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NUCLEAR STATION

February 21, 2014

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

ATTENTION:

SUBJECT:

Document Control Desk

Nine Mile Point Nuclear Station, Units 1 and 2
Renewed Facility Operating License Nos. DPR-63 and NPF-69
Docket Nos. 50-220 and 50-4 10

Fitness for Duty Program Performance Data Report for 2013

In accordance with the requirements set forth in 10 CFR 26.717(e), 10 CFR 26.203(e)(1), and 10 CFR
26.203(e)(2), Nine Mile Point Nuclear Station, LLC has compiled and is submitting the attached annual
Fitness for Duty Program Performance Data Report covering the period January 1, 2013 through
December 31, 2013.

Should you have any questions regarding the information in this submittal, please contact Everett P.
Perkins, Director Licensing at (315) 349-5219.

Kevin Clark
Director Security

KJC/MHS

Attachment: NRC FFD Program Performance Data Reporting System

cc: NRC Regional Administrator, Region I
NRC Project Manager
NRC Senior Resident Inspector

Nine Mile Point Nuclear Station, LLC
P.O. Box 63, Lycoming, NY 13093

It r--,



ATTACHMENT

NRC FFD PROGRAM PERFORMANCE DATA REPORTING SYSTEM

Nine Mile Point Nuclear Station, LLC
February 21, 2014



'Z Submission
Update

Select Facility

1) All fields required except those marked 'optional'.
2) Use Adobe Reader 8 or later for this form to work properly.
3) Hold your mouse over a form field to view additional information.

I Nine Mile Point [50-220; 50-410]

Period of ReportI I 2013
Tests Conducted in the Calendar Year

Reason For Testing Total Number of Tests Conducted Total Number of Positive, Adulterated,
Licensee Employees Contractors/Vendors Substituted, and Refusal to Test Results

Pro-Access 65 1,341 8]

Random 547 317] 2

For Cause [41 3 2] 3

Post-Event 4 21 I 0

Folowup 151] 24[5] 3]

Total (Calculated) 771 1,907 [:

FFD Program Random Testing Population and Rate

Average number of Average number of Total size of the random testing pool Annual random testing percentage
licensee employees contractors/vendors throughout the period (Calculated) achieved for the testing poolS1 ,°0 4 1 5 52 1 1, 600 61 1 5 3 .8 1

Laboratory Testing

Does your program use a
License' Testing Facility?IN o
(Yes / No)

Identify your HHS-Certified Laboratory(ies) IQUEST DIAGNOSTIC, NORRISTOWN

Identify your Blind Performance Test Sample supplier(s) IPROFESSIONAL TOXICOLOGY

Substances Tested

Did your program only test for NRC-required substances Does your program conduct LOD testing fes
AND at the NRC-specified minimum cutoff levels? (Yes I No) permitted in 26.163(a)(2)? (Yes / No)

Special Analyses Testing Results Total Number of"Dilute" F 1 Total Number of "Dilute" Specimens [
Specimen Test Results (Special Analyses Testing Conducted) 1

(Optional)

Substance Use Only NRC Cutoff Initial Confirmatory LOD Testing? Comment
Levels? (Yes I No) Cutoff Cutoff (Yes I No) (Optional)

Alcohol IYes Not Applicable
Coeine esYe LOD testing performed in accordance with 163.a.2;

CocaineYesS__ however, there were no positive results for this testing

Marijuana iYes IYes LOD testing performed in accordance with 163.al;M ehowever, there were no positive results for this testing

Amphetamines IYes IYes ILD testing performed in accordance with 163a.2;
Is Y however, there were no positive results for this testing

Opiates Yes e Z X I LOD testing performed in accordance with 163.a24
however, there were no positive results for this testing

___P_____es _ _ YeI LOD testing performed in accordance with 163.a2;
POP Yes Yeshowever, there were no positive results for this testing

Annual Report Form (version 1.5.1 - February 12, 2014) - Page 1 of 2 -
Annual Report Form (version 1.5.1 - February 12, 2014) - Page 1 of 2 -



Substances Tested - continued

Summary of Management Actions - 26.717(b)(8)

Summarize actions implemented to improve FFD program performance. As applicable, reference in the topic description audit reports, 30-day reports, and/or
corrective action reports. If reporting information on more than three topics, select "Others" for Topic 3 to report any additional topics.

Topic 1 Topic 1 Description

Blind Performance Test Samples
As a result of unexpected invalid results (reported to the NRC) on two (2) blind samples. NMP switched
blind sample providers at the end of 2013.

