86 29 01C 0.00 <TS 
91 21 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 
93 21 C 17 89 28 01C 0.00 <TS 
94 21 C 12 90 10 01C -0.14 <TS 
95 21 C 18 90 9 02C -0.12 <TS 
96 21 C 7 91 24 01C -0.06 <TS 

97 21 C 13 91 25 01C 0.26 <TS 
98 21 C 14 91 1 01C 0.00 <TS 
99 21 C 16 91 1 01C -0.06 <TS 

100 21 C 3 92 18 01C 0.11 <TS 
101 21 C 6 92 1 01C -0.12 <TS 
102 21 C 8 92 6 02C -0.17 <TS 
102 21 C 8 92 12 01C -0.06 <TS 
103 21 C 9 92 7 01C -0.09 <TS 
104 21 C 10 92 1 01C -0.03 <TS 
105 21 C 11 92 1 01C 0.03 <TS 
106 21 C 14 92 30 NV1 2.39 <TS 
106 21 C 14 92 1 01C 0.06 <TS 
107 21 C 2 93 13 02C 0.00 <TS 
107 21 C 2 93 14 01C -0.11 <TS 

108 21 C 5 93 1 01C 0.00 <TS 
109 21 C 6 93 15 02C -0.09 <TS 
110 21 C 5 94 22 01C 0.00 <TS 
111 21 C 7 94 30 01C 0.09 <TS 

1 22 C 12 3 23 02C 0.06 <TS 
2 22 C 16 4 5 01C 0.18 <TS 
3 22 C 17 5 5 01C 0.26 <TS 
4 22 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 <TS 
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 <TS 
10 22 C 20 10 6 01C -0.06 <TS 
11 22 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 
12 22 C 26 10 17 02C 0.18 <TS 
13 22 C 28 11 1 02C 0.21 <TS 
14 22 C 29 13 19 01C 0.00 <TS 
15 22 C 31 13 30 01C -0.18 <TS 
16 22 C 29 15 3 01C -0.20 <TS 
17 22 C 30 15 14 01C -0.15 <TS 
18 22 C 34 16 26 02C -0.03 <TS 
19 22 C 34 17 31 02C -0.12 <TS 
19 22 C 34 17 16 01C -0.23 <TS 
20 22 C 30 19 3 01C -0.15 <TS 
21 22 C 31 19 21 01C -0.20 <TS 
22 22 C 32 20 8 01C -0.20 <TS 
23 22 C 36 22 28 02C 0.03 <TS 
24 22 C 37 23 7 01C 0.15 <TS 
25 22 C 37 24 26 01C -0.15 <TS 
26 22 C 38 25 12 02C -0.18 <TS 
26 22 C 38 25 9 01C 0.21 <TS 
27 22 C 41 26 3 01C 0.00 <TS 
28 22 C 39 29 20 02C -0.09 <TS 
29 22 C 41 29 22 NV1 0.00 <TS 
30 22 C 19 31 20 NV2 2.65 <TS 
31 22 C 19 34 21 NV1 0.00 <TS 
32 22 C 43 34 27 03C -0.06 <TS 
33 22 C 44 34 22 02C -0.21 <TS 
34 22 C 43 35 17 02C -0.15 <TS 
35 22 C 25 36 20 NV2 3.09 <TS 
36 22 C 44 36 23 02C -0.12 <TS 
37 22 C 42 38 11 NV1 -0.15 <TS 
37 22 C 42 38 17 NV2 -0.15 <TS 
37 22 C 42 38 16 02C -0.21 <TS 
38 22 C 38 39 9 NV1 -0.18 <TS 
38 22 C 38 39 9 NV2 -0.03 <TS 
39 22 C 43 39 1 02C -0.21 <TS 
40 22 C 44 39 14 02C -0.17 <TS 
41 22 C 45 39 27 02C -0.12 <TS 
42 22 C 44 40 23 02C 0.00 <TS 
43 22 C 33 41 13 NV1 -0.09 <TS 
44 22 C 40 41 18 NV1 0.00 <TS 
44 22 C 40 41 23 NV2 0.00 <TS 
44 22 C 40 41 16 NV3 0.00 <TS 
45 22 C 44 42 19 02C -0.09 <TS 
46 22 C 46 42 14 02C -0.20 <TS 
47 22 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 
49 22 C 45 44 23 02C 0.09 <TS 
50 22 C 39 45 17 NV1 -0.21 <TS 
51 22 C 38 46 27 07H 35.63 <TS
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

51 22 C 38 46 21 NV4 2.88 <TS 

52 22 C 36 47 20 NV2 1.87 <TS 
53 22 C 38 47 23 NV2 2.07 <TS 

54 22 C 45 47 1 01C -0.06 <TS 
55 22 C 38 48 24 NV2 2.12 <TS 

55 22 C 38 48 15 NV4 0.03 <TS 

56 22 C 41 48 20 NV2 0.18 <TS 

57 22 C 44 48 12 01C -0.09 <TS 

58 22 C 45 48 8 02C -0.09 <TS 

58 22 C 45 48 2 01C 0.32 <TS 
59 22 C 25 49 17 NV4 -0.15 <TS 

60 22 C 26 49 12 NV4 0.33 <TS 

61 22 C 11 50 10 NV1 0.00 <TS 

62 22 C 33 50 23 NV2 28.56 <TS 

63 22 C 38 50 20 NVI 0.00 <TS 
63 22 C 38 50 27 NV4 0.00 <TS 

64 22 C 45 50 26 01C 0.06 <TS 

65 22 C 37 51 20 NV2 2.13 <TS 

65 22 C 37 51 21 NV2 32.75 <TS 
66 22 C 45 52 19 01C 0.18 <TS 

67 22 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 

70 22 C 36 54 25 NV4 3.58 <TS 
71 22 C 39 54 23 07H 35.29 <TS 

72 22 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 

74 22 C 11 56 9 NV1 0.00 <TS 
75 22 C 36 56 24 NV2 33.06 <TS 

76 22 C 38 56 20 NV2 35.51 <TS 

77 22 C 42 56 13 02C 0.00 <TS 

78 22 C 43 56 23 01C -0.03 <TS 

79 22 C 17 57 21 NV1 3.20 <TS 
80 22 C 38 57 21 07H 34.66 <TS 

81 22 C 43 57 24 NV3 0.00 <TS 
82 22 C 35 58 24 07H 32.81 <TS 

83 22 C 43 58 18 NV2 0.00 <TS 

83 22 C 43 58 19 01C -0.18 <TS 
84 22 C 40 59 22 07H 34.62 <TS 

84 22 C 40 59 20 NV2 3.87 <TS 

85 22 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 22 C 43 63 4 02C -0.23 <TS 
90 22 C 32 64 29 NV2 2.75 <TS
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
90 22 C 32 64 29 NV2 28.33 <TS 
91 22 C 38 64 29 NV2 34.39 <TS 
92 22 C 39 64 21 02C -0.21 <TS 
93 22 C 42 64 24 02C -0.18 <TS 
94 22 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 
99 22 C 32 67 17 NV1 -0.06 <TS 
99 22 C 32 67 27 NV2 -0.20 <TS 
99 22 C 32 67 24 NV2 28.50 <TS 
99 22 C 32 67 30 NV3 -0.26 <TS 
99 22 C 32 67 18 NV4 -0.18 <TS 
100 22 C 36 69 28 NV3 0.00 <TS 
101 22 C 40 69 31 02C -0.09 <TS 
102 22 C 41 69 11 02C -0.03 <TS 
103 22 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 22 C 38 71 26 01C 0.00 <TS 
106 22 C 40 71 21 02C -0.15 <TS 
107 22 C 32 72 11 NV3 -0.15 <TS 
108 22 C 36 73 21 NV2 32.19 <TS 
108 22 C 36 73 1 02C -0.12 <TS 
109 22 C 35 74 1 02C 0.03 <TS 
110 22 C 33 75 23 01C -0.06 <TS 
111 22 C 35 75 27 01C 0.00 <TS 
112 22 C 36 75 23 02C -0.18 <TS 
113 22 C 33 76 16 01C 0.00 <TS 
114 22 C 29 77 35 02C 0.12 <TS 
115 22 C 30 79 25 02C 0.15 <TS 
115 22 C 30 79 11 01C 0.12 <TS 
116 22 C 30 81 23 01C -0.03 <TS 
117 22 C 29 82 26 02C -0.18 <TS 
117 22 C 29 82 28 01C -0.12 <TS 
118 22 C 30 82 22 02C -0.12 <TS 
119 22 C 30 83 1 02C -0.21 <TS 
120 22 C 22 85 1 01C -0.15 <TS 
121 22 C 28 85 12 01C 0.09 <TS 
121 22 C 28 85 13 01C -0.15 <TS 
122 22 C 26 86 13 02C -0.12 <TS 
123 22 C 14 88 12 02C -0.09 <TS 
124 22 C 22 88 9 02C -0.18 <TS 
125 22 C 16 89 19 02C -0.12 <TS 
125 22 C 16 89 9 01C -0.24 <TS 
126 22 C 17 89 26 01C 0.00 <TS 
127 22 C 18 89 12 02C -0.09 <TS
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

128 22 C 19 89 15 01C 0.00 <TS 

129 22 C 6 90 17 01C 0.00 <TS 

130 22 C 12 90 11 01C -0.09 <TS 

131 22 C 16 90 32 01C 0.00 <TS 

132 22 C 17 90 1 01C -0.15 <TS 

133 22 C 2 91 7 01C 0.03 <TS 

134 22 C 7 91 1 01C 0.06 <TS 

135 22 C 11 91 25 02C -0.03 <TS 

136 22 C 12 91 6 02C 0.00 <TS 

136 22 C 12 91 1 01C 0.00 <TS 

137 22 C 3 92 5 01C 0.03 <TS 

138 22 C 6 92 5 02C 0.00 <TS 

139 22 C 7 92 16 01C 0.03 <TS 

140 22 C 9 92 3 01C 0.03 <TS 

141 22 C 4 93 12 02C 0.03 <TS 

141 22 C 4 93 17 01C 0.12 <TS 

142 22 C 5 93 15 01C 0.06 <TS 

143 22 C 4 94 5 02C -0.06 1 <TS 

TABLE IV 
F*0 Tubes 

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

1 21 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 SAI TRH -2.81 -2.71 F*0 

5 21 H 1 6 SAN TRH -2.72 -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 F*0 

10 21 H 2 8 SAN TRH -2.77 -2.37 F*0 

11 21 H 5 8 SAN TRH -2.31 -2.04 F*0 

12 21 H 4 9 SAN TRH -2.73 -2.52 F*0 

13 21 H 12 9 SAI TRH -2.35 -2.31 F*0 

14 21 H 25 9 SAI TRH -2.75 -2.72 F*0 

15 21 H 2 10 SAN TRH -2.64 -2.43 F*0 

16 21 H 15 10 SAN TRH -2.19 -2.04 F*0 

17 21 H 25 10 SAN TRH -2.35 -2.21 F*0 

18 21 H 26 10 SAI TRH -2.73 -2.67 F*0 

19 21 H 1 11 MAN TRH -2.81 -2.47 F*0 

20 21 H 3 11 MAN TRH -2.74 -2.62 F*0 

21 21 H 6 11 SAI TRH -3.58 -3.41 F*0 

22 21 H 7 11 SAI TRH -1.61 -1.48 F*0 

23 21 H 23 11 SAN TRH -2.72 -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 ELEVTO STATUS 
25 21 H 29 11 MAN TRH -2.70 -2.58 F*O 
26 21 H 2 12 SAN TRH -2.60 -2.42 F*0 
27 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 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*O 
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 SAI TRH -2.70 -2.61 F*0 
39 21 H 15 16 SAN TRH -2.74 -2.59 F*0 
40 21 H 5 17 MAN TRH -2.66 -2.59 F*O 
41 21 H 7 17 MAN TRH -2.61 -2.43 F*0 
42 21 H 7 18 SAI TRH -2.50 -2.34 F*0 
43 21 H 7 19 MAN TRH -2.51 -2.41 F*0 
44 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 SAI TRH -2.71 -2.62 F*0 
47 21 H 25 20 MAN TRH -2.56 -2.38 F*0 
48 21 H 31 20 SAI TRH -2.75 -2.68 F*0 
49 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 SAI TRH -2.54 -2.47 F*0 
55 21 H 31 24 MAI 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 SAI TRH -2.52 -2.34 F*0 
70 21 H 26 61 SAI TRH -2.56 -2.51 F*0 
71 21 H 27 61 MAN TRH -2.44 -2.35 F*O 
72 21 H 15 62 SAN TRH -2.58 -2.43 F*0
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

73 21 H 23 62 MAI TRH -2.55 -2.43 F*0 

74 21 H 28 62 SAI TRH -2.45 -2.36 F*0 

75 21 H 32 62 SAI TRH -2.58 -2.45 F*0 

76 21 H 33 62 SAI TRH -2.66 -2.54 F*0 

77 21 H 21 63 SAI TRH -1.86 -1.74 F*0 

78 21 H 26 63 SAI TRH -2.42 -2.38 F*0 
79 21 H 27 63 SAI TRH -2.47 -2.41 F*0 
80 21 H 29 63 SAN TRH -2.62 -2.53 F*O 

81 21 H 15 64 SAN TRH -2.74 -2.63 F*0 
82 21 H 23 64 SAI 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 SAI TRH -2.50 -2.40 F*0 

85 21 H 3 65 SAI TRH -2.77 -2.74 F*0 

86 21 H 15 65 SAI TRH -2.70 -2.64 F*0 

87 21 H 23 65 SAI TRH -2.64 -2.57 F*0 
88 21 H 24 65 SAI TRH -2.63 -2.57 F*0 
89 21 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*O 

94 21 H 27 66 SAI 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 6 68 SAI TRH -2.63 -2.51 F*0 
98 21 H 8 68 SAN TRH -2.70 -2.61 F*0 
99 21 H 27 68 SAN TRH -2.56 -2.19 F*0 
100 21 H 1 69 SAN TRH -2.63 -2.48 F*0 
101 21 H 24 69 MAN TRH -2.49 -2.34 F*0 
102 21 H 23 70 MAI TRH -2.55 -2.50 F*0 
103 21 H 24 70 SAN TRH -2.31 -2.27 F*0 
104 21 H 27 70 SAI TRH -2.61 -2.51 F*0 

105 21 H 30 70 SAN TRH -2.43 -2.30 F*0 
106 21 H 23 71 SAN TRH -2.46 -2.39 F*0 

107 21 H 29 71 SAI TRH -2.55 -2.41 F*0 
108 21 H 27 72 SAN TRH -2.30 -2.23 F*0 
109 21 H 31 72 MAI TRH -2.43 -2.23 F*0 
110 21 H 1 73 SAI TRH -2.61 -2.55 F*0 
111 21 H 25 73 SAN TRH -2.48 -2.34 F*0 

112 21 H 32 74 SAI TRH -2.55 -2.51 F*0 
113 21 H 1 75 SAN TRH -2.58 -2.43 F*0 
114 21 H 16 75 SAN TRH -2.27 -2.04 F*0 
115 21 H 1 76 SAN TRH -2.57 -2.42 F*0 
116 21 H 6 76 SAN TRH -2.35 -2.09 F*0 

117 21 H 16 76 SAN TRH -2.35 -1.88 F*0 
118 21 H 21 76 SAI TRH -2.56 -2.52 F*0 

119 21 H 26 76 SAI TRH -2.33 -2.27 F*0 
120 21 H 27 76 MAN TRH -2.53 -2.40 F*0
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
121 21 H 1 77 SAN TRH -2.52 -2.38 F*0 
122 21 H 1 78 MAN TRH -2.56 -2.46 F*0 
123 21 H 22 78 SAI TRH -2.34 -2.27 F*0 
124 21 H 14 79 SAI TRH -2.38 -2.18 F*0 
125 21 H 20 79 SAN TRH -2.19 -1.99 F*0 
126 21 H 25 80 MAI TRH -2.75 -2.65 F*0 
127 21 H 5 81 SAI TRH -2.64 -2.52 F*0 
128 21 H 25 81 SAI TRH -2.34 -2.31 F*0 
129 21 H 16 82 SAI TRH -2.18 -2.09 F*0 
130 21 H 22 82 SAI TRH -2.32 -2.25 F*0 
131 21 H 1 83 SAI TRH -2.57 -2.42 F*0 
132 21 H 6 93 SAN TRH -2.28 -2.21 F*0 

1 22 H 4 1 SAN TRH -2.20 -2.13 F*0 
2 22 H 1 2 SAI TRH -1.93 -1.87 F*0 
3 22 H 1 7 SAN TRH -2.48 -2.23 F*0 
4 22 H 3 10 SAI 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 SAI TRH -2.13 -2.04 F*0 
7 22 H 37 25 SAI 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 SAI TRH -2.57 -2.38 F*0 
10 22 H 1 28 SAI TRH -2.43 -2.38 F*0 
11 22 H 3 28 SAI TRH -2.37 -2.23 F*0 
12 22 H 2 29 SAN TRH -2.35 -2.25 F*0 
13 22 H 3 29 SAI TRH -2.32 -2.21 F*0 
14 22 H 2 30 SAI TRH -2.51 -2.48 F*0 
15 22 H 1 33 MAN TRH -2.28 -2.15 F*0 
16 22 H 1 34 SAN TRH -2.34 -2.17 F*0 
17 22 H 42 35 SAN TRH -2.40 -2.30 F*0 
18 22 H 1 37 MAN TRH -2.35 -2.21 F*0 
19 22 H 2 39 SCI TRH -2.21 -2.14 F*0 
20 22 H 2 45 SAN TRH -2.15 -2.11 F*0 
21 22 H 1 46 SAI TRH -2.53 -2.43 F*0 
22 22 H 7 48 SAI TRH -2.50 -2.40 F*0 
23 22 H 9 48 SAN TRH -2.30 -2.06 F*0 
24 22 H 10 48 SAN TRH -2.47 -2.35 F*0 
25 22 H 5 49 SAN TRH -2.84 -2.69 F*0 
26 22 H 7 49 SAN TRH -2.47 -2.32 F*0 
27 22 H 3 50 SAI TRH -2.67 -2.58 F*0 
28 22 H 4 50 SAI TRH -2.75 -2.66 F*0 
29 22 H 6 50 SAI TRH -2.75 -2.66 F*0 
30 22 H 7 50 SAN TRH -2.55 -2.40 F*0 
31 22 H 10 50 SAN TRH -2.83 -2.74 F*0 
32 22 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 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

37 22 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 SAI TRH -2.70 -2.64 F*0 

40 22 H 7 53 SAN TRH -2.67 -2.59 F*0 

41 22 H 34 53 MAI TRH -2.16 -2.12 F*0 

42 22 H 37 53 MAN TRH -2.39 -2.21 F*0 

43 22 H 5 54 MAN TRH -2.62 -2.56 F*O 

44 22 H 34 55 MAN TRH -2.17 -2.06 F*0 

45 22 H 1 56 MAN TRH -2.75 -2.63 F*0 

46 22 H 2 56 SAN TRH -2.63 -2.54 F*0 

47 22 H 34 56 MAN TRH -2.25 -2.11 F*0 

48 22 H 3 57 SAI TRH -2.68 -2.60 F*0 

49 22 H 37 57 MAN TRH -2.25 -2.07 F*0 

50 22 H 9 58 SAI TRH -2.71 -2.60 F*0 

51 22 H 34 58 MAN TRH -2.15 -2.03 F*0 

52 22 H 7 59 SAI TRH -2.69 -2.64 F*0 

53 22 H 26 59 MAN TRH -2.13 -1.98 F*0 

54 22 H 37 59 MAI TRH -2.21 -2.12 F*0 

55 22 H 34 60 MAN TRH -2.30 -2.20 F*0 

56 22 H 11 61 SAN TRH -2.74 -2.66 F*0 

57 22 H 1 62 MAN TRH -2.74 -2.49 F*0 

58 22 H 7 63 SAI TRH -2.68 -2.62 F*0 

59 22 H 8 63 SAI 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 -2.13 -1.98 F*0 

62 22 H 5 64 SAN TRH -2.31 -2.27 F*0 

63 22 H 8 64 SAI TRH -2.39 -2.33 F*0 

64 22 H 7 65 MAN TRH -2.54 -2.31 F*0 

65 22 H 8 66 SAN TRH -2.37 -2.27 F*0 

66 22 H 18 66 SAI TRH -1.42 -1.32 F*0 

67 22 H 8 67 SAI 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 

70 22 H 1 69 MAN TRH -2.71 -2.59 F*0 

71 22 H 1 70 MAN TRH -2.71 -2.56 F*0 

72 22 H 37 70 MAN TRH -2.20 -2.07 F*0 

73 22 H 6 71 SAI TRH -2.19 -2.14 F*0 

74 22 H 7 71 SAI TRH -2.39 -2.32 F*0 

75 22 H 11 71 SAN TRH -2.40 -2.30 F*0 

76 22 H 24 71 MAN TRH -2.18 -2.03 F*0 

77 22 H 1 72 MAN TRH -2.73 -2.41 F*0 

78 22 H 5 72 SAN TRH -2.51 -2.44 F*0 

79 22 H 34 72 SAI TRH -2.13 -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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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 SAI TRH -2.16 -2.07 F*O 
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 
92 22 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 22 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 SAI 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 
101 22 H 1 83 SAN TRH -2.62 -2.38 F*0 
102 22 H 6 85 SAN TRH -2.34 -2.16 F*0 
103 22 H 7 85 SAI TRH -2.30 -2.19 F*0 
104 22 H 6 86 SAI TRH -2.17 -2.13 F*0 
105 22 H 1 87 SAN TRH -2.67 -2.45 F*0 
106 22 H 4 88 SAN TRH -2.37 -2.30 F*0 
107 22 H 6 91 SAN TRH -2.52 -2.49 F*0 
108 22 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 ELEVTO 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 21 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 1BH -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 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

19 21 H 5 11 MAN 1BH -1.37 -1.20 F*1 
20 21 H 10 11 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 11 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 
27 21 H 11 12 SAD 1BH -1.06 F*1 

28 21 H 14 12 MAN 1BH -1.23 -0.99 F*1 
29 21 H 22 12 SAD 1BH -1.40 F*1 
30 21 H 2 13 MAN 1BH -1.38 -0.97 F*1 

31 21 H 4 13 SAN 1BH -1.30 -1.16 F*1 

32 21 H 13 13 SAD 1BH -1.40 F*1 
33 21 H 14 13 SAD 1BH -1.33 F*1 
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 

38 21 H 6 14 SAD 1BH -1.30 F*1 

39 21 H 7 14 SAN 1BH -3.82 -3.68 F*1 
40 21 H 9 14 MAD 1BH -1.35 F*1 
41 21 H 11 14 MAN 1BH -1.14 -0.92 F*1 

42 21 H 13 14 SAD 1BH -1.17 F*1 
43 21 H 15 14 MAD 1BH -1.21 F*1 
44 21 H 22 14 SAD 1BH -1.17 F*1 
45 21 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 -1.17 F*1 
48 21 H 8 15 SAD 1BH -1.21 F*1 
49 21 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 F*1 

53 21 H 15 15 SAD 1BH -0.90 F*1 
54 21 H 16 15 MAN 1BH -1.13 -1.02 F*1 

55 21 H 18 15 MAN 1BH -1.24 -1.13 F*1 
56 21 H 19 15 MAD 1BH -1.21 F*1 
57 21 H 22 15 SAD 1BH -1.22 F*1 

58 21 H 23 15 SAN 1BH -1.18 -1.07 F*1 
59 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 
62 21 H 4 16 MAN 1BH -1.27 -1.13 F*1 
63 21 H 7 16 SAD 1BH -0.80 F*1 
64 21 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 ELEVTO 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 
70 21 H 18 16 SAD 1BH -1.24 F*1 
71 21 H 24 16 MAD 1BH -1.39 F*1 
72 21 H 26 16 MAD 1BH -1.40 F*1 
73 21 H 29 16 MAN 1BH -1.04 -0.93 F*1 
74 21 H 1 17 MAN 1BH -1.17 -0.88 F*1 
75 21 H 2 17 SAN 1BH -1.42 -1.36 F*1 
76 21 H 6 17 SAD 1BH -0.92 F*1 
77 21 H 10 17 SAD 1BH -1.37 F*1 
78 21 H 11 17 SAD 1BH -1.32 F*1 
79 21 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 SAI 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 21 H 5 18 MAN 1BH -1.06 -0.84 F*1 
88 21 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 21 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 21 H 1 19 MAN 1BH -1.16 -0.82 F*1 
99 21 H 2 19 SAD 1BH -1.39 F*1 

100 21 H 4 19 SAD 1BH -1.20 F*1 
101 21 H 6 19 SAD 1BH -1.23 F*1 
102 21 H 9 19 MAD 1BH -1.20 F*1 
103 21 H 11 19 MAD 1BH -1.37 F*1 
104 21 H 12 19 MAN 1BH -1.20 -1.09 F*1 
105 21 H 14 19 SAD 1BH -0.85 F*1 
106 21 H 16 19 SAD 1BH -1.20 F*1 
107 21 H 17 19 MAD 1BH -0.86 F*1 
108 21 H 19 19 MAN 1BH -1.13 -1.04 F*1 
109 21 H 20 19 SAN 1BH -1.21 -1.15 F*1 
110 21 H 22 19 MAD 1BH -0.93 F*1 
111 21 H 23 19 SAD 1BH -1.06 F*1 
112 21 H 24 19 SAD 1BH -0.90 F*1 
113 21 H 25 19 MAD 1BH -1.25 F*1 
114 21 H 27 19 MAD 1BH -1.10 F*1
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

115 21 H 30 19 SAD 1BH -1.37 F*1 
116 21 H 31 19 MAD 1BH -1.30 F*1 

117 21 H 32 19 SAD 1BH -1.42 F*1 
118 21 H 33 19 SAD 1BH -1.38 F*1 
119 21 H 4 20 SAD 1BH -0.95 F*1 

120 21 H 6 20 SAD 1BH -0.90 F*1 
121 21 H 7 20 MAN 1BH -1.14 -0.92 F*1 
122 21 H 9 20 SAD 1BH -1.16 F*1 
123 21 H 13 20 MAN 1BH -1.20 -0.85 F*1 
124 21 H 16 20 SAD 1BH -1.20 F*1 
125 21 H 17 20 MAN 1BH -0.99 -0.89 F*1 

126 21 H 18 20 SAD 1BH -1.29 F*1 

127 21 H 19 20 SAD 1BH -1.40 F*1 
128 21 H 20 20 SAN 1BH -1.29 -1.23 F*1 
129 21 H 23 20 MAD 1BH -1.42 F*1 
130 21 H 27 20 MAN 1BH -1.15 -1.02 F*1 
131 21 H 29 20 MAN 1BH -1.19 -1.07 F*1 
132 21 H 30 20 SAD 1BH -1.40 F*1 
133 21 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 
137 21 H 8 21 SAD 1BH -1.15 F*1 
138 21 H 11 21 SAD 1BH -1.21 F*1 

139 21 H 12 21 MAN 1BH -1.27 -1.21 F*1 
140 21 H 14 21 MAI 1BH -0.56 -0.21 F*1 
141 21 H 16 21 MAN 1BH -1.18 -1.12 F*1 
142 21 H 17 21 MAN 1BH -1.16 -1.07 F*1 
143 21 H 20 21 MAD 1BH -0.88 F*1 
144 21 H 23 21 MAD 1BH -1.41 F*1 

145 21 H 24 21 MAN 1BH -1.21 -1.09 F*1 
146 21 H 26 21 SAD 1BH -1.25 F*1 

147 21 H 27 21 SAD 1BH -1.47 F*1 

148 21 H 28 21 SAD 1BH -0.85 F*1 
149 21 H 30 21 SAD 1BH -1.40 F*1 
150 21 H 31 21 SAD 1BH -1.27 F*1 
151 21 H 1 22 MAN 1BH -1.11 -0.99 F*1 
152 21 H 2 22 MAN 1BH -1.17 -1.05 F*1 
153 21 H 4 22 MAN 1BH -1.17 -1.07 F*1 
154 21 H 5 22 SAD 1BH -0.84 F*1 

155 21 H 8 22 MAN 1BH -1.25 -1.09 F*1 

156 21 H 9 22 SAD 1BH -1.16 F*1 
157 21 H 10 22 SAD 1BH -0.90 F*1 
158 21 H 13 22 MAD 1BH -1.20 F*1 
159 21 H 14 22 MAN 1BH -1.17 -1.08 F*1 
160 21 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 1 F*1
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
163 21 H 19 22 MAD 1BH -1.20 F*I 
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 
167 21 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 
170 21 H 1 23 MAD 1BH -1.00 F*1 
171 21 H 3 23 MAN 1BH -1.12 -0.87 F*1 
172 21 H 5 23 MAN 1BH -1.45 -1.39 F*1 
173 21 H 6 23 MAN 1BH -1.21 -1.12 F*1 
174 21 H 8 23 MAD 1BH -1.30 F*1 
175 21 H 9 23 MAI 1BH -0.41 -0.19 F*1 
176 21 H 10 23 SAD 1BH -0.87 F*1 
177 21 H 12 23 MAD 1BH -1.21 F*1 
178 21 H 14 23 MAN 1BH -1.20 -1.05 F*1 
179 21 H 16 23 MAN 1BH -1.22 -1.11 F*1 
180 21 H 17 23 MAD 1BH -1.30 F*1 
181 21 H 19 23 MAN 1BH -1.18 -1.07 F*1 
182 21 H 23 23 MAD 1BH -1.22 F*1 
183 21 H 24 23 MAD 1BH -0.83 F*1 
184 21 H 25 23 MAD 1BH -0.78 F*1 
185 21 H 27 23 SAD 1BH -1.17 F*1 
186 21 H 30 23 MAD 1BH -0.97 F*1 
187 21 H 31 23 SAD 1BH -1.23 F*1 
188 21 H 34 23 SAD 1BH -1.17 F*1 
189 21 H 37 23 SAD 1BH -1.38 F*1 
190 21 H 38 23 MAD 1BH -1.29 F*1 
191 21 H 39 23 MAD 1BH -1.38 F*1 
192 21 H 4 24 MAD 1BH -1.23 F*1 
193 21 H 5 24 MAN 1BH -1.17 -0.99 F*1 
194 21 H 6 24 MAN 1BH -1.23 -1.07 F*1 
195 21 H 7 24 SAD 1BH -1.32 F*1 
196 21 H 8 24 SAD 1BH -1.26 F*1 
197 21 H 9 24 SAN 1BH -1.13 -1.03 F*1 
198 21 H 11 24 MAD 1BH -1.16 F*1 
199 21 H 12 24 MAN 1BH -1.24 -1.12 F*1 
200 21 H 15 24 SAD 1BH -0.89 F*1 
201 21 H 16 24 MAD 1BH -1.20 F*1 
202 21 H 19 24 MAD 1BH -0.82 F*1 
203 21 H 20 24 MAD 1BH -1.34 F*1 
204 21 H 25 24 SAD 1BH -1.25 F*1 
205 21 H 28 24 SAD 1BH -0.93 F*1 
206 21 H 29 24 SAD 1BH -1.14 F*1 
207 21 H 30 24 MAD 1BH -1.31 F*1 
208 21 H 35 24 SAD 1BH -0.83 F*1 
209 21 H 37 24 SAD 1BH -1.32 F*1 
210 21 H 5 25 SAD 1BH -1.17 F*1
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

