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May 28, 2008

UnitedStatesNuclearRegulatoryCommission
Attention: DocumentControl Desk
Washington,D.C. 20555

LaSalleCountyStation,Unit 1
Facility OperatingLicenseNo. NPF-11
NRC Docket No. 50-373

Subject: Post-Outage90-DayInserviceInspection(ISo SummaryReport

Reference: Milton H. Richter (CornEd) letterto Dr. ThomasE. Murley (NRC),
“Structural Margin Evaluationfor ReactorPressureVesselHeadStuds,”
datedOctober3, 1991

SusanR. Landahl(Exelon) letterRAO6-062to the NuclearRegulatory
Commission,“In ServiceInspection(1St) Intervals,”datedSeptember22,
2006

Enclosedis theExelonGenerationCompany,LLC (EGG) LaSalleCountyStationUnit 1
Post-Outage90-DayISI SummaryReport, submittedin accordancewith 10 CFR50.55a,
‘CodesandStandards,”andtheAmericanSocietyof MechanicalEngineers(ASME)
Boiler andPressureVesselCodeSectionXl, Article IWA-6200, ParagraphIWA-6230.

The enclosedPost-Outage90-DayISO SummaryReportis for examinations,
repair/replacementactivities, andContainmentInserviceInspection(CISI) performed
betweenthe endof LaSalleCountyStationUnit 1 eleventhrefuelingoutageon March
18, 2006,throughtheendof thetwelfth refuelingoutage.The twelfth refuelingoutage
startedFebruary4, 2008andendedon February28, 2008. This refuelingoutagewas
thefirst outagescheduledfor theFirst InspectionPeriodof theThird In Service
InspectionInterval, andtheSecondContainmentIn ServiceInspectionInterval, effective
from October1, 2007,throughSeptember30, 2010,for LaSalleCountyStationUnit 1.

LaSalleCountyStationUnit 1 is ownedandoperatedby EGC, whoseaddressis:

200ExelonWay

KennettSquare,PA 19348

LaSalleCountyStationUnit 1 hasan authorizedpowerlevel of 3489MWt andbegan
CommercialOperationon January1, 1984.



To the bestof our knowledgeandbelief, thestatementsmade in this reportarecorrect,
andtheexaminationsandcorrectivemeasures,asapplicable,conformto the rulesof
theASME Boiler andPressureVesselCode,SectionXI.

Shouldyou haveanyquestionsconcerningthis letter, pleasecontact
Mr. TerrenceSimpkin, RegulatoryAssuranceManager,at (815)415-2800.

Respectfully,

DanielJ. Enright
SiteVice President
LaSalleCountyStation

Attachment

cc: NRC SeniorResidentInspector- LaSalleCountyStation



Attachment

Post-Outage90-DayISI SummaryReport

INTRODUCTION

The InserviceInspection(ISI) SummaryReportaddressesexaminations,
repair/replacementactivities,andContainmentI nserviceInspections(ClSI) performed
betweenthe endof thepreviousrefueloutage,(Li Ri 1) March 18,2006, throughthe
endof thecurrentrefuel outage(L1R12). This refuel outagewasthetwelfth for LaSalle
CountyStationUnit 1. It startedFebruary4, 2008andendedFebruary28, 2008. This
refuelingoutagewasthefirst outagescheduledfor the First InspectionPeriodof the
Third InServiceInspectionInterval,andthe SecondContainmentInServiceInspection
Interval,effectivefrom October1, 2007,throughSeptember30, 2010,for LaSalIe
CountyStationUnit 1. The Third InserviceInspectionInterval,andtheSecond
ContainmentInserviceInspectionIntervalaredivided into threesuccessiveinspection
periodsasdeterminedby calendaryearsof plant servicewithin theinspectioninterval.
Identified belowaretheperioddatesfor theinspectionintervalsasdefinedby inspection
ProgramB. In accordancewith IWA-2430(d)(3), theInspectionPeriodsspecifiedbelow
maybedecreasedor extendedby asmuchasoneyearto enableinspectionsto
coincidewith LaSalleCountyStation’s refuel outages.

Unit 1, Period1 (October1, 2007throughSeptember30, 2010)
Unit 1, Period2 (October1, 2010throughSeptember30, 2014)
Unit 1, Period3 (October1, 2014throughSeptember30, 2017)

AugmentedInserviceInspection(AlSO) examinations,ISI andCISI, andPreservice
Inspections(PSI)werecompletedprior to andduringtherefuel outageasrequiredby
theCodeof FederalRegulations,TechnicalRequirementsManual,ASME Boiler and
PressureVesselCode,SectionXl, 2001 Edition throughthe2003Addenda,andthe
applicablerequirementsof thePerformanceDemonstrationInitiative (PDI).

Personnelfrom GeneralElectricHitachi NuclearInspectionServicesandExelon
NondestructiveExaminationServices(NDES)performedtheNon-Destructive
Examinations(NDE), MagneticParticle(MT), Liquid Dye Penetrant(PT), andmanual
and/orautomatedUltrasonic (UT) techniquesthatwereusedduring theseinspections.
All IntergranularStressCorrosionCracking(IGSCC) examinationswerecompletedby
personnelqualified for thedetectionanddiscriminationof IGSCCCracking in
accordancewith thePDI. NDESprovidednecessaryresolutionof technicalproblems,
reviewedall 1St personnelqualifications,and all visual, surface,andvolumetric
examinationresults.



Visual examinationsof reactorvesselinternals,componentsupports,andpiping
pressuretestswereperformedby GeneralElectricHitachi Nuclear InspectionServices
personnel,ExelonGenerationCompany,LLC (EGC)employeesof theLaSalleCounty
StationProgramsEngineeringGroupandNDESpersonnel.Theseindividualswere
appropriatelycertified asASME CodeSectionXI Visual Examinersto EGC’s written
practice. An underwatercamerawasusedfor thevisual inspectionof thereactorvessel
internals. Thecamerawasprovencapableof resolving0.001” and0.0005”stainless
steelwiresand.044”characterswhile underwaterand, in thesamelighting conditions
found duringtheactual inspection. UT examinationof JetPumpHold Down Beamwas
performedby AREVA.

The servicesof an AuthorizedNuclearInserviceConcreteInspector(ANIC) were
providedby HartfordSteamBoiler Inspection& InsuranceCo. of Connecticut,2443
Warrenville Road,Suite500, Lisle, IL 60532.

Mr. RockyW. White, ANIC, Stateof Illinois #1927,reviewedwritten Nondestructive
Examinationprocedures,personnelqualifications,instrumentandmaterialcertifications,
ASME CodeSectionXI examinationresults,Owner’sReportsof Repairor Replacement
(Form NIS-2), andtheOwner’sDataReportfor InserviceInspection(Form NIS-1).

IL SCOPE OF INSPECTIONS

The lSl SummaryReportis providedwith tablesthatconsolidatetheextentand results
of inspectionsperformedbetweentheendof thepreviousrefuel outage(Li Ri 1), March
18, 2006,throughtheendof therefuel outage(Li Ri 2). An explanationof all
abbreviationsusedis in Attachment3 of theSummaryReport.

TableA providesa listing of all completedASME CodeSectionXI examinationsfor this
refuel outagewith theexceptionof componentsupportexaminationsandpressure
testing,which areaddressedseparately.TableA is divided by ASME CodeCategory
with a descriptionof theitems examined,including theexaminationtypes,andthe
examinationresults.

TableB providesa listing of all AlSl. Thesearenot ASME CodeSectionXI
requirements,but areadditionalexaminationarearequirements,increasedfrequency
requirements,or combinationsof theserequirements,which arerequestedby the
NuclearRegulatoryCommission(NRC). Theseotherrequirementshavebeendeemed
prudentin view of EGC andindustryexperience.TableB alsogivesadescriptionof the
itemsexaminedaswell astheexaminationtypes,andexaminationresults. TableB
includesthefollowing categories:

BWRVIP-75- Theseexaminationsareof austeniticstainlesssteelpiping for the
detectionof 1GSCC.

REACTOR VESSEL INTERNALS AISI — Theseexaminationsinclude inspectionof
reactorinternalcomponentsrequiredby theNRC suchascoresprayspargersand
piping. Thesehavebeenadoptedby EGCthroughits commitmentto theBoiling Water
ReactorVesselandInternalsProject(BWRVIP). Other examinations,suchasthe
steamdryerandsteamseparator,weredeemedprudentbasedon industryexperience.

MISCELLANEOUS AISI - Pursuantto LaSalleCounty Station’scommitmentto the NRC
(referenceletter),theAISI examinationsincludedanaugmented“End-Shot”UT
examinationof 100%(68 total)of thereactorpressurevesselclosurestuds.The “End
Shot” UT examinationwascompletedusingprocedures,calibrationstandards,and
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personnelwhich metall applicablerequirementsof theASME Code, SectionXI, 2001
Edition throughthe2003Addenda,andthePDI.

TableC providesa listing of all completedASME CodeSectionXI Class1 and2
componentsupportexaminationsfor this outage.TableC givesthesupportnumber,
examinationtype,andexaminationresults. ASME CodeClassdividesTableC.

TableD providesa listing of pressuretestingof ASME CodeSectionXI Class1 & 2
piping andcomponentscompletedduringtheperiod betweentheLi Ri 1 andLi R12
refuel outages.ASME CodeClass1 componentsandpipingwereexaminedusingthe
VT-2 methodduringthesystemleakagetestconductedat 1039psigprior to reactor
start-up,which is within thenominaloperatingpressurerangeof thereactorpressure
vesselassociatedwith 100%ratedreactorpower, Pressuretestingwill beongoing
throughouttheremainderof theFirst InspectionPeriod.

Table E is a listing of ASME CodeSectionXI Class1 and2 repair/replacements
completedsincethepreviousrefuel outageandthosecompletedduringthe twelfth
refuel outageof Unit 1, which arein accordancewith ASME CodeSectionXI, Articles
IWA-4000. Theseincludethework ordernumber,which servedto implementthe
applicableactivity anda shortdescription.The documentationpackagesareon file at
LaSalleCountyStation. Eachactivity hasbeencertified on theOwner’sReportof
RepairorReplacement,which will serveasdocumentationof theserepair/replacements.

The nameof eachmajor componentor appurtenanceinspectedduringthetwelfth refuel
outageis listed in column# ion Form NIS-i (Attachment1). This includesthereactor
pressurevesselandtheClass1 pipingsystem.A detailedlist of componentsor
appurtenancesinspectedappearsin theabstractslisted asitems 13, 14, and15 on
Form NIS-1. Thedescriptionsincluding size,capacity,material,location, anddrawings
to aid in identificationof thecomponentsor appurtenanceshavebeenpreviously
submitted,including the N-5 ASME CodeData Reports.This informationwasnot
includedin the ISO SummaryReport. Thesedocumentsareon file at LaSalleCounty
Station.This alsoappliesto thePSIandISI SummaryReports.

IlL SUMMARY OF RESULTS AND CORRECTIVE ACTIONS

The ASME CodeSectionXl ISI resultsobtainedduringthis refuel outagewere
comparedwith the Preserviceandlnserviceresults. Thefollowing is a summaryof the
resultsandcorrectiveactionstaken:

ASME CodeSectionXI Components

Recordableindicationsweredetectedin ASME CodeSectionXI components
andothernon-codecomponents,duringaugmentedexaminations.These
indicationsarefurtherdiscussedbelowor in theapplicabletables. All
indicationsdetectedin ASME CodeSectionXI componentswereevaluated
againsttheapplicableacceptancestandards.

2. SteamDryer

An augmentedvisual examinationof thesteamdryeris completedduringeachrefuel
outage.Thesteamdryercontainsindicationsthatwererecordedduringprevious
examinations.Areaswherehistorically indicationswereidentifiedincludethelifting eye
bracketwelds,upperdryerbankverticalwelds,uppersupportring, drainchannelwelds,
anddryerbankpanels. Specificinspectionsasrecommendedby BWRVIP-i 39 were
performedandnewindicationswereidentified.
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Indicationswerenotedatthesecondbracketon thelifting assemblyat 45°and135°.
IssueReports#732844,#733898,and#733781were generatedto documentthe
conditionsof thebrackets.

Crack-like indicationswerenotedin the HeatAffectedZone (HAZ) of verticalwelds
propagatinginto theareaaroundtie rods. IssueReports#732848,#733067,and
#733073weregeneratedto documenttheconditionsof thewelds.

Crack-like indicationswerenotedrunning thelengthof thedryerendpanelbetweentwo
tie rodson thepanel. IssueReports#733102,#733107,#733266,#733239,#733826,
#733828,#733830,and#733832were generatedto documenttheconditionsof thetie
rods.

Indicationswerenotedin theHAZ of verticalweldV17-270,Vi7-90, Hi6-90, V01-90,
andtheuppersupportring nearthe135°lifting lug. IssueReports#733251,#733779,
#733876,and#734734weregeneratedto documenttheconditionsof thewelds.

Tie Rod 16-90wasnotedto be protrudingfrom theendof thetop of thebank,andhas
brokentackwelds. IssueReports#732868and#733581weregeneratedto document
theconditionsof thetie rod.

The plenumplateconnectingBanksA & B at45°and135°arenot connectedatthetop
of the plate, but arebowed. IssueReports#733059and#733247weregeneratedto
documentthe conditionsof theplate.

A through-wallIGSCC crackwasnotedat thebottomof theplenumplateconnecting
BanksA andB at45°nearthebottom of weld Vi 5-90. IssueReports#733730and
#734088were generatedto documenttheconditionsof theplate.

Indicationswerenotedat tie bars03 and08. IssueReports#733096and#733108were
generatedto documenttheconditionsof thetie bars.

Indicationswere notedat thebottomendof Bank C hoodverticalweldsV04a-90and
V04c-90. IssueReports#733566and#733570weregeneratedto documentthe
conditionof thehood.

The abovenotedindicationswereevaluatedasacceptableas-iswith no repairrequired
in accordancewith EC#369368.

Theseexaminationresultshavebeendocumentedon theGeneralElectricHitachi
NuclearInspectionServicesexaminationdatasheets.

3. SteamSeparator

An augmentedvisual examinationof thesteamseparatoris completedeachrefuel
outage.The steamseparatormid-supportring gussetscontain indicationsthatwere
recordedduringpreviousexaminations.A newindicationwasobservedon themid-
supportringgusset#03. The indicationwasevaluatedasacceptableas-iswith no
repairrequiredin accordancewith EC #369368.IssueReport# 734089wasgenerated
to documentthis condition,

During previousoutages,indicationswereidentifiedon othermid-supportring gussets.
Thesegussetswerereviewedin Li Ri 2 and therewereno notablechangesin the
indications. IssueReport# 734747wasgeneratedto documenttheconditionof the
gussets.
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An ultrasonicexaminationof all shroudheadbolts was performedwith all bolts classified
asacceptablein accordancewith theevaluationrequirementsof theexamination
procedure.

Theseexaminationresultshavebeendocumentedon theGeneralElectricHitachi
NuclearInspectionServicesexaminationdatasheets.

4. Jet Pumps

Ultrasonicexaminationof fourteen-jetpump hold down beamswasperformedandan
indicationwas notedon thebeamof JetPump18 and IssueReport#736193
documentedtheconditionof thebeam. The beamwasreplacedunderWork Order
#01105796.The examinationresultshavebeendocumentedin theAREVA examination
report.

Nine JetPumpAuxiliary Wedgeswereexaminedandminor wearwasidentifiedon the
vesselsideof JetPump16. Therewasno wearon theAuxiliary Wedgeon theshroud
sideof JetPump16, andthewearon themain wedgeon JetPump16 wasunchanged
from thewearobservedin Li Ri 1. IssueReports#735279and#736380were
generatedto documentthecondition of theJetPump16 wedges.

Indicationswere notedon two of thetenmainjet pumpwedgesexamined. Minor wear
on themain wedgeon JetPumpii. IssueReport#734743wasgeneratedto document
theconditionof the JetPump ii mainwedge. Wearwasalsoobservedon themain
wedgeon JetPump8. An Auxiliary Wedgewasinstalledon thevesselsidein Li R08.
As a resultof thewearobservedin thisoutage,an Auxiliary Wedgewasinstalledon the
shroudsideof JetPump8 underWork Order01104386.

Visual examinationsof eight diffuserwelds (DF-2), four slip joint clamps,two riser brace
clampsinstalled in thelastoutage(Li Ri 1) and theinsideof two diffuserswere
completedwith no indications.

The abovenotedindicationswere evaluatedasacceptableas-iswith no repairrequired
in accordancewith EC#369368.

Theseexaminationresultshavebeendocumentedin theGeneralElectricHitachi
NuclearInspectionServicesexaminationdatasheets.