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

BRETI BOISMENU FF SECIAUST BRETT.BOISMENUCCENGLLC.COM

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

F PAUL FISCHER &U SEC.&FFD PAULFISCHER@CENGLLC.COM

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC wil consider this form authentic in accordance with 26.11 only when the 'Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Lock" button will change to 'Locked" after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 17, 2014 at 6:3315 AM

Annual Report Form (version 1.5.1 - February 12, 2014) Nine Mile Point (50-220; 50-410] ] Period of Report: 131] -Page2of2-
Annual Report Form (version 1.5.1 - February 12, 2014) 1 Nine Mile Point [50-220; 50-410] I Period of Report:F20713 - Page 2 of 2 -



11 FFD Proaraw Petfornmnc,-U.S.N RC

S submission Delete
Update O Submission

Unique Reference Number (Licensee Supplied)

#1, NMP

Select Facility

Nine Mile Point [50-220; 50-410]

1) AM fteld. - required .o.ept tho.. nr,*.d 'opd-onr.
2) Entrie. in so-e fovr fields ray refst in information being cut-
populated into other 1on-, fields.
3) Use Adobe Reder I or fat". for Wids form to work property.
4) Hold your movse over a Form field to Wer addWtonal Information.

Date of Collection (mrndd/yyyy) 82013

Reason for Testing - 26.717(b)(5) Pro-Access Tes

Pre-Access II Please Select

tng Reason (optional)

Employment Type - 26.717(b)(3)

ContractorNendor

Labor Category- 28.717(b)(3)

zHP/RP

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

Test Results - 28.717(b)(4)

Test Validity

Valid

Test Type(s) for Result(s) Reported -26.717(b)(2)

Drug Only

Drug Testing
lUrine

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

Substance - 26.717(b)(2) & (b)(8) Additional Substance (as applicable)

Marijuana 1 1] 1Please Select

Use NRC Cutoff (Yes / No)?

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

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

Did this collecdon involve a subversion attempt (Yes/No)? I Io

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

Additional Substance (as applicable)

[Please Select I

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

1Licensee Administrated

Specific Sanction Applied

13- Year Denial

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

IBOISENU i CoB1RET,.OoISM-NuoCENoLLC.CoM
First Name Last Name Position Title Company Email Address

Person 2 (optional):

PAUL FI TE SUPV, SEC AA & FFD PAULPISCHERCCENGLLC.COM

First Name Last Nme osition Tide Company EFmail Address

Final Step (Required) . NRC wiYl consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The "Validate & Lock" button will change to 'Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Pon, Locked On:lFeb5 2014 at 10:18:37 Aý] S1.q w Pp Rpt

Single Positive Test Form (version 1.5.0 - January 1. 2014)



[- Submission Delete
Update Li Submission

Unique Reference Number (Ucensee Supplied)

#2, NMP

Select Facility

1) Adl field are requirdlec seopt hos. wa,*.d 'optonar.
2) Enb&ed in - ton- fSld. -ay r.eut in Intonraton bkg auto-
popudated into oth.r form fields.

3) Use Adobe Reader 8 or later for ths formn to wwo* properay.
4) Hold your -ouse over. to-or field to iWe. add•tonal tnformaion.

Date of Collection (mm/fyyy)1 /2 ]Nine Mile Point [50-220; 50-410]

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

IFF cause I FPhysical Condition/Smell of Alcohol

Employment Type - 26.717(b)(3)

Licensee Employee Please elaborate

Labor Category- 26.717(b)(3) PROVIDED OVERSIGHT AND DIRECTION TO SUBORDINATES

Fsupervisor I

Refusal - 28.717(b)(7) & 26.75
Was this collection refused (Yes / No)? No

Test Results - 26.717(b)(4)

Test Validity

[Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2) Alcohol Testing

FAlcohol Only I 18reeth

'tease elaborate (optional)

Substance -26.717(b)(2) & (b)(6)

IAlcohol -- 7

What 26.103 RAC level was exceeded?

[0.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) Ye Please elaborate on the 24-hour reporting event

S u b v e rs io n A tte m p ts - 2 6 .7 1 7 (b )(7 ) a n d 2 6 .7 5 (b ) 
T h e t re o edin a cc o rd a n ce W 10 C F R 2 6 .7 19 (b ).