211 21 H 6 25 MAD 1BH -1.20 F*1 

212 21 H 7 25 SAD 1BH -1.30 F*1 

213 21 H 8 25 SAD 1BH -1.49 F*I 

214 21 H 9 25 SAD 1BH -0.82 F*1 

215 21 H 10 25 SAD 1BH -1.29 F*1 

216 21 H 14 25 MAD 1BH -1.29 F*1 

217 21 H 16 25 SAN 1BH -1.22 -1.12 F*I 

218 21 H 17 25 SAD 1BH -1.21 F*1 

219 21 H 20 25 MAD 1BH -1.26 F*1 

220 21 H 23 25 SAD 1BH -1.21 F*I 

221 21 H 28 25 SAD 1BH -1.06 F*I 

222 21 H 30 25 MAD 1BH -1.39 F*1 

223 21 H 38 25 MAD 1BH -0.89 F*I 

224 21 H 4 26 SAD 1BH -1.32 F*1 

225 21 H 5 26 SAD 1BH -1.27 F*1 

226 21 H 7 26 MAD 1BH -1.32 F*1 

227 21 H 8 26 SAD 1BH -1.25 F*I 

228 21 H 10 26 MAD 1BH -0.91 F*1 

229 21 H 13 26 MAD 1BH -1.27 F*1 

230 21 H 15 26 MAD 1BH -0.85 F*1 

231 21 H 16 26 SAD 1BH -1.26 F*1 

232 21 H 17 26 SAN 1BH -1.12 -1.00 F*1 

233 21 H 18 26 SAD 1BH -1.32 F*1 

234 21 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 

237 21 H 34 26 SAD 1BH -1.10 F*1 

238 21 H 2 27 SAD 1BH -1.20 F*I 

239 21 H 4 27 MAI 1BH -0.72 -0.29 F*1 

240 21 H 6 27 SAD 1BH -0.87 F*1 

241 21 H 8 27 SAN 1BH -1.20 -1.11 F*1 

242 21 H 9 27 SAD 1BH -1.23 F*1 

243 21 H 13 27 SAD 1BH -1.28 F*1 

244 21 H 16 27 SAD 1BH -1.21 F*I 

245 21 H 17 27 MAN 1BH -1.34 -0.98 F*1 

246 21 H 26 27 MAD 1BH -1.27 F*1 

247 21 H 27 27 MAD 1BH -1.30 F*1 

248 21 H 31 27 MAD IBH -0.79 F*1 

249 21 H 32 27 SAN 1BH -1.18 -1.06 F*l 

250 21 H 35 27 SAD 1BH -1.06 F*1 

251 21 H 36 27 MAD 1BH -1.18 F*1 

252 21 H 37 27 MAD 1BH -0.90 F*1 

253 21 H 1 28 MAN 1BH -1.17 -0.96 F*1 

254 21 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 

257 21 H 8 28 SAD 1BH -1.20 F*1 

258 21 H 11 28 SAD 1BH -0.77 F*1
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
259 21 H 15 28 SAN 1BH -1.16 -1.07 F*1 
260 21 H 16 28 MAN 1BH -1.28 -1.14 F*1 
261 21 H 17 28 MAD 1BH -1.17 F*1 
262 21 H 18 28 MAD 1BH -1.23 F*1 
263 21 H 19 28 MAN 1BH -1.12 -0.65 F*1 
264 21 H 20 28 SAD 1BH -1.25 F*1 
265 21 H 21 28 MAN 1BH -1.36 -0.97 F*1 
266 21 H 23 28 MAN 1BH -1.31 -0.94 F*1 
267 21 H 28 28 SAD 1BH -1.18 F*1 
268 21 H 30 28 SAD 1BH -1.15 F*1 
269 21 H 32 28 SAD 1BH -0.96 F*1 
270 21 H 38 28 MAN 1BH -1.17 -1.04 F*1 
271 21 H 39 28 SAD 1BH -1.32 F*1 
272 21 H 4 29 MAN 1BH -1.20 -1.10 F*1 
273 21 H 5 29 SAD 1BH -0.89 F*1 
274 21 H 7 29 MAN 1BH -1.05 -1.01 F*1 
275 21 H 8 29 MAD 1BH -1.27 F*1 
276 21 H 9 29 SAD 1BH -0.90 F*1 
277 21 H 10 29 MAD 1BH -1.31 F*1 
278 21 H 16 29 MAN 1BH -1.26 -1.13 F*1 
279 21 H 18 29 MAN 1BH -1.38 -0.95 F*1 
280 21 H 19 29 MAD 1BH -1.30 F*1 
281 21 H 22 29 MAD 1BH -1.09 F*1 
282 21 H 23 29 MAD 1BH -1.26 F*1 
283 21 H 26 29 SAD 1BH -1.22 F*1 
284 21 H 27 29 MAD 1BH -1.27 F*1 
285 21 H 28 29 MAD 1BH -1.16 F*1 
286 21 H 31 29 MAD 1BH -1.29 F*1 
287 21 H 35 29 SAD 1BH -0.86 F*1 
288 21 H 1 30 MAD 1BH -1.42 F*1 
289 21 H 3 30 MAD 1BH -1.26 F*I 
290 21 H 4 30 MAN 1BH -0.48 -0.31 F*1 
291 21 H 6 30 MAN 1BH -1.29 -1.15 F*1 
292 21 H 8 30 SAN 1BH -1.20 -1.13 F*1 
293 21 H 10 30 SAD 1BH -1.12 F*1 
294 21 H 21 30 MAD 1BH -1.25 F*1 
295 21 H 22 30 MAD 1BH -1.20 F*1 
296 21 H 26 30 SAD 1BH -0.79 F*1 
297 21 H 29 30 MAD 1BH -0.88 F*i 
298 21 H 31 30 MAD 1BH -1.20 F*1 
299 21 H 38 30 SAD 1BH -1.13 F*1 
300 21 H 1 31 SAD 1BH -1.21 F*1 
301 21 H 2 31 MAD 1BH -1.00 F*1 
302 21 H 3 31 MAN 1BH -0.91 -0.85 F*1 
303 21 H 4 31 MAN 1BH -1.44 -0.92 F*1 
304 21 H 5 31 SAD 1BH -1.08 F*1 
305 21 H 6 31 SAN 1BH -0.96 -0.80 F*1 
306 21 H 10 31 SAD 1BH -1.26 F*I
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. SIG LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

307 21 H 22 31 SAD 1BH -1.27 F*1 
308 21 H 26 31 SAD 1BH -0.84 F*1 

309 21 H 27 31 SAD 1BH -1.29 F*1 

310 21 H 32 31 SAD 1BH -1.36 F*1 

311 21 H 34 31 MAD 1BH -0.82 F*1 

312 21 H 35 31 SAD 1BH -0.90 F*1 

313 21 H 37 31 MAD 1BH -1.23 F*1 

314 21 H 1 32 MAN 1BH -1.16 -1.02 F*1 
315 21 H 3 32 MAD 1BH -1.50 F*1 
316 21 H 5 32 SAD 1BH -1.45 F*1 

317 21 H 6 32 MAN 1BH -1.42 -0.95 F*1 
318 21 H 8 32 SAD 1BH -0.97 F*1 

319 21 H 24 32 MAD 1BH -1.29 F*1 

320 21 H 25 32 SAD 1BH -1.26 F*1 

321 21 H 26 32 SAD 1BH -1.18 F*1 

322 21 H 27 32 SAD 1BH -1.27 F*1 

323 21 H 30 32 SAN 1BH -1.31 -1.11 F*1 

324 21 H 32 32 SAN 1BH -1.22 -1.13 F*1 

325 21 H 36 32 MAD 1BH -0.90 F*1 
326 21 H 3 33 MAN 1BH -1.18 -1.07 F*1 
327 21 H 4 33 SAD 1BH -1.30 F*1 

328 21 H 7 33 MAN 1BH -1.25 -1.14 F*1 

329 21 H 8 33 MAN 1BH -1.20 -1.09 F*1 
330 21 H 11 33 SAD 1BH -1.24 F*1 

331 21 H 21 33 MAN 1BH -1.35 -1.11 F*1 

332 21 H 22 33 SAD 1BH -1.27 F*1 
333 21 H 23 33 SAD 1BH -0.88 F*1 
334 21 H 24 33 SAD 1BH -1.31 F*1 
335 21 H 27 33 MAN 1BH -1.35 -1.17 F*1 

336 21 H 37 33 MAD 1BH -1.38 F*1 
337 21 H 2 34 SAD 1BH -1.24 F*1 
338 21 H 3 34 SAN 1BH -0.92 -0.82 F*1 

339 21 H 4 34 SAN 1BH -1.17 -1.11 F*1 
340 21 H 7 34 SAD 1BH -1.42 F*1 

341 21 H 8 34 MAN 1BH -1.12 -1.01 F*1 

342 21 H 10 34 MAN 1BH -1.23 -0.87 F*I 

343 21 H 27 34 SAD IBH -0.87 F*1 
344 21 H 28 34 SAD 1BH -0.88 F*1 

345 21 H 29 34 MAD 1BH -1.22 F*1 

346 21 H 34 34 MAN 1BH -1.23 -1.20 F*1 
347 21 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 F*1 

351 21 H 8 35 MAN 1BH -1.18 -1.07 F*1 

352 21 H 11 35 SAD 1BH -1.28 F*1 

353 21 H 13 35 MAN 1BH -1.18 -1.08 F*1 
354 21 H 21 35 MAD 1BH -1.21 _ F*1I

Section 6. Steam Generator Eddy Current Examination Results Page 21



N!ý~ rvl-' "(> )M ,Ide 

- ~ ~~ ~ ~ -- - --- 1-/-"' YQLE "

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
355 21 H 27 35 MAD IBH -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 
359 21 H 37 35 SAD 1BH -1.45 F*1 
360 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*l 
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 
371 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 
375 21 H 4 37 SAD 1BH -1.33 F*1 
376 21 H 6 37 MAN 1BH -1.17 -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 
380 21 H 13 37 MAN 1BH -1.16 -1.03 F*1 
381 21 H 21 37 SAN 1BH -1.12 -1.01 F*1 
382 21 H 22 37 SAD 1BH -0.80 F*1 
383 21 H 25 37 SAD 1BH -1.20 F*1 
384 21 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 
388 21 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 
395 21 H 12 38 SAD 1BH -1.50 F*1 
396 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 
399 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
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
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 
404 21 H 4 39 MAN 1BH -1.25 -0.98 F*1 

405 21 H 7 39 SAD 1BH -1.35 F*1 

406 21 H 9 39 SAD 1BH -1.24 F*1 
407 21 H 12 39 SAN 1BH -1.10 -1.01 F*1 

408 21 H 15 39 SAD 1BH -0.91 F*1 

409 21 H 19 39 SAD 1BH -1.29 F*1 

410 21 H 20 39 SAN 1BH -1.27 -1.14 F*1 

411 21 H 21 39 SAN 1BH -1.20 -1.11 F*1 
412 21 H 22 39 SAD 1BH -1.28 F*1 

413 21 H 24 39 SAD 1BH -1.13 F*1 
414 21 H 25 39 MAN 1BH -1.08 -1.02 F*1 

415 21 H 26 39 SAD 1BH -1.22 F*1 
416 21 H 30 39 MAD 1BH -1.17 F*1 

417 21 H 32 39 MAD 1BH -1.23 F*1 
418 21 H 35 39 SAD 1BH -1.13 F*1 
419 21 H 36 39 SAD 1BH -1.43 F*1 

420 21 H 2 40 SAN 1BH -1.40 -1.34 F*1 

421 21 H 3 40 MAD 1BH -1.26 F*1 
422 21 H 6 40 MAD 1BH -1.30 F*1 
423 21 H 10 40 MAN 1BH -1.23 -1.10 F*1 

424 21 H 12 40 MAD 1BH -1.30 F*1 

425 21 H 13 40 MAD 1BH -1.56 F*1 
426 21 H 26 40 MAD 1BH -1.28 F*1 

427 21 H 29 40 SAD 1BH -1.30 F*1 
428 21 H 30 40 SAD 1BH -0.80 F*1 
429 21 H 32 40 MAD 1BH -1.23 F*1 
430 21 H 33 40 SAD 1BH -1.20 F*1 

431 21 H 37 40 MAD 1BH -1.14 F*1 
432 21 H 1 41 SAN 1BH -1.30 -1.24 F*1 

433 21 H 2 41 SAD 1BH -0.93 F*1 
434 21 H 3 41 SAD 1BH -1.31 F*1 

435 21 H 4 41 MAN 1BH -1.44 -0.94 F*1 
436 21 H 5 41 MAN 1BH -0.97 -0.87 F*1 
437 21 H 7 41 MAN 1BH -1.23 -1.12 F*1 

438 21 H 8 41 MAD 1BH -1.27 F*1 
439 21 H 11 41 SAD 1BH -1.37 F*1 

440 21 H 12 41 MAN 1BH -1.19 -1.09 F*1 
441 21 H 14 41 MAN 1BH -0.88 -0.10 F*1 

442 21 H 23 41 SAD 1BH -0.98 F*1 
443 21 H 33 41 MAD 1BH -1.20 F*1 
444 21 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 
447 21 H 7 42 SAN 1BH -1.17 -1.06 F*1 

448 21 H 8 42 MAD 1BH -1.23 F*1 
449 21 H 9 42 SAD 1BH -1.23 F*1 

450 21 H 10 42 SAD 1BH -1.28 1 F*1I
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
451 21 H 12 42 MAN 1BH -1.17 -1.11 F*1 
452 21 H 15 42 MAN 1BH -1.19 -1.09 F*1 
453 21 H 16 42 SAD 1BH -1.31 F*1 
454 21 H 17 42 SAD 1BH -0.80 F*1 
455 21 H 20 42 SAD 1BH -1.30 F*1 
456 21 H 21 42 SAI 1BH -0.38 -0.25 F*1 
457 21 H 24 42 SAD 1BH -1.25 F*1 
458 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 21 H 5 43 SAN 1BH -1.22 -1.12 F*1 
462 21 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 
466 21 H 12 43 SAN 1BH -0.93 -0.89 F*1 
467 21 H 21 43 SAD 1BH -1.23 F*1 
468 21 H 23 43 MAN 1BH -1.34 -1.07 F*1 
469 21 H 24 43 MAN 1BH -1.50 -0.82 F*1 
470 21 H 30 43 SAD 1BH -0.80 F*1 
471 21 H 32 43 SAD 1BH -1.10 F*1 
472 21 H 35 43 SAD 1BH -1.18 F*1 
473 21 H 1 44 MAD 1BH -1.32 F*1 
474 21 H 3 44 SAD 1BH -1.30 F*1 
475 21 H 4 44 MAD 1BH -1.25 F*1 
476 21 H 8 44 SAD 1BH -0.90 F*1 
477 21 H 9 44 MAD 1BH -1.25 F*1 
478 21 H 12 44 MAD 1BH -0.95 F*1 
479 21 H 13 44 SAD 1BH -0.93 F*1 
480 21 H 19 44 SAD 1BH -1.30 F*1 
481 21 H 21 44 SAD 1BH -1.30 F*1 
482 21 H 22 44 SAD 1BH -0.90 F*1 
483 21 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 
487 21 H 9 45 SAN 1BH -1.22 -1.10 F*1 
488 21 H 10 45 MAD 1BH -0.89 F*1 
489 21 H 13 45 MAN 1BH -1.40 -0.85 F*1 
490 21 H 14 45 SAN 1BH -0.88 -0.82 F*1 
491 21 H 16 45 SAD 1BH -1.30 F*1 
492 21 H 21 45 MAD 1BH -1.22 F*1 
493 21 H 23 45 SAD 1BH -1.33 F*1 
494 21 H 32 45 MAD 1BH -1.26 F*1 
495 21 H 34 45 SAD 1BH -1.07 F*1 
496 21 H 1 46 SAN 1BH -1.25 -1.19 F*1 
497 21 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 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

499 21 H 5 46 SAD 1BH -1.35 F*I 

500 21 H 6 46 MAD 1BH -1.55 F*1 
501 21 H 7 46 SAD 1BH -1.43 F*1 
502 21 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 F*1 
505 21 H 15 46 SAD 1BH -0.93 F*1 
506 21 H 16 46 MAD 1BH -1.36 F*1 

507 21 H 17 46 SAD 1BH -1.25 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 21 H 22 46 MAI 1BH -0.33 -0.04 F*1 

511 21 H 24 46 MAN 1BH -0.62 -0.12 F*1 
512 21 H 27 46 SAD 1BH -0.85 F*1 
513 21 H 28 46 MAD 1BH -1.28 F*1 
514 21 H 34 46 MAD 1BH -1.27 F*1 

515 21 H 3 47 MAD 1BH -1.41 F*1 
516 21 H 4 47 MAN 1BH -1.29 -1.07 F*1 
517 21 H 8 47 SAN 1BH -1.12 -1.06 F*1 
518 21 H 9 47 SAD 1BH -0.75 F*1 
519 21 H 11 47 MAD 1BH -1.18 F*1 
520 21 H 12 47 SAN 1BH -0.86 -0.73 F*1 
521 21 H 13 47 MAN 1BH -1.31 -1.01 F*1 

522 21 H 19 47 MAD 1BH -1.28 F*1 
523 21 H 22 47 MAD 1BH -1.27 F*1 

524 21 H 23 47 MAD 1BH -1.19 F*1 
525 21 H 24 47 MAD 1BH -1.32 F*1 
526 21 H 27 47 SAD 1BH -1.47 F*1 
527 21 H 31 47 SAD 1BH -1.31 F*1 
528 21 H 34 47 SAD 1BH -1.20 F*1 
529 21 H 36 47 MAD 1BH -1.10 F*1 
530 21 H 37 47 SAD 1BH -1.60 F*1 

531 21 H 1 48 SAD 1BH -1.29 F*1 
532 21 H 3 48 SAD 1BH -1.34 F*1 
533 21 H 4 48 MAN 1BH -1.27 -0.85 F*1 
534 21 H 5 48 SAD 1BH -1.36 F*1 

535 21 H 6 48 SAN IBH -1.09 -1.02 F*1 
536 21 H 9 48 SAD 1BH -1.36 F*1 
537 21 H 11 48 MAD 1BH -1.41 F*1 
538 21 H 12 48 MAD 1BH -1.31 F*1 
539 21 H 16 48 SAD 1BH -0.89 F*1 
540 21 H 18 48 SAN 1BH -0.45 -0.24 F*1 
541 21 H 20 48 MAN 1BH -1.31 -1.24 F*1 
542 21 H 22 48 MAD 1BH -1.15 F*1 

543 21 H 23 48 MAD 1BH -1.31 F*1 
544 21 H 28 48 SAD 1BH -0.92 F*1 
545 21 H 30 48 MAD 1BH -1.16 F*1 
546 21 H 1 49 MAD 1BH -0.91 _ F*1I
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
547 21 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 
550 21 H 11 49 MAD 1BH -1.36 F*1 
551 21 H 12 49 MAI 1BH -0.25 -0.16 F*1 
552 21 H 13 49 MAN 1BH -1.31 -1.01 F*1 
553 21 H 14 49 SAN 1BH -0.65 -0.49 F*1 
554 21 H 23 49 SAD 1BH -0.88 F*1 
555 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 F*1 
558 21 H 29 49 MAD 1BH -1.26 F*1 
559 21 H 31 49 SAD 1BH -1.26 F*1 
560 21 H 36 49 SAD 1BH -1.26 F*1 
561 21 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 
567 21 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 
570 21 H 19 50 MAD 1BH -0.90 F*1 
571 21 H 21 50 SAD 1BH -1.30 F*1 
572 21 H 24 50 MAN 1BH -0.62 -0.24 F*1 
573 21 H 25 50 SAD 1BH -1.26 F*1 
574 21 H 37 50 SAD 1BH -0.90 F*1 
575 21 H 1 51 SAN 1BH -1.03 -0.99 F*1 
576 21 H 2 51 SAD 1BH -1.37 F*1 
577 21 H 4 51 MAN 1BH -1.05 -0.98 F*I 
578 21 H 5 51 MAN 1BH -1.15 -1.04 F*1 
579 21 H 6 51 MAD 1BH -1.27 F*1 
580 21 H 8 51 MAN 1BH -1.34 -0.86 F*1 
581 21 H 11 51 SAD 1BH -1.75 F*1 
582 21 H 12 51 MAD 1BH -1.30 F*1 
583 21 H 13 51 SAD 1BH -1.41 F*1 
584 21 H 14 51 SAD 1BH -1.35 F*1 
585 21 H 15 51 SAD 1BH -1.28 F*1 
586 21 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 21 H 26 51 SAD 1BH -1.34 F*1 
590 21 H 29 51 MAN 1BH -1.30 -1.26 F*1 
591 21 H 34 51 MAD 1BH -0.84 F*1 
592 21 H 35 51 SAD 1BH -0.86 F*1 
593 21 H 37 51 MAD 1BH -1.31 F*1 
594 21 H 1 52 SAN 1BH -1.00 -0.93 F*1
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

595 21 H 2 52 MAN 1BH -1.47 -0.93 F*1 
596 21 H 3 52 MAN 1BH -1.21 -1.11 F*1 
597 21 H 4 52 MAN 1BH -1.21 -1.12 F*1 
598 21 H 5 52 MAD 1BH -1.38 F*1 
599 21 H 7 52 SAD 1BH -1.31 F*1 

600 21 H 9 52 SAD 1BH -1.34 F*1 
601 21 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 
604 21 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 
608 21 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 21 H 30 52 MAD 1BH -1.34 F*1 
612 21 H 35 52 SAD 1BH -0.90 F*1 
613 21 H 2 53 SAD 1BH -0.93 F*1 
614 21 H 3 53 MAD 1BH -1.40 F*1 
615 21 H 4 53 SAN 1BH -1.32 -1.21 F*1 
616 21 H 7 53 MAN IBH -0.71 -0.43 F*1 
617 21 H 10 53 SAN 1BH -1.13 -1.01 F*1 
618 21 H 11 53 SAN 1BH -1.47 -1.42 F*1 
619 21 H 12 53 SAN 1BH -1.23 -1.06 F*1 
620 21 H 13 53 MAD 1BH -1.33 F*1 
621 21 H 14 53 MAN 1BH -1.50 -1.33 F*1 
622 21 H 18 53 SAD 1BH -1.10 F*1 
623 21 H 20 53 SAD 1BH -1.30 F*1 
624 21 H 21 53 SAD 1BH -0.95 F*1 
625 21 H 22 53 SAD 1BH -0.85 F*1 
626 21 H 27 53 MAD 1BH -0.88 F*1 
627 21 H 35 53 SAD 1BH -0.84 F*1 
628 21 H 1 54 SAN 1BH -1.21 -1.14 F*1 
629 21 H 2 54 SAD 1BH -1.48 F*1 
630 21 H 7 54 MAN 1BH -1.19 -1.08 F*1 
631 21 H 10 54 SAD 1BH -0.92 F*1 
632 21 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 
637 21 H 20 54 SAD 1BH -1.32 F*1 
638 21 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 
641 21 H 34 54 SAD IBH -1.29 F*1 
642 21 H 7 55 SAD 1BH -1.58 F*1I
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
643 21 H 10 55 MAN 1BH -1.27 -0.84 F*I 
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 21 H 23 55 MAD 1BH -1.19 F*1 
648 21 H 29 55 SAD 1BH -1.30 F*1 
649 21 H 31 55 SAD 1BH -0.85 F*1 
650 21 H 33 55 SAD 1BH -0.90 F*1 
651 21 H 2 56 MAN 1BH -0.41 -0.24 F*1 
652 21 H 4 56 MAD 1BH -1.54 F*1 
653 21 H 6 56 MAN 1BH -1.16 -1.04 F*1 
654 21 H 9 56 MAD 1BH -1.27 F*1 
655 21 H 10 56 MAN 1BH -1.29 -0.91 F*1 
656 21 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 
660 21 H 29 56 SAD 1BH -1.31 F*1 
661 21 H 34 56 MAD 1BH -0.85 F*1 
662 21 H 2 57 MAD 1BH -1.43 F*1 
663 21 H 3 57 MAN 1BH -1.29 -1.22 F*I 
664 21 H 4 57 SAD 1BH -1.28 F*1 
665 21 H 5 57 SAD 1BH -1.50 F*1 
666 21 H 6 57 MAN 1BH -1.20 -1.01 F*1 
667 21 H 7 57 MAD 1BH -1.36 F*1 
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 
671 21 H 14 57 SAD 1BH -1.30 F*1 
672 21 H 15 57 MAD 1BH -1.37 F*I 
673 21 H 17 57 SAD 1BH -1.30 F*I 
674 21 H 18 57 MAD 1BH -1.30 F*I 
675 21 H 19 57 SAD 1BH -1.28 F*I 
676 21 H 21 57 MAD 1BH -0.87 F*1 
677 21 H 23 57 MAN 1BH -1.17 -0.96 F*I 
678 21 H 25 57 SAN 1BH -1.31 -1.25 F*1 
679 21 H 27 57 SAD 1BH -1.11 F*1 
680 21 H 2 58 SAD 1BH -1.39 F*I 
681 21 H 3 58 SAD 1BH -1.00 F*I 
682 21 H 4 58 MAD 1BH -1.41 F*1 
683 21 H 5 58 MAN 1BH -1.32 -1.08 F*1 
684 21 H 11 58 SAD 1BH -1.20 F*1 
685 21 H 14 58 MAN 1BH -1.17 -1.1 F*1 
686 21 H 16 58 MAN 1BH -1.31 -0.85 F*1 
687 21 H 18 58 SAD 1BH -1.32 F*1 
688 21 H 21 58 MAN 1BH -1.36 -1.02 F*I 
689 21 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
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
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 
693 21 H 8 59 MAN 1BH -1.35 -0.96 F*1 
694 21 H 9 59 MAD 1BH -1.39 F*1 
695 21 H 10 59 MAN 1BH -1.13 -1.01 F*1 

696 21 H 11 59 MAN 1BH -1.19 -1.11 F*1 
697 21 H 12 59 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 59 MAN 1BH -1.30 -1.26 F*1 

700 21 H 17 59 SAD 1BH -1.32 F*1 
701 21 H 21 59 SAD 1BH -1.28 F*1 
702 21 H 27 59 SAD 1BH -0.96 F*1 
703 21 H 28 59 SAD 1BH -1.20 F*1 
704 21 H 31 59 MAD 1BH -1.34 F*1 
705 21 H 33 59 SAD 1BH -1.39 F*1 
706 21 H 3 60 MAN 1BH -1.29 -1.18 F*1 
707 21 H 5 60 MAN 1BH -1.33 -1.14 F*1 
708 21 H 7 60 SAN 1BH -1.18 -0.99 F*1 
709 21 H 9 60 MAN 1BH -1.23 -1.11 F*1 
710 21 H 11 60 MAN 1BH -1.27 -0.91 F*1 
711 21 H 14 60 MAN 1BH -1.19 -1.04 F*1 
712 21 H 16 60 MAN 1BH -1.15 -1.00 F*1 

713 21 H 17 60 MAD 1BH -1.34 F*1 
714 21 H 23 60 MAD 1BH -1.29 F*1 
715 21 H 24 60 SAD 1BH -0.93 F*1 
716 21 H 25 60 MAD 1BH -0.98 F*1 
717 21 H 29 60 MAD 1BH -1.27 F*1 
718 21 H 2 61 MAN 1BH -1.32 -1.07 F*1 
719 21 H 3 61 MAN 1BH -1.39 -1.29 F*1 
720 21 H 4 61 SAD 1BH -1.26 F*1 
721 21 H 5 61 MAN 1BH -1.30 -1.24 F*1 
722 21 H 6 61 MAN 1BH -1.95 -1.65 F*1 
723 21 H 9 61 MAN 1BH -1.20 -1.13 F*1 
724 21 H 10 61 MAN 1BH -1.21 -1.09 F*1 

725 21 H 13 61 MAI 1BH -0.55 -0.21 F*1 
726 21 H 17 61 MAN 1BH -1.23 -1.13 F*1 
727 21 H 19 61 SAD 1BH -1.32 F*1 
728 21 H 23 61 SAD 1BH -1.35 F*1 

729 21 H 24 61 SAD 1BH -1.32 F*1 
730 21 H 31 61 SVI 1BH -1.64 -1.39 F*1 
731 21 H 33 61 MAD 1BH -1.42 F*1 
732 21 H 37 61 SAD 1BH -1.33 F*1 
733 21 H 1 62 SAN 1BH -1.46 -1.40 F*1 
734 21 H 2 62 MAN 1BH -1.12 -1.02 F*1 
735 21 H 3 62 SAN 1BH -1.36 -1.29 F*1 
736 21 H 5 62 MAN 1BH -1.22 -1.11 F*1 

737 21 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 ELEVTO STATUS 
739 21 H 12 62 SAN 1BH -1.25 -1.15 F*1 
740 21 H 13 62 MAD 1BH -1.34 F*1 
741 21 H 14 62 MAN 1BH -1.28 -1.06 F*1 
742 21 H 17 62 MAD 1BH -1.42 F*1 
743 21 H 21 62 SAD 1BH -1.10 F*1 
744 21 H 27 62 MAD 1BH -0.83 F*1 
745 21 H 35 62 MAD 1BH -1.35 F*1 
746 21 H 36 62 SAD 1BH -1.35 F*1 
747 21 H 37 62 SAD 1BH -0.90 F*1 
748 21 H 38 62 SAN 1BH -1.32 -1.27 F*1 
749 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 
751 21 H 7 63 SAD 1BH -1.40 F*1 
752 21 H 9 63 SAD 1BH -1.34 F*1 
753 21 H 11 63 SAD 1BH -1.39 F*1 
754 21 H 14 63 MAD 1BH -1.37 F*1 
755 21 H 16 63 SAD 1BH -1.33 F*1 
756 21 H 18 63 SAD 1BH -0.89 F*1 
757 21 H 19 63 MAI 1BH -0.69 -0.16 F*1 
758 21 H 25 63 MAD 1BH -1.30 F*1 
759 21 H 28 63 MAD 1BH -1.30 F*1 
760 21 H 34 63 SAD 1BH -1.32 F*1 
761 21 H 36 63 SAD 1BH -0.89 F*1 
762 21 H 37 63 MAD 1BH -1.38 F*1 
763 21 H 1 64 SAD 1BH -1.31 F*1 
764 21 H 3 64 SAN 1BH -1.18 -1.11 F*1 
765 21 H 4 64 MAN 1BH -1.19 -1.09 F*1 
766 21 H 5 64 MAN 1BH -1.49 -1.12 F*1 
767 21 H 6 64 MAN 1BH -1.05 -0.97 F*1 
768 21 H 7 64 MAN 1BH -1.20 -1.10 F*1 
769 21 H 10 64 MAD 1BH -1.28 F*1 
770 21 H 11 64 MAN 1BH -1.59 -1.54 F*1 
771 21 H 12 64 MAN 1BH -1.12 -1.00 F*1 
772 21 H 14 64 MAN 1BH -1.21 -1.11 F*1 
773 21 H 19 64 MAD 1BH -1.38 F*1 
774 21 H 22 64 SAD 1BH -1.35 F*1 
775 21 H 29 64 SAD 1BH -0.80 F*1 
776 21 H 34 64 MAD 1BH -1.22 F*1 
777 21 H 35 64 SAD 1BH -1.28 F*1 
778 21 H 37 64 SAD 1BH -1.34 F*1 
779 21 H 1 65 MAN 1BH -1.25 -1.22 F*1 
780 21 H 2 65 SAD 1BH -1.42 F*1 
781 21 H 4 65 SAD 1BH -1.40 F*1 
782 21 H 5 65 MAN 1BH -1.23 -1.13 F*1 
783 21 H 8 65 SAN 1BH -1.24 -1.13 F*1 
784 21 H 10 65 MAN 1BH -1.24 -1.17 F*1 
785 21 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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PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
787 21 H 14 65 SAD 1BH -1.19 F*1 
788 21 H 16 65 SAN 1BH -1.14 -1.06 F*1 
789 21 H 17 65 MAD 1BH -1.33 F*1 
790 21 H 18 65 SAD 1BH -1.36 F*1 
791 21 H 20 65 SAD 1BH -1.00 F*1 
792 21 H 25 65 SAD 1BH -0.79 F*1 
793 21 H 40 65 MAD 1BH -1.32 F*1 
794 21 H 3 66 MAN 1BH -1.32 -1.25 F*1 
795 21 H 5 66 MAN 1BH -1.15 -1.06 F*1 
796 21 H 7 66 SAD 1BH -1.27 F*1 
797 21 H 12 66 MAD 1BH -1.33 F*1 
798 21 H 14 66 SAD 1BH -1.29 F*1 
799 21 H 15 66 MAD 1BH -1.41 F*1 
800 21 H 16 66 SAN 1BH -2.03 -1.95 F*1 
801 21 H 17 66 SAD 1BH -1.40 F*1 
802 21 H 18 66 SAD 1BH -1.36 F*1 
803 21 H 19 66 SAD 1BH -0.82 F*1 
804 21 H 21 66 SAD 1BH -1.24 F*1 
805 21 H 35 66 SAD 1BH -1.35 F*1 
806 21 H 1 67 MAD 1BH -1.31 F*1 
807 21 H 2 67 SAD 1BH -1.42 F*1 
808 21 H 3 67 MAD 1BH -1.36 F*1 
809 21 H 5 67 MAD 1BH -1.35 F*1 
810 21 H 6 67 SAD 1BH -1.33 F*1 
811 21 H 8 67 SAD 1BH -0.86 F*1 
812 21 H 11 67 SAD 1BH -1.34 F*1 
813 21 H 12 67 MAD 1BH -1.36 F*1 
814 21 H 16 67 SAN 1BH -3.51 -3.43 F*1 
815 21 H 19 67 SAD 1BH -0.79 F*1 
816 21 H 20 67 SAD 1BH -0.92 F*1 
817 21 H 21 67 MAD 1BH -1.30 F*1 
818 21 H 24 67 MAN 1BH -1.15 -1.01 F*1 
819 21 H 25 67 SAN 1BH -3.78 -3.66 F*1 
820 21 H 34 67 MAD 1BH -1.41 F*1 
821 21 H 4 68 MAN 1BH -1.35 -0.83 F*1 
822 21 H 5 68 MAN 1BH -1.17 -1.05 F*1 
823 21 H 7 68 MAN 1BH -1.18 -1.06 F*1 
824 21 H 12 68 MAN 1BH -0.46 -0.22 F*1 
825 21 H 13 68 MAD 1BH -1.39 F*1 
826 21 H 14 68 MAD 1BH -1.35 F*1 
827 21 H 15 68 MAD 1BH -1.44 F*1 
828 21 H 19 68 SAD 1BH -0.85 F*1 
829 21 H 20 68 SAD 1BH -0.85 F*1 
830 21 H 34 68 MAN 1BH -1.17 -0.97 F*1 
831 21 H 4 69 MAD 1BH -1.42 F*1 
832 21 H 5 69 SAD 1BH -1.35 F*1 
833 21 H 8 69 SAD 1BH -1.40 F*1 
834 21 H 11 69 SAN 1BH -1.14 -1.05 F*1I
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835 21 H 12 69 MAD 1BH -1.33 F*1 
836 21 H 13 69 SAD 1BH -1.39 F*1 
837 21 H 14 69 SAD 1BH -1.34 F*1 
838 21 H 15 69 MAD 1BH -1.47 F*1 
839 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 
845 21 H 35 69 SAD 1BH -1.32 F*I 
846 21 H 2 70 SAD 1BH -1.23 F*1 
847 21 H 5 70 MAN 1BH -1.17 -1.07 F*1 
848 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 
852 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 
855 21 H 25 70 SAD 1BH -1.49 F*I 
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*I 
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 
865 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 
873 21 H 4 72 SAD 1BH -1.00 F*1 
874 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 
877 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 
PRAIRIE ISLAND UNIT 2 CYCLE 2I

