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ABSTRACT

This report summarizes the Niagara Mohawk Power Corporation (NMPC), Nine Mile Point Nuclear
Power Station, Unit 1, 1999 Inservice Examinations performed during RFO-15, the period of April
6, 1999 through 3une 16, 1999.

This Inservice Inspection Summary Report complies with the American Society of Mechanical
Engineers, Boiler and Pressure Vessel Code, Section XI, 1983 Edition, through the Summer 1983
Addenda, Article IWA-6000, paragraph IWA-6220.

This report provides a summary of the examinations, tests, repairs and replacements performed,
conditions noted and corrective actions taken or recommended as documented on the

Owners'eport

for Inseivice Inspection, Form NIS-1, and Owners'eport for Repairs or Replacements, Form
NIS-2, included.

This report also summarizes the Augmented examinations performed during the outage activity.

The 1999 Inservice Inspection Summary Report constitutes the Fifteenth Outage (RFO-15) since
commercial operation, and the second and last outage of the Third Inspection Period (from
September 26, 1995 to December 25, 1999). With the five exceptions noted herein, this report also
provides the close-out of the Second Ten Year Inservice Inspection Interval (from june 26, 1986 to
December 25, 1999) of Commercial Service .
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ABSTRACT OF EXAMINATIONS

During the 1999 refueling outage, Niagara Mohawk Power Corporation (NMPC) conducted nondestructive examinations
of selected components at Nine Mile Point Nuclear Power Station Unit 1 (NMPi). The nondestructive examinations were
performed during the period from April 6, 1999 through 3une 16, 1999. The inservice examinations constitute the
Second outage of the Thind Inspection Period and the last Outage (RFO-15) of the Second 10-Year Inservice Inspection
Interval of Commercial Operation.

This summary report covers inservice inspection activities which have occurred since the preceding summary report of
the last outage (RFO-14), which ended on May 10, 1997, and with the five exceptions noted herein, constitutes a close-
out of the Nine Mile Point Unit 1 Second Ten-Year Inservice Inspection Inteival, which ends on December 25, 1999.

NDE EXAMINATIONS- Approximately twelve hundred and fifty(1250) examination items were performed by Niagara
Mohawk Power Corporation and approved nondestructive examination (NDE) vendors (Geneial Electric (GE), Framatome
(FTI)) during the third inspection period, which was comprised of RFO-14 and RFO 15. Nondestructive examinations
included the automated and manual ultrasonic, radiographic, liquid penetrant, magnetic particle, and visual examination
techniques of selected components, systems, and their supports. Appendix B and C (attached), provides a listing of
examinations performed during the 1999 outage. The Inservice examinations were performed in accordance with the
Ten-Year Inservice Inspection Program Plan and Schedules identified within Document NMP1-ISI-002 and NMPl-IWF-
003, respectively.

CODE CLASS 1 EXAMINATIONS

During the inservice examination period, NMPC performed four hundred and ninety-six (496) examinations of Code Class
1 items. These examinations included those remaining items required for close-out of the second inservice inspection
interval. Appendix B provides a listing of those items examined during this outage for which Code credit is being
applied.

CODE CLASS 2 EXAMINATIONS

During the inseivice examination period, NMPC performed eighty (80) examinations of Code Class 2 items. These
examinations included those remaining items required for close-out of the second inseivice inspection interval. Appendix
B provides a listing of those items examined during this outage for which Code credit is being applied.

CODE CLASS 3 EXAMINATIONS

During the inservice examination period, NMPC performed eighty-four (84) examinations of Code Class 3 items.
Examinations included those remaining items required for close-out of the second inservice inspection interval. Appendix
B provides a listing of those items examined during this outage for which Code credit is being applied, ASME Code Case
N-509 was implemented during the third inspection period.

CODE CLASS 1, 2 and 3 COMPONENT SUPPORTS

During the inservice examination period, NMPC performed three hundred and forty three (343) examinations of Code
Class 1, 2 and 3 component supports. These examinations included those remaining supports for close-out of the
second inservice inspection interval. Appendix B provides a listing of those supports examined during this outage for
which Code credit is being applied. ASME Code Case N-491-1 was implemented for the third inspection period only.

There are a total of twelve hundred and twenty (1,220) supports subject to examination and eleven hundred and forty-
seven (1147) have been completed during the interval. In accordance with the Code Case, the number of supports
required for the third period is sixty-nine (69).
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CLASS 1, 2 AND 3 VISUALVT-2 EXAMINATIONS

For ASME Class 1, an ASME XI VT-2 examination was performed on the pressure retaining components in the reactor
coolant pressure boundary during a system leakage test conducted at the condusion of RFO-15 to satisfy Examination
Category B-P Code requirements. A portion of the Class 1 Core Spray System, between the isolation valves, was
pressure tested as a separate section apart from the RPV System Leakage Test. Code Case N-498-1 was utilized as
an alternative to the 10-year system hydrostatic test required by Table IWB-2500-1, Category B-P. The boundary
subjected to test pressurization extended to all Class 1 pressure retaining components within the system boundary.

For ASME Class 2 &3, the pressure tests required to satisfy the Third Period examination requirements for Examination
Categories C-H, D-A, D-B, D-C have been conducted with the following tests remaining to be performed by 12/25/99,
the end of the Third Period:

~ Emergency Condenser Vent to Torus
~ Shutdown Cooling Keepfill Root Valves (Core Spray)
~ Atmospheric/Containment Vacuum Relief (remaining portion)
~ Reactor Water Cleanup Vent to Torus
~ Emergency Condenser Keepfill

Appendices B and C provides a listing of those items examined during this outage for which Code credit is being applied.

AUGMENTED EXAMINATIONS

During the inservice examination period, NMPC performed Augmented examinations of selected components, systems
and items. Examinations included those remaining items required for compliance with NMPC commitments based on
regulatory, industry and internal commitments other than those required by the ASME Code, Section XI. Appendix C
provides a listing of those items examined during this outage for which compliance with the Augmented examination
requirements have been satisfied.

GENERIC LETTER 88-01 EXAMINATIONS

During the examination period, NMPC performed two hundred and nineteen (219) examinations of IGSCC Categories
A, D, G, and S items in accordance with the USNRC Generic Letter 88-01. The table below provides the status of GL
88-01 examinations for the interval. Appendix C provides a listing of those items examined during this outage activity.

,"'.HIGSCC'Category',,:,':j,: l'":.'~i.;Tarsal:Items;.,';;:;,:," ',.Number.,Requlied~.,:„-',,Number.,Compiete.-
"'~:,:: lnteival,'":::-3::.:"~:;::"'.;«",'-. ".:Interval': '„::. „'-;=:<,

- '",Percent''('to) >~
,'-~: ';;;Complete;"'j-g~:;.

Totals Overall

146

153

40

345

37

318

43

13

411

99

318

43

13

473

100%

100%

100%

100%

100%

CORE SHROUD INSPECTIONS - During the examination period, NMPC performed shroud inspection coverage
consistent with the inspection plan. The ring segment welds were inspected, as were the vertical welds. The results of
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these inspections were documented in the Core Shroud Inspection Summary Report, Document,NER-1-0-022, Revision
0, that was previously submitted to the NRC.

INSERVICE CONTAINMENTINSPECTIONS (IWE) - NMPC initiated IWE examinations during RFO-15 of the general
condition of the torus internal pressure retaining components at or below the waterline. The results of these inspections
were documented in the RFO-15 TORUS INSPECTION PLAN, Document NER-lS-025, Revision 1, and is provided in
Appendix D, attached.

STATUS OF WORK REQUIRED FOR THE CURRENT INTERVAL- The status of work required for the Second Ten
Year Inservice Inspection Interval is defined on the attached Table, Titled "Inspection Program "B" Compliance". This
Table provides such information as Examination Category, Total Items Subject to Examination, Total Examinations
Scheduled for the Interval,Total Examinations Scheduled for the Period, Total Examinations credited and the percentage
credited for the Interval. Nine Mile Point Unit 1 is in the Third Inservice Inspection Period, therefore, the examinations
performed during this period must fall within the percentages identified in IWB-2412-1, IWC-2412-1 and IWD-2412-1
of Inspection Program nBn (100%).

Niagara Mohawk Power Corporation does not anticipate that any remaining items will be required for close-out of the
Second Ten-Year Inservice Inspection Interval with the exception of the five (5) areas addressed in the Chss 1, 2, and
3 visual VT-2 examinations identified above. In case items are identified during review and close-out of the interval,
examinations will be considered for completion during the planned forced outage currently scheduled for December
1999.

INSPECTION PROGRAM "B" COMPLIANCE

B-A

B-D

B.F

B-G-1

B-&2

B-H

B-L-1

B-L-2

B.M-1

B-M-2

B-N-1

B.N-2

,;),,,TIAI.ITEMS < ';
SUBIECTTO':,";

'»';:ExAMlNATION:„;:.

193

418

918

This Cate o is not

75

""'";ACTIONS, ':
'cHEDULED rOR';.,

"

INIERVAI."

22

80

:
EXAMINA'Roti''CHEDULED

]OR:~@' C'IHIS
PERIOD',"=-.'5

33

48

392

205

24

185

72

74

15

42

341

nt Unit 1a licable to Nine Mile Pol

;„', 'XAMINATIOtis;.',';„:'~', CREDITED%< "s."-''RN INTERVAI:
""'00%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

'...'EFElllllcs7a$

CC N-509
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CODE
EXAMINATION

CATEGORY

TOTAl.
~TIONS

SCHEDuLED FOR
VAI,

TOTAL
EXAMINATIONS

SCHEDuLED FOR
THIS PERIOD

TOYAL
EXAMINATIONS

CREDITEO%
FOR INIERVAL

8.N-3

8.0

C-A

C-8

Removable Core Su

18

18

rt Structure Is not a llcable to Nine Mlle Point Unit 1

10096

10096

10096

C-C

C-F-1

C-F.2

C-G

D-A

167

206

773

18

107

122

85

10

33

10

26

100%

100%

100%

100%

CC N.509

CC N-408

CC N.408

CC N-509

This Cat o Is not a llcable to Nine Mlle Point unit 1

D-C 162

1220 1147

82

343

100%

100%

CC N-509

CC N-491-1

ABSTRACT OF CONDITIONS NOTED.

All indications/conditions identified during the conduct of inservice examination activities were documented in
accordance with the applicable NMPC NDE Examination procedure and/or NMPC approved vender NDE Procedures,
applicabletotheexaminationbeing performed. Resultsof NDEexaminationswerecomparedagainsttheacceptance
criteria of Section XI.

Components whose examination either confirms the absence of indications/conditions or reveals indications/conditions
that did not exceed the acceptance criteria of Section XI, were considered acceptable for continued service.

SURFACE EXAMINATIONS- During conduct of the liquid penetrant and magnetic particle examinations, several
indications were observed. Indications observed are summarized as follows: (1) 44.1-Hl-WD-001 - identiTied an
undersized filletwelds on attachment; (2) 80-WD-195 - identified a linear indication; (3) Several Closure Head Studs
and Nuts - identified surface indication; (4) 32-WD-057 identified 4 rounded indications, determined to be acceptable;
(5) 33-03-WD-001 - identiTied three linear indications, determined to be acceptable; (6) 80-WD-195 - identified a linear
indication, determined to be a surface anomaly; (7) 39-WD-100 - identified five linear and six rounded indications, all
determined to be acceptable.

