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June 3, 2011
United States Nuclear Regulatory Commission
Attention: Document Control Desk
Washington, D.C. 20555

LaSalle County Station, Unit 2

Facility Operating License No. NPF-18

NRC Docket No. 50-374
Subiject: Post-Outage 90-Day Inservice Inspection (ISI) Summary Report

Reference:  Milton H. Richter (ComEd) letter to Dr. Thomas E. Murley (NRC),
"Structural Margin Evaluation for Reactor Pressure Vessel Head Studs,"
dated October 3, 1991

Susan R. Landahi (Exelon) letter RA06-062 to the Nuclear Regulatory
Commission, "In Service Inspection (ISl) Intervals," dated September 22,
2006

Letter from Christopher Gratton, Sr., U.S. Nuclear Regulatory
Commission to Michael Pacilio, Exelon Nuclear, dated September 16,
2010 “LaSalle County Station Units 1 and 2 - Issuance of Amendments
Re: Measurement Uncertainty Recapture Power Uprate”

Enclosed is the Exelon Generation Company, LLC (EGC) LaSalle County Station Unit 2
Post-Outage 90-Day (I1S1) Summary Report, submitted in accordance with

10 CFR 50.554a, "Codes and Standards," and the American Society of Mechanical
Engineers (ASME) Boiler and Pressure Vessel Code Section Xl, Article IWA-6200,
Paragraph IWA-6230. _

The enclosed Post-Outage 90-Day ISI Summary Report is for examinations,
repair/replacement activities, and Containment Inservice Inspection (CISl) performed
between the end of LaSalle County Station Unit 2 twelfth refueling outage on February
10, 2009 through the end of the thirteenth refueling outage. This refueling outage
started on February 14, 2011 and ended on March 7, 2011. This refueling outage was
the first outage scheduled for the Second Inspection Period of the Third In Service
Inspection Interval, and the Second Containment In Service Inspection Interval, effective
from October 1, 2010 through September 30, 2014 for LaSalle County Station Unit 2.

LaSalle County Station Unit 2 is owned and operated by EGC, whose address is:

200 Exelon Way
Kennett Square, PA 19348
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The referenced license amendment regarding Measurement Uncertainty Recapture
(MUR) Power Uprate (PU), raised the licensed rated thermal power from 3489 MWt to
3546 MWt and was implemented at LaSalle County Station Unit 2 during the refueling
outage. Unit 2 commenced operation under MUR PU on March 13, 2011 following
successful testing.

To the best of our knowledge and belief, the statements made in this report are correct,
and the examinations and corrective measures, as applicable, conform to the rules of
the ASME Boiler and Pressure Vessel Code, Section XI.

Should you have any questions concerning this letter, please contact
Mr. Terrence Simpkin, Regulatory Assurance Manager, at (815) 415-2800.

Respectfully,

D 0l

David P. Rhoades
Site Vice President
LaSalle County Station

Atftachment

cc: NRC Senior Resident Inspector - LaSalle County Station



Attachment
Post-Outage 90-Day ISI Summary Report

INTRODUCTION

The Inservice Inspection (ISI) Summary Report addresses examinations,
repair/replacement activities, and Containment Inservice Inspections (CISI) performed
between the end of the previous refuel outage (L2R12) on February 10, 2009, through
the end of the current refuel outage (L2R13). This refuel outage was the thirteenth for
LaSalle County Station Unit 2. It started February 14, 2011 and ended March 7, 2011.
This refueling outage was the first outage scheduled for the Second Inspection Period of
the Third Inservice Inspection Interval, and the Second Containment inservice Inspection
Interval, effective from October 1, 2010 through September 30, 2014 for LaSalle County
Station Unit 2. The Third Inservice Inspection Interval, and the Second Containment
Inservice Inspection Interval are divided into three successive inspection periods as
determined by calendar years of plant service within the inspection interval. Identified
below are the period dates for the inspection intervals as defined by Inspection Program
B. In accordance with IWA-2430 (d)(3), the Inspection Periods specified below may be
decreased or extended by as much as one year to enable inspections to coincide with
LaSalle County Station’s refuel outages.

Unit 2, Period 1 (October 1, 2007 through September 30, 2010)
Unit 2, Period 2 (October 1, 2010 through September 30, 2014)
Unit 2, Period 3 (October 1, 2014 through September 30, 2017)

Augmented Inservice Inspection (AlSI) examinations, 1SI and CISI, and Preservice
Inspections (PSI) were completed prior to and during the refuel outage as required by
the Code of Federal Regulations, Technical Requirements Manual, ASME Boiler and
Pressure Vessel Code, Section Xl, 2001 Edition through the 2003 Addenda, and the
applicable requirements of the Performance Demonstration Initiative (PDI).

Personnel from General Electric Hitachi Nuclear Inspection Services and Exelon
Nondestructive Examination Services (NDES) performed the Non-Destructive
Examinations (NDE), Magnetic Particle (MT), Liquid Dye Penetrant (PT), and manual
and/or automated Ultrasonic (UT) techniques that were used during these inspections.
All intergranular Stress Corrosion Cracking (IGSCC) examinations were completed by
personnel qualified for the detection and discrimination of IGSCC Cracking in
accordance with the PDI. NDES provided necessary resolution of technical problems,
reviewed all IS| personnel qualifications, and all visual, surface, and volumetric
examination resulits.



Visual examinations of reactor vessel internals, component supports, and piping
pressure tests were performed by General Electric Hitachi Nuclear Inspection Services
personnel, Exelon Generation Company, LLC (EGC) employees of the LaSalle County
Station Programs Engineering Group and NDES personnel. These individuals were
appropriately certified as ASME Code Section Xl Visual Examiners to EGC's written
practice. An underwater camera was used for the visual inspection of the reactor vessel
internals. The camera was proven capable of resolving 0.001" and 0.0005" stainless
steel wires and .044" characters while underwater and, in the same lighting conditions
found during the actual inspection.

The services of an Authorized Nuclear Inservice Inspector (ANIi) were provided by
Hartford Steam Boiler inspection & insurance Co. of Connecticut, 2443 Warrenville
Road, Suite 500, Lisle, iL 60532.

Mr. Mark Bosnich, ANII, State of lilinois #2144, reviewed written Nondestructive
Examination procedures, personnel qualifications, instrument certifications, material
certifications and ASME Code Section Xi examination results. Owner's Reports of
Repair or Replacement (Form NIS-2), and the Owner's Data Report for inservice
Inspection (Form NiS-1) were certified by Mr. Mike Haydon, ANI|, State of Iliinois #1721.

SCOPE OF INSPECTIONS

The 1S Summary Report is provided with tables that consolidate the extent and resuits
of inspections performed between the end of the previous refuel outage (L2R12),
February 10, 2009, through the most recent refuel outage (L2R13). An explanation of all
abbreviations used is in Attachment 3 of the Summary Report.

Table A provides a listing of all completed ASME Code Section XI examinations for this
refuel outage with the exception of component support examinations and pressure
testing, which are addressed separately. Table A is divided by ASME Code Category
with a description of the items examined, including the examination types, the
examination results and where applicabie, the percentage of examinations completed.

Table B provides a listing of all AISI. These are not ASME Code Section Xi|
requirements, but are additional examination area requirements, increased frequency
requirements, or combinations of these requirements, which are requested by the
Nuclear Regulatory Commission (NRC). These other requirements have been deemed
prudent in view of EGC and industry experience. Table B also gives a description of the
items examined as well as the examination types, and examination results. Table B
includes the following categories:

BWRVIP-75 - These examinations are of austenitic stainless steel piping and other
susceptible materiais for the detection of IGSCC.

REACTOR VESSEL INTERNALS AISI — These examinations include inspection of
reactor internal components required by the NRC such as core spray spargers and
piping. These have been adopted by EGC through its commitment to the Boiling Water
Reactor Vessel and Internals Project (BWRVIP). Other examinations, such as the
steam dryer and steam separator, were deemed prudent based on industry experience.

MISCELLANEOUS AISI - Pursuant to LaSalle County Station's commitment to the NRC
(reference letter), the AlSI examinations included an augmented "End-Shot" UT
examination of 100% (76 total) of the reactor pressure vessel closure studs. The "End
Shot" UT examination was completed using procedures, calibration standards, and



personnel that met all applicable requirements of the ASME Code, Section XI, 2001
Edition through the 2003 Addenda, and the PDL.

Table C provides a listing of all completed ASME Code Section X Class 1 and 2
component support examinations for this outage. Table C gives the support number,
examination type, and examination results. ASME Code Class divides Table C.

Table D provides a listing of pressure testing of ASME Code Section Xl Class 1 and 2
piping and components completed during the period between the L2R12 and L2R13
refuel outages. ASME Code Class 1 components and piping were examined using the
VT-2 method during the system leakage test conducted at 1030 psig prior to reactor
start-up, which is within the nominal operating pressure range of the reactor pressure
vessel associated with 100% rated reactor power. Pressure testing will be ongoing
throughout the remainder of the Second Inspection Period.

Table E is a listing of ASME Code Section XI Class 1 and 2 repair/replacements
completed since the previous refuel outage and those completed during the thirteenth
refuel outage of Unit 2, which are in accordance with ASME Code Section Xl, Article
IWA-4000. These include the work order number, which served to implement the
applicable activity and a short description. The documentation packages are on file at
LaSalle County Station. Each activity has been certified on the Owner’s Report of
Repair or Replacement, which will serve as documentation of these repair/replacements.

The name of each major component or appurtenance inspected during the thirteenth
refuel outage is listed in column # 1 on Form NIS-1 (Attachment 1). This includes the
reactor pressure vessel and the Class 1 piping system. A detailed list of components or
appurtenances inspected appears in the abstracts listed as items 13, 14, and 15 on
Form NIS-1. The descriptions including size, capacity, material, location, and drawings
to aid in identification of the components or appurtenances have been previously
submitted, including the N-5 ASME Code Data Reports. This information was not
included in the ISI Summary Report. These documents are on file at LaSalle County
Station. This also applies to the PSI and [S| Summary Reports.

SUMMARY OF RESULTS AND CORRECTIVE ACTIONS

The ASME Code Section XI IS results obtained during this refuel outage were
compared with the Preservice and Inservice results. The following is a summary of the
results and corrective actions taken:

ASME Code Section Xl Components

Recordable indications were detected in ASME Code Section XI components and other
non-code components, during augmented examinations. These indications are further
discussed below or in the applicable tables. All indications detected in ASME Code
Section XI components were evaluated against the applicable acceptance standards.

Steam Dryer

An augmented visual examination of the steam dryer is completed during each refuel
outage. The steam dryer contains numerous indications that were recorded during
previous examinations. Areas where indications were historically identified include the
lifting eye bracket welds, upper dryer bank vertical welds, upper support ring, drain
channel welds, and dryer bank panels. Specific inspections as recommended by
BWRVIP-139 were performed and no new indications were identified.



Existing cracking on the steam dryer in the skirt and lower support ring in the area of the
0° guide bracket was examined, and there has been no change in the cracking since the
last examination. The indications were evaluated as acceptable as-is with no repair
required in accordance with Engineering Change (EC) 383189. Issue Report #1176613
was generated to document the condition of the guide bracket.

Existing cracking on the steam dryer in the skirt and lower support ring in the area of the
180° guide bracket was examined, and there has been no change in the cracking since
the last examination. The indications were evaluated as acceptable as-is with no repair
required in accordance with EC #383189. Issue Report #1176632 was generated to
document the condition of the guide bracket.

Due to previous indications on the guide rod, the guide rod at 180° was examined, and
indications were noted on the top of the rod. The indication was evaluated as
acceptable as-is with no repair required in accordance with EC #383189. Issue Report
#1177296 was generated to document the condition of the guide rod.

Existing cracking on the steam dryer associated with tie bars #5 and #28 was examined,
and there has been no change in the cracking since the last examination. The
indications were evaluated as acceptable as-is with no repair required in accordance
with EC #383189. Issue Report #1176633 was generated to document the condition of
the tie bars.

Due to previous indications on the steam dryer at tie rod locations, tie rod TR-21-90 was
examined, and indications were noted. The indications were evaluated as acceptable
as-is with no repair required in accordance with EC #383189. Issue Report #1176770
was generated to document the condition of the tie rod.

Existing indications on the upper support ring of the steam dryer were examined, and
there has been no change in the cracking since the last examination. The indications
were evaluated as acceptable as-is with no repair required in accordance with EC #
373761. Issue Report #1179613 documents the condition of the upper support ring.

These examination results have been documented on the General Electric Hitachi
Nuclear Inspection Services examination data sheets.

Steam Separator

An augmented visual examination of portions of the steam separator is completed during
each refuel outage.

During unlatching of the steam separator, it was noted that Shroud Head Boit #35 was
missing the orientation pin, and the latching bar did not indicate signs of engagement.
Issue Report #1177254 documented the condition of the Shroud Head Bolt, and Shroud
Head Bolt #35 was replaced during the refueling outage under Work Order 1255076-26.
To determine the extent of condition, four additional Shroud Head Bolts were examined,
and no further new indications were noted. Issue Reports #1177295 and 1181047
document the results of the supplemental examinations.

These examination resuits have been documented on the General Electric Hitachi
Nuclear Inspection Services examination data sheets.



Jet Pumps

All twenty jet pump main wedges were examined due to BWRVIP recommendations
associated with industry experience. Minor main wedge movement was observed on jet
pumps 5, 13, and 16. The wedges on jet pumps 6, 10, 14, 15, 18, and 19 were
examined with no increase in wear observed. The indications were evaluated as
acceptable as-is with no repair required in accordance with EC #383189. Issue Report
#1179604 was generated to document the condition of the main wedges.

The rods associated with all twenty jet pump main wedges were examined due to
BWRVIP recommendations. Minor rod movement was observed on jet pumps 5, 13,
and 16. New wear was identified on the rods on jet pumps 4, 6, 7, 8, and 20. The
indications were evaluated as acceptable as-is with no repair required in accordance
with EC #383189. Issue Report #1179604 was generated to document the condition of
the rods on the main wedges.

All auxiliary wedges were also examined due to BWRVIP recommendations, and minor
wear was identified on jet pump 15. There was minor wear on the inlet mixer belly band
where the auxiliary wedge contacts the inlet mixer. The wear was evaluated as
acceptable as-is with no repair required in accordance with EC #383189. Issue Report
#1179604 was generated to document the condition of the auxiliary wedge on jet pump
15.

Two of the twenty jet pump main wedge restrainer bracket pads were examined due to
minor wear on the edge of the restrainer bracket. No increase in wear was observed,
and minor wear was also noted on the edge of a third restrainer bracket. The indications
were evaluated as acceptable as-is with no repair required in accordance with EC #
383189. Issue Report #1179604 was generated to document the condition of the
restrainer bracket pads.

These examination results have been documented in the General Electric Hitachi
Nuclear Inspection Services examination data sheets.

Core Spray Piping

An existing bent flow diverter on the High Pressure Core Spray sparger at the second
nozzle clockwise of the 45° sparger bracket was examined and there were no changes
in the condition of the diverter. Issue Report #1177754 documents the current condition
of the nozzle. The indication was evaluated as acceptable as-is with no repair required
in accordance with EC #383189. The potential for the bent flow diverter to become
dislocated from the sparger and the subsequent impact the fuel was proactively
evaluated in EC #365033. The impact on the LOCA analyses was negligible and no
additional actions were required.

During visual examinations of the core spray piping welds, three additional longitudinal
welds were identified on the piping near the “C” downcomer upstream of the upper
elbow. These welds were examined visually, and no indications were identified. Issue
Report #1178050 was generated to document the existence of these welds.

These examination results have been documented in the General Electric Hitachi
Nuclear Inspection Services examination data sheets.

Core Support Structure
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Visual examination of approximately 120 inches of the shroud to shroud support plate
weld was examined in accordance with BWRVIP-38 and no indications were identified.
These examination results have been documented on the General Electric Hitachi
Nuclear Inspection Services examination data sheets.

Attachment Welds

Visual examination of five jet pump riser brace attachment welds was completed and no
indications were identified.

Visual examination of the upper and lower surveillance sample holder attachment welds
at 120° was completed and no indications were identified.

These examination results have been documented on the General Electric Hitachi
Nuclear Inspection Services examination data sheets.

Feedwater Sparger Piping & Brackets

Visual examination of all six feedwater spargers was performed in accordance with
NUREG 0619, and no indications were noted except for the known deformation of the
fifth nozzle located clockwise of the 124° end bracket. There was no change in the
condition of the nozzle. The deformation was evaluated as acceptable as-is with no
repair required in accordance with EC #383189. Issue Report #1178010 was generated
to document the condition of the nozzle.

During the last outage, L2R12, minor wear was observed on the feedwater sparger end
bracket top surfaces and the bolt heads at the 4° bracket, the 64° bracket, the 116°
bracket, the 124° bracket, the 176° bracket, the 244° bracket, the 296° bracket and the
356° bracket. In the current outage, L2R13, the same bracket locations were examined,
and there was no change in the wear since the previous inspection. Issue Report
#1177997 was generated to document the condition of the brackets, and the noted

indications were evaluated as acceptable as-is with no repair required in accordance
with EC #3831889.

Top Guide

Nineteen top guide grid beam cells were examined in accordance with BWRVIP-183 and
no indications were identified. Two of the top guide c-clamps were examined in
accordance with BWRVIP-26-A and no indications were identified. These examination
results have been documented on the General Electric Hitachi Nuclear Inspection
Services examination data sheets.

ASME Code Section Xl Piping & Component Support Examinations

Piping and component supports were inspected (31 total) during this

refuel outage. These were distributed between ASME Code Section X| Class 1 and
2/D+ supports as follows:

e ASME Code Class 1 - 16 supports.
o ASME Code Class 2/D+ - 15 supports.

No indications were detected during these examinations.
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TABLE A
ASME CODE SECTION XI ISI INSPECTIONS

ASME CATEGORY B-D

48% COMPLETE
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1. LCS-2-N4A UT 3 INDICATIONS, ACCEPTABLE PER IWB-3512
2. LCS-2-N4B uT NRI
3. LCS-2-N4C uT NRI
4. LCS-2-N4D uT 1 INDICATION, ACCEPTABLE PER IWB-3512
5. LCS-2-N4E uT 3 INDICATIONS, ACCEPTABLE PER IWB-3512
6. LCS-2-N4F uT NRI
7. 2-NIR-N4A uT NRI
8. 2-NIR-N4B UT NRI
9. 2-NIR-N4C UT NRI
10. 2-NIR-N4D uT NRI
11. 2-NIR-N4E uT NRI
12. 2-NIR-N4F uT NRI
ASME CATEGORY B-G-1
66% COMPLETE
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1. 2-STUD-26-50 UT-1 NRI
. 2-NUTS-26-50 VT-1 NRI
3. 2-WASHER-26-50 VT-1 NRI
ASME CATEGORY B-G-2
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1. MS-2001B-15 VT-1 NRI
2. MS-2002B-14 VT-1 NRI
3 2B21-F032A VT-1 NRI
ASME CATEGORY B-K
8% COMPLETE
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1. FW02-2851S MT NRI
2. RH53-2836X MT NRI
3. RH53-2847X MT NRI
ASME CATEGORY B-M
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT
1. 2B21-FO32A VT-3 NRI
2 2E51-F063 VT-3 NRI
ASME CATEGORY C-B
25% COMPLETE
ITEM # ITEM DESCRIPTION EXAM TYPE RESULT

1. IRH-HX2B-01 MT NRI
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ITEM DESCRIPTION

MS01-2831C

ITEM DESCRIPTION

FW-2001-20
FW-2001-26
FW-2002-26
FW-2004-10
FW-2005-10
MS-2002-15
MS-2002-25
MS-2044-13
MS-2053-15
MS-2053-18
MS-2054-15
MS-2054-18
MS-2055-05
RH-2002-02
RH-2003-02
RH-2003-21
RH-2005-02

TABLE A (CONT’D.)