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
883 21 H 2 73 SAD 1BH -0.95 F*1 
884 21 H 3 73 MAN 1BH -1.29 -1.17 F*1 
885 21 H 5 73 MAN 1BH -1.14 -1.07 F*1 
886 21 H 10 73 SAD 1BH -1.48 F*1 
887 21 H 11 73 MAN 1BH -1.17 -1.09 F*1 
888 21 H 12 73 MAD 1BH -0.89 F*1 
889 21 H 16 73 MAD 1BH -0.86 F*1 
890 21 H 17 73 MAD 1BH -0.88 F*1 
891 21 H 18 73 MAN 1BH -1.45 -1.34 F*1 
892 21 H 23 73 SAD 1BH -0.82 F*1 
893 21 H 1 74 SAD 1BH -1.41 F*1 
894 21 H 3 74 SAN 1BH -1.21 -1.04 F*1 
895 21 H 4 74 MAD 1BH -1.43 F*1 
896 21 H 5 74 MAN 1BH -1.21 -1.12 F*1 
897 21 H 6 74 SAD 1BH -1.32 F*1 
898 21 H 7 74 MAD 1BH -1.34 F*1 
899 21 H 9 74 MAN IBH -1.14 -1.06 F*1 
900 21 H 11 74 MAN 1BH -1.29 -1.14 F*1 
901 21 H 13 74 SAN 1BH -1.38 -1.32 F*1 
902 21 H 15 74 SAD 1BH -1.37 F*1 
903 21 H 19 74 SAN 1BH -1.41 -1.37 F*1 
904 21 H 25 74 SAD 1BH -0.85 F*1 
905 21 H 28 74 SAD 1BH -0.94 F*1 
906 21 H 29 74 SAD IBH -1.49 F*1 
907 21 H 4 75 SAD 1BH -1.34 F*1 
908 21 H 5 75 MAN 1BH -1.30 -1.23 F*1 
909 21 H 8 75 MAD IBH -0.90 F*1 
910 21 H 11 75 SAD 1BH -1.36 F*1 
911 21 H 17 75 MAD 1BH -1.40 F*1 
912 21 H 21 75 SAD 1BH -1.47 F*1 
913 21 H 22 75 SAD 1BH -1.46 F*1 
914 21 H 2 76 SAD 1BH -1.38 F*1 
915 21 H 3 76 SAD 1BH -1.37 F*1 
916 21 H 5 76 SAD 1BH -1.31 F*1 
917 21 H 7 76 MAD 1BH -1.41 F*1 
918 21 H 9 76 MAD 1BH -1.39 F*1 
919 21 H 10 76 MAD 1BH -1.30 F*1 
920 21 H 11 76 SAD 1BH -1.38 F*1 
921 21 H 18 76 SAD 1BH -0.87 F*1 
922 21 H 24 76 SAD 1BH -1.33 F*1 
923 21 H 3 77 MAD 1BH -0.93 F*1 
924 21 H 4 77 SAD IBH -1.33 F*1 
925 21 H 5 77 SAN 1BH -1.77 -1.64 F*1 
926 21 H 6 77 MAD IBH -1.40 F*1 
927 21 H 7 77 SAN 1BH -1.17 -1.11 F*1 
928 21 H 10 77 MAD 1BH -1.33 F*1 
929 21 H 11 77 SAD 1BH -1.44 F*1 
930 21 H 16 77 SAD 1BH -0.87 1 F*1
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931 21 H 17 77 SAD 1BH -1.36 F*1 
932 21 H 22 77 SAD 1BH -1.16 F*1 
933 21 H 3 78 MAD 1BH -1.53 F*1 
934 21 H 4 78 MAD 1BH -1.08 F*1 
935 21 H 5 78 MAD 1BH -1.44 F*1 
936 21 H 7 78 MAN 1BH -1.28 -1.15 F*1 
937 21 H 9 78 MAD 1BH -1.39 F*1 
938 21 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 
941 21 H 5 79 MAD 1BH -1.37 F*1 
942 21 H 7 79 MAN 1BH -1.28 -1.21 F*1 
943 21 H 8 79 SAD 1BH -0.93 F*1 
944 21 H 10 79 SAN 1BH -1.39 -1.35 F*1 
945 21 H 11 79 SAD 1BH -1.47 F*1 
946 21 H 17 79 MAD 1BH -1.42 F*1 
947 21 H 19 79 MAD 1BH -1.52 F*1 
948 21 H 21 79 SAN 1BH -1.29 -1.22 F*1 
949 21 H 3 80 SAD 1BH -1.31 F*1 
950 21 H 5 80 SAD 1BH -1.56 F*1 
951 21 H 9 80 SAD 1BH -1.38 F*1 
952 21 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 21 H 1 81 MAD 1BH -0.90 F*1 
956 21 H 11 81 SAD 1BH -1.45 F*1 
957 21 H 19 81 SAD 1BH -1.32 F*1 
958 21 H 21 81 SAD 1BH -1.30 F*1 
959 21 H 1 82 SAD 1BH -1.40 F*1 
960 21 H 7 82 SAD 1BH -1.52 F*1 
961 21 H 9 82 MAD 1BH -0.88 F*1 
962 21 H 11 82 SAD 1BH -1.36 F*1 
963 21 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 
969 21 H 9 84 SAN 1BH -1.48 -1.42 F*1 
970 21 H 11 84 MAD 1BH -1.45 F*1 
971 21 H 12 84 MAD 1BH -0.90 F*1 
972 21 H 7 85 SAN 1BH -1.49 -1.40 F*1 
973 21 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 
976 21 H 3 87 SAN 1BH -1.34 -1.31 F*1 

1 22 H 15 7 SAD 1BH -1.05 F*1 
2 22 H 1 10 SAN 1BH -2.40 -2.29 F*1
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3 22 H 24 13 SAN 1BH -1.58 -1.38 F*1 
4 22 H 4 14 SAN 1BH -2.41 -2.33 F*1 
5 22 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 -1.57 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 
10 22 H 9 15 SAD 1BH -1.16 F*1 
11 22 H 14 15 SAD 1BH -1.06 F*1 
12 22 H 24 15 MAN 1BH -1.55 -1.27 F*1 
13 22 H 25 15 SAD 1BH -1.49 F*1 
14 22 H 13 16 SAD 1BH -1.32 F*1 
15 22 H 18 16 SAD 1BH -1.34 F*1 
16 22 H 25 16 SAD 1BH -1.07 F*1 
17 22 H 1 17 MAN 1BH -2.22 -2.01 F*1 
18 22 H 4 17 MAD 1BH -1.30 F*1 
19 22 H 14 17 SAN 1BH -1.32 -1.25 F*1 
20 22 H 25 17 SAD 1BH -1.40 F*1 
21 22 H 1 18 MAN 1BH -2.16 -2.05 F*1 
22 22 H 2 18 MAN 1BH -2.19 -2.10 F*1 
23 22 H 4 18 MAD 1BH -1.19 F*1 
24 22 H 14 18 MAD 1BH -1.37 F*1 
25 22 H 4 19 SAN 1BH -2.18 -2.09 F*1 
26 22 H 15 19 MAD 1BH -1.08 F*1 
27 22 H 21 19 SVI 1BH -2.50 -2.29 F*1 
28 22 H 1 20 MAN 1BH -2.21 -2.05 F*1 
29 22 H 3 20 SAN 1BH -2.30 -2.22 F*1 
30 22 H 12 20 SAN 1BH -1.44 -1.37 F*1 
31 22 H 14 20 SAD 1BH -0.91 F*1 
32 22 H 18 20 SAN 1BH -1.63 -1.55 F*1 
33 22 H 20 20 MAD 1BH -1.40 F*1 
34 22 H 24 20 SAD 1BH -1.32 F*1 
35 22 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 22 H 4 21 MAN 1BH -2.40 -2.3 F*1 
38 22 H 10 21 SAN 1BH -1.34 -1.24 F*1 
39 22 H 31 21 SAD 1BH -1.40 F*1 
40 22 H 18 22 SAN 1BH -1.37 -1.28 F*1 
41 22 H 23 22 SAD 1BH -1.31 F*1 
42 22 H 25 22 MAD 1BH -1.30 F*1 
43 22 H 28 22 SAD 1BH -1.47 F*1 
44 22 H 32 22 SAD 1BH -1.22 F*1 
45 22 H 33 22 SAD 1BH -1.28 F*1 
46 22 H 22 23 SAN 1BH -1.55 -1.40 F*1 
47 22 H 32 23 SAD 1BH -1.24 F*1 
48 22 H 1 24 SAN 1BH -1.42 -1.36 F*1 
49 22 H 15 24 MAD 1BH -0.90 F*1 
50 22 H 21 24 MAD 1BH -1.31 F*1
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51 22 H 25 24 MAD 1BH -1.37 F*1 
52 22 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 
55 22 H 35 24 SAN 1BH -1.35 -1.31 F*1 
56 22 H 16 25 SAD 1BH -1.27 F*1 
57 22 H 19 25 SAD 1BH -1.24 F*1 
58 22 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 22 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 22 H 18 26 SAD 1BH -1.27 F*1 
69 22 H 19 26 MAD 1BH -1.67 F*1 
70 22 H 21 26 SAD 1BH -1.36 F*1 
71 22 H 22 26 SAD 1BH -1.56 F*1 
72 22 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 -1.52 -1.48 F*1 
75 22 H 28 26 SAN 1BH -0.98 -0.91 F*1 
76 22 H 33 26 SAD 1BH -1.33 F*1 
77 22 H 13 27 MAD 1BH -1.29 F*1 
78 22 H 14 27 SAD 1BH -0.95 F*1 
79 22 H 15 27 SAD 1BH -1.59 F*1 
80 22 H 20 27 SAD 1BH -1.52 F*1 

81 22 H 24 27 SAD 1BH -1.35 F*1 
82 22 H 25 27 SAD 1BH -1.22 F*1 
83 22 H 28 27 MAD 1BH -1.24 F*1 
84 22 H 31 27 MAD 1BH -1.29 F*1 
85 22 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*I 
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 22 H 27 29 MAD 1BH -1.23 F*1 
95 22 H 29 29 MAN 1BH -0.78 -0.02 F*1 
96 22 H 32 29 SAD 1BH -1.52 F*1 
97 22 H 5 30 SAN 1BH -0.35 -0.17 F*1 
98 22 H 9 30 SAD 1BH -1.61 F*1I
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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*I 
100 22 H 32 30 MAD 1BH -1.40 F*I 
101 22 H 35 30 SAD 1BH -1.40 F*I 
102 22 H 3 31 MAN 1BH -1.56 -1.17 F*I 
103 22 H 27 31 SAD 1BH -1.25 F*1 
104 22 H 28 31 SAN 1BH -1.49 -1.46 F*I 
105 22 H 32 31 SAD 1BH -1.40 F*1 
106 22 H 33 31 SAD 1BH -1.32 F*I 
107 22 H 35 31 SAN 1BH -1.55 -1.52 F*I 
108 22 H 1 32 MAN 1BH -1.38 -1.31 F*I 
109 22 H 9 32 MAD 1BH -1.18 F*I 
110 22 H 20 32 MAN 1BH -1.35 -1.22 F*I 
111 22 H 21 32 SAD 1BH -1.36 F*I 
112 22 H 28 32 SAD 1BH -1.17 F*I 
113 22 H 31 32 SAN 1BH -1.48 -1.28 F*I 
114 22 H 32 32 SAD 1BH -1.44 F*I 
115 22 H 33 32 MAD 1BH -1.46 F*1 
116 22 H 18 33 SAD 1BH -1.41 F*I 
117 22 H 23 33 SAN 1BH -1.57 -1.51 F*1 
118 22 H 25 33 SAD 1BH -0.90 F*I 
119 22 H 32 33 MAD 1BH -1.49 F*I 
120 22 H 33 33 SAD IBH -1.00 F*I 
121 22 H 7 34 SAN 1BH -1.25 -1.19 F*I 
122 22 H 22 34 MAN 1BH -1.47 -1.37 F*1 
123 22 H 28 34 MAN 1BH -1.52 -1.42 F*I 
124 22 H 30 34 MAN 1BH -1.62 -1.59 F*I 
125 22 H 33 34 SAD 1BH -0.97 F*1 
126 22 H 12 35 MAD 1BH -1.21 F*I 
127 22 H 13 35 MAN 1BH -1.49 -1.26 F*I 
128 22 H 22 35 SAD 1BH -0.90 F*I 
129 22 H 28 35 MAN IBH -1.63 -1.45 F*I 
130 22 H 29 35 SAD 1BH -1.27 F*I 
131 22 H 1 36 SAD 1BH -1.30 F*I 
132 22 H 7 36 SAD 1BH -1.35 F*1 
133 22 H 20 36 MAD 1BH -1.47 F*I 
134 22 H 23 36 MAN 1BH -1.47 -1.24 F*I 
135 22 H 27 36 SAD IBH -1.48 F*I 
136 22 H 29 36 SAD 1BH -1.22 F*I 
137 22 H 32 36 SAN 1BH -0.99 -0.81 F*I 
138 22 H 33 36 SAD 1BH -1.23 F*I 
139 22 H 35 36 SAN 1BH -1.51 -1.48 F*I 
140 22 H 2 37 SAD 1BH -1.25 F*I 
141 22 H 20 37 SAD 1BH -1.48 F*I 
142 22 H 23 37 SAD 1BH -1.51 F*1 
143 22 H 24 37 SAN 1BH -1.55 -1.48 F*I 
144 22 H 30 37 SAD 1BH -1.29 F*I 
145 22 H 33 37 MAI 1BH -0.51 -0.03 F*1 
146 22 H 37 37 SAD 1BH -1.40 1 F-1 F*I
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147 22 H 19 38 MAN 1BH -1.37 -1.21 F*1 
148 22 H 33 38 MAN 1BH -1.53 -1.45 F*I 
149 22 H 37 38 SAD 1BH -1.37 F*1 
150 22 H 1 39 MAN 1BH -1.55 -1.52 F*I 
151 22 H 23 39 SAN 1BH -1.50 -1.47 F*1 
152 22 H 33 39 SAD 1BH -1.31 F*1 
153 22 H 37 39 SAD 1BH -1.33 F*1 
154 22 H 1 40 MAD 1BH -1.34 F*1 
155 22 H 12 40 SAD 1BH -1.03 F*1 
156 22 H 20 40 SAD 1BH -1.41 F*1 
157 22 H 21 40 SAD 1BH -1.36 F*1 
158 22 H 22 40 MAD 1BH -0.95 F*1 
159 22 H 23 40 SAD 1BH -1.00 F*1 
160 22 H 32 40 SAN 1BH -1.52 -1.49 F*1 
161 22 H 33 40 SAD 1BH -1.00 F*1 
162 22 H 1 41 MAD 1BH -1.63 F*1 
163 22 H 5 41 SAD 1BH -1.16 F*1 
164 22 H 19 41 SAD 1BH -1.54 F*1 
165 22 H 21 41 SAD 1BH -1.58 F*1 
166 22 H 22 41 SAD 1BH -1.47 F*1 
167 22 H 27 41 MAN 1BH -1.53 -1.40 F*1 
168 22 H 28 41 SAD 1BH -0.92 F*1 
169 22 H 29 41 SAD 1BH -1.28 F*1 
170 22 H 33 41 MAD 1BH -1.41 F*1 
171 22 H 37 41 MAD 1BH -1.45 F*1 
172 22 H 1 42 SAD 1BH -1.35 F*1 
173 22 H 2 42 SAD 1BH -1.32 F*1 
174 22 H 13 42 SAD 1BH -1.28 F*1 
175 22 H 21 42 MAD 1BH -0.95 F*1 
176 22 H 22 42 SAD 1BH -1.49 F*1 
177 22 H 24 42 SAD 1BH -1.71 F*1 
178 22 H 29 42 SAD 1BH -1.50 F*1 
179 22 H 33 42 MAN 1BH -1.49 -1.38 F*1 
180 22 H 1 43 SAD 1BH -1.63 F*1 
181 22 H 3 43 SAD 1BH -1.22 F*1 
182 22 H 12 43 MAD 1BH -1.17 F*1 
183 22 H 13 43 SAD 1BH -1.18 F*1 
184 22 H 22 43 MAD 1BH -1.44 F*1 
185 22 H 33 43 MAN 1BH -1.40 -1.27 F*1 
186 22 H 37 43 SAN 1BH -0.42 -0.26 F*1 
187 22 H 13 44 MAN 1BH -1.30 -1.17 F*1 
188 22 H 14 44 SAD 1BH -1.58 F*1 
189 22 H 17 44 SAN 1BH -1.20 -1.13 F*1 
190 22 H 18 44 SAD 1BH -0.93 F*1 
191 22 H 23 44 MAN 1BH -1.52 -1.42 F*1 
192 22 H 27 44 SAD 1BH -1.55 F*1 
193 22 H 30 44 SAD 1BH -1.50 F*1 
194 22 H 33 44 SAD 1BH -1.36 F*I
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195 22 H 1 45 MAD 1BH -0.75 F*1 
196 22 H 6 45 SAD 1BH -1.34 F*1 
197 22 H 13 45 SAN 1BH -1.36 -1.20 F*1 
198 22 H 15 45 MAD 1BH -1.52 F*1 
199 22 H 19 45 MAD 1BH -0.90 F*1 
200 22 H 28 45 MAD 1BH -1.57 F*1 
201 22 H 10 46 SAD 1BH -1.18 F*1 
202 22 H 12 46 SAD 1BH -1.38 F*I 

203 22 H 14 46 SAD 1BH -1.20 F*1 
204 22 H 16 46 MAN 1BH -1.35 -1.29 F*1 
205 22 H 17 46 SAN 1BH -1.02 -0.87 F*1 
206 22 H 19 46 SAD 1BH -1.47 F*1 
207 22 H 26 46 MAN 1BH -1.49 -1.29 F*1 
208 22 H 6 47 SAD 1BH -1.29 F*1 
209 22 H 12 47 SAD 1BH -1.43 F*1 

210 22 H 20 47 SAD 1BH -0.93 F*1 
211 22 H 28 47 SAD 1BH -0.99 F*1 
212 22 H 2 48 MAN 1BH -1.14 -1.04 F*1 
213 22 H 3 48 MAD 1BH -1.17 F*1 
214 22 H 21 48 SAD 1BH -1.00 F*1 
215 22 H 22 48 SAD 1BH -1.52 F*I 
216 22 H 23 48 MAN 1BH -1.47 -1.19 F*1 
217 22 H 28 48 MAN 1BH -1.58 -1.23 F*1 
218 22 H 29 48 SAD 1BH -1.59 F*1 
219 22 H 37 48 SAD 1BH -1.43 F*1 
220 22 H 1 49 SAN 1BH -0.87 -0.81 F*1 
221 22 H 4 49 SAD 1BH -1.28 F*1 
222 22 H 9 49 SAN 1BH -1.32 -1.29 F*1 
223 22 H 10 49 SAD 1BH -1.35 F*1 
224 22 H 11 49 MAD 1BH -1.36 F*1 

225 22 H 12 49 SAN 1BH -0.19 -0.01 F*1 
226 22 H 13 49 SAD 1BH -1.53 F*1 
227 22 H 14 49 MAN 1BH -1.27 -0.88 F*1 
228 22 H 18 49 MAN 1BH -1.38 -1.05 F*1 
229 22 H 21 49 SAD 1BH -0.86 F*1 
230 22 H 23 49 MAN 1BH -1.52 -1.17 F*1 
231 22 H 28 49 SAN 1BH -1.48 -1.35 F*1 
232 22 H 32 49 MAN 1BH -1.65 -1.26 F*1 
233 22 H 41 49 SAN 1BH -1.29 -1.18 F*1 
234 22 H 1 50 SAD 1BH -1.44 F*1 
235 22 H 9 50 MAN 1BH -1.01 -0.99 F*1 
236 22 H 11 50 SAD 1BH -1.18 F*1 
237 22 H 15 50 SAD 1BH -1.20 F*1 
238 22 H 18 50 MAD 1BH -0.94 F*1 
239 22 H 22 50 SAD 1BH -0.99 F*1 
240 22 H 23 50 MAD 1BH -0.97 F*1 
241 22 H 24 50 MAN 1BH -1.52 -1.29 F*1 
242 22 H 25 50 SAN 1BH -2.35 -2.28 F*1I
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243 22 H 27 50 MAD 1BH -1.51 F*1 
244 22 H 28 50 SAN 11BH -1.45 -1.38 F*1 
245 22 H 29 50 SAD 1BH -1.60 F*1 
246 22 H 30 50 SAD 1BH -1.22 F*1 
247 22 H 32 50 MAN 1BH -1.53 -1.19 F*1 
248 22 H 33 50 SAN 1BH -1.50 -1.34 F*1 
249 22 H 34 50 SAD 1BH -1.55 F*1 
250 22 H 35 50 SAD 1BH -1.56 F*I 
251 22 H 9 51 MAN 1BH -1.27 -1.22 F*1 
252 22 H 10 51 SAD 1BH -1.19 F*I 
253 22 H 12 51 SAD 1BH -1.17 F*1 
254 22 H 13 51 MAN 1BH -1.29 -1.21 F*1 
255 22 H 18 51 MAD 1BH -1.37 F*1 
256 22 H 21 51 SAD 1BH -1.33 F*1 
257 22 H 28 51 SAD 1BH -1.47 F*I 
258 22 H 32 51 SAN 1BH -1.40 -1.30 F*1 
259 22 H 37 51 SAN 1BH -1.59 -1.55 F*1 
260 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 
263 22 H 28 52 SAN 1BH -1.57 -1.34 F*1 
264 22 H 29 52 SAN 1BH -1.54 -1.47 F*I 
265 22 H 33 52 SAN 1BH -1.54 -1.41 F*1 
266 22 H 13 53 MAN 1BH -1.30 -0.73 F*1 
267 22 H 18 53 SAD 1BH -1.33 F*1 
268 22 H 24 53 SAD 1BH -1.46 F*1 
269 22 H 25 53 SAN 1BH -1.42 -1.36 F*1 
270 22 H 29 53 MAN 1BH -1.53 -1.46 F*I 
271 22 H 30 53 SAN 1BH -1.65 -1.58 F*1 
272 22 H 32 53 SAD 1BH -1.35 F*1 
273 22 H 33 53 SAD 1BH -1.34 F*1 
274 22 H 40 53 SAN 1BH -1.41 -1.30 F*1 
275 22 H 1 54 MAN 1BH -1.17 -0.90 F*1 
276 22 H 15 54 SAD 1BH -1.07 F*1 
277 22 H 16 54 MAN 1BH -0.65 -0.13 F*1 
278 22 H 18 54 MAD 1BH -1.41 F*1 
279 22 H 23 54 SAN 1BH -1.38 -1.29 F*1 
280 22 H 24 54 SAD 1BH -1.46 F*I 
281 22 H 25 54 SAD 1BH -1.33 F*1 
282 22 H 27 54 SAD 1BH -1.45 F*1 
283 22 H 28 54 SAN 1BH -1.44 -1.37 F*1 
284 22 H 34 54 SAD 1BH -0.93 F*1 
285 22 H 10 55 MAN 1BH -1.22 -1.02 F*1 
286 22 H 13 55 MAN 1BH -1.16 -0.73 F*1 
287 22 H 19 55 MAD 1BH -1.25 F*1 
288 22 H 20 55 SAD 1BH -1.23 F*1 
289 22 H 21 55 MAD 1BH -1.41 F*1 
290 22 H 22 55 SAN 1BH -1.39 -1.30 F*1I
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291 22 H 23 55 SAN 1BH -1.38 -1.32 F*1 
292 22 H 24 55 SAN 1BH -1.58 -1.52 F*1 
293 22 H 28 55 SVI 1BH -1.38 -1.24 F*1 
294 22 H 29 55 SAD 1BH -1.39 F*1 
295 22 H 32 55 SAD 1BH -1.30 F*1 
296 22 H 33 55 SAN 1BH -1.55 -1.30 F*1 
297 22 H 37 55 MAN 1BH -1.49 -1.44 F*1 
298 22 H 4 56 MAN 1BH -1.34 -0.91 F*1 
299 22 H 6 56 SAD 1BH -1.26 F*1 
300 22 H 7 56 SAD 1BH -1.36 F*1 
301 22 H 10 56 MAD 1BH -1.20 F*1 
302 22 H 11 56 MAD 1BH -1.19 F*1 
303 22 H 12 56 MAD 1BH -1.24 F*1 
304 22 H 13 56 SAD 1BH -1.41 F*1 
305 22 H 16 56 SAD 1BH -1.25 F*1 
306 22 H 27 56 SAD 1BH -1.60 F*1 
307 22 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 
310 22 H 7 57 SAN 1BH -1.23 -1.13 F*1 
311 22 H 10 57 SAD 1BH -1.24 F*1 
312 22 H 13 57 MAD 1BH -1.31 F*1 
313 22 H 15 57 SAD 1BH -1.06 F*1 
314 22 H 18 57 MAD 1BH -0.92 F*1 
315 22 H 21 57 MAN 1BH -1.15 -1.03 F*1 
316 22 H 23 57 SAN 1BH -1.56 -1.43 F*1 
317 22 H 25 57 SAD 1BH -1.44 F*1 
318 22 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 
321 22 H 1 58 SAD 1BH -1.30 F*1 
322 22 H 3 58 SAD 1BH -1.27 F*1 
323 22 H 14 58 SAD 1BH -1.31 F*1 
324 22 H 18 58 MAD 1BH -1.31 F*1 
325 22 H 20 58 SAD 1BH -1.40 F*1 
326 22 H 23 58 SAN 1BH -1.42 -1.32 F*1 
327 22 H 24 58 SAN 1BH -1.58 -1.51 F*1 
328 22 H 37 58 SAN 1BH -1.46 -1.30 F*1 
329 22 H 4 59 SAD 1BH -1.26 F*1 
330 22 H 5 59 SAD 1BH -1.42 F*1 
331 22 H 9 59 SAD 1BH -1.30 F*1 
332 22 H 15 59 MAD 1BH -1.34 F*1 
333 22 H 16 59 MAD 1BH -1.16 F*1 
334 22 H 20 59 SAD 1BH -1.43 F*1 
335 22 H 23 59 SAN 1BH -1.55 -1.48 F*1 
336 22 H 24 59 SAN 1BH -1.54 -1.51 F*1 
337 22 H 25 59 SAD 1BH -1.40 F*1 
338 22 H 27 59 SAD 1BH -1.41 1 F*1I
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339 22 H 28 59 MAN 1BH -1.42 -1.26 F*I 
340 22 H 29 59 SAN 1BH -1.53 -1.50 F*1 
341 22 H 30 59 MAN 1BH -1.35 -1.25 F*1 
342 22 H 34 59 SAD 1BH -1.39 F*1 
343 22 H 5 60 SAD 1BH -1.35 F*1 
344 22 H 6 60 SAD 1BH -1.34 F*1 
345 22 H 7 60 SAD 1BH -1.35 F*1 
346 22 H 13 60 SAN 1BH -1.47 -1.43 F*1 
347 22 H 15 60 SAN 1BH -1.38 -1.26 F*1 
348 22 H 18 60 SAD 1BH -1.42 F*1 
349 22 H 19 60 MAD 1BH -1.41 F*1 
350 22 H 23 60 SAN 1BH -1.54 -1.48 F*1 
351 22 H 32 60 SAN 1BH -1.41 -1.31 F*1 
352 22 H 37 60 SAD 1BH -1.45 F*1 
353 22 H 7 61 MAD 1BH -1.26 F*1 
354 22 H 12 61 SAD 1BH -1.29 F*1 
355 22 H 18 61 MAD 1BH -1.43 F*1 
356 22 H 20 61 SAD 1BH -1.35 F*1 
357 22 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 
360 22 H 27 61 MAN 1BH -0.54 -0.27 F*1 
361 22 H 32 61 SAD 1BH -1.47 F*1 
362 22 H 5 62 MAD 1BH -1.62 F*1 
363 22 H 7 62 SAD 1BH -1.23 F*1 
364 22 H 10 62 SAD 1BH -1.38 F*1 
365 22 H 12 62 SAN 1BH -1.48 -1.42 F*1 
366 22 H 13 62 MAD 1BH -1.26 F*1 
367 22 H 16 62 MAN 1BH -1.23 -1.17 F*1 
368 22 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 1BH -1.39 -1.36 F*1 
372 22 H 25 62 SAI 1BH -0.61 -0.45 F*1 
373 22 H 34 62 SAD 1BH -1.46 F*1 
374 22 H 37 62 SAN 1BH -1.44 -1.34 F*1 
375 22 H 42 62 SAD 1BH -1.26 F*1 
376 22 H 1 63 SAD 1BH -1.24 F*1 
377 22 H 11 63 SAD 1BH -1.30 F*1 
378 22 H 12 63 SAN 1BH -1.49 -1.38 F*1 
379 22 H 23 63 SAD 1BH -1.16 F*1 
380 22 H 24 63 SAD 1BH -1.38 F*1 
381 22 H 33 63 SAN 1BH -1.53 -1.50 F*1 
382 22 H 37 63 SAN 1BH -1.31 -1.22 F*1 
383 22 H 1 64 SAD 1BH -1.21 F*I 
384 22 H 2 64 SAD 1BH -1.26 F*1 
385 22 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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387 22 H 18 64 SAN 1BH -1.37 -1.30 F*1 
388 22 H 32 64 MAD 1BH -1.50 F*1 
389 22 H 34 64 MAN 1BH -1.41 -1.29 F*1 
390 22 H 37 64 SAD 1BH -1.18 F*1 
391 22 H 6 65 MAD 1BH -1.27 F*1 
392 22 H 8 65 SAD 1BH -1.18 F*1 
393 22 H 10 65 MAN 1BH -1.21 -1.15 F*1 
394 22 H 11 65 SAD 1BH -1.33 F*1 
395 22 H 12 65 MAN 1BH -1.21 -1.13 F*1 
396 22 H 15 65 MAN 1BH -1.13 -1.06 F*1 
397 22 H 19 65 SAD 1BH -1.29 F*1 
398 22 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 22 H 34 65 SAD 1BH -1.23 F*1 
402 22 H 36 65 SAN 1BH -1.56 -1.46 F*1 
403 22 H 37 65 SAD 1BH -1.28 F*1 
404 22 H 9 66 SAD 1BH -1.15 F*1 
405 22 H 11 66 MAN 1BH -1.29 -1.03 F*1 
406 22 H 12 66 MAD 1BH -1.50 F*1 
407 22 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 
410 22 H 31 66 SAN 1BH -1.52 -1.46 F*1 
411 22 H 37 66 SAN 1BH -1.37 -1.24 F*1 
412 22 H 7 67 SAD 1BH -1.31 F*1 
413 22 H 9 67 MAN 1BH -1.28 -1.03 F*1 
414 22 H 16 67 SAN 1BH -1.08 -1.03 F*1 
415 22 H 17 67 SAD 1BH -1.39 F*1 
416 22 H 24 67 MAN 1BH -1.35 -1.23 F*1 
417 22 H 27 67 MAN 1BH -1.54 -1.33 F*1 
418 22 H 31 67 SAD 1BH -1.00 F*1 
419 22 H 32 67 SAD 1BH -1.22 F*1 
420 22 H 34 67 SAD 1BH -1.48 F*1 
421 22 H 37 67 SAN 1BH -1.56 -1.47 F*1 
422 22 H 9 68 SAN 1BH -1.59 -1.52 F*1 
423 22 H 10 68 SAD 1BH -1.24 F*1 
424 22 H 13 68 SAD 1BH -1.17 F*1 
425 22 H 21 68 MAD 1BH -1.33 F*1 
426 22 H 24 68 MAN 1BH -1.36 -1.25 F*1 
427 22 H 27 68 SAN 1BH -1.48 -1.38 F*1 
428 22 H 31 68 SAD 1BH -0.90 F*1 
429 22 H 32 68 SAD 1BH -1.32 F*1 
430 22 H 33 68 SAD 1BH -1.27 F*1 
431 22 H 37 68 MAN 1BH -1.50 -1.37 F*1 
432 22 H 9 69 SAD 1BH -1.34 F*1 
433 22 H 15 69 MAD 1BH -0.94 F*1 
434 22 H 16 69 MAD I1BH -1.30 1 F*1I
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 
435 22 H 25 69 MAN 1BH -1.34 -1.21 F*1 
436 22 H 27 69 SAD 1BH -1.51 F*1 
437 22 H 31 69 SAD 1BH -1.46 F*1 
438 22 H 37 69 SAD 1BH -1.43 F*1 
439 22 H 11 70 SAD 1BH -0.95 F*1 
440 22 H 21 70 SAD 1BH -1.47 F*1 
441 22 H 22 70 SAD 1BH -1.19 F*1 
442 22 H 23 70 SAD 1BH -1.14 F*1 
443 22 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 
446 22 H 32 70 MAN 1BH -1.52 -1.47 F*1 
447 22 H 12 71 MAD 1BH -1.11 F*1 
448 22 H 14 71 SAD 1BH -1.36 F*1 
449 22 H 17 71 MAD 1BH -1.35 F*1 
450 22 H 18 71 SAD 1BH -1.28 F*1 
451 22 H 20 71 SAD 1BH -1.29 F*1 
452 22 H 22 71 MAD 1BH -1.24 F*1 
453 22 H 23 71 MAD 1BH -1.42 F*1 
454 22 H 26 71 SAN 1BH -1.51 -1.43 F*1 
455 22 H 27 71 SAD 1BH -0.90 F*1 
456 22 H 8 72 SAD 1BH -1.28 F*1 
457 22 H 9 72 MAD 1BH -1.20 F*1 
458 22 H 11 72 MAN 1BH -1.41 -1.28 F*1 
459 22 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 
462 22 H 24 72 SAN 1BH -0.47 -0.15 F*1 
463 22 H 27 72 MAD 1BH -1.32 F*1 
464 22 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*I 
468 22 H 16 73 MAD 1BH -1.43 F*1 
469 22 H 17 73 MAD 1BH -1.30 F*1 
470 22 H 18 73 SAD 1BH -1.30 F*1 
471 22 H 19 73 SAD 1BH -1.22 F*1 
472 22 H 25 73 SAD 1BH -1.49 F*1 
473 22 H 12 74 MAI 1BH -0.56 -0.38 F*1 
474 22 H 14 74 MAD 1BH -1.34 F*1 
475 22 H 15 74 MAD 1BH -1.29 F*1 
476 22 H 17 74 MAN 1BH -0.78 -0.34 F*1 
477 22 H 18 74 SAD 1BH -0.94 F*1 
478 22 H 24 74 SAD 1BH -1.54 F*1 
479 22 H 10 75 MAD 1BH -1.24 F*1 
480 22 H 12 75 MAD 1BH -1.22 F*1 
481 22 H 13 75 SAN 1BH -1.12 -1.04 F*1 
482 22 H 14 75 MAD 1BH -1.33 _F*1