5. Core SprayPiping

Ultrasonicexaminationof corespraypipingwelds wasperformedwith no new
indications identified. Existing indicationswerere-examinedwith enhancedtooling, and
two previousrelevantindicationson weldsDP5 andDP6 havebeenreclassifiedas
geometricreflectors. The existing indicationon weld BP4awas re-sizedwith no
significantchangein lengthandtheflaw sizewasevaluatedasacceptableas-isfor two
cycleswith no repairrequiredin accordancewith calculationL-003008. IssueReport
#747893wasgeneratedto documenttheresultsof the ultrasonicexaminations,

Visual examinationsof corespraypiping andspargerweldswere performed.
Minor movementof thecorespraypiping at the15°bracketandthecorespraysparger
at the45°bracketwasobserved.IssueReports#736385,#736387,and#737007were
generatedto documenttheconditionof thepipes.
The abovenotedindicationswereevaluatedasacceptableas-iswith no repair required

in accordancewith EC#369368.
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Theseexaminationresultshavebeendocumentedin theGeneralElectricHitachi

Nuclear InspectionServicesexaminationdatasheets.

6. Core Support Structure

Bothaccessholecoversin theshroudsupportplate, eight of theshroudsupportplate
gussets,andtheaccessibleareasof theshroudsupportplatewere all examinedwith no
indications identified.

Theseexaminationresultshavebeendocumentedon theGeneralElectricHitachi
NuclearInspectionServicesexaminationdatasheets.

7. Attachment Welds

The upperandlower surveillancecapsuleattachmentweldsat all threelocationswere
examinedandno indicationswereidentified.

All twelvefeedwaterspargerendbracketattachmentweldswereexaminedandno
indicationswereidentified. Minor movementof the feedwaterspargerendbrackettop
surfaceandthe bolt headsat the5°bracketandthe 235°bracketwasobserved.Issue
Report#735547wasgeneratedto documentthe conditionof thebrackets.

Visual examinationof five-corespraypiping bracketweldswascompletedandno
indicationswereidentified. Visual examinationof thecorespraypiping bracketat 70°
identified a small crack-likeindication in thelocating pin to brackettackweld. Issue
Report#735887wasgeneratedto documenttheconditionof thetackweld.

The abovenotedindicationswereevaluatedasacceptableas-iswith no repairrequired
in accordancewith EC#369368.

All four steamdryersupportlug attachmentweldswereidentifiedandno indicationsin
the weldswereidentified. Minor wearobservedon thetop of thesteamdryersupport
lug at 185°wasidentifiedlast outage(Li Ri 1) and inspectionin this outage(Li Ri 2)
observedthat thewearwasconsistentwith thepreviousresultsexceptthat thereis a
pieceof rolled metal on thetopcornersidefurthestfrom the180°guiderod. The rolled
metalhasbeenevaluatedfor it’s potential impactto becomea lost part andconcluded
that thepiecewasacceptableas-iswith no repair requiredin accordancewith EC
#369559. IssueReport#734740wasgeneratedto documenttheconditionof the
supportlug.

Theseexaminationresultshavebeendocumentedon theGeneralElectricHitachi

NuclearInspectionServicesexaminationdatasheets.

8. ASME CodeSectionXI Piping & Component Support Examinations

Piping andcompc~entsupportswereinspected(50 total)duringthis
refuel outage.TheseweredistributedbetweenASME CodeSectionXl Class1 and
2/D+ supportsasfollows:

• ASME CodeClass1 - 28 supports.
• ASME CodeClass2/D+ - 22 supports.

The following indicationwasdetectedduringtheseexaminations.
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FWO2-1004V hadtool markson theload adjustmentcolumnsandCold settingslightly above
normalsetting. IssueReport# 735301wasinitiated to dispositionthe indication. The cold
settingcondition areacceptablebasedon toleranceon drawing # lT-7000-M-PS-06. The tool
marksareacceptablebasedon having no structuralimpact.

7



LASALLE COUNTY STATION UNIT 1

TWELFTH REFUEL OUTAGE

ASME CODE SECTION XI SUMMARY REPORT



TABLE OF CONTENTS

I. INTRODUCTION

IL SCOPEOF INSPECTIONS

Table A - ASME CodeSection XI Examinations

Table B - AugmentedInserviceInspectionsAISI

Table C - ASME CodeSection XI ComponentSupport Examinations

Table D - ASME CodeSection XI PressureTesting

Table E - Class1 & 2 Repair/Replacements

HI. SUMMARY OFRESULTS,EVALUATIONS, AND CORRECTIVE ACTIONS

IV. ATTACHMENTS

1. NIS-1 Form

2. NIS-2Forms

3. Abbreviations



TABLE A
ASME CODE SECTION XI ISI INSPECTIONS

ASME CATEGORY B-A

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1. GEL-I i09-AF UT INDICATION DETECTED,ACCEPTABLE
2. GEL-I 109-BS UT NRI
3. GEL-1009-AG UT/MT NRI
4. GEL-1009-AK UT NRI
5. GEL-1009-AL UT NRI
6. GEL-i 009-Cl UT NRI
7. GEL-I 009-CJ UT NRI
8. GEL- 1009-CK UT NRI
9. GEL-i009-DM UT NM
10. GEL-1009-DN UT NM
ii. GEL-I 009-DP UT NM
12. GEL-I 009-DQ UT NM

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

ASME CATEGORY B-D

I. LCS-i-NIA UT NM
2. LCS-1-N1B UT NM
3. LCS-1-N3A UT NM
4. LCS-1-N3B UT NM
5. LCS-I-N3C UT NM
6. LCS-i-N3D UT NM
7. 1-NIR-lA UT NM
8. 1-NIR-1B UT NM
9. i-NIR-3A UT NRI
10. I-NIR-3B UT NM
11. 1-N1R-3C UT NM
12. 1-NW-3D UT NM

ASME CATEGORY B-G-1

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

I. i-NUT-1-22 VT-i NM
2. 1-WASHER-I-22 VT-i NM
3. I-FLANGE-i-22 UT NM
4. 1-STUD-1-22 UT NM

ASME CATEGORY B-G-2

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1. NB-lOOi-Bi VT-i NM
2. M-i002-21A VT-i NM
3 MS-lOOi-B17 VT-i NM
4. MS-1002-B3i VT-i NM

ASME CATEGORY B-K

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

I. FWO2-1004C MT NM
2. LPO2-iOOlC MT NM
3. RPV-SS-5 PT/VT-I NM



TABLE A (CONT’D)

ASME CATEGORY B-N-i

_____ ______________ EXAM TYPE RESULT

VT-3 NM

ASME CATEGORY B-N-2

_____ _______________ EXAM TYPE RESULT

VT-3 NM

VT-3 NM

VT-i NM

VT-3 WEAR,SEEREPORTPAGE 6
ASME CATEGORY C-A

_____ ______________ EXAM TYPE RESULT

UT NM

ASME CATEGORY C-B

_____ ______________ EXAM TYPE ______

UT/MT NM

ASME CATEGORY C-C

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1. 1RH-HX1B-liA MT NM
2. 1RH-HX1B-12A MT NM
3. 1RH-HX1B-13A MT NM

ITEM # ITEM DESCRIPTION _________ ______

1. i HP-PU-0I
2. 1 HP-PU-02
3. 1HP-PU-03

ITEM # ______________ _________ ______

3.
4.
5.
6.

ITEM # ITEM DESCRIPTION

1. RPV INTERNAL SURFACES

ITEM #

3.

4.

ITEM DESCRIPTION

SUPPORTPLATE SURFACES
UPPERSURVEILLANCE
CAPSULEBRACKETS
LOWERSURVEILLANCE
CAPSULEBRACKETS
DRYERSUPPORTLUGS

ITEM # ITEM DESCRIPTION

1. iRH-HX1B-02

ITEM # ITEM DESCRIPTION

1. 1RH-HXIB-Oi

RESULT

ITEM DESCRIPTION

ASME CATEGORY C-G

EXAM TYPE RESULT

MT NM
MT NM
MT NM

ASME CATEGORY R-A

EXAM TYPE RESULT

UT NM
UT NM
UT NM
UT NM
UT NM
UT NM

MS-i001-09
MS-I 001-10
MS-1002-07
MS-i002-i2
MS-I 002-20
MS-1002-26



TABLE B

AUGMENTED ISI INSPECTIONS

AISI CATEGORY BWRVIP-75 IGSCC

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

STEAM DRYER VT-i/VT-3
STEAM SEPARATOR VT-i
CORE SPRAY PIPING EVT-1/UT
CORESPRAY SPARGERS EVT-i
CORE SPRAY SPARGER
BRACKETS VT-i
JETPUMPASSY.
CORESPRAY PIPING
BRACKETS EVT-i
TOP GUIDECLAMPS VT-3
SHROUDHEAD BOLTS UT
Nil NOZZLE/SAFEEND UT/PT
ACCESSHOLE COVERS EVT-1
SURVEILLANCE CAPSULE
SAMPLEBRACKETS VT- i/VT-3
DRYER SUPPORT LUGS EVT-i
FEEDWATERSPARGERBRACKETS EVT- 1

SEEREPORTPAGE3
SEEREPORT PAGE 4
SEEREPORT PAGE 5 BWRVIP-18
NM, BWRVIP-i8

TACK WELD, SEEREPORT PAGE 6
NM, BWRVIP-26
NM, SEEREPORT PAGE 5
NM, PER BWRVIP-27
NM

NM
WEAR, SEEREPORT PAGE 6
WEAR, SEE REPORT PAGE 6

ITEM #

AISI CATEGORY MISC.

EXAM TYPE RESULT

RH- 1001-19
RR-1009-01
RR-1009-02

UT/PT NM
UT/PT NM
UT/PT NM

AISI CATEGORY VESSEL INTERNALS

1.
2.
3.

i.
2.
3.
4.

6.
7.

8.
9.
10.
ii.
12.

13.
14.

NM, BWRVIP-18
UT, EVT-1, VT-i & VT-3 SEEREPORT PAGES BWRVIP-41

ITEM DESCRIPTION

1. RPV STUDS(1-68) UT NM, SEEREPORTPAGE2



TABLE C

ASME CODE SECTION XI COMPONENT& SUPPORTEXAMINATIONS

ASME CLASS i

ITEM # ITEM DESCRIPTION EXAM TYPE RESULTS

1. M-11 VT-3 NM
2. FWO2-iOOiC VT-3 NM
3. FWO2-1004V VT-3 SEEREPORTPAGE 6
4. FWO2-i158X VT-3 NM
5. 1W02-i022X VT-3 NM
6. LPO2-IOO1C VT-3 NM
7. LPO2-1004V VT-3 SETTINGS,ACCEPTED
8. MSOO-1012X VT-3 NM
9. MSOO-1029X VT-3 NM
10. MSOO-1035V VT-3 SETTINGS,ACCEPTED
ii. RN VESSELSKIRT VT-3 NM
12. RHO3-1003V VT-3 SETTINGS,ACCEPTED
13. RHO3-1505X VT-3 NM
14. RHO4-iSO5C VT-3 NM
15. RH4O-iOO5C VT-3 SETTINGS,ACCEPTED
i6. RHG4-lOOiR VT-3 NM
17. M24-1518V VT-3 SETTINGS,ACCEPTED
18. RROO-1OISS VT-3 NM
19. RROO-lO3iX VT-3 NM
20. RROO-1034C VT-3 NM
21. RROO-i035C VT-3 NM
22. RROO-1036C VT-3 NRI
23. RROO-1037C VT-3 NM
24. RRi6-1002C VT-3 NM
25. RR28-1003G VT-3 NM
26. RTO1-1078X VT-3 NM
27. RTO1-1093S VT-3 NM
28. RROO-10135 VT-3 NRI

ASME CLASS 2

ITEM# ITEM DESCRIPTION EXAM TYPE RESULTS

1. HGO5-iOl4G VT-3 NRI
2. HGO5-1023X VT-3 NM
3. HGO6-1087X VT-3 NM
4. HGO6-1088R VT-3 NM
5. HPO2-1006X VT-3 NM
6. HPCSPUMP VT-3 NM
7. LPO2- lOiOV VT-3 SETTINGS,ACCEPTED
8. LPO2-IOiiX VT-3 NM
9. M-68 VT-3 NM
10. M-7 VT-3 NM
ii. MSO1-i 302X VT-3 BEAMNG, ACCEPTED
12. RHOI-i023V VT-3 SETTINGS,ACCEPTED
13. RHO2-1401V VT-3 SETTINGS,ACCEPTED
14. RHO3-i045X VT-3 NM
15. RHO3-1531X VT-3 RUST, ACCEPTED
16. RHi3-IO11X VT-3 NM
17. RH4O-1014X VT-3 NM
18. RH53-1567X VT-3 NM
19. RH53-1572X VT-3 NM



TABLE C (CONT’D)
ASME CODE SECTION XI COMPONENT & SUPPORTEXAMINATIONS

ASME CLASS 2

ITEM # ITEM DESCRIPTION EXAM TYPE RESULTS

20. RH58-iOlOX VT-3 NM
2 i. RHE2- 1 005X VT-3 NM
22. FWO2-1140X VT-3 NM



TABLE D

ASME CODE SECTION XI PRESSURETESTING

ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1. 1 -FC-09 VT-2 NM
2. i-FC-10 VT-2 NM
3. 1-IN-09 VT-2 NM
4. 1-IN-b VT-2 NM
5. i-IN-li VT-2 NM
6. 1-IN-i 2 VT-2 NM
7. 1-IN-i3 VT-2 NM
8. 1-IN-i4 VT-2 NM
9. 1-IN-iS VT-2 NM
10. I-NB-01 VT-2 NM
ii. 1-RCPB VT-2 NM
12. i-MC-01 VT-2 NM
13. 1-RR-01 VT-2 NM
14. 1-RR-02 VT-2 NM
15. l-RR-04 VT-2 NM
16. i-RR-05 VT-2 NM
17. i-RR-06 VT-2 NM
18. 1-RR-08 VT-2 NM
19. i-SA-0l VT-2 NM



TABLE E

REPAIR/REPLACEMENT ACTIVITIES

CLASS-i

WORK PACKAGE # DESCRIPTION

1. 66739i ReplaceMechanicalSnubber
2. 667405 ReplaceHydraulicSnubber
3. 667408 ReplaceHydraulicSnubber
4. 741316 ReplaceControlRodDrive & CapScrews
5. 741335 ReplaceControlRod Drive & CapScrews
6. 742089 RepairMain SteamPipingFlange
7. 770470 ReplaceHydrauiicSnubber
8. 770473 ReplaceHydraulicSnubber
9. 905769 ReplaceRR PumpSeal
iO. 920493 ReplaceHydraulicSnubber
11. 920496 ReplaceSnubberLoad Stud
12. 933861 ReplacePipingFlangeHexNuts
13. 934581 ReplaceExplosiveValve afterFiring
14. 980654 ReplaceRRPumpSeal
i5. 967389 ReplaceControl RodDrive & CapScrews
16. 967393 ReplaceControlRodDrive & CapScrews
17. 967394 ReplaceControlRodDrive & CapScrews
18. 967395 ReplaceControlRodDrive & CapScrews
19. 967398 ReplaceControlRodDrive & CapScrews
20. 967873 ReplaceControlRodDrive & CapScrews
21. 967874 ReplaceControlRodDrive & CapScrews
22. 967875 ReplaceControl Rod Drive & CapScrews
23. 967878 ReplaceControlRodDrive & CapScrews
24. 967880 ReplaceControlRodDrive & CapScrews
25. 967882 ReplaceControlRodDrive & CapScrews
26. 967891 ReplaceControlRodDrive & CapScrews
27. 967894 ReplaceControlRodDrive & CapScrews
28. 967895 ReplaceControlRodDrive & CapScrews
29. 967899 ReplaceControlRodDrive & CapScrews
30. 1040832 ReplaceControlRod Drive & CapScrews
31. 1102544 ReplaceControlRod Drive & Cap Screws
32. 1102545 ReplaceControlRod Drive & CapScrews
33. 1103708 ReplaceMechanicalSnubber

CLASS-2

WORK PACKAGE # DESCRIPTION

1. 792767 ReplaceWaterLegPump
2. 930983 ReplaceReliefValve
3. 973280 ReplaceValveDisc
4. 1047237 ReplaceReliefValve



ATTACHMENT 1

MIS-i

OWNER’S REPORT FOR INSERVICE INSPECTION



1~UK1V1INIS-I UWNtd( S KI~YUK1 F1)K IN LI(VI~t i~1IUN~

As required by the Provisionsof the ASME CodeRules

I. Owner ExelonGenerationCompany(EGC),LLC, 200ExelonWay, KennettSquare,PA i 9348
(NameandAddressof Owner)

2. Plant LaSalleCountyStation,2601North 21stRoadMarseilles,IL 6 1341-9757
(NameandAddressof Owner)

3. PlantUnit One 4. OwnerCertificateof Authorization(if required) N/A

5. CommercialServiceDate 01/0i/84 6. NationalBoard# for Unit 21086

7. ComponentsInspected

Componentor
Appurtenance

Manufacturer
Or Installer

Manufacturer
or Installer
Serial No.