ASME CATEGORY C-C

5% COMPLETE
EXAM TYPE RESULT
MT NRI
ASME CATEGORY R-A
52% COMPLETE

EXAM TYPE RESULT
UT NRI
uT NRI
UT NRI
UT NRI
UT NRI
uT NRI
UT NRI
uT NRI
uT NRI
UT NRI
uT NRI
uT NRI
uT NRI
UT NRI
uT NRI
uT NRI
uT NRI
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TABLE B
AUGMENTED ISI INSPECTIONS

AISI CATEGORY BWRVIP-75 IGSCC

ITEM DESCRIPTION EXAM TYPE RESULT

RH-2001-18 UT NRI

RH-2001-20 uT NRI, 50% COVERAGE
RH-2001-21 uT NRI, 50% COVERAGE
RH-2005-28 uT NRI, 50% COVERAGE
RH-2005-29 uT NRI, 50% COVERAGE
RH-2005-30 uT NRI

RH-2005-33 uT RI, ROOT GEOMETRY, 50% COVERAGE
RR-2001-05 uT NRI

RR-2007-17 uT NRI; 50% COVERAGE
RR-2007-18 uT NRI; 50% COVERAGE

AISI CATEGORY VESSEL INTERNALS

STEAM DRYER VT-1 SEE REPORT PAGE 3, BWRVIP-139
CORE SPRAY PIPING EVT-1 SEE REPORT PAGE 6, BWRVIP-18-A
CORE SPRAY SPARGERS EVT-1/VT-1 NRI, BWRVIP-18-A
CORE SPRAY SPARGER
BRACKETS VT-1 NRI, BWRVIP-18-A
JET PUMP ASSY. EVT-1, VT-1 & VT-3 SEE REPORT PAGE 5, BWRVIP-41
ACCESS HOLE COVERS EVT-1 NRI, BWRVIP-180
SURVEILLANCE CAPSULE
SAMPLE HOLDER VT-1/VT-3 NRI, BWRVIP-86
FEEDWATER SPARGER VT-3/VT-1 WEAR, SEE REPORT PAGE 6
BRACKET PIN/NUT
SHROUD SUPPORT EVT-1 NRI; BWRVIP-38
LPCI COUPLING EVT-1, VT-1 & VT-3 NRI; BWRVIP-42
TOP GUIDE C-CLAMPS VT-3 NRI, BWRVIP-26
TOP GUIDE GRID BEAMS EVT-1 NRI, BWRVIP-180

AISI CATEGORY MISC.
ITEM DESCRIPTION EXAM TYPE RESULT

RPV STUDS (1-76) UuT NRI, SEE REPORT PAGE 2
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TABLE C

ASME CODE SECTION XI COMPONENT & SUPPORT EXAMINATIONS

ITEM DESCRIPTION

FW02-2806S
Fwo02-2810X
FWO02-2826S
FwW02-2835C
FW02-2837C
FW02-2838V
FW02-28428
FW02-2851S
FW02-2891X
FWwW02-2892X
Fw02-2893C
HP02-2804X
M-2 ANCHOR
MS00-2013S
MS00-2015S
MS00-2027V
MS00-2028V
MS00-2031S
NB13-2809C
RH34-2809X
RH53-2847X
RR00-2001S
RR00-2011S
RR00-2072X
RTO1-2863S

ITEM# ITEM DESCRIPTION
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HGO05-2014G
HP02-2820S
HP02-2823S
HP02-2828G
LP01-2811X
LP02-2852X
MS01-2837X
MS01-2842C
MS01-2844C
MS01-2916X
MS01-2917X
MS28-2807X
RHO1-2811X
RHO02-2823S
RHO03-2846S
RHO04-2828S
RH04-2888S
RH18-2811S
RH19-2817V
RH19-2823S
RHS3-2816S
RH53-2823V

CATEGORY F-A
75% COMPLETE

ASME CLASS 1

EXAM TYPE

FT
VT-3
FT
VT-3
VT-3
VT-3
FT
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
FT
FT
VT-3
VT-3
FT
VT-3
VT-3
VT-3
FT
FT
VT-3
FT

ASME CLASS 2
66% COMPLETE

EXAM TYPE

VT-3
FT
FT
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
FT/VT-3
FT
FT
FT
FT
VT-3
FT/VT-3
FT
VT-3

RESULTS

PASS
NRI
PASS

RESULTS

NRI
PASS
PASS
NRI
NRI



ITEM# ITEM DESCRIPTION

23.
24.
25.
26.
27.

RH53-28258
RHS53-2848S
RI01-28348
RI41-28028
RI41-28148

EXAM TYPE

FT
FT
FT
FT
FT

ASME CLASS 2 (CONT’D)

RESULTS

PASS
PASS
PASS
PASS
PASS
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TABLE D

ASME CODE SECTION XI PRESSURE TESTING

ITEM DESCRIPTION

2-CM-15
2-CM-17
2-ES-01
2-FC-09
2-FC-10
2-FW-01
2-HG-03
2-HG-04
2-IN-01
2-IN-09
2-IN-10
2-IN-11
2-IN-12
2-IN-13
2-IN-14
2-IN-15
2-MS-01
2-RCPB
2-RH-01 Extended Boundary
2-RH-03 Extended Boundary
2-RH-07
2-RH-08
2-RR-01
2-RR-02
2-RR-04
2-RR-05
2-RR-06
2-RR-08
2-SA-01

EXAM TYPE

VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2
VT-2

RESULT
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TABLE E
REPAIR/REPLACEMENT ACTIVITIES

CLASS-1
WORK PACKAGE # DESCRIPTION
1020684 Replace Snubber MS00-2015S
1118820 Replace MS SRV 2B21-F013M
1118821 Replace MS SRV 2B21-F013S
1118822 Replace MS SRV 2B21-F013K
1118823 Replace MS SRV 2B21-FO13F
1118826 Replace MS SRV 2B21-F013D
1118827 Replace MS SRV 2B21-F013V
1118828 Replace MS SRV 2B21-F013P
1231213 Replace Explosive Valves after Firing
1240468 Install Strain Gauges by Welding
1294978 Replace Snubber RH53-2825S
1318682 Replace Snubber MS00-2031S
1322661 Replace Control Rod Drive & Cap Screws
1322663 Replace Control Rod Drive & Cap Screws
1322664 Replace Control Rod Drive.& Cap Screws
1322665 Replace Control Rod Drive & Cap Screws
1322666 Replace Control Rod Drive & Cap Screws
1322667 Replace Control Rod Drive & Cap Screws
1322670 Replace Control Rod Drive & Cap Screws
1322671 Replace Control Rod Drive & Cap Screws
1322672 Replace Control Rod Drive & Cap Screws
1322681 Replace Control Rod Drive & Cap Screws
1394686 Repair Valve 2B21-F032A
818861 Replace Snubber RT01-2863S
CLASS-2
WORK PACKAGE # DESCRIPTION
1047914 Replace 2E51-F018 Valve
1223496 Replace Studs on 2LP19A-3”
1231145 Replace Valve 2E12-F064B
1231496 Replace Water Leg Pump 2E12-C003
1255074 Replace Studs on 2MC42D-3”
1257558 Replace Water Leg Pump 2E12-C003
1271367 - Replace Water Leg Pump 2E21-C002
1315033 Replace Valve 2E12-F036A
1358308 Replace Water Leg Pump 2E22-C003
1363259 Replace Studs on 2LP18A-1.5”

1411832 Replace 2E51-F082 Valve Disc



ATTACHMENT 1
NIS-1

OWNER’S REPORT FOR INSERVICE INSPECTION



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

1. Owner Exelon Generation Company (EGC), LLC, 200 Exelon Way, Kennett Square, PA 19348

(Name and Address of Owner)
2. Plant LaSalle County Station, 2601 North 21st Road Marseilles, IL 61341-9757
(Name and Address of Owner)
3. Plant Unit Two 4. Owner Certificate of Authorization (if required) N/A
5. Commercial Service Date  10/17/84 6. National Board # for Unit 10
7. Components Inspected
Component or Manufacturer Manufacturer State or National
Appurtenance Or Installer or Installer Province No. Board No.
Serial No.
Reactor Pressure Chicago Bridge & Iron 2B13-D003 B-24319 10
Vessel
Reactor Recirculation General Electric N/A N/A N/A
& NB Systems Company
Service Air & CM B.F. Shaw N/A N/A N/A
Systems
Residual Heat B.F. Shaw N/A N/A N/A
Removal
Feedwater & HG B.F. Shaw N/A N/A N/A
Systems
High Pressure Core B.F. Shaw N/A N/A N/A
Spray
Low Pressure Core B.F. Shaw N/A N/A N/A
Spray
Main Steam & GE/B.F. Shaw N/A N/A N/A
Extraction Steam
RI & RT Systems B.F. Shaw N/A N/A N/A
Control Rod Drive & B.F. Shaw N/A N/A N/A
IN Systems
RE & RF Systems B.F. Shaw N/A N/A N/A
Fuel Pool Cooling & B.F. Shaw N/A N/A N/A
VP Systems

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




8. Examination Dates:

9. Inspection Period ldentification :

1. Applicable Edition of Section X1

FORM NIS-1 (Back)

021411 to  03/47/11

2nd Period - From 10/01/10 to 09/30/2014

10. Inspection Interval Identification :

3" Interval - From 10/01/07 to 09/30/2017

12. Date/Revision of Inspection Plan:

2001 Addenda 2003

01/11/2011 Rev.1

13. Abstract of Examination and Tests. Include a list of examinations and tests and a statement conceming status of
work required for the Inspection Plan. See Summary Report for item 13,

14. Abstract of Results of Examinations and Tests. See Summary Report for item 14.

5. Abstract of Corrective Measures. See Summary Report for item 15.

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

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A
Date  Touwé o7 2011 Signed Exelon Generation Company, LLC By <. :
’ Owner

CERTIFICATE OF INSERVICE INSPECTION

I, the under signed, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Iilinois  And employed by HSB-CT of

Hartford, Connecticut  Have inspected the components described in the Owmner’s Report during the period
02/14/2011 To 03/07/2011 » and state that to the best of my knowledge and belief, the
Owner has performed examinations and tests and taken corrective measures described in this Qwner’s

Report in accordance with the Inspection Plan and as required by the ASME Code, Section XI.

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

}/) o Commissions NB 10989, ANI I, 1721

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

Date @1 JuNE 2011




ATTACHMENT 2

NIS-2

OWNERS REPORT OF REPAIR OR REPLACEMENT



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

1, Ownﬂ‘—ﬁlﬂlﬂn-ﬁ!nmm:nmmmm__ Date__o02/2111
(Namo) .

~300 Exelon Wav, Kenneth Square, PA, 19348 Sheet__1 _ of i
Address-

2. Plant _LaSalle County Nuclear Station Unit_02

Name-

3 ) 3 . .
001 N. 217 Bd, Margeilies, Il 61341 W.O. 8 1020694
Addreas:. Repalr Organization, P.Q., No., Job Ne., atc;

3. Work Performed by: Type Cods Symbol Stamp, N/A_

{(Name)- Authorization No. _ A
Machanical Maintenance Expiration Date: N/A
(Addreas) -
4. ldentiflcation of Syatem:- -
5. {a} Applicable Construction cw.;Auﬂ‘_mij_EdeMdonda, Code Cases:
(b). Applicable Edition of Section Xi Used for Repair/Replacement Activity-2001 Ed.; 2003 Ad
{cy. Appilcable Section X! Code Case(s) Nang
3, Identification of Components:
Name of. Nameof: - Mfrs.: Nat’l Othes: Year 1 Corrected:: . | ASME Code.
Component- oo Mt Ser. No.... Bd.. {dentification:. Bulit: } Removed; or:- Stamped-
: ~ No.: | Instaited: - {Yos or No}
Mechanical: . PSA: ok NA MS00-20158- * | Removed: N/A..
Snubber- ) i i
Mechanical: Basle PSA- urcs NA: T MS00-20158 - 2010 )-. Instalted: N/A-
Snubbes: ) 2852587 : ’

7 Deacription of Work C 0 acement Par Oriainal S flicatlon J-2530 on file at LaSalla Co Statlon:
8, Tests Conducted:: Hydrostatio: I_1 Pneumatict_ | MNormal perating Pressure i_1Exempt I_| Other LFT
- Pressure:_pslg: Tost Temp:.__Deg.F

9, Remarks 3t Snub E1 = Functional Test:

CERTIFICATION OF COMPLIANCE.
| certity that the statements made In the report are corract and that this conforms to the requirements of the ASME
Code, Section X1 )

Type Code Symbol Stamm NONE:

Cartiffcate of Authorization No.. NA Expiration Date--- NA

Signe et /. L} gord Date- %ﬁ/ﬂ 40?, . 2011
Owner or Owner's Designes,. Title-

E————— A
CERTIFICATE OF INSERVICE INSPECTION 1
I, the undersigned, holding a valld commiasion lssued by the National Board of Boller and Pressure Vessel:

Inspectors and the or Province of llilnoly _ and- employed: by ¢
Connecticut_have ns; the components described In.thig s Heport during the period -

: R Ldail to L2R13 W ARYETRT )
and state: that to the best of my knowledge and bsiief, the Ownes has performed: sxaminations and taken corroctive

' measures: described: In this. Owner's Report In accordancs with the requirements of the: ASME Code, Section X1,
By signing this certificate naither the Inspector nor his amploysr makss any warranty , axpressad: or Impliad,

concerning. the examin and corrsctive measurss described In this Cwner's: Report.. Furthermore, neither the
Inspector s emp all be llable In any manner for any personad Injury or property damage or a loss of
% co
/ / Commissions.
n

any kind éﬂ od with this inspection.
s’Signaturg)~ National Board, State, Provincs, ang Endorssments
Date. L_/I 25 2011

e oy —= |




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

1. Owner Exelon Generation Company (EGC) LLC Date__ 03/03/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseilles, |i. 51341 w.o. # 1118820
) Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by, Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechapnical Maintenance Expiration Date N/A
(Address)
4. Identification ot System B21 (Main Steam)
5. (a) Applicable Construction Code_Sect iil _19_71__Edition_S72_Addenda, Code Cases None

{b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicabie Section XI Code Case(s) None

6. Identification of Components
Name of Name of Mfrs, Nat'l QOther Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Buiit | Removed, or Stamped
No. No, Instalied (Yes or No)
2B21-FO13M Crosby 63790-00- N/A * * Removed N/A
0069
2B21-FO13M Crosby 63790-05- | N/A UTC#2730690 * Installed N/A
0014

7. Description of Work Class 1_Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station

8. Tests Conducted: Hydrostatic I_l Pneumatic I__| Normal Operating Pressure | X | Exempt i__| Otherl_|
Pressure: _1030 _psig Test Temp. 142  Deg.F
9. Remarks

{Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certity that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section XL
Type Code Symboi Stamp NONE

Certiticate of Authorization No. N/A Expiration Date N/A

Signed ;%‘g = @g.?ac iS| Engineer Date Ly & . 2011
Owner or Owner’$Designee, Title !

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
inspectors and the Statg or Province of  lllingis _and employed by The Hartford Steam Boiler Insp. & ins. Co. of
Connecticut have;lsp;cted the components described in this /bwl‘er's Report during the period

LIR12 _3/26/il  to L1R13 ATl .
and state that to the bést of my knowledge and belief, the Ownér has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements ofthe ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
inspector norfi employgrshail be liable in any manner for any personal injury or property damage or a loss of
any kind arlsi(g Lif r ?onn ed with this inspection.

/ . Commissions NB 10989 ANIIL 1721
lnsbector‘s Slgnatupb National Board, State, Province, and Endorsements

Date 9 MA Y 2011




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

1. QOwner Exelon Generation Company (EGC) LLC Date__ 03/03/2011
(Namae) ..
200 Exelon Way, Kenneth Square, PA., 19348 Sheet___1 of PARIY
Address
2 Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseiiles, 1I. 51341 W.0. #_ 1118821
* Address Repalr Organization, P.O. No., Jobh No., ete.
3. Work Performed by, Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No, N/A
Mechanical Maintenance Explration Date N/A
(Address)
4, Identification of System B21 (Main Steam) _
5. (a) Appilcable Construction Code_Sect ll_19 71 Edition_S72 Addenda, Code Cases_None

(b) Applicable Edition of Section X| Used for Repair/Replacement Actlvity-2001 Ed., 2003 Ad,

(c) Applicable Section XI Code Case(s) None

6. Identification of Components
Namae of Name ot Mfrs. Nat'f Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built | Removed, or Stamped
No, No, Installed (Yes or No)
2B21-F0138 Croshy 63790-00- N/A * * Removed N/A
0001
2B21-F0133 Crosby 63790-05- | N/A UTC#2681248 * Installed N/A
0064
Tension Nut 1-3/8 * * N/A N * Removed N/A
Tension Nut 1-3/8 | Nova Machine Cat. 1D N/A UTC# 2675789 200t Instailed N/A
Products 1032997
(2)Tension Nut 1- * * N/A * * Removed N/A
3/8
{2) Tension Nut 1- | Nova machine Cat. ID N/A UTC# 2848953 2009 Installed N/A
3/8 Products 1032997
7. Description of Work Class 1 Replacement, * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic I__| Pneumatic I__I Normal Operating Pressure | XIExempt |__| Otherl_|

Pressure: _1030 _psig Test Temp. 142 _Deg.F
(Applicable Manufacturer’'s Data Report to be Attached )

9. Remarks

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

Type Code Symbol Stamp NONE

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

Signed : ISl Engineer Date ey O , 2011
Owner or Owner’s De ee, Title 4

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the Natlonal Board of Boiler and Pressure Vessel
Inspectors and the State/or Province of lilincis and employed [by The Hartford Steam Boiler Insp. & Ins, Co. of
Connecticut have/;sp ed the components described In this Owher's Report during the period

L1R12 2211 1o L1iR13 S5 /19/4) ,
and state that to the best of my knowledge and bellef, the Ownbr has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI,
By signing this certlﬂc; neither the Inspector nor his employer makes any warranty , expressed or implied,
concerping the examjfnatighs and corrective measures described in this Owner’s Report. Furthermore, neither the
shall be liable in any manner for any personal injury or property damage or a loss of

Inspector of is employ
any %i fron'@' 77 nected with this inspection.

2 Commissions NB 10989 ANI IL 1721
4 Inspector’'s Signaturé Natlonal Board, State, Province, and Endorsements

[4 MAR

Date 2011




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Exelon Generation Company (EGC) LLC Sheet 2 of 2
200 Exelon Way, Kenneth Square, Date 3/03/2011
PA., 19348 Unit 02
2. Plant: LaSalle County Statlon
2601 N. 21°, Rd.
Marseilles, lllinois 61341 W.0. # 1118821
P. O. No., WR No., etc.
3. Work Performed by:_Mechanical Maint. Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System B21 (Main Steam)
5a. Applicable Construction Code _Sect. Ill__71 Edition S73 Addenda
5b. Applicable Edition of Section XI utilized _2001_ Edition _ 2003 Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced Code
No. or Stamped
Replacement (Yes
or No)
1-3/8 -8 x9” #* * N/A * * Replaced N/A
Continuous
Thread Stud
1-3/8 -8 x9" Nova Machine | Ht. Code # N/A UTC# 2636475 2007 Replacement N/A
Continuous Products E535
Thread Stud
(5) 1-3/8 -8 * * N/A * * Replaced N/A
xg)!
Continuous
Thread Stud
(5) 1-3/8 -8 ATC Nuclear Ht. Code# AJJ N/A UTC# 2637214 1999 Replacement N/A
xg!!
Continuous
Thread Stud




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

1. Owner Exelon Generation Company (EGC) LLC Date___03/03/2011
(Namae)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet, 1 of 1
Address
2. Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rnd, Marseilles, il. 61341 W.O. # 1118822
Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by Mechanlcal Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenanc Expiration Date N/A
(Address)
4, Identification of System _____ B21 (Main Steam)
5. (a) Applicable Construction Code_Sect li_19_71 Edition_S72 Addenda, Cods Cases None

(b) Appiicabie Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 _Ad.

(c) Appiicable Sectlon X! Code Case(s) None

6. Identification of Components
Name of Name of Mfrs, Nat’i Other Year Corrected ASME Code
Component Mfr, Ser. Bd. Identification Buiit | Remaved, or Stamped
No. No. instatled (Yes or No)
2B821-FO13K Crosby 63790-00- | N/A * * Removed N/A
0008
2B21-FO13K Croshy 63790-05- | N/A UTC#2699957 * Installed N/A
0108

7. Description of Work Class 1_Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station

8. Tests Conducted: Hydrostatic I__| Pneumatle I__t Normal Operating Pressura| X | Exempt |__| Other __i
Pressure: _1030 _psig Test Temp. 142 __Deq.F

9. Remarks

(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certity that the statements made In the report are correct and that this conforms to the requirements of the ASME
Code, Section XL

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A
Signed . iSI Engineer Date %,gg /L . 2011

Owner or Owner’s D nee, Title 7

CERTIFICATE OF INSERVICE INSPECTION

l; the undersigned, holding a valid commission issued by the Natlonal Board of Boiler and Pressure Vessel
Inspectors and the Stafe or Province of Illinois and employ: y The Hartford Steam Boiler insp. & ins. Co. of
Connecticut have}ins lv%n i "s Report during the period

ected the components described in thi
LI1R12 S to L1R13

and state that to the best of my knowiedge and belief, the Ofvner|has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or impiied,
concerning the examingtiong\and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector ne his employer shiil be liable in any manner for any personal injury or property damage or a loss of
any kind arjsin or connegted with this inspection.