Section 6. Steam Generator Eddy Current Examination Results Page 44



NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNiT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
483 22 H 15 75 MAD 1BH -1.30 F*1 
484 22 H 22 75 SAN 1BH -1.63 -1.59 F*1 
485 22 H 27 75 MAD 1BH -0.90 F*1 
486 22 H 8 76 SAD 1BH -1.29 F*I 
487 22 H 11 76 MAN 1BH -1.09 -0.96 F*I 
488 22 H 13 76 SAD 1BH -1.48 F*l 
489 22 H 17 76 MAD 1BH -1.13 F*1 
490 22 H 18 76 SAD 1BH -1.42 F*I 
491 22 H 20 76 SAD 1BH -1.38 F*l 
492 22 H 22 76 SAN 1BH -0.71 -0.12 F*1 
493 22 H 26 76 MAD 1BH -1.50 F*1 
494 22 H 8 77 SAD 1BH -1.26 F*1 
495 22 H 11 77 SAD 1BH -1.39 F*1 
496 22 H 12 77 MAD 1BH -1.49 F*1 
497 22 H 13 77 SAN 1BH -1.06 -0.99 F*1 
498 22 H 14 77 SAD 1BH -1.30 F*1 
499 22 H 15 77 SAD 1BH -1.33 F*1 
500 22 H 16 77 MAD 1BH -1.27 F*1 
501 22 H 17 77 MAD 1BH -1.10 F*1 
502 22 H 18 77 MAD 1BH -1.43 F*1 
503 22 H 22 77 SAN 1BH -1.34 -1.16 F*1 
504 22 H 25 77 SAD 1BH -0.94 F*1 
505 22 H 11 78 SAD 1BH -1.36 F*1 
506 22 H 12 78 SAD 1BH -0.95 F*1 
507 22 H 17 78 SAD 1BH -1.40 F*1 
508 22 H 18 78 SAD 1BH -1.38 F*1 
509 22 H 22 78 SAD 1BH -1.53 F*1 
510 22 H 23 78 SAN 1BH -1.44 -1.41 F*1 
511 22 H 26 78 MAN 1BH -1.13 -1.03 F*1 
512 22 H 12 79 SAN 1BH -0.59 -0.28 F*1 
513 22 H 13 79 MAN 1BH -1.19 -1.14 F*1 
514 22 H 14 79 MAN 1BH -1.17 -0.99 F*1 
515 22 H 15 79 MAD 1BH -1.29 F*1 
516 22 H 19 79 SAD 1BH -1.20 F*1 
517 22 H 22 79 SAD 1BH -1.31 F*1 
518 22 H 25 79 SAD 1BH -1.36 F*1 
519 22 H 26 79 SAD 1BH -1.49 F*1 
520 22 H 9 80 MAN 1BH -1.26 -1.12 F*1 
521 22 H 10 80 MAD 1BH -1.36 F*1 
522 22 H 12 80 MAD 1BH -1.36 F*1 
523 22 H 13 80 MAN 1BH -1.22 -1.13 F*1 
524 22 H 15 80 SAD 1BH -1.32 F*1 
525 22 H 17 80 MAD 1BH -1.27 F*1 
526 22 H 9 81 MAD 1BH -1.30 F*1 
527 22 H 12 81 SAD 1BH -0.88 F*1 
528 22 H 13 81 SAD 1BH -1.38 F*1 
529 22 H 15 81 MAD 1BH -0.94 F*1 
530 22 H 18 81 SAD 1BH -1.26 F*1
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
531 22 H 22 81 SAN 1BH -1.44 -1.34 F*1 
532 22 H 26 81 MAN 1BH -1.53 -1.47 F*1 
533 22 H 12 82 SAD 1BH -1.30 F*1 
534 22 H 13 82 MAD 1BH -1.00 F*1 
535 22 H 17 82 MAD 1BH -1.30 F*1 
536 22 H 15 83 SAD 1BH -0.90 F*1 
537 22 H 17 83 SAD 1BH -0.86 F*1 
538 22 H 22 83 SAD 1BH -1.44 F*1 
539 22 H 10 84 SAD 1BH -1.48 F*1 
540 22 H 15 84 SAD 1BH -1.48 F*1 
541 22 H 18 84 MAD 1BH -0.92 F*1 
542 22 H 12 85 SAD 1BH -1.45 F*1 
543 22 H 15 85 SAD 1BH -1.25 F*1 
544 22 H 13 86 SAD 1BH -1.32 F*1 
545 22 H 15 86 MAD 1BH -1.49 F*1 
546 22 H 14 88 SAD 1BH -1.27 1 F*1 

TABLE VI 
F*2 Tubes 

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO 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 
11 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 9 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

Section 6. Steam Generator Eddy Current Examination Results
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NUCLEAR MANAGEMENT COMPANY
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO 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 
29 21 H 14 47 SAN 2BH -2.86 -1.48 F*2 
30 21 H 18 47 MAD 2BH -3.12 F*2 
31 21 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 
34 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 
41 21 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 
45 21 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 21 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 22 H 21 22 SAD 2BH -3.51 F*2 
2 22 H 16 23 MAN 2BH -2.64 -1.94 F*2 
3 22 H 17 28 SAD 2BH -2.12 F*2 
4 22 H 20 29 SAD 2BH -3.16 F*2 
5 22 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 
11 22 H 18 39 SAD 2BH -3.16 F*2 
12 22 H 14 40 SAI 2BH -1.51 -1.37 F*2 
13 22 H 13 41 MAN 2BH -3.56 -3.52 F*2 
14 22 H 12 42 SAN 2BH -0.75 -0.64 F*2 
15 22 H 15 43 SAN 2BH -2.04 -1.96 F*2 
16 22 H 1 44 MAD 2BH -3.24 F*2 
17 22 H 16 44 SAD 2BH -3.40 F*2 
18 22 H 17 45 MAN 2BH -3.27 -2.85 F*2 
19 22 H 15 46 MAD 2BH -3.28 F*2 
20 22 H 23 46 SAD 2BH -3.38 F*2 
21 22 H 18 47 MAD 2BH -3.37 1 F*2
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NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
22 22 H 21 47 SAD 2BH -3.20 F*2 
23 22 H 18 48 SAD 2BH -2.96 F*2 
24 22 H 20 48 SAD 2BH -3.20 F*2 
25 22 H 27 48 SAD 2BH -3.08 F*2 
26 22 H 3 49 SAN 2BH -0.73 -0.61 F*2 
27 22 H 26 50 MAD 2BH -3.14 F*2 
28 22 H 11 51 SAD 2BH -3.16 F*2 
29 22 H 18 52 SAD 2BH -3.10 F*2 
30 22 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 
35 22 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 
38 22 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 22 H 20 60 SAD 2BH -3.25 F*2 
41 22 H 16 65 MAD 2BH -3.04 F*2 
42 22 H 24 69 SAN 2BH -0.69 -0.60 F*2 
43 22 H 19 74 SAN 2BH -2.02 -1.85 F*2 

TABLE VII 
EF* Tubes 

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
1 21 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 21 H 16 56 SAN EBH -9.30 -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 VIII 
Tubes plugged / plugs replaced 02/02 outage 

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
1 21 H 38 21 MAI TRH 0.10 0.19 PLG<
2 21 H 4 25 SAN EBH -9.31 -9.17 PLGI" 
3 21 H 14 28 SAI 1BH 16.67 16.86 PLG-> 
4 21 H 29 28 SVI TSH 0.21 0.38 PLG$ 
5 21 H 23 31 MAI 1BH 16.79 17.29 PLG-> 
6 21 H 18 40 MAD EBH -14.58 PLGI 
7 21 H 40 45 MAI TRH 18.81 19.07 PLG$ 
8 21 C 40 50 TBP PLGo
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NUCLEAR MANAGEMENT COMPANY
PRAIRIE ISLAND UNIT 2 CYCLE 21

INSERVICE INSPECTION 
SUMMARY REPORT

NO. S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

9 21 C 42 50 TBP PLG° 
10 21 C 34 55 TBP PLGO 
11 21 C 38 66 43 01C -0.29 PLG± 

12 21 H 29 75 TBP PLGO 
1 22 C 28 12 58 01C 0.00 PLG± 
2 22 C 22 19 TBP PLGO 
3 22 H 13 29 SAI TSH 0.25 0.75 PLG-* 
4 22 H 2 31 SAI TRH 5.86 6.24 PLG-> 
5 22 C 36 33 41 NV2 0.00 PLG± 
6 22 H 11 34 SVI TRH 19.02 19.29 PLGI 
7 22 H 33 35 SAI 2BH -0.29 1.22 PLGT 
8 22 H 14 38 MAN 2BH -0.96 -0.85 PLGT 
9 22 C 20 38 TBP PLGO 
10 22 H 14 41 MAI 1BH 17.29 17.75 PLG-> 
11 22 H 14 42 SAI TRH 18.58 18.83 PLG$ 
12 22 C 20 45 TBP PLGO 
13 22 H 19 47 MAI TRH 17.82 18.38 PLG--> 
14 22 H 22 51 TBP PLG° 
15 22 H 22 56 TBP PLGO 
16 22 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 81 TBP PLG" 
21 22 C 1 84 TBP PLG" 
22 22 C 1 85 TBP PLG" 
23 22 C 1 86 TBP PLG"

<- Reroll equipment to channel head restriction 

1" Failed reroll flaw or profilometry criteria 

-- In-situ pressure tested 

$ No qualified sizing technique or ARC available 

0 Data quality problem (permeability variation) 

+ Greater than Technical Specification repair limit 

" U-bend data quality problem (exceeds noise criteria) 

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

S/G NO. PLUGGED % PLUGGED 

21 223 6.58 
22 240 7.08
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LEGEND OF FIELDS AND CODES

LOCATION TEH 
TRH 
1BH 
2BH 
EBH 
TSH 
WCH 
0?H 
NV? 
0?C 
TSC 
TRC 
TEC

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

FIELD 
NO.  
S/G NO, 
LEG 
ROW 
COL 
PERCENT 
LOCATION 
ELEV FROM 
ELEV TO 
STATUS 

FIELD 

PERCENT

Section 6. Steam Generator Eddy Current Examination Results

EXPLANATION 

Multiple Axial Indication Not Detectable 
Multiple Axial Indication 
Multiple Axial Indication - No Change 
Multiple Circumferential Indication 
Multiple Volumetric Indication 
Single Axial Indication Not Detectable 
Single Axial Indication 
Single Axial Indication - No Change 
Single Circumferential Indication 
Single Volumetric Indication 
To Be Plugged 
As measured percent through wall 

Tube end hot (primary face) 
Top of roll expansion hot leg 
Bottom of Additional roll expansion #1 hot leg 
Bottom of Additional roll expansion #2 hot leg 
Bottom of Elevated roll expansion hot leg 
Tube sheet hot (secondary face) 
Weld Centerline hot leg 
?= First through Seventh tube support plate on hot leg side 
?= First through Fourth new antivibration bar 
?= First through Seventh tube support plate on cold leg side 
Tube sheet cold (secondary face) 
Top of roll expansion cold leg 
Tube end cold (primary face) 

Less Than the Technical Specification repair limit 
Tube meets F* criteria with no additional roll expansion 
Tube meets F* criteria with one additional roll expansion 
Tube meets F* criteria with two additional roll expansions 
Tube meets EF* criteria with a elevated additional roll expansion 
Tube Plugged

CODE 

MAD 
MAI 
MAN 
MCI 
MVI 
SAD 
SAI 
SAN 
SCI 
SVI 
TBP 
0-100

STATUS <TS 
F*0 
F*1 
F*2 
EF* 
PLG
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NUCLEAR MANAGEMENT COMPANY 
PRAIRIE ISLAND UNIT 2 CYCLE 21

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 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 PI-308 Replaced rod, cylinder, piston & bushing. 2R21-5 

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

Repairable Spares Snubber P1-1 55 Replaced cylinder, piston, & bushing. 2R21-7 

Repairable Spares Snubber PI-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 PI-401 Replaced valve block. 2R21-14 

Repairable Spares Snubber P1-194 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 PI-475 Replaced cylinder, piston, & bushing. 2R21-23 

Repairable Spares Snubber PI-481 Replaced piston and cylinder. 2R21-24 

Service Water 121 SW Pump Replaced pump. 3 2R21-25 

Repairable Spares Snubber PI-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 PI-20 Replaced piston and rod. 2R21-28 

Repairable Spares Snubber PI-580 Replaced cylinder and bushing. 2R21-29 

Repairable Spares Snubber PI-552 Replaced cylinder, piston, & bushing. 2R21-30 

Repairable Spares Snubber PI-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

Containment
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SYSTEM COMPONENT DESCRIPTION ASME X1 ITEM # 
CODE 
CLASS 

Repairable Spares Snubber PI-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 P1-141 Replaced valve block and piston. 2R21-37 

Reactor Coolant 21 Pressurizer Blended surface indications. 1 2R21-38 

Reactor Coolant 21 Pressurizer Replaced manway fasteners. 1 2R21-39 

Reactor Coolant 21 Steam Generator Replaced manway fasteners. 1 2R21-40 

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

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

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

Volume Control Pipe Restraint Added shim. 2 2R21-44 

Volume Control 23 Charging Pump Replaced block, suction manifold studs & nuts, 2 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. 2 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. 2 2R21-50 
Pump 

Component 22 CC Heat Exchanger Replaced end bell and flange. 3 2R21-51 
Cooling 

Component 22 RCP Bearing Cooling Replaced valve for testing purposes. 3 2R21-52 
Cooling Relief Valve 

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

Service Water 22 DDCLP Jacket Water Replaced channel heads. 3 2R21-54 

Hx 

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

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

Reactor Coolant Pressurizer Spray Valves Replaced valves. 1 2R21-57 

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

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

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

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

Service Water 22 DDCLP Discharge Replaced valve. 3 2R21-62 
Check Valve 

Main Steam Snubber Replaced snubber. 2R21-63

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

!NSERVICE INSPECTION 
SUMMARY REPORT

22 CC Heat Exchanger Repair shell welds. 3 2R21-64

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. I 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

Component 
Cooling

Page 3



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
Name 

1717 Wakonade Drive East. Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

same

3. Work Performed by owner

Address 

Name

Date 12-15-2000 

Sheet 1 of 2 

Unit 2 

work order 0013373, design change 99ZC01 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System ZC (code class MC) 

5. (a) Applicable Construction Code ASME III- NB 1965 Edition, 1967 Addenda, 1392 Code Case 

Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1992 
Year 

(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) 

Maint. Airlock CB&I 68-2071/2 2PENC-MAL 1969 corrected yes 

7. Description of Work Replaced all handwheel shaft penetration housings.  

8 . T es t s Conduc t ed: Hydros t a t ic D Pneumaticrv Nominal Operating Pressure D Exempts 

Other LII Pressure 46.5 psi Test Temp. ambient -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17/991 This form (E00030) may be obteined from the Order Dept., ASME, 22 Law Drive Box 2300, Fairfield, NJ 07007-2300.I 

E00030

2.

2R21-1



2R21-1 
FORM NIS-2 (Back) 

9. Remarks (•2-- "F'C tV C / "•77O A-/ £I9zS - ...-c•/ 77- ,1.o72LO -6G,-r.•&• e,..v.
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,1, 

Certificate of Authorization No. 1/,4 Expiration Date _ _ __,,_ 

Signed /,Date 4-ZA-'_ __- (f_>_M 
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 A.11L-4ec4 A/.A---and employed by ,iS,' .. L" 6
ci.  

of YAt- -Y L r9 , , e . have inspected the components described 
in this Owner's Report during the period t/o '-5/dL. 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 ty damage or a loss of any kind arising from or connected with this inspection.  

Commissions A,/l/1472 4.AA-•Z w ,os2 5dd' -CU 
Inspector's Signature National Board, State, Province, and Endorsements 

Date__________.___



FORM NIS-2 O BWNERS REPORT FOR REPAIRIRE•IACEMENT ACTIT 2R21-2 

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

1. On-Nuclear Management Company, LLC DM.e-2- O 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet of 

Pratirie Island 01,,, tJIA
Plant

Same

3. Work Performed W Owner 

Same 

4. Identification of System

RepakMepternet Orgaezto. P 0. 14o, Job No, etc 

Type Code Symbol Stamp 11) LA 

Authorization No. 0/6 
Epiration Date NUA

5. (a) Applicable Construction Code IJA-5•'213| , -- Edition, Addenda, Code Case 
Yew 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 
yew 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description ofWorkszeP- hED 'JALVE. 1LOCI1- i-N SX31,U Z

8. Tests Conducted: Hydrostatic 0 Pneumatic I Nominal Operating Pressure 0 Exempt 0 

Other K Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided t1) size is 8r12 in. x 11 in., (2) information in 

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

of this form.  

7199) This form E0030) may be obtained frOM the Order Dept-, ASME. 22 Law Drive, Box 2300, Fairfield, NJ 070072300.IO3 

E00030



2R21-2FORM NIS-2 (Back)

IZ"~~E-flpT 035PEL-TF-[ Pt-0 p~tJc-p Cqcl- WILL ISE: F~8,-nrA-LLY Th5TMD Tbo 
Applcabe Mhanuacwers Data Reports to be attached 

LOCPTt-0 &PECi)sTic.•,Lc, rAgice ceA-rE•-l•T- •,TIF 64-co92'ZArS_ wTi As'le- -oP)-g 

pViO? 801 tziSALrc~., AI ~oT "TII:(Gf PrZ.IOY2 TO VJ 0PcI

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 /M5 s.•/4 and employed by , -• C C..  
of *k,4ka_ _ _ __, c r have inspected the components described 
in this Owner's Report during the period ',,/" / to • /r.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 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 ge or a loss of any kind arising from or connected with this inspection.  

l omisossA,81 7- &1 tA1Z,C ,/oav 56o - ee

National Board, State, Province, and EndorsementsInspector's Signature 

Dale 0

CETIFICATE OF COMPUANCE 
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 lv/14 

Certificate of Authorization No. IV/W Expiration Date ______ 

Signed A Dz , " - Date 
Ownrer or Owner's Designee, T-ile



"FORM NIS-2 OWNEWS REPORT FOR REPAIR/REPt.ACEMENT ACTMVIY 2R21-3 

As Required by the Provisons of the ASME Code, Section X1 

•.Own-Nuclear Management Company, LLC D 3-23-

1717 Wakonade Dr. E, Welch, MN 55089 Sheet o 

pbt Prairie Island .iUni f/A
Name 

Same 

workperonnedby Owner 

Same

Repokrflepblacemet Owrgadnk~ P.O. No., Job No,. etc.  

Type Code Symbol Stamp - #) /Ar 
Authorization 018 
Expiration Date 0UIA

Ad*2SS 

4. Identification of System 

5. (a)Appl-cable Construction Code (1Y5,-2173-I -Yew Edition, Addenda, Code Case Year 

1b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity Year 

(c) Applicable Section )G Code Cases 

6 Identification of Components: 

ASME 
National - Corrected, Code 

" Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Mantfacturer Sedal No. No. Other Identification Bult Installed (Yes or No) 

&rJ 36f- •C-.£EE1- o-. -j;, . oE -T,7 KO..  

7. Description of Work s'1-JLC(-ESD ?i&NcaM fro S-G vee&2Y 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure (3 Exempt 0 

Other Xf Pressure psi Test Temp. 'F 
C-EE k£etV-4 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8112 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.  

Q7/99) This form E00030) may be obtained trom the Order Dept., ASME, 2? Law Drive, Box 2300, Fairfield. NJ 07007-2300.  

E00030

a



2R21-3

FORM NMS-2 (B=k)

ge.eeIP: ISPECTEi> PEP- PIOC-P (,q-9. V{LL 63E: F-JJCT-rNALLY TReT5D -o
Applicabl Marnurves Data Reports to be attached 

LOC-ATO SPECifIC- ACC•iPTLA-,CE ICT rEfT4pc it-o ATcO -A-cogyL4r it W(tTt AS&-Oll-1 

p (2jO( Tro jzijSTALLA-"lvrM, A01V OoT 00TIRED~ POIOYZ. TOPoM'~

CERTIFICATE OF COMPNANCE 

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 

Certificate of Authorization No. Expiration Date ___ 

Signed AS,1d e A/ Date a-zoo/, 
Owner or Own~er'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 Wles'titN and employed by A'vsi .-e X 
of #4,44'-d I er7 have inspected the components described 

in this Owner's Report during the period ; 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 
persona "0 • damage or a loss of any kind arising from or connected with this inspection.  

Commissions A46 /1972 A6 A/, (flAiO356 do-Co 

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

Date #/, /_



FORM NIS-2 OVWN REPORT FOR R•EPAIRREPLACEMEMr ACTIVY 
As Requred by the Provisions of the ASME Code, Section X)

1. owW--"Nuclear Management*Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 

•P m Prairie'Island 
Hum 

Same
Addnas 

Work Peiformed b Ownerr 
NSme 

Same

Sheet____ 

Unit O/A 

(oo. 99oiq-Cl7 
Repa&/Iaewant Organkaben P.O. No. Job No,, etc.  

Type Code Symbol Stamp KC) /A 
Authoriztion No._________________
Expiration Date 01-A"

Addrn 

4. Identification of System 

5. (a) Applicable Construction Code year-5'I'3-| - Edition,. Addenda, Code Case • Yeaur 

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity 
Year 

ic) 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) 

6A!;iC SOV13 

7. Description of Work IZPP-PCFTD C-YL1M)EIZ-" Ui0 SIOUVY361

8. Tests Conducted: Hydrostatic Dl Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other K Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (I) size is 81/7 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.  

1799) This form E003 may be obtained from the Order ept. ASME 22 Law Drive, Box 2300, Fairield. NJ 07007-2300.111111111O0 

E00030

2R21-4



FORM NIS-2 (Back) 
I•JlC-6~lP lIt SiPELT•£t• 1Pl• PltJ&-p L ..cq. vJILL t3£ P('t Jc-hrJApaiif V -T-FSTrD 1T

2R21-4

Appliable Manurfacttes Data Repoft to be Wached 

LOA~OIJ PEC-l1::) ^CC.-6PTAý)E e lr-Ef2.4A W AcC -ogy~rCE WtTi-f AS~ru1CG-OM-!

pfZjoF. -To szitSTAýLL-AVlrl, A01% 00T OOTI~I:ýe psziovi. roT AJ> 

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/A4 

Certificate of Authorization No. - Expiration Date _ _ _ __i_ 

Signed A? 1104M- ,•0,f,• - - Date ___ -___-- _____C / 
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 /'44ed•-t and employed by Ys3 ---. -? 6.  
of e-7• ,have inspected the components described 

in this Owner's Report during the perioda to nd state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section 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 inmage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date __ _ _ __,

National Board, State, Province, and Endorsements



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 
Nar" 

1717 Wakonade Dr. E, Welch, MN 55089 
Addres 

7 P Prairie Island 

Same 
Address 

3. Work Performed by Owner 

Same

Date 

Sheet 1 of Z.  

I1-W /fA
;O ý •--/1 Zy 7

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

Type Code Symbol Stamp l•/, 
Authorization No. N'/A 
Expiration Date NU"

Address 

4. Identification of System 

5. (alApplicable Construction Code tjs-52113-I - Edition, Addenda, 
Year Code Case 

Ye~al 

(b) Appliable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(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 Built Installed (Yes or No) 

6Agc_ -,tv 65 

stiveee- r::(r1EF-V- pZ-3o0?-- CYZCE ~~ 

7. Description ofWork FI -'-JD Jo'1  C t -iT'6 | AO)D ta0D Bv$ ,/- I",3 V6191512

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure 0 Exempt 0 

Other X Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (E0030) may be obaied from the Order Dept., ASME, 22 tLaw Drive, Box 2300, Fairfield, NJ 07007-2300.1011 

E00030

2R21-5



9. Remarks 9."Elp- I)SPC-(PTC-) £)e Il (,qI, WILL 6C F•rJC-1N^ALY T65STED T
Apprcable Mantifcturer's Data Reports to be attached 

LO~ 'CI~C~ACC,6PTAkZ3ce ce2-l--1eN it'ý AccogAi'SCE WAiTi-i ASY11G-QM-q 

-pV7jo(z- o~i~S.Al~ ArLt OýT "0TII::eIG PIlQZ-1' TO PC-9-A7:;ot1Mk&- W.JcU-,

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 V4 

Certificate of Authorization No. /V Expiration Date _ - __'_,_ _ 

Signed ,A ' , d. 4-Wa- Date 
Owner or Owýer'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 _•__•_•_ _ _ and employed by Il'se Y4-Y e.  
of , Lr J -have inspected the components described

in this Owner's Report during the period 4'//./ to ,/•"l/ , and state that 

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

in accordance with the requirements of the ASME Code, Section 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' damage or a loss of any kind arising from or connected with this inspection.  

____________________Commissions We 1/172 ,4 d WE , 61Z'V 0 3 Ao ec 
Inspector's Signature National Board, State, Province, and Endorsements 

Date

2R21-5.FORM NIS-2 (Back)



FORM NS-2 OWN RS REPORT FOR REPAWRIELACEMaEN ACTIVrY 
As Required.by .he Provsiomj of the ASML Code Secon XJ

1. OwNuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 

I M Prairie Island 

Same 
Addren 

3. Work cPerbried by Owner 

Same 

4. Menticration of Sys"m

Data ' 

Sheet f of -

unit 0,../A 

Iteperflteptamment Org~nkason P.O. No., Job wo, etc.

Type Code Symbol Stamp t)/A 

Authorization No, __ . ___ _ 

Expiration Date 01.A

5. {a)Applicable Construction Code 06-52•,Sl3-1 - Edition, Addenda, Code Case 
• Yewr 

(b) Applicable Edition of Section X) Utilized for RepairlReplacement Activity 
year 

(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 Manufactuter Serial No. No. Other Identification Built Installed (Yes or No) 

~A91C- - I\Y 

7. Description of Work VPIZ-•hC(tI) CLL.| '?.. FUSTO I") i Al.b f 5-o• SIlU"1r- Iol 5PV31• 15
2

8. Tests Conducted: Hydrostatic [1 Pneumatic El Nominal Operating Pressure [] Exempt 0 

Other % Pressure - psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8B12 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 100030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300.3 

E00030

2R21-6



. FORM NIS-2 (Back) 

9 Pfcelp1 5peLTE. .;..P.-P (, VVILL 13f 'IWJCTl16NALLY TF65TgD m
Applicable W$aufctes Data Reports to be attached 

LOC~t~ ~C~i~cAc~pAýYCC C& -Ev~4p r ArcogyrX W rE+ ASPG-OM1-g

PUOR- -l -" -E..S$STALL-ATrtIv.r, A0i1 I)OT iOTIFl3fT1Ft-ioiY2, To P96"ovt_-m.K&' vi L12j

Date _______/__

2R21-6

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 114 

Certificate of Authorization No. Expiration Date 1V1/4 

Signed -,-soe .200/ 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVMCE 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 //vS,4 5 " e•O.  

of iA. u-,,•W /r have inspected the components described 
in this Owner's Report during the period /0.1 to W//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 
pdamage or a loss of any kind arising from or connected with this inspection.  

____________________CaEnrenommissions I, 
tnspector s Signature National Board, State, Proviince, and Endorsements



FOW NIS-2 OwNERMS REPORT F REPARIELPACEOMEN ACTIVI 
As Required by the Provisions of the ASME Code, Section XM

0.one.'+Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 

Prairie Island
NNWe 

Same 
Addms 

Work Per•medby Owner 

Same 
Addrns

Date *~~- ~ 

Sheet I of L 

Repakfilepbcemene Org-aniaton P.O. Ho.. Job No,. etr.  

Type Code Symbol Stamp is IA 
Authoriz-ation No._______ ________ 

Exlpiration Date A

4. Identification of System Zý r.• 

5. (a) Applicable Construction Code x)52-•zI'3-1 - Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
year 

(c) Applicable Section XI Code Cases 

B. Identification of Components:

ASME 

National Corrected, Code 

"Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufaclurer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work V-5-. CF-D -RI.STO•.• C.-LlIt30GEVLj AN j. O--op O•fSlA4I t-- toi) £1•U 62

8. Tests Conducted: Hydrostatic IJ Pneumatic 0 Nominal Operating Pressure 0 Exempt 1 

Other K Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8112 in. x 11 in., (2) information in 

items I 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.  

17/99) This form E0030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 070072300-E 00 
E00030

2R21-7

Z

3.



FORM NIS-2 (Back) 

M. Re . i--lPTr 015pe=TE.f> i'/ Ppep Co'p (,qj. WILL ISE FONJc-rNALL' REST5D T-o

2R21-7

Appkable Marsuactt's Date Repoits t be sttlahed 

LOC^T_ T° PGCj-IC. AkcCErA-T-A,) Ce-It-4Ar, 10 A,,<_CO)IZIAMCe W)Tt4 ASE-OftM•-! 

p~of- O S1LL T~~, At1k Oo-F f~lTlF(Gf> piIoZ-1V TO 969t'oZ~ir)E voaV-

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//-0 

Certificate of Authorization No. Expiration Date ,___ __ 

Signed '45,a- Date s-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 Vessel Inspectors and the State or Province 

of and employed by /Sq - ".r c.  
f t s ept dhave inspected the components described 

in this Owner's Report during the period ~ /41 to Wand 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 age or a loss of any kind arising from or connected with this inspection.  

7 !m!i7`Commsions / //j 71 Y Zd?, ,M11/03 6dad -Co
National Board, State, Province, and EndorsementsInspector's Signatuie 

Date A;/d_



FORM NS-2 OWNE REPORT FOR REPAMIRM.ACEMENT ACTIVIT 
As Required by the Provisions of the ASME Code, Section XI

1.o Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 

7- M Prairie Island 

Same

3- Work Performed by Owner 

Same

Date3 2 O 

sheet of _ 

Unit t)/A 

(JO0. q 1i3HQ7 
Repair/Rep~aemeat 0 b-adon P~o o., MJ ob no., ev

Typo Code Symbol Stamp LC A 
Authorization No, W/ 
Expiration Date, fN /A

4. Identification of System 

5. (a) Appflcable Construction Code Yea•Zi13-r -' Edition, Addenda, Code Case year 

(b) Applicable Edition of Section X) Utilized for Repair/Replacement Activity 
Yeae 

Ic) Applicable Section XI Code Cases_ _ _ 

&. 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) 

7. Description of Work . Pi•,TO,' lt'3 " 

8. Tests Conducted: Hydrostatic Dl Pneumatic E) Nominal Operating Pressure 0 Exempt 03 

Other Xf Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

7/99) This form iEO003D) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.I 0 

E00030

2R21-8



2R21"8
- FORMNIS-2(Back)

9.c -ks 7e C-6P-r tj5peLTl P. PptjCp-P ) cr I. G VLLL -. E Fr4CrTTe,',ALLY V155TýD 7-0 
Appliable Manufacurer's Data Repots to eaftetabd 

LOGA-TtOW. SPEC-0:lC. ^coegrmAýce Coearcert lt, A4--coP-(AimcE w-IT44 ASPmG-OMf-9 

pf~joj Tt ~~S181`3ltV 00I 1 00EE(- rOT Ff $Z.lYL TO PEW0oZ-MIý1E W~O.  