Did this collection involve a subversion attempt (Yes/No)? [~o I I

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

14- Day Denial

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

BRETENI FFD SPECIALIST7 BRETT.BOISMENU@CENGLLC.COM

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

PAUL [-7 FISHERI] SUPV. SEC PA& FFD PAULFISCHER@CENGLLC.COM
First Name Last Name Position aIM Company Emall Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: IF 5 2014 at 11:05:52 AM ; t I F

Single Positive Test Form (version 1.5.0 - January 1, 2014)



FFD Pfngiini Peiloiniance Data Repo!',ýýijt,)!. S. N 11 (A

] Submlission DeleteUpdate ubmission

Unique Reference Number (Licensee Supplied)

#3, NMP

Select Facility

Nine Mile Point [50-220; 50-410]

I) A fields are requirad except Uoosi m arkd opleena.
2) Entri soin e. fermn flalds may result in Ifonadaon boing auto-
populated into oth.r form fields.
3) Use Adoba Reader8 or later fot his fo.rm to wwe property.
4) Hold your -o.e. overa .oI- held to vi-e adeitial haton .on,

Date of Collection (mm/dd/yyyy) 03/1/2013

Reason for Testing - 26.717(b)(5) Pro-Access Test

[Pre-Access I ] FPlease Select

Employment Type - 26.717(b)(3)

IContractor/Vendor I

Labor Category - 26.717(b)(3)

Maintenance (Craft)

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

ing Reason (optional)

J

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)F-.N

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

Did this collection involve a subversion attempt (Yes/No)?

[I Refused to provide initial specimen 0 Specimen characteristics (e.g., color, odor, precipitant)

" Refused to provide second specimen [I Invalid test result (initial specimen collected) - 26.185()

" Specimen temperature (out of range) U Refused to follow directions

0 Specimen paraphernalia identified 0 Other

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

ISubversion attempt

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

Permanent Denial

Please elaborate on the choice(s) selected:
Initial sample waos out side acoeptalrle temperature ranoe
end dossr reinsed to provide another sample.

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

BRETT BOISMENU FFD SPECIALIST BRETTAOISMENUiCENGLLC.COMIRT.O SIN@CN I IC.-O

First Name Last ame Position Title Company Email Address
Person 2 (optionat:

PAUL FISCHER PV. SEC AA & FFD PAULFISCHER@CENGLLC.COM

First Name Last Name Position Tide Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the 'Validate & Lock' button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The Validate & Lo& button wit change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Ieb , 2014 at 1 0:0M t L P I t

Single Positve Test Form (version 1.5.0- January 1, 2014)



Submission - Delete N9i11.
L Update 0 S n r) All fields are required except Moss merked 'optooar.

L Submission 2) Entries In some fonr fields may result in information being auto-

Unique Reference Number (Licensee Supplied) popu •nfo IM heM form field..
3) Us. Adobe Reasdr I or eter0 for Mli. form to wvork property.

#4, NMP 4) Hold your se over a form Held to vew~ additional Informadon.

Select Facility

Nine Mile Point [50-220; 50-410]

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

FPr-Access [Please Select

Employment Type - 26.717(b)(3)

ContractorNendor

Labor Category - 26.717(b)(3)

Maintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

Not Applicable I

Test Type(s) for Result(s) Reported - 26.717(b)(2) Alcohol Testing

Alcohol Only 1Breath

Substance - 26.717(b)(2) & (b)(6)

jAlcohol

Vilat 26.103 8AC level was exceeded?

0.04 or greater

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

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

Did this collection involve a subversion attempt (Yes/No)? FNo

Date of Collection (mm/ddyy)0 013

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Ucensee Administrated)

1Licensee Administrated 7

Specific Sanction Applied

3- Year Denial

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

BRETTBOISMENU FFD SPECIAUST BRETr.BOISMENUQCENGLLC.COM

First Name Last Name Position Tile Company Email Address
Person 2 loptlonaso

PAUL FISCHER SUPV. SECAA & FFD PAULFISCHEROCENGLLC.COM

First Name Last Name osition Title Company Emal Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock' button has been selected and all etrors
(i.e., those highlighted In red) have been corrected. The 'Validate & Lock" button will change to "Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: I Feb S 2014 at 11:12: 48AM P] I
Single Positive Test Form (version 1.5.0-January 1, 2014)



o Submission o DeleteUpdate Subm~ission

Unique Reference Number (Licensee Supplied
1#5, NMP

Select Facility

nth:
1) All fields ere required eccept Sttose mared 'eoponlt.
2) Entries in co.e form field. my result in tnfoainden being auto-
pspailntd inmt dtheer fi #elde.
3) Us.e Adab. Reade.S e- ltet fe, ths e. fom to w-r* p'ep.y.
4) Held y.-r msus.eve. a f.W.n field t. Wi-w addiflenal nformaS

Date of Collection (mrnvddyyyy) ;201E IINine Mile Point 150-220, 50-410]

Reason for Testing - 26.717(b)(5) Please elaborate (optional)
LRandomJ

Employment Type - 26.717(b)(3)

Licensee Employee

Labor Category- 26.717(b)(3)

FLicensed Operator

Refusal - 26.717(b)(7) & 28.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2) Alcohol Testing

Alcohol Only IIBreath

Substance - 26.717(b)(2) & (b)(6)

V"t 26.103 SAC level was exceeded?