VISUALEXAMINATIONS- During the performance of the Visual VT-1, VT-2 and VT-3/VT-4examinations, several
observations were identified. Conditions observed are summarized as follows: (1) Mechanical Snubber 44.2-MS-5-
identified clamp ears on bottom side of the pipe were bent; (2) Turbine By-Pass valve manifold 03-1 - identiTied 5 of
8 nuts on studs holding channel iron to concrete having incomplete thread engagement. (3) Closure Head washers-
identiTied light general surface corrosion, minor nicks and scores; (4) 44.2-MS-1 - lacks washers on snubber paddle to
clamp load stud, acceptable.

One through-wall leakage was identified during the performance of the initial Class 1 VT-2 examination conducted to
satisfy Pressure Test Program requirements. Non-through-wall leakages from valve packing, pump seals, flanges, CRD
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stub tubes, etc. were identified on the VT-2 Examination Report and evaluated based on their individual significance
and importance to safety,

ULTRASONIC EXAMINATIONS- During the conduct of manual/automated ultrasonic examination and radiographic
examination techniques several indications were obseived, Indications observed are summarized as follows: (1) 33-WD-
00S - a min wall violation, determined to be acceptable as-is; (2) 32-WD-168 - identiTied a planar indication, which
exceeded the criteria of Table IWB-3514-2; (3) RT indication on 81-WD-059 - identified a surface indication that
exceeded the acceptance criteria of IWB-3514-4; (4) 32-WD-126 - identified a planar indication that exceeded the
acceptance criteria of IWB-3514-2; (S) 39-WD-100 - identified 5 linear and 6 rounded indication, all determined to be
acceptable; (6) 32-WD-046 - identified a planar indication that exceeded the acceptance criteria of IWB-3514-2; (7)
vertical weld V12 - identiTied a small OD crack, vertical weld V04 observed the same flaw as previously identified, vertical
weld V9 and V10 showed evidence of crack growth; (8) 32-WD-041 - identiTied a surface planar flaw, and determined
to be acceptable per IWB-3514.3; (9) 32-WD-086 - identiTied a surface planar flaw, which exceeded the criteria of IWB-
3514-2; (10) 32-WD-004 - identified subsurface planar indication, determined to be acceptable per Table IWB-3514.2;
(11) 32-WD-119 - identified planar indication, determined to be acceptable per Table IWB-3514-2; (12) RV-WD-140-
identified two subsurface flaws that exceeded the acceptance criteria ofTable IWB-3510-1; (13) RV-WD-099 - identified
seven subsurface flaws that exceeded the acceptance criteria of Table IWB-3510-1.

GEOMETRIC REFLECTORS - Numerous geometric reflectors were noted during the ultrasonic examination activity.
These geometric reflectors were determined to be caused by a number conditions, such as, beam redirection,
configuration of the part or parts being joined, pronounced root, backing bars, counterbores and reflectors from the
inside and outside diameter surface. No corrective actions required.

NOTE: Appendices B and C provides a listing of examinations performed.

Components whose examination reveals indications/conditions that exceeded the acceptance criteria of Section XIwere
documented on applicable examination records as prescribed in the NDE procedure and submitted under a
Deviation/Event Report (DER) to NMPC Engineering for evaluation and disposition. Appendices B and C provides the
identification of the specific DER applicable to the examination item.

IWB-2420 EXAMINATIONS- In accordance with IWB-2420(b) and USNRC Generic Letter 88-01, Weld 32-WD-050
was re-examined this outage by the ultrasonic examination method and was determined to be acceptable by evaluation
per IWB-3122.4.

PREVIOUS EXAMINATIONS- Indications and/or conditions that exceeded the acceptance criteria were compared
against the preservice and previous examination documentation where available.

NIS-2 DATA REPORTS - Code maintenance, modifications and corrective actions conducted under NMP1's ASME
Section XI Repair/Replacement Program during the fifteenth fuel cyde have resulted in 67 Class 1, 26 Class 2, 9 Class
3 and 12 Class MC NIS-2 data reports. Two corrected Class 1 NIS-2 Reports are also included from 1993. They have
been signed by a duly authorized representative of our Authorized Inspection Agency and are enclosed.

ABSTRACT OF CORRECTIVE MEASURES RECOMMENDED ANDTAKEN.

Recorded indications and/or conditions noted were compared against the acceptance standards of the ASME Boiler and
Pressure Vessel Code, Section XI (where acceptance criteria exists).

Indications exceeding the acceptance criteria were submitted to the NMPC Engineering for evaluation, disposition and
corrective action in accordance with plant procedures.
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SURFACE INDICATIONS - Surface indications that were determined to exceed the acceptance criteria are
summarized as follows: (1) 44.1-H1-WD-001 - undersized filletweids on attachment was repaired by weld build up of
the fillet, re-examined and found acceptable. No expansion was performed; (2) 80-WD-195 - identified a linear
indication that exceeded the acceptance criteria. The indication could not be observed by the ultrasonic examination
method. The indication was determined to be a construction defect, and was removed by grinding, re-examined per
1-4.00-99-0171 and determined to be acceptable; (3) Closure head studs and nuts - identified surface indications
determined to be non-relevant and caused by handling and scoring of the parkerization coating, no corrective action
required.

VISUALOBSERVATIONS - Visual observations were corrected and or found to be acceptable by engineering
evaluation. Conditions observed are as follows: (1) 44.2-MS-5 - Mechanical snubber clamp ears bent, determined to be
acceptable as-is; (2) Turbine By-Pass valve manifold 03-1 - identified 5 of 8 nuts on studs holding channel iron to
concrete having incomplete thread engagement, determined to be acceptable by engineering evaluation. No corrective
action required. No expansion was required,

VT-2 examination identified excessive leakage from the Reactor Vessel Drain Une, A '/4" long circ split in the pipe was
located. The deficient pipe segment was cut out and replaced. Extent of condition exams for other socket welds was
performed with no other defects identTiied. The piping segment was replaced and a satisfactory VT-2 exam of the Class
1 pressure boundary was completed. The preliminary failure mechanism as determined by the outside laboratory is
transgrannular fatigue cracking. Non-through-wall visual observations were evaluated and either corrected or
determined to be acceptable by procedural guidance or an engineering evaluation.

ULTRASONIC INDICATIONS - All indications were compared against the acceptance criteria of Section XI, and
submitted to Nuclear Engineering for evaluation and disposition as follows: (1) 33-WD-005 - The minimum wall thickness
of 0.330 (in) was determined by engineering evaluation to meet the design basis requirements, and was acceptable
as-is; (2) 32-WD-168 - identified a planar indication, which exceeded the criteria of Table IWB-3514-2; (3) 32-WD-126
- identified a planar indication which exceeded the criteria of Table IWB-3514-2; (4) 32-WD-046 - identified a planar
indication that exceeded the acceptance criteria of IWB-3514-2; (5) 32-WD-086 identiTied two surface planar Indications
that exceeded the acceptance criteria of IWB-3514-2; (6) RV-WD-140 - identified two subsurface flaws that exceeded
the acceptance criteria of Table IWB-3510-1; (7) RV-WD-099 - identified seven subsurface flaws that exceeded the
acceptance criteria of Table IWB-3510-1. An analytical evaluation in accordance with IWB-3600 was performed of all
unacceptable indications and determined to be acceptable for continued seivice. Allwelds evaluated in accordance with
IWB-3600 and qualified as acceptable for continued service shall be re-examined during the next three inspection
periods as required by IWB-2420(b).

CORE SHROUD INSPECTIONS - Vertical welds V9 and V10 were repaired during the examination outage.

RADIOGRAPHIC INDICATIONS—The four (4) indications observed on weld 81-WD-059 was compared against the
acceptance standards and determined to be unacceptable. Weld 81-WD-059 was identified outside of the Section XI
boundary and as such were submitted to Nudear Engineering for evaluation and disposition. NMPC evaluated the fhws
in accordance with IWB-3600 and determined the flaw indications to be acceptable for service without removal, repair
or replacement Because these flaws were found outside a Section XI boundary, no expansion is required and submittal
of the flaw evaluation per IWB-3600 for USNRC review and approval is also not required.

GEOMETRIC INDICATIONS- As a result of the geometric reflectors observed, no corrective action was required,

EXPANDED SAMPLES - Appendix C provided a listing of the expanded samples as a result of the unacceptable
indications identified above. Due to the four unacceptable indications observed on System 32, Reactor Recirculation,
NMPC expanded the sample size to 100% of the System 32 welds.
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APPENDIX A
Owners Data Report for Inservice Inspections Form NIS-1

Pages 1 thru 3





Supplemental Sheets I thru 12 Attached

. FORM NIS-I OWNERS'ATA REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
Page 1 of 3

Owner Nia ara Mohawk Power Cor oration PO Box 63 I. comin Y 13093

(Name and Address of Owner)

piant Nine Mlle Point Unit ¹I PO Box 63 I. cnmin NY 13093

(Name and Address of Plant)

3. Plant Unit ¹ I

5. Commercial Service Date

4. Owner Certificate of Authorization (if required) N/A

Dec. 1969 6. National Board Number for Unit

7. Components Inspected Please see attached Abstract of Examinations pages I - 12

Component or
Appurtenance

RPV & RPV Head

01-102 (E)

32-190

32-191

38-02

38 12

42.1-01

Manufacturer
or Installer

Combustion Engineering

Dresser Industries

Byron Jackson

Byron Jackson

Crane-Chapman

Crane.Chapman

Rockwell International

Manufacturer
or Installer
Serial No.

CE64101

01 102

32 '90
32-191

38-02

38-12

42.1 01

State or
Province No.

N/A

N/A

N/A

N/A

N/A

NIA

N/A

National
Board No.

14893

N/A

N/A

N/A

N/A

N/A

N/A

44 F 189

44.3-12

80 03

80 ~ 13

81-03

01.0 Main Steam

02.0 hlain Steam

Anchore Darling

Crane-Chapman

Worthington Pump

Joseph Oat

Worthington Pump

M.W.Kellogg

M.W.KeHogg

44 ~ 189

44.3-12

80 03

80 13

81-03

01.0

02.0

N/A

N/A

N/A

NIA

N/A

N/A

N/A

N/A

N/A

NIA

NIA

N/A

NIA

NIA

03.0 Turbine Bypass

31.0 Feedwater

M.W.KeHogg

M.W.Kellogg

03.0

31 ~ 0

N/A

NIA NIA

32.0 Reactor Recirculatio Newport News Industrial Corp. 32 ~ 0 N/A NIA

33.0 Reactor Water
Cleanu

36.0 Reactor
Instrumentaion

37.0/37.1 Reactor Vent &
Drain

38.0 Reactor Shutdown

hI.W.Kellogg

M.W.Ke Hogg

M.W.Kellogg

M.W.KcHogg

33.0

36.0

37.0/37 ~ I

38.0

NIA

N/A

NIA

NIA

N/A

NIA

NIA

N/A

Note: Supplemental sheets in the form of lists, sketches, or drawings may bc used provided (I) size ls Sta in. x 11 in.,

(2) information in items I ~ through 6 on this data report is included on each sheet, and (3) each sheet is numbcrcd and

the number of sheets is recorded at thc top of this form.