Commissions NB 10989 ANI L 1721
insgector’s Sigrhture National Board, State, Province, and Endorsements

Date ' <§ M A\\f 2011




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

1. Owner Exelon Generation Company (EGC) LLC Date__ 03/03/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Piant _LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseilles, I, 61341 WO. # 1118823
: Address Repair Organization, P.0. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symboi Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Explration Date N/A
(Address)
4, Identification of System B21 (Main Steam)
5. (a) Appiicable Construction Coda_SectIll_19_71__Edition 372 Addenda, Code Cases_None

(b) Applicable Edition of Section XI Used for Repair/Replacement Actlvity-2001 Ed., 2003 Ad.

(c) Applicable Section XI Code Case(s) None

6. Identification of Components
Name of Name of Mfrs, Nat’l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Buiit Removed, or Stamped
No. No. Installed {Yes or No)
2B21-FO13F Crosby 63790-00- N/A * * Removed N/A
0009
2B21-FO13F Crosby 63790-05- | N/A UTC#2681241 * Iinstalled N/A
0110
Tenslon Nut 1-3/8, . hd N/A * - Removed N/A
8T
Tension Nut 1-3/8, ATC Nuclear Cat. ID N/A UTC# 2813145 2008 Iinstalled N/A
8T 1032997
7. Description of Work Class 1 Replacement, * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic |_] Pneumatic I__ Normal Operating Pressure | XIExempt I__| Otherl_|
Pressure: _1030 _psig Test Temp. 142 _Deg.F
9. Remarks

(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section XI.
Type Code Symbol Stamp NONE

Certificate of orization No. N/A Expliration Date N/A

ISI Engineer Date 2P0, (O . 2011
eo, Title " /

Owner or Owner’s De

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a vaiid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of {llinojs and employ y The Hartford Steam Boiler Insp. & ins. Co. of
Connecticut _have nsr) ted the components described in this F\’M)tr’s Report during the period

LIR12 3|31 to Lirta  5/19/i] .
and state that to the best of my knowledge and belief, the OWned has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty y expressed or implied,
concerning thq examinaffony/and corrective measures described in this Owner’s Report. Furthermore, neither the
Inspector ngr s empldyer siall be liable in any manner for any personal injury or property damage or a loss of
any kind ariging oif conngeted with this inspection.

J Commissions NB 10989 AN L 1721
insfector’s Signature National Board, State, Province, and Endorsements

Date i C‘ AKI) 2011




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provislons of ASME Code Sectlon X|

1. Owner Exelon Generation Company (EGC) LLC Date__ 03/03/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2, Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marsailles, |I. 61341 W.0. # 1118826
: Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Mechanical Malntenance Type Code Symbol Stamp, N/A
——-ecnanical Malntenance
(Name) Authorization No. N/A
Mechanical Malntenancae Expiration Date N/A
(Address)
4, Identification of System B21 (Maln Steam)
5. (a) Applicable Construction Code_ Sectlil _19_71 _Editlon_S72 Addenda, Code Cases_None

(b) Applicable Edition of Section XI Used for Repalr/Replacement Activity-2001 Ed., _2003 Ad.
(c) Applicable Section Xi Code Case(s) None

6. Identification of Components
Name of Name of Mfrs. Nat’l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identlification Built Removed, or Stamped
No. No, Instailed (Yes or No)
2B21-F013D Crosby 63790-00- N/A * * Removed N/A
0073
2B21-F013D Crosby 63790-05- | N/A UTCH2710695 * installed N/A
0108

7. Description of Work Class 1 Replacement, *= PerN-5 Code Data Report on file at L aSalle County Station
8. Tests Conducted: Hydrostatic | ..l Pneumatic I__| Normal Operating Pressure | X | Exempt |__| Otherl_i
Pressure: _1030 _psig Test Temp. 142 _Deg.F
9. Remarks
(Applicable Manufacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the teport are correct and that this conforms to the requirements of the ASME
Code, Sectlon XL '
Type Code Symbol Stamp NONE

Certificate of Authorization No. N/A Explration Date N/A

Signed %/# L IS! Engineer Date Ay L3 . 2011
Owner or Owner's Deéfgee, Title /

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valld commission issued by the Natlonal Board of Boiler and Pressure Vessel

inspectors and the ;’tat or Province of lllinois and emplo;éd y The Hartford Steam Boiler Insp. & ing. Co. of
Connecticut have fnspécted the components described in this/Owfer's Report during the period

LRtz SNLL 10 to LiR13  5//%) 0 ,
and state that to the bbst of my knowledge and bellef, the Gwndr has performed examinatlons and taken corrective
measures described in this Owner’s Report In accordance with the requirements of the ASME Code, Section XI.
By signing this certificate naj the Inspector nor his employer makes any warranty , expressed or implled,

i nd corrective measures deseribed in this Owner's Report. Furthermore, neither the
Il be liable in any manner for any personal injury or property damage or a loss of
ed with this inspection.

Commissions NB 10989 ANI IL 1721
v Ipspector’s Slgnature National Board, State, Province, and Endorsements

Date /?, /VIAY 2011




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

1. Owner Exelon Generation Company (EGC) LLC Date__ 03/03/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseilles, Il. 61341 W.0. # 1118827
) Address Repair Organization, P.0. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identiflcatlon of System B21 (Main Steam)
5. (a) Applicable Construction Code_Sect lll _19_71 _Edition_S72_Addenda, Code Cases_None

(b) Applicable Edition of Section X! Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Section XI Code Case(s) None

6. Identificatlon of Components
Name of Name of Mfrs. Nat'l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built | Removed, or Stamped
No. No. Installed (Yes or No)
2B21-F013V Crosby 63790-00- N/A * * Removed N/A
0065
2B21-FO13V Crosby 63790-05- | N/A UTC#2681247 * Installed N/A
0102
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic |_| Pneumatic |_| Normal Operating Pressure | X | Exempt |__| Other|_|
Pressure: _1030_ _psig Test Temp. 142 __Deg.F
9. Remarks

(Applicable Manufacturer’s Data Report to be Attached )

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

Type Code Symbol Stamp NONE
Certificate of wzation No. N/A Expiration Date N/A
Signed , . O Ci{ Q/,a . 1S| Engineer Date S U3y Kq , 2011

Owner or Owner’s Desigfiee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the Statg or Province of |llinols _and employ y The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut havefin ted the components described in this T’s Report during the period

w

L1R12 Q,ﬁz‘u to L1R13 S/9/1

and state that to the best of my knowledge and belief, the OWnér has performed examinations and taken corrective

measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, neither the

Inspector nor hjis.emplo hall be liable in any manner for any personal injury or property damage or a loss of
any kind arising from 4r fonhected with this inspection.

Commissions NB 10989 ANI IL 1721
National Board, State, Province, and Endorsements

=

Inspector's Signaturie

Date 9 Ma b 2011




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of ASME Code Sectlon X|

1. Owner Exeion Generation Company (EGCYLLC Date___03/03/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheat 1 of 1
Address
2, Plant __ LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseilies, Il. 61341 W.Oo. # 1118828
* Address Repair Organization, P.0. No., Job No., ete.
3. Work Performed by, Mechanical Maintenance Type Code Symboi Stamp N/A
(Namae) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System 821 (Maln Steam)
5. (a) Applicabie Constructlon Code Sectill_19_71 Edition S72 Addenda, Code Cases_Nons

(b) Applicabie Edition of Section X| Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Sectlon Xt Code Case(s) None

6. identiflcation of Components
Name of Name ot Mfrs, Nat’l Other Year Corrected ASME Code
Component Mfr, Ser. Bd. Identification Buiit | Removed, or Stamped
No. No. Installed (Yes or No)
2B21-FO13P Crosby 63790-00- N/A * * Removed N/A
0007
2B21-FO13P Crosby 63790-05- | N/A UTC#2681245 * Installed N/A
0109
Stud Continuous # & N/A * ik Removed N/A
Thread 1-3/8-8x9
Stud Continuous | Nova Machins Ht. No. N/A UTC# 2636475 2002 Installed N/A
Thread 1-3/8-8x9 Products 13853
7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Statlon
8. Tests Conducted: Hydrostatle I__1 Pneumatic I__I Normal Operating Pressure | X1Exempt |__| Other 1
Pressure: _1030 psig Test Temp, 142 __Deg.F
9, Remarks

(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certify that the statements made In the report are correct and that this conforms to the requirements of the ASME
Code, Section XI.
Type Code Symbol Stamp NONE

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

Signed & 1 Engineer Date May 11 . 2011
Owner or Owner’s D nee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois __ and employed ;by |The Hartford Steam Boiler insp. & Ins. Co. of
Connecticut _have nspeFted the components described in this O%erf Aeport during the period

LIR12 2 [ Ofl ¢ L1R13 S[%[1) ,

measures described in this Owner's Report in accordance with the requirements ofthe ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,

inatiohs a corrective measures described in this Owner’'s Report. Furthermore, neither the

Io<er shall/pe liable in any manner for any personal injury or property damage or a loss of
0!

Commissions NB 10989 ANI IL 1721
Inspecfr’s Sigfiature ¢/ National Board, State, Province, and Endorsements
/

Date 2011




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

1. QOwner Exelon Generation Company (EGC) LLGC Date 2/22/11
{(Name)
200 Exelon Way, Kenneth Square, PA.. 19348 Sheet 1 of 1
Address
2, Plant __LaSalle County Nuclear Station Unit 02
Name
2601 N. 21* Rd. Marseilles, If. 61341 W.0. # 1231213 .
Address Repair Organization, P.0. No., Job No,, etc.
3. Work Performed by Mechanical Maintenance Type Coda Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanlical Maintenanc Expiration Date N/A
(Address)
4, Identification of System (SC) Standby Liquid Control
5. (a) Applicable Construction Code_Sect tit_19_77 Edition_S-77 Addenda, Code Cases_None

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
(c) Applicable Section XI Code Case(s) None

6. Identification of Components
Name of Name of Mfrs. Nat'{ Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Buiit Removed, or Stamped
No. No. Installed (Yes or No)
Trigger Body IST Conax 7275 N/A 2C41-FO04A * Removed N/A
Assembly Nuclear
Trigger Body IST Conax 8062 N/A 2C41-FO04A 2010 Installed N/A
Assembly Nuclear
Inlet Fitting IST Conax 277 N/A 2C41-FO04A * Removed N/A
Nuclear
Inlet Fitting IST Conax 3066 N/A 2C41-FOO4A 2010 Installed N/A
Nuclear
Stud Morrison * N/A 2C41-FO04A * Removed N/A
Stud, 1"x8” Nova Machine UTC N/A 2C41-FO04A 2009 Installed N/A
threaded rod" Products 2846535

7. Description of Work Class 1 Replacement, * = Per N-5 Code Data Report on file at LaSalle County Statlon
8. Tests Conducted: Hydrostatic |_[ Pneumatic I_I Normal Operating Pressure | X1Exempt I_| Otherl_|

s e

Pressure: 1060 psig Test Temp. N/A _ _Deg.F
9. Remarks _Replaced Trigger Body Assembly and Inlet Fitting w/ new Trigger Body assembly and |nlet Fitting (UTC#
2873892), Replacements reconciled per Evals. L.-1996-26-0 and M-1995-312-1. Replaced studs with longer
studs.

(Applicable Manufacturer's Data Report to be Attached )

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

Type Code Symbhol Stamp NONE
Certificate of Authorlzation No. N/A Expiration Date N/A
Signed %z & = e ISl Engineer Date ey </ , 2011

Owner or Owner’s Dggfb'nee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hojding a valid commission issued by the National Board ot Boiler and Pressure Vessel
Inspectors and the/State r Province of  lilingis _and emplioyed, by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut _ havejinspetted the components described in this O/m%’s Report during the period

L1R12 S35/ to L1R13 foful ,
and state that to the bést of my knowledge and belief, the Owner/ has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and c—?.rrective Mmeasures described in this Owner's Report. Furthermore, neither the
[

Inspector nor his loyer srl{lfbe able in any manner for any personal injury or property damage or a loss of
.egnn

any kind arising from t7 ith this inspection.

3 Commissions

Inspector’s Signature

[ OMAY

NB10989, ANIIL 1721
National Board, State, Province, and Endorsements

O0(]

Date 2048 G
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FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL E‘}) ({ 03
NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provislons of the ASME Code, Section il

Not to Exceed One Day's Production Pg.1of 2
3 =
. Manufactured and certified by Mirion Technologles (Conax Nuclear), Inc. 402 Sonwil Drive, Cheektowaga, NY 14225
(name and address of NPT Certificate Holder)
2. Manufactured for Exelon Generating Company
(name and address of Purchaser)
3. Location of installation LaSalle Nuclear Power Plant, Marseilles, Il
{name and address)
4. Type: N20000, Rev. G SAA479/304SST 75 KSI NJA N/A 2010
(drawing no.} (mat'l spec. no.) (1ensile strength) (CRN) (yesr built)
5. ASME Code, Section lll, Division 1: 77 Summer 77 1 N/A
(dition) (addenda date) (class) (Code Case no.)
6. Fabricated in accordance with Const. Spec. (Div. 2 only) Revision Date
(no.)

7. Remarks: _ Trigger Body Subassembly for explosive actuated valve replacememt kit for Standby Liquld Control System

Para. NB-2121 (b) is applicable to ram. Press fit/seal on .328 & .4375 diameters. Overall subassembly length Is 2.5".
Pressure Test at 2800 psl for 10 minutes.

8. Nom. thickness (in.) See remarks Min. design thickness (in.) _Seeremarks Dia. ID (ft & in.) _See remarks Length overall (ft & in.) See remarks
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:

Part or Appurtenance National Part or Appurtenance National

. Board No. : Board No.
Serial Number in Numerical Order Serial Number in Numerical Order

8061 8061 (26)
~8062 8062 ™, (27
7 (28)

(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37
(38)
(39)
(40)
(41)
(42)
(18) (43)
(19) (44)
(20) (45)
(21) (46)
(22) (47)
(23) (48)
(24) (49)
(25) , (50)

10. Design pressure 1600 psi. Temp. 150 °F. Hydro. test pressure ___ * See Remarks __ attemp. °F
(when applicable)

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in itens 2 and 3 on this Data Report is included on
each sheet, (3) each sheet is numbered and the number of sheets is recorded at the top of this form.

UTe 287 3892




157 9917 FORM N-2 (Back - Pg. 20f 2 ) T58 59 puyzre 6°4

Certificate Holder's Serial Nos. 8061 through 8062
CERTIFICATION OF DESIGN
Design specifications certified by George |. Skoda P.E. State CA Reg. no. 15847
(when applicable)
Design report” certified by Michael A. Francloll P.E. State NY Reg. no. 078450-1
{when applicable) ]
CERTIFICATE OF COMPLIANCE

We cerify that the statements made in this report are correct and that this (these) Trigger Body

conforms to the rules of construction of the ASME Code, Section Ill, Division 1.

NPT Certificate of Authorization No. N-1850 Expires September 3, 2013

Date / 0//.5/ D) 0 Name Mirion Technologles (Conax Nuclear), Inc.  Signed [MM&W

(NPT Certificate Holder) (authorizad representhlive)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiter and Pressure Vessel Inspectors and the State or Province of
New York and employed by HSB CT

of Hartford, CT have inspected these items described in this Data Report on /3 0T 20100 , and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,

Section IlI, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment

described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
property damage or loss of any kind arising from or connected with this inspection.

Date /-2 .5~/1Q Sig Commissions NB 10964AN  NY 5057
‘ (Authorized inspecior) [Nat'l Bd. (inci. endorsements) and state of prov. and o.]




| 157997
S FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL 005

NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section il

Not to Exceed One Day's Production Pg.1of 2
——
- Manufactured and certified by Mirion Technologies (Conax Nuclear), Inc. 402 Sonwil Drive, Cheektowaga, NY 14225
(name and address of NPT Certificate Holder)

2. Manufactured for Exelon Generating Company

(name and address of Purchaser)
3. Location of installation LaSalle Nuclear Power Plant, Marseilles, IL

(name and address)
4. Type: N38017 Rev. F SA479/304SST 75 KSI N/A N/A 2010
(drawing no.) {mat'l spec. no.) (tensile strangth) (CRN) (year built)
5. ASME Code, Section i, Division 1: 77 Summer 77 1 N/A
{edition) {addenda date) (class) {Code Case no.)

6. Fabricated In accordance with Const. Spec. (Div. 2 only) Revision Date

(no.}

7. Remarks: _Inlet Fitting for explosive actuated valve repiacement kit for Standby Liquid Controi System

Pressure Test at 2800 psi for 10 minutes

8. Nom. thickness (in.) -040"  Min. design thickness (in.) 031" Dia. ID (ft & in.) .815% Length overall (ft & in.) 2.248"
9. When applicable, Certificate Holders’ Data Reports are attached for each item of this report:

National National
Part or_Appurtenanoa Board No. Part or Appurtenanoe Bo ]
Serial Number in Numen'cal%)rder Serial Number in Num::?c;%rder

(1) - 8065 8065 (26)
%) 8066 8085 27)
— (28)

4 (29)
(5) (30)
(6) (31)
) (32)
(8) (33)
9 (34)
(10) (35)
(1) (36)
(12) @7
(13) (38)
(14) (39)
(15) (40)
(16) (41)
(1N 42)
(18) (43)
(19) (44)
(20) (45)
(21) (46)
(22) (47)
(23) (48)
(24) (49)
(25) (50)

0. Design pressure 1500 psi. Temp. 150 °F. Hydro. test pressure ___* See Remarks __attemp. °F
(when applicable)

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 2 and 3 on this Data Report is included on
each sheet, (3) each sheet is numbered and the number of sheets is recorded at the top of this form.

Ute 2873892 "



FORM N-2 (Back - Pg. 2 of 2 ) 157997 006

Certificate Holder's Serial Nos. 8065 through 8068
CERTIFICATION OF DESIGN
Design specifications certified by George |. Skoda P.E. State CA Reg. no. 15847
{when applicable) ]
Design report* certified by Michael A. Francioll P.E. State NY Reg. no. 0784501
{when applicable) E—
CERTIFICATE OF COMPLIANCE
We certify that the statements made in this report are correct and that this (these) Inlet Fittings
conforms to the rules of construction of the ASME Code, Section lli, Division 1.
NPT Certificate of Authorization No. N-1850 Expires September 3, 2013
Date / 0// 5 /C,ZD/O Name __Mirion Technoiogies (Conax Nuclear), Inc. Signed M.Z %
7 4 (NPT Centificate Holder) / (authorized representafive)

CERTIFICATE OF INSPECTION

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

New York and employed by HSB CT

of Hartford, CT have inspected these items described in this Data Report on L2 OCT. 20/ , and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,
Section 11, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, conceming the equipment

described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
property damage or loss of any kind arising from or connected with this inspection.

Date /72 -2, S5 -/7 _ Signed Commissions NB 10964AN  NY 5057
(Authorized Inspector) [Nat'l Bd. (incl. endorsemerts) and state or prov. and no.)




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

1. Owner Exelon Generation Company (EGC) LLC Date 2/22/11
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Plant __taSaile County Nuclear Station Unit, 02
Name
2601 N. 21* Rd. Marseilles, II, 61341 W.0. # 1231213 .
Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorlzation No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identiflcation of System (SC) Standby Liquid Controi
5. (a) Applicable Construction Code Sectill _19_77 Edition S-77 Addenda, Code Cases_None
(b) Applicabie Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.
{(c) Applicable Section X1 Code Case(s) None
6. ldentification of Components
Name of Name ot Mfrs, Nat'i Other Year Corrected ASME Code
Component Mtr, Ser. Bd. Identification Built | Removed, or Stamped
No. No, Instailed (Yes or No)
Trigger Body IST Conax 7276 N/A 2C41-F004B * Removed N/A
Assembly Nuclear
Trigger Body iST Conax 8061 N/A 2C41-Fo04B 2010 Installed N/A
Assembly Nuclear
Inlet Fitting iST Conax 7278 N/A 2C41-F004B * Removed N/A
Nuciear
Inlet Fitting IST Conax 8065 N/A 2C41-Foo4B 2010 Installed N/A
Nuclear

7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic | __1 Pneumatic I_{ Normal Operating Pressura | X!Exempt I__| Other !
Pressure: 1060 psig Test Temp. N/A__ Deg. F
9. Remarks _Replaced Trigger Body Assembly and Inlet Fitting w/ new Triqger Body assembly and Inlet Fitting, (UTC#
2873892) Replacements reconciled per Evals. L.-1996-26-0 and M-1995-31 2-1.