10.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) y-es Please elaborate on the 24-hour reporting eventThis event was reported In accordance yvt I5CFR26.7119(b).

Subversion Attempts - 28.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 28.717(b)(8) & 28.75

Reason for the Action

lFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Ucensee Administrated)

NRC Minimum

Specific Sanction Applied

14- Day Denial

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

J B E TI 18 OIS M E N U IF F D S P E C IA L IS T- - - B R E T T -. B OIS M E N U.1 c E N G LI c.C O M10

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

PAUL ISCHER ISUPV. SEC AA & FFD PAULFISCHEROCENGLLC.COM

First Name Last Name Position Title Company Emad Address

Final Step (Required) - NRC will consider this form authentic in accordance with 28.11 only when the "Validate & Lock* button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Lock" button will change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission,

Form Locked On: Feb 5, 2014 at 11:18 A8 1

Single Positive Test Form (version 1.5.0 - January 1, 2014)



- Submission i-, Delete Hate•U t Submission Delet1) All field* are required except thee* mated oponalr.
L-Update I2 Submission Entries .soe form Nelda my result in 5o-timaton hbeg auto.

Unique Reference Number (Licensee Supplied) poputd Into odw fl/lde.
3) Use Adobe Reader 8 or later for dus fon to w-0, propiery,

1#6, NMP 4) Hold your otouse ove a form field to iw., additonal kdormation.

Select Facility

Nine Mile Point [50-220; 
50-410]

Select Facility

Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) ~ ~ 1

Reason for Testing - 26.717(b)(5) Prm-Access Test

Pre-Access 1l Please Select

Employment Type- 26.717(b)(3)

[Contractor/Vendor

Labor Category- 26.717(b)(3)

Maintenance (Craft)

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

Test Results - 26.717(b)(4)

ing Reason (optional)

J

Test Validity

INot Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)

Alcohol Only

Alcohol Testing113reath

Substance - 26.717(b)(2) & (b)(6)

lAlcohol

V"hat 26,103 BAC level was exceeded?

10.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26.71 9(b)"FN

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

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specific Sanction Applied

3- Year Denial

Person(s) Responsible for Information Provided
Penwon I (required):

SBOISMENU BRETr.13FOOIVENUCCENGC.COM

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

PAUL FICER SUPV SEC AA & FFD PAULFISCHER@CENGLLC.COM

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 20.11 only when the "Validate & Lock button has been selected and all errors
(i.e., those highlighted in red) have bean corrected. The "Validate & Lock' button Will change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission.-Form Locked On: IFeb 5, 2014 at 11: 19:12 AMrti.ýq

Single Positive Test Form (version 1.5.0 - January 1, 2014)



Submission r-- Delete &A,
Update LMJ Submission 1) All tied. or. required -xvept Was. maskod 'opton.P

2) Entries in -n f- tone aild. -ey resut I. hnformation being .50o

Unique Reference Number (Licensee Supplied), dputel Into dmrf- ffield.
3) Hol Adyob Rose r5 Ia f1o dt. -l , to -iew pdopoiiy.

#7, NMP 4) Hold you-.. -~n o. f- ftenod to vi-. adoltional kifonttlo,,I

Select Facility

Nine Mile Point [50-220; 
50-410]

Select Facility

Nine Mile Point [50-220; 50-410] Date of Collection (mmiddiyyyy) 08 /013

Please elaborate (optiona)Reason for Testing - 26.717(b)(5) For Cause Testing Reason (opti

For Cause [Physical Condition/Smell of

Employment Type - 28.717(b)(3)

Licensee Employee

Labor Category- 26.717(b)(3)

HP/RP

Refusal - 28.717(b)(7) & 26.75
Was this collection refused (Yes I No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2) Alcohol Testing

Alcohol Only FIBeath

onal)

fAlcohol

Substance- 26.717(b)(2) & (b)(6)

Alcohol ]

What 26.103 BAC level was exceeded?

