
PSEG 
P.O. Box 236, Hancocks Bridge, NJ 08038-0236 

fEB 18 2011 

LR-N 11-0058 

United States Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555-0001 

OPSEG 
Nuclear LLC 

10CFR 26.203(e) 
10CFR 26.717 

SALEM GENERATING STATION - UNIT 1 and UNIT 2 
FACILITY OPERATING LICENSE NOS. DPR 70 and DPR-75 
NRC DOCKET NOS. 50-272 and 50-311 

Subject: 

HOPE CREEK GENERATING STATION 
FACILITY OPERATING LICENSE NO. NPF-57 
NRC DOCKET NO. 50-354 

ANNUAL REPORT OF FITNESS FOR DUTY (FFD) PERFORMANCE 
DATA 

In accordance with the requirements of 10 CFR 26.203(e) and 10 CFR 26.717, PSEG 
Nuclear LLC hereby submits the attached Fitness For Duty Performance Data Report 
including the Annual Fatigue Reporting Form and Single Positive Test Forms for the 12 
month period January 1, 2010 through December 31, 2010. 

There are no regulatory commitments contained in this correspondence. 

Should you have any questions concerning this letter or attachments, please contact 
Lee Marabella at (856) 339-1208. 

Sincerely, 

~..1~~J~ 
Paul J. Davison 
Vice President - Operations Support 



Document Control Desk 
LR-N11-0058 

Attachments: 

• Annual Reporting Form for Drug and Alcohol Tests 
• Annual Fatigue Reporting Form 
• 28 Individual Single Positive Test Forms 

C: Corporate Commitment Tracking Coordinator 

Commitment Coordinator - Salem 

Commitment Coordinator - Hope Creek 
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NRC FFD Program Performance Data Reporting System 
Annual Reporting Form for Drug and Alcohol Tests for the EIE General Submission Portal 

N.91fJJ 
1) All fll'fd~ IYIl[U(/'N-/ (Jl(cej>t t!t/J.n, mmllr:rl npt/of/l;ll'. 
7) U.~ .. A!Jllh~ RelJdll/"8 or IM"T for /hI.'; '1.lI1ll II) W<lIK flfuperly. 

SoleclFacilily Period of Repoll (Read·only) 
ISalem/Hope Creek [50-272; 50-311; 50-3541 12010 1 

OSUbmlsslonUpdate-checklhlsboxonlyiflhlslsanUPdalll!Oaprovloussublnlssltm. 

FFO Pfognun Rllndom TestIng Population 
Avotaganurnbaroll1censeoonlp1oyees 
subJoctto Pari 26lhrau!lhout Ihe petlod 

11,787 

Avora!lo numllerof~ontractorslvondors 
subjocllof'anzsthroughcultho period 

11,007 

Pre·Access Tes.s Crmductf!rI Throughout the Petlod 
Total numbar 01 lesls conducted 
(UconsQeEmployees) 

Folfowup Tests Conducted Throughout the Period 
Totalnumbetof1eslst:onduetet:! 
(UcenseoEmpj"}'ees) 

Fore.use Tests Conducted Throughout 'he PerIod 
Totalnumboroftesl$cnnducted 
(UcenseeEmployoes) 

Random Te5"1\11 Conducted Throughout the Period 

Total nUlnbor oftosts conducted 
(ConirnctorsNendors) 

Total numbor of losts conductod 
(ColltractarsNendoJs) 

Total numboroftosts tonducted 
(ContractolsiVendors) 

Tntalslzo oflho random testing pool 
IhrclJgholJtthaparlod (Cal!l1Jlated) 

TOialnLllnberofposHlve,adlJlieroted, 
substHuled,androfusaltoteslresults 

II' I 
Total number of posltlvo,edutietated, 
substituted,and JeNsal to test resuHs 

~ I 
Tolalnumbero1posltlvo,adulternled, 
substiluted,andtefusalloleslrosults 1£ _____ -' 

Tolal nurnber ot lests conducted Totalnurnbt!r aftests conducted 
(licensee Employees) (CanttatlorsNendors) 

To\;11 nlJmber 01 pl:lI,ilive, adulterated, Annual random testing pertenlage 

11,143 I LI'I_' ____ --> 

sub5titu1ed, and tefusal to test tewlts actJlevodfor theteslfng pool 

17 I ~163 _____ ~ 
Post-Event Tast.r Cf)nLiuaeed Throughout fire Perlod 
Tot.lnurrberofteslseonducted Toialnumbaroftestsr;onducted 
(UcenseeEmployaeli) (ContractorsNendors) 

16 l!i:. ____ -' 
Other Telta Conduclea Thmuuhou' dlle Period 

Totalnumi3l1roftllstscondUciad 
(UcensIIIIEl!fl°Yllu) 

Sub/ill!TlcflliTested 

Toial number 01 tasts conducted 
(ContractorsNendors) 

TotainUrnberofposltlvll,adult9latad, 
liubslituted,andf9fusaltolestresulis 

10 ==oJ 
TotalnUrnb<!rofposltlvu,adultelllled, 
subslflutod,andrerusaltoteslrosuits 

~ I 

Did your program onl,. test for NRc-raqulrad 5ubstancesAHQ atthe NRc.specified minimum cutoff levels? (Vas I No) jVes 
'------' 

Na/'rot/ve (as apphcable) 

If repol11ng Informallon on mere Ihan thrlle narrative topics, select "Olflet(s)" for the Narrative Topic: 3tll repllrt any additional natraU\le topics, list each 
addillonal narral!vo topic title 10 ba addrassad in the "Plcasa Elaborala" bol(, Ensure that aach lo)llc Isldenlified and dlsCll&ud In Iha "Narrative laid" bOK 
that appears 10 the Ilghl Gfthe Narratlva Topic: 3, 

NarrativaToplc1 

Iprogram and System Management 

181 Add an additional NarrallveTopie 

NarratlvuToplc:2 

Ipolicles and Procedures 

o Add an addillonal Narralive Topic: 

/'tmlall(s} Re~pOII$lb/e for Informatloll Provided 
Per~on t [required]: 

NarrallvuText 
47 ContraclorVandol'l!i and 311tensee employaas were leslud as prII·accass In applIcant 
litalus as tllqulJed In 26.65 II 2. The SO ara Included In tI1e pra access test r eported 
abava. 

NarrativeTltxt 
PSEa Nuclear Implomllnied dilute analysis as pll7mit1ed by 26.t63 a 2. 30 speclmons 
were Idontffiod as dilute and evall.lated parthlsprolocolwllhallnugatlv eresults. 

Llc_,o_"'_~=~_........JILIH_~_"_-== ..... __ ~IILFF_D_A"_''''p;;;m;;;;n;;o;-_--,I cacila.hOfllan@~.C<lm 
First Name Lasl Namll P051tl~n TiIIl! ---"'E~=" A"dd;;;:,,;;;,,;----I 

Person 2 [optional,: 

Ipa~ ~LI~_"_" -.==;-_--'llvICepre&ldenl.0pera~on&s~pport 
L...-~A~'~nt N~'""~-........J Last Nams Poskion Tlth 

FInal Step (Rl!quln:d)· NRC will consider this lorm an aMcl.lsubmlslllon only vJJen fua "VaHdate & Lot!(' bullon hll~ baen salatled and all errors ~.II., Ihasl! 
highlighted In red) hllva been elllracted, The "Validate & Lock" bul10n Will mange 10 'locked" after the data valldiltlon proce~s has bean liuccessMIy completed 
imd tha form Is raadyrorsubm!ss!on. 

Form Lockad on:IFeb 17. 2011 lit 7:23:13 AM I 



NRC FFD Program Performance Data Reporting System 
10 CFR Part 26, Subpart I ~ Managing Fatigue 

Annual Fatigue Reporting Form for the EIE General Submission Portal 

SoluetFaci!rty Period otReport (Ru .. 6-!>IlM 

1~"~I,m~m~0~p,~(~re'~k~"~~'~n~;'~~~1~lj5~O.~"~~ ________ ~ ~~~10~ ______ ~ o SlIbmlS£loliUpdat" • ch~tklhls box onl)In lids tsan uprJ ..... la a prwlllll'S subml$slon. 

Waslhlsiacilllyinanaulagafa''''YI''"Jtollha Didanysmglosileaulaoolastmasuthan60 
.epartlngp •• 1od?('(osINal dayoin !ataI?(l'''.'Na) 

Iy" I INO 

OailyWofil 
HOII .... 
2lI.2G5(d){1) 

Did any 01 the first 60 doys oj an !IU!'U" occur Old any .f the DlJtagu doys alb. ~ay ~O ecoW 
du,ms the •• porlms ".,ri~d7 (y •• 1 Nal ~u,lng the r"pD~lns period? Nosl No) 

IV" INO '---------' 

Dum,!! u .. ,~patJ"t ""dod In "l:IIJity oilIL"<f1, l UdJ'I\", p<>too:t/on WOIk<:r .. I millu.""", ... "".,\:1:0: .",ll '''''"'11''''''' w",bf, w= .,.,..h ... ""C", r~tJl:lto: ... p;Irt af",,<1 <v .. ~ Jib, ... fIlL dlll)' " ..... ,1 ... 6 ...... Twa tl:quiood wort "stricti"", <inc. il,.:)' ''I''1t.:dth'';r 
IIc<pl,odL""".o<tricl<dIDSb"llI<p<udgld"".,,,,,:old"llilodporiDdofilr,, •. T1U:YT',nboih .... cl"dU"tSIIOII(.i.no!a&'I'lOl<.1.'t'I<>.n'1lJ.Il"i ... I..u.e ... A11"or\ron;wcr.plo.idcd'ndtun"""~fIOl",u'olifwIBWiIlJlU,"""II<I'OtJtl<"IOB""llw,ofU .. 
Ilotig".w.rImtiOl" .. ,llb 

DinUrB Uu, ,,'portinl: ",,'iod I .... 1lrity .,muor :r"::i.,,h f.Ii!ll'< "'::o.IJI!<J~ u, "'f"""'" to .,! 01";,,,.,,1 "ondilion afinop.ir<d ... d", ... Th. om ... was ,"u,v,dor dnty rill" • nutJim''''' ilfW h .... ",ut wa.,.qoj"d l~ L"",!tOl< unodl<ll ",""""", .. tiou offitn.." 
pricrl<>,<loningl'work. 