Supplcmcntal Sheets I thru 12 Attached

FORM NIS-I OWNERS'ATA REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of thc ASME Code Rules

Page 2 of 3

1. Owner Nla ara Mohawk Power Cor oration PO Box 63 I. comln NY 13093

(Name and Address of Owner)

Plant Nine Mlle Point Unit ¹I PO Box 63 I.vcomin NY 13093

(Name and Address of Plant)

3. Plant Unit ¹ I

5. Commercial Service Date Dcc. 1969

4. Owner Certilicate of Authorhation (if required)

6. National Board Number for Unit

7. Components Inspected Please see attached Abstract of Examinations pages I - 12

Component or
Appurtenance

39.0 Emergency Condense

40.0/40.1
Core S rav

41/42/42.1 Liquid Poison

44.2/44.3 Control Rod
Drive and Scram Volume

50/53/57/57.1 Conensate
Stora e and Transfer
54 Spent Fuel Pool

Coolln
60.0 Emergency Condense

Mack-U
63.0 RtVCU Safety Valve

Dlschar e to Torus
68.0 Drywell and Torus

Vacume Relief
70.0 Closed Loop Cooling

72.0 Service Water

79.0 Diesel Generater
Cooiin Water

80.0 Containment S pray

81.0/81.1 Core Spray

Manufacturer
or Installer

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Ke l lo g g

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

Manufacturer
or Installer
Serial No.

39.0

40.0/40.1

41/42/42.1

44.2/44.3

50/53/57/57.1

54.0

60.0

63.0

68.0

70.0

72.0

79.0

80.0

81.0/81 ~ I

State or
Province No.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

National
Board No.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

83.0 Drywell Sump

91.0 Condensate Transfer

93.0/93.1 Containment
S rav Raw Water

110.0 Reactor Water
Sam le

210.0 Control Room
Ventilation Coolln Water

M.W.Kellogg

M.W.Kc I Io 8 8

M.W.Kellogg

M.W.Kellogg

M.W.Kellogg

83.0

91.0

93.0/93.1

110 ~ 0

210.0

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Note: Supplemental sheets ln the form of lists, sketches, or drawings may be used provided (I) size ls 801 ln. x 11 ln.,
(2) information ln items I through 6 on this data report ls included on each sheet, and (3) each sheet ls numbered and
the number of sheets ls recorded at the top of this form.





FORM NIS-1 (back) Page 3 of 3

8. Examination Dates 5/10/97 to </I "/99 9. Inspection Interval from lo lk/99

10. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required
for current interval.
See Attached Abstract of Examinations and Summary Report Section

11. Abstract of Conditions Noted
See Summary Report Section

12. Abstract of Corrective Measures Recommended and Taken
Sce Summary Report Section

IVc certify that the statements made in this report arc correct and the examinations and corrective measures
taken conform to the rules of thc ASME Code, Section XI.

Niagara Mohawk
Date 0 19 99 Signed Power Cor oration

Owner

Certificate of Authorization No. (If applicable)

By

Expiration Date N/A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Bollcr and Prcssure Vessel
Inspectors and/or thc State or Province of New York and employed by Arkwri ht of

Mass. have inspected the components described in this Owner's Data Rcport during the period
5/I 0/97 6//6/99 , and state that to the best of my knowledge and belief, the Owner has

performed exam/na//ons and Saken correc/l e measures descr/ked la ln/s Owners'ata Rcporl In accords ce

with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his his employer makes any warranty, expressed or

implied, concerning thc examinations and corrective measures described in this Owners'ata Report.
Furthermore, Neither thc Inspector nor his employer shall be liable in any manner for any personal Injury
or property damage or a loss of any kind arising from or connected with this inspection.

Commissions NB 849 Y 2812

Inspector's Signature National Board, State, Province and No.

(The Inspector's Signature does not include the Augmented Examinations)
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Niagara Mohawk Power Corporation, PO Box 63, Lycoming, NY 13093
Nine Mlle Point Unit 1, Lycomlng, NY 'f3093 Commercial Service Date: Dec. 1969

1999 Outage Summery Report - Abstract of Examinations
Data Sheet Exam % Exam

C m Date Comments

Page: 1 of 12

orus

00.0

TORUS

Ol-WN63
1-2.04-99-0106

G2K-9907 UT-AUTO 80.1

4/18/99

5/5/99

Accepted by Examination

Accepted by Examination
Relief Request Required

00.0 01-WD-033-IR G2K-9908 100 5/3/99 Accepted by Examination

00.0 01-WD434 1<.00-99-0092
1-6.26-99-0042

100
100

4/24/99
4/24/99

Accepted by Examination

00.0 31-WD421 (BORE) G2K-9910 UT-AUTO 5/1/99 Accepted by Examination

00.0

00.0

31-WD-021-IR

31.WD-030-IR

G2K-9910

G2K-9909

UT-AUTO

UT-AUTO 100

5/1/99

4/30/99
Accepted by Examination

Accepted by Examination

00.0 31-WD-051-IR

00.0 31-WD-060.IR

G2K-9911

G2K-9912

UT-AUTO

UT-AUTO

100 5/1/99

5/1/99

Accepted by Examination

Accepted by Examination

00.0

00.0

00.0

00.0

00.0

00.0

00.0

.0

00.0

00.0

00.0

32-WD444

32-WD-044-IR

32-WD445

32.WD484

32-WD-084-IR

32-WD485

32-WD-124

32-WD-124-IR

32-WD-125

36-WD-924

39-WD489

39-WD-089-IR

40-WDMO

G2K-9901

G2K-9902

1-3.00-99-0051
R409

G2K-9903

G2K-9904

1-3.00-99-0042
R402

G2K-9905

G2K-9906

1-3.00-99-0052
R401

1-3.00-99-0075

G2K-9913

G2K-9914

G2K-9915

UT-AUTO

PT
UT-AUTO

UT-AUTO

UT-AUTO

PT
UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO-

67.9

100
97

67.8

100

100
95

68

99

52.5

79.3

65.8

5/5/99

4/27/99

4/22/99
5/18/99

4/30/99

4/27/99

4/22/99
5/17/99

5/5/99

4/27/99

4/23/99
5/22/99

4/27/99

5/5/99

5/5/99

5/4/99

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

40-WDMO-IR

40-WD481

40-WD-081-IR

CH41-N
CH-10-B

CH-19-B

CH-20-B

CH-21-B

CH-23-B

CH-24-B

CH-25-B

CH-26-B

CH-27-B

G2K-9916 UT-AUTO

G2K-9918

14.00-99-0053
1-6.25-99-0002
1-6.25-99-0022

1-6.25-99-0003
1-6.25-99-0023

1-6.25-99-0004
1-6.25-99-0024

1-6.25-99-0005
1-6.25-99-0025

1-6.25-99-0006
1-6.25-99.0026

1-6.25-99-0007
1-6.25-99-0027

1-6.25-99-0008
1-6.25-99-0028

1-6.25-99-0009
1-6.25-99-0029

1-6.25-99-0010
1-6.25-99-0030

G2K-9917 UT-0/45/60

89.5

57.3

78.1

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

5/3/99

5/2/99

5/2/99

4/21/99

4/14/99
4/14/99

4/14/99
4/14/99

4/14/99
4/14/99
4/14/99
4/14/99

4/14/99
4/14/99

4/14/99
4/14/99

4/14/99
4/14/99

4/14/99
4/14/99

4/14/99
4/14/99

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination





Nine
Niagara Mohawk Power Corporation, PO Box 63, Lycoming, NY 13093

Mile Point Unit 1, Lycomlng, NY 13093 Commercial Service Date: Dec. 1969
1999 Outage Summary Report - Abatract of Examlnatlona

Data Sheet Exam % Exam
I b Com Date Comments

Page: 2 of 12

CH-28-8

CHAS+I

CH464
CH47%
CH484l
CH<9+I
CH-RN
CH-514
CH-52-8

CH-52-N

CH-53-8

CH-534
CH-544
CH-55-8

CH-55-N

CH-56-8

CH-56-N

CH-57-8

CH57N
CH.58-8

CH-58+I

CH-59-N

CH40-8

CH40-N

CH41-8

CH414I
CH42-B

CH42.N
CH-63-8

CH434I
CH444l

CRD-81-B

CR~1%
CR~B
CRIK4-8
CRD-D1-8

CRD-D6-8

CRD-E1-8

CRD-E2-8

R E 8
CRD-F4-8

CRIK8-8
CRD-H1-8

CRD-H4-8

1-6.25.99-0011
1-6.25-99-0031

1400-99-0054
14.00-99-0055
14.00-99-0056

14.00-99-0057

1<.00.994058
14.00-99-0059

14.00-99-0060

1-6.25-99-0012
1-6.25-99-0032

1-4.00-99-0061

1-6.25-99-0013
1-6.25-99-0033

1400-99-0062
1 4.00-99-0063
1-6.25-99-0014
1-6.25.99-0034

14.00-99-0064

1-6.25-99-0015
1-6.25-99-0035

14.00-99-0065
1-6.25-99-0016
1-6.25-99-0036

1-6.25-99-0017
1-6.25-99-0037

1<.00-994067
14.00-99-0068
'I -6.25-99-001 8
1-6.25-99-0038

1 4.00-99-0069
1-6.25-99-0019
1-6.25-99-0039

1<.00-99-0070

1-6.25-99-0020
1-6.25-99-0040

1-4.00-99-0071

1-6.25-99-0021
1.6.25-99-0041

14.00-99-0072

1 4.00-99-0073
'I -2.04-99-0177

1-2.04-99-0176
'I -2.04-99-0175

1-2.04-994202
1-2.04-99-0178

1-2.04-99-0169

1-2.04-99-0182

1-2.04-99-0181

1-2 04-99-0171

1-2.04-99-0193

1-2.04-99-0172

1-2.04-99-0183

1-2.04-99-01 80

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

100
100

100
100

100

100
100

100
100

100
100

100
100

100

100
100

100

100
100

100
100

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4/14/99
4/14/99

4/21/99

4/21/99

4/21/99

4/21/99

4/21/99

4/21/99

4/21/99

4/14/99
4/14/99

4/21/99

4/14/99
4/14/99

4/21/99

4/21/99

4/14/99
4/14/99

4/21/99

4/14/99
4/14/99

4/21/99

4/14/99
4/14/99

4/'l4/99
4/14/99

4/21/99
4/21/99

4/14/99
4/14/99

4/21/99

4/14/99
4/14/99

4/21/99

4/14/99
4/'l4/99

4/21/99

4/14/99
4/14/99

4/21/99
4/21/99

4/29/99
4/29/99
4/29/99

4/29/99
4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99
4/29/99

4/29/99

4/29/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination





Niagara Mohawk Power Corporation, PO Box 63, Lycomlng, NY 13093

Nine Mlle Point Unit 1, Lycoming, NY 13093 Commercial Service Date: Dec. 1969

1999 Outage Summary Report - Abstract of Examinations

Data Sheet Exam % Exam
Com Date Comments

Page: 3 of 12

.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

CRD-H5-B

CRD-H&B

CRD-H7%

CRN2-B
CRD43.B

CRD44-B

CRD.K2-B

CRD-K3-B

CRD-K7-B

CRD-M1-B

CRD4I7-B

CRD-N12-B

CRD-N4-B

CRD-N7-B

CR0.N8-B

CRD-06-B

CRD-P1-B

CRD-P4-B

CRD-P6.B

CRChQ3.B

CRD-Q4-B

CRD.R2-B

CRD R8-B

1-2.04-99-0195

1-2.04-99-0192

1-2.04-99-01 94

1-2.04-99-01 98

1-2.04-99-0174

1-2.04-99-0188

1-2.04-99-0199

1-2.04-99-0197

1-2.04-99-01 89

1-2.04-99-01 84

1-2.04-99-0190

1-2.04-99-0168

1-2.04-99-0200

1-2.04-99-0173

1-2.04-99-0191

1-2.04-99-0214

1-2.04-99-0196

1-2.04-99-0179

1-2.04-99-0215

1-2.04-99-01 87

1-2.04-99-0166

1-2.04-99-0201

1-2.04-99-0167

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/29/99

4/23/99

4/29/99

4/29/99

4/29/99

5/4/99

4/29/99

4/29/99

5/4/99

4/29/99

4/23/99

4/29/99

4/29/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Acce pted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