0.04 or greater

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

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

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

14- Day Denial

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

BRETT BCISMENU FFDPBRETT.BOISMENUQCENGLLC.COM

First Name Last Name Position Tite Company Email Address
Preron 2 (optionae:

PAUL F ISCHER SUPV. SEC AA & FFD PAULFISCHER@CENGLLC.COM

First Name Last Name Position Ttle Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the 'Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Lock" button will change to "Locked* after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 5, 2014 at 11:23:22 AM

Single Positive Test Form (version 1.5.0 - January 1, 2014)



F DP rga e ornrý ai \sm

rnSubmission jDelete
Update F umission

Unique Reference Number (Uicensee Supplied)

,#8, NMP

Select Facility

1) Al held. ore required except thu0. s.red s opnr.
2) Entbies in son,, temn oWd. may rasuit In tolormadon being aut-
populated Into other famn field..
3) Use Adobe Reader Io, ltter for due farm te wor properly.
4) Hold your nouse over a form field to leew oddftonsfinfonrmation.

Date of Collection (mm/ddiyyyy) [0//0iNine Milei Point [50-220; 50-410]

Reason for Testing - 26.717(b)(5)
iFollowup

Employment Type - 26.717(b)(3)

rContractorVendor

Labor Category - 28.717(b)(3)

Maintenance (Craft)

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

Please elaborate on the reason for testing (optional)

FYes-

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

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

Did this collection involve a subversion attempt (Yes/No)? [1111]
[I Refused to provide initial specimen 0 Specimen charecteristics (e.g., color, odor, precipitant)

19 Refused to provide second specimen 0 Invalid test result (initial specimen collected) - 26.185(o

19 Specimen temperature (out of range) El Refused to follow directions

[I Specimen paraphernalia identified 0) Other

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

ISubversion attempt

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

Permanent Denial

InIllal sample was out side acoeptetie temperature range
and don.. refused to provide another sample.

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

BRETT ]ISMENU FFD SPECIALIST BRETT.eOISMENUOCENOLLC.COM

First Name Last Name Position Tit1e Company Email Address
Person 2 (optional):

PAUL FISCHER SUPV. SEC AA & FFD PAULFISCHEROCENOLLC.COM

First Name Last Name Position Tae Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and all errors
(ire., those highlighted in red) have been corrected. The 'Validate & Lock' button will change to "Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On:jFeb5, 2014 at 11:3: "

Single Positive Test Form (version 1.5.0 - January 1, 2014)



-]Submission DeleteUpdate LJSubmission

Unique Reference Number (Licensee Supplied)

#9, NMP

Select Facility

Note:
1) All Sleds are required except oes nw*m d 'opdonar.
2j Entries in -e 1or- o aelds -ay result I. rf-ado being auro-
populated into Other to,,n flelds.
3) Us* Adoel Read.,5 oI latw for We torm to wor* propery.
4) Hold you- mouse o-. .-. for field to eW- a.cddionaltnf.omation.

Date of Collection (mrrdd)d0[y1013Nine Mile Point [50-220; 50-410]

Reason for Testing - 26.717(b)(5) Please elab
iFollowup

Employment Type - 26.717(b)(3)

ContractorNendor

Labor Category- 26.717(b)(3)

Maintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

TValid

Teat Typels) for Result(s) Reported - 26.717(b)(2)

orate on the reason for testing (optional)

Drug Testing

IDrug Only I jUrine

Was this collection observed (Ye / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable)

IMarijuana IPlease SelectI

Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No) ? - 26.71 9(b) No

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

Did this collection involve a subversion attempt (Yes/No)? I io

Additional Substance (as applicable)

jPlease Select I

Management Actions - 26.717(b)(8) & 28.75

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specific Sanction Applied

3- Year Denial

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

BRETTBOISMENU FFD SPECIALIST BRETT.BOISMENUgCENGLLC.COM

First Name Last Name Position Tide Company Email Address
Person 2 (op

t i
onal):

PAUL FIC . SEC AA & FFD PAULFISCHERgCENGLLC.COM

First Name Last Name osition Tide Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the Validate & Lock button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Lock" button will change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 5, 2014 at 11:38:46 AM I

Single Positive Test Form (version 1.5.0 - January 1, 2014)



FFD Programý.S. N 1 I cA 
51wýflký 11--,,

[]Submission • Delete
Update Submission

Unique Reference Number (Licensee Supplied)

#10, NMP

Select Facility

Nine Mile Point [50-220; 50-410]

Note;
1) ANt fleld, a-. reqelred e-cept af.... mared oonee,'.r.

2) En s In soa.. - o1- field. may res-dl In 1. Intoate being autýo
populated Into other tfon fields.
3) 11- Adobe Readera or latr t for W. 0o-m to wor* propedy.
4) Holdy our mouse over a form field to view addainal informaion.