Conc1u.km,... (llm~10,aoocha'acl ... ) 
110<l".1,,,,.bo"",".ncroru.iol.liu"""fd,,,I.lig""rul.drrrit!gu,,,.porti"!!~""Th, .. ,..y.to."'tJ.<k •• Un tho c"",ch •• a<O""PI""B ... nluldontilY."d,,,,,, .. 1U,,.ool.,,I\!I, ofthe&, ""I ... 
l~Vioiortion'~fU .. r.ti.I!l\,mI._.iJ",tiJi .. lforUi ... pottinll"",",ad. 

J4oflh,...,ol.~"... .... 'rn.dnlS''''lrity .. l'oUo .... 
Elr«:"I=d71 ... "'kl,."...lnany1,l.JyptOi .... B 
I.dsUranl41 .. ",!r:okinIUJ)'9doYF"IIlLI' 
... Y.r'lI!I,.rI ... U'.mldaY'.,trp ........ =kr<>tllJ,.,......".;ty'ldfbrI9 

PSEO "", .. ~.'lItnt hu do.., .. ,:nkdin ti, •• "",ctiy, .ction I~0ll'''''' ... 1\",,, In,pI,,,,,''\od.o '0",,1 p .. rorn"n' •. I. .. "",,, l""'n .. I.",1 bo.! ,",""!l"" M. ,DlIod inlO til< flrllg'" m .. '~"n"'l ,of .. ,h" hoi,,;,\\! 10 " ....... c,~".'" b"d<i,,~ .nd imp.III<JbU"" ~f"'" 
pl'tlgLU'" • 

E;---""] I",,· 
Fi",IN."", 

FJnlllSlep (Required). NRC wrI ""noiderthlsform anoltitialsubmls&IQn only ...... en the"Validat. & Leek" butten has bun .d~"'.m and al M'orS ~''''' !h".e hlg!ll,ghled In r~ have b."" cCllmed. 
Th .. "Validate /I. lod(' button wi. change 10 "leeke'" al\er tho data valida~on ptOCKS has been AJcc ... otull~ <;OJnpl",od "ord !h. fOIln 16 r ... dvfor iubn,l.oian, 

_FcrmLockedon;!Febll,2Dl1at7;27.52AMI 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I LP_S_E_G_l_0_F_U_l _________ ---' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-3541 

Reason for Testing - 26.717(b)(5) 

/Followup 
Please elaborate on the reason for testing (optional) 

Donor was In 3 year follow-up program following an alcohol 
positive from 2008 

Employment Type - 26.717(b)(3) 

I Licensee Employee 
Labor Category- 26.717(b)(3) 

[HP/RP 

Refusal- 26.717(b)(7) & 26.75 r:::-~ 

Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported 

IAlcoholonly 

Substance- 26.717(b)(2) & (b)(4) 

IAlcohol 

J 

Use NRC Cutoff (Yes I No) [Y;'~ 

Alcohol Tesling 

IBreath 

Is this a 24-Hour Reporting Event (YeS/No)? - 26.719(b) I ... N_o __ --' 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 

N!l(~: 

1) All fields are required except those marked 'optional'. 
2) Entries In some form fields may result In information 
being auto-populated into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Collection (mmiddlyyyy) 104/08/201 0 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion allempt, do not select any of the four boxes. 

Physical Evidenoe o 
Refusal to Cooperate o 

Observed Actions/Behaviors 
o 
Other o 

Management Actions - 26.717(b)(B) 

Individual Sanction 

15- Year Denial 

Reason(s) for the Action (select all that apply): 
I&l MRO Confirmation 0 First drug or alcohol positive o ResignationlWithdrawal o Subversion 0 Second drug or alcohol positive 
D Misuse 0 Violation of &-hour abstinence rule 

o Sale, Use or Possession in PA 

r2I Subsequent positive test result from testing o Other: 

Person(s) Responslb/a for Information Provided 
Person 1 (required): 

le.oili" IE /lFitness for Duty Analyst 
'-----"F"'irs"t"N"'a-cm"'e-----' 'L"'as"t'Nf:a=m:::e-----' Position Title 
Person 2 (optional): 

1 Paul 1 Fon ...,..,=== ___ --'1 Vio. President - Operations Support 
1.......---""F"'lrs"'t"'N"'a"'m"'e-----' Last Name Position TiUe 

Cecilia.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) • NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (I. ... those 
highlighted In red) have be.n corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

FormLockedon:~~10:10~ I sav~td'tdc!iipcl i,~~q~fitsReport I 
SIngle Posilive Test Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_'_0_F_U_2 _________ --' 

D Submission Update ~ check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-3"; 50-354] 

Reason for Testing - 26.717(b)(5) 

'Followup 

Employment Type" 26.717(b)(3) 

I Licensee Employee ] 
Labor Category. 26.717(b)(3) 

I Other 

Please elaborate on the reason for testing (optional) 
Donor was placed Into follow up program by SAE during 
oaF due to Other Potentially Derogatory FFD Information 
Identified when donor in-processed for un escorted access. 

Please elaborate 
remporary Nuclear Worker 

Refusal- 26.717(b)(7) & 26.75 r.::::--I 
Was this colleelion refused (Yes I No)? ~ 

Test Results· 26.717(b)(4) 

Test Validity 

IVa lid 

Test Type(s) for Resull(s) Reported 

IDrugOnly 

Was this collection observed (Yes I No)? 26.717(b)(7) & 26.1 ~~ 

Substance- 26.717(b)(2) & (b)(4) Additional Substance (as applicable) 

'MarijUana , Please Select 

NQlm: 
1) All f{elds are required except tilose marked 'optional', 
2) Entries in some form fields may result in information 
being auto~populated Into other form fields. 
3) Use Adobe Reader B or later for this (ann to work 
properly. 

Date of Colleclion (mm/dd/yyyy) 104/09/20, 0 

Drug Testing 

IUrine 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes J NO)[y;s===! Use NRC Cutoff (Yes I NO)LIY"e=s,-_.-J Use NRC Cutoff (Yes I NO)rv;;s=--] 

Is this a 24-Hour Reporting Event (Yes/No)?· 26.719(b) LIN_o __ .-..l 

Subversion Attempts· 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subversion attemp~ do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors 
D D 
Refusal to Cooperate Other 
D D 

Management Actions - 26.717(b)(8) 

Individual Sanction 

114- Day Denial 

Reason(s) for the Aclion (select alilhat apply): 
D ResignationlWithdrawal 181 MRO Confirmalion 181 First drug or alcohol positive o SubVersion 

D Misuse D Violation of 5-hour abstinence rule 
o Sale, Use or Possession in PA 

o Subsequent positive test result from testing 
D Other: 

Person(s) Responsible for Jnformation Provided 
Person 1 (required): 

Ice cilia IIHoman IIFitness for Duty Analyst Cecilia.homan@pseg.com 

First Name Last Name Position Tide Email Address 
Person 2 (optional): 

Ipaul I I Davison Illice Presldenl- Operations Support pau1.davlson@pseg.com 

First Name Last Name Position TiUe Email Address 

Final Step (Required)· NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The 'Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form Is ready for submission. . 