0

.0

00.0

00.0

00.0

00.0

CRD-U3-B

CRD.~
CRD-U6-B

CRD U8-B

RV-01-L

RV41-T
RV-02-L

RV42-T
RV-03-L

RV43-T

RV44-L
RV44-T
RV-05-L

RV45-T
RV46.I
RV-06-L

RV46-T
RV-07-I

RV-07-L

RV47-T
RV-08-L

RV48-T
RV-09-L

RV49-T
RV-10-L

RV-11-L

RV-11-T

RV-12-L

RV-12-T

1-2.04-99-0280

1-2.04-99-0277

1-2.04-99-0185

1-2.04-99-0165

1-6.09-99-0001

1-2.04-99-0023

1-6.09-99-0002

1-2.04-99-0024

1-6.09-99-0003

1-2.04-99-0025

1-6.09-994004
1-2.04.99-0026

1-6.09-99-0005

1-2.04-99-0027

NMP1R15-99-12

1-6.09-99-0006

1-2.04-99-0028

NMP1R15-99-6

1-6.09-99.0007

1-2.04-99.0029

1-6.09-99-0008

1-2.04-99-0030

1-6.09-99-0009

1-2.04-99-0031

1-6.09-99-0010

1-6.09-99-0011

1-2.04-99-0033

1-6.09-99-0012

1-2.04-99-0034

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

EVT-1

VT-1

EVT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N/A

N/A

N/A

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A,

100

98.61

N/A

98.61

N/A

98.61

NIA

98.61

N/A

98.61

98.61

N/A

98.61

N/A

6/8/99

6/8/99

4/29/99

4/23/99

4/14/99

4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/23/99

4/14/99

4/14/99
4/26/99

4/14/99

4/14/99
4/14/99
4/14/99

4/14/99
4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
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RV.13-L

RV-13-T

RV-14-L

1-2.04-99M35
1-6.09-99-0014

VT-1

1-6.09-99-0013, UT4 98.61

N/A

98.61

4/14/99

4/14/99

4/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

RV-14-T

RV-15*L

RV-15-T

RV-16-L

RV-16-T

RV-17-L

RV-17-T

RV.18.L

RV-18-T

RV-19-L

RV-20-L

RV-21-L

RV-22-L

RV-22-T

RV-23-L

RV-24-L

RV-25.L

RV-26.L

RV-27-L

RV-28-L

1-2.04-99-0036

1-6.09-99-0015

1-2.04-99-0083

1-6.09-994016
1-2.04-994084
1-6.09-99-0017

1-2.04-99-0085

1-6.09-99-0018

1-2.04-99-0086

1-6.09-99-0019

1-6.09-99.0020

1-6.09-99-0021

1-6.09-99-0022

1-2.04-99-0040

1-6.09-99-0023

1-6.09-99-0024

1-6.09-99-0025

1-6.09-99-0026

1-6.09-99.0027

1-6.09-99-0028

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

98.61

98.61

98.61

N/A

98.61

98.61

98.61

98.61

98.61

98.61

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

RV-29.T

RV-30-L

RYE-T
RV-31-L

RV-31-T

RV-32.L

RYE-T
RV-33.L

RV-33-T

RV-34-L

RYE-T
RV-35.L

RYE-T
RV-36-L

RV46-T

RYE-L
RYE-T
RV-38-L

RYE-T
RV-39.L

RV49-T
RVAO-L

RV<0-T
RV<1-L
RV<1-T

RV<2-L
RV42-T
RV<3-L
RVN-T

1-2.04-99-0047

1-6.09-99-0030

1-2.04-994048

1-6.09-994031

1-2.04-99-0049

1-6.09-99-0032

1-2.04-99.0050

1-6.09.99.0033

1-2.04-99-0051

1-6.09-99-0034

1-2.04-99-0052

1-6.09-99-0035

1-2.04-99-0053

1-6.09-99-0036

1-2.04-99-0054

1-6.09-99-0037

1-2.04-99-0055

1-6.09-99-0038

1-2.04-99-0056

1-6.09-99-0039

1-2.04-99-0057

1-6.09-99-0040

1-2.04-99-0058

1-6.09-99-0041

1-2.04-99-0059

1-6.09-99-0042

1-2.04-99-0060

1-6.09.99-0043

1-2.04-99-0061

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N/A

98.61

N/A

98.61

NIA

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

NIA

98.61

NIA

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

NIA

4/14/99

4/14/99

4/14/99

4/14/99
4/14/99

4/14/99

4/14/99
4/14/99

4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99
4/14/99
4/14/99
4/14/99
4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

, Accepted by Examination

Accepted by Examination

Accepted by Examination
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RV~-L
RVW-T
RV45-L
RV<5-T

RV<6-L

RV<6-T

RV<6-TA

RV<6-TB

RYE-L
RYE-T
RV<8.L
RES-T
RV<9-L

RV49-T
RV-50-L

RV-50-T

RV-51-L

RV-51-T

RV-51-TA

RV-51-TB

RV-52-L

RV-52-T

RV-52-TA

RV-52-TB

RV-53-L

RV-53-T

RV-53-TA

RV-53-TB

RV-54-L

RV-54-T

RV-54-TA

RV-54-TB

RV-55-L

RV-55-T

RV-55-TA

RV-55-TB

RV-56-L

RV-56-T

RV-56-TA

RV-56-TB

RV-57-L

RV-57-T

RV-57-TA

RV-57-TB

RV-58-L

RV-58-T

RV-58-TA

RV-58-TB

RV-59-L

RV-59-T

RV-59-TA

RV-59-TB

RV-60.L

1.6.09-99-0044

1-2.04-99-0062

1-6.09-99-0045

1-2.04-99-0063

1-6.09-99.0046

1-2.04-99-0064

1-2.04-99-01'f 4

1-2.04-99-0115

1-6.09-99-0047

1-2.04-99.0065

1-6.09-99-0048

1-2.04-99-0066

1-6.09-99-0049

1-2.04-99-0067

1-6.09-99-0050

1-2.04-99-0068

1-6.09-994051

1-2.04-99-0069

1-2.04-99-01 16

1-2.04-99-0117

1-6.09-99.0052

1-2.04-99-0070

1-2.04-99-0118

1-2 04-99-0132

1-6.09-99-0053

1-2.04-99-0071

1-2.04-99-0119

1-2.04-99-01 33
1-6.09-99-0054

1-2.04-99-0072

1-2.04-99-0120

1-2.04-99-0134

1-6.09-99-0055

1-2.04.99.0073
'1 -2.04-99-01 21

1-2.04-99-0135

1-6.09-99-0056

1-2.04-99-0074

1-2.04-99-0122

1-2.04-99-0136

1-6.09-99-0057

1-2.04-99-0075

1-2.04-99-0123

1-2.04-99-0137

1-6.09-99-0058
'I -2.04-99-0076

1-2.04-99.0124

1-2.04-99-0138

1-6.09-99-0059

1-2.04-99.0077

1 -2.04-9941 25
1-2.04-99-01 39

1-6.09-99-0060

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

98.61

N/A

98.61

N/A

98.61

N/A

N/A

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

N/A

98.61

NIA

N/A

NIA

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

N/A

N/A

N/A

98.61

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99

4/14/99
4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99
4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/21/99
4/21/99

4/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
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00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

RYE-T
RV~TA
RV%0-TB

RV-61-L

RV-61-T

RV41-TA
RV-61-TB

RV-62-L

RYE-T
RYE-TA
RYE-TB
RV-63-L

RYE-TA
RYE-TB
RYE-L
RYE-T

RVO-TA
RV%4-TB

RV<RD-Rl

RV-CRD-S1

RV<RD-T3

RV<RD-U2

RV-SB-2A

RV-SB-2B

RV-S&CA
RV-SBAB

1-2.04-99-0078

1-2.04-99-0126

1-2.04-99-0140

1-6.09-99-0061

1-2.04-99-0079

1-2.04-99-0127

1-2.04-99-0141

1-6.09-99-0062

1-2.04-99-0080

1-2.04-99-0128

1-2.04-99-0142

1-6.09-99-0063

1-2.04-99-0129

1-2.04-99-0143

1-6.09-99-0064

1-2.04-99-0082

1-2.04-99-0130

1-2.04-99-0144

1-3.00-99-0082

1-3.00-99-0083

1-3.00-99-0084

1-3.00-994085

1-2.04-99-0151

1-2.04-99-0152

1-2.04-99-0153

1-2.04-99-0154

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-3

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

N/A

98.61

N/A

N/A

98.61

N/A

N/A

N/A

50

50

50

N/A

N/A

N/A

N/A

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99

4/14/99

4/21/99

4/21/99

4/14/99

4/14/99

4/21/99

4/21/99
4/27/99

4/27/99

4/27/99

4/27/99

4/26/99

4/26/99

4/26/99
4/26/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

00.0 RV-SB2-IA-373/374

00.0 RV-SB4.IA-377/378

14.00-99-01 00

14.00-99-0099

4/27/99

4/27/99

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

00.0 RV-WD499 (A) GERIS ID
Report ¹ 1

UT-AUTO 83.3 5/19/99 Accepted By Evaluation
DER 1-1 999-1640

00.0

00.0

RV-WD499 (B)

RV-WD499 (C)

GERIS ID
Report ¹ 1

GERIS ID
Report ¹ 1

UT-AUTO

UT-AUTO

83.3

83.3

5/19/99

5/19/99

Accepted By Evaluation
DER 1-1999-1640

Accepted By Evaluation
DER 1-1999-1640

00.0 RV-WCH89 (D) GERIS ID
Report ¹ 1

UT-AUTO 83.3 5/19/99 Accepted By Evaluation
DER 1-1 999-1640

00.0

00.0

00.0

RV-WD-130

RV-WD-131

RV-WD-132

RV-WD-133

RV-WD-134

GERIS ID
Report ¹ 2

GERIS ID
Report ¹ 3

GERIS ID
Report ¹ 4

GERIS ID
Report ¹ 5

GERIS ID
Report ¹ 6

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

100

90.4

98.1

56.4

5/13/99

5/16/99

5/17/99

5/13/99

5/13/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required
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00.0

00.0

00.0

00.0

00.0

00.0

01.0

01.0

01.0

01

02

03.0

RV-WD-135

RV-WD-139

RV.WD-140

RV-WD-141

RV-WD-142

RV.WD-143

RV.WD-144

01-102-E-WD-001

01-WD448

01-WD483

RPV,CL1 AND
NON-ISOLABLECL 2

02-HS-2

02-WD445

03-WD423

GERIS ID
Report ¹ 7

GERIS ID
Report ¹ 8

GERIS ID
Report ¹ 9

GERIS ID
Report ¹ 10

GERIS ID
Report ¹ 11

GERIS ID
Report ¹ 12

GERIS ID
Report ¹ 13

1-6.26-99-0064
1.6.26-99-0065

1-4.00-99-0115
1-6.26-99-0043
1-6.26-99-0037
1-6.26-99-0044

1-3.00.99.0136

1-2.04-99-0266

1-2.04-99-0148

14.00-99-01 23
1-6.26-99-0082

. 69 003
14.00-99-0147
1-6.26-99-0088
1-6.26-99-0089

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

MT
UT4
UT<5
UT<5

VT-2

VT-3/4

62.8

65.2

75.7

74.9

56.9

100
79.5

100
100
100
86

75

N/A

N/A

96.4
84.9
849
100
80
50

5/12/99

5/2/99

5/6/99

5/13/99

5/3/99

5/3/99

5/3/99

4/24/99
4/26/99

4/20/99
4/20/99
4/20/99
4/20/99

5/4/99

6/30/99

4/23/99

4/30/99
4/30/99
4/30/99

5/6/99
5/7/99
5/8/99

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted By Evaluation
DER 1-1999-1451