Stateor
ProvinceNo.

National
BoardNo.

ReactorPressure
Vessel

Combustion
Engineering

lB i 3-D003 B-24318 21086

ReactorRecirculation GeneralElectric
Company

N/A N/A N/A

NuclearBoiler & CM
Systems

B.F. Shaw N/A N/A N/A

ResidualHeat
Removal

B.F. Shaw N/A N/A N/A

Feedwater B.F. Shaw N/A N/A N/A

High PressureCore
Spray

B.F. Shaw N/A N/A N/A

Low PressureCore
Spray

B.F. Shaw N/A N/A N/A

Main Steam& IN GE/B.F. Shaw N/A N/A N/A

M & RT Systems B.F. Shaw N/A N/A N/A

ControlRod Drive B.F. Shaw N/A N/A N/A

FuelPoolCooling B.F. Shaw N/A N/A N/A

iote: Supplementalsheetsin form of lists,sketches,or drawingsmaybeused,provided(1) sizeis 8½in. x 11 in., (2) information i
tems I through6 on this reportis includedon eachsheet,and(3) eachsheetis #edandthe#of sheetsis recordedat thetopof this
orm.



FORM MIS-i (Back)

8. ExaminationDates:

9. Inspection Period Identification:

02/04/08 to 02/28/08

1St Period- From iOIO 1/07 to 09/30/2010

10. InspectionInterval Identification:

ii. ApplicableEdition of SectionXI

12. Date/Revisionof InspectionPlan:

Interval - FromlO/Oi/07 to 09/30/2017

2001 Addenda 2003

04/01/2007Rev.0

13. Abstractof ExaminationandTests. Includea list of examinationsandtestsanda statementconcerningstatusof
work requiredfor theInspectionPlan. SeeSummaryReportfor item 13.

14. Abstractof Resultsof ExaminationsandTests. SeeSummaryReDort for item 14.

15. Abstractof CorrectiveMeasures.SeeSummarYReportfor item 15.

Wecertify thata) thestatementmadein this reportarecorrect,b) theexaminationsandtestsmeetInspectionPlanas requiredby the
ASME Code,SectionXI, andc) correctivemeasurestakenconformto theASME Code,SectionXI.

Certificateof AuthorizationNo. (if applicable) N/A ExpirationDate
Date ~s”/~ / 2008 Signed ExelonGenerationCompany,LLC

CERTIFICATE OFINSERVICE INSPECTION

I, theundersigned,holding a valid commissionissuedby theNationalBoardof Boiler andPressureVessel
InspectorsandtheStateor Provinceof Illinois And employedby HSB-CT of

Hartford,Connecticut Haveinspectedthecomponentsdescribedin theOwner’sReportduring theperiod
02/04/2008 To 02/28/2008 andstatethat to thebestof my knowledgeandbelief, the

Owner has performed examinationsand testsand taken corrective measuresdescribedin this Owner’s
Reportin accordancewith the InspectionPlanand asrequiredby theASME Code,SectionXI.
By signingthis certificateneithertheInspectornor hisemployermakesanywarranty,expressedor implied,
concerningtheexaminations,tests,andcorrectivemeasuresdescribedin this Owner’s Report.Furthermore,
neitherthe Inspectornor his employershall be liable in any mannerfor any personalinjury or property
damageor a loss of anykind arisingfrom or connectedwith this inspection.

~/ ii~ Commissions IlL. 1927
NationalBoard.State,Province,andEndorsements

Owner

~N/A

~/~Inspector’s Signature

Date 2008



ATTACHMENT 2

NIS-2

OWNERS REPORT OFREPAIR OR REPLACEMENT



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

1. Owner~ Exelon Generation Company (EGCI LLC
(Name)

200 F~eInnW~v l(enneth~nuare~ PA~ 1P~4~
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21~’Rd. Marseilles. II. 61341
Address

(Address)
1RR~~ ~ .I.*~,....

Date 03/05/08

Sheet I of I

Unit 01 .

W.O. # 905769 .

Repair Organizat ion, P.O . No., Job No., etc.

Type Code Symbol Stamp NJA
Authorization No. N/A
Expiration Date N/A

identification of System
(a) Applicable Construction Code Sect. Ill 1968 Draft Edition Mar. 70 Addenda, Code Cases None
(b) Appiicable Edition of Section Xl Used for Repair/Replacement Activity-~Q~~.2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

AR Pump Seal Flowserve RLSA-00489 N/A 1833-COOIA 2001 Removed N/A
RRPump Seal Flowserve RLSA-01069 N/A 1B33-C100A

W.O. # 905769-02
2001* Installed

~

N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic Ii Pneumatic l.,j Normal Operating Pressure l,,.~jExempt I_I Other i_I

Pressure 1039 psig Test Temp. ~ F
9 Remarks A RR Pump Seal removea Trom i B33 COOl B pump ,was refLrbashed under Work Order 1W 0 )# 9057~Q~

(Applicable Manufacturer’s Data Report to be Attached)
and was installed as a replacement for the removed pump seal.

CERTIFICATION 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 __NONE____~__~~ -__________________

Certificate of Authoriz~tion No. ______________

Signed ~ .~(~ ____________________ ____

3. Work Performed by Manh,,nin*I hfl,.intan~sn,~a

(Name)
Mh~nirI M~iintt*n~n,,A4.

5.

6.

7.
8.

N/A Expiration Date

Owner or Owner’s Designee, Title
151 Coordinator

N/A

Date _~‘~#T’ ~ 2008

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid comrnissio~~issued by the Nstionai Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period —

I 1R11 to L1R12 —_____

u,id state that to the bent of my knowledge and belief, the Owner has performed exanluldLioIis and taken corrective
measures doscribed this Own~r~Report in accordance with the requirements olthe ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his empioyer makes any warranty . expressed or implied,
concerning the examinations and, corrective measures described in this Owners Report. Furthermore, neither the
Inspector nor his ~uipk~yer shall be liable in any manner for any personal injury or property damage or a loss of
any kind Qrizing from or connected with this inspection.

/~ •? - .. /
/ ./~- / / Commissions IL 1927

In~pectors Signature National Board, State, Province, and Endorsements

2008



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

1. Owner Exelon Generation Comoanv (EGC) LLC
(Name)

200 Exelon Way Kenneth Sauare PA 19348
Address

2. Plant j,,aSalle County Nuclear Station
Name

2601 ft 2l~Rd. Marseilles. II. 61341

Mechanical Maintenance
(Name)

I,n~,...._I ~

(Address)
lota% P~*~r O~I,*tk~n

CERTIFICATION 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 ____ NONE

Certificate ot Authorization No. N/A

Sinned . ~ ~ ~ —

Owner or Owners Designee. Title

Expiration Date N/A

Date _____________

Address

3. Work Performed by

Date 03/05/08

Sheet

Unit

1

01

of I

.

W.O. # 770473 .
Repair Organization, P.O. No., Job No., etc.

Type Code SymboI Stem p N/A
Authorization No. N/A
Expiration Date N/A

4.
5.

0.

7.

8.

9.

Identification of System
(a) Applicable Construction Code ANSI B31 .7 1969 Editionj~9,,,Addenda, Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) !~n~
identification of Corn anents

Name of
Component

~

Name of
Mfr.

Mirs. Ser.
No.

Nat’l
ad.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Lisega Hydraulic
Snubber

Lisega * N/A 1RR17-1007S Removed N/A

Lisega Hydraulic
Snubber

Lisega 61257/65 N/A 1RR17-1007S
Receipt # 124296

* Installed N/A

Desctiption of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data ReDort on file at LaSalle CountY Station
Tests Conducted: Hydrostatic I,,,j Pneumatic I,,j Normal Operating Pressure Li Exempt I_I Other LX_I

Pressure N/A psig Test Temp. ~&Deg. F
Remarks A refurbished Type 3018 Liseqa hydraulic snubber with documentation under Quality Receipt # 124296

(Applicable Manufacturer’s Data Report to be Attached)
was utilized as a replacement for the removed snubber under work order #770473. The removed snubber was
replaced like for like due to the AK-350 fluid issue.

ISI Coordinator 2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11_ ~to,, L1R12 __________

and state that to the best of my knowledge and belief, the 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.

‘—I ~ ~ J’ 1~

_±!~L~2L /~“ ./j~f _Commissions IL 1927
ln,~pectors Signature National Board State Province and Endorsements

I
_________________ 2008fl,~te



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

Owner Exelon Generation Company (EGCI LLC
(Name)

200 Exelon Way. Kenneth Square. PA., 19348
Address

2. ~ LaSalle County Nuclear Station
Name

2601 N. 21~’Rd. Marseilles. Il. 61341
Address

Date 03/04/08

Sheet 1 of 1

Unit 01 .

W.O. # 667408 .
Repai r Organizat ion, P.O . No., Job No., etc.

(Addr~s)
.RR~P~~_*~r~

Type Code Symbol Stamp.
Authorization No._______
E,niration t~ata N/A

~dent c~~onof System
(a) Applicable Construction Code ANSI B31 .7 1969 Edition,,,~.,~Addenda,Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed~ 2003 Ad.
(C) Applicable Section XI Code Case(s) ~
ktentification of Com onents

Nameof
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
fl~sor No)

~segaHydra~~c
~‘ubber

Lisega N/A 1RROO-1013S Removed N/A

Lisega Hydraulic
Sni.~bber

Lisega 61232/01 N/A 1RROO-1013S
Receipt# 124296

* Installed N/A

7. Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic l,,j Pneumatic I,,,,.) Normal Operating Pressure I,,,j Exempt I_I Other L~J

Pressure N/A psig Test Temp. ,j~.,.Deg.F
Remarks A refurbished Liseqa hydraulic snubber with documentation under Quality Receipt # 124296 was utilized

(Apphcable Manufacturer’s Data Report to be Attached)
as a replacement for the removed snubber under work order # 667408. The removed snubber was reolaced like for

CEP1IFICATION 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 NONE

2~uth0!Zo..i _

Owner or Owner’s Designee, Title

3. Work Performed by
(Name)

~ ~

N/A

~ikedue to end of seal service life.

Expiration Date

iSI Coordinator

N/A

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 IllInois and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
ConnecticuL have inspected the components described In this Owner’s Report during the period

L1R11 to L1R12
and state that to the best of my knowledge and belief, the 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 ar~ing om or connected with this inspection.

Commissions IL 1927
lns~p~øtor’sSignature National Board, State, Province, and Endorsements
( ~

___________ 2008Date



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

1. Owner Exelgn Generation Company (EGC) LLC
(Name)

200ExeIon Way, Kenneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station --

4,
5.

Name
2601 ft 91~’ Rd Marseil!ee II. R1~41

Type Code Symbol Stamp,
Authorization No._______
Expiration Date_________

CERI1FICA’TlON 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 ..~, NONE ____________ _________—

Owner or Owner’s Designee, Title

3. Work Performed by

Address

Mø~h~,ni,’,~i~

Date 03/04/08

Sheet

Unit

1

01

of I

,

W.O. # 667391 .

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

(Name)
~ ~e.,.......

6.

N/A

(Address)
Identification of System (MS~Main Steam
(a) Applicable Construction Code_ ANSI B31.7 1969 Edition,j~,.Addenda, Code Cases None
(b) Applicable Edit o~of Section XI Used for Repair/Replacement Activity 2001 Ed 2003 Ad
(c) Applicable Section XI Code Case(s) ~9n~
Identification of Corn onents

N/A
N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

PSA-35,
Mechanical

Snubber

Pacific
Scientific

* N/A 1MSOO-1O1IS

~

Removed N/A

PSA-35,
Mechanical

Snubber

Pacific
Scientific

3820 N/A 1MSOO-1O11S
Work Order #

99114781

* Installed N/A

7.

8.

9.

failure.

Description of Work Class 1 Reelacernent. * = Per N-S or NIS-2 Code Data Report on file at LaSalle CountvStatiQfl
Tests Conducted: Hydrostatic II Pneumatic I_I Normal Operating Pressure LiExempt I_I Other LX_I

Pressure N/A osig Test Temp. j~&Deg.F
Remarks A refurbished PSA-35 mechanical snubber that was returned to stores per Work Order (W.O.) 99114781

(Applicable Manufacturer’s Data Report to be Attached)
was utilized as a replacement for the removed snubber under work order # 667391. The removed snubber was
replaced because it failed its as found functional test. Enr~neerinqChange (E.C.) #369361 evaluated the cause of

Certificate of Authorjjation No.

~,nn~ti ~<
N~~Expiration Date

,~v ~ Date ~ ~

N/A

2008

CERTIFICATE OF INSEAVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler insP. & Ins. Co. of
ConnecticttL have inspected the components described in this Owner’s Report during the period —__________

L1R11 to _______ L1R12 ________

and state that to the best of my knowledge and belief, the 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.

/T~ ~ /,•~, / ‘
./ ‘~J ~ ~ Commissions IL 1927

lnspec~pi~sSigna,~ure National Board, State Province and Endorsements

Date 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21st Rd. Marseilles. Il. 61341
Address

Date 03/04/08

Sheet 1 of 1

Unit 01 .

W.O.
Repel

# 920493
rOrganizat ion, P.O

~.

. No., Job No., etc.

(Address)
(RR~P-’~’5—’r “~~“ ~

Type Code Symbol Stamp
Authorization No._______
Expiration Date N/A

Identification of System ~ .
(a) Applicable Construction Code ANSI B31 .7 1969 Editionj~,,,Addenda, Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(C) Applicable Section XI Code Case(s) ~jQfl~
Identification of Corn onents

Description of Work Class 1 Replacement.
Tests Conducted: Hydrostatic Li

Pressure

(Applicable Manufacturer’s Data Report to be Attached)
was utilized as a replacement for the removed snubber under work order # 920493. The removed snubber was

CERTIFICATION 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 ~NONE____________________

Certificate of Authorjz,ation No. __________

SignedL~~ / ~-s~-~’ ______________

Owner or Owner’s Designee, Title

3. Work Performed by~ M”ht,nk’i M,sintgsn,,ng’~

(Name)
~ ~4.

5.

6.

N/A

7.
8.

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Lisega Hydraulic
Snubber

Lisega * N/A 1RROO-1015S Removed N/A

Lisega Hydraulic
Snubber

Lisega 61273/18 N/A
—

1RROO-1O1SS
Receipt # 124296

Installed N/A

9. Remarks A refurbished Type 3082 L

* =Per N-5 or NIS-2 Code Data Reoort on file at LaSalle County Station

replaced like for like due to near end of seal service life.

Pneumatic I,,,,,,I Normal Operating Pressure l,,j Exempt I_I Other I_XJ
N/A ~psig Test Temp. ~~Deg. F

ispea h~rauiic snubber with documentation under Oualitv Re~.eint~ 124296

Nj~Expiration Date

‘~‘ ~ Date ________________

N/A

2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 ~to L1R12
and state that to the best of my knowledge and belief, the 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 arisi~gfrom or connected with this insp tion.

TL~/J’‘~~ommissions IL 1927

lnspecj9r-S Signature National Board, State Province, and Endorsements

_________ 2008Date_



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

1. Owner Exelon Generation Company (EGC~LLC Date 03104108
(Name)

200 Exelon Way. Kenneth Square, PA., 19348 Sheet 1 of,,
Address

2. Plant LaSalle County Nuclear Station Unit 01
Name

2601 N. 2I~’Rd Marseilles. II. 81341 W.O. # 770470

(Address)
(RRI ~ ~~iI~ti/sfl

CERTIFICATION 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 NONE ________________

Certificate of Auth ation No.

Signed _____________________

1

3. Work Performed by Mechanical Maintenance
(Name)

~

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

4.
5.

6.

7.

8.

9.

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

Dnents

Identification of System
(a) Applicable Construction Code_ ANSI B31.7 1969 Editionj~Q.,Addenda, Code Cases None
(b) Applicable Edition of Section Xl Used for RepairlReplacement Activity-~~ç~d~,2003~M.
(c) Applicable Section XI Code Case(s) !~jQ~~
Identification of Corn

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No,

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Lisega Hydraulic
Snubber

Lisega N/A 1 RR17-1 0015 Removed N/A

Lisega Hydraulic
Snubber

Lisega 03615730/041 N/A 1RR17-1001S
Receipt #124296

*

—
Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Renort on file at LaSalle County Station
Tests Conducted: Hydrostatic Ij Pneumatic I_I Normal Operating Pressure Li Exempt I_I Other L~J

Pressure N/A psig Test Temp. ~ F
Remarks A refurbished Type 3018 Liseqa hydraulic snubber with documentation under Quality Receipt # 124296

(Applicable Manufacturer’s Data Report to be Attached)
was utilized as a replacement for the removed snubber under work order #770470. The removed snubber was
rePlaced like for like due to the AK-350 fluid issue.