Form Locked On:IFeb 17, 2011 at 1013:01 AM I Isav~,to{ocarpt:1 f::;frl.l1lthiSRei;.j[l , 
~~~~~-----~========~------·-----~~~~S;"~gl'P~O.~,;W~T"~lFo~~v3.,,;o~",~.2.U 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Lf_S_E_G_l_0_F_U_3 _________ -----' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing - 26.717(b)(5) 

[FO"owuP 

Employment Type - 26.717(b)(3) 

I Licensee Employee 
Labor Category- 26.717(b)(3) 

IOther 

Refusal- 26.717(b)(7) & 26.75 
Was this collection refused (Yes / No)? 

Test Results - 26.717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Resu1t(s) Reported 

IDrUgonly 

Please elaborate on the reason for testing (optional) 

Donor was placed Into 3 year follow up program following 
positive random test In January of 201 o. 

Please elaborate 
ICustodian 

Was this col/ectlon observed (Yes I No)? - 26.717(b)(7) & 26.1 t:.IN.:.:o:....._.....J 

Substance- 26.717(b)(2) & (b) (4) 

ICocalne 

Additional Substance (as applicable) 

IPlease Select 

N.Qt~: 
1) All fields are required except those marked 'optional'. 
2) Entries In some form fields may result In Information 
being auto~populated into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Coliection (mm/dd/yyyy) I 08/02/201 0 

Drug Testing 

IUrine 

Addillonal Substance (as applicable) 

iPlease Select 

Use NRC Cutoff (Yes I No) ...,IY-'e"'s __ --' Use NRC Cutoff (Yes I No) "IYcoe"'s __ ---l Use NRC Cutoff (Yes I NO)LIY~e:.=s'__---.J 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) [~ 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 
Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8) 

Individual Sanction 

15- Year Denial 

Reason(s) for the Action (selecl alilhat apply): 
181 MRO Confirmation o ResignationNVIlhdrawal o Subversion 181 Second drug or alcohol positive o Subsequent positive test result from testing o Misuse o Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required); 

o Olher: 

Llc_e_ci_lIa __ =--,-,-,-____ -.J1 LIH_O_m_a" __ -r;;-==:::-___ ...JIIFitneSS for Duty Analyst J Cecllla.homan@pseg.com 
First Name Last Name '-----cp""o-s..,iti·o-n~T"'itl-e---...J Email Address 

__ -,===,.-__ ......J LID_a_VI_SO_"_.....,.=-= ....... ___ .....J1 Vice President - Operations Support 
Last Name Position Title 

paul.davison@pseg.com 

Email Address 

Single Positive Tes! Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I L P_S_E_G_1_0_0_B_1 _________ ---' 

D Submission Update - check this box only if this is an update to a previous submission, In 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

For Cause Testing Reason (optional) Reason for Testlng- 26.717(b)(5) 

IForCause Iphysical Condition/Smell of Alcohol 

Employment Type· 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

ISecurity 

Refusa/- 26.717(b)(7) & 26.75 r;:;::---] 
Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported 

IAlcohol Only 

Substance- 26.717(b)(2) & (b)(4) 

I Alcohol 

Use NRC Cutoff (Yes I No) "Iv"'e"'s'--_-' 

Alcohol Testing 

I Breath 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) LI N_o __ -, 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 

J 

N.QI~: 
1) All fields are required except those marked 'optional'. 
2) Entries in some form fle/ds may result in '-"formation 
being al.lto~populated Into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Collection (mm/dd/yyyy) 102/14/201 0 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed ActionslBehaviors o 0 
Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(B) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o MRO Confirmation 181 First drug or alcohol positive o ResignationM1thdrawal o Subversion 
D Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecilia II Homan I I Fitness for Duty Analyst 

'-----"F"'irs"'t"Nc:a"'m""e-----' '----TLa"'s"t"N"'a"'m::::e-----' Position Tille 
Person 2 (optional): 

I Paul .-J EVison I Vice President - operations Support 

'-----"FF"'irs"'t""N"'a"m"'e-- ---Cr.a::':s""t "'N"'am=e=-----.J Position Title 

Cecilia.homan@pseg.cam 

Email Address 

paul.davlsan@pseg.com 

Email Address 

Final Step (Required)· NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (I.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form Is ready for submission. 

Form Locked On:IFeb 17, 2011 at 10:16:05AMI 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) LIP_S_E_G_l_0_0_B_2 _________ ---.J 

O Submission Update - check this box only if this is an update to a previous sUbmission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Reason to; Testlng- 26,717(b)(5) 

IForcause 
For Cause Testing Reason (optional) 

I Physical Condition/Smell of Alcohol 

Employment Type- 26,717(b)(3) 

ILicensee Employee 
Labor Category- 26,717(b)(3) 

IMaintenance (Craft) 

Refusal- 26,717(b)(7) & 26,75 ~ 
Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported 

IAlcohol Only 

Substance- 26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutoff (Yes I No) I c:Y"e",s __ -" 

Alcohol Testing. 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) ILN_O __ -" 

Subversion Affempts- 26.717(b)(7) and 26.75(b) 

.NQtg: 
1} All fields are required except those marked 'optional', 
2) Entries In some form fields may result III Information 
being auto-populated into other form fields. 
3) Use Adobe Reader 8 or later for tllis form to work 
properly, 

Date of Collection (mm/dd/yyyy) 104/13/201 0 

Please elaborate (optional) 

Security officer detected odor of alcohol on donor 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attemp~ do nat select any of the four boxes, 

Physical Evidence o Observed Actions/Behaviors 
o 

Refusal to Cooperate 
o 

Other o 

Management Actions - 26.717(b)(8) 

Individual Sanction 

114- Day Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive 
D Subversion 
o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) ResponsIble for Information Provided 
Person 1 (required): 

Icecilia IIHoman 
First Name Last Name 

Person 2 (optional): 

Ipaul 1~ISOn 
First Name Last Name 

o ResignationlV\,jthdrawal 
o Subsequent positive test result from testing 
o Other: 

IIFitn,ss for Duty Analyst Cecllia.homan@pseg.com 

Position Title Email Address 

IlIIc, Presid,nl - Operations Support pauLdavison@pseg.com 

Position Title Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

Fonn Lacked on:IFeb 17,2011 at 10:17:33 AM I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee SUPPlied)! LP_S_E_G_1_0_P_A_1 _________ --' 
Ngt.: 
1) All fields are I'e-quired except those marked 'optional'. 
2) Entries in some form fields may result if} information 
being auto~populated into other form fields. O Submission Update ~ check this box only if this is an update to a previous submission, in 

which case you must use the same Unique Reference Number. 

Select Facility 

3) Use Adobe Reader 8 or later for this form to work 
properly. 

ISalem/Hope Creek [50-272; 50-311; 50-354) Date of Collection (mm/dd/yyyy) /01 /18/201 0 

Reason for Testlng- 26.717(b)(S) 

Ipre-Access 
Pre-Access Testing Reason (optional) 

[Reinstatement (Between 31 and 365 days) 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IMaintenance (Craft) ""] 

Refusa/- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes I No)? ~ 

Test Results- 26.717(b)(4) 

Test Validity 

Isubstltuted 

Test Type(s) for Result(s) Reported 

~rugO_n_I~Y ________________ ~ 
Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 ILN_o __ --l 

SUbstance-26.717(b)(2) & (b)(4) 

INot applicable 

Is this a 24-Hour Reporting Event (Yes/No)?· 26.719(b) LI N_o __ --' 

Subversion Attempts- 26.717(b)(7) and 26.7S(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attemp~ do not select any 01 the lour boxes. 

Please elaborate on the choice(s) selected: 

Drug Testing 

lurine 

Physical Evidence 
181 

Refusal to Cooperate 
D 

Observed Actions/Behaviors 
181 

Other 
D 

Donor submiHed out of temperature range specimen for pre-access test. (100.7) While waiting for 
observed recollection the donor Was detected attempting to hide a plastic bottle with temperature strip 
attached and '1itUe hettie'" hand warmer still warm to the touch, During denial Interview donor admlHed to 
Use of marijuana during the holidays. 

Management Actions - 26.717(b)(8) 
Individual SancUon 

Ipermanent Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation D First drug or alcohol positive 
IZI Subversion 0 Second drug or alcohol positive 
D Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

leedua IIHoman 
First Name Last Name 

Person 2 (optional): 

Ipaut lEon 
First Name Last Name 

D ResignationMiithdrawal 
D Subsequent positive test result from testing 
D Other: 

IIFltness for Duty Anatyst Cecilia.homan@pseg.com 

Position Title Email Address 

IlIice President - Operations support paul.davison@pseg,com 

Position Title Email Address 

Final Step (Required) - NRC will consider this lorm an Official submission only when the "Validate & Lock" button has been selected and ali errors (i.e" those 
highlighted in red) have been corrected. The ''Validate 81 Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

Form Locked On: ~ 2011 at 10:2ii:07'"AMl I Save to Local PC II, p;rinl tlii~~epori;" I 
Single Positive Test Form versIon 1.2.24 
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'- "lJ Electronic Info,~,: " ~~':~~xchange 
NRC FFD Program Performance Data Reporting System 

Single Positive Test Form for the EIE General Submission Portal 

I 

N.Qtg: 
Unique Reference Number (Licensee Supplied) I PSEG 1 OPA2 1) All fields are required except those marked 'optIonal'. 

2) Entries in some form fields may result in/flformatiofl D Submission Update. check thIs box only if this is an update to a previous submission, in being auto-populated Into other fom., fields. 
which case you must use the same Unique Reference Number. 3) Use Adobe Reader 8 or later for this form to work 

Select Facility properly. 

ISalem/Hope Creek [50-272; 50-311; 50-354] I Date of Collection (mm/dd/yyyy) 102/22/2010 
1 

Reason for Testlng- 26.717(b}(5} Pre--Access Testing Reason (optional) Please elaborate (optional) 

Ipre-Access I Iinitial Authorization I 
Pre-access test was Immediately followed by Observed 
Recollection due to out of temperature specimen submitted by 
donor. 

Employment Type - 26.717(b}(3} 

IContractorNendor I 
Labor Category - 26.717(b)(3} 

IEngineerlng I 

Refusa/- 26.717(b}(7} & 26,75 E:=J Was this collection refused (Yes I No)? 

Test Results - 2S.717(b}(4} 

Test Validity 

ISubstituted I 
Test Type(s} for Result(s} Reported Drug Testing 

IDrug Only I IUrine I 

Was this collection observed (Yes / No)? - 26.717(b}(7} & 26.1 INo I 
Subst.nce- 26,717(b}(2} & (b}(4) 

~~able 1 