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination

Accepted by Examination

Accepted by Examination.
Relief Request Required

Accepted by Examination
Relief Request Required

03.0 VALVEMANIFOLD0341 1-2.04-99-0218 N/A 5/4/99 Accepted By Evaluation
DER 1-1999-1466

05.0

31.0

EMERGENCY
CONDENCER

31-WD401

1-2.04-98-0021

1<.00-99-0098
1-6.26-99-0058
1-6.26-99-0059
1.6.26-99-0060
1-6.26-99-0061
1-6.26-994062

VT-2

Ml
UTN
UTQ
UT<5
UT<5
UT~

N/A

99.0
N/A
N/A

98
97.5
97.5

10/12/98

4/24/99
4/24/99
4/24/99
4/26/99
4/26/99
4/26/99

Accepted by Examination

Accepted by Examination

31.0

31.0

31.0

31-WM1

31-WD449

31-WD-058

14.00-99-01 03
1.6.26-99-0066
1-6.26-99-0067
'l-6.26-99-0068
1.6.26-99-0069
1.6.26-99-0070

UT%
UTW
UT<5
UT<5
UT40

14.00-99-0095
1.6.26-99-0048

1-4.00-99-0096
1.6.26-99-0049

I MT 99.0
N/A
N/A

98
97.5
97.5

100
100

100
100

4/24/99
4/24/99
4/24/99
4/26/99
4/26/99
4/26/99

4/26/99
4/26/99

4/26/99
4/26/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

32.0 32-12-H3-WD-001 1-3.00-99-0027 4/1 9/99 Accepted by'Examination

32.0 32-12-H3-WD-002 1-3.00-99.0028 100 4/19/99 Accepted by Examination
0 32-12-H3-WD403

32-12-H3-WD404

32-14-H4-WD-001

1-3.00-99-0029

1-3 00-99-0030

1-3.00-99-0031

4/19/99
4/19/99

4/19/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

32.0 32-14-H4-WD402 1-3.00-99-0032 4/19/99 Accepted by Examination

32.0 32-14-H4-WD-003

32.0 32-14 H4-WD-004

32.0 32-1 90-PB

1-3.00-99-0033

1-3.00-99-0034

1-6.04-99-0001

4/19/99
4/19/99

4/19/99

Accepted by Examination

Accepted by Examination

Accepted by Examination
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Data Sheet Exam % Exam

I Com Date Comments
.0 32-190-PB.N 1-2.04-99.0104 VT-1 N/A 4/1 9/99 Accepted by Examination

32.0 32-190-PB-SEAL-HSG

32.0 32-1 91-WEM07

1-2.04-99-01 05

1-3.00-994038

VT-1 N/A 4/19/99

4/22/99

Accepted by Examination

Accepted by Examination

32.0 32-W0441 1-3.00-99-0047 100 4/22/99 Accepted by Examination
UT Credit in RFO13

32.0 32-WD446

32.0 32-WD-046 (Cont.)

1-3.00-99-0065
1-6.06-99-0007
1-6.06-99-0010
1-6.06-99-0013
1-6.06-99-0016
1-6.06-99-0027
1-6.06-99-0030
1-

1-6.24-99-0065
1-6.24-99-0066

R%15

PT
UT-WSY

UT-52
UT-Bimodel

UT~
UT<5
UT45

UT<5
UT<5

UT-AUTO

100
N/A
N/A
N/A
N/A
N/A
N/A
N/

4/23/99
4/24/99
4/24/99
4/24I99
4/24/99
5/4/99
5/4/99
/4/

100 4/24/99
100 ~ 4/24/99
100 5/21/99

Accepted By Evatuation
DER 1-1999-1255

Accepted By Evaluation
DER 1-1999-1255

32.0

32.0

32.0

32.0

.0

32-WD446-D1

32-WD446-D2

32-WCH)57

32-WD457-Dl

32-WD457-D2

32-WD486

1-3.00-99-0062
1-6.24-99-0067

1-3.00-99-0063
1-6.24-99-0068

1.3.00.99.0061
1-6.24-99-0076
1-6.24-99-0077

1-3.00-99.0073
1-6.24-99-0078

1-3.00-99-0074
1-6 24-99-0079

1-3.00-99-0044
1-6.06-99-0008
1-6.06-99-0011
1-6.06-99-0014
1-6.06-99401 7
1.6.06-99-0028
1-6.06-99-0031

PT
UT-WSY

UT-52
UT-Bimodal

UT~
UT<5
UT<5

100
100

100
100

100
100
100

100
100

100
100

100
NIA
N/A
N/A
N/A
N/A
N/A
N/

4/23/99
4/24/99

4/23/99
4/24/99

4/21/99
4/27/99
4/27/99

4/21/99
4/27/99

4/21/99
4/27/99

4/23/99
4/24/99
4/24/99
4/24/99
4/24/99
5/4/99
5/4/99

/4 99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination.

Accepted By Evaluation
DER 1-1999-1255

32.0 32.WD-086 (Cont.) 1-6.06-99-0035
1-6.24-99-0059
1-6.24-99.0060

R414

UT<5
UT45
UT<5

UT-AUTO

100
100
100
100

5/8/99
4/23/99
4/23/99
5/1 9/99

Accepted By Evaluation
DER 1-1 999-1 255

32.0

32.0

33.0

36.0
36.0

36.0

36.0

37.1

37.1

37.1

38.0

.0

.0

39.0

39.0

39.0

39.0

32-WD486-Dl

32-WD486-D2

3343-WD-001

36-WD403
36-WD404
36-WD-925

36-WD-932

37.1-WD-003

37.1-WD-009

37.1-WD-017

38-02-VB

38-12-VB

38 HS
39.H-1 4-WD-001

39-H-14-WD-004

39-H-14-WD-007

39-H-14-WD-010

39-H-7-WD401

1-3.00-99-0045
1-6.24-99-0061

1-3.00-99.0046
1-6.24-99-0062

1-3.00-99-0043

1-3.00-994097
1-3.00-99-0095

1-3.00-99-0076

1-3.00-99-0096

1-3.00-99-0064

1-3.00-99-0098

1-3.00-99-0099

1-2.04-99.0021

1-6.04-99-0002

2 99 22

1-3.00-99-0055

1-3.00-99-0054

1.3.00-99-0056

1-3.00-99-0053

1-3.00-99-0057

VT-1

VT 3/4

100
100

100
100

100

100

NIA

/A

100

4/23/99
4/23/99

4/23/99
4/23/99

4/22/99

4/29/99

4/29/99
4/27/99
4/29/99

4/24/99

4/30/99

4/30/99

4/14/99

4/26/99

I 9/

4/23/99
4/23/99

4/23/99

4/23/99

4/23/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

A db E l

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination





Niagara Mohawk Power Corporation, PO Box 63, Lycomlng, NY 13093

Nine Mile Point Unit 1, Lycoming, NY 13093 Commercial Service Date: Dec. 1969

1999 Outage Summary Report - Abstract of Examinations

Data Sheet Exam % Exam
Com Date

Pago: 9 of 12

.0

39.0

39.0

39.0

39-H-7-WCH$4

39-H-7-WD407

39-H-7-WD410

39-HS-1

1-3.00-99-0058

1-3.00-99-0059

1-3.00-99-0060

1-2.04-99-0111 VT4/4

4/23/99

4/23/99

4/23/99

N/A '/20/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39.0

39-HS-16

39-HS-3

39-HS-7-WD401

39.HS-7-WD-004

39-HS-7-WD-007

39-HS-7-WD-010

39-WD-021-D

39-WD-021-U

39-WD491

39-WD-100

EMERGENCY
CONDENCER

40.H-57-A-WD-001

40-H-57-A-WD-004

1-2.04-99-0149

1-2.04-99.0110

1-3.00-99-0023

1-3.00-99-0024

1-3.00-99-0025

1-3.00-99.0026

2819-88A-198
2434-88A-137
2818-88A-297
2818-88A-298

1-3.00-89-0049
2434-88A-138
1-6.03-89-0024
1-6.03-89-0023

1-3.00-99-0077
1-6.24-99-0082

1-3.00-99-0106

1-2.04-98-0021

1-3.00-99-0091

1-3.00-99-0092

VT4/4
VT-3/4

PT
UTN
UTES
UT<5

PT
UTC
UT<5
UT<5

VT-2

N/A

N/A

100
100
100
100

100
100
100
100

100
100

N/A

75

75

4/22/99

4/20/99

4/15/99

4/15/99

4/15/99

4/1 5/99

2/22/88
2/23/88
2/23/88
2/23/88

6/14/89
2/23/88
6/14/89
6/14/89

4/27/99
4/27/99

4/30/99

10/12/98

4/29/99

4/29/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Acce pted by Examination

Accepted by Examination
Examined In 1st Period And
Inadvertently Left Off The Nis-1

Accepted by Examination
Examined In 1st Period And
Inadvertently Left Off The Nis-1

Accepted by Examination

Accepted by Examination
UT ON RFO14 NIS-1

Accepted by Examination

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

40.0 40-H-57-A-WD-007

40.0 40-H-57-A-WD-010

1-3.00-99-0093

1-3.00-99-0094

75

75

4/29/99

4/29/99

Accepted by Examination
Relief Request Required

Accepted by Examination
Relief Request Required

40.0

40

40

40.0

40-WD439

CORE SPRAY

CORE SPRAY

CORE SPRAY

1-3.00-99-0072
R406

1-2.04-99-0255
1-2.04-99-0274

1-2.04-99-0263
1-2.04.99-0272

*1-2.04-98-0029

PT
UT-AUTO

VT-2
VT-2

VT-2
VT-2

VT-2

100
100

N/A
N/A

N/A
N/A

N/A

4/26/99
5/24/99

5/28/99
6/5/99

6/1/99
6/5/99

12/14/98

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

40.1 40.1-WD426 ~

40.1 40.1-WD-027

40.1 40.1-WD+35

1-3.00-99.0017

1-3.00-99-0020

1-3.00-99-0016 100

4/15/99

4/15/99

4/15/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

40.1 40.1-WD-037 1-3.00-99-0018 4/15/99 Accepted by Examination

40.1 40.1-WD-038 1-3.00-99-0019 100 4/15/99 Accepted by Examination

40.1 CORE SPRAY 1-2.04-99-0263
1-2.04-99-0272

VT-2
VT-2

N/A
N/A

6/1/99
6/5/99

Accepted by Examination

41 LIQUIDPOISON

42 LIQUIDPOISON

42 LIQUIDPOISON

1-2.04-98-0015

1-2.04-99-0008

1-2.04-98-0015

VT-2

VT-2

VT-2 ~

N/A

N/A

N/A

8/17/98

1/28/99

8/17/98

Accepted by Examination

Accepted by Examination

Accepted by Examination

42.1 42.1-01-VB

42.1-WD-034

1-2.04-99-0108

1-3.00-99-0146
1-6.24-99-0240

VT-1 N/A

100
100

4/20/99

5/8/99
5/1/99

Accepted by Examination

Accepted by Examination

1 LIQUIDPOISON

44.0 CONTROL ROD DRIVE&
SCRAM VOLUME

44.2 44.2-MS-1

1-2.04-99-0288
1-2.04-98.0017

1-2.04-98-0022

1-2.04-99-0088

VT-2
VT-2

VT-2

VT-3/4

N/A
N/A

N/A

N/A

6/11/99
8/31/98

10/13/98

4/15/99

Accepted by Examination

Accepted by Examination

Accepted by Examination
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44.2