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 A/1 

Certificate of Authorization No. Expiration Date ,,,_'_ 

SignedOwne. .or 4s DateDe gee0C'I 
Owner or Owner's Designee, Title

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

of ^w'4esd#4 and employed by /"I A 3 . eo 
of ." er have inspected the components described 
in this Owner's Report during the period £ , to a A/ /1,1 , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section Xl.  

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

K1~6~•Commissions Al/d // 7.? i10,d -1/-r, AýVQ .9&3 96 '-Cd
National Board, State, Province, and EndorsementsInspector's Signature 

Date_________1__

S................ 
... . ), • -- -- --



FORm s-2 OWNE'S REPORT FOR REPAwRREPLACEMENT ACnIIY 
As Required by the Provisions of the ASME Code, Section XI

1. Oww. Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 

. Prairie Island

I

Same 

Addrea 

Work Performed by Owner 

Same

Dt1 3 - - -

Sheet I of

WAO, 'Oo53S
Re Syrblleptaempet Ora/ka6- P-0. No. Jlob No, et-

TYPe CoDe Symbol Stamp 11)LA

Ectpirtion Date MI) A
Addre 

4. Identification of System $ J C 

5. (a) Applicable Construction Code 1year72113-1 - Edition, Addenda, '- Code Case 
Year 

(b) Apprwiable Edition of Section X1 Utilized for Repair/Replacement Activity 
Year 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

6 A!;C $ • v 6 -) 

7. Description of Work l I.C-- D PI .TO1`0 P-0-OIt A Kb R.o S S 14.(•1r.) Srl--vOG 1

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure [ Exempt U 

Other Ef Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17199) This form iEO0030) may be obtained from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300.  

E00030

2R21-9



FORM NiS-2 (Ba .- .  

.I 01 Ar-D tj a 'Al L 0 ACC ThLzx A V .r-frr -r.

2R21-9

Date 6__//0

CERTIFICATE OF COMPUANCE 
I certify that the statements made in the report are correct and that ihis conforms to the requirements of the ASME Code, Section XL 

Type Code Symbol Stamp 

Certificate of Authorization No. ,-114 Expiration Date.  

Signed Z'd' 6Jres Date a6 C5/ 
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 /0d2Aa'a-* and employed by 43 eq. 2> o, 

of A.t• d e, 47r have inspected the components described 
in this Owner's Report during the period 1 /16 A to W//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 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 op ,, ge or a loss of any kind arising from or connected with this inspection.  

Iospentor- SiAnatue Commis saro t, 47410 a d E norseme 
Inspector's Signature National Board, State, Province, and Endorsements

Applcabie ManefachxWes DatM Reports to be &nochd" 

LOCAPM00 &PGCJ1tt-IC. Cc~ePT-Ai,)ee CeITEVZ-IA IM Aý-CogVrAMCr W4fT14 Asme-oin-1 

pfZJofZL 7o sp-STA1l-ATIvM, A01% QoT r'03TIFIGC F9IZOV? TO 9ElW¶ot-mW-ýr. VJIev 

C'F Cke Z C



FORM NIS-2 OWNEWS REPORT FOR REPAIRIREPLACEMENTACTIVTY 2R21-10.  

As Required by lbe Provisions of the ASME Code, Section X1 

1. OwnerAuclear Management Company, LLC D a -te 3- 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet 2 
S, 

p Prairie Island unit K)/A

Same
Address 

3. Work Performed by Owner 

Same

Repa/rmeplacemoft Org-hozson 10O. 196, Job No., ev

Type Code Symbol Stamp K /A 
Authorization No. 018 
E-piration Date ji-/A

4. Identification of System > I'-' 

5. (a)Applicable Construction Code lO-J5Z113-I yew Edition, Addenda, -- Code Case yea, 

Ib) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 
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) 

7. Description of Work 5I2-PL'-PC-tD pilSTqtbZ CjLltPV~L, 60.b (7ZAD 13ujSft1)&- 10& wabw 

8. Tests Conducted: Hydrostatic DI Pneumatic 0] Nominal Operating Pressure 0 Exempt 0 

Other J9 Pressure psi Test Temp. 'F 
SZE is-M&-4 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided J1) size is 8'12 in. x 11 in., (2) information in 

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

of this form.  

(7199) This form (E00030) may be obtained horn the Oder Dept., ASME 22 taw Dve Box 2300, Fairfield. NJ 07007-2300.tiIOll 

E00030



FORM NIS-2 (Back)

- - O��PiPr IL� '�Og.--i-�r'� fl�' DIUT� - ,IA .�,i a ar� rt,-r�,. ,I Al .v -.-.-.-- �� -.- �.

2R21-10

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 111i,,dle. fe and employed by Xo".. C)t .  
of 414,g44,d , -7* have inspected the components described 
in this Owner's Report during the period 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 prop;ý amage or a loss of any kind arising from or connected with this inspection.  

M ~ ~ Com~missions, A4~IS J 2f2 Ad Air: .-nAVd 3 -a/i -
- Inspector's Signature 

Date K__"

National Board, State, Province, and Endorsements

9. KernaJwis ILL 'i r, rt, Li. "vv in. j r v =- MýL '--. r IC)ItL IQU 
Applic" M$nubcurees Data Reports to be afttched 

LOCAjTQIJ SPIEE F~c. ^CCZPLA#jýCr C-t&Ar ~-t ?A~ ACCOgGAM~CE WM+rn ASPmG-OPI-1 

PoozJQt -To geo*StSTALL-AILU , 001I 00-LOIFIC1> FIZ-102. TOP ~~r,& ~oa 

CERTIFICATE OF COMPIANCE 
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 

Certificate of Authorization No. Expiration Date ____ 

Signed Ae ---9n 6A/6d' Date 
Owner or Owner's Designee, Title

A



FORM NM2 OWNEWRS REPORT FOR RJEPAJMR .ACEMENT ACTIVY 
As Required by the Provisions of the ASME Code, Section XI

1. ow.'Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089

3.

A mdes 

Same1 

-n
Plant L . -

Same -Nm 

Worlc'erfo.Tnedby Owner 

Same

Date-C T3'v.-1 

Sheet t of 

Unit K) /A 
UriC.. q'bcoo~qo 

RePekfiWPCMejlcMa OgaanmatO6 P'.0. No, .Job M4o, w-.  

Type Code Symbol Stamp ,4:) 

Authorization No. W&A 

Expiration Date Md/A

4. Identification of System S 

5. (a) Applicable Construction Code 0)6- 13Z-l1• - Edition, Addenda, Code Case 

(b) Applicable Edition of Section Xl Utlized for RepairlReplacement Activity 
yea 

(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) 

II) V 6 

7. Description of Work V-F1P1CxUD PIST(50 P-OD. C-ýlk)Da~) A0 -1 UO e'r A ,V04 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt U 

Other X Pressure psi Test Temp. 'F 
1-cEE: R~iaexJwy 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/7 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 1E00030 may be obtained orn the Order Dept., ASE, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300-O003 

E00030

2R21-11 '.
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FORM IMIS-2 (Back) 

9s Remarzs lZeCC Ip3:EsTr-D 1C- Pit)o-p (ftqc WILL t36: FvrJCf'a4ALLY V-eSTED -10
Applcab* Manumbctures Data Repoft 1o be atached

2R21-11

LOCATt•OG* VSI<I ACCeprAjýCe MIrEre-p,- ij AcCoiw/cGE WMT ASM:-OM-g 

pfajo(L T70~SALT~~~ Ae0IV oo- r0TIFeIEF F~oe..v To o ~ 

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 

Certificate of Authorization No. - Expiration Date _____ 

Signed / Owner ornrs eine Datee T 
Owner or Owner's Designee, rTole

CERTIFICATE OF INSERVlCE 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 #t, .d-Z' "2.  
of •",.S / 7 have inspected the components described 
in this Owner's Report during the period A to I(4 .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 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 
person p/ju damage or a loss of any kind arising from or connected with this inspection.  

__nspe___r___SigntureCommissions /A( !oa22 Ar 6 rvX inel4End korse Ce) 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ______z



FORM NIS-2 OWNER'S REPORT FOR REPAIREPLACEMENT ACTIV'IY 
As Required by the Provisions of the ASME Code, Section XI

1. Ow e•Nuclear Management Company, LLC 
mum 

1717 Wakonade Dr. E, Welch, MN 55089 

P Pja Prairie Island 

Same 

3. Wob Performed by Owner 

Same 
Mckres

4. Identification of System Z r-j 

5. ja)Applicable Construction Code I),-2113-| Edition, Addenda, Code Case 
year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 

year 

(c) Applicable Section X) Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

6ASK. stave 

7. Description of Work 1.CPL-^ACEI) D SToi CYLIA")OEL AN)D ) r UlTB &'S0 - it3 S;,WS0er

8. Tests Conducted: Hydrostatic 0 Pneumatic D Nominal Operating Pressure 0 Exempt 0 

Other J4 Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8112 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 iE030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300. Fairfield, NJ 07007-2300.O 

E00030

2R21-12

sheet of 2-

unit /.JA 

WO qc90'5 GO2
Repair/Replac• owt Orgen-o. P. No..,, Job N.. eut.  

Type Code Symbol Stamp LA 

Authorization No. W&f 
Expiration Date rd/A



FORM NMS-2 (Back) 

9.Re cs lp lo~speCýTmD; ef Pf0r~-P 4ggj. LVILLt3E FrC7-1aNA'LL -M-T9D -11

2R21-12

Applicablie MwAftclurer's Data Reports to be attached 
LOG~t~ Ei~c.A~cCpAedT-ýC, Ce%-rrEv4Ar - Nr, AeccognAMCa vy r-th AsmC--oin-l 

PfZ-IO?- -TO .•TALLA'TI Am ,T POTIFIo- -D ?t.toIy. TD pe--poymt "Er wgL .K4 

CcE 42V20t-10i'. S Ve>8%Z~FfAL1 IT-5 AS-IPouiD -TesT- siý7 UL 19iq ~ s~/ 

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 ,VI-4 

Certificate of Authorization No. Expiration Date 1,4 

Signed 1" AS~-••'0fl" #OG44 90 Date - , 
Owner or Owner's Designee, Tle

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 0 and employed by ,4(S. X" r c-1 
Of -,• " e have inspected the components described 

in this Owner's Report during the period /to / A9 , 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 "i age or a loss of any kind arising from or connected with this inspection.  

. A/Aý Li-r 7) J1 ilr Inn• /fl,g ; 4 d -e

Inspector's Signature 

Dale 4 1 4

National Board, State, Province, and Endorsements
- omm ss ons



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-13 

As Required by the Provisions of 1b. ASME Code,.Section XI 

1. On_'Nuclear Management Company, LLC !"-23-O.  

1717 Wakoniade Dr. E, Welch, MN 55089 shee of 2

Prairie Island OAtt.JI _ _ _ _

Same 

Work Pe•f•nedb Owner 

Same

,epakrMepbmeat Orgeakaed- P.O. No.. Job No., elc.  

Type Code Symbol Stamp I " 

Authorzation No. 018 

Expiration Date. M/A
AddMU 

4. Identificatiion of Systern~ 

* -(a) Applicable Construction Code I 52I13-I _ Edition, Addenda, Code Case 
yewr 

(b) Applicable Edition of Section XQ Utilized for RepairlReplacement Activity .31 
yea 

(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 Built Installed (Yes or No) 

6PA91C SIt3Vl - o6Zc.~ ~ F 

7. Description of Work '-lf IPCKD V6JI'U.E Lt•"_l- f('13 SWUt6i& 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 01 Exempt 0 

Other Xf Pressure psi Test Temp. 'F 
<-EE EMC1' 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8112 in. x 11 in., (2) information in 

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

of this form.  

(7199) This form 1E00030) may be obtaine~d from the Order Dept, ASME, 22 Law Drive. Box 2300, Fairlield, NJ 07007-2300l 03 

E00030

7-



FORM NM-2 (Back) 

9. gej -O E.r 10PSpeefE.--> P1 tj-,-P C4. 'vlLL- 1L '375 CTo•ALLV "FUSTED -r1o

2R21-13

Appi Manubfctus Dau Report to be attached 

-O-T~P e--g - &% A- '*19 '%PtA 4C W%1

pfejo(L - Tt gIZEISTALL-AT",ý, A01%~ 13T 00-T1Fep eltoa.. TZ C ot)t& 

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 

Certificate of Authorization No. ,,/$ Expiration Date e_/_, 

Signed 0,•a•6 • .0,s. , ,4 ' Date • --- __•____<___ 

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 11f7'metsao4  and employed by RISA £ras-2 ed.  
of e r- have inspected the components described 

in this Owner's Report during the period A A. to W/*./,, 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 
personalinjs1L 3_ýpe, dy. age or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date -_"_/_/__

National Board, State, Province, and Endorsementsr -.- ; - A/9 ZIS-72 4 AIX 11A/ 03 gZfih- r,



FORM N-2 OWNer'S REPoR FoR REPAIrIREPLACEMENT ACTMITY 
As Required by The Provisions of the ASME Code, Section X1

'l.0*wner.Nuclear Management-Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 

Prairie'Island
- Plntwme 

Same 

SWork Perfomedb Owner 

Same

Date -3-:50 Sheet L3 oft.  

unit Q/A 
w0. qfjl?..?.."

Rep*I&ePIM Orgnatolf P.O. 0o., Job No e 

Type Code Symbol Stamp /V 
Authorization No. N/A

Address 

4. Identification of System 

5. (a)Applicable Construction Code X-5(213-| -Yew Edition, Addenda, Code Case 

Ib) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Yeaw 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work C PLP.C-ED, VALVE 1,LOC;V. 1`3. SWO OPtBE 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other %f Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/4 in. x 11 in., (2) information in 

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

of this form.  

(7199) This form (E0030) may be obtained from the Order Dept., ASME, 22 taw Drive. Box 2300. Fairfield. NJ 07007-2300.1 

E00030

2R21-14



2R21-14FORM NkS-2 (Back)

9ý. Rtemnaft kp 05eLE: p- p~tjC,-P (,q q. IV[LLL 13E F r fa ~A LL T6 TeD -110 
-Appkabts Marmfure.?s Dats Repos• to be ated 

LOGAT%00 S-PGctF1 ACCEPrAK~ie-c Ce1a4Il.. Wl ArCcot'Af.CE- WIfT++ AS~e-OwM-9 

pZaof(- To P-Go.iSTALLATl20, A I1 QOT T- FIC-D Pt-1o-L Io PE-oy• "~rt&- WLP0-V.  

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,1,4 

Certificate of Authorization No. Expiration Date ,,_/',_/_ 

Signed F4'--- , , , , Date - .O0 
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 L• Mf2S.•t 4 and employed by R./ ZTX •'. 0.  

of ./ .7 have inspected the components described 
in this Owner's Report during the period ,to -- W / Y and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section 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 
persona rop/ yamage or a loss of any kind arising from or connected with this inspection.  

Commissions IV'& 11k72 /0, /, A ./" 2 5W,•(39 -Ca 

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

Date



"FOM Nis-2 owmR's REO FOR REPAMIRPACEMENT ACTr T 2R21-15 

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

i.Owner'Nuclear Management Company, LLC •te ' 

1717 Wakonade Dr. E, Welch, MN 55089 sheet If Ad• 

SPan Prairie Island unit 0I/A 

Same LJO. 9IlZqoo 
A-r Rvieparlaeweti Organhafim PMO No., -Ib No., vtc.  

3WorkPerforned W Owner Type Code Symbol Stamp ) LA 
SAuthorization No. 018f 

Same Expiration Date 0/A 

4. Identification of System S 

5. (a)Applicable Construction Code ye)arSZI13-| - Edition, Addenda, Code Case 
Yeas" 

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity 
year 

(c) Applicable Section X0 Code Cases 

&. Identification of Components: 

ASME 
National Corrected, Code 

"Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manutacturer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work lCFIzCPJED PIT-00 If', 9 130136rz'

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other X[ Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (I) size is 87/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be oblained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030



FORM NIS-2 B . ... , 
~ E~Dfi.3S .÷-rPe. ..~7 ~Li IJL 3 cr~loJLY T¶ T 11

2R21-15

Appft"b~ ManulcbxW*~ Data RePOfts 11D b9 ataChed 

LOATOI ,FEc^c.AcepT-A$ZKEC Cf-4-IA-p, lp, AC,,r_.LpAMCE W'lTh ACt1F--OM-q 

p~ajof?- -To tS A L fv . APSIV Qo-T t03OIFIC-F- Pt2.tVY2 To PEo9t1&- v'Jcr,?JL, 

CEe C-- -ZootV3toj.  

CERTIFICATE OF COILPUANCE 
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 A11/, 

Certificate of Authorization No. Expiration Date ,,,_ _ _ _ _ 

Signed ,-_ , Date 
Owner or Owner's Designee. Title

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

of __m_,____•r_ _ and employed by //.5. -7aLX C 
of .11.4,4,11, e-1r- have inspected the components described 

in this Owner's Report during the period to 1 , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section 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 rp amage or a loss of any kind arising from or connected with this inspection.  

r .; ~ A/A J/P 72 14A 44 A/i?, 1*7A/ dS64 c 7d - 6
Inspector's Signature 

Date ______

National Board, State. Province, and Endorsements



FORM MS-2 OWNEWS REPORT FOR REPAIR/RER.ACEMENT ACTfrTY 
As Required by ,he Provisions of the ASME Code, Section Xl.

1. own"'"Nuclear Management Company, LLC 

1717 Wakonlade Dr. E, Welch, MN 55089
AdadM 

Prairie-Island
Mar" 

Same

3 Work Performed by Owner 
Name 

Same

Date 3 2 O 
she ! f L_ 

Unit I)Jf/A 

Repakfmeplacenent Orgm--, P.O. No.., Job No., ew,.  

Type Code Symbol Stamp f,) LA 

Authorization te /.  
Expiration Date M/

4. Identification of System $ 

5. [a)Applicable Construction Code t$-5ZI1 , -yew Edition, Addenda, Code Case 
year

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 
Yeaw 

(c) Applicable Section Xl Code Cases 

6. Identification of Components:

7. Description of Work 12FIbCE CYL- IN PEP- 10' S O 

8. Tests Conducted: Hydrostatic 0 Pneumatic l Nominal Operating Pressure C1 Exempt 0 

Other % Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (EO003D) may be obtained Irom the Order Dept., ASME, 22 Law Drive, Box 2300, Fairlield, NJ 07007-2300.  

E00030

2R21-16

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) 

;~~3 ~ 6A93C. SI'32- V_____ .. c6eT ~ ~ r~ 

_________ _________ __________ _________ Ie P___________ __________- __________ L_____-I

I. I I- I -I I t

-t + I T 1

_______ I _______ I _______ I _______ I _________ -i ____ I _______ -I-

Same



.. FORM NIS-2 (Back) 

9. R1 V-EIP" lo3speEccM7 :'f• PIo•O-P .(,gC. VV ILL -Ct FUAJ!ZT- t0A)LLY -•5TED mo
2R21-16

-Appic" Mar$ufacbWs Dau Reports to'be attached 

L.OCAT%0J S.PEC|P-IFc. ^cc-_P'-A#CE CRA4-Mf•.- iW ACro9ZYArC: WAIT4- A~ft1(-OMt1-g 

P2OOP- -7- ?_E,,ZýS1LL-An00,~ AWt OOT ~ODTIFlel- P41V2Ay TZ) 00le' Ae LI-~ 

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 

Certificate of Authorization No. A// Expiration Date Al__ _ _ 

Signed/?w&er o O s Date__________ 
Owner or Owner's Designee, TWte

CERTIFICATE OF INSERVWCE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of ,•1 14•'5S7 and employed by 9549 Z t-1- Ie.  
of /f ", i 6f1 have inspected the components described 
in this Owner's Report during the period --4 / to 6 61/W/ , 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 uy o r pre mage or a loss of any kind arising from or connected with this inspection.  

_ _ _ _ _ Commissions '.• //,Y7.• A, 41, ,A ,,, /ojI, o 
Inspector's Signature National Board, State, Province, and Endorsements 

Date //_



FORM NIS-2 OWNER'S REPORT FOR REPAMIREPLACEMENT ACTWrY 
As Required by the Prolions of the ASME Code, Section XI

1. ow'-.Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089
AdrdM 

Prai-rie-Island
Muar 

Same 

Work Perfonned by Ow ne r 

Same 
Address

- - I

Date C3y ) 1 

sheet.. ~ of 2..  

Unit tJIA 
Repafr, epI&e--e Org-ahaon P.O. No.. Job Nof. eUc 

Type Code Symbol Stamp - N) 
Authorizaton No.  

Ecxpration Date N)./

4. Identification of System " I'-.  

5. (a)Applicable Construction Code 06-57Z-131 -ye Edition, Addenda, Code Case 
Yea, 

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity i ..  
Yea 

(c) Applicable Section Xl Code Cases 

6. Identification of Components:

ASME 

National Conrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work 02-PLPICEDI N)l~Df2.i' 51 l3% L)t 9 t

8. Tests Conducted: Hydrostatic 0 Pneumatic I0 Nominal Operating Pressure ID Exempt ID 

Other Xf Pressure psi Test Temp. - F 

<-.EE RJEVI&L4 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x 11 in., (2) information in 

items 1 through 6 on this report is included orn each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E 30) may be obtained from the Order Dept.. ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300-E0I 

E00030
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FORM NIS-2 . 2R21-17 

Z C-. EiPT ISIPLT•-f:DP PC- -ilP ýC,4. vJILL, i r Fr(W'I'3 N#A.LY Tf6-,TrD -ro m 

Appilcabl MWAnubwers Dafta Rpofls to b* attached 
LOA~Q'~S~cilc^CC~eprAj.ce-C c -aEV4 t'ý A-CogXZA W r-t+ ASi oM

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 A11,4 

Certificate of Authorization No. A11, Expiration Date 't• 

Signedx/C'-?A L , A-S,1es ,A,• lg •e' . Date 
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 ,-and employed by AS 4 - X: e.  
of ' -" have inspected the components described 
in this Owner's Report during the period 7l/dl to U/-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 ip ,r y damage or a loss of any kind arising from or connected with this inspection.  

________________Co missions Ald -/7-: dA1 ~ r1 , V/ Q~W 39ýKO- O 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _____ý __ 71



"FORM MS-2 OWNEWS REPORT FOR REPAM LCEMEN" ACTMI 2R21-18 

As Required by the ProvTions of the ASME Code, Section Xl 

1.O~•'Nuclear Management Company, LLC *-2- -
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet of 

7- P Prairie Island unit 

Same 9JO. jCoS(0o3 
Addtess RepalrI~e0&--wm* orgeakatlon F.O. No., Jvb no., elV 

SWork Perfom ed by -O w n e r Type Code Sym bol Stam p LC/JA 
Name Authorization No.  

Same Expiration Date. JU/ 
AddresS 

4. Identification of System s 

5. {a)Applicable Construction Code tJ)'$Zl133, Edition, Addenda, "- Code Case 

(b) Appricable Edition of Section Xi Utilized for RepairlReplacement Activity 
Yeaw 

(c) Applicable Section X1 Code Cases 

6. Identification of Components:

7. Description of Work P-ePLAcIC & GYLt•.Mk•.-0 Ao), z.,-0t GVSIlPJ'6

8. Tests Conducted: Hydrostatic 0 Pneumatic D Nominal Operating Pressure [ Exempt 0 

Other Xf Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E0030) may be obtained from the Order Dept-, ASME, 22 Law Drive Box 2300. Fairfield, NJ 07007-2300.EHI 

E00030



FORM Ms-2 (Back -T 

9tww. 9Cm* C6 PT 105PECTEJC PC-f Pfr)&,-P 44q cf. M LL BF 3 N1 N(~ fA(LLY VESTED -11
Applicable MMwbcbzees Dafa Reports to be aftched

2R21-18

LOC~TO~S-Pfc-iflt ^CCeFPTrAACe- CZA-MeAa W A-c~og9-LCe w.ArlT A~ru1C-Of-0J 

PUjoft- 70 ;ZtS5-rLLA-n-uM, Aeott oo- r0TIFIe-r ?$ZloYL T~oP 

CERTIFICATE OF COMPUANCE 
I certify that the statements made in the report are correct and that Ihis conforms to the requirements of the ASME Code, Section XL 

Type Code Symbol Stamp All 

Certificate of Authorization No. 1V14 Expiration Date 

Signed .A:P-d ,'-,&*4-_1 ,4,'. Date 
Owner or Owner's Designee. Title

CERTIFICATE OF INSERViCE INSPECTION 
I, the undersigned, holding a valid commission issued by the Natio at Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of _____________and employed by .Z L" .

I ,Iv |tmu teomponrents uescrive]- � I

in this Owner's Report during the period 4(2 7/Z4 to 4 /7, 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 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' * jj damage or a loss of any kind arising from or connected with this inspection.  

6 6ý Commissions A45 I/,'7T7 44A4/4Z, 109AXOJ5(4QJ'-O
Inspector's Signature 

Dale a______

National Board, State, Province, and Endorsements



FORM NS-2 owNEw'S REPORT FOR RA REM.ACEME. ACTIAVTY 
As Required by the Provisions of the ASME Code, Section XI

1. own•..Nuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 

Z.Mtnt Prairie Island 

Same 

3 woork Performed by Owner 

Same

Dat.32 O 

sheet __ 

U Qi 1/A 

(,roo Ooooqz• 
Rtepekiriepicnii Orgarehation P.O. No,. Jobi Ko, eir

Type Code Symbol Stamp i (/ 
Authorization No. W/,A 

Expiration Date )/

4. Identicwation of Systemn 

5. (a)Applicable Construction Code 1J)-52l13-1 - Edition, Addenda, Code Case 

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity 

Yeaw 

(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 Built Installed (Yes or No) 

6p•ic SV') 6 

Sri36jW P. peCH EE:19 ?Z 5 Zt70~ 

7. Description of Work Ve1-PC-tED C"?uloci~f2 uD0 SQU6SEvZ.

B. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other X Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

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

E00030
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2R21-19
- �flflM NI�Y). I R�,4rI

gP, I ýt ISPECLTet Pe- P10r)P (Aq. VI LL 6E Da•re•rAoLL' T6 STFr' -ro 
Applicable ManuachkWes Da%& Rerpeul to!be attached

Ptgjo(t- -Ty Izat-SSTALL-AflrnM, A01% L)oT WOTIFIej Feto)2 -0 TDt~~ A S-E Cie ....- 31

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 /0,M OM A - and employed by ,1-S6 _*X' ed .  

of . - e -7 have inspected the components described 
in this Owner's Report during the period 6/7/,/ to 6 -/2 ,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 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 o e p age or a loss of any kind arising from or connected with this inspection.  

D77 ~ ~ c CmisionsAld11.7;2I'MA:, WAC3 94ý0-Cd
Inspector's Signature 

Date 1 71l01

National Board, State, Province, and Endorsements

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 

Certificate of Authorization No. 11Ao Expiration Date 

Signed 2" lC-•,d,• ', Date .  
Owner or Ovmer's Designee, Title



FORM =,-2 OWNERS RtEPOR FOR REPAIRREPLACEMENT ACT-nFYf 
As Required by the Provisions of the ASME Code, Section XI

i. Own- Nuclear Management Company, LLC 
N1rM 

1717 Wakoniade IDr. E, Welch,_MN 55089

P.-•-4 e-- Tc Annd

Same 

Work Pedomed by Owner W 

Same 
Adms

Sheet ! of 2

Unit .I 
1O0. 0 0o Z(Lj q 

RePairePltem•e•t Orgnzaot P.O. No, Job No., ev

Type Code Symbol Stamp t/I 

Authorization No. N
Expliration Date W

4. Identification Of System$ 

s. wa)Applicable Construction Code Yew•-'Zt13-1 - Edition, Addenda, -- Code Case 

(b) Appricable Edition of Section Xl Utilized for Repair/Replacement Activity 
Yeaw 

(c) Applicable Section X1 Code Cases 

6. identificatiOn of Components: 

ASME 
National Corrected, Code 

" Name of Name of Mifnufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

ep 4~ic - - C-tVZCr't tcV 

7. Description of Work ;Zf-P1CeED PIST ON) CYLlNitI - -, A -02 L°I+3tA U.v I - I ,'r0(i 666YL

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other Jd Pressure psi Test Temp. - F 
C-E, e.FVNx%4Y 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17/99) This form (Eo0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030
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FORM NS-2 (Back).  

9 Rem rrft I-1I T"3PE15• 6 P'T•E P 10 C-Pt (, q q . WJILL .iF F0rj a r/& L8) "STFD E -Q -11

2R21-20

Applicable ManufchWeWs Daft Repofls tob aw 

peZjoi- -ro gjoss-ALL-AT-t-f, P,01% i)T f'O TIFLC Pvf.loVZ. roa P-1~otzmire&' L ýax 

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 ,V/,.  

Certificate of Authorization No. A Expiration Date A' 

SignedOwn.er Date 'PsOO00/ 
Owner or Ovwters Designee, rifle

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the Natio,9 al Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of •..eSO4 and employed by Z7's.. 4-E £ L.  
•f ,, (17-Pv, . • .. . .. . .. . ...•• . . . . .

rhavernspected the components oescrined
in this Owner's Report during the period /, /7 A', to /I 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 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 
person ropvamage or a loss of any kind arising from or connected with this inspection.  

Comsin A4611972, 4 A'e t/ZT ImA13 4;40- CO
National Board, State, Province, and EndorsementsInspector's Signature 

Date -~ / __



FORM NM-2 OWNES REPOT FOR REPAJRREPLACEMEWr ACTIWMI 
As Required by the Provisions of the ASME Code, Section XI

11. owr-Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 
Adam= 

.Ma Prairie-Island 

Same

3. WorkPerformedby Owner 
Name 

Same

uate223c��

Sheet of?

rkI Q/

(0. ReP ak/eO-Pard Orgoa-bioi P.O. No., Job No.. elc.  

Type Code Symbol Stamp 11) /LA 
Authoration No. 0 
Expiration Date, /

4. Identification of System 3 rN

5. a)iApplicable Construction Code tJ;c-5-113|, - Edition, Addenda, Code Case Ye-w 

(b) Applicable Edition of Section XI Utfiized for Repair/Replacement Activity 
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 Manurfacturer Serial No. No. Other Identification Built Installed (Yes or No) 

__ __ __ r~1 -,) V - - - otj eCtýi t

___ I ___ I ___ I ___ I ____ I __ I ___ I ___

7. Description of Work l2.eF (JA.D P,'[o9) A.'Jb ¢,),'D2- it.• ,(,K.V133.j 2

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other 9 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.  

(/99) This form tE0003.) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield,. NJ 07007-2300. l Ill 111 IlliB III 
E00030
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FORM MS-27 Bac)M..  

""9. Remads I t C• - 1C-,.. VIILOC,- g1 C4. IIL,..JIA'~' T, D "T'Ar7 UTD-1

Applc"b Marwfacture?. Daft Reoits I* be attaced

2R21-21 .

LOGAt~t) S~ct~c CcePT-A)3CC CeA-rEv24r ar, A,-CColV-.AM.CE W'rr1- ACMG-otn-g 

Pazjot?-~ -ro R-at-S-ALLAflvoM, At-It OoT 00TIF1ED f'1tY2.. To PEIWOW-mtrlý WoelA

CERTIFICATE OF INSERVKCE 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 &Vz-,21?esqA4 and employed by //.Sd - $_ C, 
of /&,'/' ;,2 .4,' e 7. have inspected the components described

in this Owner's Report during the period - Qi/7/dz to 6 Z/
7

/eL. , 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 
pers"onal' damage or a loss of any kind arising from or connected with this inspection.  

Z;P? Fy ~ Commissions ,2d //et7-2 4,AdA/Z ,ý-,35e6141,C6f
Inspector's Signature 

Date 6 ___

National Board, State, Province, and Endorsements

CERTIFICATE OF COMPIANCE 

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 

Certificate of Authorization No. Expiration Date ____ 

Signed 2 .t f , , Date - , )O , 
Owner or Owner's Designee, Title

f / • h • I



FORM NM-2 OWNERS REPORT FOR REPAIR'REPLACEMENT ACTIVITY 
As Required by the Provisions, of the ASME Code, Section XI

Daft-2 3 

unit .I 
Joo. Qo~7

i. owner Nuclear Management Company, LLC 
WhMI 

1717 Wakonade Dr. E, Welch, MN 55089 
Addess 

p2., Prairie Island 

Same 

3 WorkPerformerd by Owner 

Same

AuthOIizaton NFO. F!-4! IA

Expiration Date 0dIA
Addns 

4. Identifcation of System 

5. (a) Applicable Construction Code Ye-arZi13•| - Edition, Addenda, Code Case 

jb) Applicable Edition of Secton Xl Utilized for Repair/Replacement Activity 
Yew 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work i' LP.CE D Rl STO 0' C&UL|0DE-) At')D -Pot bouSH4I06,- I SrW50vel3ee

8. Tests Conducted: Hydrostatic [ Pneumatic [ Nominal Operating Pressure 0 Exempt U 

Other X Pressure psi Test Temp. °F 

SZE: RX-e-41 

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 

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.  