Is this a UHour Reporting Event (Yes/No)? - 26,719(b} INo 1 
SubVersion Attempts - 26.717(b}(7} and 26.75(b} 
If this result relates to a subversion attempt, seleel one or more of the follO'Ning choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors Please elaborate on the choice(s) selected: 
D 181 Donor submitted specimen out of acceptable temperature range (83.3) for pre access test. Result of cold 

Refusal to Cooperate Other 
specimen from HHS was negative. Observed recollection was positive for marijuana. Donor was denied for 
attempt to subvert FFD process. 

D D 

Management Actions - 26.717(b}(8} 

Individual Sanction 

Ipermanent Denial I 
Reason(s} for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive D ResignationNVithdrawal 
181 Subversion D Subsequent positive test result from testing 
0 Misuse D Violation of 5whour abstinence rule D Other: 

D Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

IceCilla II Homan I I Fitness for Duty Anoly,! I Cecilia.homon@pseg,com 

First Name Last Name Position Title Email Address 
Person 2 (optional): 

Ipaul I I Davison 
Last :ame 

J !Vice President w Operations Support I paul.davison@pseg.com 

First Name Position Title Email Address 

Final Step (Required) - NRC will consider this form an Official submission only when the "Validate & Lod(" button has been selected and all errors (Le., those 
highlighted in red) have been corrected. The ''Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

_ Form Locked On:IFeb 17, 2011 at 10:21:43 AM I I' Save 19 Local PC II;IjJ~nlthis.~eport :1 
Single POSitive Test Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I PSEG 1 OPA3 L-____________________ ~ 

O Submission Update ~ check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354J 

Reason for Testlng- 26.717(b)(5) 

I Pre-Access 

Pr~Access Testing Reason (optional) 

IReinstatement (Between 31 and 365 days) 

Employment Type - 26.717(b)(3) 

IcontractorNendor 

Labor Category- 26.717(b)(3) 

I Maintenance (Craft) 

Refusa/- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes I No)? ~ 

Test ResuUs - 26.717(b)(4) 

Test Validity 

Ivalid 

Test Type(s) for Result(s) Reported 

IDrugonly 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 LIN_o __ --' 

Substance- 26.717(b)(2) & (b)(4) 

I Marijuana 

Additional Substance (as applicable) 

Iplease Select 

NQ.tfJ: 
1) AJJ fields are required except those marked 'optIonal'. 
2) Entries In some form fields may result in information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later fortflls form to work 
properly. 

Date of Collection (mm/dd/yyyy) 104/0912010 

Drug TesUng 

lurine 

Addlllonal Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No)i"Y.::e",s __ -, Use NRC Cutoff (Yes I NO)[l-'Y.,e"'s __ ---'J Use NRC Cutoff (Yes I NO)l-'iY"e:::s __ ---' 

Is this a 24-HourReportlng Event (YeslNo)?- 26.719(b) l-IN_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subversion attemp~ do not select any of the four boxes. 

Physical Evidence o 
Refusal to Cooperate 
o 

Observed Actions/Behaviors o 
Other o 

Management Actions - 26.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o ResignationflMthdrawal 18] M RO Confirmation 18] First drug or alcohol positive o Subversion 

D Misuse 0 Violation of 5-hour abstinence rule 
o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecilla IIHoman IIFltness for Duty Analys! 
'-----"F"'lrs"t""Ni":a=m:::e-----' '-----'L=as"t""N"'a=m:::e-----' Position Title 
Person 2 (optional): 

Cecllla.homan@pseg.c:om 

Email Address 

Ipaul ~ LID_a_vls_o_"_.-=== ___ ---'L... __ -,==c::T= ___ --' paul.davlson@pseg.com 
l......---"F"'irs"t .. Ni":a=m:::e-----' Last Name - -----.. E"'m'"'a"'II"A"'d:r.dr"'e=ss,------

Final Step (Required) - NRC \Mil consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validalion process has been successfully completed 
and the fann is ready for submission. 

Form Locked On:IFeb 17, 2011 at 10:23:25 AM I I~ave ioLocaIPq"II:: Print.tJ\i~Report 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) LI P_S_E_G_'_0_P_A_4 _________ -----' 

O Submission Update ~ check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Pre-Access Testing Reason (optional) Reason tor Testing - 26,717(b)(5) 

I Pre-Access Iinitial Authorization 

Employment Type - 26,717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IMaintenance (Craft) 

Refusal· 26.717(b)(7) &26.75 ~ 
Was this collection refused (Yes I No)? ~....J 

Test Results- 26,717(b)(4) 

Test V_al_id_ity;;.... _______ .., 

§M 
Test Type(s) for Result(s) Reported 

IDrUgOnly 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 LI N_o __ ---' 

Substallce- 26.717(b)(2) & (b)(4) Additional Substance (8S applicable) 

IMariJuana IPlease Select 

NQt~: 
1) All fields are required except those marked 'optional', 
2) Entrie,<; in some form fields may result in information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly, 

Date of Collection (mm/dd/yyyy) 107/06/2010 

Drug TeSti,_·n-=g:.-. ______ -, 

~ 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No) ...,IV-=e",s __ -, Use NRC Cutoff (Yes I No),-,IV-=e:.::s __ ~ Use NRC Cutoff (Yes I No) It.:V-=e"s __ -, 

/s this a 24-Hour Reporting Event (yeslNo)? - 26.719(b) LI N_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of tile four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 
Refusal to Cooperate Other o 0 

Management Actlons- 26.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive o ResignationlWithdrawal o Subversion o Subsequent positive test result from testing o Misuse D Violation of 5-hour abstinence rule 

o Sale, Use or Possession in PA 

Person(s) Responsible fOf Information Provided 
Person 1 (required): 

Icecilia IIHoman 
First Name Last Name 

Person 2 (optional): 

o Other: 

IIFitness for Duty Analyst 

Position Title 

Ipaul I I Davison ':=J Vice President· Operations Support 

First Name Last Name Position Title 

Cecilia.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The ''Validate & lock" button will change to "locked" after the data validalion process has been successfully completed 
and the form is ready for submission. 

I Form Locked On:~~JUMl I SaVe tOL,(j~IPGII Prfnf li1is i=lepcirf,'1 
Single Positive Tes! Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_P_A_S _________ --" 1) All fields are required except tllose marked 'optional', 

O Submission Update u check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

2) Entries in some form fields fnay result In information 
being auto~populated into other form fields. 

Select Facility 

3) Use Adobe Reader 8 or later for this form to work 
properly. 

Isalem/Hope Creek [SO-272; 50-311; SO-3S4J Date of Collection (mm/dd/yyyy) 1°8123/201 0 

Pre-Access Testing Reason (optional) Reason for Testing - 26.717(b)(5) 

I Pre-Access IReinstatement (Between 31 and 365 days) 

Employment Type- 26.717(b)(3) 

I Contractor N endor 

Labor Category- 26.717(b)(3) 

lather 

Please elaborate 
IManag,menl for Vendor 

Refusa/- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes I No)? ~ 

Test Results- 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported Alcohol Testing 

IAlcoholOnly 

Substance- 26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutoff (Yes / No) "[V,,eo.:s __ --' 

J IBreath 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)I L..N_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subVersion attempt. select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors 
D D 
Refusal to Cooperate Other 
D D 

Management Actions - 26. 717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
D ResignationlWithdrawal I8J MRO Confirmation I8J First drug or alcohol positive 

D Subversion 
D Misuse 0 Violation of 5-hour abstinence rule 

o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
D Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

I Cecilia IIHoman 

First Name Last Name 
Person 2 (optional): 

Ipaul 

First Name 
I~son 

Last Name 

IIFuness for Duty Analyst CecllJa.homan@pseg.com 

Position Title Email Address 

I Vice Presldenl- Operations support paul.davlson@pseg.com 

Position Title Email Address 

J 

Final Step (Required) • NRC will consider Ihis form an official submission only when Ihe "Validate & Lock" bullon has been selecled and all errors (i.e .. Ihose 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form Is ready for submission. 

Form Locked On:IFeb 17, 2011 aI10:31:28 AM I P~~.FtljisRepo~ 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I LP_S_E_G_1_0_P_A_6 _________ --' 

D Submission Update ~ check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354J 

Reason for Testing - 26.717(b)(5) 

I Pre-Access 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IOther 

Refusal- 26.717(b)(7) & 26.75 
Was this collection refused (Yes I No)? 

Test Results- 26.717(b)(4) 

Test Validity 

Ivalid 

Test Type(s) for Result(s) Reported 

IDfUiOnlY 

Pre-Access Testing Reason (optional) 

IReinstatement (Between 31 and 365 days) 

Please elaborate 
ITempOrary Caf.t.ria worker 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 INo 
"'------' 

Substance 0 26.717(b)(2) & (b)(4) 

IMarijUana 

Addition.' Substance (as applicable) 

IPlease Select 

Nqf§: 
1) All fields are required except those marked 'optional'. 
2) Entries In some form fields may result in information 
being auto~populated into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Collection (mmidd/yyyy) /09/07/201 0 

Drug Testing-''--______ --, 

fikii1C 
AdditIonal Subtrtance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No)I'-'V-=e"-s __ ---' Use NRC Cutoff (Yes I NO),,!V'-'e"'s __ --' Use NRC Cutoff (Yes I No)IVes 
'-'-=''----' 

Is this a 24-Hour Reporting Event (YeslNo)? - 26.719(b) L[ N_o __ --' 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any afthe four boxes. 

Physical Evidence Observed ActionslBehavlors o 0 
Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8) 
Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o Resignationl'Mthdrawal 181 MRO Confirmation 181 First drug or alcohol positive o Subversion 

D Misuse 0 Violation of 5-hour abstinence rule 
o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (required); 

Ice'liia IIHoman 
First Name Last Name 

Person 2 (optional): 

Ipaul II Davison 
First Name Last Name 

IIFiOness for Duty Analyst CeciJia.homan@pseg.com 

Position Title Email Address 

I Vioe President - Operations Support paul.davison@pseg.com 

Position Title Email Address 

Final Step (RequIred) - NRC will consider this form an official submission only when the ''Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form Is ready for submission. 

I Form Locked on:IFeb 17, 2011 at 10:32:54 AM I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_P_A_7 _________ -----' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