44.2

44.2-MS-3

44.2-MS<
44.2-MS-5

1-2.04-99-0089

1-2.04-99.0090

1-2.04-99-0087

VT-3/4

VT-3/4

VT-3/4

N/A

N/A

N/A

4/15/99

4/15/99

4/1 5/99

Accepted by Examination

Accepted by Examination

Accepted By Evaluation
DER 1-1 999-1 105

44.2

44.2

44.2

44.2

44.2-WD%39

44.2-WD-085

44.2-WD-092

44.2-WD-204

14.00-99.0020
1-6.05-99-0027
1-6.26-994002
1-6.26-994010
1<.00-99-0021
1-6.05-99-0028
1-6.26-99-0004
1-6.26-99.0011

1<.00.99-0019
1-6.05-99-0026
1-6.26-99-0003
1-6.26-99-0008

1-4.00.99.0018
1-6.26-99-0005

100
100
100
100

100
100
100
100

100
100
100
100

100
100

4/15/99
4/15/99
4/16/99
4/1 6/99

4/15/99
4/15/99
4/15/99
4/16/99

4/15/99
4/15/99
4/15/99
4/15/99

4/15/99
4/16/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

44.2 CONTROL ROD DRIVE&
SCRAM VOLUME

44.3 44-189-VB

1-2.04-99-0228

1-2.04-99-0146

VT-2

VT-1

N/A

N/A

5/8/99

4/22/99

Accepted by Examination

Accepted by Examination

44.3

44.3

44.3-12-VB

44.3-WD%93

1-2.04-99-0145

1-3.00-99-0071

VT-1 N/A 4/22/99

4/26/99
Accepted by Examination

Accepted by Examination

50.0 CONDENSATE STORAGE
&TRANSFER

CONDENSATE STORAGE
&TRANSFER

54.0 SPENT FUEL POOL
COOLING

57.0 CONDENSATE STORAGE
&TRANSFER

57.1 CONDENSATE STORAGE
&TRANSFER

59.0 CONDENSATE STORAGE
&TRANSFER

60 EMERGENCY
CONDENCERMAKEUP

63 RWCU SAFElY VALVE
DISCH TO TORUS

1-2.04-99-0095
1-2.04-98-0023
1-2.04-98-0025

1-2.04-99-0095
'1-2.04-98-0023

1-2.04-99-0012
1-2.04-99-0096
1-2.04-99.0112

1-2.04-99-0095
'1-2.04.98-0025
1-2.04-98-0023

1-2.04-99-0095
1-2.04-98-0025

1-2.04-98-0023

1-2.04-99-0282

1-2.04-99-0278

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

N/A
N/A
N/A

N/A
NIA

N/A
N/A
N/A

N/A
N/A
N/A

N/A
NIA

N/A

N/A

4/1 6/99
10/20/98
11/10/98

4/1 6/99
10/20/98

4/9/99
4/17/99
4/22/99

4/16/99
11/10/98
10/20/98

4/16/99
11/1 0/98

10/20/98

6/9/99

6/8/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

68 DRYWEU. &TORUS
VACUUM REUEF

1-2.04.98-0024 VT-2 N/A 10/20/98 Accepted by Examination

70.0 REACTOR BUILDING
CLOSED LOOP COOLING

1-2.04.99-0009
1-2.04-99-0241
'l-2.04-98-0026
1-2.04-99-0254

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

N/A
N/A
NIA
N/A

1/28/99
5/22/99
11/24/98
5/27/99

Accepted by Examination

70.0

72.0

72.0

72.0

SDC-HX-1 1

72-A1

72-A2

72-A3

72-SC 59

SERVICE WATER TO
EMER SW PUMPS/HX'S

1-2.04-99-0162

1-2.04-99-0017

1-2.04-99-0016

1-2.04-99-0015

1-2.04-98-0013
1-2.04-98-0014

VT-3

VT-3

VT-2
VT-2

N/A

N/A

N/A

N/A

N/A
N/A

4/27/99

4/12/99
4/12/99

4/12/99

8/14/98
8/14/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

79 DIESEL GEN. COOLING
WATER

1-2.04-98-0018
1-2.04-99-0004
1-2.04-99.0005

VT-2
VT-2
VT-2

N/A
N/A
N/A

9/2/98
1/12/99
1/12/99

Accepted by Examination

80.0 8043-WD-003 1<.00-99.014'I 5/1/99 Accepted by Examination
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.0

80.0

80.0

80.0

80.0

80.0

80.0

80.0

80.0

80.0

80.0

.0

80.0

80.0

80.0

80.0

80.0

80.0

80.0

80-03-WD404

80-13-WD-001

80-13-WD.002

80-1 3-WD403

80-13-WD-004

80-MSA

80-MS-5

80-WD.123

SO-WD.128

80-WD-144

80-WD-1 45

80-WD-1 67

80-WD-169

80-WD-170

80-WD-171

80-WD-176 s

80-WD-178

80-WD-194

SO.WD-195

CONT SPRAY RAW
WATER

1<.00-99.0131
1-6.26-99-0084
1-6.26-99 0085
1-6.26-99.0086

1400-99-0004
14.00-99-0005
1-4.00-99.0006

1-4.00-99.0007

1-2.04-99 0101

1-2.04-99.0100

14.00-99-0032
1-6.05-99.0033
1-6.26.99.0024
1-6.26.99.0025

1<.00-99.0033
1-6.05-99.0034
1-6.26-99-0028
1-6.26.99.0029
1-6.26-99 0030

14.00-99.0022
1-6.26-99-0006

1-4.00.99.0083
1-6.26-99.0038
1-6.26-99-0039
1-6.26-99.0063

14.00-99-0097
1-6.26-99»0050
1-6.26-99-0051
1-6.26-99-0052

14.00-99-0026
1-6.05-99-0029
1-6.26-99-0016
1-6.26-99.0017

14.00-99-0027
1-6.05-99-0030
1-6.26.99-0018
1-6.26-99-00'l9

14.00-99-0028
1-6.05-99-0031
1-6.26-99-0022
1-6.26-99-M23

14.00-99-0024
1-6.26-99-0013
1-6.26-99-0032

14.00-99-0025
1-6.26-99-0014
1-6.26-99-0031

1400-99-0107
1-6.26-99-0075
1-6.26-99.0076
1-6.26-99-0077

14.00-99-0108
14.00-99.0171
1-6.26-99-0078
1-6.26-99-0079
1-6.26-99-0080

6 6990081
1-2.04-99-0001
1-2.04-98-0011
1-2.04-98-M12
1-2.04-99-0003

VT-3/4

VT-3/4

MT
UTR
UTQ
UT45
UTES

MT
UT%
UT<5
UTW

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

100
100
100

99.9

100

100

100

100

N/A

N/A

100
100
100
100

100
100
100
100
100

100
100

100
100

91
100

100
100
100
100

100
100
100
100

100
100
100
100

100
100
100
1M
100
100
100

100
100
100

100
100
100
100

100
100
100
100
100

91.9

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

5/1/99
5/1/99
5/1/99
5/1/99

3/12/99

3/12/99

3/12/99

3/12/99

4/17/99

4/17/99

4/17/99
4/17/99
4/17/99
4/17/99

4/17/99
4/17/99
4/17/99
4/17/99
4/17/99

4/16/99
4/16/99

4/16/99
4/21/99
4/21/99
4/16/99

4/24/99
4/24/99
4/24/99
4/24/99

4/17/99
4/17/99
4/17/99
4/17/99

4/17/99
4/17/99
4/17/99
4/17/99

4/17/99
4/1 7/99
4/17/99
4/17/99

4/17/99
4/17/99
4/17/99

4/17/99
4/17/99
4/17/99
4/29/99
4/29/99
4/29/99
4/29/99

4/29/99
5/13/99
4/29/99
4/29/99
4/29/99
4/29/99

1/4/99
8/3/98
8/6/98
1/7/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted By Evaluation
DER 1-1999-1405

Accepted by Examination

80 CONTAINMENTSPRAY 1-2.04-98-0030 VT-2 N/A 12/28/98 Accepted by Examination
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81.0

81.0

81.0

81.0

81.0
81

81.0

81.1

81M-WD405
81~-WD406
81%3-WD-007

81 M-WD408
8143-WD-013

81-MS-2

CORE SPRAY

CORE SPRAY

81.1-WD-047

DRYWELLSUMP

1<.00-99.0042
1400-99-0043
1<.00-994044
14.00-99-0045

14.00-99.0046
1-2.04-99-0014

1-2.04.99 0249
1-2.04-98-0020
1-2.04-99-0006
1-2.04-99.0109

*1-2.04-98-0028

14.00-99-0106
1-6.26-99-0071
1-6.26-99-0072
1-6.26-99»0073
1-6.26-99-0074

'I-2.04-99-0240
1-2.04-99-0287

VT-3/4

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

VT-2

VT-2
VT-2

100

N/A

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

N/A

100
100
100

95.5
N/A

N/A
N/A

4/21/99

4/21/99

4/21/99

4/21/99

4/21/99

4/12/99

5/25/99
9/15/98
1/15/99
4/21/99

12/14/98

4/29/99
4/30/99
4/29/99
4/29/99
4/29/99

5/20/99
6/1 1/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

91 CONDENSATE STORAGE
&TRANSFER

1-2.04-99-0097
1-2.04-99-0098

'1-2.04-98-0025

VT-2
VT-2
VT-2

N/A
N/A
N/A

4/17/99
4/17/99
11/10/98

Accepted by Examination

93 ~

93.1

93.1

93.1

93.1

CONT SPRAY RAW
WATER

93.1-WCH$ 5

93.1-WD%20

93.1-WD-022

93.1-WD-028

93.1-WD%29

1-2.04-99-0001
1-2.04-98-0011
1-2.04-98-001 2
1-2.04-99-0003

1<.00-994084
1-6.26-99-0040
-6.2 1

1 4.00-99-0104
'l-6.26-99-0053
1-6.26-99-0054
1-6.26-99-0055
1-6.26-99-0056
1-6.26-99-0057

1-4.00-99-0093
1-6.26-99-0045
1-6.26-99-0046
1-6.26-99-0047

14.00-99-0041
1-6.26-99-0035
1-6.26-994036
1<.00-99-0040
1-6.26-99-0033
'l-6.26-99-0034

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

MT
UTC
UTQ
UT<5
UT<5
UT40-

Ml
UT4
UT<5
UT<5

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

100
100
100

100
100
100
100
100
100

100
100
100
100

100
100
100

100
100
100

1/4/99
8/3/98
8/6/98
1/7/99

4/21/99
4/22/99
4/22/99

4/23/99
4/23/99
4/23/99
4/23/99
4/23/99
4/23/99

4/23/99
4/23/99
4/23/99
4/23/99

4/19/99
4/19/99
4/19/99

4/19/99
4/19/99
4/19/99

Accepted by Examination

Accepted by Examination.