)

(Applicabie Manufacturer’s Data Report to be Attached )

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

Type Code Symbol Stamp NONE

Expiration Date

Date g
4

N/A

s

Certificate of Authorization No.

2 2011

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lllinois _and employ y The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut hage/ins ected the components described in this wrier's Report during the period
L1R12 N to L1R13 SY/LYAN] ,

measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
implied,

inspector nor his® mpioyeg-shaif be liable in any manner for any personal injury or property damage or a loss of
any kind arisiv(g fro conn with this inspection.

Y] -

Inspéctor’'s Signature

[0 Mav

Commissions NB10989, ANIIL 1721
National Board, State, Province, and Endorsements

2011

Date _284gOn I\
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FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL 0 3

NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provislons of the ASME Code, Section llI

Not to Exceed One Day's Production Pg. 1of 2
. Manufactured and certified by Mirion Technologies (Conax Nuclear), Inc. 402 Sonwil Drive, Cheektowaga, NY 14225
(name and address of NPT Certificate Holder)

2. Manufactured for Exelon Generating Company

(name and address of Purchaser)
3. Location of installation LaSalle Nuclear Power Plant, Marseilles, IL

(name and eddress)
4, Type: N20000, Rev. G SA479/3043ST 75 KSI NJA N/A 2010
(drawing no.) (mat'i spec. no.) (tensile strength) (CRN) (year built)
5. ASME Code, Section Ill, Division 1: 77 Summer 77 1 N/A
(edition) (addenda date) (class) (Code Case no.)

6. Fabricated in accordance with Const. Spec. (Div. 2 only) Revision Date

(no.)

7. Remarks: _ Trigger Body Subassembly for explosive actuated valve replacememt kit for Standby Liquid Contro! System

Para. NB-2121 (b) Is applicable to ram. Press fit/seal on .328 & .4375 diameters. Overall subassembly length 1s 2.5".
Pressure Test at 2800 psi for 10 minutes.

8. Nom. thickness (in.) See remarks Min. design thickness (in.) _See remarks Dia. ID (ft &in.) _See remarks Length overall (ft & in.) See remarks
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:

: National National
Part or Appurtenance Part or Appurtenance
Serial Number in Numerical Order Serial Number in Numerical Order
L(( 3061 m (26)
(2) 8062 8062 270
3) (28)
4) (29)
(5) (30)
(6) (31
() (32)
(8) (33)
9 (34)
(10) (35)
(1) (36)
(12) 37)
(13) (38)
(14) (39)
(15) (40)
(16) (41)
(17 (42)
(18) (43)
(19) (44)
(20) (45)
21) (46)
(22) (47)
(23) (48)
(24) (49)
(25) (50)
7 10. Design pressure 1500 psi. Temp. 150 °F. Hydro. test pressure __* See Remarks __ at temp. °F
(when applicabls)

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 2 and 3 on this Data Report is included on
each sheet, (3) each sheet is numbered and the number of sheets is recorded at the top of this form,

UTC 2873849




‘ : 1579 9 " FORM N-2 (Back - Pg. 2 of 2 ) T5899ray/s o

Certificate Holder's Serial Nos. 8061 through 8082
CERTIFICATION OF DESIGN
Design specifications certified by George |. Skoda P.E. State CA Reg. no. 15847
{when sppiicable) ]
Design report* certified by Michael A. Francloli P.E. State NY Reg. no. 078450-1
{when applicabla) ]
CERTIFICATE OF COMPLIANCE
We certify that the statements made in this report are comect and that this (these) Trigger Body
conforms to the rules of construction of the ASME Code, Section ill, Division 1.
NPT Certificate of Authorization No. N-1850 Expires September 3, 2013
Date / 0//5/o>0/ © __Name __Mirion Technologies (Conax Nuclear), Inc. Signed /AM M&n
7 (NPT Cextificate Holder) { (authorized reprasentitive)

CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Bailer and Pressure Vessel Inspectors and the State or Province of
New York and employed by HSB CT

of Hartford, CT have inspected these items described in this Data Report on 3 0T 2010 , and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,

Section iil, Division 1. Each part listed has been authorized for stamping on the date shown above.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, conceming the equipment

described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or
s} property damage or loss of any kind arising from or connected with this inspection.

Date /g9-2.5-)Q Sig Comnissions NB 10964AN NY 5057
v {Authorized Inapecior) {Nat'l Bd. (incl. endorsements) and state or prov. and no.|




| 15799+
FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL ' O 0 5

NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section IlI

Not to Exceed One Day's Production Pg.1of 2
= 1
. Manufactured and certified by Mirion Technoiogies (Conax Nuclear), inc. 402 Sonwil Drive, Cheektowaga, NY 14225
(name and address of NPT Cartilicate Holder)

2. Manufactured for Exelon Generating Company

(name and address of Purchaser)
3. Location of installation LaSalle Nuclear Power Plant, Marseliles, il

(name and address)
4. Type: N38017 Rev. F SA479/304SST 75 KSI N/A N/A 2010
(drawing no.) (mat'l spec. no.) (tensile strangth) (CRN) (year built)
5. ASME Code, Section ill, Division 1: 77 Summer 77 1 N/A
(edition) (addenda date) (class) (Code Case no.)

6. Fabricated in accordance with Const. Spec. (Div. 2 anly) Revision Date

(no.)

7. Remarks: _Iniet Fitting for explosive actuated valve replacement kit for Standby Liquid Control Systemn

Pressure Test at 2800 psi for 10 minutes

8. Nom. thickness (in.) .040"  Min. design thickness (in.) 031" Dia. ID (ft & in.) .815% Length overall (ft & in.) 2.245"
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:
National National
PP furerance Soard o, i viioi
in Numerical Order in Numerical Order
T ——
)  ses m (26)
(2) 8066 8086 27)
3 (28)
4 (29)
(5) (30)
6) (31)
@ (32)
8 (33)
9 (34)
(10) (35)
11) (36)
(12) (37)
(13) (38)
(14) (39)
(15) (40)
(16) (41)
(17 (42)
(18) (43)
(19) (44)
(20) (45)
(21) (46)
(22) (47)
(23) (48)
(24) (49)
(25) (50)
0. Design pressure 1500 psi. Temp. 150 °F. Hydro. test pressure __* See Remarks  at temp. °F
(when applicable)

*Supplemental information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 2 and 3 on this Data Report is included on
each sheet, (3) each sheet is numbered and the number of sheets is recorded at the top of this form,

UTC 2873317



. FORM N-2 (Back - Pg. 2 of 2 ) 157997

006
Certificate Holder's Serial Nos. 8065 through 8068
CERTIFICATION OF DESIGN
Design specifications certified by George |. Skoda P.E. State CA Req. no. 15847
(when spplicable)
Design report* certified by Michael A. Francioll P.E. State NY Reg. no. 078450-1
: (when applicable) ]
CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this (these) inlet Fittings
conforms to the rules of construction of the ASME Cods, Section lii, Division 1.
NPT Certificate of Authorization No. N-1850 Expires September 3, 2013
Date / © // 3 /on/ © _ Name __ Mirion Technologies (Conax Nuclear), Inc. Signed Mé, @W

7/ 4 (NPT Cartificate Holder) / (authorized reprasentative)

CERTIFICATE OF INSPECTION
{, the undersigned, holding a vaild commission Issued by the National Board of Boller and Pressura Vessel inspectors and the State or Provinca of
New York and employed by HSB CT
of Hartford, CT have inspected these items described in this Data Report on 22 OCT. 20/ , and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code,
Section |, Division 1. Each part listed has been authorized for stamping on the date shown above.
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, conceming the equipment
described in this Data Report. Furthermore, neither the inspector nor his employer shali be liable in any manner for any personal Injury or
property damage or loss of any kind arising from or connected with this inspection,
Date /g2 -2 5~/ _ Signed Commissions NB 10964AN NY 5057
(Authorized Inspector) {Nat'! 8d. (inct. endorsements) and state or prov. and no.)




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

1. Owner Exelon Generation Company (EGC) LLC Date__02/24/11
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Plant __LaSalle County Nuclear Station Unit _ 02 .
Name
2601 N. 21* Rd, Marseiiles, II. 61341 W.0. # 1240468
Address Repalr Organization, P.O. No., Job No., ete.
3. Work Performed by Mechanical Malntenanc Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenanc Expiration Date N/A
(Address)
4. Identification of System MS) Main Steam
5. (a) Applicable Construction Code Sectlll_19_74 Edition Ne Addenda, Code Cases None

(b) Applicable Editlon of Section X| Used for Repair/Repiacement Actlvity-2001 Ed., 2003 Ad.

{c) Appilcable Section XI Code Case(s) None

6. Identification of Components

Name of Name of Mfrs, Nat'l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built } Removed, or Stamped
No. No, Installed (Yes or No)

2MS01AA-26" Morrison * N/A 1VE-MS001 A-P * Instalied No
2MS01AB-26" Morrison * N/A 1VE-MS002 A-P * Installed No
2MSO1AC-26” Morrison * N/A 1VE-MS003 A-P * Installed No
2MS01AD-26" Morrison * N/A 1VE-MS004 A-p ¢ Installed No

7. Description of Work Class 1 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station

8. Tests Conducted: Hydrostatic | 1 Pneumatic I_| Normal Operating Pressure | [ Exempt IX! Other I__I

’ Pressure pslg TDst Temp. _Deq.F
9. Remarks; (16)Strain Gauges mounted on each 1MS01AA-28" 1MS01AB-26",1MS01AC-268" and 1IMS01AD-26" b
Capacitance Discharge Process, deslgn and installation per EC 375801,

(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

| certity that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section XI. .

Type Code Symbol Stamp NONE
Certificate of Authorization No. N/A Expiration Date N/A

Signed____/ 2 o dﬁm «e—1S1 Engineer Date __Mays . 2011
Owner or Owner’s Designee/ Titla

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Natlonal Board of Boiler and Pressure Vessel
Inspectors and the Statp or Province of lilinols _and employ by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut hayefins{icted the components described in thij F?AI}'\T'S Report during the period

LiR12  H[ixfV ¢ L1R13 {9t ,

and state that to the best of my knowledge and bellef, the Owner has performed examinations and taken corrective
measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section XL
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or impiled,

concerning thel,;xamlnatlo and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector nor;his loyer/ghall be iiable in any manner for any personal injury or property damage or a loss of
any kind arisi'@ fr ;r co/ ected with this inspection.
Commissions NB 10989 ANI IL1721
Inspector’s Signature National Board, State, Province, and Endorsements

pate 19 MAY

2011




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

1.  Owner ___ Ex Co : Date_01/27111
(Name):
~200 Exelon Way, Kenneth Square, PA., 19348 Sheet____1 of 1
Address:
2. Plant _La3alle County Nuciear Statlon Unit_ 02
Name-

2601 N, 21* Rd; Marselljes; I, 81341 W.0, # 1294978'
A

ddress. Repair Qrganization, P.O, No., Joh No,, ste.

3. ' Work Performed bY—‘———MMLMﬂmm-_____H Type Code Symbaol} Stamp: N/A:

{(Name)- Authorization No; N/A
Mechanlcal Maintanance - ; Expiration Date: NA
(Address)-
4, : Identification of System: I
5. (a): Applicabla Construction Code._ANS) B31,7 19_89 Fditlon _No Addenda, Code Cases.
(b)~ Applicable Ediion of Section XI Used for Repalr/Replacement Activity-2001 Ed,, 2003 Ad.
{c). Applicable Sectlon XI Code Case(s) None:___
8. Identification of Components
Name of- Name of: Mfrs,. Nat'l Other:. Year | Corrected: ASME Code.
Component: Mir... Ser. No.: Bd.. ldentification - Built' | Removed, or | Stamped:
: . No. | . Installed | (Yo or No)
Mechanical PSA: N N/A' {  RH53-28258. . Aemoved- N/A
Snubbes: :
Mechanical- BaslePSA | UTC# - WA | RH53-28268 2008 Installed: - NIA
Snubber: 2817439 |- :
7. Desacription of Work Class Re ament,. * = ] Sa atlon

LA 2pe v 10 P di Lol sy )
8. Testa Conducted: Hydrostatic Il Pneumatle |_| Normal Operating Pressure |__| Exempt |__} Other LET
Pressure:__palg: Tast Temp..: __Deg. F-
9, Remarke R gl Snubber:: FT = Functional Test

213554 (ViGGNaniCal Snubk
(Applicable Manufacturer's Data Report to be od ):

CERTIFICATION OF COMPLIANCE - .
1 certify that the statements made In the report are correct and that this conforms to the requirements of the ASME-
Code, Sectlon XL~
Type Code Symbol Stamp - NONE -
Certlficate of Authorizaglon No.. > NA& Expiration Date N/A

s.mw_%z &ﬂ » 1S Coordingtor _ Date- ‘942/4 42?, . 2011

Owmier or Owner’s Designee, Title -

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valld commlssion issusd by the Natlonal Board of Boller and Pressure Vessel

Ingpectors and the @ior Province of  [llinols: and employed; by The H (0] | na, Co. of
Connecticut have /ns the componants described In this %s Aeport during the period
g2 | 5*!”’ to L2mM3 S/l

and state that to the best of my knowledge ang bellef, the Owfer has performed axaminations and taken corractive.
- Mmeasures described In this Owner's Report In accordance: with the requirements of the: ASME Cede, Saction Xl
-, By signing this centificate neither the Inspector nor hie. employer makes: any warranty , expressed: or Impiled,.
conceming: the Inations and) corrective measures described. In this Owmer's Report. Furthermore, neither the
Inspector norhls emplc s}ﬁu llable in any manner for any personal Injury or property damage or a lose of
any kind arlaing fro 7 mcjt this inspection.
\’ / Commligsions, 0289, L 1721
Inspeotor's Signande a Natlonal Board, State, Province, and Endorsements

Date I C] {\/l AY 2011




FORM NIS-2 OwWNER'S REPORT FOR REPARREPLACEMENT ACTIVITY:
As: Required by the: Provisions: of:- ASME: Code: Section: X1

1, W Date:_Q2/2311
: , (Namee: o
~200 Exsion Wiy, Kennwth Souere PAG, 15048 Shewt__t' _of
2 Pnt_Lg " Unit__gz
mnmwm .

: o WO, £ 131800y
w Aepals Organization, P.G. No, Job Nax, stge—"
% WorkParformed by Mechanical Maintanance: Tpe Cade Symbol Stamp. —

Meachanicat: . . P8k L . NA§ MS00-2031% .. " | Removeds [  NA.
Wyle:: | UTCE | NA | MS0020318 2008 | Installed NA:

: mmdmhtma
*  Bysigning this certificats neit

mﬂ

140




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
Ag Hequired by the Provislons of ASME Code. Section: XI

1. Owner Ex €] 0 LL Date:__02/2311
(Namae)
2 fort Way, K ua . 19348 ) Sheet: 1 ot 1
Address:
2. Plant _ LaSalle County Nuclear Station Unit__02, R
Mame:.
2501 N. 21% Rd. Marseiiles; |I; 81341 W.0; # 1322681
Addrase. Aepalr Organization, 2.0, No., Job Na., ote.
3.  Work Parformed hy Mec ] Type Code Symbol Stamp: N/A
(Namar Authorization No; YA
N Mall co - Explration Date MA
(Addmu) .
4 Identification of System::
5. (a). Appilcabla Construction Code: Sect_L_IQ 11 Edltlon Ne_Addenda, Cade Casee 1381-1, & 1361-2

(o) Appileable Editlan of Sectlon Xi Usad for Repair/Repiacement Activity-2001 Ed;, 2003 Ad,
(cy Applicable Section X} Code Case(s) Nong:

8. !dentitication of Components:
Mame of Name of: tras Nat't Other- Yeap: | Comectad: ASME Code-
Component- Mt - Sers. Bd.. | Identiflcation Bulit: | Removed,or | Stamped:
MNoy: No: | i Instalfed: {Yos or No)
CRO Assembly: |- G.E. A9678: NA-§ 18-19 * Remavad: YES
CRD Asgembly: |- QG.E.. uTC#: A} 18-19 2011 | Instafled: |  NO.
- 2879528 it
{(8) CRD:. Nova. . NA 48-19: ¢ Removed:: MO
Capscraws: : i
(8 CRD: Nova - UTCE: NA T} - 1819 2010 Instailed: NG
Capscrowe: 2865878 i
7. Dascription of Work Clase:1_Heplacament, * = Par N-5 Code Qata Report on file at LaSalle County Statlony
8. Taste Conducted:: Hydrostatie: |__]  Pneumatie -} Normal Operating Preuunl !..l Exampt i) oOtherl _j}
Preumt _Q_ag_pulg Tast Tempe _Amblent |
gv Rema"k’ Rn § .1 01 8NedG d BLAtION provigag u

(Appllcabl- Manufacmrec'a Datn Rspon to be A:mnw)

CERTIFICATION OF COMPLIANCE:.
I cortify that the statements made in the report are correct and that this conforms to the requirements of the ASME:
Codas; Sectlon XL

Type Code Symbol Stamp- HONE
Certifleate of Authorization No. ; NA Explration Date- NIA
Slgned ' , ik : Date PRre A/ 2011

Owner or Owner's Designee; Title:

CERTIFICATE OF INSERVICE INSPECTION -
I, the undersigned, holding a valld commission Issuad by the Natlonat Board of Boiler and Pressure Vessed

Inspectors and th e or Provinceof  lilncls _and amployed py Th riford St Boiler | 0, O
Connecticut hav; acted the components described In this er's Aeport during the pariod-:
L2R12 S ‘% ] to Loma H/Asf

and state that to the’ best of my knowiedge and bellef, the Gwnet has performed examinatlons and taken corractive ;
measures: described In this Owner's Report In accordance with the requirements of the ASME: Code; Section X0, ‘
By signing this centificate neither the Inspector nor his smployer makes: any warranty-, oxpressed: or Impiled, J
concerning the sxamin 8 and corrective measures described In this Owner's Ropon. Furthermors, naither the
anpector\nqr hls empioyey shall be ilable in any manner for any personat Injury or property damage or a loss of
any'ldnd ar ‘ frm( or ected with this inspection.

/ Commissions____N8 10989, ANI IL 1721 !

Date: Lf f 9~ (: 2011

Y Ins or‘s’ Slgnaturg/ Natlonal 8oard, Stats; Provincs; and Endorsements




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY -
As' Required: by: the. Provisions ot ASMB' Code- Section. X|'

1. Date._0223/11
2, Unit _02-
Address:.. . Repalr Organization, P.0. No., Job No., ete,
3. Work Performed by_mmmmggm___ Type Code Symbol Stamp: NIA:
. . (Name)- Authorization No. NA
a Expiration Date; N/A_
) (Address): )
4. Identification of System:____ (ADY Gontrol Aod Drive-
5. (a).- Applicahie Construction CodeSect il} 1 9_71._Editlon_Ng _Addends; Code Cases 1361-1, & 1361-2-
{b): Appiicable Editlan of Section XI Used for Repair/Repiacement Activity-2001 Eds 2003 Ad,
, (¢): Applicable Secticn XI Coda Case(s) -
8, Identification of Componants.- i —
Name of :: Name of- S Mfres:, Nat't | Othen Year: | Corrected: ASME Code:
Component” R Ser. Bd.. identification Bultt | Removed,or | Stamped::
- ) . Neoso | Now: instailed | (Yes or No) -
CRD Assembly-: QE, A9598: - | N/A: 30-27: M Removed: - YES:
CRD Assembiy. o QB . UTCH. | NIA: | 30-27- 2011 Installed: NQ:
2879838 | -
{(8) CRD: . Nova: et . NIA, - 37 * | Removed | NO
Capscrews: ‘ : :
(8)CRD:~ . |- Nova:: . UTC#: NA. 30-27; 2010 installed:. NGO ..
Capscrewss - | - 2865878 | ) e
7. Desacription of Work
8.

X

CERTIFICATION OF COMPLIANCE-
| certity that the statements made In the report are correct and that this conforms to the raquirements of the ASME:
Code; Sectlon XL - ’ . !