SalemlHope Creek [50-272; 50-311; 50-354] 

Reason for Testing - 26,717(b)(5) 

I Pre-Access 

Employment Type - 26,717(b)(3) 

IContractorNendor 

Labor Category- 26,717(b)(3) 

lother 

Pre-Access Testing Reason (optional) 

Iinitial Authorization 

Please elaborate 
ILaborer 

Refusal- 26,717(b)(7) & 26,75 ~ 
Was this collection refused (Yes I No)? ~ 

Test Results - 26,717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Result(s) Reported 

IDrugonly 

Was this col/ection observed (Yes I No)? - 26,717(b)(7) & 26,1 ILN_O __ ......J 

Substance- 26.717(b)(2) & (b)(4) 

ICocaine 

Additional Substance (as applicable) 

IPlease Select 

NqJril: 
1) All fields are required except those marked 'optional', 
2) Entries In some form fields may result ill information 
being auto-populated into other form fields. 
3) Use Adobe Reader 8 or fater forillis form to work 
properly, 

Date of Collection (mm/dd/yyyy) 109/08/201 0 

Drug Testing 

lurine 

Additional Substance (as applicable) 

[Piease Select 

Use NRC Cutoff (Yes I No) "IV...:e"'s __ --' Use NRC Cutoff (Yes I No)"IVc:e::s __ ......J Use NRC Cutoff (Yes I No)It.:Vc:e"'s __ --' 

Is this a 24·HourReporllng Event (Yes/No)? - 26,719(b) LIN_o __ --' 

Subversion Attempts - 26,717(b)(7) and 26,75(b) 
If this result relates to a subversion attemp~ select one or more of the following choices as applicable, 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 

Refusal to Cooperate Other o 0 

Management Actions - 26,717(b)(8) 
Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive o Resignationl\Mthdrawal o Subversion o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(sj Responslb/s for Information Provided 
Person 1 (required): 

! Lc_e_Ci_lia __ "";:;-;;=:::--___ -'! FLH_o_m_'n __ r.::""=:::-___ .JIIF,tness for Duly Analyst 
First Name Last Name Position Title 

Person 2 (optional): 

Ipau, II Davison [ ~ Vlce President - Operations support 
'----"F;::lrs::'it'Nr::a;;;m::::e---- '----ra""s"'t"Nt""a-m-e' Position Title 

Cecil1a.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i,e" those 
highlighted In red) have been corrected, The 'Validate & Lock" button wiD change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

Form Locked On:IFeb 17, 2011 at 10:34:20 AM I I Save:to Loeal PCllPrint thi~;~eport' I 
Single Positive Tesl Form versIon 1.2.24 



~ US NR C efbl"HngfWptea.ultheEu"iTO"mm, 
:; ","1 ~ 

'/ •• %<$ A" ,," " ~ 
llm{i;.i St"H~~ Nud~Olr RcgllbWf} C~)m!'lllH~"r1 11 ;:: f 8~i;,~11 ::~;ij f ~c... 

"-.j Electronic Infq,l( ~,! '~ , ~' I~xchange 
NRC FFD Program Performance Data Reporting System 

Single Positive Test Form for the EIE General Submission Portal 
N.Qt~: 

Unique Reference Number (Licensee Supplied) IpSEG1 OPAB 
I 

1) All fields are required except those marked 'optional'. 
2) Entries In some form fields may result in InformatIon o Submission Update - check this box only if this is an update to a previous submission, in being auto-populated into other form fields. 

which case you must use the same Unique Reference Number. 3) Use Adobe Reader 8 or later for this form to work 

Select Facility properly. 

ISalem/Hope Creek [50-272; 50-311; 50-354] 
I 

Date of Collection (mm/dd/yyyy) 109/22/201 0 
1 

Reason for Testing- 26.717(b)(5) Pre-Access Testing Reason (optional) 

I Pre-Access 
I IReinstatement (Between 31 and 365 days) I 

Employment Type- 26.717(b)(3) 

ILicensee Employee I 
Labor Category- 26.717(b)(3) Please elaborate 

[?ther I 
ITempOrary Custodian I 

Refusal- 26.717(b)(7) & 26.75 

~ Was this collection refused (Yes I No)? 

Test Results- 26.717(b)(4) 

Test Validity 

IVaiid 
, 

Test Type(s) for Result(s) Reported Drug Testing 

/Drug Only 
, 

lurine 
, 

Was thIs col/ect/on observed (Yes I No)?- 26.717(b)(7) & 26.1 ~o , 
Substance- 26.717(b)(2) & (b)(4) Additional Substance (as applicable) Additional Substance (as applicable) 

[M"arijUana I [Piease Select , 
IPlease Select I 

" 

Use NRC Cutoff (Yes I No) [Ves [ Use NRC Cutoff (Yes I NO)[Ves [ Use NRC Cutoff (Yes I No)I'Ves~ 

'. 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) INo 1 
Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attemp~ do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors 
0 0 

Refusal to Cooperate Other 
0 0 

Management Actions - 26.717(b)(8) 
Individual Sanction 

114- Day Denial I 
Reason(s) for the Action (select all that apply): 
I8J MRO Confirmation I8J First drug or alcohol positive 0 Resignationi'Mthdrawal o Subversion 0 Subsequent posItive test result from testing 
0 Misuse 0 Violation of 5-hour abstinence rule 0 Other: 

0 Sale, Use or Possession in PA 

Person(s) Responsible for Information ProvIded 
Person 1 (requred): 

IceCilia IIHoman IIFitness for Duty Analyst 
I 

Cecilia.homan@pseg.com 

First Name Last Name Position Title Email Address 
Person 2 (optional): 

I Paul II Davison 

:ast:ame 

] IVice President - Operations Support I paul.davison@pseg.com 

First Name Position !ltle Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the ''Validate & Lock" button has been selected and all errors (i.e., those 
hlghfghted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

_ Form Locked on:IFeb 17, 2011 at 10:36:20!\Ml I:SsvetCiL:ocal PC I "PtinlthiSRflJ1ort " 
," Single Po ,live Tesl Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) IpSEG10PA9 L-____________________ ----' 

O Submission Update. check this box only if this Is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing - 26.717(b)(5) 

I Pre-Access 

Employment Type - 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

lather 

Refusal- 26.717(b)(7) & 26.75 
Was this collection refused (Yes I No)? 

Test Results - 26.717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Result(s) Reported 

IDrUgOnly 

Pre-Access Testing Reason (optional) 

Iinilial Authorization 

Please elaborate 
ILaborer 

Was this collection observed (Yes INo)?-26.717(b)(7) & 26.1 LIN_o __ --' 

Substance- 26.717(b)(2) & (b)(4) 

ICocaine 

Additional Substance (as applicable) 

IPlease Select 

Ngtm: 
1) All fields are required except those marked 'optional', 
2) Entries in some form fields may result In information 
being allto~popu/ated into other form fields. 
3) Use Adobe Reader 8 or later for thi:;; form to work 
properly. 

Date of Collection (mm/dd/yyyy) /09/27/201 0 

Drug Testing 

lurine 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No) L.:IY-=e:.::s __ ----' Use NRC Cutoff (Yes I NollYes 
'-'--=00..-_-' Use NRC Cutoff (Yes I No) "IY'-'e=s __ ----' 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) ~:J 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 
Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8)· 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o ResignationlWithdrawal I8l MRO Confirmation I8l First drug or alcohol positive 

D Subversion o Subsequent positive test result from testing o Misuse D Violation of 5-hour abstinence rule 
o Sale, Use or Possession In PA 

PAyson(s) Responsible for Information Provided 
Person 1 (required): 

o Other: . 

leeCllia I/Homan 

First Name Last Name 
~ ______ ~~~=-______ ~I/LF_im_e_~_f_or_Dcu,-~=M~a=~~s~t~ ____ ~ _e_.c_il_ia_.h_om_a_n_@_p~se~g_,c7.0m~~ ____ . 

Position Tide Email Address 
Person 2 (optional): 

Ipaul Iloav,son 

Last:ame First Name 

I ~ce Presldent- Operation, support 
'-----;-::::::n:=:::----~ Position Title 

paul.davison@pseg.com 

Email Address 

Final Step (RequIred) - NRC will consider this form an Official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

I FormLockedon:~,2011 at10:37:49AMI 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

f1I.Q(~: 

Unique Reference Number (Licensee Supplied) IpSEG1 OPA 10 J 1) All fields are required except those markerJ 'optional', 
L-____________________ ~ 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

2) Entries in some form fields may result in Information 
being auto~populated Into other form fields. 

Select Facility 

3) Use Adobe Reader 8 or later for this form to work 
properly. 

Salem/Hope Creek [50-272; 50-311; 50-354] Date of Collection (mmidd/yyyy) 11 0/04/201 0 

Pre-Access Testing Reason (optional) Reason for Testlng- 26.717(b)(5) 

I Pre-Access IUpdate Authorization 

Employment Type - 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.7H(b)(3) 

IMaintenance (Craft) ~ 

Refusal- 26.717(b)(7) & 26.75 r:::-I 
Was this collection refused (Yes / No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Rosult(s) Reported 

IDrUg Only 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 ILN_o __ --' 
Substance- 26.717(b)(2) & (b)(4) 

IMarijuana 

Use NRC Cutoff (Yes / No) "IVc:e:.::s __ ----' 

Additional Substance (as applicable) 

IPleaseSelect I 
Le. =..:c.::..c"-'-'-'--_--.J 

Use NRC Cutoff (Yes I.No)"IV"e"'s---'_----' 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) INo 
Subversion Attempts _ 26.717(b)(7) and 26.75(b) '---_.....J 
!rthis result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 
Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
[g) MRO Confirmation [g) First drug or alcohol positive o ResignationllMthdrawal 

Drug Testing 

lurine J 

Additional Substance (as applicable) 

I Please Select 

Use NRC Cutoff (Yes / No)I",V..:e;:.s __ -, 

o Subversion o Subsequent positive test result from testing o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Iceema I/Homan 
First Name Last Name 

Person 2 (optional): 

Ipaul IIDavison 
First Name Last Name 

o Other: 

IIFitness for Duly Analyst Cecilia.noman@pseg.com 

Position Title Email Address 

I Viee P:,ident - Operations Support paul.davison@pseg.com 

Positlon Title Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been .elected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

Fonn Locked On:lFeb 17, 2011 at 10:39:10 AM I 
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~ Electronic Info~*, ,j~~. ; , ff~~~~j~xchange 
NRC FFD Program Performance Data Reporting System 

Single Positive Test Form for the EIE General Submission Portal 
N.Qt~: 

Unique Reference Number (Licensee Supplied) I PSEG 1 OPA 11 I 
1} A1I fields are required except those marked 'optional'. 
2) Entries in some form fields may result In Information D Submission Update - check this box only if this is an update to a previous submission, In being auto-populated into other form fields. 

Which case you must use the same Unique Reference Number. 3) Use Adobe Reader 8 or later for tbis form to work 

Select Facility properly. 

ISalem/Hope Creek [50-272; 50-311; 50-354] 
I 

Date of Collection (mmidd/yyyy) 11 0/04/2010 I 
Reason tor Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) 