E00030
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. FORM W--2 (Back).  

.. Renaft z 0 1':PJ P•0(Jrp .-- ci. WILL i3C J1'JCýElJ'0 ALLY iESTD -11

2R21-22

- App•le Manubcbwes Dauta eports to be stadted 

LOCAMtO0 SP~trIcz ^cceprAjeC ee~lA-re0p at Acc-0ozAM~c- Wrr-th AsyE-OM-9 

P%ZUofL -r 70 APot% oT ror o -FteIp ptao2, To P orit VtJoal 

CERTIFICATE OF COMPULiANCE 
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 A1/Al' 

Certificate of Authorization No. /V/// Expiration Date /I1/ 

Signed 43e• Ak",6 014612-4" - Date -0 00 
Owner or Ovners Designee, Tile

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 M/i Z' #- Ct, 
of 16ý1 ; X,' have inspected the components described 
in this Owner's Report during the period 6 7/IT.' to 6 /7/1, , and state that 

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

Inspector's Signature 

Date ________ ___

National Board, State, Province, and Endorsements
J0U I-1-O,.I I - . / . . .



FORM NI-2 OWNERs REPOR FOR REPAIREPLACEMENT ACTInvY 
As Required by the Provisions of the ASME Code, Section XI

11. OwvM.."Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 

Z Pla Prairie*Island 

Same 
Addre= 

SWorkPerfonnedby Owner 

Same

Date. o323 

Sheet of 2-.  

unit KJ/A 

Rep=okalkpcemert Orgenthaon P.O. Ho, Job No., et.  

Type Code Symbol Stamp IA 
Authorization No. w L
Expiration Date N)4J/A.

AddrSm 

4. identification of System 

5. (a)Applicable Construction Code yew.2..13- - Edition, Addenda, Code Case Year 

Ib) Appricable Edition of Section Xl Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section Xl Code Cases 

5. 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) 

7. Description of Work P FI--.AC-D P'ST1P;J1  CVY(INDE- Al'-•b FOt SIit,3( iO VS)Q158Or 

8. Tests Conducted: Hydrostatic [3 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other J Pressure psi Test Temp. - F 

<-EE elm w 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 812 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.  

(799) This form E00030) may be obtained from the Order Dept-, ASME, 22 Law Drive. Box 2300, Fairfield, NJ 070072300.IIE 

E00030

2R21-23 .



FORM NWS-2 (Back) 2R21-23

9.Ree k REC-P10P-P lSPELT'i)PL 1 ItJ&-1) Wqc, LAILL-6C FjC-nrJ ALLV T-"UTED -bo 
App" Mainufbuurers Daft RDPOt to be safttdl 

LOCATo&.l c~IF %C CeL3C - Qf-Ae ce-terv2 )P A~coi'-PA<E- WI-rfl Asme-otn-

pv2JO• "To A i0,iLLAT1, |l 00T fr0TIFIC-I> ?7•-10YL To PEPPO -- rEo Vj0LPZ..) 

CERTIFICATE OF COMPUANCE 
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 ,/X 

Certificate of Authorization No. IV Expiration Date _____ 

Signed,,?'/A,, -s: 7__, &n6" O, e4;_, V'. Date -- "%i , 
Owner or Owner's Designee. TWtle

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 ifd'4 _ and employed by #1.,SAS ,X ea. 
of t/ 1ers $ o. er have inspected the components described 
in this Owner's Report during the period C6 /e1/C/ to 6 /o 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,0,0rty damage or a loss of any kind arising from or connected with this inspection.  

/x Commisnse A16 J47-1 jC/

Inspector's Signature 

Date lal/ I ,

National Board, State, Province, and Endorsements
A



FORM NIS-2 OWNEWS REPORT FOR REPAIRIREPLACEMET ACTIVITY 
As Required by The Provis~oms of the ASME Code, Section Xi

11. Owner�Nuclear Management*Company, LLC 
Name 

1717 Wakoniade Dr. E, Welch, MN 55089 
Addrma

2.  

3.

Same 
WorkPerformed1by Owner K 

Same

Date S)v.5 0 1 

Sheet t of L 

Unit t/A 
(J0. ?_5:t 

RepaSRyerlectameot Organt-afk P M No, 3ob No, etc 

Type Code Symbol Stamp I)I 
Authorization No. t 

Expiration Date 01
Adclref 

4. Identication of System 

5. (a) Applicable Construction Code 1J)(- 15 -1 - Edition, Addenda, Code Case Yew# 

(b) Appricable Edition of Section Xl Utilized for Repair/Replacement Activity 
Year 

1c) 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 Serial No. No. Other Identifiation Built Installed (Yes or No) 

6,A91C sfi3VI S0i0 31v p3 

7. Description of Work -' PL•PC-- D P1'To) P'01b> CYU.ItDrZ. 1IJ0 5)V'1E3lL 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure El Exempt 0 

Other A Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11) size is 81/, in. x 11 in., 12) information in 

items I 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.  

17/99) This form tE00030) may be obtained from the Order Dept.- ASME. 22 Law Drive, Box 2300, Fairield. NJ 07007-2300

E00030

2R21-24



2R21-24
. FORM NkS-2 (Back)

9. Remrfatc geC619 It Sp;Tetj': f pi')erC -P (C,4C). W I L Lt Cfc~A*L 0-T~ T 
Applae• Manubcures Dau Peport to abetacted 

LoCPf•QI S-PEc•-V1 ACCePT, - c .. re4u i , ,AcogV/AiCE V'fTh As-ime-otn-g 

p..o(o& To - ieq•STALLATCUNI, AtsIl 1T ,0T*TIF'eF ?>Zl0Y' TO PEIoW-MkrI•&" IJOaICh 

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

Type Code Symbol Stamp /14' 

Certificate of Authorization No. Expiration Date _ _ __ _ _ 

Signed Zwnerr we's Dee ,' Date _e 

Owner or Owner's Designee, Title

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

of I~i~ and employed by A/SS X z a-Z~ 
of d/'•-,'c C7 have inspected the components described 
in this Owner's Report during the period ( / /o1 to t /A 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 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 

persnal-)njuvy 0 daageor a loss of any kind arising from or connected with this inspection.  
jk44 

Comi-insAS 1J -77 4B /,' "/19JL6.34 C
Inspector's Signature 

Date "44//__

Nalional Board, State, Province, and Endorse nents



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

Owner e76/ V-,'7•,,!5'- 4' s e.-/x C
Name

Address 

2. Plant 1-3e/ /,;Lve
Name

Address 

3. Work Performed by 42e'/1',0 
Name

Date ' -- . - , 

Sheet / of 

Unit / 

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

Type Code Symbol Stamp "W114 

Authorization No. A-/A 
Expiration Date "tI114

Address 

4. Identification of System e- /,-"I a 

5. (a) Applicable Construction Code Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity / •' 9 
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) 

/Z/ Ce'o4'4•" ".  

014 T~e. PU.4 I404'",,A s . . , / 

7. Description of Work 1,akV Vt i, 

8. Tests Conducted: Hydrostatic U Pneumatic El Nominal Operating Pressure 0 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 81/2 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 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.  

E00030

2R21-25



FORM NIS-2 (Back) 

9. Remarks ,- , , AJAýS /-• 4•-, -d .0 / A/ /1 V /
Applicable Manufacturer's Data Reports to be attached

2R21-25

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 11V14

Certificate of Authorization No. IV/,00 Expirat 

Signed Zd.wnro-r• 4mes ,e6si4e4 gneel 
Owner or Owner's Designee, Title

ion Date , 

Date S•'- ____-_________._

Date Y________]__ /__/__

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 -/ Vf4e t' and employed by 27 +X " 
of er'g/. CT have inspected the components described 
in this Owner's Report during the period to "'3// ,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 inj>oup• damage or a loss of any kind arising from or connected with this inspection.  

Isetr SntCommissions 46 a11a72 o4d641.V*, Poino. 9do4nea 
Inspector's Signature National Board, State, Province, and Endorsements

4'47Z-,1e,4 7;".0 A./



2R21- 26 

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

As Required by the Provisions of the ASME Code Section X1 

1. owner Northern States Power/Xcel EnergyDate 
Name

1717 Ulen,-d Dr E Welch. MN 55089 Sheet

2.

Address 

Plant Prairie Island 
Name 

Same 
Ad dress

3. Work Performed by Owner 
Name 

Address

f_ _ _ _ _ _ _

Unit 1J/A 

(4cO, o0o0qqz-
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp /j/A 

Authorization No. A)J/A 

Expiration Date_ _ _ __ _

4. Identification of System SO 

5. (a) Applicable Construction Code 1 A f,*- 9•M/./¾,9_ Edition, - - Addenda _ _ _ Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 9_q _ 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASM E 
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) 

7. Description of Work P--t F2.I-- 4E- 2-. 6, ?VEIZJ i2 ----k'C) F•"S-O•) - C,'--ifL)DIFER

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

Other J9 Pressure _ psi Test Temp. _F 

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

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

recorded at the top of this form.

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



2R21-26

FORM NIS-2 (Back)

9. Remarks, R.rIPT IN PEC- D PE a- PI,/ 6-p 6q q
wl(I(- Sr rulocTIOMA1104

Applicable Manufacturer's Data Reports to be attached 
TE-� •?1& 7-0 ,e,1JSrAL.17•AJ Pre Alm -1/.

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

ASME Code, Section XI.  

Type Code Symbol Stamp;

Certificate of Authorization No '"ll"q Expiration Date Ae'

Signed &.~6 - S"E~ 4" 14-'w 7--2- - 'D /
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 and employed by AIM" , r4- e&, of 

d , 67" have inspected the components described 
in this Owner's Report during the period /lgi/lý to 7-1.30A, , and state that 
to the best of my knowledge and belief, the Owner has performed examinatiorns and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

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

L_• __e_/ • Commissions //,d 1192.2 " 8 Afl ,/ O'wd ,.de) _ I nspector's Signature National Board, State, Province, and Endorsements 

Date. O/'d _

=

, 4e---



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 Date 4-.27
NaW 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet of 2_ 
S• Prairie Island 'r 2-

Name 

Same 
Addra-ss 

Work Performed by Own e r 

Same 
A .d

Repa&fRelp•cement Organtion P.O. No, Job No, et-e 

Type Code Symbol Stamp 13/A 
Authorization No. to_ 
Expiration Date -• NM

4. Identification of System V. (C. c lI.S, -) 

5. (a) Applicable Construction Code r. •ArtV S) - Edition, Addenda, Code Case 
Yeaw 

(b) Applicable Edition of Section XI Utilized for RepairlReplacement Activity 
Year 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

"F1 cV kC-Z& AIAX 

PAC-iL-lI"(,- AZOAX jze QE 00 

PACA-erI)(.'- A3A)( -t - erý"vei N 

PACU-WtC, Pi AX- 0~2. ~ ŽSAcDg 

PAC-C,1061- AJRX It STA4-rLLD tjO 

PA (-i.t 0 C-- A31i V4'{ "0-_-0 NS-4(-U.t) N 

7. Description of Work 9ELACZ- POM? LC.P Biro&•T, Aý)D ~Ar~tV-c~l. 5-TO 

8. Tests Conducted: Hydrostatic DI Pneumatic LI Nominal Operating Pressure L Exempt EL 

Other CC Pressure psi Test Temp. 'F 
*X- i-1AtAL

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

,J799) This form EO0030) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. I I 
E00030

2R21-27

3.



2R21-27FORM NIS-2 (Back)

9. Remark Q9161,A L A)~C-Z P~-(\ Q3~~ZME STM',~ ASMvE SECc. cwc. Z iT
Applicable Manufacturei's Data Reports. to be attached 

At) 9~-ex A. Aurllov"+ TR-E" Ar-E tjo cprobC g.e~qoipel- eb ~ A~ 

I,3&P6CCet~J-' A46i p9-tf:'d4AI6D AS pM~T' P61 ITh(S V)o,

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 

Certificate of Authorization No. Expiration Date __ _,__ 

Signed . AS• , '• .•,,ae Date . e / 
Owner or Owner's Designee, Title

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

of m-,'4..i,• and employed by 1/5. . &t , p.  
of e' Chave inspected the components described 

in this Owner's Report during the period -/ ,' 7/0/ to t/716 , 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 
persona ,yJ Pj-p y damage or a loss of any kind arising from or connected with this inspection.  

9 7y___________ Commissions A4 //,f7 2 Vd AIX,.1"l ? 5,6do-Coj
Inspector's Signature National Board, State, Province, and Endorsements 

Date •7?dl - _



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 

1717 Wakonade Dr. E, Welch, MN 55089
Adtres 

2 plnt Prairie Island 

Same 
Addres 

3. Work Performed by Owner 
Name 

Same

�i /51
Date ! 7 

Sheet L .of 

Unit ,JIA 
WC, 931z03 

SP.pairl'eplacemeMt Org)antzmaon P.O. No., Job No., etc.  

Type Code Symbol Stamp PIA 
Authorization No. i)/A 

Expiration Date WJ/A
Address 

4. Identification of System 1-7 

5. (a) Applicable Construction Code 4 _"6, , Edition, Addenda, Code Case 
• Year Adna oeCs 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 
Year 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

13AS Ic5rl. C_ SIVsrE 
S 01413A'. (5PL ofe a- 173-'z -2 

7. Description of Work &E•P AiOf E2-0, in) •u3t i-' 

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

Other 0I' Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

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

E00030

2R21-28



. . " -" : ' ... :2R21-28 

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

9. Remarks PtEcPCTE) R•P l 2- PIfMG-P (o' 1. VtLL. 1,- PV[0C-r%1,Aa TEST 1o T• 
Applicable Manufacturer's Data Reports to be attached 

,OCA'T-to-'3 SPECAVF'--- A¢C•'---,, "'P' S.i'S oý-' P(2_ TPO *t- -E* l •-rAL.tA-Floo 

APP3VT A)Oi--FlETZ Pal%2--L Tho S•P.Fo,-',N"veEZ-S•E (L• -ooi.tq5.

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 ,- 11 

Certificate of Authorization No. Alvl/4 Expiration Date A 114 

Signed /d 'Owners Aesgn'ee, Date"e 
Owner or Owner's Designee, Title

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

of /f•,4•-Sd t" and employed by 814 ,t._ Cd
of A.,ý ;,, e 7" have inspected the components described 
in this Owner's Report during the period -, , to //" , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section X1.  

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

Commissions flg,1'Af 7.2 41i64Zt : ', / d 35•4Oc- C, 

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

Date , __/Z1/1



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

1. ownerNuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 
Address 

. Plant Prairie Island 
SNar 

Same ______

3.

Address 

Work Performed by Owner 
Name 

Same

Date 

Sheet _ _ of _2

k)o. O00023717 
Repoirmeltacemerrt Organlazfon P.O. NoW, Job No, etc.  

Type Code Symbol Stai __ 

Authorization No. fmi 
Expiration Date N(A

Address 

4. Identification of System 

5. (a) Applicable Construction Code • •?-r;. - Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity 69 
Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components:

7. Description of Work 1?-tPL'ACf_ CEVý -t-(, A30--? BuS0C'- 1) #b3 IV1SrBLE 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other JK Pressure psi Test Temp. °F 
SXI "MAeJx, 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8112 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 E0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield NJ 07007-23.11111 

E00030

2R21-29

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) 

IýA I C

4 I I 1- 1 4 t



2R21-29

FORM NIS-2 (Back)

r411U � ATI�JAhAL) TT'Cr"� T'i I rA-,-j�A

Applkable Marmfacturees Data Reports to be attached 

Si'Gcritc. A riplAAKC' Ca2-TS*-lA T-69 ftS7MC Gn-Y~ i:'fQj7 T%, gFIA-S~ALL--ne

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 .411, 

Certificate of Authorization No. /W1• Expiration Date 'V, 

Signed qse • •6k ,4A" -AE ~dt4,2 gv., Date _ _.2 __ 4c______)_ 
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 17,;4,, dde-S and employed by A/40S .z: -- d..  

of &' __"4_ __1 , e " have inspected the components described 
in this Owner's Report during the period 611110 to 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 

person aIlj erty damage or a loss of any kind arising from or connected with this inspection.  

_ _ _ _ Commissions A.,$ //I" 7Z A45 , ,'d?..4 d - Co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 4 19

geciEwr ita5PVýcTv-^ -r)=-a -pr-ýCp Cqq WILL ISE- ru C-r?6dALQJ -r;.s i (> , iU.



FORM NIS-2 OWNER'S REPORT FOR REPAIRIREPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section Xl

1. Owner Nuclear Management Company, LLC 

1717 Wakonade Dr. E, Welch, MN 55089 
Addeza 

. Plant Prairie Island 

Same

3. Work Performed by Owner 

Same 
Addrs

Date 

Sheet______ Of 

j,ý;* . J

weoleteenn Oranzain O.N..So(o. e0

f�A.
* YF.U t.,, y..Lt. - ,* 

Authorization No.  

Expiration Date N

V

4. Identification of System 

5. (a) Applicable Construction Code - o, .- Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for RepairlReplacement Activity 09 
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) 

7. Description of Work 'P-L.A(et> PtLST-O) 1 Ro'b 3vs'i'4 iF&. ?doZ Cy.-IlAy6 e IA) -S 0UVe is-r7-

8. Tests Conducted: Hydrostatic 0 Pneumatic [3 Nominal Operating Pressure 0 Exempt 0 

Other • Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided I1) size is 81/2 in. x 11 in., (2) information in 

items I 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.  

Q/99) This form E0030) may be obtained from the Order Dep. ASME, 22 Law Drive, Box 2300, Fairfield, NJ D7007-2300.I IO 
E00030

2R21-30

Repai/Reldam-mwd Orgarizbt~on P.O. Noý Job No, eiý_



FORM NIS-2 (Back) 2R21-30 

9. Remark•s 12-C-•CW INSP.--r-DE P - t •t-L BE Fpea- P-AL -'rtSTFD W B-7 
Applicable Manufacturer's Data Reports to be attached 

LOC11)~SPEC-ic. P~t (~ c-P4-raa-AA- I&) AgoetDANýCE' Wvl-14 P,,Sh6 o-q 

Pi
2
-((•i,. "TO ~I•.kS'TALLVcrlo•x), 

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 

Certificate of Authorization No. " Expiration Date ,_ __/_ _ _ 

Signed,,o O 's Des DateigneeC:)tl 
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 L 4,2t-•a± and employed by Z 41 
of e- T have inspected the components described 
in this Owner's Report during the period Gt/o A to 4j , , 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 al damage or a loss of any kind arising from or connected with this inspection.  

Commissions A16//t 72 ,4,/4.Z', ,O,'d3,CU-eO 

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

Date -_/"/a



2R21-31

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

As Required by the Provisions of the ASME Code Section X1 

1. ownerNorthern States Power/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet ( of 
Address

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performedby Owner 
Name 

SNAdres 
Address

ii.n;,tJ

WO. 01o1503 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 0/A 

Authorization No. ,t'/ 

Expiration Date _ _ __,__

4. Identification of System so 
,'VX- 5";/'73 -i 

5. (a) Applicable Construction Code -1 1 Edition, Addenda, Code Case 

(b) Applicable Edition of Section X1 UtiIizeo or•Re•pal'. or Replacements 19 ' 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

rAI(-oC-e eRjV-Z: PI-'2. - _ 

7. Description of Work V-Er-Qe-i5i 5(5 

8. Tests Conducted: Hydrostatic [] Pneumatic R] Nominal Operating Pressure LI 
Otherg Pressurepsi Test Temp. OF 

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

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

recorded at the top of this form.

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



2R21-31

FORM NIS-2 (Back) 

9. RemarksYAECElWT 352-PE-;CC - _ PGP 'P L,41.1 WIL-L- 156 F.ol0(T•,it)A(L1,< "•Tre 
Applicable Manufacturer's Data Reports to be attached 

i,, Acc-o'apA•-e yi-H ,#s$t• orm-. •l4iofZ To t1.T-A-LL l1-

CERTIFICATE OF COMPLIANCE " 14441 
We certify that the statements made in the report are correct and this ..., -e forms to the rules of the 

ASME Code, Section Xl.  

Type Code Symbol Stamp

Certificate of Authorization No. .V/WE i

Signed 1;F -4&9"d. AMA00 A d asW'id Date 7 - 0;7-C /
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 In4,4SSd 1 '4 and employed by A•/"' "-k" ed. of 

./Zi• r-, C-7" have inspected the components described 
in this Owner's Report during the period to 1/JO/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 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 AAA 147.2 4dW1, ,1527o-Co Inspector's Signature National Board, State, Province, and Endorsements 

Date 7___ __ ___ __ __

Expiration Date . ,W1/•

-t9----



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

11.Oner Nuclear Management Company, LLC 
1 W.E 

1717 Wakonade Dr. E, Welch, MN 55089
Ad.eti 

Prairie Island
riNane 

Same
Addrez 

3. Work Performed by Owner 

Same

Date r19 1

Sheet t of___________ ____ 

Unit pd/A 

Vo. olorl71 
RepdReplacement Organzation P.O. No- Job No, ete 

Type Code Symbol Stamp N /A 
Authorization No. NYA 
Expiration Date ,AJ/i

4. Identification of System IC-(',výOw ez.t5ss Z 

5. (a) Applicable Construction Code _ _ _ Edition,ar Addenda, Code Case Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 
Year 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

Ys'AW~) 44i I - P0h 

PA-- , 0 - A,10e 41: 2- - - 6cvc 

7. Description of Work FPLACZD PWAX)6849 its) C-i ,1ý1ý VIP FPAXV% 36

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure D Exempt 

Other 0 Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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 l 11 II 
E00030

7.
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2R21-32 
FORM NIS-2 (Back) 

9. Remar, At 021 WTIFi-50 .. - T srE c 
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 1V1 49 

Certificate of Authorization No. 41/s Expiration Date _____ 

Signed/?d. (1 • A*f! A4O JZ4,,i ,,' Date , • -- , 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province 
of 1?&ef 4M , and employed by z1S 8 4- 7.6 
of 4_erAro/ ,?T " have inspected the components described 
in this Owner's Report during the period h to rC/2".i,/ , 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 prv amage or a loss of any kind arising from or connected with this inspection.  

Commissions .//72 1" Al, ,rLJA/ 63 9v/ d-Cd 

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

Date ________ __



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
Name 

1717 Wakonade Drive East, Welch, MIN 55089 
Address 

01 Prairie Island Nuclear Generating Plant
Name 

same 
Address 

Work Performed by owner 
Name 

Address

Date 5-18-01 

Sheet 1 of 2 

Unit n/a 

0101488 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a

4. Identification of System SN 

5. (a) Applicable Construction Code NX-52173-1 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

snubber Basic Engineer PI-57 corrected no 

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

8. Tests Conducted: Hydrostatic [I Pneumatic Lii Nominal Operating Pressure L-'I Exempt LI] 

Other ZI Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form 1EO0030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300• Fairfield, NJ 07007-2300. IIIII IIDIIIIIII 
E00030

2R21-33

3.



FORM NIS-2 (Back) -, 

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

2R21-33

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 W114 

Certificate of Authorization No. ,,'4' Expiration Date ,_,_____ 

Signed r n 's Dsg eeDate Title 
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 A'*?;4,7'Oe 4 and employed by 1,_S3 C'-.' e.  
ofi 6- Or's epr have inspected the components described 
in this Owner's Report during the period to S75W/7 ,and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section XI.  

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

Commissions A16 "/J/.,7z ,•4,6 44. , InA06c7 - e4,
Inspector's Signature 

Date _ _•__,p_/•

National Board, State, Province, and Endorsements



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

1. Owner Nuclear Management Company, LLC 
Nar" 

1717 Wakonade Dr. E, Welch, MN 55089 

2 P Prairie Island 
NaSM 

Same

3.
Work Performed by 0 wner 

Name 

Same

Date ;-z3-0i 

Sheet __ _of 

Unit JIA 

Wo- 0101451 
Repa/rleplacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp /IA 

Authorization No. 14/A 
Expiration Date A) 1A

Addrm 

4. Identification of System • tJ 

5. (a) Applicable Construction Code 6-3 1. 1 - Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity Year 

(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 Serial No. No. Other Identification Built Installed (ies or No) 

S016C gu ,& Pr7-vv __ _ _ _ _ _ _ 

7. Description of Work SZW' (!l W O Xb C 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt EU 

Other OL Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form E0030 may be obtaied from the Order Dept.. ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300-11111 

E00030
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2R21-34
FORM NIS-2 (Back)

9. Remarks Iitj sk-T- mbiwe-T[- PEP- Pit-('-i P (-ql.

LoC*Ttorffib?�Cl F�A��PtAi'�C-E

'/lL-L_ Ge Fui3C-TiofI)AL(., TeSTFD To
Applicable Manufacturees Data Reports to be attached 

Cj0T-Fj2j-A W' ACC ZQAIL1E WIJTH A;Mt o0 -q

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 XIL 

Type Code Symbol Stamp y14 

Certificate of Authorization No. " ,/,• Expiration Date A('/, 

Signed 4LJZ r&-t oa,&' A7W.t/I4 Date O Q S- I 
Owner or Owner's Designee, TItle

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

of ' , s•-t and employed by A'L Z#- C0 
of we.,•q ; r-- (! ihave inspected the components described 

in this Owner's Report during the period 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 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 
personali, or o erty damage or a loss of any kind arising from or connected with this inspection.  

_ _ _ _Commissions ./ Yf/1 724,4,6,A?. , W-41C,-?ý4cV-Co 

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

Date________ __/



FORM WS-2 OWNEWS REPORT FOR REPAIRIREPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 
Address 

7 Pln Prairie Island 

Same

3.

Addre 

Work Performed by Owner 
Name 

Same

Sheet t_ of as 

unit F3 A 

-yo. aiojtjq3 
Repair/R,,epemert Organiadon P.O. No, Job No-, et-.  

Type Code Symbol Stamp N/A 
Authorization No. 01A 
Expiration Date 'LUA

Addre" 

4. Identification of System 

5. (a)Applicable Construction Code A33.I" , 9 -. Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
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) 

OAS CC_--. iCrv

7. Description of Work RAZ- -- 1 I SH ED SO•VO•(-AE a- - 4 c ', 4 e, -

B. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other'X. Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E030) may be oblaind from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-23.II1111 

E00030

2R21-35
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2R21-35 
FORM NIS-2 (Back) 

9. Remarks -E'CEPIT iOSPEC1I-b) PEP- PilG-P (arjcl, Wt(-L- Se T:-,Q-r1 I,,ALLY TresTE TD LOCAToA) 
Applicable Manufaturer's Data Repots 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 

Certificate of Authorization No. Expiration Date ,d/A" 

Signed ,,S1.", Z -- , l , Date I - /8 4-6_/ 
Owner or Ower's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I. the undersigned, holding a valid commission issued by the Na ional Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of _____________ and employed by ,'S. 1_ <-L (,.  
of e-7-d have inspected the components described 
in this Owner's Report during the period to 91_,_ -_/_ha,, isetdhecpons, 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 rproe damage or a loss of any kind arising from or connected with this inspection.  

Commissions ^46//,p 7-> ,1, /A/ 0:7 03 Add -? o 
Inspector's Signature National Board, State, Province, and Endorsements 

Da te___________a//I



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

2.  

3.

S Nuclear Management Company, LLC 
NarE 

1717 Wakonade Dr. E, Welch, MN 55089
Ad~e 

ant Prairie Island 

Same 
Address 

Work Performed by Own e r 
NaSe 

Same

Date 5-2-3-01 

Sheet a.of__ 

unit t 

vwcr 0b101%G
Type Code Symbol Stamp OJ/A 
Authorization No. MJIA 

Expiration Date WJIA
Address 

4. Identification of System 

5. (a) Applicable Construction Code , (,="7 Edition, - Addenda, "- Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
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) 

eWW • •IE5E- P•- 53 -3 

7. Description of Work i-•Fu ISNCD s,3v6i_

8. Tests Conducted: Hydrostatic 0 Pneumatic EL Nominal Operating Pressure 0 Exempt ] 

Other K Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E0030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300.I l I 
E00030
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FORM NIS-2 (Back) . 2R21-36 

9.Rematkcs ar-PT lINSPE TCTWi `Eiý. PIS& (,4'1. WAIL.L ISP grogOALLY1 -FS1'CD T(I 
Applicable Manufacturer's Data Reports to be attached 

t~orAYQv') -,me-t~ic AcCf;PAI)06f r_9IZIT-a4A. tl ACCi2.AtCe u)1t14 AS~Ve C3Mr-'P PitefQ.1T 

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 XA.  

Type Code Symbol Stamp ,A//A 

Certificate of Authorization No. 'V/ / - Expiration Date 'V1'4 

Signed *'d (, eC"SM•v ,4Ve•4_. 4 , . Date 8 - o 7 _ _ 

Owner or Clner's Designee, Title

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

of /Z•,?,lL 4  and employed by iif . *" Ca.  
of C.7- have inspected the components described 
in this Owner's Report during the period to -Sl•,Pol , 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 
personI-rty damage or a loss of any kind arising from or connected with this inspection.  

;/~77 Commissions ~AM f72 4,6 AtV , 94J 63 9,4 WO 
Inspector's Signature National Board, State, Province, and Endorsements 

Date



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

'.Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 

2. Plant Prairie'Island 

Same

3.

Address 

Work Performed by Owner 

Same

Daft e - 3-o i 

Sheet I of __ 

Unit 

WO. o0O1q07 
Repairltteplacemeat Organizalon P.O. No, Job No, ete 

Type Code Symbol Stamp tJ/A 
Authorization No. WJAiI 
Expiration Date /1/A-

Address 

4. Identification of System 

5. (a) Applicable Construction Code 1313 1. 1 6_7 Edition, Addenda, Code Case 
Year 

1b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 9.7 
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) 

£3f~~~e* M e E X-tP()5 it FIS.- I4 q_ __ _ I__ _ 

7. Description of Work . N ee- (v',v; ,' >•cZ" 

8. Tests Conducted: Hydrostatic Dl Pneumatic 1: Nominal Operating Pressure D Exempt U] 

Other G( Pressure psi Test Temp. *F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

7/99) This form (E30 may be obtaind from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.IIE 3 

E00030
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• " .. . " :2R21-37 
FORM NIS-2 (Back) 2R..--" 

9. Rerks ' r i'02 i) P6 P6i-P , 1 0 JlL.L pE FvrLlCfl(. r-')-g'AL-IrT Trj LcA--AnotJ 
Applicable Manufacturer's Data Reports to be attached 

srpe.ci rtc. AcczPT-A,-C- ag-ImCVrE1 A ir-3 4A.zCe-v-VAALer WJ 1-1-4 ASM11 ,yvMC r->9409- `1< F-F-A IP3 ATiopA,

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

of ,,.-1 and employed by //, g .r.r __.  

of Aa,•¢/a'd er have inspected the components described

in this Owner's Report during the period '6 / -.2"3/Lc to 7//=P// , 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 i e or a loss of any kind arising from or connected with this inspection.

National Board, State, Province, and EndorsementsInspector's Signature 

Date_______ __ _

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 A' 4 

Certificate of Authorization No. -. Expiration Date "_ 

Signed or OwnerC s Desigatene- /? 
Owner or Owner's De~ignee, Title

J J



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

Owner .6 -"!9 '/a m 

/ 7/7 /lW-•'ewg z)," . 6. • X y,' ,,,'V/
Address 

j~qLZ~mxrL;6'%# 'L$AAf(
Name 

Address 

Work Performed by Nay me- ( ?ýW C,:) Name I "

----- 1 

Sheet __of 

Unit 2-

Repai

Address

Type Code Symb 
Authorization No, 

Expiration Date

ir/Replacement Organfation P.O. No., Job No., etc.

Identification of System - i - (. ----L,- ' . ...  

(a) Applicable Construction Code q-1, , Edition, Addenda, I - Code Case Yeare 

p 

(b) Applicable Edition of Section Xl Utilized for RepaiYrReplacement Activity W ') 
Year 

(c) Applicable Section XI Code Cases _ _ _ _ _ 

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) 

pre? me#''X-M 71)(

7. Description of Work T .3> C7%A•Jt•' F,44( ,•/ZlLD-fl& , 

8. Tests Conducted: Hydrostatic l Pneumatic 0 Nominal Operating PressureV, Exempt 0 

Other 0l Pressure 0 13'5 psi Test Temp. .- -7 T 6aJO. - 0 0 / 7 o 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. IIIIlIIIII 11I11I1 
E00030

2. Plant P )•q,) C

2R21-38

3.  

4.  

5.

6.