Type Code Symbol Stamp: __ _NONE
Cortificate of Autho No. __, NIA; Expiration Date MNA
Signed S -/, %“-,’ 1Sl Coordinatoy Date: 7%01/2 0?4 . 2011
Owner or Owner's Designes,. Title: v
- e et g e e e

CERTIFICATE OF INSERVICE INSPECTION
l; the undersigned, holding a vaild commission Issued by the Natlonat Board of Boller and Pressure Vessei

Inspectors and the or Province of  ilinolg-. and empioyed: by Th llar Ing
g_gmmnga the components described in t% ”on Report during the period
1 to L2/13 ;

and state that to tHe - of my knowledge and bellef, the Gwnbr has performed examinations and taken corrective-

. Mmeasures described- in this: Owner's Report In accordance with the requirements of the: ASME Code, Sectlon XI.
By signing this certificate neither the: Inspector nor his employer makas any wasranty , expressed. or implled;

" concernin . axaminatl 8 jand: corrective measures described In this Qwner's Report Furthermore, neither the.
Inspector:/nor his gmplo hall be llable In any mannar for any personal Injury or property damage or a lose of
any kind aylsi pection.

Commissions___NB 10989, AN IL 1721
inspector's Signature? Natlonal Board; State, Province, and Endorsements

e, A (V)AY 2011
{ o w




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY"
As. Required: by the Provisions: of ASME. Code Section: X§-:

1. Date:_02/23/11
Sheet: 4 ot 1
2, Unit._02 . .
A W.Q, # 1322004 :
. Addnwj Repair Organization, P.0. Nea;, Job No., ete.
3. Work Performed by_____Machanical Maintenance Type Cade Symbat Stamp:- N/A
: {Name):: . ‘ Authorlzation Nox. NIA-
~—Mechanjcal Malntenance: " Explration Oste.. NA
. (Address): .
4, Identification of ~ , 2 - .
Se. {a): Appilcable Construction Code: Sact It 1 9_71._Edition_Ng _Addends, Code Casas. 1301-1, & 1381-2
(b)-. Appilcable Edition of Section XI Used for Repair/Replacement mwuyggm_mm
(¢).© Appiicable Sectfon XI Code Case(s) Nong- .
8 Idantification of Components:

Nameot: : . . Nameot.-, Mfrsc | Natk | Othes: Yoar: }- Corrected::: | ASME Code.
Component: - o MG [ Sers. Bdi | identifieation: Built: | Removed; op Stamped:
— ) — = Nou No.~ § o Installed:: - - (YecorNoz-

CRD Assambiy: GE 9588: ) N/A- |- 54-2F * Removede:: YES: -
CRD Assembly:- GE.. . .o UTCRL k- NIA | - 5427 201% | Installeds: . | . NO-
(8) CRD: - Nova. [+ NA T 54-a7 - * | "Removed:. | . NO.
{(8) CRD:.: . .. Novs.. o UTC#: § NIA- | 54-27 . 2010 - Installeds~ | .. NO: .
Capscrews: - | - : 2885878 - : _ il R :
7. Description ot Worlk: C!! . cm acemont. * = Per N-§ Code Data Aeog LaSalle Cq Statig
8. Tests Conducted::. Hydrostatio: 1.} Pneumatie:|:_| NonnatOpumthnuunlm‘E‘xunptiu" Other!__}
5 ek onrars TSOUre”_1030 peig:- .. Test Tomps_Amblent Deg. i . - — .
9 Remarks s refurbished: with dg : gvidod under Recsaint # 180819 i

3 C CERTIFICATION OF COMPLIANCE: "
| centity that the statements made in the report are correct and that this conforms to the requirements of the ASME -
Code, Section XL - . B .

Type Code Symboi Stamp. __ NON&™

Cortificats of Z3tlon No: NA Expiration Date-. NA

Signed: . - , _Date. m ZZ 201
Owner or Quner’'s Designes; Title:- 7

CERTIFICATE OF INSERVICE INSPEGH G

I, the undersigned, holding a vaild commission Issued by the Natlonal Board of Boller and Pressure Vesgel.

- Inapectors and the State or Province of- lilinols-_ and: ?mp!oyad y The 1 ,

G - have the components described In this 8 Report during the period
%@a mﬁ« to L2R13- S/ ﬁ .g P

~ and state that to the best of my inowledge and bellef, the Okmne has performed examinations and taken corrective

- measures: described in this: Owner's Report In accordance: with the requirements ofthe ASME Code, Section X1,
By signing this certificate neither the Inspactor nor his. employse makes any: warranty , expressed: or Implilad,.
concerning the examin and corrective measures described: in this Owner's Report. Furthermors, nsither the-
lnspeﬁor@;l ampﬁyor ail be ilable In any manner for any personal injury or property damage or a losg of

any kind drisiy trco with thia inepection.

- Commissions___NB 10989, AN) It 1721
inspector's Signaturk Natlonal Board, State, Province, and Endorsements




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT Acnviry
As: Required. by the Provisions of ASME. Cade Saction X'

. Owner___Exelon Generation Gompany (EGCIMLG Date__02/23/11

{Nama)-.
jare; PA,, 19348 Sheet_ 1 ot 1
Address:
2 Plant _ Lagalle County Nuclear Station Unit__02 _ ,
Name:
2 : < : W.0. # 1322088
Address: Repalr Organization, P.0, No., Job No., ate.
3. Work Performed by. - Type Code Symbol Stamp N/A
(Name): Authorization No., NA
M 3 Expiration Date: N/A
{Address) .
4. Identification of System____(RD) Control Rod Orive
5, (a)' Applicable Construction Code Soctll] 1 9_71__Editlon_Ng Addenda, Code Cases. 1341-1, & 1381-2

(b):. Applicable Editlon of Sectlon Xi Used for Repair/Replacement Activity-2001 Ed,, 2003 Ad,
(c) Applicable Section XI Code Casu(s) None-___

8. !dentification of Componsnts::
Name of. Name of: Mirs.- Nat't Othar: Year | Corrected ASME Code
Componant- - My Ser. Bd. ' |- Identification Bulit: |' Removed, or' | Stamped:
— No.. No;.: Instailed - {Yes or No)
CAD Assembiy- Q.E. ABBI7 N/A 26-31 * Removed YES.
CRD Aszsembiy. G.B: uTC#: N/A: 2631 2011 Installed: NO
2879539 -
{3) CRD- , Nova- , g NAT 26-31 . Removed" NO
Cag:_ctm‘ -
{8) CRD:. Nova: uTCH: NA} 28-31- 2010 Instalied NO.
Capscrows: - 2885878 | s
7. Desor
8.
9.
' CERTIFICATION OF COMPLIANCE "
| cortity that the statements madae In the report are correct and that this conforms to the requirements of the ASME
Code, Sectlon X)..
Type Code Symbol Stamp- _NONE~

Cortificate of Authorization No: N/A Explration Date- N/A

Signed: el : 181Co ' Date: 2%&_{_24. 2011
Owner or Ownar's Designees;. Title -

CERTIFICATE OF INSERVICE INSPEGTION

|, the undersigned, holding a valld commission lasued by the Natlonal Board of Boller and. Pressure Vossel.

Inspectors and thg State or Province of. lliinoly._ and employed: ¥ a ea iler In of
Conpecticut_h Indpected the components described In th s Raport during the period
L2R12: gﬂ\*’r H to. 2R3 Y g ?r ,

and state that to the best of my knowledge and bellst, the Owner has performed examinations and taken corrective

measures described In this' Owner's Report In accordance with the requirements of the. ASME Code;. Sactlon XI.

By slgning this certificate nsither tha Inspector nor his employer makes any warranty » OXpressed or Implied,

concerning the examinations and corrective: measures described Inthis Owner's Report. Furthermore, neither the

Inspector nor hiyetployer shail be lable In any manner for any personal Injury or Property damage or a lose of

any kind arising from Tmnp’ctad ith thls inspection.
\ )/

/ J Commissions___NB 10689, ANJ IL. 1721
inspectof's Signature Natlonal Board, State, Province, and Endorsemants

Date. 25 A‘F’R\ L 2019




FORM MIS-2 OWNER'S REPO
As' Required: by

AT FOR REPAIRVREPLACEMENT ACTIVITY
the: Provisions: of ASME Code: Section: X

1. Owner___ Exelon Generation Company (EGC)LLG Date_02/23/11:
(Nﬂ'ﬂ": g
ww% Sheet:__{ of 1
Address: -
2. Plant _LaSalle Countv Nuclear Statlony Unit_92 R
- Name:.
Address- Repalr Organization, P.0. No., Job No., etc.
3. Work Performed by Mechanical Maintenance. Type Code Symbol Stamp: NA
(Name): Authorization. No.. NA
—Mechanicel Maintenance: Explration Date; NA
(Address)
4, Identification of System: .- : : ‘
5 (a). Applicable Construction Code_Joctjif 1 9_71__Edition_No _Addends, Cods Cases 1 361-1, & 1361-2-
(b) Applicable Edition of Saction XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad
{c)* Applicable Section XI Code Case(s) 2
8, Identification of Components: — ‘
Name of ama of . Mfre:: . | Nat'} Other: Year: | Corracted. ASME Code:.
Component: oMfes See. - - | Bd; Identification: Bullt- § Removed; op. Stamped:
No:. } No. ' Installed.. (Yesor Noj
CRD Assembiy: Q.E 7660 | N/A 42-31: * ___Removed: YES..
CAD Assembiy GE. uTCH#: - N/A. 4231 201¢ Installed. NO
2879531 | - — y
(8) CRD= Nova - . . NIA. 42-3% * Removed- NO..
Capscrews: - -
(8) CRD:.: Nova:: UTC#: | NA 4231 2010 Installed: NO-:..
Capacrews . - 2865878 il
7.
8,

CERTIFICATION OF COMPLIANCE
| cartity that the statements made In the report are correct and that this conforms to the requirsments of the ASME
Codse; Section XL o : '
Typs Code Symbol Stamp: NONE
Cartificate of Aut tion No. - NA- Explration Date- NIA
Signed: vt '( ;%ea, | 3 Date- 9%’/'4 2/, 2011 .
Qwner or Owner’s Dosignee;, Title:
o e CERTIFICATE OF INSERVICE INSPECTION, ) B [

l, tha undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vesssl

Inspectors and the State or Province of.. Hliinols:_ and- emp!oy?m?x :
Connacticut _haveina the components described In this 8 Report during the psriod-

C X[ to-; MR35/ /4) g
and state that to the

ot my imowiedge and: bellet; the O¥ned- has performed examinations and taken corrsctive -

measures. described: in this: Owner's Report in' accordance with the. requirements of the ASME. Code; Saection Xi.
By slgning this certificate neither the. Inspector nor his: employer- makas: any warranty , expressed: or impiled,.

concemning the ex v : - Repart:  Furthermars, neither the-

lnsw his any psrsonal Injury or property damage. or a loas of
any ki

Inspector's Sigeature -

PRI

Commissions 0989, L1721

. NE 10989, AN} |
National Board;. State, Province; and Endorssments

Date:




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

1. Ownef——-ﬁmlﬂn-ﬁﬂMMMmmm;g_gu;L___ Date_ 02/23/11
(Namu);

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

Address
2. Plant_Lagalle County Nuclaar Statlon: Unit_ 02
Namae:
2601 N. 21% Ad, Margollles, [l 61341 W.0, 4 13226887 :
Re

Addrese: palr Organization, P.O. No., Job No., atc..

3..  Work Performed by Mechanical Maintenance Type Code Symbol Stamp:: N/A

(Name).- Authorization No.: N/A
Mechanical Maintenance Explration Date: N/A
(Address) - -
4, dentification of System.___(AD) Control Rod Drive.
5, (a). Appilcable Construction Code_Sect I} 1 9._71__Edition_No_Addenda, Code Cases. 1361-1, & 1361-2 )

(b):  Applicable Editlon of Sectlon X! Used for Repalr/Replacament Activity-2001 Ed,, 2003 Ad,
(¢) - Applicable Saction XI Code Case(s) Nong

8, Identification of Components:.
Name of. Name of. Mfre.: Nat't Othes: ' Year: 1 Corrected:-: | ASME Code.
Component-~ ~ | M. Ser.: Bd.:. Identification:: Bulit: } Removed; or: | Stamped.
No.- | No;: : installed:: (Yes or No}
CRD Asgsembiy: |- G.E.. 3267 N/A | 48-31 * Removed: | YES
CRD Assembly- Q.E. - UTC#: N/A- | 48-31 201V | Instailed NO
2879530: | o}
(8) CRD-. , Nova:. . N/A- 46-3% . Removed: NO:
Capscrows: X :
(3) CRD: - * Nova . UTCH WA 46-3%: 2010 |- Instailed - NO. -
Capscrews: - 2865878 w. |

8.
[ 4
i - CERTIFICATION OF COMPLIANCE
{ cartify that the statements made in the raport are correct and that this conforma to the requirements of the ASME.
Code, Section X1
Type Code Symbol Stamp NONE:

Cartificate of Auth tion No. , NIA: Expiration Date: NA:
Slgnad..CZé/&%' 18! Coordinator: Date: "7%4’1(. A 2011

Qwner or Owner's Designee; Title.
P

CERTIFICATE OF INSERVICE INSPECTION: ‘
|, the undersigned, holding a valld commisslon lssued by the Natlonal Board of Boller and. Pressure Vesssi
Inspectors and the Statg or Province of lilnols_ and. employed y Staam Boller i Co. of
Connectleut. havp inspected the components deserlbed in this fiepon during the period:
3 i to L2R13 S/l .

est of my knowledge and beilef, the Owngt hda performed examinations and taken corractive
measures. described In this Ownee's Report In' accordance with the requirements of the ASME Coda, Sectlon X
By signing thie certificate nejther the inspector nor his employer makes: any warranty , axpressed- or Implied,

. the axamina - and corrective measures dascribed In this Cwner's Report. . Furthermore, neithar the
Inspecter nor sané':'yw all be liable In any manner for any parscnal: Injury or property damage or a loss of

err connected with this Inspection.
; Commissions. NB 10989, ANt IL 1721

Inspector's Signature’) - Natlonal Board, State, Province, and Endorsaments
pate____ A MAY 2011

MMI‘I




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

1, Ownw“—ﬁxﬁm-szzﬂm&nmmy_mn.gr____, Date__ Q2323411
(Name)--
-200 Exoion Wav, Kenneth Square, PA,; 19348 Sheet__ 1 ot. 1
Address:- .
2 Plant__Lagalle County Nyclear Statlon: ‘ Unit__02.
‘ Name: -

- ‘ o
Address:. _ Repair Organization, P.O, Ne, Job No,, ate,
3. Work Performed by____Mechanical Maintenance. Type Code Symbot Stamp:: N/A:
Authorization No: NIA

(Name):
LS Expiration Date: N/A.
(Addreas);
4. Identification of System: ) '~
5. (a) Applicable Construction Code_Sect )i} 1 e;n»_Edmon-_m_Mdm Code Cases_1361-1, & 1361-2

b)- Ilcable Edition of Section XI Used for A ak/Replacement 2001 Bd;, 2003 Ad.
§c}:« : gg:llcabu Section XI Code Case(s) H_Qng:p o

8. ldontification of Componants:
Name of: . Nameot: Mtrs.. | Nat'): |- Other . Yaap: | Correctad: ASME Cods -
Component:- M Ser... Bd... | . I|dentification: . Built' | Removed; or- Stamped: -
) : Na. . | Noi:. ) . Installed:: - {Yes or No): . )
CRD Assembly: - QB A953: - N/A: T 06-39 * | Remaved:- - YES: )
CRD Assembly-- || . G.E.: UTC#:. | NIA: | 08-39:. 2011 Installed:. - | NO- .
(8) CRD> Nova:- . - NA T 0839 [T . Removad:: NO
Capscrews: - | i i ) -
(8)CRD: .. - " Novs:. o UTCH: § ONAT 08-39-. . .. 2010:1 - Installed:. NO:
Capscraws:-- | 2885878 | bt

£ eN

, CERTIFICATION OF COMPLIANCE: - ~
| cortity that the statements made In the feport are corvect and that this conforms to the requirsments of the ASME:
Code,; Section XL : : k R . ‘ )

Type Code S8ymboi Stamp: NONE: -
Certificate of Authorization No:. NA&- ___Expiration Date- _ ’ NA
Signed. % / ;&-—» : 181 Goordinator - . Date: '2%?/( 1—? . 2011
. Qumer or Quner's Designes,. Title: i
e o

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valld commission Issued by the: Natlonal Board of Boller and. Pressure Vessel -
Inspectors and the or Province of - lllinols: _and: employed: by Th ap. Q. of
Conpecticut have ina; ed the components described in this s Report during the pericd-

= 1 T L3813 o N
and state- that to the bdst of my knowiedge and bellef, the Owner has Performed: examinations and. taken corrective-
measures described In this QOwner’'s Report In- accordance: with the requirements of the: ASME" Code, Sectlon XI, I
By signing thia certificate neither the Inspector nor his: smployer makes: any: warranty , expressed: or implled,
concerning: the: axaminations: and corrective measurss described. in this Owner's. Report. Furthermore, neither the-
lnspW his loyer shall be liable In any manner for any personal Injury or property damage or a loss of
J

any kind a g from gr connected with this Inspection:

& e Commissions____NB 10989, AN It 1721
" Inspector's: Signifture Natlonal Board, State, Province, and Endorsements
pate. Sk May 2011




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

1. Owner___Gxelon Generstion Company (EGQILLG Date__02/23/11
(leo);,
200 Exelon Way, Kenneth Square; PA,, 19348 Sheet-___1 of: 1
Address: .
2.  Plamt i | : Unit_02
Name-
2601 N. 21° Bd. Marsellles, II; 61341 - WO #1 -
Addrase: Repalr Organization, P.Q. No., Job No, ate.
3. WorkPerformed by:___Mechanical Maintenance- Type Code Symbot Stamp. N/A.
(Nama)-. Authorization No. NA
M 8| Expiration Date: N/A.
{Addresa)::
4, {dentiffeation of System: -
5. (a)> Applicable Conatruction cw:wwmunmwwm; Code Cases_1361-1, & 1361-2
(b} Applicable Edition of Section XI Used for Repalr/Replacement Activity-2001 Ed., 2003 Ad,
(¢): Appilcable Saction Xi Code Case(s) None: _
8. : Identification of Components:

Nameof- Name of- Mfra.. Nat't Other- Year: | Corrected: ASME Code-
Component” ©o M Ser. Bdi.- | Identification Bullt' |’ Removed, or: | Stamped:

— ~ Noy: Nos: Installed (Yes or No) . )
CRD Assembly- G.E 3241 . NIA 48-39: - femoved:. | YES: '
CRD Assembly- GE:. uTcs: N/A: 46-39 . 2011 Installed: NO -

— 2879529 |- -
{8) CRD: - Nova:: * - NIA: 46-39:: ‘ Removed: NO* -

Capscraws: i : .

(8) CRD: - Nova: UTC#: | N/IA: 46-38 2010 instalied: - NO -

Capscrows: i . 2885878 ) e

7. Description of Work: Clags 1 Replacement. ar N-6 Code Data Report on at 1.aSa Qunty Station- o
8. . Tasts Conducted:: Hydrostatic ..l Pneumatic: I_} Normai Opamt!ng,Pmaurol_)Q,Exmpt ] Otheri_}

' e Pressure-_1030° paig:: -~ Test Temp:_Amblent Deg. P
9. Remarks 3 was refurbished: withyd 8 ; g under Racelp!

. CERTIFICATION OF COMPLIANCE: .

| certify that the statements made In the report are correct and that this conforms to the requirements of the ASME.
Code; Sactlon XL = :
Type Code Symbol Stamp:: . NONE:
Certiflcate of Authorization No. NIA: Explration Data: - NIA:
Signed: % A Lo SICoordinater _ pate- R e LS 2011
Cwner or Owner's Designee,. Title: , 4
CERTIFICATE OF INSERVICE INSPECTION E—

l, the undersigned; holding a valld commission Issusd by

the Natlonal Board of Boller and Pressure Vessel-
H:

and state that to the. bast of my: knowledge and bellef, the Gwnér
measures: described. In this: Owner's Report In accordance with
By signing this certificate neither the Inspector. nor his amployer makes any.
conceming the: a '

p

Inspector nophls
anyklrta?ﬁ
2]

the requirements of the

ected with this Inspection.