Ipre-Access I IReinstatement (Between 31 and 365 days) I 

Employment Type- 26.717(b)(3) 

IContractorNendor I 
Labor Category - 26.717(b)(3) Please elaborate 

lather I 
I Laborer I 

Retusal-26.717(b)(7) & 26.75 

~ Was this collection refused (Yes I No)? 

Test Results- 26.717(b)(4) 

Test Validity 

IVaiid I 

Test Type(s) for Result(s) Reported Drug Testing 

IDrUg Only I lurine ~ 
Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 INo 

I 
Substance- 26.717(b)(2) & (b)(4) Additional Substance (as applicable) Addllional Substance (as applicable) 

IMarijuana I IPlease Select I IPlease Select I 

Use NRC Cutoff (Yes I No)IYes I Use NRC Cutoff (Yes Il'-Io)IYes I Use NRC Cutoff (Yes I NO)rves="'"] 

Is this a 24-HourReporting Event (Yes/No)? - 26.719(b) 
INo I 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors 
0 0 

Refusal to Cooperate Other 
0 0 

Management Actions - 26.717(b)(B) 
Individual Sanction 

13- Year Denial I 
Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive 0 ResignationMlthdrawal 
D Subversion 0 Subsequent positive test result from testing 
0 Misuse 0 \/iolation of 5-hour abstinence rule 0 Other: 

0 Sale, Use or Po'ssesslon in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

le.ollia IIHoman II Fltnes, for DUty Analyst 
I 

Cecllla.homan@pseg.com 

First Name Last Name Position Title Email Address 
Person 2 (optional): 

Ipaul IIDaVI'o" 
:ast Name 

IllIiee Presiden'- OperaUons Support I paul.davison@pseg.com 

First Name Position Title Email Address 

FInal Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (I.e., those 
highlighted In red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

_ Form Locked on:IFeb 17,2011 at10:4o:36'AMI li~~v~toLocale9,II'Pri6\'li1i.S:Report I 
Single Poslilve Test Form versIon 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) IpSEG1 OPA 12 J L-____________________ ~ 

O Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing - 26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) 

Iinitial Authorization 

Employment Type - 26.717(b)(3) 

IcontractorNendor 

Labor Category- 26.717(b)(3) 

IMaintenance (Craft) ~ 

Refusal- 26.717(b)(7) & 26.75 c--I 
Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) lor Result(s) Reported 

IAlcoholonly 

Substance- 26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutol! (Yes I Na)lY;s:==] 

Alcohol Testing 

IBreath 

Is this a 24-Houf Reporting Event (Yes/No)? - 26.719(b) LI N_o __ ~ 

SubVersion Attempts. 26.717(b)(7) and 26.75(b) 

-.~ 

N.9.tg: 
1) All fields are required except those ma.r/red 'optional'. 
2) Entries In some form fields may result ;n Information 
being 811toMpopulated Into other form fields. 
3) Use Adobe Reader 8 or later fortbls form to work 
properly. 

Date of Collection (mm/ddlyyyy) ~ 0/05/201 0 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 
Refusal to Cooperate Other o 0 

Managemellt Actions· 26.717(b)(8) 

Individual Sanction 

13. Year Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive o ResignationlWithdrawal o Subversion o Misuse 0 Violation of ~hour abstinence rule 

D Sale, Use or Possession in PA 

D Sul;:lsequent positive test result from testing o Other: 

Person(s) Responsible for Information Provided 
Persoll 1 (required): 

Llc_e_cil_la __ =:IT=:::-___ -'IIL~_o_m_'n __ r::::n:=,.,.....---..J11Fitness for Duty Analyst 
First Name Last Name Position Title 

Person 2 (optional): 

L
lp_au_I __ -,,=== ___ ...JII,.D_aV_I'_o_n_..,-=== ___ -.J1 Vice President - Operations Support 

First Name Last Name Position Title 

Cecllia.homan@pseg.com 

Email Address 

paul.davlson@pseg,com 

Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "'Validate & Lock"' button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock"' button will change to "'Locked"' after the data validation process has been successfully completed 
and the form is ready for submission. 

Form Locked On:IFeb 17, 2011 .t 10:43:20 AM I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_P_A_1_3 _________ ---' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50·272; 50·311; 50·354] 

Pre-Access Testing Reason (optional) Reason for Testing· 26.717(b)(5) 

I Pre· Access Iinitial Authorization 

Employment Type· 26.717(b)(3) 

IContractorNendor 

Labor Category· 26.717(b)(3) 

I Maintenance (Craft) 

Refusal· 26.717(b)(7) & 26.75 r:::--I 
Was this collection refused (Yes / No)? ~ 

Test Results· 26.717(b)(4) 

Test Validity 

!Substituted 

Test Type(s) for Result(s) Reported 

IDrUg Only 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 I-IN_o ____ --' 

Substance· 26.717(b)(2) & (b)(4) 

INot applicable 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) I No 
L....... __ -' 

Subversion Attempts· 26.717(b)(7) and 26.75(b) 

./:1ptg: 
1) AJ/ fields are required except those marked 'optional'. 
2) Entries in -some form fields may result In information 
being Quto-populated Into other form fields. 
J) Use Adobe Reader 8 or later for t"is form to work 
properly. 

Date of Collection (mm/dd/yyyy) 11 0/05/201 0 

Please elaborate (optional) 

Pre acoess test was immediately followed by Observed 
Recollection due to out of temperature specimen submiHed by 
donor. 

Drug Testing 

~n._e __________________ -J 

If this result relates to a subversion attempt, select one 0' more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evid.nce Observed Actions/Behaviors ,:.p.;:I.::::a:::s::. • .::el::::a::.bo",r:::.at::::e"o",n"th.::e:.;c::.h:.:o:.:lc:::.(",s,-) s:;e:::;le:;c",te::::d::.: ____ ==.,.-___ .,.-=-:::-::-:, 
D ~ Donor submitted specimen oul of acceptable temperature range (101.2) for pre access test. Result arhat 

Refusal to Cooperate o 
Other o 

specimen from HHS was negative. Observed recollection was positive for marijuana. Donor was denied for 
attempt to subvert FFD process. 

Management Actions· 26.717(b)(B) 

Individual Sanction 

1 Permanent Denial 

Reason(s) for the Action (select all that apply): 
o ReslgnationNvlthdrawal 181 MRO Confirmation 181 First drug or alcohol positive 

181 Subversion o . Misuse D Violation of 5-hour abstinence rule 
o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
D Other: 

Person(s) Responsible for Informat/on Provided 
Person 1 (required): 

Icecilla II Homan IIFltness for Duly Analyst 

'----"'F"'lrs"I·N-=a=m"'e----' '----TL"as;:;t"Nr::a:::m"'e:-----' Position Title 
Person 2 (optional): 

Ipaut I E I Vice President· Operations Support 

'----"'F"'irs"'t·N"'a"'m"'e----' -1"'La:':s"'t"'Nr:::a::m"'e----' Position Title 

Cecilia.homan@pseg.com 

Email Address 

paul.davtson@pseg.com 

Email Address 

Final Step (Required) • NRC will consider this form an official submission only when the "Validat. & Lock" button has been selected and all errors (i. •• , those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" aft.r the data validation process has been successfully completed 
and the form is ready for submission. 

Fonn Locked On:IFeb 17, 2011 at 10:45:02 AM I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_P_A_1_4 _________ -' 

O Submission Update - check this box only if this is an update to a previous submission, in 
Which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing- 26.717(b)(5) 

I Pre-Access 

Employment Type - 26.717(b)(3) 

ILicensee Employee 

Pre-Access Testing Reason (optional) 

Iinitial Authorization 

NQ(g: 
1) All fields are required except those marked 'opt/ona/I, 
2) Entries In some form fields trmy result ill Information 
being aUfo-populated into other form fields. 
3) Use Adobe Reader 8 or later for tllJs form to work 
properly. 

Date of Collection (mmiddlyyyy) 11 0/06/201 0 

LaborCategoty-26.717(b)(3) .:-P.:;le;:,:a::;s;;,e:;el:;::a;;.bo::,:r:::.at:;::e _______________________________ ---, 

IOther ~ LIT_em_p_o_ra_ry_c_U_m_O_di_an ______________________________ ~ 
Refusal-26.717{b)(7) & 26.75 ~ 

Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b){4) 

Test Validity 

IVaiid 

Test Type(s) for Result(s) Reported 

IDrUgOnly ~ 

Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 ... IN_o __ --' 

Substance- 26.717{b)(2) & (b)(4) AdditIonal Substance (as applicable) 

IMarijuana IPlease Select 

Use NRC Cutoff (Yes I NO)!y~ Use NRC Cutoff (Ye. I NO)[l,!Y..:e;::s __ --' 

Is this. 24-Hour Reporting Event (Yes/No)? - 26.719(b) 1..1 N_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed ActionslBehaviors o 0 

Refusal to Cooperate Other o 0 

Managemellt Actions - 26.717(b)(8) 

Individual Sanction 

114- DayDenial =oJ 
Reason(s) for the Action (select all that apply): 
I8J MRO Confirmation I8J First drug or alcohol positive o Resignationl'Mthdrawal 

Drug Testing 

lurine 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No) [y;'-'-:J 

o Subversion o Subsequent positive test result from testing o Misuse D Violation of 5-haur abstinence rule 
D Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

o Other: 

Icecilla IIHoman IIFltness for Duty Analyst 
L----"'F;::irs"t'N;;:a=m::e-----' L----'La"'s"t"Nr:::a=m::e-----' Position Title 
Person 2 (optional): 

Ipaul =:J IDavlson I IIIce President· Operations Support 
L----"'Fi!;rs4t'Nr::a=m:;:e-- '----rLa"'s"'t"'N"'a::mc::e----' Position Titie 

Cecllia.homan@pseg.c:om 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (I.e., those 
highlighted In red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

1 Form Locked on:IFeb 17, 2011 at 10:47:25 AM I I:S,~\I~toloCllIf:iQ;1 ~l"Piinlthis,Report 1 

Singlo Positive Test Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) L-lp_S_E_G_'_0_P_A_'_5 _________ --' 

D Submission Update - check this box only if this Is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-3'1; 50-354J 

Reason for Testlng- 26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) 

Employment Type - 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IHP/RP 

Iinitial Authorization 

Refusal- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes / No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

§ltd 
Test Type(s) for Result(s) Reported 

IDrugonly 

Was thIs collection observed (Yes / No)? - 26.717(b)(7) & 26.1 INo 
'------I 

Substance - 26.717(b)(2) & (b)(4) Addillonal Substance (as applicable) 

IMarijUana IPlease Select 

N.Qtg: 
1) All fields 81'e required except those marked ·optional'. 
2) Entries In some form fields may result in information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later for this fom) to work 
properly. 

Date of Collection (mm/dd/yyyy) 1 ' 0/06/20' 0 

Drug Testing 

IUrlne 

AddItional Substance (as applIcable) 

I Please Sel ect 

Use NRC Cutoff (Yes I No) "IV",e"s __ ---, Use NRC Cutoff (Yes / NO)"IVc.:e"s __ --' Use NRC Cutoff (Yes / No)I,-,V-=e"s __ -, 