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

110 REACTOR WATER 1-2.04-99-0242
SAMPLE 1-2.04-98.0026

VT-2
VT-2

NIA
N/A

5/22/99
11/24/98

Accepted by Examination

121 TORUS DRAINIWATER
, QUALITY

210.1 CONTROL ROOM
VENTILATIONCOOLING

WATER SYSTEM

1-2.04-98.0019

1-2.04-98-0016

VT-2

VT-2

N/A

N/A

9/15/98

8/27/98

Accepted by Examination

Accepted by Examination
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Sys

Niagara Mohawk Power Corporation, PO Box
Nine Milo Point Unit 1, Lycoming, NY 13093

1999 Outage Summary Roport-
Data Sheet ExamExam Item Number 7 e Com

Exam
Date Comments

63, Lyco ming, NY 13093
Commercial Sorvlco Date: Doc .1969

Pago: 1 of 7

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0
00.0
00.0

00.0

00.0

00.0

00.0

00.0

00.0
00.0
0 .0

00.0
00.0
00.0
00.0
00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0

00.0
00.0
00.0
00.0
00.0
00.0
00.0

00.0
00.0
00.0

00.0

00.0
00.0
00.0
00.0

00.0

31-WD430 (BORE)
31-WD451 (BORE)

31-WD460 (BORE)
32-WD402

32-WD-122

32-WD-1 26

32-WD-1 67

39-WD402

39-WD490

40-WD.081-IR

44.1-WD41 8-IR(0619)

DRVA4M07(NC02)
DRY~~19(NC02)

H1

H6B

H9-090

H9-166

H9-270

H9450
SIL409-IDTC3645

SIL571-N12

SIL571-N13A

SIL571-N13B

SIL571-N14A

SIL571-N14B

SIL571-N15A

SIL571-N15B

SIL571-N16A

SIL571-N16B

SIL571-N17A

SIL571-N17B

TOPGUIDE BWRVIP-26

V1

V10

V11

V12

V13

V14

V16

V2

V3

V4

V5

G2K-9909

G2K-9911

G2K-9912

R417
R<13

1-6.06-99-0018
1-6.06-99-0019
1-6.06-994020
1-6.24-99-0108
1-6.24-9941 09

R404

1-3.00-99-0078
R410

G2K-9918

G2K-9920

CRDH41

CRDHOt

FTI Report

FTI Report

FTI Report

FTI Report

FTI Report

NMP1R15-994

NMPtR15-994I

NMPt R15-994I

NMP1Rt 5-994I

NMP1R15-994I

NMP1R15.994I

R15-gg-t 0

1-2.04-994266

1-2.04-994266

1-2.04-994)266

1-2.04-994)266

1-2.04-99-0266

1-2.04-994266

1-2.04-994266
1-2.04-994266
1-2.04-994266

1-2.04-994266
1-2.04-994266

R15-99-11

FTI Report

FTI Report

FTI Report

FTI Report

FTI Report

FTI Report

FTI R rt

FTI Report

FTI Report

FTI Report
Fl'I Report

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-WSY
UT-50
UTM
UT<5
UTES

UT-AUTO

UT-AUTO

PT
UT-AUTO

UT40/70
UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

EVT-1

EVT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-1

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

100

95

100
100
100
100
100

97

90.3

100
94

78.1

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4/30/99

5/1/99

5/1/99

5/20/99

5/19/99

4/30/99
4/30/99
4/30/99
4/29/99
4/29/99
5/17/99

5/22/99

4/27/99
5/20/99
5/2/99

5/3/99
4/25/99

4/25/99

5/7/99

5/7/99

5/3/99

5/6/99

5/7/99

5/5/99

5/3/99

5/3/99
5/3/99

5/3/99

5/3/99

4/22/99

6/12/99
'/12/99

6/12/99

6/12/99

6/12/99

6/12/99

6/12/99

6/12/99

6/12/99

6/12/99

6/12/99
4/22/99
5/8/99
5/2/99
4/25/99

5/8/99

4/26/99

5/8/99

5/8/99
5/9/99
5/9/99

5/8/99

5/8/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted By Evaluation
DER 1-1999-1411
Expanded Scope

Accepted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examlnahon

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by ExaminaVon

Accepted by Examination

Accepted by Examination

Accepted by Examination





Sys Exam
Date

Niagara Mohawk Power Corporation, PO Box 63, lycoming, NY 13093
Nine Milo Point Unit 1, Lycoming, NY 13093 Commercial Service Doto: Ooc .1969

1999 Outago Summary Roport-
Data Shoot Exam

Exam Item Number T e Com Comments

Pago: 2 of 7

~ 00.0

00.0
00.0

00.0

01.0

32.0

32.0

32.0

32.0

32.0
32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

V6

V8

V9

01-04-VBY

32-WD403

32-WD404

32-WD404

32-WD404A

32-WD404B
32-WD404CR

32-WD405

32-WD407

32-WD407A

32-WD407B

32-WD408

32-WD409

32-WD410

32-WD412

32-WD415

32-WD417

32-WD421

32-WD422

32-WD435

32-WD436

32-WD439

32-WD440

32-WD441

FTI Report

FTI Report

R I Report

1-2.04-994161

1-6.24-994117
1-6.24-99-0118
1-6.06-99-0038
1-6.06-99-0040
1-6.24-99-0275
1-6.24-99.0276
1-6.24-99-0277
1-6.24-99-0278
1-6.24-99.0279
1-6.24-99-0291
1-6.24-99-0063

1-6.24-994254
1-6.24-99-0255
1-6.24-994064

1-6.24-994287
1%.24-994288
1-6.24-994289
1-6.24-99-0252
1-6.24-99-0253
1-6.24-99-0256
1-6.24-994257
1-6 24-99-0258
1-6.24-994167
1-6.24-994168
1-6.24-994165

1-6.24-994227

1-6.24-994216
1%.24-994217
1-6.24-994218
1-6.24-99-0219
1-6.24-994139
1-6.24-994140
1-6.24-994153
1%.24-994154
1%.24-994155
1%.24-994156
1-6.24-994141
1%.24-994142
1-6.24-99-0214
1-6.24-994215
1-6.24-994212
1%.24-994213
1-6.24-99-0247

1-6.24-994230
1-6.24-994231
1-6.24-994234
1-624-994235
1-6.06-994006
1-6.06-994009
1-6.06-994012
1-6.06-994015
1-6.24-99-0057
1-6.24-99-0058

UT-AUTO

UT-AUTO

UT-AUTO

UT-AUTO

UT<5
UTES
UTES
UT40

UT-WSY
UT4
UT<5
UT40
UT40
UTES

UTES
UT-60

UTES
UT40
UT-70

UT<5
UT<5

UT<5
UT<5

UTES
UT<5

UT-WSY
UT-52

UT-Bimodal
UT40
UT<5
UT<5

N/A

N/A

N/A

N/A

N/A

100
100

100
100
100
100
100
100
100
100

100
100

57
50
50

100
100

100
100
100

100
100

100
100

100
100
100
100

100
100

100
100

100
100

100
100

100
100

100
100
100
100

NIA
N/A
N/A
N/A
100
100

5/8/99

5/8/99

5/8/99

5/4/99

4/28/99

4/30/99
4/30I99
5/14/99
5/14I99
5/11/99
5/11/99
5/9/99
5/9/99

5/11/99
5/14/99
4/23I99

5/8/99
5/8/99

4/24/99

5/11/99
5/11/99
5/11/99
5/8/99
5/8/99
5/9/99
5/9/99
5/9/99
5/4/99
5/4/99
5/4/99

5/8/99

5/6/99
5/6/99
5/6/99
5/6/99
5/2/99

'/2/99

5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/6/99
s/6/99
5/6/99
5/6/99
sn/99

5/7/99
5/7/99
s/7/99
snlee

4/24/99
4/24/99
4/24/99
4/24/99
4/23/99
4/23I99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope

Accepted by Examination
MixingTee Base Metal Scan

Accepted by Examination
Expanded Scope
Accepted by Examination

Accepted by Examination
Expanded Scope

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination
Expanded Sco e

Accepted by Examination
Expanded Sco

Accepted by Examination
Expanded Sco

Accepted by Examination





Sys

~ 32.0 32-WD447 1-6.24-99.0111
1-6.24.99.0112

UT<5
UT<5

Niagara Mohawk Power Corporation, PO Box
Nine Mlle Point Unit 1, Lycoming, NY 13093

1999 Outage Summary Report-
Data Sheet ExamExam Item N mber T e

Page: 3 of 7

Com
100
100

Exam
Date
4/30/99
4/30/99

Comments
Accepted by Examination
Expanded Scope

63, Lyco ming, NY 13093
Commercial Service Date: Dec .1969

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

320

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32-W0448

32-WD449

32-WD450

32-WD452

32-W0455

32-WD461

32-WD462

32-WD475

32-WD476

32-WD479

32-W0480

32-WD481

32-WD487

32-W0488

32-WD489

32-WD490

32-WD492

32-WD495

32-WD497

32-WD-1 01

32-WD-102

32-WD-1 15

32-WD-116

32-WD-1 19

32-WD-1 20

32-WD-121

1-6.24-99-0203

1-6.24-99-0180
1-6.24-99-0181

1-6.06-99-0002
1-6.06-99-0003
1-6.06.99-0004
1-6.06-99.0005
1-6.24-99.0020
1-6.24-994021
1-6.24-99-0143
1-6.24-99-0144

1-6.24-99-0172
1-6.24-99-0173
1-6.24-99-0048

1-6.24-99-0176
1-6.24-99-0177
1-6.24-99-0178
1-6.24-9941 79
1-6.24-994202

1-6.24-994190
1-6.24-99-0191

1-6.24-99-0192
1 -6.24-99%193
1-6 24-994157
1-6.24-994158
1-6.24-994115
1-6.24-994116
1-6.24-994280
1-6.24-994281
1-6.24-9941 84
1-6.24-99-0185
1-6.24-9941 82
1-6.24-9941 83
1.6.24-994169
1-6.24-99-0171

1-6.24-994127
1-6.24-994128
1-6.24-994133
1-6.24-994134
1%.24-9~1 66
1-6.24-994170
1-6.24-9941 86
1-6.24-994187
1-6.24-994188
1-6.24-994189
1-6.24-994282
1-6.24-994283
1-6.06-994037
1-6.06-994039
1-6.24-994284
1-6.24-994285
1-6.24-994286
1-6 24-9&4290
1 %.24-99-0238
1-6.24-99-0239
1-6.24-994 1 49
1-6.24-994 1 50

UT<5
UT40
UT<5
UT40
UT40

UTNDCR
UT<5
UT~
UT<5
UT<5

UT<5
UT<5
UT<5
UT<5

UT<5
UT<5

UT<5
UT<5

UT<5
UT<5

UT<5
UT~
UT<5
UT<5
UT~
UT<5
UT<5
UT<5
UT<5
UT<5

100
100

100
100
100
100
100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100
100

100
100

100
100
100
100

100
100

100
100

1M
100

100
100
100
100

1M
100
100
100

100
1M
100
100
100
100
100
100
100
100

5/6/99

5/5/99
5/5/99

4/20/99
4/20/99
4/20/99
4/20/99
4/16/99
4/16/99
5/2/99
5/2/99
5/4/99
5/4/99

4/21/99

5/5/99
5/5/99
5/5/99
5/5/99
5/6/99

5/6/99
5/6/99
5/6/99
5/6/99
5/3/99
5/3/99

4/30/99
4/30/99
5/7/99
5/8/99
5/5/99
5/5/99
5/5/99
5/5/99
5/4/99
5/4/99
5/2/99
5/2/99
5/2/99
5/2/99
5/4/99
5/4/99
5/5/99
5/5/99
5/5/99
5/5/99
5/7/99
5/8/99

5/14/99
5/14/99
5/8/99
5/8/99

5/1 2/99
5/14/99
5/8/99
5/8/99
5/3/99
5/3/99

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted By Evaluation
DER 1-1999-1 211

Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Sco e

Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Scope

Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Scope





Sys Exam ltom

Niagara Mohawk Power Corporation, PO Box
Nine Milo Point Unit 1, Lycomlng, NY 13093

1999 Outage Summary Report-
Data Sheet Exam

Number T e Com
Exam
Date Comments

63, Lycoming, NY 13093
Commercial Service Date: Dec .1969

Page: 4 of 7

32.0 32-WD-126(Cont.) 1-6.06-99-0026
1-6.06-99.0029
1-6.06-994032

R407

UT<5
UTES
UTM

UT-AUTO

N/A
N/A
N/A
100

5/4/99
5/4/99
5/4/99

5/20/99

Accepted By Evaluation
DER 1-1999-1411
Expanded Scope

32.0

32.0

32.0

32.0
32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32-WD-1 27

32-WD-128

32-WD-128A

32-WD-129

32-WD-130

32-WD-131

32-WD-132

32-WD-134

32-WD-1 37

32-WD-139

32.WD-143

32-WD-144

32-WD-157

32-WD-158

32-WD-161

32-WD-162

32-WD-163

32.WD-1 68

32-WD-1 68 (Cont.)