Commissions: ik 1721

Inspectors and thc?‘t or Provinceof- lliinols:. and: emp y Bol Ins. Co, of
Cannecticut_ have ns, the components described In thi f or's Report during the period___
‘ L2R12" S l'j i It to L2z 5 il ,

has performed: examinations and: taken corrective:
ASME Cods, Section XI. 1
warranty: , expressed’ or Implied,.
and. corrective measures: described: In this Owner’s Report. Furthermore, neither the:
shall be llable In any manner for any personat: Injury ar property damage or a icss of

inspector's Signaturg -
A May

.. NB.10989; AN il 1
National Board, State, Province, and Endorsements 1



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

1. Owner___Exglon Gonoration Company (EGCILLG. Date__02/2311
o (Name)

~200 Exslon Way, Kenneth Square, PA, 13348~ Sheet_ 1 of 1 |
Address. . ;
2. Plant _Lagalle Countv Nuciear Station Unit_03 _ .

Namae:

i [} 5 . 5, s o
2001 N. 21* R, Marcelllos: Il 81347 . W.Q, # 1322072
Addross: Repalr Organization, P.0. No., Job Ne., sto;

3. Work Performed by. ___Maschanical Malntenance: Type Code Symboi Stamp:. NA
§ {Name)- - Authorization No- N/A
' ——Mechanical Maintenance: Expiration Date: NA,
(Address): :

4 Idantiflcation of Systeny:. i :
5 (8) Anplicable Construction Code. Ject Il _19_71_Edition_No_Addenda, Code Casea. 13811, & 13812 )
{b):- Appllcable Edition of Saction

X1 Used for R r/Aepiscoment Activity-2001 Ed.,. 2003 Ad.
{c) Applicable Section XI Code Case(s) ﬂg_n_g:pd

8. Identification ot Companents-
Name ot - Nameof=: .- | . Mirss: | Nat'h: & Othee.... . Yeas: | Correcteds: | ASME Code..
Component- Mfre . Ser:. ' I Bdix | Identification: Bullt: | Removed; o+ Stamped:
r , o S Nec | Nees I R N Installed:: {Yes or No}
CRD Assembly: |- Q.E: ___AB629= | N/A ‘ S0-38 > | Removed: YES
CRD Assembly: |~ G.E:.. | uUTCh. © NA L 5038 2017} Installedt=- | NO, .
(8) CRD:. . Novas: T v NA. |- 50-3¢ . I+ T Removed:.. NQ.-
(8) CRD - o Noves:: [ UTC#:- o NAE - BOAagE 2010: J- - Instalied::. NQ.
Capscrews:- |- . 2B8887% | S : e B -
7. Description of Work Clagy u-.=.u ant.* = Per N-§ Code Data Rep 1]
a Tasts Conducted:: Hyd|

jort on (e at Las: . ) .
rostatie: 1__] Pneumatic:t_J. Normat Operating Preuunlg_[‘Exunptl ... Qther | _}
Pnnw;,mg_-pslgsa . TostTomp:_Amblent Dog. F - _ -

9; Remarks 079328 was refurhished with documentation
Manufacturer's Data R
ABB29

, . CERTIFICATION OF COMPLIANCE.
| cortify that the statements made In the report are correct and that this conforms to the requirements of tha ASME
Code; Section Xi. L v

Type Code Symbol Stamp_ NONE:~
Cortificate of Auth on Nou - NIA Explration Date: NA
Signed, e A ‘. Coordinator Date @Z;é AL, 2011
Owner ar Qwner's Dasignes; Title: "
e e —_—

ERVICE INSPECTION

" CERTIFICATE OF INS

I, the undersigned, holding a valld commission Issued by the Natlonat Board of Boller and Prassure Vossej

Inspectors and the @ or Province ot |ilinoig.- and emplo y Tha H 1 |
ha&o nspected the components described in thia Jwifer's Report during the period
L2R12. X ji%j to. L2R1 S/ajei

and state that to tHe Best of my knowledge and bellef, the Owndr has performed. axaminations and taken corrective

y;
cancemning the axaminations: and corrective measures: described. in thle Owner's. Report. Furthermore, neither the
Inspector nor his em shall be.llable In any mannee for any personal Injury or property damage or 3 lose of
any kind Qa)\’g»rmr(or nnected with this Inspection.

Commissions: NB 10989, AN} IL 1721

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

Date. fg\ MA\‘) 201

Mr




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY"
As Required: by: the- Provislong of ASME: Code: Sectlon Xi-

1. Owner___Exelon Generation Company (EGCJLLG Date:_02/2311

. . . (Name): ] : :
-200 Exalon Way, Kenneth Squsre; PA,; 19348 Sheet.__{ of. 1
2.  Plant'__LaSalle County Nuclear Statlon. Unit__02: ..
Name-: . : . .
2601 N, 21* Rd; Marseilles, If, 81341~ W.Q. # 132288t s
. . - Address:.. - ) . Repalr O ization; P.O. No., Job No., ote,
3. Work Performed by;._.mmsnmmmmmm____; Type Code Symbot Stamp: NIA:
: : . (Name).- . Authorization Nox.__ N/A:
—— Mechanical Maintenance-- - Explration Date;.. N&_.
‘ (Address). - IR ‘ ‘ .
4.. + Identification of System-___ (AD) Control Rod Drive . -
5. (a): Applicable Construction cmomsmmonwmu‘w.mmw
(b):' Appllcable Editlon of Saction Xt Used for Repair/Replacement Activity-2001 Ed.. 2003 Ad,
* {c)* Applicable Section X} Code Case(s) None--
8. Identification of Components: .
Nameof-- . | Nameot: - Mfrsi. | Nat}: |- Gthes: . - Year: | Corrected: . | ASME Code -
Component:: S M Seri: - . | B | Identifications: Built: ' Removed; oz | Stamped::
o : ' No:: | Na.. | - . : installed:: - {Yas or No):
CRD Assembiy- | Q.E - 368 - 1 N/A | 18-6%" * | Removed: | YES-
CRD Agsembly: | G.E.. . UTCH | NIA T 18-81 - 201t | . Installed |  NO:-
— , 2079528 ) f el LONE
(8) CRDE:, ... Nova: . v - NI& 1861 e - Removed:- | . NO
Capscrews: |- Lo - : -
(8)CRD= = |- Nova: . |. UTC# . . NIA L 18-51 2010 §.  installeds | - NO-
Capecrews- |- : 28858787 §° . : . il
1. Dmﬂp“ono'w“k ass 1. _Reolacement, *= P 81145 oo g Heport ¢ @ at L.asalle d SAFUon .
8.. Tasts Conducted:: Hydrostatie.|_|. Pneumatle: |-}, Normai Operating Pressure| X Exampt |} Otherl_ |,
ST s i . _Pressure:_1030: paig.- -~ Test Temp:, _Deg. F:
9% B Remarks CRD UTC# 2879528 was refurblshed: with ime g under Recein :
- {Applicable Manufacturer’s Data Report to be Attached ) .
B 3 “ : RCBME; QP 3 ¥ 9350 M WOrK : 220837,

: SRR - CERTIFICATION OF COMPLIANCE . ) ,
I certify that the statements made In the report are correct and that thl; conforms ta the requirements of the ASME:

Cade; Section Xk . o
Type Code Symbol Stamp::: NONE::
Cartificate of Authorization No: __,_ NAC Explration Date- NIA
Owner or Owner’s Designes;: Title: _ ;

~ CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a vaild commission Issued by the Natlonal Board of Boller and Pressurs Vessel-

Inspectors and the or Province of - lllinclg:_and - employed. ;by Th I C
Connecticut. the components described In thi s Report during the period:
: to L2R13 " 5' 3 ?f .

- of my knowledge and. bellet; the OGlvner has performed: examinations and taken corrective

measures. described: in this- Gwner's Report In: accordance with the- requirements of the: ASME Cods; Section XI
By signing this certificate neither the- Inspector nor hig: employer makes: any- warranty-, expressed. or implled,

shali be llable in any manner for any personat: injury or property damage or a loss of
n with this inspection.

concemning: xaminatiol : corrective: measures: described inthis Owner's Report.. Furthermore; neither the
inspector: ngr hlg emplo
any kind ariding fi

s Commissions. __NB 10389, ANI IL 1721

Inspector’s Signaturs- Natlonal Board, State; Province; and Endorsements.

2 Mag




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

1. Owner Exelon Generation Company (EGC) LLC Date 03/02/2011
(Name)
200 Exelon Way. Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2. Plant __LaSalie County Nuclear Station Unit 2 ,
Name
2601 N. 21* Rd. Marseilles, ii. 61341 W.0. #1394688
Address Repair Organization, P.O, No., Job No., ete.
3. Work Performed by, Mechanical Maintenance Type Code Symbof Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System (B21) Feedwater
5. (a) Applicabie Construction Code_ 1974 Edition W74 Addenda, Code Cases_1567, 1622 & 1682

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Section Xl Code Case(s) __None

6. Identification of Components
Name of Name of Mfrs. Nat’i Other Year Corrected ASME Code
Component Mfr. Ser. No. Bd. Identitication Built | Removed, or Stamped
No. instailed (Yes or No)
Check Vaive Anchor- * N/A 2B21-F032A * Corrected Yes
Bonnet Darling
(3) 1-1/4’" Helicoil cpPs Ht, 29972 N/A 2B21-F032A 2011 installed No
inserts
Check Valve Disc Anchor- . N/A 2B21-F032A * Corrected Yes
Darling
7. Description of Work Class 1 Correction. * = Per Oriainal Manufacturer’s Cods Data Report.
8. Tests Conducted: Hydrostatic |__| Pneumatic i_} Normal Operating Pressure | _X 1Exempt I_| Otherl_{
Pressure _1030_psig Test Temp. _Amblent Deg. F

9. Remarks. Corrected Bonnet by adding Helical Coils to repair stripped threads and corrected dise by re-welding
{Applicable Manufacturer’s Data Report to be Attached )
indicator plate to dise. Helical Colis evaluated per Part Evaluation 71676 and Engineering Change 383362, The
Part Evaluation and Engineering Change are on File at LaSalle County Station.
CERTIFICATION OF COMPLIANCE

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

Type Code Symbol Stamp None
Certificate of Authorization No. , N/A Expiration Date N/A
Slgned £ ) 1S1 Coordinator Date ___ 04/12/2011 .

Owner or Owner’s Designea, Title -

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, hoiding a valid commission Issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of, lllincis and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connegticut /have inspected the conzﬁ‘;n s described in this Owner’s Report during the period

) ?3&/79.011 to 2551011 .

and state tHat to the best of my knoliedge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinationg and corrective measures described in this Owner's Report. Furthermore, neither the

Inspector ner his emp}oy hail be liabie in any manner for any personal injury or property damage or a loss of
any kind@isi m or cofinected with this inspection.
//

° Commissions NB 103989 ANI IL 1721

Ins7ec' tor's Slgnéture Nationai Board, State, Province, and Endorsements
Date (/ 25 N
/




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

1. Owner__ Exelon Generation Company (EGQILLE Date__02/25/11

(Name):
mmmwg_____ Sheet____1 of 1
Address
2. Plant __LaSalls County Nuclear Statlon Unit__02
Name-:
2 s : W.0, 8 818861
Addrese Repalr Organization, P.0. Ne., Job No., otc..
3. Work Performed by.‘.._.__Msgl_\_gmggu_nmng_g____ ) Type Code Symbol Stamp:_ N/A
{Name): ) Authorization No.. N/A:
© ——Mechanical Maintenance Expiration Date: N/A
(Mdl““):;
4, Identification of System: ~ :
5.. (a)- - Appilcable Construction cw«wmmmm . No Addenda, Code Cases.

(b) Applicable Edition of Section XI Used for Aepair/Replacement Actlvity-2001 Ed,, 2003 Ad:
(¢)° Applicabie Section X! Code Case(s) None:

8. Identification of Components
Name of " Nama of . Mfrs.. Nat’l Cther: Year | Corracted. = | ASME Code -
Component: : Mfe.. Ser: No.. . Bd: Identification: Bulit' | Ramoved, or Stamped:
- : No. — : Instailed: (Yes or No)-
Snubber:
Mechanical:- - BaslePSA- | UTCH: NA § AT01-28838. . 2010 |° Installed: - /A .
Snubber : : 2873275 | ) i ]

Descr

o
-t
&
:
:
?
%;—
3
i
L
g
2
b

9, Remarks Replace M ul 3
: (Appiicable Manufacturer's Data Report to be Attached ).

: : : CERTIFICATION OF COMPLIANCE:~

I certify that the statements made In the report are correct and that this conforms to the requirements of the ASME
Code, Section XL - - ) . . . i ] .

Type Code Symbol Stamp:. . NONE:

lon No.: NIA Expiration Date NIA:

.{ / ;&—a 1St Coordinator: - Date- 9%:12. 27, . 2011

Owner or Qwner's Dosignes; Title-

CERTIFICATE OF INSERVICE INSPECTION

) |, the undersigned, holding a valld commission lssued by the: Natlonal Board of Boller and. Prossure Vessal
Inspectaors and the State or Province of- iiinols-_ and: employed: by The I
ected the components described in this 8 raport during the period
- to L2R13 19]! ,
and state: that to the best of my knowledge and bellef, the Owrlor Has performed: examinations and taken corrective
measures: described: In this: Qwnesr's Report In accordance with the requirements of the: ASME Code; Sectlon XL
By signing this certificate neither Inspector. nor his employer makes any warranty-, axpressed: or Implled,

g

. concerning the examinations: - lve: measures: describad: In this. Owner's Report. Furthermore, neither the
Inspector: norh loygy shall be llatde In any manner for any personal Injury or property damaga. or 2 loas of
any kind arising n i

' 1> / Commissions, NB 10980, ANJ L 1721

lnspw?/’s Signature . Natlonal Board, State, Province, and Endorsemants.
Date: l C\ ) AY 2011




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

1. Owner Exelon Generatlon Company (EGC) LLC Date__11/16/09

(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet i of 1
Address
2. Plant __ Lagalle County Nuclear Station Unit__02 .
Name
2601 N. 21* Rd. Marsellles, II, 61341 W.0. #01047914 R
Address Repalr Organization, P.O. No., Job No., ete.
3. Work Performed by, Mechanical Maintenance Type Code Symbol Stamp N/A
(Namae) Authorlization No. N/A
M Expiration Date N/A
(Address)
4, Identification of System |
5.
8. (a )Component- Applicable Construction Code Sectlll_19 74 Edition_S75 Addenda, Code Cases None
{b  _Applicable Edition of Section X} Used for Repair/Replacement Activity-2001 Ed,, _2003 Ad,
(c)  Applicable Sectlon XI Code Case(s) None
7. Identification of Components
Name of Name of Mfrs. Nat'| QOther Year Corrected ASME Code
Component Mfr. Ser. No. Bd. Identification Bulit Removed, or Stamped
No. Installed (Yes or No)
Safety Rellef Anderson N60746-00- | N/A 2E51-F018 * Removed NA
Valve 1.5X3 Greenwood 0002
Crosby
Safety Rellef Vale Anderson N60746-00- | N/A 2E51-F0O18 2009 Installed N/A
1.5X3 Greenwood 0003
Crosby
8. Description of Work Class splacement. * e odg a Report on flie at L2 B County Station
8. Tests Conducted: Hydrostatic I__| Pneumatic I_l Normal Operating Pressure | X | Exempt |I__]| Otherl_|
Pressure _operating pslg Test Temp. _Amblent _Deg. F
9. Remarks

(Applicable Manufacturer's Data Report to be Attached )

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

Type Code Symbol Stamp NONE
Certlficate of Authorization No.

N/A Explration Date N/A

Signed a Date __ November30,2009
Owner or Owner's Ignee, Title
CERTIFICATE OF INSERVICE INSPECTION 1
|, the undersigned, holding a valld commission issued by the Natlonal Board of Boller and Pressure Vessel
Inspectors and the State or Province of liiinols and employed by The Hartf team Boller Insp. & Ing. C f
Connectlcut_ have Inspected the components described In this Owner's Report during the period
L2R12 to L2R13

and state that to the best of my knowledge and bellef, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Sectlon XL
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a loss of

any kind aryrom or connected ¢wi;hjms inspection.
, m,é,/ W 14 Commissions IL_1927

Insp lo¥'s Signature Natlonal Board, State, Province, and Endorsements

Date SR //r/ 2009 _




= 144987--

Q.C.-44C-1
Sheet 1 of 2
FORM NV-1 FOR SAFETY AND SAFETY RELIEF VALVES
As required by the Provisions of the ASME Code Rules
DATA REPORT
. Manufactured By Anderson Greenwood Crosby, 43 Kendrick St., Wrentham, MA 02093

. Name and Address

Model No. _ JO-25-WR_ Order No. G273120000 Contract Date 11/12/2008 National Board No. -

. Manufactured For EXELON GENERATION Order No. 386-12075
Name and Address
. Owner EXELON GENERATION
Name and Address

. Location of Plant LASALLE - IL

. Valve Identification SPARE Serial No._ N60746-00-0003 Drawing No. DS-C-60746 REV. A
Type SAFETY RELIEF Orifice Size 1.065 Pipe Size --- Inlet [-1/2 Outet 3

Safety, Safety Relief, Pilot, Power Actuated Inch Inch Inch
. Set Pressure (PSIG) 100 PSIG WATER 212 °F
Rated Temperature

Stamped Capacity [20GPM WTR @ 70°F @ 10 % Overpressure _--_Blowdown (psig) 10%
Hydrostatic Test (PSIG) Inlet 150 Complete Valve {00

. The material, design, construction and workmanship comply with ASME Code, Section Iil.

Class 2 Edition 1974 Addenda Date SUMMER 1975 Case No. N/A

Pressure Containing or Pressure Retaining Components

Serial No. Material Specification
a. Castings Identification Including Type or Grade
Body N91896-33-0004 ASME SA216 GR.WCB
Bonnet N91897-32-0003 ASME SA216 GR.WCB
b. Bar Stock and Forgings
Support Rods --- ~--
Nozzle N90376-44-0028 ASME SA479 TYPE 304
Disc N90374-57-0037 ASME SA479 TYPE 304
N91025-05-5358
Spring Washers N91025-05-5362 ASME SA479 TYPE 410
Adjusting Bolt N90170-50-0039 ASME SA193 GR. B6
Spindle N90173-71-0087 ASME SA193 GR. B6

[
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Q.C.-44C-t
Form NV-| (Back) Certificate Holder's Serial No. N60746-00-0003 Sheet 2 of 2
Serial No. Material Specification
{dentification Including Type or Grade

¢. Spring NX3147-0018 ASTM A229 CL. |
d. Bolting ---
e. Other Parts such as Pilot Components

Bonnet Stud N95882 ASME SA193 GR. B7

Bonnet Stud Nut N95883 ASME SA194 GR. 2H

We certify that the statements made in this report are correct.

. Anderson Greenwuod Crosby -
Date ¢9-— ""A')/ 20 09 Signed Wrenthant, MA By D.c.7/ N,
Manufacrurer o
Certificate of Authorization No. N-1878 Expires 30-Sep-10
Date

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
State or Provinceof _MA__________ and employed by
HSB - CT
have inspected the equipment described in this Data Report on
5 -A8- 2002 and state that to the best of my
knowledge and belief, the Manufacturer has constructed this equipment in accordance with the applicable
Subsections of ASME Section III.

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

Date . May 29, 200 9
/
/( ——. Commissions MA-1420 A, N, 1
(Insﬁecfxr) (National Board, State, Province and No.)

HSN



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As: Required- by: the: Provislons: of ASME: Code: Sactlon: XI

1. Qwner___Exelon Ganeration Company(EGCILLC Date._ 921182011

: {Nama): - ‘
-200 Exelon Way, Kenneth Sayare; PA: 19348 Sheet:__1__of 1
. _ Addrese:
2. Plant _Lg3dalle Coynty Nucloar Station: Unit_ 2 R
Name:: . .
. ) . Address:: Repalr Organtzation; P.O. No., Job Nos, etc.
3.  Work Performed W—Mﬂﬂﬂllﬂlmm___ Type Code Symbol Stamp: N/A:
-0 (Name), Authorizatlon No::_ N/A.
- Explration Date- NIA__
_ (Address). .
4, Identification of System:___ i
8. (a) Applicable Construction Code: 1974 Edition_No_Addsnda, Code Cases:None.
(b} Applicable Edition of Section Xi Used for Repair/Replacsment Activity-2001 Ed., _ 2003 Ad,
{¢)- Applicable Section XI Code Case(s)y__Nong: -
8. Identification of Components:- —
Name of: . Nameot-. . |' Mirs: Nat)h- | Other. - Yoar: | Corracted: ASME Code -
Component’ - | Mr - Ser. No.:: - Bdi: [ Identification Bullt: | Removed, or | Stamped.-
: T L - Nos: |- ) s Instalied: ﬁeaorNoli
{4) Studs: Morrison |- d - NIA: 2LP19A-3" * I Removed: No::
(4) Studs:: . Nova:: . UTCR:. | NA L 2LP19A-3T. 2008} Installed::. . No--
7. Description of Work: Class 2 Replacement or Original Manufacturer's Code Dats jorts
8. Tests Conducted:. Hydro 1], Pn atic:|__} Normal perating Pressure |: | Exempt I} Other INones.
: . s Pressure::_psign:- Tost Tomp::._ Deg. P -
9. Remarks; Roplaced existing stud R AIIOW TOF Lige [Ny 0N pi
o (Applicable Manufactursr's Data Report to be Attach )
Cg QT LONSITUCTION OF repiacement stud ASME S 2 GIang:
Evaluation PE 54939, .

i ) CERTIFICATION OF COMPLIANCE: .
| cartity that the statementa made In the report are correct and that this conforms to the requiremants of the ASME
Code; Sectlon XL - - , , & R : S .