Is this a 24-Hour ReportIng Event (Yes/No)? - 26.719(b) ~ 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion aUemp~ do not select any of th. four box.s. 

Physical Evidence o 
Refusal to Cooperate o 

Observed Actions/Behaviors o 
Other o 

Management Actions - 26.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o ResignationlWithdrawal 181 MRO Confirmation 181 First drug or alcohol positive o Subversion 

D Misuse D Violation of &-hour abstinence rule 
o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecilia 
IF=-

First Name Last Name 
Person 2 (optional): 

Eut IIDavlson 
First Name Last Name 

J IFltness for Duty Anatyst Cecilla.homan@pseg.com 

Position Title Email Address 

] Vice Presldent- OperaHons Support paul.davlson@pseg.com 

Position Title Email Address 

FInal Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all elTors (i.e., those 
highlighted in red) have been cOlTected. The "Validate 8. Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

I Form Locked On:~7, 2011 at 10:48:52 AM I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_P_A_1_6 _________ ---' 

D Submission Update - check this box only iF this is an update to a previous submission, in 
which case you must use the same Unique Reference Number, 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing- 26.717(b)(5) 

I Pre-Access 

Employment Type" 26.717(b)(3) 

llicensee Employee 

Labor Category- 26.717(b)(3) 

lather 

Pre-Access Testing Reason (optional) 

Iinitial Authorization 

Please elaborate 
ITempOrary Nuclear Worker 

Refusal- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes / No)? ~ 

Test Results- 26.717(b)(4) 

Test Validity 

ISubstituted 

Test Type(s) for Resuit(s) Reported 

IDrUgOnly J 
Was this collection observed (Yes I No)? - 26.717(b)(7) & 26.1 LI N_o ___ -, 

Substance- 26.717(b)(2) 8. (b)(4) 

INot applicable J 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) LIN_o __ ----' 

Subversion Attempts" 26.717(b)(7) and 26.75(b) 

NQt~: 
1) All fields are required except those markerl 'optional', 
2) Entries In some form fields may result in information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later for tliis form to work 
properly. 

Date of Collection (mm/dd/yyyy) 11 0/11/201 0 

Please elaborate (optional) 

Pre access test was immediately followed by observed 
reoollection due to out of temperature specimen submitted by 
donor. 

Drug Testing 

lurine 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors rP.;.;le;.;a;:s""e.::el:;:a",bo::;,.::at;.:e,.;o;;;nc:th:.;;e,-ch=o,,lc;.:;e,,(s;<.,) ,:;se"le;.;c:;;te;.;d;;;: _______________ -, 
o jgI Donor submitted specimen out of acceptable temperature range (cold) for pre access test Results of cold 

Refusal to Cooperate 
o 

Other o 
specimen from HHS lab Was negative. Observed recollection was positive for marijuana. Donor was 
denied for attemptto subvert FFO process. 

Management Actions" 26.717(b)(8) 

Individual Sanction 

Ipermanent Denial 

Reason(s) for the Action (select all that apply): 
o ResignationMiithdrawal 181 MRO Confirmation 181 First drug or alcohol positive 

181 Subversion o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecilia IIHoman I Etness for Duty Analyst 
'----"'F"irs"t'Nr:a=m:::.------' '----'La"'s"'t'Nr:a=m:::e-----' Position Title 
Person 2 (optional): 

First Name 
~ Llo_a_VI,_o_n_-.=== ___ ......Jlllice President - Operations Support 

Last Name POSition Title 

Cecilla.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) " NRC will consider this torm an official submission only when the "Validate & Lock' button has been selecled and all errors (i.e., those 
highlighted in red) have been corrected. The ''Validate & Lock" button will change to "Locked" after the data validation process has been successfully compleled 
and the form is ready for submission. 

Form Locked On:IFeb 17, 2011 al10:51:02 AM I I Save tCiL6CliI P911print this Report I 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) LI P_S_E_G_1_0_R_1 __________ -' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testlng- 26.717(b)(5) 

IRandom 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

Isecurity 

Refusal- 26.717(b)(7) & 26.75 r=--l 
Was this collection refused (Yes I No)? ~ 

Test Resu/ts- 26.717(b)(4) 

Test Validity 

I Not Applicable 

Test Type(s) for Result(s) Reported 

IAlcoholonly 

Substance- 26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutoff (Yes I No)IVes 
"'-"''------' 

Alcohol Testing 

IBreath 

Is this a 24-Hour Reporting EVent (Yes/No)? - 26.719(b) LI N_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 

N.Q.(g: 
1) All fields are required except those marked 'optional', 
2) Entries In some form fields may result In information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later forthfs form 10 work 
properly. 

Date of Collection (mm/dd/yyyy) 101/13/201 0 

If this result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence o 
Refusal to Cooperate o 

Observed Actions/Behaviors 
o 
Other o 

Management Actions - 2S.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
o MRO Confirmation 181 First drug or alcohol positive o ResignationflMthdrawal o Subversion o Subsequent positive test result from testing 
D Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Persoll(s) Responsible for Information Provided 
Person 1 (required): 

o Other: 

Icecllia IIHoman IIFitness for Duly Ana~st 
'----"F'"ir;:;st"Nr::a::::m"'e:-----' '----TL"'as"t'N"'a=m"'.-----' Position Title 
Person 2 (optional): 

Cecllia.homan@pseg.com 

Email Address 

lc.p_au_I __ .....,,=== ___ --lII ... O_,_Vi_SO_"_....,-=== ___ -J1 Vice President - Operations s~ Paul.davlson@pseg.com 
First Name Last Name Position Title -----"E"'m"a"'iI'A"'d:.dr;;;e"'ss;-----

Final Step (Req~lred) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selecled and all errors (I.e" those 
highlighted in red) have been corrected. The "Validale & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the fann is ready for submission. 

I Form Locked On:IFeb 17, 2011 at 9:21:42 AM] I Save to LOcal!?CII'\!'!'!H!)fthjs:~~portl 
Single Positive Test Form version 1.2,24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I LP_S_E_G_l_0_R_2 __________ ---' 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testlng- 26.717(b)(5) 

IRandom ~ 

Employment Type - 26.717(b)(3) 

ILicensee Employee 

NQI~: 
1) All fields are required excepttlIose marked 'optional', 
2) Entries In sO/ne form fields may result in Information 
being allto~populated into other form fields. 
3) Use Adobe Reader 8 or later for tbis form to work 
properly. 

Date of Collection (mmiddlyyyy) ~~ 

Labor Category- 2B.717(b)(3) r'P:"le"'a;;:s::-e"el;;:a"'bo"r;:.at:;:e ___ , _______________________________ --, 

IOther Llc_u_,t_od_i'_n ____________________________________________ ---' 

Refusal- 26.717(b)(7) & 26.75 r:::-I 
Was this collection refused (Yes I No)? ~ 

Test Results- 26.717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Result(s) Reported 

!Drugonly 

Was this collection observed (Yes INa)? - 26.717(b)(7) & 26.1 LIN_o __ --' 

SUbstance- 26.717(b)(2) & (b)(4) 

ICocaine 

Use NRC Cutoff (Yes I No)I,-,Y-=e.::.5 __ _ 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I NO)[Y~ 

Is this a 24-Hour Reporting Event (yeslNo)? .. 26.719(b) L.IN_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subVersion attempt, select one or more of the following choices as applicable. 
If not a subVersion attempt, do not select any of the four boxes. 

Physical Evidence o 
Refusal to Cooperate o 

Observed Actions/Behaviors 
o 
Other o 

Management Actions - 26.717(b)(8) 
IndiVidual Sanction 

114- Day Denial 

Reason(s) lor the Action (select all that apply): 
o ResignationflMthdrawal 

Drug Testing 

lurine 

Additional Substance (as applicable) 

I Please Sel ect 

Use NRC Cutoff (Yes I No) rv;s-"'--"'-J 

181 MRO Confirmation 181 First drug or alcohol positive o Subversion o Subsequent positive test result from testing 
D Misuse 0 Violation of &.hour abstinence rule o Sale, Use or Possession in PA 

Person{s) Responsible for Information Provided 
Person 1 (required): 

o Other: 

... lc_ec_il_la __ ====-___ J Foman 
First Name Last Name 

IILF_im_e_ss_f_or_D,u~~~~wa=IY~,~t~-,~ _ce_c_ili_a._ho_m_a_n@ __ ps~e~g.~co"m~~~---------
Position Title Email Address 

Person 2 (optional): 

ILP-au-I--"'F;r.::rs:-Ot'tlNr.::a:::mr.::e----J--l IDavison 
Last Name 

~ Vice President - Operations Support 

Position Title 

Paul.dalJison@pseg.com 

Email Address 

Final Step (Required) , NRC will consider this form an official submission only when the 'Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lack" button will change to "Locked" aner the data validation process has been successfully completed 
and the form is ready for submission. 

Fonm Locked On: [Feb 17, 2011 at 9:34:14 AM 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I PSEG1 OR3 I 
D Submission Update w check this box only if this is an update to a previous submission, in 

which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-3541 I 
Reason for Testlng- 26.717(b)(5) 

IRandom I 

Employment Type- 26.717(b)(3) 

/Licensee Employee 

Labor Category- 26.717(b)(3) Please elaborate 

LIO_t_h_e_r _________ -'1 fUclearworkor 

Refusal- 26.717(b)(7) & 26.75 r.:;::--i 
Was this collection refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported 

IAlcohol Orily 

Substance-26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutoff (Yes I No)IYes I 

Alcohol Testing 

IBreath 

Is this a 24-Hour Reporting Event (Yes/No)?" 26.719(b) INo I 
Subversion Attempts - 26.717(b)(7) and 26.75(b) 

N.Qt~.' 
1) All fields are required except those marked ·optional'. 
2) Entries In some form fields may result In information 
being auto~populated Into other form fields. 
3) Use Adobe Reader B or later for this forln to work 
properly. 

Date of Collection (mm/dd/yyyy) 103/09/201 a I 

If this result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 

Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8) 

Individual Sanction 

IS-Year Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation o Subversion 181 Second drug or alcohol positive o Misuse o Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecili. 

First Name 

IIHom.n 

Last Name 
Person 2 (optional): 

E IIDavlson 

[astName First Name 

o ResignationlWithdrawal o SUbsequent positive test result from testing 
o Other. 

IIFltness for Duty Analyst 

Position Title 
I 

Cecllia,homan@pseg.com 

Email Address 

IIViee Presldent- Oper.tions Support I pau1.davison@pseg.com 

Position Title Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

_ Form LOCkedon:~2011 at 9:43:25 AM I rsaveto'Lp~lf() IIH'Prl~!:!hi~:t3epoitj 