- -- -1

/ -r'-t•



FORM NIS-2 (Back)

Applicable Manufacturer's Dafa Reports to be attached

I

2R21-38

CERTIFICATE OF COMPUANCE 
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 "Y119 

Certificate of Authorization No. '4 Expiration Date A__4-114

Signed AS._-, Ae-c.e,. V, Date _-0 0-___-_____ 
Owner or Owner's Designee, Title

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

of and employed by -R1517 X4 17 6 
of e- 7- have inspected the components described 
in this Owner's Report during the period /5 -19-4 to 7//434,t 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 io j 0 Or-ty damage or a loss of any kind arising from or connected with this inspection.  

___________ Commissions Ald IM7.2 ,461ui / &j 0o 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 743/0, _3___

n 0 11
•. 1r



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

1. Owner /I4 ' e_6.4',, '2 ,,,-' -, ,, .  

Name 

71/7 Zvk.v~omA'4O 0e-e 6 4c4~/4
Address 

Plant /lG .'q 
Name 

Address 

Work Performed by 
Name 

Address

-1,-- :2 15-- I: /

Sheet / of 

Unit 

c' / C) 7 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp A-1114 

Authorization No. A/__/_4

Expiration Date /V 44

4. Identification of System ,,"-"'__ '_.•"- •,"j , . .' .. , 

5. (a) Applicable Construction Code 12,6 / 9•' " Edition, 4 -60'6' Addenda, 1'7'/ Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 5/?6 9' 
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) 

A-/ 
_,______•= gc..r,,w,, . I I/9/ 6'° 5"7 C,2&3 -5 / / /•? ?I •o,,•C:--L) y'/6 

7. Description of Work e,5ý42Oe,5,6• (Z ) 5 A 4-S'" L'6-S- c'A/ I VJ7$/ 

8. Tests Conducted: Hydrostatic [] Pneumatic 0 Nominal Operating Pressure J' Exempt [] 

Other E Pressure.,;35" psi TestTemp. 5 -7 °F ).O. 0/),01 7 4• 4 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtaned from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.11 I i liii II Q 
E00030

2.  

3.

2R21-39



2R21-39

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

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 _,________e,_-- and employed by 4rS 4 .- r-- e,
of F);_ have inspected the components described 
in this Owner's Report during the period ,, ito W1 '////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 image or a loss of any kind arising from or connected with this inspection.  

,-.^3 I- /1, 7. ,2,: ,_ Ad 1. ,L,/t ,/) z C ,./ -,,7,
National Board, State, Province, and EndorsementsInspector's Signature 

Date ___/___/o/

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 

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

Signed I' .- ,S•,flt_ P, .4,,-1 6.,,6' . Date _ - _ _ cOOI 
Owner or (wner's Designee, Title

National Board, State, Province, and Endorsements



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
Name 

1717 Wakonade Drive East, Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name

Date 5-27-01 

Sheet of 2 

Unit 2 

work orders 0107343 & 0107444 
RepairlReplacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Reactor Coolant (code class 1) 

5. (a) Applicable Construction Code ASME 111 1965 Edition, W66 Addenda, none Code Case 

Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(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 68-39 234-011 1970 corrected yes 
•,n•rntnr _ _ 

7. Description of Work Replaced primary manway fasteners.  

8 . Tests Conduc t ed: Hydros t at icD Pneumatic s Nominal Operating Pressure' ExemptsE] 

Other El Pressure 2235 psi Test Temp. 547 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. II liii IIl II 
E00030

2.  

3.

2R2140



FORM NIS-2 '(Back)

Applicable Manufacturer's Data Reports to be attached

Q Remarrks

2R21-40

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 

Certificate of Authorization No. Ad/V Expiration Datei 

Signed.l Eý •" e- A'- Date 6 , -4O • 
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,*2 1 &* and employed by 4- Z " i-, 
of Hai V-. -, e-7- have inspected the components described 
in this Owner's Report during the period - to ./0 t lIz i , 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 
person mage or a loss of any kind arising from or connected with this inspection.  

----- Commissions A1/, //1,e72 4&A•I--. ,, ,./M?..),. 5Od- CO 

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

Date __• __ _ _ 1 __,



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

Owner Nuclear Management Company, LLC 
Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date 6/15/01 

Sheet of 2 

Unit N/A 

WO 0107484

1.  

2.  

3. I ype Code Symbu 
Authorization No.  

Expiration Date

riepailr/eplacement Organization P'.O. Nlo., job No., em• 

N/A

N/A 

N/A
Address 

4. Identification of System VC (Code Class 2) 

Spec File 2M4805, Addenda Coe as 
5. (a) Applicable Construction Code SpcFe2_05 Edition,_nd 

Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
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) 

Packing Ajax #19 Corrected No 

Packing Ajax #20 Corrected No 

Packing Ajax #21 Corrected No 

7. Description of Work Replaced Plungers in charging pump packing 

8. Tests Conducted: Hydrostatic [I Pneumatic D-- Nominal Operating Pressure ['i Exempt [-' 

Other L] Pressure psi Test Temp. _ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17199) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030

-rFJ .. . A ,uu

2R21-41



2R2141
FORM NIS-2 (Back)

RAemarks Applicable Manufacturer's Data Reports to be attached

Date _/_/__a

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 

Certificate of Authorization No. Expiration Date IV'/4 

Signed . .S-,E-, A Date _-_ _2 _" __c _ _ _ 

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 and employed by +IA --- Co .  
of "- • E E -have inspected the components described 

in this Owner's Report during the period Y to -7/0/n , 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.  

uY-' Commissions 41A )IIA72 l,4 A-Z /Ifle) AI, ? <, 9 1d- C 0 
Inspector's Signature National Board, State, Province, and Endorsements

ZY°



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

.... Nuclear Mananjement Company
Nuclear__ Maaeet opn

Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner Nm 

Same

Date 6/22/01 

Sheet 1 of 2 

Unit N/A 

WO. 0101974

1.  

2.  

3.

rirHeplaoement Organization P'.O. No., job No., etr

N/A

N/A 
NIA

Address 

4. Identification of System VC (Code Class 2) 

Spec File 2M4805 
5. (a) Applicable Construction Code - _____ Edition, _______ Addenda, ________Code Case Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

Packing Ajax #16 Corrected No 

Packing Ajax #17 Corrected No 

Packing Ajax #18 Corrected No 

7. Description of Work Replaced Plungers in Charging Pump Packing 

8. Tests Conducted: Hydrostatic E-- Pneum at icW Nominal Operating Pressure Exempt

Other LI Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. Inljljlilllill 
E00030

Hiepal 

Type Code Symb 

Authorization No.  

Expiration Date

2R21-42



2R21-42 .
FORM NIS-2 (Back)

9. Remarks?~~/ 4'r&a-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPUANCE 
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. '/9 Expiration Date ,, 

Signed A'fd* (J:-!( A A"W'6*-'ý -Date /
Owner or Owners 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;Qjfl51i and employed by A/S-A -ZL" K.  ^, k-si.,-4Lr/ f;r- n.ve..se..e..e.compnen.s... ...e
.- ,I., /

in this Owner's Report during the period ZfIj - to j/,,1IIl , 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 poy da or a loss of any kind arising from or connected with this inspection.  

_Commissions ,AG /MJ7.• .46AIjEA 90•3e 0- Co
Inspector'is-gnature 

Date r

National Board, State, Province, and Endorsements

A- %Lz .
-•B r,#q

nave inspected the components described



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
Name 

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

Plant Prairie Island 
Name 

Same
Address

3. Work Performed by Owner 

Same

Name

Date 7/3/01 

Sheet of 2 

Unit N/A 

WO. 9901457 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System SN 

5. (a) Applicable Construction Code NX-52173-1 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
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) 

Snubber Basic Engineer Snub PI-70 Corrected No 

7. Description of Work Replaced piston in snubber 

8. Tests Conducted: Hydrostatic L Pneumatic El Nominal Operating Pressure L Exempt FLI 

Other W1 Pressure psi Test Temp. °F 

See Remarks 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may. be used, provided (1) size is 81/2 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 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. IIIIIiIIIIIIIIII 
E00030

2.

2R21-4
3



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 location specific acceptance criteria in accordance with ASME OM-4 prior to reinstallation.

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 A111 

Certificate of Authorization No. A Expiration Date 

Signed 26 e. -•,• d,•a_•d5gt & Date 7 • / 01 
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 - 112 .'so IQ and employed by /'/6 .z-2 e" 
-f A*L,~ L-. rd

Lthe UUIIcponents described. have Id IInIspeteU

in this Owner's Report during the period 716 ,.3 A/ to ZZ?//•Jd / - ,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 pr o e age or a loss of any kind arising from or connected with this inspection.

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

Date _ _ _/_•_/0/ _

2R2143



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 
Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date 7/5/01 

Sheet 1 of 2 

Unit 2 

WO. 0107591 e,.7 co/ 1'70/ 
Repair/Repiacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System VC (Code Class 2) 

5. (a) Applicable Construction Code B31.1, 1967 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

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 El' Pneumatic ELI Nominal Operating Pressure ELI Exempt -I 

Other LI] Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 070072300.I I 
E00030

2.  

3.

2R21-44



2R21-44FORM NIS-2 (Back)

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 Xl.  

Type Code Symbol Stamp ,v,4/ 

Certificate of Authorization No. ,"I', Expiration Date __ _ ___ 

Signed 4 4.V" O•e-f',-, •..v', Date 7--0 .1/ 
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 , and employed by hS# 2 +Z 
of t l-have inspected the components described 
in this Owner's Report during the period - tod/dt , 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 inj amage or a loss of any kind arising from or connected with this inspection.  

= - -Commissions A16& JJ& 2.2 1,6j3Ar, 1"AIC)3960Cd 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 711 64/1

9.



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

Owner Nuclear Management Company 
Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date 7/10/01 

Sheet 1 of 2 

Unit 
2 

WO. 0101758 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
-- Address 

4. Identification of System VC (Cede Class 2) 

5. (a) Applicable Construction Code Spec 2M48053 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

23 Charging Ajax T-150 245-043 Corrected No 
Pump 

Packing Ajax #10 Removed No 

Packing Ajax #11 Removed No 

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 "- PneumaticEL NominalOperating Pressure- Exempts--

Other R] Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

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

1.  

2.  

3.

2R21-45



2R21-45 

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. III, Sec. VIII, and Sec. IX. Although there are no code required tests, leakage inspections 

are performed as post maintenance testing per this work order.

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 /l',"4ed- a ýx and employed by /).SA -
,• #, -4t rd . nav- ......... tne.... o....... s.. .. .
inhi Owner.s Reor duringtepridt 2~/~
in this Owner's Report during the period 6 14-%-AI to I 7 Atr , 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 o damage or a loss of any kind arising from or connected with this inspection.  

2 ý7 ~ CommissionsA IJ)J72 A 6 t/17 , z"/A10J9,66cý-6
Inspector's Signature 

Date X111__101

National Board, State, Province, and Endorsements

CERTIFICATE OF COMPUANCE 
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. Expiration Date ,_1/1_4 

Signed /06"t 6C••P" ,XLY4,e -'3etSe,.4v dA ,6. Date -. -ZO 
Owner or Owner's Designee, Title

nave jnspected the components described



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Dr. E Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner Name 

Same 
Address

Date 7/18/01 

Sheet 1 of 2 

Unit N/A 

WO 9901465 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A

4. Identification of System SN 
7"~, 1, 1=4,,C.1 t/, 

5. (a) Applicable Construction Code NX-52173-1 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 89 
Year 

(c) Applicable Section Xl Code Casess 

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) 

Snubber :pr- V15
Basic Engineer Snub PI2f Corrected No 

7. Description of Work Replace piston in snubber.  

8. Tests Conducted: Hydrostatic [I Pneumatic ELI Nominal Operating Pressure -I Exempt -L

Other W1 Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. I I IIII11 
E00030

1.  

2.  

3.

2R21-46



2R21-46FORM NIS-2 (Back)

9. Remarks Receit inspected 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 

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 

Certificate of Authorization No. Expiration Date 

Signed/ a4•-4.e-, 46.va " ., Date P00/ 7 c3 / 
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 •l•',ea i p4 and employed by C"O- Z ," C0 .  
of H4- 4 e7-_ have inspected the cnmnnnents dcr .... ihbedl

•1f -. /-.•
in this Owner's Report during the period f' "• 01 to 7 "/'•"oJ , 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 i; damage or a loss of any kind arising from or connected with this inspection.  

Commissions 4,d• /•X ;? ; 4 T6 , 964/ .39600 -C0 

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

Date _•__ _ __ _ _ _

-. _ 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 
Name 

1717 Wakonade Dr. E Welch, MN 55089
Address 

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date 7/23/01 

Sheet 1 of 2 

Unit N/A 

WO 9901461 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System SN 

5. (a) Applicable Construction Code NX-52173-1 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 89 
Year 

(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 Serial No. No. Other Identification Built Installed (Yes or No) 

Snubber Basic Engineer PI-314 COt&_ 7 /e' 

7. Description of Work Replace piston in snubber.  

8. Tests Conducted: Hydrostatic ED Pneumatic ELI Nominal Operating Pressure 11 Exempt --

Other W1 Pressure psi Test Temp. °F 

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 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 II IIII~ ~Illll 

E00030

2.  

3.

2R21-47



2R21-47 
FORM NIS-2 (Back) 

9. Remarks Receit inspection 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 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_______-_ and employed by 4Cs z•#x e.  
of ,4,A• ,,• ' C--T have inspected the components described

in this Owner's Report during the period "fZ'•/c 4" to 7 L1/,5Z.Q , 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 prop.erty damage or a loss of any kind arising from or connected with this inspection.  

;7 W - i A/is Wk 72 -7 4 Ah-r 24 .J C.6 o - 4f v
Inspector's Signature 

Date ____

National Board, State, Province, and Endorsements

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 

Certificate of Authorization No. Expiration Date ,,___ 

Signed /i 7 •d AS>- 1 W"-PaWW -161YC-e Date - / ' Cd6O / 
Owner or Owner's Designee, Title

J/• J

I



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

1. Owner Nuclear Management Company
Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date 07/25/01 

Sheet 1 of 2 

Unit N/A 

WO. 0108726

I ype S.uU OyIlZIJ 
Authorization No.  

Expiration Date -

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

, le • N/A
Uo tamp 

N/A 
N/A

Address 

4. Identification of System VC (Code Class 2) 

5. (a) Applicable Construction Code Spec 2M48053 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

Packing Ajax #10 Corrected No 

Packing Ajax #11 Corrected No 

Packing Ajax #12 Corrected No 

7. Description of Work Replaced plungers in charging pump packing 

8. TestsConducted: Hydrostatic L Pneumatic s NominalOperating Pressure ] Exempt' 

Other L Pressure psi Test Temp. - F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form •EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. IllII1 Il�IIl II l
E00030

2.  

3.

2R21-48

T ... r A' -



2R2148
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 

Certificate of Authorization No. - Expiration Date 

Signed/i'd ,, - •"N , Date 9- , 
Owner or Owner's Designee, Title 

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

of 4•i• QL • and employed by # X4-'L-.  
of Report dCri have inspected the components described 
in this Owner's Report during the period 7 7/l) 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 p age or a loss of any kind arising from or connected with this inspection.  

___ ___ ___Commissions 446 //,07.2 / A ,, ,,?9600-C0 
Inspector's Signature National Board, State, Province, and Endorsements 

Date. •• -••/



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
Name 

1717 Wokonade Dr. E, MN 55089
Address 

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Same 
Name 

Same 
Address

Date 7/26/01 

Sheet 1 of 2 

Unit N/A 

WO 9W446-- )"16, 0 -7-3 /

Type Code Symot 
Authorization No.  

Expiration Date

Hepalr/Keplacement Organization P.O. No., job No., etc.  

N/A

N/A
N/A

4. Identification of System SN 

5. (a) Applicable Construction Code NX-52173-1 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 89 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) 

Snubber Basic Engineer PI-378 Corrected NO 

7. Description of Work Replace piston in snubber 

8. Tests Conducted: Hydrostatic Pneumatic Eli Nominal Operating Pressure ELI Exempt -- I 

Other W1I Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. liii II II iii II II 
E00030

2.  

3.

2R21-49



2R21-49 

FORM NIS-2 (Back) 

9. Remarks Receit 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 XI.  

Type Code Symbol Stamp A-11 

Certificate of Authorization No. v/* ,_ Expiration Date_ _ _ _ _ _ _ 

Signed 2 " Z-' - fo-21 0 40,AIC', Date 9 " - 7 _, _ _ _ I 
Owner or Owýner'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 and employed by 1/-,6 -K-4-1 
of 4/-l -".• ,j •rZ have inspected the components described 
in this Owner's Report during the period to 91u,,s-IVc ,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 iý . age or a loss of any kind arising from or connected with this inspection.  

-Commissions A/ 8 /2; -- , Ad 41T . AP/IA1391601 
Inspector's Signature National Board, State, Province, and Endorsements 

Date . -_



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
Name 

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

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 
Name 

Same

Date 8/28/01 

Sheet 1 of 2 

Unit 2 

WO. 0109688 
Repair/Replacement Organization P.O. No., Job No.. etc.  

Type Code Symbol Stamp N/A 
N/A Authorization No. NA:

Expiration uate
Address 

4. Identification of System VC (Code Class 2) 

5. (a) Applicable Construction Code T.M. XH-1001-599, Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

21 Boric Acid Gould 3196 
Transfer Pump 

7. Description of Work Machined backplate and replaced gland studs on pump t',6,/dAC/ CAA4^'t, d lk.S.•.• -,"..  

8 . T es t sConduct ed: Hydros t at icD Pneumatic s NominalOperating Pressure•7 Exempt

Other E] Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.  

E00030

2.  

3.

2R21-50
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2R21-50FORM NIS-2 (Back)

9. Remarks 
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued bythe National Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of /CS/i•/t•--,•o#"'• and employed by A/Z j : ' ,...Zo 
of , Ci have inspected the components described 
in this Owner's Report during the period - /• 721/ 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 d age or a loss of any kind arising from or connected with this inspection.  

Commissions
Inspector's Signature 

Date__ 
_12)_

National Board, State, Province, and Endorsements

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. IV 11- Expiration Date 

Signed 'F 'Ps' "-40Wý evae. Date 
Owner or Owner's Designee, Title



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

1. Owner Northem States Power I Xcel Energy
Name 

1717 Wakonade Dr. E. Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 
Name 

Same 
Address

Date 9/27/01 

Sheet __of 
2 

Unit 2 

WO 0103706 WO 0103742 4O-oCo/-37/4, 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp NA 

Authorization No. NA 

Expiration Date NA

4. Identification of System CC 

5. (a) Applicable Construction Code Section III C 1968 Edition, NA Addenda, NA Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code CasesNA 

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 CC HX Yuba 69G229-1D 1893 235-032 1970 Corrected Yes 

7. Description of Work Replace endbell and endflange including welding of lifting lugs to endbell.  

8. Tests Conducted: HydrostaticFY7 Pneumatic I-7 Nominal Operating Pressure E Exempt 

Other ED Pressure 165 psi Test Temp. 60 oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. II j l II IIIII In 
E00030

2.

2R21-51



2R21-51
FORM NIS-2 (Back)

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 41,4' 

Certificate of Authorization No. ______- Expiration Date ,W1 _ _ _ __,4 

Signed,'. . '-, z..- ,q,',,,.,l'.• G . , Date 3'- Z. • 
Owner or Owner's Designee, Title

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

of /m,7/-esdi', and employed by 11,.. e r 
of de', , e-F have inspected the components described 
in this Owner's Report during the period /ý2/3 /a/ to J /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 
personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

______________________ Commissions Ae /Ir-72 4 & /Z -AWAJ /0,3 6-C0 

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

Date_______ _ 3_/s-/__

U.



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 2R21-52 

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

1. Owner X'-•- 7 A Date --A'-Z-) L I 

1VI-7 LAjer-( ' 3NMO- "-D2- 1- ?WbIQ]403--e.li Sheet I of___ _ 
"Address 

2. Plant <. L 2L.- '•A;A1'2 Unit _ -_
Name 

Address 

Work Performed by C)71-,) ý 5 .  
Name

----L -- (,0.0. C01/01/1•2 
Repair/Replacement Organization P.O. No, Job No., etc.  

Type Code Symbol Stamp 1 
Authorization No. -) 
Expiration Date (N -

Address 

4. Identification of System 6 KL 41 .; 9, Z.

5. (a) Applicable Construction Code J3'2:> l , 1dRO1 Edition, Y Zi Addenda, •L42L- Code Case 
Year 

(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section XI Code Cases 'I ' 

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) 

~~ TRQE 5ZV- L - (,a 0',-- __7___ 
tCC~ 1,O C 

7. Description of Work M ( C7 Q-tE-41 VDA-tA) i6 CýK)SC'r /0TTE T 

8. Tests Conducted: Hydrostatic El Pneumatic 0 Nominal Operating Pressure;W Exempt [D (. ?2 • C• 0• 1•E 

Other 0 Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form IE00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300.  

E00030

3.



2R21-52
FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

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 04 -S" and e mployed by /S , F 
of "- J ' C have inspected the components described 
in this Owner's Report during the period 1 //Z - to , 2/2•. /o 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 iamage or a loss of any kind arising from or connected with this inspection.  

f.^ .". A41 i//X72 MAAEI , n AA.ez.;oo-c._
Inspector's Signature 

Date- 10. __

National Board, State, Province, and Endorsements

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 

Certificate of Authorization No. Expiration Date _ _ _ _ _ _ _ 

Signed ._,__,-__"_______Date .- ,_
Owner or Owner's Designee, Title

0 Ep A-



2R21-53 
FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 

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

Owner Nuclear Management Company 
Name 

1717 Wakonade Dr. E.  
Address 

Plant Prairie Island 
Name 

Same 
Address 

Work Performed by Owner 

Name 

Same

Date_ 10/8/01 

Sheet 1_ of 2 

Unit N/A 

WO. 0113827 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System VC (Code Class 2) 

5. (a) Applicable Construction Code Spec_2M48053 ______Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Case

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 #1 Corrected No 

Packing Ajax #2 Corrected No 

Packing Ajax #3 Corrected No 

7. Description of Work Replaced plungers in charging pump packing 

8 . Test s Conduc t ed: Hydros t a t icDE- Pneumatic s Nominal Operating Pressure- Exempt

Other L Pressure psi Test Temp. 
0
F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. n l IInI II II1 II II 
E00030

1.  

2.  

3.



2R21-53
FORM NIS-2 (Back)

9. Remar ks 
Applicable Manufacturer's Data Reports to be attached

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 "ilAe 1 &d-.. and employed by //i E--'X-7 ee4 
of eC7T- have inspected the components described 
in this Owner's Report during the period Id If' ,/ to // s"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 
person " r re mage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date ______

National Board, State, Province, and Endorsements

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 IVI

Certificate of Authorization No. - ,W114 Expiration Date _____ 

Signed 151eA 4d A4e-, , , Date /-200/ 
Owner or Owner's Designee, Title



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, LLC 
Name 

1717 Wakonade Drive East, Welch, MN 55089 
Address 

2. Plant Prairie Island Nuclear Generating Plant 

Name 

same

3.

Address 

Work Performed by owner Name

Date t/ 2 9 / 

Sheet 1 of 2 

Unit 2 

0104909 
RepairlReplacemeni Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a
Address 

4. Identification of System Cooling Water (ASME code class 3) 

5. (a) Applicable Construction Code VIII , 1968 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

22 DDCLP ITT 235-081 corrected yes 

Jacket water hx 

7. Description of Work Replaced channel heads (SPCE-ME-0091).  

8. Tests Conducted: Hydrostatic Pneumatic ELI NominalOperatingPressure-- 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 81/2 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 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, Fair-field. NJ 070D7-2300.II 

E00030

2R21-54



. FORM NIS-2 (Back)

RemarniKs 

Applicable Manufacturer's Data Reports to be attached

2R21-54

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. Expiration Date 

Signed , 9-*Aebe•',i,*., S .',d. Date 7/- 8 _ , _ _O 7 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of - 1',)ln/• e4 a+& and enmployed by ." 

byb have inspected the components described 
in this Owner's Report during the period -/'7 / to / A//'/ /0 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 
person "•Jt damage or a loss of any kind arising from or connected with this inspection.  

Commissions A16 //, 7 Z , z ,4 ,/
Inspector's Signature National Board, State, Province, and Endorsements 

Date / / A_

U.



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

Owner Nuclear Management Company, LLC
Name 

1717 Wakonade Dr. E, Welch MN 55089
Address 

Plant Prairie Island 
Name 

Same 
Address

3. Work Performed by Owner 

Same

Name

Date 11/12/01 

Sheet 1 of 2 

Unit N/A 

WO 9901467 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System 

5. (a) Applicable Construction Code N . / , ' ' Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 89 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 lYes or No) 

Snubber Basic Engineer PI-390 Corrected No 

7. Description of Work Replaced piston in snubber.  

8. Tests Conducted: Hydrostatic -- ] Pneumatic- NominalOperatingPressure- Exempt

Other W1 Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be obteined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. III l II II IIII il 
E00030

1.  

2.

2R21-55



FORM NIS-2 (Back)

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 Xl.  

Type Code Symbol Stamp ,VI• 

Certificate of Authorization No. Expiration Date _ _1,4,,_ 

Signed /, i. m• 4i /',e ,-. m , Date 
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 

ofL22L-4" .. and employed by 1'116 I'L 
have inspected the components described 

in this Owner's Report during the period /o/o/ to ,, Z -, 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 
pers• I jn' ,:perty damage or a loss of any kind arising from or connected with this inspection.  

Commissions A16 /, 172 -44•A/lZl . 9,, 60 - Cd 
Inspector's Signature National Board, State, Province, and Endorsements 

Date__________ ___

2R21-55



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
Name 

1717 Wakonade Drive East, Welch, MN 55089
Address 

Plant Prairie Island NGP 
Name 

same 
Address 

Work Performed by owner Nm

Date 11/21/01 

Sheet 1 - of 2 

Unit 2 

0004141 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a
Address 

4. Identification of System Main Steam (code class 2) 

5. (a) Applicable Construction Code dwg. XH-1 112-12 Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
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) 

22 SG MSIV Schutte & Koerting CV-31117 1970 corrected no 

7. Description of Work S '7 S j oV- ,it.t7- /It/ •OtA,1,- 7-.  

8. Tests Conducted: Hydrostatic E-i Pneumatic ] Nominal Operating Pressure D-" Exempt [-i 

Other ED Pressure psi Test Temp. - F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.

E00030

1.  

2.  

3.

2R21-56

I



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

2R21-56

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 

Certificate of Authorization No. _ _- _ _ _ _ _Expiration Date_ _ _ _ _ _ _ 

Signed Owner&or Ow s D e Date / tZl 
Owner or Own'er'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 ',.',df and employed by A/,E 46 57" 
of -have inspected the components described 
in this Owner's Report during the period ///'j e/i°! to 3t '4 ,/ 3/'Z _ , 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 610 14 72 '46 44/c, ' 9 co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date __•____?_/ _ _

0 D .... L,•



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
Name 

1717 Wakonade Drive East, Welch, MN 55089
Address 

Plant Prairie Island N.G.P.  
Name 

same 
Address 

Work Performed by owner Nm

Date 11/26/01 

Sheet 1 of 2 

Unit 2 

5£0 Z 0A1--o0Z4 
0103664, 0008645, 0103665, 0103663, 0101285,- . -

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

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a
Address 

4. Identification of System Reactor Coolant (Code Class 1) 

5. (a) Applicable Construction Code 1331.1 1967 Edition, --- Addenda, -_-_ Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

n/a 
(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 lYes or No) 

A Przr Spray Masoneilan W.2 06 9 O-/ CV-31228 1970 removed no 
Valve Masoneilan __,__________-__'_1970_rmoved__ 
A Przr Spray C-12 

Valve Masoneilan P401517-1-Z 2001 installed no 

B Przr Spray Masoneilan ,ze-f-? 0I4 CV-31229 1970 removed no 
Valve 

B Przr Spray CV-31229 
Valve Masoneilan 2001 installed no 

7. Description of Work Replaced pressurizer spray valves.  

8. Tests Conducted: Hydrostatic Z Pneumatic ELI NominalOperating Pressure - Exempt

Other [EI Pressure 2280 psi 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 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form •EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, N 07007-2300. Ii11111111 IIIIII 
E00030

2.  

3.

2R21-57



9. Remarks 40" lAZ,/OtNt ,* 
4

-- A/ - 7 ,o 7-" , , ,,•, ., ,, , , . ,
Applicable Manufacturer's Data Reports to be attached 

7 ~ 0 Z A::7e.' 77V) Ce4.'7?V 7-ple IV45A-e /^-' -77'91-Z4 7-70,44

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 -/S6 > 
of q.- p ,9J4 aV have inspected the components described 
in this Owner's Report during the period -' " ' . to - /K Z2- , 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 
personalidamage or a loss of any kind arising from or connected with this inspection.  

7 ý ýý1, r _; ; A106 }P7Z ~A6,4 1, AJ d I U - CO
Inspector's Signature 

Date /• -/o __

National Board, State, Province, and Endorsements

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 xel/4 

Certificate of Authorization No - Expiration Date _____ 

Signed;_ /Owner or wnr' Desgne Date J,-"te 
Owner or Owner's Designee, Title

2R21-57FORM NIS-2 (Back)

I



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

2.  

3.

Name 

1717 Wakonade Drive E., Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Address 

4. Identification of System RC, MS (code class 2) 

5. (a) Applicable Construction Code ASME 111 1965 Edition, W66 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Cases none 

6. Identification of Components:

Date 

Sheet 

I Int

11/27/01

2

2

0103818, SPCE-ME-0550
Repair/Replacement Organization P.O. No-, Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a

Addenda, none Code Case

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) 

S21 Steam 234-011 
SGenerator Westinghouse 1181 68-39 1970 corrected yes 

7. Description of Work Replaced secondary handhole bolts with studs and nuts.  

8. Tests Conducted: Hydrostatic L-- Pneumatic ED' Nominal Operating Pressure F] Exempt t--I 
Other ELI Pressure psi Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form 1E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 23100. Fairfield. NJ 07007-2300. ~ IIIDIDIIIIihI II
IIIIIIII IIII 1III llll IIIII IIIIIIIII 11 I 

E00030

2R21-58

1 If



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 X1.  

Type Code Symbol Stamp .11.4 

Certificate of Authorization No. v 1,4- Expiration Date _ _ _/__

Signed 2"'" 4S1-e EISIV-Z " , Date 7- 4 1; a ) 
Owner or Ohner'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 "q"mý'146JQO 4  and employed by A456 C" 
of A/4 1#l4,-1/ have inspected the components described 
in this Owner's Report during the period A to 02• /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 image or a loss of any kind arising from or connected with this inspection.  

C Commissions A16 72 '964,/Z, ,0,d, d '? 9 CO 

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

Date __________ ___



2R21-59 
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 

Name 

1717 Wakonade Drive E., Welch, MN 55089
Address 

Plant Prairie Island 
Name 

same

3. Work Performed by owner

Address 

Name

Date 11/27/01 

Sheet 1 of 2 

Unit 2 

0103819, SPCE-ME-0550 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a
Address 

4. Identification of System RC, MS (code class 2) 

5. (a) Applicable Construction Code _ _ASME 111 1965 Edition, W66 Addenda, none Code Case 

Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

22 Steam Westinghouse 1182 68-40 234-012 1970 corrected yes Generator 

7. Description of Work Replaced secondary handhole bolts with studs and nuts.  

8. Tests Conducted: Hydrostatic [I Pneumatic [- Nominal Operating Pressure [- Exempt 

Other iJ Pressure psi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E0030E may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.l I 
E00030

2.



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

Date a2, .l 4 /C) .2

9. Remarks

2R21-59

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 A1//1 

Certificate of Authorization No. Expiration Date 

Signed e&. - -- D- zoo Z-

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 . and employed by ,J16 •-7 
Of I I have inspected the components described 
in this Owner's Report during the period / to '•7,2 Id X , 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 prope damage or a loss of any kind arising from or connected with this inspection.  

Isetr Commissions 1/L$'72 A4S IX-•/ "-,z'e)_3 'O0- eO 
Inspector's Signature National Board, State, Province, and Endorsements



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 

Name 

1717 Wakonade Drive E., Welch, MN 55089
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 11/27/01 

Sheet I of 2 

Unit 2 

0103816, SPCE-ME-0653

Type Code 
Authorizati.  

Expiration

Repairl~eplacement urganizaron P.O. rNo., Job No., etc.  S.. ... n/a
Symbol Stamp 
on No. - n/a 

Date n/a
Address 

4. Identification of System RC, MS (code class 2) 

5. ~ ~ ~ AM Code 1965____ ___ Eiin W66 AdednoneCoe as 
5. (a) Applicable Construction CodeASME III 1965 Edition, Addenda, Code Case 

Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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 Steam1 
Ge Steam Westinghouse 1181 68-39 234-011 1970 corrected yes Generator 

7. Description of Work Replaced secondary manway bolts with studs and nuts.  

8. Tests Conducted: Hydrostatic LI Pneumatic ED Nominal Operating Pressure L--' Exempt W-] 
Other ED Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form JE00030) may be obtcined from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.H IIII IIIIIIIIIIII 
E00030

2.