J~~Expiration Date

Owner or Owner’s Designee, Title
151 Coordinator

N/A

Date — ~
9~

�,f ‘~ 2008

CERTIFICATE OF INSERVICE INSPECTION

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

LIRI1 toLiBj2.
and state that to the best of my knowledge and belief, the 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 ansi fro or connected with th’ ins ection.

~ IL 1927
lnspec ‘s Signa~ure National Board, State, Province, and Endorsements

Date 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. Kenneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21~’Rd. Marseilles. II. 61341
Address

Date 03/04/08

Sheet 1 of 1

Unit 01 ,

W.O.
Repal

# 1103708
r Organizati on, P.O

,

. No., Job No., etc.

(Address)
(MS~Main Steam

Type Code Symbol Stamp.
Authorization No._______
Expiration Date N/A

Identification of System ..~. .... -

(a) Applicable Construction Code ANSI B31 .7 1969 Editionj~,Q.,,,Addenda, Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) ~
Identification of Com onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Sd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

PSA-35,
Mechanical

Snubber

Pacific
Scientific

N/A 1MSOO-1022S Removed N/A

PSA-35,
Mechanical

Snubber

Pacific
Scientific

7365 N/A 1MSOO-1022S
Work Order #

990114784

Installed N/A

Description of Work Class 1 Replacement. * = Per N-S or NIS-2 Code Data Report on file at LaSaIle County Station
Tests Conducted: Hydrostatic I,,,j Pneumatic l..j Normal Operating Pressure l,,,j Exempt I_I Other l_X I

Pressure N/A psig Test Temp. _,~~Deg.F
9. Remarks A refurbished PSA-35 mechanical snubber that was returned to stores per Work Order (W.O.’i 990114784

(Applicable Manufacturer’s Data Report to be Attached)
was utilized as a replacement for the removed snubber under work order # 1103708. The removed snubber was
~2~j~ed because it was degraded although did not fail its as found functional test.

CERTIFICATION 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 NONE ______

Certificate of Author’ tion No.

Signed ______________________ ______

3. Work Performed by Marh,sni,’~i M,,intan,,nra

(Name)
MAh~,nh—~tIMaint~snan~o

4.
5.

6.

N/A
N/A

7.
8.

j___Expiration Date

Owner or Owner’s Designee, Title
181 Coordinator

N/A

Date ~ 2008

CERTIFICATE OF INSERVICE INSPECTION

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

j1R11 to L1R12
and state that to the beet of my knowledge and belief, the 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 inany manner for any personal injury or property damage or a loss of
any kind arising from or connected with th’ inspection.

~ IL 1927

lnsp5etor’s Sionatyre National Board, State, Province, and Endorsements

c2 ~hats 2008



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exeton Way. Kenneth Sauare, PA., 19348

2. Plant
Address

LaSalle County Nuclear Station
Name

2fi01 N. 2l~Rd. Marseilles. II. 61341

Date 02/29/08

Sheet 1 of

Unit 01

W.O. # 1047237

1

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

(Address)
/E21) Low Pressure Core S~rav

Type Code Symbol Stamp,,
Authorization No._______
Expiration Date N/A

Identification of System
(a) Applicable Construction Code_Sect III 19j _Edition...~i7jAddenda, Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable SectIon XI Code Case(s) !~��n~
identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Relief Valve Crosby N60742-00-0003 N/A 1E21-F018 Removed N/A
Relief Valve Crosby N60742-00-0001 N/A 1E21-F018

W.O. 835846
* Installed N/A

Description of Work Class 2 Replacement. * = Per N-S Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I,j Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I__i

Pressure ,,,,~Q.,,psig Test Temp. Ambient Deg. F
9. Remarks A refurbished and tested spare relief valve with serial number N60742-00-0001 was Installed as a

(Applicable Manufacturer’s Data Report to be Attached)
replacement for the existing relief valve with serial number N60742-00-0003 that failed its as found set leakage test.
After installation, the replacement relief valve was satisfactorily pressure tested and leak rate tested.

CERTIFICATION 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 NONE

Certificate of Authorl ation No. _______

Signed ~ ______________________ _____

3. Work Performed by..
(Name)

Mn..honh’,aI hhi*intnnanna4.

5.

6.

NIA
N/A

7.
8.

NIA

Owner or Owner’s Designee, Title
151 Coordinator

Expiration Date _______

Date ______________________ 2008

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler Inso. & Ins. Co. of
Connectic~_~have inspected the components described in this Owner’s Report during the period

LIR11 to L1R12
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

-~ Commissions IL 1927
InspeØ~or’s Signature National Board, State, Province, and Endorsements

flats - 2008



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

Owner Exelon Generation Comoanv (EGC~LLC
(Name)

200 Exelon Way. Kenneth Sauare. PA.. 19348
Address

2. Plant LaSaIle County Nuclear Station
Name

2601 N,
21~~

Pd. Marseilles. II. 61341

(Address)
(C4fl Standbvl ~

CERTIFICATION 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 NONE ___________________________

Certificate of Authorization No. N/

Signed
Owner or Owner’s Designee, TItle

_Expiration Date N/A

IQI nr,4in~f,~.’ Date ~ ~,,

3. Work Performed by

Date 02/29/08

Sheet

Unit

1

01

of 1

.

W.O. # 934581 .

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

(Name)
~ ~4.

5.

6.

Type Code Symbol Stamp N/A
AuthorIzation No. N/A
Expiration Date N/A

Identification of System
(a) Applicable Construction Code Sect III 1 9j ..,.Edition,..$ZLAddenda, Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001~d~,2003_Ad.,.
(c) Applicable Section Xl Code Case(s) ~jQ~
Identification of Components

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Inlet Fitting 1ST- Conax
Nuclear

“ N/A 1C41-FOO4A * Removed N/A

Inlet FittIng 1ST- Conax
Nuclear

7429 N/A Receipt # 127689 2007 Installed N/A

Trigger Body
Assembly

1ST- Conax
Nuclear

N/A 1C41-FOO4A Removed N/A

Trigger Body
Assembly

1ST- Conax
Nuclear

7427 N/A Receipt # 127689 2007 Installed N/A
7.

8.

9.

Description of Work Class 1 Replacement. * = Per N-5 Code Data RePort on file at LaSalle County Station
Tests Conducted: Hydrostatic I,j Pneumatic L.,J Normal Operating Pressure I ~çjExempt I_I Other Li

Pressure 1045.611220 Psig Test Temp. Ambient Dog. F
Remarks Replacement components were constructed to ASME Sect III. Class 11977 Ed S77 Addenda

(Applicable Manufacturer’s Data Report to be Attached)
Replacementieconciled per Evals. L-1996-26-0. and M-1995-312-1. all on file at LaSalle StatIon. All required
manufacturer’s documentation provided under Quality Receipt # 127689.

2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 ~___,___~,to,__.____..__LiB12
and state that to the best of my knowledge and belief, the 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.,,dsing from or connected with this inspection.

~ IL 1927
ln~ tor’s Signature National Board, State, Province, and Endorsements

Date 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square. PA., 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21st Rd. Marseilles, Il. 61341
Address

Date 03/06/08

Sheet I of 1

Unit 01 .

W.O. # 930983 .

RepairOrganization, P.O . No., Job No., etc.

3. Work Performed by_.___Mechanical Maintenance
(Name)

Msi’hanit’ai Maintsnan,,s

CERTIFICATION 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 ,_..._ ~ NONE ___________ _________

Certificate of Authorization No. ___________

Sinnpd 2008

4.
5,

6.

(Address)
/~12/RH~~ LI..,,.e ~

Type Code Symbol Starnp
Authorization No._______
Expiration Date_________

N/A

Identification of System ..__. ~ •~•

(a) Applicable Construction Code... Sect. Ill 1974 Edition S75 Addenda, Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(C) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

N/A
N/A

7.

8.

9.

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

~

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

1 “x2” Relief Valve *
• N/A 1 El 2-F088C Removed N/A

1”x2” Relief Valve Anderson N60741-01-0003 N/A
—

1E12-F088C
Receipt # 132636

2007
—

Installed N/A

Description of Work Class 2 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I,..,j Pneumatic l_l Normal Operating Pressure L~iExempt I_I Other Li

Pressure 7.374 psig Test Temp. Ambient Deg. F
Remarks ~piaced existing relief valve with a refurbished one. The set pressure of the refurbished replacement

(Applicable Manufacturer’s Data Report to be Attached)
relief valve was lowered per Engineering Change (E.C.) # 360517.

Owner or Owner’s Designee, Title

J~L~ Expiration Date

Date _.4~~a,4’6~7

N/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 Illinois and employed by The Hartford Steam Boiler lnsp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period

L1R11 _to _______ _~ L1R12
and state that to the best of my knowledge and belief, the 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 his I spection.

______ ___________ Commissions IL 1927
lnspec~6r’s Signature National Board, State, Province, and Endorsements

( /~mDate * ‘—‘ 2008



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200F~eksnWas,.Kenneth~tmare. PA. 1~34~
Address

LaSalle County Nuclear Station
Name

2601 N. 215t Rd. Marseilles, II. 61341
Address

2. Plant

(Address)
(RR’~ ~~‘r ~ ~

Date 03/06/08

Sheet 1 of 1

Unit 01 .

W.O. # 980654 .

Repair Organizat ion, P.O . No., Job No., etc.

Type Code Symbol Stamp
Authorization No._______
Expiration Date N/A

Identification of System ~

(a) Applicable Construction Code Sect. III 1968 Draft Edition Mar. 70 Addenda, Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-200l Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mtrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

AR Pump Seal Flowsorve RLSA-01069 N/A 1B33-COO1B 2001k Removed N/A
AR Pump Seal Flowserve RLSA-00083 N/A 1B33-COO1B

W.O. # 980654-02
2000* Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Re~rton file at LaSalle County Station
Tests Conducted: Hydrostatic l,,,j Pneumatic I_I Normal Operating Pressure I.,,~jExempt I_I Other I_I

Pressure 1039 ,psig Test Temp. j,j~Deg. F
9. Remarks A AR Pump Seal removed from 2533-COOl B oump during a U-2 refueling outaqe{ L2R1 1). was refurbished

(Applicable Manufacturer’s Data Report to be Attached)
under Work Order (W.O.) # 980654-02. This refurbished pump seal and was installed as a replacement for the
pump seal removed from pump 1 B33-C001 B.

CERTIFICATION 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 NONE _____________.__.______________ _____

Certificate of ion No

~
Owner or Owner’s Designee, Title

N/A

Date . , 2oo8

3. Work Performed by.. Rflanh,,nir.,,I ItLmintan~~nnn

(Name)
Ms,thanig’ai Maintsnani~s4.

5.

6.

N/A
N/A

7.
8.

CERTIFICATE OF INSERVICE INSPECTION

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

L1R1I ~,_.____..___to L1R12~______._.__~.
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

_____ Commissions IL 1927

In~,~or’sSignature National Board, State, Province, and Endorsements

_____ 2008Date



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. Kenneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station
Name

— 2601 N. 21~’Rd. Marseilles. II. 61341
Address

Date 03/10/08

Sheet 1 ._.._.__of________i.

Unit 01

W.O. # 742089
Repair Organization, P.O. No., Job No., etc.

*Kh......,...I ~

(Name)
f%Ilnrhan.nal IUI,,~ntnnan.,n

Type Code Symbol Stamp.
Authorization No._______
Expiration Date N/A

(Address)
Identification of System (MS) Main Steam
(a) Applicable Construction Code... Sect. III 1974 Editionj~jQ,..Addenda, Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-200j_~4,., 2003 Ad.
(C) Applicable Section XI Code Case(s) j~g~j~
Identification of Components

Description of Work Class 1 Repair * = Per N-5 or NIS-2 Code Data Report on file at LaSalie County Station
Tests Conducted: Hydrostatic l,,j Pneumatic I_I Normal Operating Pressure I~jExempt I_I Other I~_,,I

Pressure j,Q~~psig Test Temp. ~ F
Remarks The damaQe observed on the gasket seating surface of the inlet flange was repaired by machining under

(Applicable Manufacturer’s Data Report to be Attached)
Engineering Change (E. C.~# 369442. No repair by welding was performed. The required NDE on the repaired area
was satisfactory.

CERTIFICATION 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 NONE..__~

Certificate of Authori tion No.

Sioned /~~ - _______________

Owner or Owner’s Designee, Title

NIA ,..Expiration Date

151 Coordinator

N/A

Date /~�~‘,~1~

3. Work Performed by,

4.
5.

6.

N/A
N/A

7.

8.

9.

2008

CERTIFICATE OF INSERVICE INSPECTION

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

LIR1I ~______.._to____._._____.. L1R12.__. ______________

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

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

~ _,____Commissions IL 1927
Ins tor’s Signature National Board, State, Province, and Endorsements

____ ,~ 2008Date



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

Type Code Symbol Stamp,
Authorization No._______
Expiration Date_________

Description of Work: Class 2 Replacement * = Per N-S or NIS-2 Code Data Report on file at LaSalIe County Station~
Tests Conducted: Hydrostatic I_j Pneumatic I_I Normal Operating Pressure I.....L..I

Other I I Pressure ,..,~Lpsig Test Temp. Ambient Deg. F
Remarks: Water IeQ pump was removed and replaced with a refurbished pump under work order (W.O.~# 792767.

(Applicable Manufacturer’s Data Report to be Attached)
Pump refurbishment was conducted under W.O. #912084.

CERTIFICATION OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section Xl.
Type Code Symbol Stamp .__._..__..__....__....._.IiQNE__._...__.._.._..___....

(repair or replacement)
conforms to the rules

Certificate of Authoriza ~onNo, N/A

Signed ~ lSl Coordinator
Owner or Owner’s Designee, litle

~JLA

Date ~~r4~’e,V “~ , 2008

1.

2.

3.

4.
5.

6.

Owner Exelon Generation Company (EGC’I LLC
(Name)

200 Exelon Way. Kenneth Square, PA., 19348
Address

Plant LaSalle County Nuclear Station
Name

2601 N. 21~Rd. Marseilles, ii. 61341
(Address)

Work Performed by._..__Mechanic.al Maintenance

Date 03/12/08

Sheet 1 of 1

Unit 01

W.O. # 792767

(Name)
~ ~

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

N/A

(Address)
Identification of System (Rfl Reactor Core Isolation Cooling
(a) Applicable Construction Code ASME Sect III 19.1L..,,Edition S73 Addenda, Code Cases None
(b) Applicable Edition of Section X Utilized for Repairs or Rep1acements-j.9~L,,_~jQ...Ad, Code Cases N416-3
Identification of Components Repaired or Replaced, and Replacement Components

N/A
N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Repaired
Replaced, or
Replacement

ASME Code
Stamped
(Yes or No)

Water Leg Pump Crane
Doming

NDC-000997 N/A 1E51-C003 * Replaced N/A

Water Leg Pump Crane
Deming

NDC-001000 N/A lE5l-C003 * Replacement N/A

7.

8.

9.

CERTIFICATE OF INSERVICE INSPECTION

I, The undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler lnsp. & Ins. Co.,o~f
Connecticut have inspected the components described in this Owner’s Report during the period
_..~...L1R11 _.to_...._~,, L1R12
and state that to the best of my knowledge and belief, the 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 ansi g from or connected with this in pection.

~ IL 1927
Inspecj~1’sSignature National Board, State, Province, and Endorsements

~/ ~_/
~J / ~_ 2008Date



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

1. Owner Exelon Generation Com~anv(EGC) LLC
(Name)

200 Exelon Way. Kenneth Sauare. PA.. 19348

Name
2601 N. 21~Rd. Marseilles. U. 61341

(Address)
(RR~~ ~

Date 03/04/08

Sheet

Unit

1

01

of 1

.

W.O. # 667405
RepairOrganization, P.O. No., Job No., etc.

Type Code Symbol Stamp.
Authorization No._______
Expiration Date N/A

Identification of System
(a) Applicable Construction Code ANSI B31 .7 1969 Editionj~jg.,,Addenda,Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed,. 2003 Ad.
(c) Applicable Section XI Code Case(s) ~
Identification of Com onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

Lisega Hydraulic
Snubber

Lisega * N/A 1RROO-10149 Removed N/A

Lisega Hydraulic
Snubber

Lisega 30700082/007 N/A 1RROO-1 014S
Receipt # 133590

Installed N/A
-

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data RePort on file at LaSalle County Station
Tests Conducted: Hydrostatic I..j Pneumatic I_I Normal Operating Pressure l.,.j Exempt I_I Other l_~.J

Pressure N/A _.psig Test Temp. ,j~L&Deg.F
9. Remarks A refurbished Liseqa hYdraulic snubber with documentation under Quality Receipt # 133590 was utilized

(Applicable Manufacturer’s Data Report to be Attached)
as a replacement for the removed snubber under workorder # 667405. The removed snubber was rePlaced like for
like due to end of seal service life.

CERTIFICATION 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 Autho tion No. _______

Sioned ~<
N/A

Owner or Owner’s Designee, Title

_Expiration Date N/A

Date ~ /5Z.~ 2008

Address
2. Plant _ La.Saile C.o.untv Njj~1earStation

3. Work Performed by..

Address

~ ~

(Name)
~ ~

4,
5.