Date of Collection (mmiddiyy) [04'S 20i• ]

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

Pre-Access I FPlease Select

Employment Type - 26.717(b)(3)

ContractorNendor I

Labor Category- 20.717(b)(3)

Maintenance (Craft)

Refusal - 26.717(b)(7) & 26875
Was this collection refused (Yes / No)? N.

Test Results - 26.717(b)(4)

Test Validity

Valid

Test Type(s) for Result(s) Reported -28.717(b)(2)

ting Reason (optional)

Drug Only I

Drug Testing
IUrine

Was this collection observed (Yes / No)? - 26.717(b)(7) & 28.75

Substance - 20.717(b)(2) & (b)(6) Additional Substance (as applicable)

Marijuana ]Please Select]

Use NRC Cutoff (Yes / No)? Yes

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

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

Did this collection involve a subversion attempt (Yes/No)? I Io

Additional Substance (as applicable)

[Please Select

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

Second drug or alcohol positive

Sanction Applied
(NRC Minimum or Ucensee Administrated)

ILicensee Administrated

Specific Sanction Applied

Permanent Denial

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

IBETIFWMN BRETr.BOISMENUOCENGI.C.COM

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

PAUL FISCHER SUPV. SEC AA & FFD PAULFISCHEROCENGLLC.COM

First Name st Name Position Tie Company Email Address
Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been conected. The 'Validate & Lock" button will change to 'Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: [ ab5,2014 at11 ~2A07Fa tLw P ]prntth.Rpr

Single Positve Test Form (version 1.5.0 - January 1, 2014)



[- Submission Delete m :1) All fields -. required --ept thes niar*ed 'optionar.Update LJSubmission 2) Entle. in so-e field. -ny result In ionrmd•on being auto-
Unique Reference Number (Licensee Suppliedi p into d., fome Sied..

3) Us. Adobe Rede 8 orlater for td. ferm to wo proeperly.

R-1, NMP 4) Held y.- mo-e over a f i fld to view .ddIdonfk,,oneaiaon.

Select Facility

Nine Mile Point [50-220; 
50-410]

Select Facility

Nine Mile Point [50-220; 50-410] Date of Collection (mm/ddlyyyy)040/2013

Reason for Testing - 26.717(b)(5)
lRandom

Employment Type - 26.717(b)(3)

ContractorNendor c

Labor Category - 26.717(b)(3)

Maintenance (Craft)

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

Test Results - 21.717(b)(4)

Please elaborate (optional)

FNli
Test Validity

Valid

Test Type(s) for Result(s) Reported - 26.717(b)(2)

Drug Only I

Drug Testing
JUrine

Was this collection observed (Yes / No)? - 26.717(b)(7) & 28.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable)

iMarijuana ] Please Select

Use NRC Cutoff (Yes I No)? [yZI]

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

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

Did this collection involve a subversion attempt (Yes/No)? No

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated I

Additional Substance (as applicable)

[Please Select

Specific Sanction Applied

3- Year Denial

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

BRETT I C S E UFFD SPECIALIST - R TT.BOISMEN UJOcENGL L.C.COM

First Name Last Name Position Title Company Email Address

Person 2 (optonal):

PAUL FCRSUPV. SEC PA & FFD PAULFISCHER@CENGLLC.COM

First Name Last Name osition a Company Email Address

Final Step (Required) - NRC wil consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and ell errors
(i.e., those highlighted in red) have been corrected. The "Validete & Lock" button will change to "Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 5, 2014 at 11:44:3 AM

Single Positive Test Form (version 1.5.0- January 1, 2014)



Submission Delete
Update 1:1 Submission

Unique Reference Number (Licensee Supplied)

#12, NMP

Select Facility

NoQR:

1) Ali fields are required exceppt those marked 'oponar.
2) Enftis in 1o. e tforn asilde may r.sult in Iformation being auto-
popdat.rd into ot9he f-or field..
3) Us* Adobe Rader 8 or later for this form to wopr property.
4) Maid your roe. ovr. . form field ft, view additio informanion.

Nine Mile Point [50-220; 50-410] 1 Date of Collection (mrm/dd/yyy) 1//2013

Please elaborate (optional)Reason for Testing - 26.717(b)(5) For Cause Testing Reason (opti

[For Cause [Physical Condition/Smell of

Employment Type - 26.717(b)(3)

Licensee Employee l
Please elaborate

Labor Category - 26.717(b)(3) Planner

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

Test Results - 26.717(b)(4)

Test Validity

INot Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2) Alcohol Testing

Alcohol Only I Breath

onal)

Alcohol

I

Substance - 26.717(b)(2) & (b)(6)

jAlcohol

What 26.103 BAC level was exceeded?