2R21-60



FORM NIS-2 (Back)'

Applicable Manufacturer's Data Reports to be attached
0 D tL.,

2R21-60

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 1V14 

Certificate of Authorization No. Expiration Date 

Signed / •, ,4 ,fl,-A ,,Oa¢44 A•S,,6?. Date 0-' -z -2 S -o e 
Owner or Ownetr's Designee, Title

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

of 1;,1
7

1e,, & and employed by ,".S C7 
of h1n-.;AI, e'rd have inspected the components described 
in this Owner's Report during the period /=2Jj" ,/'/ to 1 ,62 , 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 joi o erty damage or a loss of any kind arising from or connected with this inspection.  

Commissions 16 /,1JF72 Af,'-.z, 4•,,1 0 ýdd-Cc' 

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

Date ____ __



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 

Name 

1717 Wakonade Drive E., Welch, MN 55089
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 11127/01 

Sheet of 2 

Unit 2 

0103817, SPCE-ME-0653

iepalrl~eplacemeni Organization P.O. No., job No., etc.  
_-... ,-.^ o . . . r a

I ype uude Symiuui 
Authorization No.  

Expiration Date

OLarnp 
n/a 

n/a

Address 

4. Identification of System RC, MS (code class 2) 

5. (a) Applicable Construction Code ASME 111 1965 Edition, W66 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section Xl Code Cases none 

6. Identification of Components:

Addenda, none Code Case

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 Replaced secondary manway bolts with studs and nuts.  

8. Tests Conducted: Hydrostatic ELI Pneumatic --' Nominal Operating Pressure -LI Exempt [-

Other [E Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (E0030) may be obtaEined from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 070072300.lii 

E00030

2.  

3.

2R21-61

"T" .... P•,-I^ C'



Applicable Manufacturer's Data Reports to be attached

Date _16• __•_

9. Remarks

FORM NIS-2 (Back)
2R21-61

CERTIFICATE OF COMPUANCE 
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 ,V1.4 

Certificate of Authorization No. ,4l,4 Expiration Date ,_ _ __"_

Signed,F-V•. -e, ' _ Date 3'- . o 
Ownerlor 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 , 2aC. J 4 and employed by 1,YSA e r7 
of W--I7drd , E 7- -have inspected the components described 
in this Owner's Report during the period 1.2 / -/ 0 /• to -/2 4e , 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 injury or property damage or a loss of any kind arising from or connected with this inspection.  

__Commissions A4A O/i72 464JZr,,,So356eio.C0 
Inspector's Signature National Board, State, Province, and Endorsements



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
Name 

1717 Wakonade Drive East, Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 1/2/02 

Sheet 1 of 2 

Unit 2 

0014368, SPCE-ME-0690, CR 200186048
Repair/Replacement urganization P.u. NJo., Job No., etc.  

k, hle•, nla

2.  

3. I ype •.uC oy*IU 
Authorization No.  

Expiration Date

0 Laimp 
n/a 

n/a

Address 

4. Identification of System Cooling Water (code class 3) 

5. Ja) Applicable Construction Code B31.1 1989 Edition, - Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section X1 Code Cases_ 

6. Identification of Components:

7. Description of Work Replaced valve.  

8. Tests Conducted: HydrostaticD Pneumatic ELI Nominal Operating Pressure ELII 

Other ELI Pressure psi Test Temp. °F 

Inservice tests were performed per H10.1

Exempt W1

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. IIII II II l I 
E00030

T.., _ A,.4,

2R21-62

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 Mission 2CL-43-2 removed no 
Check VIv 

22 CLP Disc 2CL-43-2 
Check VIv Crane Nuclear C025142 2000 installed no

-f -4 I I + 4 4

4 -14

-, + -I- -1 4� 4 +



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 A'7" 

Certificate of Authorization No. Expiration Date

SignedOwner orDate OwnersDesignee 
Onror wner'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 /'44650-1S-, and employed by H/S _5 C7 
of tIe.,o ý4.1/, to 7 /hOave inspected the components described in this Owner's Report during the period 9' 4 A, tand 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 
personalyamage or a loss of any kind arising from or connected with this inspection.  

Commissions Ad //1i72 ,,9,AX ,,AV.*' 9 00-((.  

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

Date /_,__A 2

' 2R21-62



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
Name 

1717 Wakonade Dr. E, Welch MN 55089
Address 

Plant Prairie Island 
Name 

Same 
Address

3. Work Performed by Owner 

Same

Name

Date 216/2002 

Sheet 1 of 2 

Unit 2 

W00201498 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Address 

4. Identification of System SN/MS 

5. (a) Applicable Construction Code B31.1 1967 Edition, N/A Addenda, N/A Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 89 Year 

(c) Applicable Section Xl Code Cases N/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) 

Snubber Basic Engineer P1-121 Removed No 

7. Description of Work Replace snubber, 

8. Tests Conducted: Hydrostatic El Pneumatic L"' Nominal Operating PressureEl Exempt E] 

Other I] Pressure psi Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form (E000300 may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. iii II II1 li II II 
E00030

2.

2R21-63



9. Remarks Replacement snubber is functionally tested prior to installation. The removed snuberitg-be as found functionally tested to determine if the 
Applicable Manufacturer's Data Reports to be attached 

snubber is acceptable or unacceptable. 77 'e , , ,, - S,-/.S,,,7,t, " 1 .

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 A4114

Certificate of Authorization No. Expiration Date 

Signed /•- ,d,,Vae','. Date _ -- 2, 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 •,4,,. -4'- 4 and employed by 11S" C7' 
of ' -4 1 , i have inspected the components described 
in this Owner's Report during the period - to Z , 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 injuope damage or a loss of any kind arising from or connected with this inspection.  

Commissions W'a6 11,P72 A I. , ,,I,,, •S 96 &Vd - CO 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _-___./

2R21-63FORM NIS-2 (Back)



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

1. Owner Northern States Power] Xcel Energy 
Name 

1717 Wakonade Dr. E. Welch, MN 55089

2.

Address 

Plant Prairie Island 
Name 

Same 
Address

3. Work Performed by Owner 

Same

Date 2/10102 

Sheet 1 of 2 

Unit 2 

WO 0201583 C>/O .7/_ 
RfepairiReplacement Organizaflon P.O. No., Job No., etc.  

NA

Name

Address 

4. Identification of System CC 

5eto I Class-C 1968 N 5, (a) Applicable Construction Code S -tion YII .ass_ 18 Edition, NA Addenda, NA Code Case Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Case, NA 

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 CC HX Yuba 69G229-1 D 1893 235-032 1970 Corrected Yes 

7. Description of Work Repair welds to shell wall thinning.  

8. Tests Conducted: Hydrostatic R1 Pneumatic s Nominal Operating Pressure E Exempt Es 

Other L Pressure 165 psi Test Temp. 60 'F 

oo'l61ZO 7-7,54- O4 00 C> 0_037 / 4 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. I l III I il111 
E00030

2R21-64
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FORM NIS-2 (Back) 2R21-64 

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 ,1114 

Certificate of Authorization INJo. IV1, Expiration Date 

Signed . , Date .3' 
Owner or Owner's Designee, Title

Date 3/•/-c'o A

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;44e-so and employed by /dS4 d7' 
of i - have inspected the components described 
in this Owner's Report during the period .2 ld /Z X to 7F /•-/n , 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 n 5  property damage or a loss of any kind arising from or connected with this inspection.  

Commissions 1•91 /] 7;2 444/•A-- , I 11/0 3 ae - C 0 Inspector's Signature National Board, State, Province, and Endorsements



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 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 2/25/02 

Sheet I of 2 

Unit 2 

Mod 99ZC01, Work Orders 0101954, 0100638 & 0110069 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Containment (code class MC) 

5. (a) Applicable Construction Code ASME III-NB 1965 Edition, 1967 Addenda, 1392 Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Cases na 

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) 

personnel airlock CB & I n/a 2PENC-PAL 1969 corrected no 

7. Description of Work Replaced all four handwheel shaft housings.  

8. Tests Conducted: Hydrostatic D] PneumaticF*/] Nominal Operating Pressure 1d1 Exempt -l 

Other iE Pressure 46 psi Test Temp. 75 oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form 1E00030o may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. o 11111I lII1IIl IIII 
E00030

1.  

2.  

3.

2R21-65



FORM NIS-2 (Back)

9. Remarks 
Applicable Manufacturer's Data Reports to be attached

IJ

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. ,V Expiration Date V 

Signed 4•'. ii A6,.vawi' ,'- , - Date Z - Z S o 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 2 and employed by ,'S31 C" 

of A& 1 i et-"/ - have inspected the components described 
in this Owner's Report during the period ///,?/o, to j' A/, 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;injju or pro damage or a loss of any kind arising from or connected with this inspection.  

Commissions "'16 /;W72 ,,fd#4/ , •gz "3 -od- co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date - //A

i

-- L- IL - --------- L-

2R21-65
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name

Date 2/25/02 

Sheet 1 of 2 

Unit 2 

work order 0201520, EEC 1030 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na

Address 

4, Identification of System CVCS (code class 2) 

5. (a) Applicable Construction Code 1331.1 1967 Edition, na Addenda, na Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Cases na 

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) 

letdown isolation Copes-Vulcan na CV-31348 corrected no 

valve_ 

letdown isolation Copes-Vulcan na CV-31349 corrected no 

valve 

7. Description of Work Replaced bonnet to body fasteners.  

8 . Tests Conducted: Hydros t at ic[D Pneumatics- Nominal Operating Pressure ] Exempt 

Other F] Pressure - psi Test Temp. 'F 

Valves 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 81/z 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 IE00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300.  

E00030

1.  

2.  

3.

2R21-66



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 1111"4 

Certificate of Authorization No. 114114 Expiration Date 1_"_ _ _ _ 

Signed Ca,,e, , Date 2 S- _ 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of #1 ),?e_ 11;& and employed by /K ISA9 CE
of ,44r4C', e-7 have inspected the components described 

in this Owner's Report during the period 0 /O0/0? to 3///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 

person or property damage or a loss of any kind arising from or connected with this inspection.  

_ _ _ _ _ _ _ _ Commissions ,16 //' 172 , , MA/7 1439465dO-Ce1 

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

Date ,/ /o_

2R21-66



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 

Name 

1717 Wakonade Drive East

2.  

3.

Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Address 

4. Identification of System Feedwater (code class 2) 

5. (a) Applicable Construction Code 1331.1 1989 Edition, 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components:

Date 02/25/02 

Sheet 1 of 2 

Unit 2 

wo 0201757

Kepair/Heplacement Urganizabon ru. NoI, Job No., etc.  

Type Code Symbol Stamp n/a 

Authorization No. n/a 

Expiration Date n/a

Addenda, -

ASME 
National Corrected, Code 

Name of Nameof Manufacturer Board Year Remhoved, or Stamped.  
Component Manufacturer Serial No. No. Other Identification Built Installed .(Yes or No) 

feedwater check Rockwell . 3 PB;20103SH1 n/a 2FW-8-1 corrected no 

7. Description of Work Weld repair; defect caused during disassembly of the valve.  

8. Tests Conducted: Hydrostatic El PneumaticEl Nominal Operating Pressure El- Exempt[k 

Other El Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300• Fairfield, NJ 07007-2300. ii II II liii A I 
E00030

2R21-67
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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 Xl.  

Typle Code Symbol S.tamp .v .  

Certificate of Authorization No. t-,,d/ Expiration Date ..  

Signed e, te .. .......... . ....Date 7-. ..Z.. .. 7. .  
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 _________sd_ _ and employed by /'458 C T 
of , 4 "s- . &T have inspected the components described 
in this Owner's Report during the period ,?- /a 2Z 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 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 
personalro damage or a loss of any kind arising from or connected with this inspection.  

7 ? _-Commissions A/6 I '972 ,6d. , 1'AUo35do-Co 

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

Date •,2/•6 /o __

2R21-67



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 

Name 

1717 Wakonade Drive East
Address 

Plant Prairie Island 
Name 

same 
Address

3. Work Performed by owner 
Name

Date 2/25/02 

Sheet of 2 

Unit 2 

work order 0104428 
Repair/Replacemenr Organization P.O. No., Job No., elc.  

Type Code Symbol Stamo na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Containment (code class MC) 

5. (a) Applicable Construction Code ASME 111, cl. B 1_1965 Edition, 1967 Addenda, 1392 Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Cases na 

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) 

Containment CB & I fuel transfer tube 1970 corrected yes 
penetr•tion 

7. Description of Work Replaced fuel transfer tube blind flange bolt.  

8. Tests Conducted: Hydrostatic -] Pneumatic["-- Nominal Operating Pressure L] Exempt ElI 

Other EL Pressure 46 psi Test Temp. 75 -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.  

E00030

2.

2R21-68



2R21-68
FORM NIS-2 (Back)

9. Remarks 
Applicable Manufacturer's Data Reports to be attached

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 

ofLZ• ŽLeo . and employed by 11,59 Cr 
of Alr---4, -dJ ; (_7- have inspected the components described 
in this Owner's Report during the period •' /.' '0, to ,./Ž-1271a?-. , 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 or6 perty-amage or a loss of any kind arising from or connected with this inspection.  

______________________ /4 72 ,46,mI J . -
Inspector's Signature 

Date Z-/2 . c 7/112 ,

National Board, State, Province, and Endorsements

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 V1,4 

Certificate of Authorization No. Expiration Date 

Signed DZ4,. ,_-_,-______,_Dt___-__ 
Owner or Owner's Designee, Title



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 2125102 

Sheet 1 of 2 

Unit 2 

work order 0104428 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Reactor Coolant (code class 1) 

5. (a) Applicable Construction Code ASME III, cl. A 1968 Edition, no Addenda, na Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Casesna 

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) 

Reactor Vessel Creusot-Loire 257-051 1970 corrected yes 

7. Description of Work Replaced marmon clamp stud and nuts.  

8. Tests Conducted: Hydrostatic LI Pneumatic n- Nominal Operating Pressure El Exempt['] 

Other L] 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 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/991 This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030

1.  

2.  

3.

2R21-69



2R21-69
FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

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__•____e,_____ a rd employed by l-SA 7T 
of - 1 .t oe. have inspected the components described 
in this Owner's Report during the period 2- to ,2/2 7/dA1Z ,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 
pers I p * y damage or a loss of any kind arising from or connected with this inspection.  

0z 7 rCommiss~ions A9t ZIPi' Z' .6 /LC , 1hA' 0 ,3~I~/ CO
Inspector's Signature 

Date _____________

National Board, State, Province, and Endorsements

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 l,4

Certificate of Authorization No. Expiration Date 

Signed dwa ei----, ,,,-.i,-2•n - _ . Date 2- - - ac ,z _.  
Owner or Owner's Designee, Title



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 

Name 

same
Address

3. Work Performed by owner
Name

Date 3/1/02 

Sheet 1 of 

Unit 2 

work order 0107971 C 7oo -z.c /-9-C)
Repalr/Replacement Organlzation P.U. No., Jo• No., eac.

Type Code 

Authorizati 

Expiration

Symbol Stamp 
on No. na 

Date na
Address 

4. Identification of System CVCS (code class 2) 

5. (a) Applicable Construction Code B31.1 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

charging line 2-2VC-27 1970 corrected no 

7. Description of Work Weld buildup on outside of pipe where it was rubbing on support.  

8. Tests Conducted: Hydrostatic ii' Pneumaticl Nominal Operating Pressure L-] Exempt --1 

Other l-I Pressure psi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030

I.  

2.

2R21-70
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2R21-70FORM NIS-2 (Back)

9. Remarks / ,'EA-',• EKC ," ,,V $•7"-'--, ,, ,*• -7,,'• 9 • .,.  
Applicable Manufacturer's Data Reports to be attached 

7Z) 4 /9,,0 S ,/ 7; 0, ,./ Z;6 .C 4,.,,77O6,, ,,/0 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 Symbol Stamp 

Certificate of Authorization No. "'• Expiration Date 

Signed -'? . -. 12•,.,• f,,' P-- '? , Date 4 - / 2 Z_.  
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 /W;4,da'i and employed by #S /3 C 7, 
of z4-04"d , C7-- have inspected the components described 
in this Owner's Report during the period /,•/= /0) to -Z //Z /0 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 or property damage or a loss of any kind arising from or connected with this inspection.  

Commissions _A4 /1172 4AISt/' ,In, A/d3 9604- Co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 3_/__• /_ t__



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

fl,.nor Nuclear Management Company, LLC

Name 

171ý7 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

I

Address 

4. Identification of System component cooling (code class 3) 

5. (a) Applicable Construction Code ASME 111, class C 1_1968 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

22 CC Hx Yuba 69G229-1 D 1893 235-032 1969 corrected yes 

7. Description of Work Replaced endbell cover fasteners.  

8. Tests Conducted: HydrostaticE Pneumatics Nominal Operating Pressure" Exempt' 

Other r] Pressure psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form 1E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030

Date 3-2-02 

Sheet of 2 

Unit 2 

work order 0104534 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na

2.  

3.

2R21-71
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached
9. Remarks

. 2R21-71

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 

Certificate of Authorization No. " Expiration Date 

Signed 1?-e- A4D••-.t-4- d,'/, 4 '. Date 3_ -- Cc__ 
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 ____________" _ and employed by e' S .- -r 

of , e,4t-- . rT have inspected the components described 

in this Owner's Report during the period to -'lei Z, 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 in9 rope damage or a loss of any kind arising from or connected with this inspection.  

- Commissions t/A .4,1 21Z 9 A.A/O3 9 R 0-CO 

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

Date ___ _/___ 2_



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
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name

Date 3-4-2002 

Sheet 1 of 2 

Unit 2 

0111775, 0111778, 0111808, EEC-1023 
Repair/Replacement Organization P.O. No., Job No., eta 

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System VC (code class 1) 

5. (a) Applicable Construction Code B31.1 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section X1 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) 

RCP Seal Rockwell Edwards 1600439 2VC-8-4 1969 removed no 
Inirction rheprk 

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 s Nominal Operating PressureF] Exempts 

Other Li Pressure 2735 psi Test Temp. 70 -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

17/99) This form 1E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.  

E00030

2.

2R21-72



2R21-72
FORM NIS-2 (Back) 

9. Remarks 6A-*d8, ,-tA'e5e, ,,i- v " r'$" ,'725, .e7Ae c
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 A11,4 

Certificate of Authorization No. / Expiration Date__ ____ 

Signed/ - -t' 4'f W"" Date -- a s 
Owner or Owner's Designee, Title

Date - 3 //a _3A_2_

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 ;M7O-esod f C# and employed by 1/31s6 e r 
of 114 -r i-Ta have inspected the components described 
in this Owner's Report during the period / /7/- 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 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 juxy-pr property damage or a loss of any kind arising from or connected with this inspection.  

r, 1.' A16v I/,$P72 A6AALZ I jfl~d 34 6 0 -
Insectr' Signature 2

I
National Board, State, Province, and Endorsements



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name

Date 34-2002 

Sheet of 2 

Unit 2 

0111777, 0111778, 0111810, EEC-1023 
RepairlReplacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stam0 na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System VC (code class 1) 

5. (a) Applicable Construction Code B31.1 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

RCP Seal Rockwell Edwards 1600439 2VC-8-5 1969 removed. no 
Inifction ('h •-__k 

RCP Seal Edwards 026071781948301 2VC-8-5 2001 installed no 
Iniection Check 

7. Description of Work Replaced and relocated valve.  

8. Tests Conducted: Hydrostatic IJ Pneumatic --" Nominal Operating Pressure El- Exempt[E] 

Other L] Pressure 2735 psi Test Temp. 70 -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7199) This form E0030) may be obtained from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300.li 

E00030

1.  

2.  

3.

2R21-73



2R21-73 
FORM NIS-2 (Back) 

9. Remarks "/,1-/ 04-•' , e, 7C ,tý I 4e,•" ,S'•e- • /,,V ,eV616,,• -'r dC 7'7'9 
Applicable Manufacturer's Data Reports to be attached 

4' £05 /o-7) d-,- 4-' /4-P-z' V75P o-Vg4 e. -5 ,.-' ~?~ 

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 ,,YZ/4 

Certificate of Authorization No. "'/- Expiration Date , 

Signed Z&•'• . , Date " - - __ , _ _.  

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__--so__. and employed by ,' -r 

of WcArO , have inspected the components described 
in this Owner's Report during the period / L 7/O : to 2/,'j/vz 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• Ii--• damage or a loss of any kind arising from or connected with this inspection.  

Commissions W6 //r7,•" A6 AIX , /.•-l, 03•0•-• 5o0 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 3 /02, _Z



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 

Name 

1717 Wakonade Drive East
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 3-4-2002 

Sheet 1 of 2 

Unit 2 

0111778, EEC-1023
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System VC (code class 1) 

B31.1 1989noo 5. (a) Applicable Construction Code B31.1 _ 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

RCP Seal Rockwell Edwards 459417 2VC-8-6 1969 removed no 
Ini•prtion Chec:k 

RCP Seal Edwards 026071781948301 2VC-8-6 2001 installed no 
Iniection Check 

7. Description of Work Replaced and relocated valve.  

8. Tests Conducted: Hydrostatic rl Pneumatic s Nominal Operating Pressure 1 Exempts 

Other E] Pressure 2735 psi Test Temp. 70 -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.  

E00030

2.  

3.

2R21-74



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached
9. Remarks

2R21-74

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. , Expiration Date_ _ _ _ _ _ _ _ _ 

Signed ,L,,tj ,-m6- , Date 5 - - .  
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 f,*'•1?4t S •fl and employed by YSd C-" 
of /-4- .e r ,L C . ý12 have inspected the components described 
in this Owner's Report during the period -/o•'-6 //, to 3 /Is- 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 injury or property damage or a loss of any kind arising from or connected with this inspection.  

Commissions ,116 //,g 7 46 iI , /V4Ile &94'a o-C o 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _______ __ _2_



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name 

Address 

,•;•; ,• • ...... VC (code class 1)

Date 3-4-2002 

Sheet I of 2 

Unit 2 

0111779, EEC-1023 
Repair/Replacement Organization P.O. No., Job No., etc 

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na

5. (a) Applicable Construction Code 1331.1 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

RCP Seal Rockwell Edwards 459417 2VC-8-7 1969 removed no 
Inipctinn Chprk 

RCP Seal Edwards 026071781948301 2VC-8-7 2001 installed no 
Iniection Check 

7. Description of Work Replaced and relocated valve.  

8. Tests Conducted: Hydrostatic Zk Pneumatic E] Nominal Operating Pressure --1 ExemptL 

Other Eli Pressure 2735 psi Test Temp. 70 oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/99) This form E0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300.II 

E00030

1 .  

2.  

3.  

4.

2R21-75

den I ca - - -y-'.-



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached
9. Remarks

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 

Certificate of Authorization No. "A'/ Expiration Date 

Signed A,.,4 , . Date - 4-, __ _...  
Owner or Owner's Designee, Title

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

of , q_/A_. . and employed by HSA Cl
of q 1 ." 4 C" have inspected the components described 
in this Owner's Report during the period 1,, o to 43 ?_ , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section XI.  

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

_ _ _ _ _ _ _Commissions WA. /1,Y72 ,,'3dJiS , ^1,37,6o-Co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,3/sr/a A_ Z

2R21-75



2R21-76 

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, LLC Date 3/6/02 

1. OwnerName 

1717 Wakonade Drive East Sheet 1 of 2 

Address 

2. Plant Prairie Island 
Unit 2 

same 
work order 0201030 

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

3. Work Performed by owner 
Type Code Symbol Stamp 

Name Authorization No. na 

Expiration Date na 

Address 

4. Identification of System CL (code class 3) 

5. (a) Applicable Construction Code B31.1 1989 Edition, no Addenda, no Code Case 

Year 
1989 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

22 CL Strainer 2-CL-22 1970 corrected no 

7. Description of Work Replaced section of 2-CL-22 that had a pinhole leak.  

8. Tests Conducted: Hydrostatic- Pneumatic s NominalOperating Pressure ] Exempts 

Other 0I Pressure 200 psi Test Temp. 70 .F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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 
E00030



2R21-76

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 Xl.  

Type Code Symbol StampV 114 

Certificate of Authorization No. wlot Expiration Date 

Signed - & ENVels- Date _ _ _ _ _ _ __ 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 Vessel Inspectors and the State or Province 

of * yesd'le, and employed by 114d i.-7 
of ____r4___ __g_ _ _ _ _ ._ have inspected the components described 

in this Owner's Report during the period A/ 2. to 3A, /6 ;t , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section Xl.  

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

____ ________ __ _Commissions ,/ld /1172 4?6 S -, ,"A132,94d10-64 

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

Date __ _•_ ___2,



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by Westinghouse 
Name 

PO Box 355, Pittsburg, PA 15230

Date 3/11/2002 

Sheet 1 of 2 

Unit 2 

work order 0103790 & 0101285 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 
na

Address 

4. Identification of System reactor coolant (code class 1) 

5. (a) Applicable Construction Code ASME 111 1965 Edition, W66 Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

22 Steam Westinghouse 1182 68-40 234-012 1970 corrected yes 
SGpneratnr 

7. Description of Work Installed tubesheet plugs per work order 0103790.  

8. Tests Conducted: Hydrostatic RI-- Pneumatic lI Nominal Operating Pressure I Exempt E-] 

Other lI- Pressure 2280 psi Test Temp. 547 -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

(7/991 This form (Ef0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300• Fairfield, NJ 07007-2300. IIIIIIIIIIIIIII I 
E00030

1.  

2.  

3.

2R21-77

.o_
E:xpirat[ion Date



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

i - IL-

2R21-77

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 1ý11/, 

Certificate of Authorization No. Expiration Date A/'4 

Signed e•Owner , ,,-,-I-, .':,•%'. Date Z- // _ Z 
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 fi14ea.t' and employed by '1A C-T 
of 7 have inspected the components described 
in this Owner's Report during the period /'? 4'/ to • " 2 , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report 
in accordance with the requirements of the ASME Code, Section Xl.  

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

Commissions '416 /11'72 ' AJ/, A,.,/d3 4'4 -o- X 

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

Date /____

U.



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

Owner Nuclear Management Company. LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 3/20/02 

Sheet 1 of 2 

Unit 2 

work order 0110038

1.  

2.  

3. I ype tuuc oyuenu 
Authorization No.  

Expiration Date

OIF otalIjj 
na 

na
Address 

4. Identification of System VC (code class 2) 

spec 2M48053 • 
/- 304,' 

5. (a) Applicable Construction Code Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

charging pump Ajax 16 corrected no 
narkina _ _V 

charging pump Ajax 17 corrected no 
oackina assv.  

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 LI Pneumatic s Nominal Operating Pressure El Exempt[ 

Other E] Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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. IIII III Illl I! 
E00030

nepairiiepjacement urganizauon r.u. No., JOD No., etC.

2R21-78

T,• ^A^



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached
9. Remarks

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 11-'14 

Certificate of Authorization No. 111114 Expiration Date - A1.  

Signed 2Fl'd'.£ - , Date - ' - 0--OO0 
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 /AlX;o/,44S and employed by //-SA dr 
of //ack/"• , C-7" _ have inspected the components described 
in this Owner's Report during the period ,1:/=-?2/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 r o erty damage or a loss of any kind arising from or connected with this inspection.  

Commissions AJld /h-72 *
t

A/.Z, 1"A10 S946 6•-CO 

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

Date A_,_

2R21-78



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

Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 

Name 

same 
Address 

Work Performed by owner Name

Date 3/21/02 

Sheet of 2 

Unit 2 

work order 0201681, design change 02RC02 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Reactor Coolant (code class 1) 

5. (a) Applicable Construction Code AWS D1.1 1989 Edition, no Addenda, no Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 1989 
Year 

(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) 

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 I- Pneumatic s NominalOperatingPressure -] Exempts 

Other W) Pressure psi Test Temp. °F 

Restraint was VT-3 inspected prior to return to service.  

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 number of sheets is recorded at the top 

of this form.  

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

1.  

2.  

3.

2R21-79



FORM NIS-2 (Back)

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 ,,411/4 

Certificate of Authorization No. ,-/,+0 Expiration Date______ 

Signed ,X " 4P•- 7,49--7 , Date - 2 / 0,_ _ _,_ 
Owner or'Owner's Designee, Title

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 -and employed by YI&6 CT 
of /- •1 - d,-d le 7- have inspected the components described in this Owner's Report during the period ..- /"2'O/d Z to ,J 3/Z5/0 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 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 i property damage or a loss of any kind arising from or connected with this inspection.  

Commissions nu No ad tP2 AS ACT Endorm CO Inspector's Signature National Board, Stale, Province, and Endorsements

2R21-79



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

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

Nuclear Management Company, LLC
Name 

1717 Wakonade Drive East 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner 
Name

Date 3/25/02 

Sheet 1 of 2 

Unit 2 

work order 0200002, SPCE-ME-0644 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na

Address 

4. Identification of System VC (code class 2) 

5. (a) Applicable Construction Code ManualXH-1-306 Edition, - Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(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 Charging Ajax T-150 245-041 1970 corrected no 
P. rmn 

Packing Ajax 22 removed no 
AssemblV 

Packing Ajax 23 removed no 
A -- hh, 

Packing Ajax 24 removed no 

Assemblv 

Packing Ajax 16 installed no 
A•_•prnhlv 

Packing Ajax 17 installed no 
Assembly 

Packing Assembly Ajax 18 installed no 

7. Description of Work Replaced gland nuts and packing assemblies.  

8 . Tests Conducted: Hydros t at ic D" Pneumatic s] Nominal Operating Pressure ExemptF--] 

Other I1 Pressure psi Test Temp. - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.  

E00030

I.

2.  

3.

2R21-80



2R21-80
FORM NIS-2 (Back)

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 

Certificate of Authorization No. "V",,• Expiration Date ,l, 

SignedOwneror Ownr' Desge,. Date 
Owner or Own~r'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 Z2k;, .._-A* and employed by /1 -7"'•" ' -T 
of d-.*•,-r&1 . O" have inspected the components described 
in this Owner's Report during the period e/ a 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 Xl.  

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

National Board, State, Province, and EndorsementsInspector's Signature

Date 's __



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

1. Owner Nuclear Management Company, LLC 
Name 

1717 Wakonade Drive East. Welch, MN 55089
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by owner Name

Date 4/19/02 

Sheet 1 of 2 

Unit 2 

work order 0104552 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp na 

Authorization No. na 
na

Address 

Identification of System main steam (code class 2) 

1331.1 1967noo 
(a) Applicable Construction Code B31.1 _ 1967 Edition, no Addenda, no Code Case 

Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1989 
Year 

(c) Applicable Section XI Code Case-, 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) 

21 MSIV Schutte & Koertinc CV-31116 1970 corrected no 

7. Description of Work Replaced 2 cover studs and 24 cover nuts.  

8. Tests Conducted: Hydrostatic[L] PneumaticrL- Nominal Operating Pressurer--] Exempt I-i 

Other [L Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 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.  

E00030

2R21-81

2.

3.  

4.  

5.

6.

Expiration Date



2R21-81
FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

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 2Mweits and employed by d49 C7" 
of , •y9,e Ispc, tne components.descr.bed

. -I -

in this Owner's Report during the period 4t'1,•-8 ( to V/ ,,72 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 
perso njdamage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date _ _. __ _ ____

National Board, State, Province, and Endorsements

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 A4/w 

Certificate of Authorization No. ,'/ ~Expiration Date- V4 

Signed /~~ ~e~I~g~Date Z 04/ 9 _ 
Owner or Owner's Designee, Title

have inspected the components described



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, LLC
Name 

1717 Wakonade Drive East, Welch, MN 55089 
Address 

Plant Prairie Island 
Name 

same 
Address 

Work Performed by Dresser, Wyle Labs 

Narme 

7800 Highway 20 West, Huntsville, AL 35807

Date 4/24/02 

Sheet of 2 

Unit 2 

Dresser PO: PR9280SQr3, Wyle Labs PO PR7957SQr5 
Repair/Replacement Organization P.O. No., Job No., eta 

Type Code Symbol Stamp na 

Authorization No. na 

Expiration Date na
Address 

4. Identification of System Main Steam (code class 2) 

5. (a) Applicable Construction Code ASME 1_1, cl_ 2 1968 Edition, summer Addenda, no Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 1898 
Year 

(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 Dresser BM 9488 corrected y 

MS Safety Valve Dresser BM 9530 corrected 

7. Description of Work Dresser replaced the disc in each valve.  

8 . T es t s Conduc t ed: Hydros t a tic- Pneumatics7 Nominal Operating Pressure "- Exempt 7 

Other E] Pressure psi Test Temp. - 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 81/2 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 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. IIIIi i 
E00030

2.  

3.

2R21-82



2R21-82 
FORM NIS-2 (Back) 

9. Remarksc c???0 C-- 7E -4-6e-) SS 7V-• 7-,S=S15 - - 4ý' 
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 ,V14 

Certificate of Authorization No. Expiration Date v_1_4 

Signed ? 6 rL 5iE - . Date 4 - Z-4 _Z___ 
Owner or Owner's Designee, Title

I I

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 , -%6Lk. and employed by g sq e-7 
of q- ,•A'/d, _Cr have inspected the components described 
in this Owner's Report during the period ZA/ ,,ý Z to ,V/.25'•- ,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 y damage or a loss of any kind arising from or connected with this inspection.  

6~I2 Commissions A161a) 72 146AIEI nlAJd3916i ! 
Inspector's Signature National Board, State, Province, and Endorsements 

Date YfZ2•',"_