6.

N/A
N/A

7.
8.

CERTIFICATE OF INSERVICE INSPECTION

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

_________________ to ..~...___.__.__LlRi2~j2..__..__........._...__.__._..._____.._.._,
and state that to the best of my knowledge and belief, the 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.

/~ZYJ~/../~2~/~’i’_J,J~’.. Commissions IL 1927

~!P~tor~sSi9nature National Board, State, Province, and Endorsements2008



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Fyelon W~t,Kenneth 8ntiare. PA.. I 934R

2. Plant

4,
5.

7.

8.

9.

Address
LaSalle County Nuclear Station

Name
2601 N. 21~Rd. Marseilles, II. 61341

Address

Date 03/11/08

Sh~et I of

Unit 01

W.O. # 920496
Repair Organization, P.O. No., Job No., etc.

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

Type Code Symbol Stamp ____ NONE _________________________

Certificate of Authorization No ______ __________

Owner or Owner’s Designee, Title

3. Work Performed by~ Mechanical Maintenance
(Name)

Mechanical Maintenance

Type Code Symbol Stamp
Authorization No.
Expiration Date__________

N/A
N/A
N/A

6.

(Address)
Identification of System (RH) Residual Heat Removal
(a) Applicable Construction Code ANSI B31 .7 1969 Editionj~~Addenda,Code Cases None
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

Name of
Component

Nameof
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

PSA35 Snubber
1.5” Load Stud

Assy.

Pacific
Scientific

N/A

N/A

IRHO3’1513S Removed N/A

PSA35 Snubber
1.5” Tapered Load

Stud_Assy.

Anvil Fig. 313N 1RHO3-1513S
Receipt # 128960

2007
~_____________

Installed N/A

Desc)~.ption of Work Class 1 Replacement. * = Per N-S or NJS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I,,.j Pneumatic U Normal Operating Pressure U Exempt I,,j Other ~

Pressure N/A psig Test Temp. ~ F
Remarks A new tapered load stud assembly procured with documentation under Quality Receipt # 128960 was

(Applicable Manufacturer’s Data Report to be Attached)
utilized as a replacement for the old load stud assembly. The replacement which was not like for like was
authorized by Alternate Replacement drawings IT-7000-M-PS-59 and 60.

181 Coordinator

..Expiration Date _______ ,.._.. ___________

Date d/I /.~Z , 2008

CERTIFICATE OF INSERVICE INSPECTION

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

_____________ to LIR12
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

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

_____ _____ Commissions IL 1927
In~p~ctor’sSignature National Board, State, Province, and Endorsements

7,
~ 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA.. 19348
Address

2. Plant LaSalIe County Nuclear Station
Name

2601 N. 21~’Rd. Marseilles. II. 61341
Address

Date 03/06/08

Sheet

Unit

1

01

of 1

.

W.O. # 933861 .

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

(Address)
(Rfl ~‘ Core l~I~+~nt’~ih~

Type Code Symbol Stamp,
Authorization No._______
Expiration Date N/A

Identification of System ~
(a) Applicable Construction Code,~Sect. III 1974 Editionj~Q,.,Addenda,Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(C) Applicable Section XI Code Case(s) ~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

(1 ea.) 1-1/8” —8
Heavy Hex Nut

* — N/A Line 1RI24B-6” Removed N/A

(1 ea.) 1-1/8” —8
Heavy Hex Nut

Nova Heat #621003
or Ht. Trace
Code CZG

N/A Line 1RI24B-6”
Receipt # 139591

2007 Installed N/A

Description of Work Class 1 Replacement. = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic II Pneumatic II Normal Operating Pressure I,,,~JExempt I_I Other U

Pressure 1039 psig Test Temp. j,4~..,Deg.F
9. Remarks Replaced one (1) heavy hex nut on line 1 RI24B-6” with a new nut with documentation provided under

(Applicable Manufacturer’s Data Report to be Attached)
quality Receipt # 139591. The new nut was reconciled to the original code of construction ~er evaluation 39163.

CERTIFICATION 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 _____ .~ NONE~ _______________________

Certificate of Authori ation No, N/A___________

Signed.,L~~’ ‘~. ~ Coordinator ______________________

Owner or Owner’s Designee, Title

3. Work Performed by Mpph~ni~iMaint~nan,~e
(Name)

i,n._~i ~4.

5.

6.

N/A
N/A

7,
8.

~,,__,___ r~_s_. N/A

Date *7~::Ar~ ~3 , ~QQL.__

CERTIFiCATE OF 1NSERV1CE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler lnsp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period

L1R11 to L1R12 _________

and state that to the best of my knowledge and belief, the 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 ar’ ing from or connected with thi inspection.

IL 1927
ln~~tor’sSignature National Board, State, Province, and Endorsements

2008Date



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21*1 Rd. Marseilles. II. 61341
Address

Date 03/12/08

Sheet 1 of 1

Unit 01 .

W.O. # 1040832 .

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

(Address)
Identification of System (RD) Control Rod Drive
(a) Applicable Construction Code Sect Ill 1971 Edition j~g,,.,Addenda, Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
identification of Corn onents

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data RePort on file at LaSalle County Station
Tests Conducted: Hydrostatic l,,j Pneumatic I_I Normal Operating Pressure I ~JExempt I_I Other I_I

Pressure 1 039..psig Test Temp. j,4~Deg.F
9. Remarks CRD SN# 6124 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 8390 under work order # 1040832. ** = Replacement CRD Code of
Construction is ASME Section 111,1971 Ed. S73 & W75 Ad. Reconciled to the oric~nal~erPTE5 PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1. 1986
Ed. No Ad. Reconciled to the oric~naICode of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE ________

Certificate of Autho tion No. _____

Signed 7

3. WorkPerformed by,
(Name)

M~,’h,*r~1,-aiMnfg~n,,n~’~4,

5.

6.

Type Code Symbol Stamp N/A
Aiith,~ri,’afi,~nN~ N/A

Expiration Date N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CRD Assembly G.E. 8390 N/A 06-47 * Removed N/A
CRD Assembly G.E. 6124 N/A 06-47

Receipt# 132747
2008

**

Installed N/A

(8) CRD
Capscrews

Nova * N/A 06-47 * Removed N/A

(8) CRD
Capscrews

Nova Ht. Trace Code
0X38

N/A 06-47
Receipt#128836

2007
“

Installed N/A

7.
8.

Owner or Owner’s Designee, Title

.NL&............ Expiration Date

ISI Coordinator Date ~ /J

N/A

2008

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by fl~jIartford Steam Boiler lnsp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period

L1R11 ~,to... L1R12 _______

and state that to the best of my knowledge and belief, the 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 ary5g from or connected with this i pection.

__________________Commissions IL 1927
Inspe9$r’s Signature National Board, State, Province, and Endorsements

2008Date



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

Owner Exelon Generation Corn oanv (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21st Rd. Marseilles, II. 61341
Address

Date 03/12/08

Sheet 1 of I

Unit 01 .

W.O. # 973280 .

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

Mechanical Maintenance Type Code Symbol Stamp_
Authorization No._______
Expiration Date_____________

(Address)
Identification of System (E12/RH) Residual Heat Removal
(a) Applicable Construction Code Sect. III 1971 Edition W72 Addenda, Code Cases None
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed.. ,.2003 Ad.
(c) Applicable Section Xl Code Case(s) ~gfl~
Identification of Com onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

4” dia. Valve Disc Flowserve U5977 N/A 1 El2~F027B 1999 Corrected N/A
4” dia. Valve Disc Flowserve

/Crane
U5977 N/A 1E12-F027B

Receipt # 132875
2008 Installed N/A

Description of Work Class 2 Replacement.
Tests Conducted: Hydrostatic U Pneumatic lj NormalOperating Pressure l,,,~jExempt I_I Other II

Pressure 230 psig Test Temp. Ambient Deg. F
9. Remarks A new disc was modified to provide adequate seating into the valve b,~y~seats.The modification was

(Applicable Manufacturer’s Data Report to be Attached)
performed by weld build u~and machining per requirements of Engineering Change (E.C.~# 368664. Installation

and testing were performed under work order (W.O.) #973280.

CERTIFICATION 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 NONE _____ __________

Certificate of Authori ation No.

Signed

Expiration Date

151 Coordinator Date -‘~~~‘ ~‘~~2’~-

3. Work Performed by

4.

5,

6.

N/A
N/A
N/A

7.
8.

Owner or Owner’s Designee, Title

N/A

2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to L1R12 _____

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

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

A A Commissions IL 1927

Date Ins tor~s Signature National Board, State, Province, and Endorsements2008



~f1~t~

FORM NR-I REPORTOF REPAIR OR REPLACEMENT0
TO NUCLEARCOMPONENTSANDSYSTEMSIN NUCLEARPOWERPLANTS

2. ____________________________________________________________________________________

3.

Work performed by CRANE Nuclar. Inc.
(sasea c,ei5caebob~)

860 Remin~tnnRIud, Rnlinehrnok. 11. 60440

S/O32368.01
(PLO. ~ e*.)

—
Owner Exelon Generating Co. LLC;

I—
P0 Box 805388, Chicago.IL 60680-5388

—
Name,address and identification ofnuclear power pi~nt La Salle Nuclear Station

2601 N. 21 Road,Marseilles,jl,61341

4. System N/A

5a. Items Which Required Repair, Modification, or ReplacementActivities

T~
’~

i~m
Mfg.~

Ident~
~~aI

noation
Nat’I
~

Jurisd.
No.

Year
Built

\
~

~

Constructio

Edition/
Addenda

n Code

Code
Case(s)

Code
Class

4015c And’to . ‘B&PV 197lEd
I f~~)Oatthg U5977 N/A N/A NONE 1999 Section III 1W1972 NONE 2
2
3
4
5
6

.

7
8
9
ID
II
12 .

Sb. . Items Installed During Replacement Activities

-. Identiflcdt~on Construction Code
Typeof

th,n~
Mfg.

~
Mfg.

~ )Jn
Nat’l Sd.

N...
Jurisd.

N...
Year
R..ilt echo

Edftion/~ Code~ Code
(~

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

6. ASME Code Set:uon Xl applicable for inseiviceinspection: 2001 2003 NONE
(rd*toa~ (add~tda) (Code Cue(s))

7. ASME CodeSectionXI usedfor repairs or replacements: 2001
(ed~,n)

2003
(oddendi)

NONE
(Code Cue(s))

8. ConstructionCode used for repairsor replacements: 1971
(od~r~oo

W-l972
~“~“(ubkuda)

NONE
(Cads Cue(s))

10. Testsconducted:hydtostatic0 pneumatic0 design pressure0 pressure NIA Psi(MPa) CodeCase(s) None

This fa~tonuybe obtátrnf from The Natieoal Boa,~dO(SO~beand Pia~ansnv~att e~to,s.1U~5Cna~ç~Ave..Caleanban, OH 43229 N531

132875

9. Designresponsibilities



132875

NATIONAL BOARD INSPECTION CODE

Ii. Descriptionofwork Weldbuild t~,Guides andStellite Hard Facing;Dimensional and Visual examinationand PTof
machined nrrt~ces.

12. Remarks Repairs performed per ExelonRepairSpecification ER-AA-330..009 a~idPurchase order#00430268

CERTIFICATE OF COMPLIANCE
1, John E Sirovatka . ceruI~rthatto the best ofmy knowledge and beliefthe statements made in this report are
correct and the repairor replacement activitiesdescribed aboveconfonu to Section XI ofthe ASME Code and the National Board

Inspection Code “NP.” rules.

National Board Certificate ofAuthorization No. NR-24 to use the “NP.” stamp expires 02/17 , 2009

NIt Certificate Holder CRANENuclear Inc.

Date 01/31 , 2008 Signed ~ Quality Assurance Ena~peer

CERTIFICATE OF INSPECTION

I, Todd Ward , holding a valid commission issued by the National Board ofBoilerand Pressure Vessel

Inspectors and certificate ofcompetency issued by the jurisdictionof Illinois and employed by

of Hartford,CT. have

inspected the repair, modification or replacement described in this report on 01/31 , 2008 and state that to the

best ofmy knowledge andbelief, this repair or replacement activity has been completed in accordance with Section XI of the ASME

Code and the Nruiona!Bocrd Inspection Code“NR” rules.

By signing this certificate, nelther the undersigned nor my employer makes any warranty, expressed or implied, concerning

the work describedin this report. Furthermore, neither the undersigned normy employer shall be liablein any manner for

any personal injury, property damage ora loss ofany kind arising from or connected with this inspertion,

Date 01/31 , 2008 Signed .. ‘Commissions IL 1903
(bepesor) (NatIonal øoatdand janudictunno.)

- ___________ ToddWend - -.



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square. PA~.19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 2l~~Rd. Marseilles. II. 61341

(Address)
(MS) Main Steam

Date 03/11/08

Sheet 1 of 1

Unit 2

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic l_j Pneumatic I_I Normal Operating Pressure I I Other.........

Pressure ,._psig Test Temp._Deg. F
Remarks The old Main Steam Isolation Valve (MSIV)main disk assembly removed from MSIV 2B21-F028D was

(Applicable Manufacturer’s Data Report to be Attached)
refurbished with a new style Stem/Stem-Disk Assembly under work order # 782950. The refurbished stem/stem
disk assembly was returned to stores for use in a future MSIV disk assembly replacement. All field required testing
will be performed at time of field installation.

conforms to the rules

Certificate of Autho ation ~ Date

~ ISI Coordinator
Owner or Owner’s Designee, Title

Work Performed bv~

Address

oM,_,.$.,,..,~.__I ~3.

4,
5.

6.

W,O. #782950

(Name)
Ma,.hnn,,’cl Kflaintannng’a

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

Type Code Symbol Stamp. N/A
Authorization No._______
Expiration Date_________

N/A

Identification of System
(a) Applicable Construction Code Sect III 1971 Edition Will Addenda, Code Cases None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements-19~, No Ad. , Code Cases None
Identification of Components Repaired or Replaced, and Replacement Components

N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Repaired
Replaced, or
Replacement

ASME Code
Stamped
(Yes or No)

MSIV Stem/Stem-
Disk Assy

Rockwell
Corp

* N/A 2B21~F028D * Replaced N/A

MSIV Stem/Stem-
Disk Assy

Flowserve Trace Code
81 526-2

N/A Size 26 Figure
161 2JMMNTY

Valve
W.O._#182950

2004 Replacement N/A

7.

8.

9.

CERTIFICATION OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement
of the ASME Code, Section Xl. (repair or replacement)
Type Code Symbol Stamp NONE

N/A

Date ,4’ /~2~ 2008

CERTIFICATE OF INSERVICE INSPECTION

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

L2R11 to L2R12
and state that to the best of my knowledge and belief, the 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.

J~.J ~J /~~~Commissions IL 1927
lnspe~6r’sSignature National Board, State, Province, and Endorsements

~7 ~2_//~~
/ ~ 2008Date..



Corrected11/30/04

FORM N-2 CERTIFICATE HOLDERS DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES’

As Required by the Provisions of the ASME Code, Section (H
Not to Exceed One Day’s Production

Pg. 1 of ~

SA1O5 N/A
(tennite atrangifll

1971 Winter 1971
(editloni (addenda date)

N/A 2004
(CRN( (yeas buOt)

I N/A
Iclatal (Cede Cane an.) —

N/A Date N/A

Partor Appurtenance
Serial Number

81526-1(1)

(2) 81526~2
(3)
(4)

(5)
(6)
(7) —

(8)

National
Board No.

In Numerical Order

N/A
N/A

(9)
(10) —

(11)
(12)

(13)
(14)

(15)
(16)
(11)
(18)

(19) ~
~(20)

-~ ~ ~~il9
~~T.it

~i.
.

(21)
(22)

(23)

(24)
(25)

1250 57510. Design pressure psi. Temp. ‘F.

Part or Appurtenance
Serial Number

(26) -

(27)
(28)
(29)

(30)

National
Board No.

in Numerical Order

(31)

(32)
(33)

(34)
(35) —

(36)
(37)
(38)—.-—
(39)
(40)

(41)

(42)
(43)
(44)
(45)
(46)
(47)

(48)
(49)
(50)

‘Supplemental information in the form of tist~,sketches, or drawings may be used provided (II size is 8’/~x 11, (21 Information in items 2 and 3 on this Data Report is
included on each sheet, 13) each aheet is numbered and th, number of sheets is recorded at the top of this farm.

1. Manufactured and certified by FlowserveCorporation, 1900 S. Saunders St., Raleigh, NC 27603(name and addreu at NPT Cerlilteste Holdr)

2. Manufactured for Exelon Generation Co., LLC, P. 0. Box 805388, Chicago, IL 60680
(name and addreSs *1 purc(~gaerl

3. Locationof installation Exelon Generation Co., LLC, LaSalle Station, Marseilles, IL 61341(name and addreis(
4. Type PD422884,R/N

(d,awtnO no.1

5. ASME Code.Section HI, DMsion 1:
6. Fabricated in accordance with Const, Spec. (Div. 2 only) N/A Revision

(no.)