Sln,l. Po",ve Te" F"m v.~on 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) I PSEG1 OR4 L-____________________ ~ 

D Submission Update - check this box only if this is an update to a previous submission, in 
which case you must use the sallle Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50·272; 50-311; 50-354] 

Reason for Testing - 26.717(b)(5) 

IRandom 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

ISecurity 

Refusal- 26.717(b)(7) & 26.75 r:::::---l 
Was this collection refused (Yes I No)? ~ 

Test Results· 26.717(b)(4) 

Test Validity 

IVaiid 

Test Type(s) for Result(s) Reported 

IDrugOnly 

Was this col/ectloll observed (Yes I No)? - 26.717(b)(7) & 26.1 IL.N_o __ -, 

Substance- 26.717(b)(2) & (b)(4) 

IMarijuana 

Additional Substance (as applicable) 

IPlease Select 

NQt9.: 
1) All fields are required except those marked 'optional'. 
2) Entries In some form fields may result In Information 
being auto~populated Into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Collection (mmiddlyyyy) 105/04/201 0 ] 

Drug Testing 

lurine 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No) ,-,IY..:;e:::s ___ 
1 

Use NRC Cutoff (Yes I No)IYes '-'-='''-----' Use NRC Cutoff (Yes I No) rves=="'J 

Is this a 24-Hour Reponing Event (YesINe)? - 26.719(b) LIN_o __ --' 

Subversion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attemp~ select one or more of the following choices as applicable. 
If not a subVersion attempt, do not select any of the four boxes. 

Physical Evidence 
D 

Refusal to Cooperate 
D 

Observed Actions/Behaviors 
D 
Other 
D 

Management Actions· 26.717(b)(8) 

IndiVidual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
D ResignationMlthdrawal 181 MRO Conflnmation 181 First drug or alcohol positive 

D Subversion 
D Misuse D Violation of S-hour abstinence rule 

D Sale, Use or Possession in PA 

o Subsequent positive test result from tesUng 
D Other: 

Person(s) Responsible for Information Provided 
Person 1 (required): 

Icecilia IIFitness for Duty Analyst I Cecllia.homan@pseg.com 

First Name 
II Homan 

Last Name Position Title Email Address 
Person 2 (optional): 

Ipaul I I Davison 
Last :ame 

I Vice President· Operations Support Paul.davison@pseg.com 

First Name Position Title Email Address 

Final Step (Required) " NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted In red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully completed 
and the form is ready for submission. 

Form Locked On: [Feb 17. 2011 at 9:.45:28 AM 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) ILP_S_E_G_1_0_R_S __________ --' 

O Submission Update ~ check this box only if this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Isalem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testlng- 26.717(b)(5) 

IRandom 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IMaintenance (Craft) 

Refusal- 26.717(b)(7) & 26.75 ~ 
Was this collection refused (Yes / No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

INot Applicable 

Test Type(s) for Result(s) Reported 

IAlcoholonly 

Substance - 26.717(b)(2) & (b)(4) 

IAlcohol 

Use NRC Cutoff (Yes I No) "iVc.;:e:.::s __ --' 

Alcohol Testing 

I Breath 

Is this a 24-HourReporl!ng Event (Yes/No)? - 26.719(b) [iiiO~ 

Subversion Attempts- 26.717(b)(7) and 26.75(b) 

NQ.!g: 
1) All fields are required except those marked ·optional'. 
2) Entries In some form fields n'Jay result in information 
being autoMpopulafed into other form fields. 
3) Use Adobe Reader 8 or later for this fann to work 
properly. 

Date of Collection (mm/dd/yyyy) 108/1 0/201 0 

If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Physical Evidence Observed Actions/Behaviors o 0 

Refusal to Cooperate Other o 0 

Management Actions - 26.717(b)(8) 

Individual Sanction 

13- Vear Denial 

Reason(s) for the Action (select all that apply): 
181 MRO Confirmation 181 First drug or alcohol positive o ResignationlWthdrawal o Subversion 
o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

D Subsequent positive test result from testing o Other: 

Person(s) Responsible for informallon Provided 
Person 1 (required): 

IceCilia "HOma" IIFltneSS for Duty Analyst 
L---"F'l:irs::;t"'N"a:::m::e,------' '-----TL=as"t'N"'a=mc:e------' Position Tide 
Person 2 (opt;...io;...";...al:;.): _____ -,,..--___________ n ___________ --. E Davison Vice President - Operations Support 

'-----'1'F'1:ir::;st"'NT:a:::m::e,-------' '-----'L=as"'t-n::a:::m::e,------' Position Title 

Cecilia.homat1@pseg.com 

Email Address 

paul.davlson@pseg.com 

Email Address 

Final Slep (Required) - NRC will consider this form an Official submission only when the "Validate & Lack" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" bllttan will change to "Locked' after the data validation process has been successfully completed 
and the form is ready for submission. 

Form Lacked On:jFeb 17, 2011 at 9:47:48 AM] Is¥~;t&lo&iIF'.GII~ri.)filii~r~~p.~rtl 
Single Positive Test Form version 1.2.24 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) IpSEG10R6 L-____________________ ~ 

D Submission Update - check this box only If this is an update to a previous submission, in 
which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testing - 26.717(b)(5) 

IRandom 

Employment Type- 26.717(b)(3) 

llicensee Employee 

/'lQi§: 
1) All fields are required except those marked 'optIonal'. 
2) Entries In some form fields may result il1lnformation 
being Butowpopulated into other form fields. 
3) Use Adobe Reader 8 or later for tbls form to work 
properly. 

Date of Collection (mmlddIYYW+ 1/16/2010 

Laborealegory- 26.717(b)(3) ,.:p,:-Ie;::a::s;;:;e..:e::la::;:b:::;or:;:a::;;te:.....-,-_____________________________ , 

IOther LIT_._m_po_ro_~_NU_Q_._.r_w_o_~_._r _______________________________________________ ~ 
Refusal- 26.717(b)(7) & 26.75 c--l 

Was this collection refused (Yes I No)? ~ 

Test Results- 26.717(b)(4) 

Test Validity 

ISubstituted 

Test Type(s) for Result(s) Reported 

IDrugonly 

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.1 ILN_o __ --' 

Substance - 26.717(b)(2) & (b)(4) 

INot applicable 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) LI N_o __ --' 

SubVersion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion attempt, do not select any of the four boxes. 

Drug Testing 

lurine 

Physical Evidence Observed ActionslBehavlors Please ela::;b~or~at~e~o~n;th~e~C;th~O~iC~.~(S~) ~se~le;ci;;te~d~: ;;;;t,~;;;;(i02:;;:r;;-;';;;;;;;;;-d;;;;;;'--l o I8'J d~ range (102.2) This specimen oolleclion was 
followed by observed recollection. Result athol specimen from HHS was negative. Observed 

was positive for marijuana. During MRO Interview donor admitted to use of marijuana and to 
haslng a 'clean" urine specimen. 

Refusal to Cooperate 
o 

Other 
I8l 

Management Actions - 26.717(b)(8) 

Individual Sanction 

Ipermanent Denial 

Reason(s) for the Action (s.lect all that apply): 
o ResignationlWithdrawal 181 MRO Confirmation 181 First drug or alcohol positive 

181 Subversion o Subsequent positive test result from testing o Misus. 0 Violation of S-hour abstinence rule o Sale, Use or Possession in PA 

Person(s) Responsible for Information Provided 
Person 1 (required): 

o Other: 

le.em. I/Hom.n IIFitn •• s for Duty An.lyst 
L------;=F;::lrs:::;tTN;::a=m=e---~ '--------'La:;;s"t"'Nr;;a"'m::::e------~ Position Tille 
Person 2 (optional): 

IpaUI ~ I .... D_.V_ls_o_n_-r-=== ____ .....JllAc. Pr.sld.nt - Op.r.tions Support 
'----'i"F"'irs"'tTN"'a=m=e-----' Last Name POSItIon Title 

Cecilia.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final St.p (ReqUired) - NRC will consider this form an official submission only when the "Validate & Lock" button has been selected and all errors (i.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been succ.ssfully completed 
and the form Is ready for submission. 

Fonm Locked On:lFeb 17, 2011 at 9:53:12 AM 



NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal 

Unique Reference Number (Licensee Supplied) Llp_S_E_G_1_0_R_7 __________ -" 

D Submission Update ti check this box only if this is an update to a previous submission, in 
Which case you must use the same Unique Reference Number. 

Select Facility 

Salem/Hope Creek [50-272; 50-311; 50-354] 

Reason for Testlng- 26.717(b)(5) 

IRandom 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

IEngineering 

Refusa/- 26.717(b)(7) & 26.75 ~ 
Was this colleclion refused (Yes I No)? ~ 

Test Results - 26.717(b)(4) 

Test Validity 

IVaiid ~ '-. ----.-.---1 
Test Type(s) for Result(s) Reported 

IDrugOnly 

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.1 LIN_O __ -----' 

Substance- 26.717(b)(2) & (b}(4) 

IMarijUana 

Additional Substance (as applicable) 

IPlease Select 

/111tg: 
1) All fields are required excf.,lpt those Jnarked 'optIonal'. 
2) Entries in some form fields may result in information 
being allto'populated into other form fields. 
3) Use Adobe Reader 8 or later for this form to work 
properly. 

Date of Collection (mm/dd/yyyy) 112/02/201 0 

Drug Testing 

lurine 

Additional Substance (as applicable) 

IPlease Select 

Use NRC Cutoff (Yes I No) [Yes I Use NRC Cutoff (Yes I NO)!y~-~~ Use NRC Cutoff (Yes I No)IYes 
'-'--"''----' 

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) ILN_o __ --' 

SubVersion Attempts - 26.717(b)(7) and 26.75(b) 
If this result relates to a subversion attempt, select one or more of the following choices as applicable. 
If not a subversion alt.mp~ do not select any of the four boxes. 

Physical Evidence o 
Refusal to Cooperate o 

Observed Actions/Behaviors o 
Other o 

Management Actlolls - 2B.717(b)(8) 

Individual Sanction 

13- Year Denial 

Reason(s) for the Action (select all that apply): 
I8J MRO Confirmation I8J First drug or alcohol positive o ResignationflMthdrawal o Subversion o Misuse 0 Violation of 5-hour abstinence rule o Sale, Use or Possession in PA 

D Subsequent positive test result from testing 
o Other: 

Person(s) Responsible for Information Provided 
Person 1 (requIred): 

L-lc_ec_il_I. __ =:.-.;=-=-___ ---J1 L-IH_o_m_an __ -.---===c=--___ ---JIIFllness for Duty Analyst 
First Name Last Name Position Title 

Person 2 (optional): 

IpaUI ] IDavlson 
L-------EFi"-rs~t~N~am~e-------· Last Name 

I Vice President - Operations Support 

Position Title 

Cecllia.homan@pseg.com 

Email Address 

paul.davison@pseg.com 

Email Address 

Final Step (Required) - NRC will consider this form an official submission only when the ·Validate & Lock" button has been selecled and all errors (I.e., those 
highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully compleled 
and the fcon is ready for submission. 

Form Locked On:lFeb 17, 2011 aI9:54:38 AM 