Typs Code Symboi Smmw i _.None- :
Cortificate of Authorization Ne: NA______ Expiration Dats: NA
Slgned; s ety ' ' Dawﬁj ¢ AR, on
Owner or Owner’s Daesignes;. ‘Hﬂ&‘;
oty s 0 St o i 3 e e it i v S i 3
CERTIFICATE OF INSERVICE. INSPECTION: ]

I, the undonlgned; holding a vaild commission Issued by the National Board of Boller and Pressure Vesset

- Inspectors the State or Province of '~ lll} ;. and: employed: by Boll . :
gmﬁ:?agqlrapmodmec? Qgngat described In this Qwner's Report during the period
=i 1. _te : .

and state: that to the: best of my knodwielige and bellef; the Owner has performed examinations and taken corrective
measures described: In this:- Owner’s Report In accordance with the: requirements of the: ASME: Cods, Sectlon Xi.
By slgning this certificate neither the: Inspector nor his: employer makes: any: warranty , expressed. or Implled;

' concerning._the: examin ‘and: corrective measures described. In this: Owner's Repost. . Furthermors, neither the:
» all be llable In any: manner for any personal’ Injury or property damage or a loss of
with this Inspection.
4 Commissions. ___NB 10989 AN} |L 1721
Inspector's. Signature & Natlonal Board, State, Province, and Endorsements

Date AY 2011
s :
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of ASME Code Section Xi

1. Owner Exelon Generation Company (EGC) LLC Date___2.20/2011
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1__of 1
Address
2. Plant __LaSalle County Nuclear Station Unit 1 N
Name
2601 N. 21* Rd. Marseilles, ll, 61341 W.0. # 1231145 N
Address Repalr Organization, P.O. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identiflcation of System (E12) BHR
5. (a) Applicable Construction CodeSect. lil 71 _EditionW72 Addenda, Code Cases

(b) Appiicable Edition of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Section XI Code Case(s) __None

6. ldentification of Components

Name of Name of Mfrs. Nat'l Other Year Corrected ASME Code
Component Mfr. Ser. No. Bd. Identitfication Buiit | Removed, or Stamped
No. Installed (Yes or No)

4” Gate Vaive Morrison N N/A * * Removed N/A
4" Gate Valve Flowserve BHI39 N/A UTC 2854601 2010 Installed N/A

7. Description of Work: Class 3 Replacement, * = Per N-5 Code Data Report on file at LaSalle Statlon

8. Tests Conducted: Hydrostatic IX] Pneumatic |__| Normal Operating Pressure'| _1Exempt |__| Otheri_

Pressure:138 psig Test Temp. __ Deg. F
9. Remarks,

(Applilcable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Sectlon X1.

Type Code Symbol Stamp

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

Date May 5

. 2011

Owner or Owner’s De:

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of I"iFOiP and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut 2[[’?\1 Li'nspected the compoq:g 75 E'scribed in this Owner’s Report during the period

to > ,
and state that td the best of my knowledge dnd belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certiticate neither the Inspector nor his employer makes any warranty , expressed or implied,
the examinationg jand corrective measures described in this Owner's Report. Furthermore, neither the

Inspector | nor hib employer shall be liable in any manner for any personal injury or property damage or a loss of
or con ed with this inspection.

/ /1> - Commissions NB 10989 ANI 1L 1721
Inspector's Flgnaturd National Board, State, Province, and Endorsements

Date 9 May 9811
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FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
i As Required by the Provisions of the ASME Code, Section M, Division 1

2
Pg. 1 of
1. Manufactured and certified by Flowserve Corporation, 1900 South Saunders St. Raleigh, NC 27603
. {rama and address of N Certiticate Holder}
2. Manufactured for __Exelon Business Services PO Box 805445 Chicago, IL 60680-5445
. : {nasme and address of Purchaserl
3. Loeation of installation LaSalle Station 2601 North 21st Rd. Marseilles; (L 61341-9757
' {name and addrass)
4. Model No., Series No., or Type 300 FW GATE Drawingg3"14425 Rev. D CRN N/A
5. ASME Code, Section I, Division 1: 1971 Winter 1972 2 " NIA
E ledition} : laddenda date) lctass) (Code Case no.)
6. Pump or valve Valve Nominal inlet size _ 4 T Outlet size 4 ey
in, ",
7. Material:
{a) valve Body .S_/_\_ZJ_G_V!_QB Bonnet MB Disk SA_Z_‘!@_VLC_B_ Bolting M
{b) pump Casing. ... Cover ———— Bolting
{a) (b} {c) Ad) (e}
Cert. ’ Nat't Body/Casing Bonneat/Cover . Disk
Holder's " Board Seriaf ' . Serial Serial
Serial No. No. No. No. No,
BH939 N/A GCMH-10X79-1 SCUW-10X90-1 09329-AB381

* Supplementat information in the form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, {2} information in items 1 through 4 on this Data Report
is included on each sheet, {3) each sheet is numbered and the number of sheets is recorded at the top of this form.




i

151598 - =

FORM NPV-1 (Back — Pg. 2 of >}

Certificate Holder’s Serial No. BH39

8. Design conditions 500 psi - 480 °F or vaive pressure class 300 .

. {pressure} {temperature}

9. Cold warking pressure 720 i psi at 100°F

_ 1140 e . 800 .
10. Hydrostatic test psi. Disk differential test pressure psi
11. Remarks: Bolting is as follows: Stud, SA193-87, Ht. Code AVX
_Nut, SA194-2H, Ht. Code KZW
SO 55266, ITEM 3, SIZE 4, 300 FLEX WEDGE GATE VALVE
CERTIFICATION OF DESIGN.
Design Specification certified by GEORGE F. HOVEKE i P.E: State IL Reg. no. 29646
Design Report certified by N/A P.E. State _ﬂ[ﬁ__ Reg. no. NZA

CERTIFICATE OF COMPLIANCE

We cenrtify that xhe statemen(s made in this report are correct and that this pump or valve conforms to the rules for construction of the
ASME Code, Section Ill, Division 1. .
N Certificate of Authorization No. N-1562 11-26-12

. . . . : \
Date 2/272 /14 . Name Flowserve Corporation Signed % C

(N Certificate Holder) . {plthorlzed representativey

Expires

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors ahd rhe State or Province

of __..N_g.__...______ and employed by HSB CT
, of __Hartford, CT have inspected the pump, or valve, described in this Data Report on
2 Il’l /lO » and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump, or valve,

in accol'rdanlce with the ASME Code, Section lil, Division 1.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described
- in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage
or a loss of any kind arising from or connected with this inspection.

Date _?—‘1_"1/_32___ Signed

Commissions ey sy 9

INat'l. 8d. (Incl. andorsements) and stata of prov. and no.j

uthorized Nuclaar Ins




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

1. Owner Exelon Generation Company {(EGC) LLC Date__01/06/10
{Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet, 1 of 1
Address
2, Plant __LaSalle County Nuclear Station Unit __02
Name
2601 N. 21* Rd. Marseilles, I, 61341 W.0. # 01231496 -
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4. Identification of System {RHR) Residual Heat Removal
5. {a) Applicable Construction Code_Sectlll _19_71__Edition_S73_Addenda, Code Cases None

(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Section XI Code Case(s) None

6. Identification of Components
Name of Name of Mfrs. Nat’l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built Removed, or Stamped
No. No. Installed (Yes or No)
Water Leg Pump Crane NDC000996 N/A 2E12-C003 * Removed N/A
Deeming
Water Leg Pump Crane NDC000997 N/A 2E12-C003 * Installed N/A
Deeming W.O. # 1098472
7. Description of Work Class 2 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic |__| Pneumatic |__| Normal Operating Pressure | X | Exempt |_| Other|__|
Pressure _58 psig Test Temp. _Ambient Deg. F

9. Remarks Replaced B/C RHR waterleq pump with a refurbished one under work order # 01231496. Pump was .

(Applicable Manufacturer’s Data Report to be Attached )

replaced due to vibration caused by bearing degradation. Installed pump was rebuilt under work order #
1098472,

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section XI.
Type Code Symbol Stamp NONE

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

Signed__@/ Z 42 IS| Coordinator Date %m.-, , Y . 2010

Owner or Owngf’s Designee, Title Fa 00

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of lllinois _and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut _have inspected the components described in this Owner’s Report during the period
L2R12 to L2R13

and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or connected wijth this inspection.
M g/ A 7/1Aé/ Commissions, IL_1927

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

Date /-// = 2010




FORM NiS-2 OWNER'S REPORT FOR REPAIRVREPLACEMENT ACTIVITY
As- Required: by the: Provisions: of ASME Code: Section Xi

1. Date____ oamergiy
Sheet:. 1 of__1
2 Unit' 2 .
' SN W.0,_# 1255074 _
Address: o Repalr Organization; £.0. No., Job No,, atc..
& Work Performed by.____ Mechanical Majntonance- Type Code Symbol Stamp,____ N/&
(Name)-. . Authorization Nox NIA:
‘ ——Mechanical Maintenance. Expiration Date: N/A:
: . (Address).. _ :
4. Identification of System:-__(MC) Cloan Condensate- ‘
5. {a): Applicabls Construction Code:_1974-_ Edition_Ng- Addends, Code Cases_None:
(b). Applicable Edition of Sectlon XI Used for Repair/Replacoement Activity-2001 Bd., 2003 Ad, _
(c).- Applicable Sectlon XI Code Case(s) . N :
8, {dentification of Components:-
Name of - - Name of:..: Mfrs:: . | Nat'l: Other- Year- § Corrected: - ASME Code:- .
Component: . | M Saer:No.: - | Bds: | Identification ) Bulit: | Removed, or: Stamped::
; : L Na:. | C : Installed:- {Yes or No)
(8) Studse: Morrlson- ‘ * N/A: 2MC42D-3" * Aamoved:. No:
(8) Studs-. . |- Nova:: UTC#: - | N/A- | 2MC4A2D-3" 2009 | instailed:: No:
. _ I 2sass70- |- : 1 '
7 Description of Work: C Hoglacement._* = Per Origingl Manufacturer’s Code Data Report. ;
a Tasts Conducted:: Hydrostatic: |_} Pnsumatio‘|__j Normal Qperating Pressurel. | Exempt |__| Other INones..
o : . Pressure:_pslg:: TostTomp:__Deq P o : e
9. Rem L. Deplaceq oxisting studs to allow for use of fiat washers on o pa flange :
{Applicable Manufacturer's Data. Report to be Attached )
Caod RISGCOMeNK tug AR Sectiod , Clase
Evaluation PE 5493%

S : CERTIFICATION OF COMPLIANCE:
| certity that the statements made In the report are correct and that this conforms to the requirements of the ASME
Code, Section Xk - ; : . o .

Type Code Symbol Stamp:. _None:

Cortificats of AuthorizaionNow. ________ NA' Explration Date NA

Signed. QZ:/,A&- ___ iiCoordinator - pate 2rie A2 zon1
' Ownno;meannb.;v . .
m

, CERTIFICATE OF INSERVICE INSPECTION
|, the undersligned; holding a valld commission Issued by the Natlonal Board of Boller and. Pressure. Vessel:

- Inspectora andg the State or Province of , |l .. and: employed by Th rd llop. In
: Canngggg,g ave Inspected the com e “deacrlbed In this Owner’s Repart during the period:
PN ISR to- i . :

and state that'to the. best of my knowledde and bellef, the Owner has performed: oxaminations and taken corractive:
measures: described- in this: Owner's Report In accordance with the requirements ofthe ASME Cade; Sectlon XI.
By signing this certificate neither the Inspector nor his employsr makes any: warranty , expressed- or Implled;
concaming the examin 8- and corrective measures daescribed In this Qwner's Report: Furthermore, neither the:
shall be liable In any manner for any parsonal. Injury or property damage or a loss of
connected with this Inspection...

° e Commissions. NB 10989 AN} I 1721
inspector's Slgnature § National Board, State, Province, and Endorsements

Date: A e




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

1. Owner Exelon Generation Company (EGC) LLC Date___01/06/10
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet, 1 of 1
Address
2. Plant _ LaSalle County Nuclear Station Unit _ 02
Name
2601 N. 21* Rd. Marseilles, |I. 61341 W.0. # 01257558
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (RHR)_Residual Heat Removal
5. (a) Applicable Construction Code_Sect lll_18 71 Edition S73 Addenda, Code Cases_None

(b) Applicable Edition of Section X| Used for Repair/Replacement Activity-2001 Ed., 2003 Ad.

(c) Applicable Section XI Code Case(s) None

6. Identification of Components
Name of Name of Mfrs. Nat’| Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built Removed, or Stamped
No. No. Installed (Yes or No)
Water Leg Pump Crane NDC000597 N/A 2E12-C003 * Removed N/A
Deemina
Water Leg Pump Crane NDC000996 N/A 2E12-C003 * Installed N/A
Deeming W.0. 1239992
7. Description of Work Class 2 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic I_| Pneumatic I_I Normal Operating Pressure | X | Exempt I__| Other|__{
Pressure _67 psig Test Temp. _Ambient Deg. F

9. Remarks Replaced B/C RHR waterleg pump with a refurbished one under work order # 01257558. Installed .
(Applicable Manufacturer’s Data Report to be Attached )

pump was rebuilt under work order # 123992,

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Section XI.
Type Code Symbol Stamp NONE

Certificate of Aul N/A Expiration Date N/A

Yidind
IS Coordinatar™?” ©
P3

Signed Date ___ T /2010

CERTIFICATE OF INSERVICE INSPECTION

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

L.2R12 to L2R13 s

and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements ofthe ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of

any kind %r connected with this ingpection.
MA Commissions IL_1927

- Insyb’r's Signature National Board, State, Province, and Endorsements

Date /“ // - _2010




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

1. Owner Exelon Generation Company (EGC) LLC ‘ Date__3/24/11
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2, Plant _t.aSalie County Nuclear Station Unit __02
Name
2601 N. 21* Rd, Marsellles, I, 61341 W.0. # 01271367
Address Repalr Organization, P.O. No., Job No., etc.
3. Work Performed by Mechanlcal Maintenance Type Code Symbol Stamp N/A
(Nama) Authorization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identiflcation of System 2E21 (LPCS)
5. (a) Applicable Construction Code_Sect lil_ 19 71__Edition_S73 Addenda, Code Cases None

(b) Applicabie Edition of Sectlon X| Used for Repalr/Replacement Activity-2001 Ed,, _2003_Ad.

(¢) Applicable Section Xi Code Case(s) None

6. Identitication of Components
Name of Name of Mfrs. Nat’l Other Year Corrected ASME Code
Component Mtr. Ser. Bd. Identitication Buiit Removed, or Stamped
No. No. Installed (Yes or No)
Water Leg Pump Crane NDC002130 N/A 2E12-C002 . Removed N/A
Deeming
Water Leg Pump Crane NDCoo00g98 N/A 2E12-C002 . Instalied N/A
Deeming W.0. 1358468
7. Description of Work Class 2 Replacement, * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatic | __! Pneumatic I__| Normal Operating Pressure | X | Exempt |__| Otherl_|{
Pressure _78 psiq Test Temp. _Ambient _Degq. F
9. Remarks Replaced 1E21-C002 waterieq pump with a refurbished one under work order # 01271 367._Installed

{(Applicable Manufacturer's Data Report to be Attached )

pump was rebuijlt under work order # 1358468,

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

Type Code Symboi Stamp NONE

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

Signed p 1Sl Engineer Date May 4, 2011 :+ 2010
Owner or Owner’ Ignee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the Statg or Province of lliinois and employ? fy The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut havefns ed the components described In this dwrler's Report during the period

L2ri2_ L1491t 1o L2r13 S /iofii ,
and state that to the bést of my knowledge and beliet, the Oiwngr has performed examinations and taken corrective
measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described In this Owner's Report. Furthermore, neither the

Inspector norkis er shall be llable in any manner for any personal injury or property damage or a loss of
any kind aéin 07 nnected with this inspection.
Commissions NB 10989 AN IL 1721
ln'spector’§ Signature National Board, State, Province, and Endorsements
[@ MAy 324
Date 7 r \) 2646~




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

1. QOwner Exelon Generation Company (EGC) LLC Date 3/24/2011
(Name) .
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of ¥ A tm T
Address .
2. Plant __LaSalle County Nuclear Station Unit 02 .
Name
2601 N, 21* Rd. Margeilles, II, 61341 W.0. # 1271367 .
Address Repair Organization, P.O., No., Job No., etc,
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No, N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, identification of Systam _2E21 (LPCS)
5. (a) Applicabla Construction Code Sect ) 19_*" Edition_**_Addenda, Code Cases Nona

(b) Appllcabie Edition of Sectlon X Used for Repair/Replacement Activity-2001 Ed., 2003 Ad,
{c) Appiicable Section XI Code Case(s) None

6. Identitication ot Components
Nams of Name of Mtrs. Nat’| Other Year Corrected ASME Code
Component Mtr. Ser. Bd. Identification Buiit | Removed, or | Stamped
No. No. Installed (Yes or No)

2LP15B-1-1/2 * pipe Morrison * N/A * . Removed N/A

2LPISB-1-1/2" pipe 2861777 N/A Cat. 1D 24415 Installed N/A

2" Flange Morrison * N/A M * Remaved N/A

2"Flange 2657980 N/A Cat. 1D 5006 Installed N/A

1-1/2" Flange Morrison * N/A Removed N/A

1-1/2” Flange 2865530 N/A Cat. ID 24840 Instailed N/A

7. Description of Work Class 2 Repiacement, * = Per N-5 Code Data Report on file at LaSalle County Station
8. Tests Conducted: Hydrostatie | ! Pneumatie i__| Normal Operating Pressure 1 X | Exempt i__| Otherl_ |
Pressure: 78 psig Test Temp. Deqg. F
9. Remarks _**= Coda of Construction; 1.5 pipe Sect. Il CL-2 1974 ED, S75 Ad, PE Eval NCS 7524; 2" Flange, Sect, {il,
CL-1. 1989 £d, 89Ad. Eval L-1997-159-1; 1.5" Flanqa, Sect, lil, CL-2 1974 Ed. S75 Ad, Per Generic Eval #3922 2x1.5 Reducer, S 1l
C1-2 1974 Ed. S75 Ad. Per Eval PE 71459,

(Applicable Manutfacturer's Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
I certity that the statements made In the report are correct and that this conforms to tha requirements of the ASME
Code, Sectlon XI.

Type Code Symbol Stamp NONE
Certiflcate of Authorization No. N/IA Expiration Date N/A _
Signed IS1 Enginee Date May 4 s 2011

Owner or Owner’'s D nee, Titie

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boijer and Pressure Vessei
Inspectors and the State or Province of lllinois and employ: by The Hartford Steam Boiler Insp. & ing. Co. of
Connecticut_ hayd Insglected the components described in this wher's Report during the period

L2R12 23/ 11 to L2A13 Ye Il ,
and state thatto the best of my knowledge and belief, the Ownér has performed examinations and taken corrective
measures described in thls Owner’s Report in accordance with the requirements of the ASME Code, Sectlon XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the

shali be liable in any manner for any personal injury or property damage or a loss of
nnected with this inspection.