7. Remarks: Stern-DiskAssembly for 26” I6I2JMMNTY Valve (Qty. 2)

*Sh I. Sh. IAisRIC - S. 0. 78955(OnE.28923)
8. Nom. thickness(in.) N/A....._. Mm. designthickness (in.) Per#4 Dia. ID (ft & in,) N/A Length overall (ft & in.) N/A
9. When applicable, Certificate Holders’ Data Reports are attached for each item of this report:

Hydro. test pressure N/A at temp.n~
(when apphc.ablel

(7198) This form (E00040) may be obtaned from the Order Dept., ASME, 22 Law Drve, Box 2300. Fairfield, NJ 07007.2300,



Corrected11130/04
FORM N.2 (Back — Pg 2 of 2

CertificateHolder’s Serial Nos. 81526-1 through 81 526~.2

CERTiFICATION OF DESIGN

Designspecifications certifiedby — — P.E. State -~_- Peg. no. _____________

(whin app(1c4b(.)

Design reporte certified by P.E. State Rag. no.
(whun epplleabt.l

CERTIFICATE OF COMPLiANCE

We certify that the statements made in this report are Correct arid that this (these) Part(s)
conforms to the rules of construction of the ASME Code, Section HI, Division 1.

NPT Certificateof Authorization No. N-1563 Expires November26, 2006

Date ~ Name FlowserveCorporation Signed ~ )~~
)NPT Certilleat. Ha(dael lavatodzed ,spreuntativ.)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of NC and employed by I4SR CT
of Hartford. CT have inspected these items described in this Data Report on I’ O”~~‘ ,and state that to the
best of my knowledge and belief, the Certificate Holder hasfabricated these parts or appurtenances in accordance with the ASME Code. Section
Ill, Division 1. Each part listed has been authorized for stamping on the dateshown above.
By signing this certificate,neitherthe inspector nor his employer makes any warranty, expressed or implied, concerningthe equipment described
in this Data Report.Furthermore,neithertheinspectornor his employer shall be liable in any manner for any personal injury or propertydamage
or loss of any kind arising from or connectedwith this inspection.

Date Signed Commissions ~
(Authortued Nucl*er tnap,ctorl lhat’t. Sd. (met, endorsement,) and itate or pro’s. and no.1

‘I-



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

1. Owner Exelon Generation Company (EGC) LLC Date 03/03/08
(Name)

200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of_
Address

2. Plant ~ Unit 01 ________

Name
2601 N.

21
w Rd. Marseilles.II. 61341 W.O. #967899

(Address)
(RDI (~“~‘~ ~ Drive

CERTIFICATION 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 NONE —, ________________________

Certificateof Authorization No.

ginnasrfT1~~~/.

N/A

Owner or Owner’s Designee, Title

..Expiration Date N/A

Date ~ ~5 2008

I

3. Work Performed by Mechanical Maintenance
(Name)

5C,~,.h,.,,t,,,.t ~

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

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

onents

Identification of System
(a) Applicable Construction Code_Sect Ill 19~j Editionj&,,Addenda, Code Cases 1361-1. & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) ~
Identification of Corn

4.
5.

6.

7.

8.

9.

Name of
Component

Name of
Mfr,

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 6866 N/A 26-27 * Removed N/A
CAD Assembly G.E. 7469 N/A 26-27

Receipt # 132747
2008

**

Installed N/A

(8) CAD
Capscrews

Nova * N/A 26-27 * Removed N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
0X38

N/A 26-27
Receipt # 128836

2007
~

Installed N/A
-

Description of Work Class 1 Replacement. = Per N-S or NIS-2 Code Data Report on file at Lasalle County Station
Tests Conducted: Hydrostatic l,.j Pneumatic l,,j Normal Operating Pressure I ~j Exempt I_I Other L...l

Pressure 1039 psig Test Temp. ,j~~Deg.F
Remarks CAD SN# 7469 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 6866 under work order # 967899. ** = Replacement CRD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section Ill, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91 -007-0320-01 on file at LaSaHe Station.

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to LIR12
and state that to the best of my knowledge and belief, the 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,

‘ 1~” ‘iJ~Ji~Commissions IL 1927
lnspec ‘s Signature National Board, State, Province, and Endorsements

— ~) 2008Date



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

Owner Exelon Generation Company (EGC~LLC
(Name)

200 Exelon Way, Kenneth $qi,iare, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N.
2~

St Rd. Marseilles, II. 61341
Address

Date 03/03/08

Sheet 1 of

Unit 01

W.O. #967395
Repair Organization, P.O. No., Job No., etc.

Type Code Symbol Stamp________
Authorization No.________________
Expiration Date N/A

CERTIFICATION 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 NONE

Certificate of Authori tion No. ______

Signed~~,~~ lSl Coordinator
Owner or Owner’s Designee, Title

Date C *‘ ~

3. Work Performed by~ p.aa.,,h,.nte~,,Isa’,.,tar.a.’,,.n

(Name)
M~s—h~rame’o)M~aint~n~tn~4.

5.

8.

(Address)
IRn~~

N/A
N/A

Identification of System .. ._. ~

(a) Applicable Construction Code Sect Ill 19. j_Edition_f~g,.,Addenda,Code Cases 1361-1, & 1361 -2
(b) Applicable Edition of Section XI Usedfor Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl CodeCase(s) f~i2fl~
Identification of Coni onents

Name of
Component

Name of
Mfr.

Mfrs.Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CRD Assembly G.E. 9287 N/A 14-27 * Removed N/A
CAD Assembly G.E. A972 N/A 14-27

Receipt # 132747
2008

~
Installed NIA

(8)CRD
Capscrews

Nova * N/A 14-27 * Removed N/A

(8)CRD
Capscrews

Nova Ht. Trace Code
0X38

N/A 14-27
Receipt # 128836

2007
~

lnstaHed N/A

7.
8.

9.

Description of Work Class 1 Replacement. * = Per N-S or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic l,,.j Pneumatic I_I NormalOperating Pressure I ~j Exempt I_I Other I..._l

Pressure 1039 psig Test Temp. ..j.4~Deg.F
Remarks CAD SN# A972 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 9287 under work order # 967395. = Replacement CAD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTE5 PTE 88-013 & PTE
88-396 on file at LaSalte Station. Replacement Capscrew Code of Construction is ASME Section III, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

Fyniratir,n fl~ste WA

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to LIR12
and state that tothe best of my knowledge and belief, the 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 arisinn from or connected with this inspection.

J~
/t~_./’~/ ~ 1.Z4~’ ..._. Commissions IL 1927

Inspector’ ignature National Board, State, Province, and Endorsements

~ 2008



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

Owner Exelon Generation Company (EGC’i LLC Date 03/03/08
(Name)

200 Exelon Way, Kenneth Sguare, PA., 19348 Sheet I ~
Address

2. Plant LaSalle County Nuclear Station Unit 01
Name

2801 N. 21~Rd. Marseilles. II. 61341 W.0 #967875

(Address)
Identification of System (RD) Control Rod Drive
(a) Applicable Construction Code_$~c.UiI19~j .EditionjjQAddenda, Code Cases 1361-1. & 1361-2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., _2003 Ad.
(C) Applicable Section Xl Code Case(s) ~Q!]Q
Identification of Corn onents

Name of
Component

Nameof
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CRD Assembly G.E. 6751 N/A 02-31 * Removed N/A
CAD Assembly G.E. 7468 N/A 02-31

Receipt # 132747
2008

**

Installed N/A

(8) CAD
Capscrews

Nova N/A 02-31 * Removed N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
— 0X38

N/A 02-31
Receipt # 128836

2007
~

Installed N/A
-

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I....j Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I_,,.l

Pressure 1039 psi9 Test Temp. J.4LDe9. F
9. Remarks CAD SN# 7468 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed_as a replacement for SN# 6751 under work order # 967875. ** = Replacement CAD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTE5 PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Caoscrew Code of Construction is ASME Section III. Class 1. 1986
Ed. No Ad. Reconciled to the original Code of Construction per PIE M91-007-0320-01 on file at LaSaHe Station.

CERTIFICATION 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 NONE ______________________

Certificate of Authoriza ~onNo. ______

Sinnpd ~‘.

N/A

Owner or Owner’s Designee, Title

..Expiration Date N/A

Date ~_z~A~ ~4’ a:~5~ 2008

1

3. Work Performed by Mechanical Maintenance
(Name)

~ ~

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

4,

5.

6.

Type Code Symbol Stamp.
~ kI~

Expiration Date

N/A
N/A
N/A

7.
8.

CERTIFICATE OF INSERVICE INSPECTION

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

hAil _to LIR12
and state that to the best of my knowledge and belief, the 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 arisin from or connected with this inspection.

~ ‘~‘i~Commissions IL 1927
Inspec~4Signature National Board, State, Province, and Endorsements

~ 2008Date



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

1. Owner Exelon Generation Comoanv (EGC) LLC
(Name)

200 Exelon Way. Kenneth Sauare. PA~19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21~’Rd. Marseilles. II. 61341
Address

Date 03/03108

Sheet 1 of 1

Unit 01 .

W.O. #1102544 .

Repair Organizat ion, P.O . No., Job No., etc.

(Address)
Identification of System (RD) Control Rod Drive
(a) Applicable Construction Code Sect Ill 19,ij.....Editionj~...Addenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed.. 2003 Ad.
(c) Applicable Section XI Code Case(s) j~jQfl9~
Identification of Corn onents

Name of
Component

Name of
Mfr,

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CADAssembly G.E. Al 038 N/A 26-23 * Removed N/A

CAD Assembly G.E. A973 N/A 26-23
Receipt # 132747

2008
**

Installed N/A

(8) CAD
Capscrews

Nova * N/A 26-23 * Removed N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
0X38

N/A 26-23
Receipt # 128836

2007
~“

Installed N/A

Description of Work Class 1 Replacement. * =Per N-5 or NIS-2 Code Data RePort on file at LaSalle CountY Station
Tests Conducted: Hydrostatic I.j Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I_I

Pressure 1039 ~psig Test Temp. ..j~LDeg.F
9. Remarks CAD SN# A973 was refurbished with documentation provided under Quality ReceiPt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed asp rePlacement for SN# Al 038 under work order # 1102544. ** = RePlacement CR0 Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the oriainal Per PTEs PTE 88-013 & PTE
88-396 on file at LaSalle Station. RePlacement CaPscrew Code of Construction is ASME Section III, Class 1 1986
Ed. No Ad. Reconciled to the original Code of Construction oer PTE M91-007-0320-0l on file at LaSalle Station.

CERTIFICATION 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 __NO__~~

Certificate of Authori ion No. __________

Signed ~. ISI Coordinator Date ‘~t’~N~ ~

3. Work Performed by Mh~,nig~i ~

4.
5.

6.

Type Code Symbol Stamp N/A
Authorization No._______________
Emiratian flate N/A

7.
8.

Owner or Owner’s Designee, Title

N/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 Illinois and employed by The Hartford Steam Boiler Inso. & Ins. Co. of
ConnectlcuL have inspected the components described in this Owner’s Report during the period — ______

~_LlRil to____j1R1_,
and state that to the best of my knowledge and belief, the 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 arisin~gfrom or connected with this ins tion.

I Commissions IL 1927
Inspect~9sSignature National Board, State, Province, and Endorsements

2008flate



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Ex&an Way. Kenneth Scuare, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station
Name

28fl1 N ~ SrI M~irseiIles~ll~81341

Address

(Address)
(RD~C”~~~”IRod Drive

Date 03/03/08

Sheet

Unit

1

01

of 1

.

W.O. # 967882 .

Repair Organizat Ion, P.O . No., Job No., etc.

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

Identification of System -

(a) Applicable Construction Code Sect III 19...Zt.....Editionj~Q...Addenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed.. 2003 Ad.
(c) Applicable Section Xl Code Case(s) j~fl~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

*

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CRD Assembly G.E. 8412 N/A 46-11 Removed N/A
CR0 Assembly G.E. 7276 N/A 46-11

Receipt # 132747
2008

~
Installed N/A

(8) CR0
Capscrews

Nova N/A

N/A
—

46-11 * Removed N/A

(6) CAD
Capscrews

Nova lit. Trace Code
0X38

46-11
Receipt # 128836

2007
~

Installed N/A

(1) CR0 Nova lit. Trace Code N/A 46-11 2005 Installed N/A
Capscrews 219A Receipt # 111239 **

(1) CAD Nova lit. Trace Code N/A 46-11 2006 Installed N/A
Capscrews H490 Receipt # 114285

Description of Work Class 1 Replacement. * = Per N-S or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic l~ Pneumatic l_j Normal Operating Pressure I~j Exempt I_l Other U

Pressure 1039 ~psig Test Temp. ..j.4LDeg. F
9. Remarks CR0 SN# 7276 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 8412 under workorder #967882, ** = Replacement CRD Code of
_____________ i III, 1971 Ed. 573 & W75 Ad, Reconciled to the original per PTEs PTE 88-013 & PTE
_____________ _______________ Codeof Construction is ASME Section III. Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE________________________________________________

Certificate of Authorizat’ n No.

Sinned

N/A

Owner or Owner’s Designee, Title

Expiration Date

Date

N/A

2008

3. Work Performed be Mh,~nii’,~I M~int~n~nt~e

4.
5.

(Name)
_.~_._._l ~

6.

7.
8.

Construction Is
88-396on file at I Replacement Ca~

CERTIFICATE OF INSERVICE INSPECTION

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

L1RI1 to LIR12
and state that to the best of my knowledge and belief, theOwner 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.

~ lL 1927
lnspector)iS~nature National Board, State, Province, and Endorsements

~ 2008Date



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

Owner Exelon Generation Comoanv (EGC) LLC
(Name)

200 Exelon Way, Kenneth Souare~P&,19348
Address

2. Plant LaSalIeCounty Nuclear Station
Name

2601 N. 21~’Rd. Marseilles, II. 61341
Address

Date 03/03/08

Sheet 1 of 1

Unit 01 .

967891
Repair Organization, P.O

.

. No., Job No., etc.

(Address)
Identification of System ~RD~Control Rod Drive
(a) Applicable Construction Code Sect III 1 9_fl~.,,,.Editionj~,,.Addenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) j~4g~
Identification of Com onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 6831 N/A 38-39 * Removed N/A
CAD Assembly G.E. 7688 N/A 38-39

Receipt # 132747
2008

**

Installed N/A

(8)CR0
Capscrews

Nova * N/A 38-39 * Removed N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
0X38

N/A 38-39
Receipt#128836

2007
~

Installed N/A

Description of Work Class 1 Replacement. * = PetN-5 or NIS-2 Code Data Reiort on file at LaSalle County Station
Tests Conducted: Hydrostatic I,,,j Pneumatic I_I Normal Operating Pressure I ~J Exempt I_I Other Li

Pressure 1039 _psig Test Temp. ,,j,4LDeg. F
9. Remarks CAD SN# 7688 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as p replacement for SN# $831 under work order #967891. = Realacement CAD Code of
Construction is ASME Section III. 1971 Ed. 573 & W75 Ad. Reconciled to the original ~erPTEs PTE 88-013 & PTE
88-396 on file at LaSaIle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1. 1986
Ed. No Ad. Reconciled to the original Code of Construction per Pit M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE ________________________________________

Certificate of Author tion No. NIA

Sianed ~

.3. Work Performed by

4.

5.

6.

M~h~n~l Un*rn~n~ Type Code Symbol Stamp
Authorization No,_______
Expiration Date_________

N/A
N/A --

N/A

7.
8.

JSI CoordinatoL
Owner orOwner’s Designee, Title

~ExpirationDate --~_~_____-t~LA.

Date ~~~ee4’ 6~

CERTIFICATE OF INSERVICE INSPECTION

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

toj~iflj~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 arisin from or connected with t is i pection.

Commissions IL 1927
Inspect Signature National Board, State, Province, and Endorsements

________ 200Lflat~



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station

4.
5.

7.

8.

9.

Name
2601 N. 2l~Rd. Marseilles, II. 61341

Address

Date 03/03/08

Sheet 1 nf

Unit 01

W.O. # 967394
Repair Organization, P.O. No., Job No., etc.

CERTIFICATION 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 NONE _______

______________ _________ ration DateCertificate of _____________ _________tion No ____________ ________

Signed H:lPopr~ator_ Date
Owner or Owner’s Designee, Title

N/A

2008

3. Work Performed by~
(Name)

Marhnnb—ni M*,ntnn,nrn

D.