10.04 or greater

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

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

Did this collection involve a subversion attempt (Yes/No)? [~o

Management Actions - 26.717(b)(8) & 26.75

Reason for the Acton

ISecond drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licenses Administrated)

LLicensee Administrated

Specific Sanction Applied

15- Year Denial

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

ESIMET FFO SPEC IAST I ERETr.OISMENU°CCOOLc.Co00
First Name Last Name Position Tile Company Email Address

Person 2 (oparol):

PAUL FISCHER U &PAULFISCHER@CENGLLC.COM

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock button has been selected and ell errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Locko button will change to "Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 5, 2014 at 11:51:42 AM w

Single Positive Test Form (version 1.5.0-January 1, 2014)



FFD Piagiam llerfcw)ýir('Tý ni

[y Submission [-Delete
Update D Submission

Unique Reference Number (Licensee Supplied)

#13, NMP I

NOf:
1) All felds -r required exoept oar maarkd d'opoail.
2) Entries In sotm. terrm fields oaay result in infornation being aufo.
popoudted into th*r form fields.
3) Use Adobe Reader or later for this farm to work properly.
4) Hold your mo-se over . to-m field to view .dddl.onfl informatIon.

Date of Collection (mm dd/yyyy)1[4I113

Select Facility

Nine Mile Point [50-220; 50-410]

Reason for Testing - 26.717(b)(5)

EF°ZIZwupZI

Employment Type - 26.717(b)(3)

FContractorNendor

Labor Category - 26.717(b)(3)

IMaintenance (Craft) I
Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes I No)?

Please elaborate on the reason for testing (optional)

[Yes_

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

Subversion Attempts - 26.717(b)(7) and 28.75(b)

Did this collection involve a subversion attempt (Yes/No)? e Ii I
0 Refused to provide initial specimen [E Specimen characteristics (e.g., color, odor, precipitant)

I@ Refused to provide second specimen [3 Invalid test result (initial specimen collected) - 2&.185(f

IN Specimen temperature (out of range) [0 Refused to follow directions

[) Specimen paraphernalia identified D Other

Management Actions - 26.717(b)(8) & 2e.75

Reason for the Action

ISubversion attempt

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

Permanent Denial

Please elaborate on the choice(s) selected:
FIrst sample wmas negtie mid was provided out of
temperature rmige. The second sample, obtained under
direct observation, was confirmed positive. The MRO ruled
this combination of events to represent subversion oftesting.

Per3on(s) Responsible for Information Provided
Person I (required):

BRETT BOISMENU FFD SPECIALIST BRETr.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):
[PAUL FIS..HER SUPV. SEC AA & FFD JALICEQEOL.OPAULFISCER F i~E ~ &PF]PAULFISCHER@CENGLLCCOM

First Name Last Name Position Tite Company Email Address

Final Stop (Required) - NRC will consider this form authentic in accordance with 26.11 only when the Validate & Lock' button has been selected and all errors
i.e., those highlighted in red) have been corrected. The 'Validate & Lockd button will change to "Locked after the data validation process has been successfully

completed and the form is ready for submission.

Form Locked On: IFeb 5, 2014 ati 1:55:0 AM ti.Wý

Single Positive Test Form (version 1.5.0 - January 1, 2014)



- Submission Delete sif.,k
Update L Submission ) Al fields ars requtred excopt ems. mkared eopdnar.

2) Entres In soen formelds ma.y resltl lifmad being eur.-
Unique Reference Number (Ucensee Suppied) popatd Inhe f- field..

I) Use Adobe Reader 8 o later for this f-or to w•r* property.
#14, NMP 4) Hold your -o-se o-r. f field to icew .dd.ionW information.

Select Facility

Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) 0/1/13

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

jPre-Access I Please Sel

Employment Type - 26.717(b)(3)

Icntractor/Vendor

Labor Category - 26.717(b)(3)

IMaintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

Valid

Test Type(s) for Result(s) Reported - 26.717(b)(2)

Testing Reason (optional)

act

Drug Testing

Drug Only I Urine ]

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

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable)

Marijuana 7 [Please Select]

Use NRC Cutoff (Yes / No)?

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

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

Did this collection involve a subversion attempt (Yes/No)?