. Commissions NB 10989 ANI It 1721
Inspectofs Signafirg Nationai Board, State, Province, and Endorsements

Date , (g /‘/)AY 2011

Page 1 of 2



FORM NIS-2 SUPPLEMENTAL SHEET

of

3/24/11

02

1. Owner: Exelon Generation Company (EGC)LLC Sheet
200 Exelon Way, Kenneth Square, Date
PA,, 19348 Unit
2. Plant: LaSalle County Station

2601 N. 21*, Rd.
Marseilles, lllinois 61341

3. Work Performed by:_Mechanical Maint.

W.0. # 1271367

Type Code Symbol Stamp

P. O. No., WR No., etc.

N/A

(Name) Autharization No. N/A
Mechanical Maintenance Expiration Date N/A
(Address)
4, Identification of System (E21) LPCS
5a. Applicable Construction Code ** Edition___** Addenda
5b. Applicable Edition of Section Xl utilized _2001 Edition 2003 Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
Name of Name of Manufacturer National Other. Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced Code
No. or Stamped
Replacement (Yes
or No)
2" x 1-1/2” Morrison . N/A . * Replaced N/A
Reducing
Insert
2” x 1-1/2” Consolidated | UTC# 2883281 N/A Cat. ID 27291 2011 Replacement N/A
Reducing Power Supply

Insert




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

1. Owner Exelon Generatlon Company (EGC) LLC Date 2/25/11
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet, 1 of 1
Address
2. Plant __LaSalle County Nuclear Statlon Unit___02
Name
2601 N. 21" Rd. Marseilles, Il. 61341 W.0. # 1315033 .
Address Repalr Organlzation, P.O. No., Job No., ete.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
(Namae) Authorization No. N/A
Mechanical Maintenance Explration Date N/A
(Address)
4. Identification of System
5. (a) Applicable Construction Code_ Sectlil_19_74 Edition_S75_Addenda, Code Cases None

(b) Applicable Edition of Section XI Used for Repair/Replacement Actlvity-2001 Ed., 2003 Ad.

(c) Applicable Section Xi Code Case(s) None

6. Identification of Components
Name of Name of Mirs. Nat’'l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built Removed, or Stamped
No. No. Installed (Yes or No)
2E12-FO36A Crosby N60739-00- | N/A * . Removed N/A
007
2E12-FO36A Crosby N60739-00- | N/A UTC# 2804620 . Installed N/A
004

7. Description of Work Class 2 Replacement. * = Per N-5 Code Data Report on file at LaSalle County Statlon
8. Tests Conducted: Hydrostatic |__| Pneumatic I__! Normal Operating Pressure | X!{Exempt |__| Otheri_|
Pressure: 46 psig Test Temp. Ambient Deg. F

g, Remarks __Valve UTC# 2804620, SN N60739-00-004 removed from_prlor service per WO# 506360.
(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE

I certify that the statements madae in the report are correct and that this conforms to the requirements of the ASME
Code, Sectlon XI.

Type Code Symbol Stamp NONE

Certlficate of Authorization No. N/A Explration Date N/A

Signed = IS! Engineer Date May 5 , 2011
Qwner or Owner’s Desi , Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valld commisslon issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State of Province of  lllinois and employed by The Hartford Steam Boiler Insp. & Ins. Co. of
Connecticut _h i sg\ ed the components described in thi ?;‘Nn r's Report during the period

LIR1Z o Il _to L1R13 9/l ,
and state that to the beét of my knowledge and belief, the Qvnef has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Sectlon XI.
By signing this certificate nejth;Zhe Inspector nor his employer makes any warranty , expressed or implled,
n

concerning fHe\ exa ina?oﬁs\ corrective measures described in this Owner's Report. Furthermore, neither the
Inspector rior his plq er shall be llable in any manner for any personal injury or property damage or a loss of
in

any kind alts ot or conn with this inspection.

M J Commisslons NB 10989 AN IL 1721
Inspector's Signature National Board, State, Province, and Endorsements

Date (?/V) A ? 2011




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

1. Qwner Exelon Generation Company (EGC) LLC Date, 11/18/10
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2, Plant __LaSaile County Nuclear Statlon Unit 02
Name
2601 N. 21* Rd. Marseilies, II. 61341 W.0. # 01358308-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by, Mechanical Maintenance Type Code Symbol Stamp N/A
(Name) Authorization No. N/A
Mechanical Maintenance Expiratlon Date N/A
(Address)
4. Identification of System _2E22 (HPCS)
5. (a) Applicable Construction Code_Sect lll_19 74 Edition No Addenda, Code Cases_None

(b) Applicable Editlon of Section XI Used for Repair/Replacement Activity-2001 Ed., 2003 Ad,

(c) Applicable Section X! Code Case(s) None

6. identification of Components
Name of Name of Mfrs, Nat’l Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Bulit | Removed, or Stamped
No. No. Installed (Yes or No)
2E22-C003 Morrison * N/A * * Removed N/A
HPCS Water Leg
Pump
2E22-C003 Crane Deming NDC- N/A UTC# 2838521 1977 Installed N/A
HPCS Water Leg Pumps 001215
Pump
7. Description of Work Class 2 Replacement. * = Per N-5 Code Data Re ort on file at LaSalle County Station
8. Tests Conducted: Hydrostatic I__| Pneumatic I__I Normal Operating Pressure | X1 Exempt I__| Otherl__|

Pressure: 75 psig Test Temp. Deg. F
9. Remarks

(Applicable Manufacturer’s Data Report to be Attached )

CERTIFICATION OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Sectlon XI.
Type Code Symbol Stamp NONE

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

Signed__ (Boe & 3. iSI Engineer Date Lovomabtes /€ . 2010

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

L2R12 to L2R13 ,
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liablé in any manner for any personal injury or property damage or a loss of
any kind arising from or conn h this inspection.

W

Inspegtor's Si§ffatur
7

Commissions IL_2144
J National Board, State, Province, and Endorsements

Date 2010




. 5116898 I=I 39012-03

FORM NPV-1 MANUFACTURERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALVES*®
(As Required by the Provisions of the ASME Code, Section Ill, Div. 1) -

Crane Deming Pumps 884 S, Broadway Salem, Ohio

{Na d Address of Mapufacturer), R s
Combustion Engfnegflng Inc. Prospect Hill Road Windsor, CT

-

- Manufactyred by

: 2. Manufacturad for m = T Sonci
i ame and Addrass of Purchasar or ner R .
i 3. Location of Installation Wa@Sh. Pu 1ic Bower Supply System Project No 3 Richland, WA.
j ‘ (Name and Address)
) 4. Pump or Valve Pump . Nominal Infet Size __1% e Outlet Size 1
(1]
(e) Model Ne., (b} Manufacturers’ {c} Canadian :
Series No. Serlal Registration {(d) Drawing {f) Nat'l, {g) Year
or Type No. No. No. {e) Class Bd. No. Buiit
1 3062 AA NDC~001215 = 34607=C1 3 —— 1977
(3)
{4)
(5)
{6)
(7)
(8)
(9)
{10)
5. Reactor Drain Pump
{Brief description of sarvice for which aquipment was designad)
Component Code: 31w72-54-5622-00
6. Design Conditions __200 -~ psi 250 °F or 'Valve Pressure Class 1
{Pressure) {Tomparature)
7. Cold Working Pressure _..__2_9_0.___.__ psi at 100°F.
8. Pressure Rataining Pieces .
Mark No. Material Spec. No. Manufacturer Remarks
(a} Castings
01900 SA~351-CF8M ~ Alloy Stl Cst Casing
01902 SA=351=-CF8M -~ Alloy Stl Cstg Cover
(b) Forgings
/ S0\
o \
E.% :
]
. N 7S
. (1} For manually operated valves only.

* Supplemental sheets in form of lists, sketches or drawings may be used provided (1) size is 8-1/2* x 11", {2} information in
items 1, 2 and 5 on this data report is included on each sheet, and (3) each sheet is numbered and number of sheets

is recorded at top of this form.
1/78) This fnrm [ENONR7) mav bs ahtained fram the Nrdar Nane. ASME 4ARF A7 Be.Mow Vark MY 10017 .

— paﬁ& Jof A —




g
AL crt

§ 8 - " 7"390/32.-03
| 211689
,:é FORM NPV-1 (Back)
t Mark No. Material Spec. No. Manufacturer Remarks
{c} Boiting
3/8" x 2 SA-193 B8M Vitco Nuc. Prod| stud
3/8" SA-194 8M - vitqo Nuc. Prodl Nut

{d) Other Parts

i 02279 SA-479 - 316 Republic Steel’ | Gland
3/8n : SA-182 F316 L [Vitco Nuc. Prod| Pipa Plug
I SA-213 - 316 Pacific Tube Co| Tubing
Lo SA=~403 ~ 316 Crawford Ftg Co| Tubing Conn o
R SA-403 - 316 Crawford Ftg Co! Tubing Conn (90°)
9. Hydrostatictest - JUU 300 psi.

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

construction of the ASME Cade for Nuclear Power Plant Components. Section #ll, Div. L, Edition .__1_211_____,
Addende _§=30-75 . Code Case No, == . Date ”
{Date) ) / / )

Signed i b
8 {(Manufacturer) 4

Our ASME Certificate of Authorization No. _N:lQJAQ__ tousethe __ N symbol expirfis _________5-6"78
(N} {NFV) {Date)

CERTIFICATION OF DESIGN

Design information on file st __Crane Deming Pumps
Stress analysis report {Class 1 only} on file at

Design specifications centified by (1) _W. W, Albert

PE State Conn Reg. No. __ 6333
Stress analysis certified by (1)
PE State Reg. No.

(1) Signature not required. List name only.

CERTIFICATE OF SHOP INSPECTION

|, the undersigned, holding a valid commission tssued by the National Board of Boiter and Pressure Vessel inspectors

| and the State or Province of I 2w rl#4 and employed by ___HSBI &I Co.
of H_ar tford, Conn. have inspected the pump, or valve, described in this Data Report on
t2 -2/ 19.22 , and state that to the best of my knowledge and belief, the Manufacturer has con-

structed this pump, or vaive, in accordance with the ASME Code, Section iil.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concarning
the equipment described in this Data Report. Furthermore, neither the Inspector nor his employer shall be fiable in any
manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection,

Date LR =~ 2/ 1927 B
2 £ Commissions _ Q20 F-/5- D¢
’ i {Net'l Bd., Stats, Prov. and No.)-

T Page 2oF2 —




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

1. Owner Exelon Generation Company {EGCILLC Date 01/20/2011

(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of i
Address
2. Ptant __LaSaile County Nuclear Station Unit 2 .
Name
2601 N. 21% Rd. Marsaliles, II. 61341 W.0. #1363259
Address Repalr Organization, P.0. No., Job No., ete.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp NI/A
(Name) Authorization No. N/A
Mechanlical Maintenance Expiration Date N/A
(Address)
4, identification of System (E21) Low Pressure Core Spray
5. (a) Applicable Construction Code_1974 __ Edition No Addenda, Code Cases_None

(b) Applicable Edition of Section Xi Used for Repair/Replacement Activity-2001 Ed., 2003 _Ad.

(c) Applicable Section X1 Code Case(s) __Nona

6. Identification of Components
Name of Name of Mfrs, Nat’i Other Year | Corrected ASME Code
Component Mfr. Ser. No. Bd. identification Buiit | Removed,or | Stamped
No. installed (Yes or No)
(4) Studs Morrison * N/A 2LP18A-1.5" N Removed No
(4) Studs Nova UTC# N/A 2LP18A-1.5" 2007 Installed No
2797568
(8) Heavy Hex Morrison * N/A 2LP18A-1.5" . Removed No
Nuts
(8) Heavy Hex Nova uTC# N/A 2LP18A-1.5” 2007 instaiied No
Nuts 2793745

7. Description of Work Ciass 2 Replacement. * = Per Original Manufacturer's Code Data Report,

8. Tests Conducted: Hydrostatic I__{ Pneumatic I_I Normai Operating Prassure I_X Exempt i_| Otherl _}
Pressure 44 psig Test Temp. _Ambient Deg. F

9. Remarks, Repiaced existing studs and nuts to allow for use of flat washers on piping fiange.
(Appiicable Manufacturer’s Data Report to be Attached )

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

Type Code Symboi Stamp None
Certificate of Authorization No. N/A Expiration Date N/A
Signed . &é., iS| Cocrdinator Date ___04/12/2011 R

Owner or Owner's Designee, Titie

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valld commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of illinois  and empioyed by The Hartford Steam Boiler inspt & Ins. Co. of
Connecticut  have inspected the cqn{\%ugent‘s described in this Owner’s Report during the period 37% ‘jﬁ‘-’ )
i ol

to s
and state that to the best of my know dge and belief, the Owner has performed examinations and taken corrective
measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the inspector nor his employer makes any warranty , expressed or impiled,
concerning the examinations and corrective measures described In this Owner's Report. Furthermore, neither the

insp nor hi pioyer shalii be lfable in any manner for any personal injury or property damage or a ioss of
any kKind g {rgnj or connected with this Inspection.
/i Commissions____NB 10989 ANI_IL_1721
Inspector’'s §fgnature National Board, State, Province, and Endorsements

Date “"/l gl 20l




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

1. Owner Exelon Generation Company (EGC) LLC Date__ 03/03/11
(Name)
200 Exelon Way, Kenneth Square, PA., 19348 Sheet 1 of 1
Address
2, Plant __LaSalle County Nuclear Station Unit _02
Name
2601 N, 21* Rd. Marseilies, Il. 61341 W.0. # 1411832
Address Repair Organization, P.O, No., Jobh No., etc.
3. Work Performed by, Mechanical Maintenance Type Code Symboi Stamp, N/A
(Name) Authorization No. N/A
Mechanical Maintenanc Explration Data N/A
(Address)
4, Identification of System (E51) Reactor Cora Isolation Cooling
5. (a) Appllcable Construction Cods_Sect lil 19 74 _Edition_S78_Addenda, Code Cases None

(b) Applicable Edition of Section X! Used for Repair/Replacement Activity-2001 Ed., 2003 _Ad.

(c) Applicable Section X| Code Case(s) None

6. Identification of Components
Name of Name of Mfrs. Nat’| Other Year Corrected ASME Code
Component Mfr. Ser. Bd. Identification Built Removed, or Stamped
No. No. Installed (Yes or No)

Valve Disc Anderson * N/A 2E51-F082 * Removed YES
Assembly Greenwood

Valve Disc Tyco uTC# N/A 2E51-F082 1981 Installed YES
Assembly 2018307 b

7. Description of Work Class 2 Replacement. * = Per N-5 Code Data Report on file at LaSaile County Station
8. Tests Conducted: Hydrostatic I__l Pneumatic I__i Normal Operating Pressurs | XI{Exempt |__| Other 1

Pressure _42 psig Test Temp. Amblent_ Degq. F -
9. Remarks Replaced Valve Disc Assembly.

(Applicable Manufacturer's Data Report to be Attached )
* = Replacement Disc Code of Construction is ASME Section IIl, Class 3. 1974 Ed. S76 Ad. Reconciled to the
original per PTE 1.91-06-0374 on file a LaSalle Station.

CERTIFICATION OF COMPLIANCE

| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME
Code, Sectlon XI.

Type Code Symboli Stamp NONE

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

Signed %ﬂ/ /4,7 ISI Coordinator Date %c/ & 2011
Owner or Owner’s Designee, Title { 4

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of lilingis__and employed by The Hartford Steam Boilar Insp. & Ins. Co. of
Connecticut hav; ianected the components described in thistv}ner’s Report during the period

L2R12 32l to L2R13 5 [1of\y ,
and state that to the' best of my knowledge and belief, the Qwner has performed examinations and taken corrective
measures described in this Owner’'s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty , expressed or impiied,

concerning the examinations and corrective measures described in this Owner’'s Report. Furthermore, neither the
Inspec nor his loyer shall be liable in any manner for any personal injury or Property damage or a loss of

any kir{ ising frem gr connected with this inspection.
- Commissions NB 10989, ANI IL 1721

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

Date l O M A\f 2011
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ATTACHMENT 3

ABBREVIATIONS



ATTACHMENT 3

ABBREVIATIONS
AD ADDENDA
ANII AUTHORIZED NUCLEAR INSERVICE INSPECTOR
AISI AUGMENTED INSERVICE INSPECTIONS
ASSY ASSEMBLY
ATT ATTACHMENT
ASME AMERICAN SOCIETY OF MECHANICAL ENGINEERS
AUTOUT AUTOMATED ULTRASONIC TEST
BOM BILL OF MATERIAL
BWR BOILING WATER REACTOR
BWROG BOILING WATER REACTOR OWNER’S GROUP
BWRVIP BOILING WATER REACTOR VESSEL AND INTERNALS PROJECT
CHRON TRACKING SYSTEM FOR ENGINEERING EVALUATIONS
CID CATALOG IDENTIFICATION
CM CONTAINMENT MONITERING
CISI CONTAINMENT INSERVICE INSPECTION
CR COMPONENT RELIEF REQUEST
CRD CONTROL ROD DRIVE
EC ENGINEERING CHANGE
ED EDITION
EGC EXELON GENERATION COMPANY
ES EXTRACTION STEAM
EVT ENHANCED VISUAL TEST
FC FUEL POOL COOLING
FT FUNCTIONAL TEST
FW FEEDWATER
GENE GENERAL ELECTRIC NUCLEAR ENERGY
HG CONTAINMENT COMBUSTIBLE GAS CONTROL
HP HIGH PRESSURE CORE SPRAY

HSB-CT HARTFORD STEAM BOILER INSPECTION & INSURANCE CO. OF CONNECTICUT



HT#

ID/OD

IGSCC

IL

IR

IRM

ISI

L2R0O7

L2R10

L2R11

L2R13

LLC

LPRM

LP

MIL

MC

MS

MSIV

MT

MWt

N/A

NDE

NDES

NDIT

NIR

NR

NRC

ATTACHMENT 3 (CONT’D.)

ABBREVIATIONS
HEAT #
INSIDE DIAMETER/OUTSIDE DIAMETER
INTERGRANULAR STRESS CORROSION CRACKING
ILLINOIS
INSTRUMENT NITROGEN
ISSUE REPORT
INTERMEDIATE RANGE MONITOR
INSERVICE INSPECTION
LASALLE TWO REFUEL OUTAGE SEVEN
LASALLE TWO REFUEL OUTAGE TEN
LASALLE TWO REFUEL OUTAGE ELEVEN
LASALLE TWO REFUEL OUTAGE THIRTEEN
LIMITED LIABILITY COMPANY
LOCAL POWER RANGE MONITOR
LOW PRESSURE CORE SPRAY
MILLIMETER
CLEAN CONDENSATE STORAGE
MAIN STEAM
MAIN STEAM ISOLATION VALVE
MAGNETIC PARTICLE TEST
MEGAWATT THERMAL
NOT APPLICABLE
NUCLEAR BOILER
NON-DESTRUCTIVE EVALUATION
NONDESTRUCTIVE EXAMINATION SERVICES
NUCLEAR DESIGN INFORMATION TRANSMITTAL
NOZZLE INNER RADIUS
NUCLEAR INSTRUMENTATION

NUCLEAR REGULATORY COMMISSION



PA

PC

PCE

PDI

PG

PO

PR

PSI

PSIG

PT

PTE

SC

SDC

SEAG

ATTACHMENT 3 (CONT’D.)

ABBREVIATIONS
NON-RECORDABLE/NON-RELEVANT INDICATION
PENNSYLVANIA
PRIMARY CONTAINMENT
PART CLASSIFICATION EVALUATION
PERFORMANCE DEMONSTRATION INITIATIVE
PAGE
PURCHASE ORDER
PRESSURE TESTING RELIEF REQUEST
PRESERVICE INSPECTION
POUNDS PER SQUARE INCH GAGE
LIQUID PENETRANT TEST
PART TECHNICAL EVALUATION
POST WELD HEAT TREATMENT
QUALITY RECEIPT INSPECTION
REACTOR COOLANT PRESSURE BOUNDARY
ROD DRIVE
REACTOR BUILDING EQUIPMENT DRAINS
REACTOR BUILDING FLOOR DRAINS
RESIDUAL HEAT REMOVAL
REACTOR CORE ISOLATION COOLING
RECEIPT INSPECTION #

REACTOR PRESSURE VESSEL
REACTOR RECIRCULATION
REACTOR WATER CLEAN UP
SERVICE AIR

SAFETY ANALYSIS REPORT
STANDBY LIQUID CONTROL
SHUTDOWN COOLING

SITE ENGINEERING ADMIN GROUP



SIL
SRM
SRV

ST™M

VG

VLV

vQ
VT

wO

ATTACHMENT 3 (CONT’D.)

ABBREVIATIONS
SERVICES INFORMATION LETTER
SOURCE RANGE MONITOR
SAFETY RELIEF VALVE
STEAM
ULTRASONIC TEST
UNIQUE TRACKING CODE
STANDBY GAS TREATMENT
VALVE
PRIMARY CONTAINMENT CHILLED WATER
PRIMARY CONTAINMENT VENT AND PURGE
VISUAL TEST
WORK ORDER

REACTOR BUILDING CLOSED COOLING WATER