Type Code Symbol Stamp
Authorization No._______
Expiration Date_________

N/A

(Address)
Identification of System (AD) Control Rod Drive
(a) Applicable Construction Code_Sect Ill 19..,LL...EdItionj~Q,..Addenda,CodeCases 1361-1, & 1361-2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., _2~003 Ad.
(c) Applicable Section Xl Code Case(s) ~Qfl~
identification of Corn orients

N/A
N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other —

Identification
Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 7919 N/A 18-03
—

* Removed N/A
CAD Assembly G.E.

~_________

6838 N/A 18-03
Receipt# 132747

2008
~“

Installed N/A

(8) CR0
Capscrews

Nova * N/A 18-03 *

2007
~‘

Removed N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
0X38

N/A 18-03
Receipt # 128836

Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic It Pneumatic U Normal Operating Pressure I ~JExempt l~,j Other I__I

Pressure 1039 ~psig Test Temp. ,jj~Deg. F
Remarks CAD SN# 6838 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 7919 under work order #967394. ‘ = Replacement CR0 Code of
Construction is ASME Section Ill, 1971 Ed. S73 & W75 Ad. Reconciled to the original ner PTE5 PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Caoscrew Code of Construction is ASME Section Ill, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at La5alle Station.

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler lnsp. & ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period —______________

L1R11 —____ to_ L1R12 ~_ —,

and state that to the best of my knowledge and belief, the 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 I spection.

Commissions IL 1927
Inspector’ ~I<~ 2~ National Board, State, Province, and Endorsements

Date



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 ExelonWaY, I(enneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station -

4.
5.

Name
2601 N. 21~’Ad. Marseilles, Il. 61341

Address

Date 03/03/08

Sheet

Unit

1

01

of 1

.

W.O. # 967389 .

RepairOrganization, P.O . No., Job No., etc.

CERTIFICATION 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 ~_~__ NONE

Certificate of Authori ‘ n No. ___________ __________ ______________

Signed _______ ISI Coordinator _______________________

Owner or Owner’s Designee, Title

3. WorkPerformed be Meeh~nh,.aI M,~intan~nr~~

(Name)
~ ~

6.

Type Code Symbol Stamp_
Authorization No.________
Expiration Date___________

N/A

(Address)
Identification of System (RD) Control Rod Drive
(a) Applicable Construction Code Sect III 19,fl..,,,.Editionj~,,,Addenda,Code Cases 1361-1, & 1361 -2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

N/A
N/A

Nameof
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built
—

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CR0 Assembly G.E. 8331 N/A 22-31 * Removed N/A
CAD Assembly G.E. 6293 N/A 22-31

Receipt # 132747
2008

~
Installed N/A

(8) CAD
Capscrews

Nova N/A 22-31 *

2007
~

Removed N/A

(8) CR0
Capscrews

Nova
-

Ht. Trace Code
0X38

N/A 22-31
Receipt #128836

Installed N/A
7.

8.

9.

Descnption of Work Class i Replacement. * = Per N-5 or NIS-2 Code Data Report on tile at LaSalle County Station
Tests Conducted: Hydrostatic t,,,,j Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I__I

Pressure 1039 psig Test Temp. .,j,~j,Deg.F
Remarks CAD 5N# 6293 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 8331 under work order # 967389. ** = Replacement CAD Code of
Construction is ASME Section Ill. 1971 Ed. S73 & W75 Ad. Reconciled to the original per Pits PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1. 1986
Ed. No Ad. Reconciled to the original Code of Construction per PIE M91-007-0320-01 on file at LaSalle Station.

_Explration Date ______________

Date ____________________ 2008

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectorsand the State or Province of Illinois and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period —_______ ______

L1R11 to L1R12
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions IL 1927

~3,~ector’s Signature National Board, State, Province, and Endorsements

Date~~ ~ ~ 2008



FORM t~9-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of ASME Code Section XI

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. Kenneth Square, PA., 19348
Address

2. Plant LaSalIe County Nuclear Station
Name

2601 N. 21*t Rd. Marseilles, II. 61341
Address

Date 03/03/08

Sheet I of 1

Unit 01 .

W.O. # 967880 .

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

Type Code Symbol Stamp.,
Authorization No._______
Expiration Date N/A

Identification of System .. _. -

(a) Applicable Construction Code_Sect III 1 9~j,...,,,Edition~Q...Addenda,Code Cases 1361-1. & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-~~Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) !~g~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 7549 N/A 46-15 Removed N/A
CR0 Assembly G.E. A8509 N/A 46-15

Receipt #132747
2008

~
Installed N/A

(8)CAD
Capscrews

Nova N/A 46-15 * Removed N/A

(7)CAD
Capscrews

Nova Ht. Trace Code
21 9A

N/A 46-15
Receipt # 111239

2005
~

Installed N/A

(1) CAD
Capscrews

Nova Ht. Trace Cede
H490

N/A 46-15

Receipt # 114285

2006
~

Installed WA

Description of Work Class 1 Replacement. * = Per N-S or NlS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic l,,,j Pneumatic I,.j Normal Operating Pressure I ~j Exempt I_I Other I__I

Pressure 1039 psig Test Temp. ,jjj,Deg. F
9. Remarks CAD SN# 7549 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# A8509 under work order #967880, ** = Replacement CAD Code of
Construction is ASME Section Ill, 1971 Ed. S73 & W75 Ad. Reconciled to the original per Pits PTE 88-013 & Pit
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1, 1986

CERTIFICATION 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 NONE _________

Certificateof Authorization

Sinned ~ ~i 2008

3. Work Performed by~ Mnnhani,’.~I Rd~intnn~nnn

(Name)
Mnhan~l Maintnn~n,—e4.

5.

6.

(Address)
1Rfl~~‘~“~‘l Rnd flrive

N/A
N/A

7.
8.

Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

Owner or Owner’s Designee, Title

N/A Expiration Date

lSl ennrdinatnr Date ________ 5
N/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 Illinois and employed by The Hartford Steam Boiler lnsp. & Ins. Co. of
Connecticut have inspected the components described in this Owner’s Report during the period —______________

L1R11 to L1R12
and state that to the best of my knowledge and belief, the 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, neitherthe
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 th’s inspection.

__________________________________Commissions IL 1927

lnsp~~ór’s~lgnature National Board, State, Province, and Endorsements
L

Date 2008



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

Owner Exelon Generation Company (EGC) LLC Date 03/03/08
(Name)

200 Exelon Way, Kenneth Square, PA.~19348 Sheet 1 of
Address

2. Plant LaSaIle County Nuclear Station Unit 01
Name

2ROi N ~‘1~’ Rd Marsnilles II~~1~41 WO. # 741335

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

CERTIFICATION OF COMPLIANCE
I certify that the statementsmade in the report are correct and that this conforms to the requirements of the ASME
Code, Section XI.

Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A

~
Owner or Owner’s Designee, Title

Expiration Date N/A

Date ~ C,4~ “.5. 2008

1

3. Work Performed by__ Mechanical Maintenance
(Name)

R-...;.~..I ~

4.
5.

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

6.

(Address)
(AD) (“~“l Rod DriveIdentification of System

(a) Applicable Construction Code_Sect Ill 19,i~,,,,Editionj~g.,,Addenda,Code Casesj.~j,1~.j36j,2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) !~Q~
Identification of Corn orients

Name of
Component

Name of
Mfr.

Mtrs. Ser.
No.

Nat’l
ad.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. — 7519A N/A 46-19 * Removed N/A
CRD Assembly G.E. 9539 N/A 46-19

Receipt # 132747
2008

**

Installed N/A

(8) CAD
Capscrews

Nova * N/A 46-19 * Removed N/A

(6) CAD
Capscrews

Nova Hf. Trace Code
X869

N/A 46-19
Receipt # 118987

2006
*‘~

Installed N/A

(1) CR0
Capscrews

Nova lit. Trace Code
H490

WA 46-19
Receipt # 114285

2006
~

Installed N/A

(1) CRD
Capscrews

Nova Ht. Trace Code
S677

N/A 46-19
Receipt # 106611

2005
**

Installed N/A
~___________ - -7.

8.

9.

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at La~alIeCounty Station
Tests Conducted: Hydrostatic l,,,j Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I_I

Pressure ~_.psig Test Temp. ,jj~Deg. F
Remarks CR0 SN# 9539 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed_asp replacement for SN# 7519A under workorder #741335. ** = Replacement CAD Code of
Construction is ASME Section UI, 1971 Ed. 873 & W75 Ad. Reconciled to the original per PTEs PTE 88-013 & PTE
88-396 on file at LaSalIe Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per Pit M91-007-0320-01 on file at LaSalle Station.

CERTIFICATE OF INSEAVICE INSPECTION

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

L1R1I to L1A12
and state that to the best of my knowledge and belief, the 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 an ing from or connected with this inspection.

~/ L~ii~~_ Commissions IL 1927
lnsp r’s Signature National Board, State, Province, and Endorsements

____________ 2008Date~



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

Owner Exelon Generation Comeanv (EGC) LLC
(Name)

200 ExelonWay, Kenneth Square, PA., 19348
Address

2. Plant LaSaIle County Nuclear Station
Name

2601 N. 21st Rd. Marseilles, II. 61341
Address

Date 03/03/08

Sheet 1 of 1

Unit 01 .

W.O. # 967878 .
RepairOrganizat ion, P.O. No., Job No., etc.

(Address)
Identification of System (AD) Control Rod Drive
(a) Applicable Construction Code SectiiLi 9. _Editionj~jg..,,Addenda,Code Cases 1361-1, & 1361~2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) j~jg~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built
—

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 7616 N/A 54-15 * Removed N/A
CAD Assembly G.E. 8686 N/A 54-15

Receipt # 132747
2008

**

Installed N/A

(8) CAD
Capscrews

Nova * N/A 54-15 * Removed N/A

(8) CR0
Capscrews

Nova Ht. Trace Code
S677

N/A 54-15
Aecejpt #106611

2005
~

Installed N/A

Description of Work Class 1 RePlacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I_j Pneumatic I_I Normal Operating Pressure I ~JExempt I_I Other Li

Pressure 1039 ~psig Test Temp. j,4LDeg. F
9. Remarks CAD SN# 8686 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 7616 under work order #967878. ** = Replacement CAD Code of
Construction is ASME Section Ill, 1971 Ed. S73 & W75 Ad. Reconciled to the original Per PTEs PTE 88-013 & PTE

CERTIFICATION 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 NONE __________________ _______________________

Certificate of Authorization No. __ N/A

Sianed ~
~ExpirationDate ~______________NLA

Date ~4.ea~/ o5

3. Work Performed by~

4.

5.

6.

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

7.
8.

88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1 i9~
Ed. No Ad. Reconciled to the original Code of Construction oer PTE M91-007-0320-01 on file at LaSalle Station.

Owner orOwner’s Designee, Title
181 Coordinator

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Illinois and employed by The Hartford Steam Boiler lnsp. & Ins. Co. of
Connectj~g.,have inspected the components described in this Owner’s Report during the period

L1R11 _to______ L.1R12.
and state that tothe best of my knowledge and belief, the 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.

IL 1927
Inspec~,t~sSignature National Board, State, Province, and Endorsements

!‘ 2008flate



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA,, 19348 __________

Address
2. Plant LaSalle County Nuclear Station

Name
2601 N. 21*t Rd. Marseilles. Il. 61341

Address

(Address)
Identification of System (AD) Control Rod Drive
(a) Applicable Construction Code Sect Ill 19~jEdition~j~gAddenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn anents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 6612 N/A 06-35 Removed N/A
CAD Assembly G.E. 7008 N/A 06-35

Receipt # 132747
2008

**

Installed N/A

(8) CAD
Capscrews

Nova * N/A ~35 Aemoved N/A

(8) CAD
Capscrews

Nova Ht. Trace Code
0X38

N/A 06-35
Receipt # 128836

2007
**

Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic II Pneumatic I_I Normal Operating Pressure I ~j Exempt I_I Other I_I

Pressure 1039 psig Test Temp. ~ F
9. Remarks CAD SN# 6612was refurbished with documentation ~ovided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed_as a replacement for SN# 7008 under workorder # 741316. ** = Replacement CAD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PTE 88-013 & PTE
88-396 on file at LaSaIle Station. Ae~IqcementCapscrew Code of Construction is ASME Section III, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction ~er PTE Mgi -007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE

Certificate of Authorization No. _______

Sinned C~~/ ~

3. WorkPerformed by

Date 03/03/08

Sheet 1 of___ 1

Unit 01 .

W.O~ # 741316 .

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

4.
5,

(Name)
Mee~h,~ni,’,~IMeint~n,sn.—e

6.

Type Code Symbol Stamp..
Authorization No._______

N/A
N/A
N/A

7.
8.

N/A Fmiratinn flate

Owner or Owner’s Designee, Title
lSl Coordinator

N/A

Date ,4~a..4/ ~5 2008

CERTIFICATE OF INSERVICE INSPECTION

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

LIR1I to L1A12
and state that to the best of my knowledge and belief, the 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 t~sinspection.

J~ ~/,-/L
/ ~/(/_/ i~-~/iL/J~ZZ_ Commissions IL 1927

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

______ 2008flate



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Wav~Kenneth Sauore, PA.. 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 2l~Rd. Marseilles. Ii. 61341
Address

(Address)
(RD~C”~~-’~lP~’~~

Date 03/01/08

Sheet 1 of 1

Unit 01 .

W.O. # 967393 .

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

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

Identification of System .~. .~..~.
(a) Applicable Construction Code Sect Ill 1 92L.,,,Edition~..Addenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repalr/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn orients

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
ad.
No.

Other
Identification

Year
Built

*

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 8385 N/A 18-07 Removed N/A
CAD Assembly G.E. A1048 N/A 18-07

Receipt # 132747
2008

~
Installed N/A

(8) CR0
Capscrews

Nova N/A 18-07 * Removed N/A

(8) CAD
Capscrews

Nova lit. Trace Code
0X38

N/A 18-07
Receipt #128836

2007
~

Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or N(S-2 Code Data Report on tile at LaSalIeCounty Station
Tests Conducted: Hydrostatic U Pneumatic l,.,j NormalOperating Pressure I ~j Exempt l,,,,,,I Other t__I

Pressure 1039 psig Test Temp. j,~..Deg.F
9. Remarks CR0 SN# Al 048 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 8385 under work order #967393. ** = Replacement CR0 Code of
Construction is ASME Section Iii. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PIEs PIE 88-013 & PTE

CERTIFICATION 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 NONE

Certificate of Authoriz ‘on No. _________ N/A Expiration Date —________________

Signed ‘ ISI Coordinator Date /~~‘~d~” o2 _______

3. WorkPerformed by_ Mei’heni,’~i~ M~inter,~sru’e
(Name)

~ ~

4.
5.

6.

7.
8.

88-396 on fileat LaSaIIe Station. Replacement Capscrew Codeof Construction is ASME Section Ill. Class 1, 1986
Ed, No Ad. Reconciled to the original Code of Construction per PIE M91-007-0320-0l on file at LaSalle Station.

Owner or Owner’s Designee, Title

N/A

2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to L1R12 ____________

and state that to the best of my knowledge and belief, the 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, neitherthe
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

IL 1927

Ins~~tor’sSignature National Board, State, Province, and Endorsements

._J _2008Date



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Square, PA., 19348
Address

2. Plant LaSalle County Nuclear Station
Name

2601 N. 21st Ad. Marseilles, II. 61341
Address

Date 03/01/08

Sheet I of 1

Unit 01 .

W.O. # 967895 .

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

M~.h~t~*i M~rsfbnCnt’~s Type Code Symbol Stamp_
Authorization No._______
Expiration Date__________ N/A

(Address)
Identification of System (AD) Control Rod Drive
(a) Applicable Construction Code~SectIII 1 9. ,..,,,.Editionj~4.Q..Addenda,Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) !~n~
Identification of Corn orients

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 7221 N/A 30-35 * Removed N/A
CR0 Assembly G.E. 9516 N/A 30-35

Receipt # 132747
2008

~“

Installed N/A

(8) CAD
Capscrews

Nova WA 30-35 *

2007
~

Removed N/A

(8)CR0
Capscrews

Nova lit. Trace Code
0X38

N/A 30-35
Receipt # 128836

Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data RSDOrt on file at LaSalle Counfy Station
Tests Conducted: Hydrostatic l..j Pneumatic l..j NormalOperating Pressure I ~,j Exempt I_I Other I_I

Pressure 1039_psig Test Temp. 145 Deg. F
9. Remarks CR0 SN# 9516 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 7221 under workorder # 967895. ** = Replacement CAD Code of
Construction is ASME Section III, 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PIE 88-013 & PIE
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section Ill, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section Xl.
Type Code Symbol Stamp __NONE

Certificate of Authorization No. __________

Sinned 7

3. Work Performed by~

4,

5.

6.

N/A
N/A

7.
8.

N/IA Expiration Date

Owner or Owner’s Designee, Title
ISI Coordinator

N/A

Date ~ a-,v~ ~ 2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 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.