Additional Substance (as applicable)

IPlease Select

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specifc Sanction Applied

3- Year Denial

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

IREI" -7 BOISMENU IFFD SPECIALIST BRE1T.BOISMENUQCENGLLC.COM

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

PAUL FISCHER . SEC AA & FFD PAUL.FISCHER*CENGLLC.COM

First Name Last Name osition Title Company Email Address

Final Step (Required) - NRC wEll consider this form authentic in accordance with 26.11 only when the Validate & Lockm button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The 'Validate & Lock* button will change to 'Locked" after the date validation process has been successfully
completed and the form is ready for submission.

Forn Locked On: Feb 5, 2014 at 115 A t

Single Positive Test Form (version 1.5.0 - January 1, 2014)



FFD Prograrn Pei foi nnarc-1- Diti Ref,)oitýwi Svtý.-ýL)'. S. N H CA

[i Submission DeleteUpdate [ Submission

Unique Reference Number (Licensee Suppliedi

#15, NMP

Select Facility

1) All alsde are requir.d e-e.pt U,..e marked 'qpliomir.
2) ntrieus in sorn,.fo,, fields may result in informaton.o being aulo
popularod 1o.1 ohier fsorm ields.
3) Use Adobe Reader 8 or later for Wes form to wot* properly.
4) Hold your moue. over . for fild to vie.W addlonat informaoon.

Date of Collection (mm/)dd/0y200) 3Nine Mile Point [50-220; 50-410]

Reason for Testing - 26.717(b)(5) Pro-Access Testing Reason (of

IPre-Access I [Please Select

Employment Type - 28.717(b)(3)

IContractorVendor

Labor Category- 26.717(b)(3)

FMaintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

INot Applicable I

Test Type(s) for Result(s) Reported - 28.717(b)(2) Alcohol Testing

Alcohol Only Breath

ptional)

Substance- 26.717(b)(2) & (b)(6)

jAjcohl

What 26.103 BAC level was exceeded?

I0.04 or greater 1

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

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

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specific Sanction Applied

3- Year Denial

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

IBRETr lIOISIMFFD SPECIALIST BRETr.BOiSMENUCCENGLLLC.COM

First Name Last Name Posiii Company Email Address
Pernon 2 (optional):

PAUL 7 FICHEI UPV SECA& FFD PAULFISCHER@CENGLLC.COM

First Name Last Name t Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the 'Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission.

-Form Locked On: Feb 5, 2014 at 12:01:3 PM

Single Positive Test Form (version 1.5.0 - January 1, 2014)



Submission [ Delete Nom:U) AM "ds aý re rqofred e oxept e wta. m,**d 'opdonar.
Update Submission 2) Entle.. in -o f- Sot, ld -mayr.es1lb. k,.,oraon bing oto.

Uninue Reference Number (Licensee Supplied) ~po .dt into other fo-•m flaids.
U ,NniuRfrc e3) Use Adob RadwI or wt, tor, tur ts .m to w,* pmop.,Y.

1#16, NMP 4) Hold your -ouse over . ftor 0.l.d to view &ddonma iftotmatlon,

Select Facility

Nine Mile Point [50-220; 
50,410]

Select Facility

Nine Mile Paint [50-220; 50-410] Date of Collection (mr/dd•y•') 0//2013

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

[Pre-Access I FPlease Select

ing Reason (optonao

J

Employment Type- 26.717(b)(3)

ContractorNendor I

Labor Category - 26.717(b)(3)

Maintenance (Craft)

Refusal - 26.717(b)(7) & 28.75
Was this collection refused (Yes / No)?

Test Results- 26.717(b)(4)

Test Validity

Valid

Test Type(s) for Result(s) Reported - 26.717(b)(2)

Drug Only I

Drug Testingjurine

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75 [ 17
Substance - 28.717(b)(2) & (b)(8) Additional Substance (as applicable)

lCocaine -7 1[Please Select]

Use NRC Cutoff (Yes / No)? [y II]

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

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

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Additional Substance (as applicable)

IPlease Select

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specific Sanction Applied

3- Year Denial

Person(s) Responsible for Information Provided
Pe-on I (reqluired):

BRETT NU FFD SPECIALIST BRETT.BOISMENUCCENOLLC.COM

First Name Last Name Positon Title Company Email Address
Perso 2 (optionl):

PAUL SCHE SUPV. SEC AA & FFD PAULFISCHER@CENGLLC.COM

First Name Last Name Position Title Company Emad Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the 'Validate & Lock" button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The "Validate & Lock' button will change to 'Locked' after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: IFb 2014 at12::3 PM

Singe Positive Test Form (version 1.5.0 - January 1, 2014)
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