~,- ,,.-
IL 1927

Inspectoj~’Signature National Board, State, Province, and Endorsements

Date __~_ 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. Kenneth Square, PA., 19348
Address

plant LaSalle County ‘~1uclaarStation
Name

2601 N. 215t Rd. Marseilles, II. 61341
Address

Date 03/01/08

Sheet 1 of 1

Unit 01 .

W.O. # 967894 .

Repair Organizat ion, P.O . No., Job No., etc.

3. WorkPerformed by ~ ~ ,,,,‘-.,,~..‘-- ~ Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

(Address)
(RDI Cnntrnl Rnd DriveIdentification of System .~. -

(a) Applicable Construction Code Sect lii 19 71 Edition No Athienda, Code Cases 1361-1. & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activlty-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) f~jjQ
Identification of Con onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Sd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CADAssembly G.E. 8703 N/A 34-47 * Removed WA
CAD Assembly G.E. Al 027 N/A 34-47

Receipt # 132747
2008

~
Installed N/A

(8) CRD
Capscrews

Nova * N/A 34-47 * Removed N/A

(8) CR0
Capserews

Nova lit. Trace Code
0X38

N/A 34-47
Aeceip~# 128836

2007
**

Installed N/A
-

Description of Work Class 1 Replacement. * = Per N-5 or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic l.,j Pneumatic I_I Normal Operating Pressure I ~JExempt I_I Other I_i

Pressure 1039 psig Test Temp. .j,,~j,Deg.F
9. Remarks CAD SN# Al 027 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed_as a replacement for SN# 8703 under workorder # 967894. ** = Replacement CAD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PTE 88-013 & PTE

CERTIFICATION 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.
Tjpe Code Symbol Stamp NONE

Certificate of Autho’ ation No. _ N/A ______Expiration Date

Signed C. ~ ISI Coordinator ______________________ _____

Owner or Owner’s Designee, Title

4,

6.

6

7.
8.

88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section III. Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

N/A

Date 7’~t~Z4~‘~4—~ 2008

CERTIFICATE OF INSERVICE INSPECTION

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

__L1R11 _____ to L1A12 —,

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

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

_______________________________________Commissions IL 1927

Inspector’ Ignature National Board, State, Province, and Endorsements

- 2008Date



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

Address
2. Plant LaSalle County Nuclear Station

Name
2Rfl1 N~21~Rd~Mareeilles~l1 R1341

Mechanical Maintenance
(Name)

CERTIFICATION 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 ___ NONE _________

Certificate of Authorization No. _____________

Signed i.-:’ _____

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. KennethScuare, PA., 19348

Address

3. Work Performed by

Date 03/01/08

Sheet

Unit

1

01

of 1

.

W.O. # 967874 .

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

4.
5,

Type Code Symbol Stamp,,
Authorizahon No.______
Expiration Date_________

N/A

(Address)
Identification of System (RDI Control PodDrive
(a) Applicable Construction Code Sect Ill 19, L..,Editionj~Q...Addenda,Code Caoes 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed,. 2003 Ad.
(c) Applicable Section Xl Code Case(s) ~
Identification of Corn onents

N/A
N/A

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other —

Identification
Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CRD Assembly G.E. 9203 N/A 02-35 * Removed N/A
CAD Assembly G.E. 9380 N/A 02-35

Receipt # 132747
2008

**

Installed WA

(8) CAD
Capscrews

Nova * N/A 02-35 * Removed N/A

(8)CR0
Capscrews

Nova lit. Trace Code
0X38

N/A 02-35
Receipt # 128836

2007
**

Installed N/A

7.
8.

9.

Description of Work Class 1 Replacement. * = Per N-S or NIS-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic I,,..j Pneumatic l..j Normal Operating Pressure I ~j Exempt I_I Other I_I

Pressure 1039 psig Test Temp. ,j,4j,Oeg. F
Remarks CR0 SN# 9380was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
Installed as a replacement for SN# 9203 under workorder # 967874. ** = Replacement CADCode of
Construction Is ASME Section III, 1971 Ed. S73 & W75 Ad, Reconciled to the original per PTE5 PTE 88-013 & PTE
88-396 on file at LaSaile Station. Replacement Capecrew Code of Construction is ASME Section III, Class 1. 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

Owner or Owner’s Designee, Title

N/A Expiration Date

ISI Coordinator Date /~i,z Cr9’ ~‘

N/A

2008

CERTIFICATE OF INSEAVICE INSPECTION

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

L1R11 _ to LlRl2 ___________

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

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

Commissions IL 1927
~ ~ationaIBoard, State, Province, and Endorsements

Date



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

1. Owner Exelon Generation Company (EGCI LLC
(Name)

2(10E~elnnWav~Kenneth ~nuare PA. 19~4~

2. Plant
Address

LaSalle County Nuclear Station
Name

2601 N. 21st Rd. Marseilles. Il. 61341
Address

Date 03/01/08

Sheet 1 of~_ 1

Unit 01 .

W.O. # 967873 .

RepairOrganizat ion, P.O. No., Job No., etc.

(Address)
1RD~“-‘—~—“ ~ r~..k..

Type Code Symbol Stamp,,
Authorization No._______
Pynfratinn Date N/A

Identification of System .. ~.

(a) Applicable Construction Code$ect Ill 1 9,,fl,,, Editionj’&.,Addenda, Code Cases 1361-1, & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) !~Qn~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected —

Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assembly G.E. 9454 N/A 06-15 * Removed N/A
CAD Assembly G.E. A8570 N/A 06-15

Receipt # 132747
2008

*5

Installed N/A

(8) CAD
Capscrews

Nova * N/A 06-15 * Removed N/A

(8) CR0
Capscrews

Nova Ht. Trace Code
0X38

WA 06-15
Receipt # 128836

2007
*5

Installed N/A

Description of Work Class 1 Replacement. * = Per N-S or NIS-2 Code Data Report on tile at LaSalle County Station
Tests Conducted: Hydrostatic I,,~j Pneumatic I_I NormalOperating Pressure I ~j Exempt I_I Other I_I

Pressure 1039 eslg Test Temp. j,4~Deg.F
9. Remarks CAD SN# A8570 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 9454 under work order #967873. ** = Replacement CAD Code of
Construction is ASME Section III. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PTE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Capecrew Code of Construction is ASME Section Ill. Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE

Certificate of Authorization No. _______

Signed ~-.

J~L~

ISI Coordinator Date ~ ~ I~

3. Work Performed by~ f,!~h~ni,.~i ftA,intan,,nnn

(Name)
Me�,h~,nie.etMaintenane~gs4,

5.

6.

WA
N/A

7.
8.

Owner or Owner’s Designee, Title

N/A

2008

CERTIFICATE OF INSEAVICE INSPECTION

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

L1R11 to~~ L1RI2
and state that to the best of my knowledge and belief, the 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, neitherthe
Inspector nor his employer shall be liable in any manner for anypersonal injury or property damage or a loss of
any kind arising from or connected with this inspection.

~ IL 1927

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

~‘ 2008Date



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

1. Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way. Kenneth Snuare. PA.. 19348
Address

2. Plant LaSalIe County Nuclear Station
Name

2Rfl1 N 21~ Rr4 Margeillas ll M~l41

Address

(Address)
IRD’i Control Rod Drive

Date 03/01/08

Sheet

Unit

1

01

of 1

.

W.O. # 967398 .

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

Type Code Symbol Stamp N/A
Authorization No. N/A
Expiration Date N/A

Identification of System
(a) Applicable Construction Code Sect Ill 1 9,,ij....,.,Editlonj~Q.,.Addenda,Code Cases 1361-1. & 1361 -2
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) f~j~
Identification of Corn onents

~ameof
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’I
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CR0 Assembly G.E. 8717 N/A 10-15 Removed N/A
CAD Assembly G.E. 7131 N/A 10-15

Receipt #132747
2008
~

Installed N/A

(8) CR0
Capscrews

Nova ~‘ N/A 10-15 ~‘ Removed N/A

(8) CR0
— Capscrews

Nova lit. Trace Code
0X38

N/A 10-15
Receipt # 128836

2007
~

Installed N/A

Description of Work Class 1 Replacement. * = Per N-5 or NJS-2 Code Data Report on fileat LaSalle County Station
Tests Conducted: Hydrostatic l~...j Pneumatic l,,.l Normal Operating Pressure I ~j Exempt I_I Other I_I

Pressure 1039 psig Test Temp. j,4jDeg. F
9. Remarks CAD SN# 7131 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 3717 under workorder #967398. ~ Replacement CAD Code of
Construction is ASME Section (II. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PIEs PIE 88-013 & PTE

Ed. No Ad. Reconciled to the original Code of Construction eer PTE M91-007-0320-01 on file at LaSalle Station.

CERTIFICATION 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 NONE _____________________________

Certificate of ______ Expiration Date

~ 191 Coordinator - Date
Owner or Owner’s Designee, Title

N/A

2008

3. Work Performed by Me,4~nlsl ~

4.
5.

(Name)
~

7.
8.

88-396 on file at LaSalle Station. Reulacement Capscrew Code of Construction is ASME Section Ill, Class 1. 1986

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to L1R12
and state that to the best of my knowledge and belief, the 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.

~ t4!/( ~ Commissions IL 1927
National Board, State, Province, and Endorsemento

Date 2008



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

Owner Exelon Generation Company (EGC) LLC
(Name)

200 Exelon Way, Kenneth Sguare, PA., 19348 —

Address
2. Plant LaSalle County Nuclear Station

Name
2601 N. 21~Rd. Marseilles, H. 61341

Address

Date 03/01/08

Sheet I of 1

Unit 01

W.O. # 1102545
Repair Organization, P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No._______
Expiration Date N/A

CER’IlFICATION 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 NONE _________________________________

Certificate of Authorization No.

Sinned ~ E,~
Owner or Owner’s Designee, Title

3. WorkPerformed by
(Name)

ftftanh,snij~I flfi,,Zntnn~n,.a4,

5.

6.

(Address)
~ Rod Drive

N/A
N/A

Identification of System _.

(a) Applicable Construction Code Sect lii 19, 1.,.Editionj~Q.,,.Addenda,Code Cases 1361-1. & 1361-2
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section Xl Code Case(s) !~i~n~
Identification of Corn onents

Name of
Component

Name of
Mfr.

Mfrs. Ser.
No.

Nat’l
Bd.
No.

Other
Identification

Year
Built

Corrected
Removed, or
Installed

ASME Code
Stamped
(Yes or No)

CAD Assemb~ G.E. 9528 N/A 34-23 * Removed N/A
CR0 Assembly G.E. 7903 N/A 34-23

Receipt # 132747
2008

~‘

Installed N/A

(8) CAD
Capscrews

Nova N/A 34-23 * Removed N/A

(8) CAD
Capscrews

Nova lit. Trace Code
0X38

N/A 34-23
Receipt # 128836

2007
~

Installed N/A

7.
8.

9.

Description of Work Class 1 Replacement. * = Per N-S or N1S-2 Code Data Report on file at LaSalle County Station
Tests Conducted: Hydrostatic Li Pneumatic l_l Normal Operating Pressure I ~,j Exempt I_i Other U

Pressure 1039 psig Test Temp. ,j.4~Deg.F
Remarks CAD SN# 7903 was refurbished with documentation provided under Quality Receipt # 132747 and

(Applicable Manufacturer’s Data Report to be Attached)
installed as a replacement for SN# 9528 under work order # 110254g. ** = Replacement CAD Code of
Construction is ASME Section Ill. 1971 Ed. S73 & W75 Ad. Reconciled to the original per PTEs PIE 88-013 & PTE
88-396 on file at LaSalle Station. Replacement Capscrew Code of Construction is ASME Section ill, Class 1, 1986
Ed. No Ad. Reconciled to the original Code of Construction per PTE M91-007-0320-01 on file at LaSalle Station.

~__Expiration Date

ICI ~ Date _______________

N/A

2008

CERTIFICATE OF INSERVICE INSPECTION

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

L1R11 to L1R12 __________

and state that to the best of my knowledge and belief, the 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, neitherthe
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from or connected with this inspection.

~ IL 1927
Insp~c~r’sSignature National Board, State, Province, and Endorsements

Date 2008



ATTACHMENT 3

ABBREVIATIONS



ATTACHMENT 3

ABBREVIATIONS

AD ADDENDA

ANIC AUTHORIZEDNUCLEAR INSERVICE CONCRETE

AISI AUGMENTED INSERVICEINSPECTIONS

ASSY ASSEMBLY

ATT ATTACHMENT

ASME AJvIERICAN SOCIETYOFMECHANICAL ENGINEERS

AUTO UT AUTOMATED ULTRASONIC TEST

BOM BILL OFMATERIAL

BWR BOILING WATER REACTOR

BWROG BOILING WATERREACTOROWNER’S GROUP

BWRVIP BOILING WATER REACTORVESSELAND INTERNALS PROJECT

CHRON TRACKING SYSTEMFORENGINEERINGEVALUATIONS

CU) CATALOG IDENTIFICATION

CM CONTAINMENT MONITERING

CISI CONTAINMENT INSERVICE INSPECTION

CR COMPONENTRELIEFREQUEST

CRD CONTROLRODDRIVE

EC ENGINEERINGCHANGE

ED EDITION

EGC EXELON GENERATION COMPANY

ES EXTRACTION STEAM

EVT ENHANCEDVISUAL TEST

FC FUEL POOLCOOLING

FW FEEDWATER

GENE GENERALELECTRIC NUCLEAR ENERGY

HG CONTAINMENT COMBUSTIBLE GAS CONTROL

HP HIGH PRESSURECORESPRAY

HSB-CT HARTFORDSTEAM BOILER INSPECTION& INSURANCECO. OFCONNECTICUT

HT# HEAT #



ATTACHMENT 3 (CONT’D)

ID/OD INSIDE DIAMETERIOUTSIDEDIAMETER

IGSCC INTERGRANULAR STRESSCORROSIONCRACKING

IL ILLINOIS

IN INSTRUMENT NITROGEN

IR ISSUEREPORT

IRM INTERMEDIATE RANGE MONITOR

ISI INSERVICEINSPECTION

L2R07 LASALLE TWO REFUELOUTAGE SEVEN

L2R1O LASALLE TWO REFUELOUTAGE TEN

L2RI I LASALLE TWOREFUELOUTAGE ELEVEN

LLC LIMITED LIABILITY COMPANY

LPRM LOCAL POWERRANGE MONITOR

LP LOW PRESSURECORESPRAY

MIL MILLIMETER

MC CLEAN CONDENSATESTORAGE

MS MAIN STEAM

MSIV MAIN STEAM ISOLATION VALVE

MT MAGNETIC PARTICLETEST

MWt MEGAWATT THERMAL

N/A NOT APPLICABLE

NB NUCLEAR BOILER

NDE NON-DESTRUCTIVEEVALUATION

NDES NONDESTRUCTIVEEXAMINATION SERVICES

NDIT NUCLEARDESIGNINFORMATION TRANSMITTAL

NW NOZZLEINNER RADIUS

NR NUCLEAR INSTRUMENTATION

NRC NUCLEAR REGULATORYCOMMISSION

NRI NON~RECORDABLEiNON-RELEVANTINDICATION

PA PENNSYLVANIA

PC PRIMARY CONTAINMENT



ATTACHMENT 3 (CONT’D)

PCE PARTCLASSIFICATIONEVALUATION

PDI PERFORMANCEDEMONSTRATIONINITIATIVE

PG PAGE

P0 PURCHASEORDER

PR PRESSURETESTINGRELIEFREQUEST

PSI PRESERVICEINSPECTION

PSIG POUNDSPERSQUAREINCH GAGE

PT LIQUID PENETRANTTEST

PTE PART TECHNICALEVALUATION

PWHT POSTWELD HEAT TREATMENT

QRI QUALITY RECEIPTINSPECTION

RC-PB REACTORCOOLANTPRESSUREBOUNDARY

RD RODDRIVE

RE REACTORBUILDING EQUIPMENTDRAINS

RE REACTORBUILDING FLOORDRAINS

RH RESIDUAL HEAT REMOVAL

RI REACTORCOREISOLATION COOLING

RIN RECEIPTINSPECTION#

REV REACTORPRESSUREVESSEL

RR REACTORRECIRCULATION

RT REACTORWATER CLEAN UP

SA SERVICEAIR

SAR SAFETYANALYSIS REPORT

SC STANDBY LIQUID CONTROL

SDC SHUTDOWNCOOLING

SEAG SITE ENGINEERINGADMIN GROUP

SIL SERVICESINFORMATION LETTER

SRM SOURCERANGEMONITOR

SRV SAFETYRELIEFVALVE

STM STEAM



ATTACHMENT 3 (CONT’D)

UT ULTRASONIC TEST

VG STANDBY GAS TREATMENT

VLV VALVE

VP PRIMARY CONTAINMENT CHILLED WATER

VQ PRIMARY CONTAINMENT VENT AND PURGE

VT VISUAL TEST

WO WORKORDER

WR REACTORBUILDiNG CLOSEDCOOLING WATER