32-WD-1 69

32-WD-170

32-WD-170

32.WD-171

32-WD-171A

1-6.24-99-0232
1-6.24-994233
1-6.24-994267
1-6.24-99-0268
1-6.24-99-0269
1-6.24-994270
1-6.24-99-0271
1-6.24-99-0272
1-6.24-99-0273
1-6.24-99-0274
1-6.24-99-0075

1-6.24-99-0228

1-6.24-99-0208
1-6.24-99-0209
1-6.24-99-0204
1-6.24-994205
1-6.24-99-0137
1-6.24-9941 38
1-6.24-99-0174
1-6.24-994175
1-6.24-994039
1-6.24-994040
1-6 24-994135
1-6.24-994136
1-6.24-99-0206
1-6.24-994207
1-6.24-994210
1-6.24-99-0211
1-6.24-99-0229

1-6.24-99-0248
1-6.24-994249
1-6.24-99-0250
1-6.24-99-0251
1-6.24-99-0113
1-6.24-99-0114
1-6.06-99-0021
14.06-99-0022
1-6.06-99-0023
1406-99-0024
1-6.06-99-0025
1-6.06-99-0036
1-6.24-9941 25
1-6.24-994126
1-6.24-994226

R405

1-6.24-994159
1-6.24-994160
1-6.24-99486

1-6.24-99 0161
1-6.24-994162
1-6.24-994221
1-6.24-994222
1-6.24-99-0225

UT<5
UTERI

UT4
UT<5
UTM
UT-70

UT4
UTES
UTM
UT-70

UTES
UTES

UT<5
UT<5
UTES
UTES
UT<5
UTES

UT-WSY
UT~
UTES
UT<5
UT~
UT<5
UTES
UTES
UTES

UT-AUTO

UT<5
UTES
UTES

UT<5

UT<5
UT<5
UTES

100
100

100
100
100
100

100
100
100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100
N/A
N/A
N/A
100
100
100
100
100

100
100
100

100

100
100

5/8/99
5/8/99

5/11/99
5/8/99
5/8/99

5/11/99
5/11/99
5/8/99
5/8/99

5/11/99
4/27/99

5/8/99

5/6/99
5/6/99
5/6/99
5/6/99
5/2/99
5/2/99
5/4/99
5/4/99

4/19/99
4/19/99
5/2/99
5/2/99
5/6/99
5/6/99
5/6/99
5/6/99
5/8/99

5/8/99
5/8/99
5/8/99
5/8/99

4/30/99
4/30/99
5/3/99
5/3/99
5/4/99
5/4/99
5/4/99
5/8/99
5/2/99
5/2/99
5/8/99

5/19/99

5/4/99
5/4/99

4/20/99

5/4/99
5/4/99
5/7/99
5/7/99
5/7/99

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope

Accepted by Examination
Expanded Scope

Accepted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination
Ex ended Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Sco e

Accepted By Evaluation
DER 1-1999-1255
Expanded Scope

Accepted By Evaluation
DER 1-1999-1255
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination
Mixin Tee Base Metal Scan

Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex ended Sco e
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32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

32.0

33.0

33.0

33.0

33.0

33.0
33.0
33.0
33.0
37.0

37.1

37.1

32-WD-171 BR

32-WD-172

32-WD-173

32-WD-174

32-WD-176

32-WD-1 79

32-WD-1 81

32-WD-185

32-WD-1 86

32-WD-1 99

32-WD-200

32-WD-203

32-WD-204

32-WD-204A

32-WD-205

32-WD-205

32-WD-206

32-WD-207

33-FW-022

33-FW45

33-FW43

33-FW47

33-WDC14

33-WD415
33-WD~S
33-WD436
37-WD403

37.1-WD403

37.1-WD-006

1-6.24-99.0223
1-6.24-99-0224
1.6.24-99-0163
1-6.24-99-0164

1-6.24-99-0194
1-6.24-99.0195
1-6.24-99-0196
1-6.24-99.0197
1-6.24-99-0145
1-6.24-99-0146
1-6.24-99-0129
1-6.24-994130
1-6.24-9941 31
1-6.24-99-0132
1-6.24-99-0147
1-6.24-99-0148
1-6.24-99-0200
1-6.24-99-0201
1-6.24-99-0198
1-6.24-99-0199
1-6.24-994220

1-6.24-99-0241
1-6.24-994242
1-6.24-994259
1-6.24-99-0260
1.6.24-99-0236
1-6 24-99-0237
1-6.24-99-0047

1-6.24-994243
1-6.24-99-0244
1-6.24-99-0245
1.6.24-99-0246

1 424-99-0 1 51
14.24-99%152

1-54-ISI-83840-
994001

1-54-ISI-83840-
994002

1-54-ISI-83840-
99403

1-54-ISI-83840-
99404

1-6.24-99~53
1-6.24-994054
1%.24-994055
1-6.24-99-0056
1-6.24-99-0050
1-6.24-9~051
1%.24-99%052
1-2.04-994266
1-2.04-994266
1-2.04-994266
1-2.04-994266
1-6 24-994073
1-6.24-994074
1-3.00-994183

14.00-99-0176

UT<5
UT<5

UT<5
UT<5

UT<5
UT<5

VT-2

VT-2

VT-2

VT-2

UT-70

72.3
72.3
100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

100
100

62

62

62

62
100
100

100
100

100
100
100
N/A

N/A

N/A

N/A

100

5/7/99
5/7/99
5/4/99
5/4/99
5/5/99
5/5/99
5/5/99
5/5/99
5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/2/99
5/5/99
5/5/99
5/5/99
5/5/99
5/7/99

5/8/99
5/8/99"

5/10/99
5/10/99
5/8/99
5/8/99

4/20/99

5/8/99
5/8/99
5/8/99
5/8/99
5/3/99

5/1/99

5/1/99

5/1/99

5/1/99
4/21/99
4/21/99
4/21/99
4/21/99
4/21/99
4/21/99
4/21/99
6/12/99

6/12/99
6/12/99

6/12/99

4/26/99
4/26/99
6/9/99

6/8/99

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex ended Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Ex anded Scope
Accepted by Examination
Expanded Sco e

Accepted by Examination
Mixin Tee Base Metal Scan
Accepted by Examination
Ex andedSco e

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Sco e
Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Acce ted by Examination

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
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37.1

37.1

37.1

37.1

38.0

38.0

38.0

38.0

38.0

38.0

38.0

38.0
38.0

38.0

39.0
39.0

39.0
39.0

39.0

39.0
39.0
39.0
39.0
39.0
39.0

39.0

39.0

39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
39.0
40.0

40.0

40.0

37.1-WD~7

37.1-WD-009

37.1-WD.013

37.1-WD-018

38-WD401

38-WD405

38-WD406

38-WO407

38-WD408
38-WD487

38-WOMBS

38-W0491
38-WD492

38-WD494

3949 R-WDM1
39-10R-WO-001

39-W0409
39-WD421

39-WD497
39-WO-125

39-WO-194

39-WD-1 94A

39-WD-195

39-WD-196

39-WO-197

39-WD-1 98

39-WD-1 99

39-WD-200

39-WO-203 R

39-WD-204A

39-WD-204 R

39.WD-226

39-WD-226A

39-WD-227

39-WD.229

39-WD-230

39-WD-232

39-WD-233

39-WD-233A

39-WD-234A

39-WD-235 R

40-WCH$ 1

40-WO403

40-WD404

1-3.00.99.0175

1-3.00-99-0182

1-3.00-99.0174

1-3.00-99-0177

1-6.24-99-0080
1-6.24-994081
1-6.24-99-0119
1-6.24-994120
1-6.24-99-0121
1-6.24-99-0122
1-2.04-99.0266

1-2.04-99.0266

1-2.04-99-0266

1-2.04-99-0266

1-6.24-99-0019

1-6.24-99-0107

1-6.24-994105
1-6.24-99-0106
1-2.04-99-0266

1-2.04-99-0266

1-2.04-99-0266

1-6.24-99-0123
1-6.24-994124
1-2.04-99-0266

1-6.24-994049

1-2.04-994266

1-2.04-994266
1-6.24-99-0100

1-6.24-994103
1-6.24-994104

1-6.24-994102

1-6.24-994101

1-6.24-99-0099

1-6.24-994042

1 %.24-99-0041

1-6.24-994098

1-2.04-994266'-2.04-994266

1-6.24-994097
1-6.24-994095

1-6.24-994096
1-6.24-99-0092

1-6.24-994094
1-6.24-9g-0093

1-6.24-994090
1-6.24-99-0091

1-6.24-994028
9

1-6.24-994030
1-6.24-99-0031
1-6.24-99-0032
1.6.24-994033

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

VT-2

UT<5

100
100

100
100

100
100

N/A

N/A

N/A

N/A

100
100

N/A

N/A

N/A

N/A

95

100
100

g4.4
94.4
100
100

6/8/99

6/9/99

6/8/99

6/8/99

4/27/99
4/27/99
4/30/99
4/30/99
4/30199
4/30/99
6/12/99

6/12/99

6/12/99

6/12/99

4/16/99

4/29/99

4/29/99
4129/99

6/12/99

6/12/99

6/12/99

4/30/99
4/30/99
6/12/99

4/15/99

6/12/99

6/12/99

4/28/99

4/28/99

4/28/99

4/28/99

4/28/99

4/28/99

4/19/99

4/19/99

4/28/99

6/12/99

6/12/99

4/28/99

4/28/99

4/28/99

4/28/99

4/28199

4/28/99

4/28/99

4/28/99
4/19/99
4/19/99
4/19/99
4/19/99
4/19/99
4/19/99

Accepted by Examination
Expanded Scope

Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination
Expanded Scope
Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted b Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
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40.0
40.0

40.0

40.0

40.0

40-W0405
40-WD406

40-WD407

40-WD408

40.WD409

1-6.24-994069

1-6.24-994070

1-6.24-99-0034
1-6.24-99.0035
1.6.24-99-0036

1-6.24-994037
1-6.24-99-0038

79.3

UTES 94.25

100
100

100
100

4/23/99

4/23/99

4/1 9/99
4I19/99
4/19/99

4/19/99
4/19/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

40.0
40.0

40.0

40.0
40.0

40.0

40.0

40.0

40.0
40.0
40.0
40.0

40.0

40.0

40.0

40.0
40.0
40.0

40.0

40.0
40.0

40.0
40.0
40.0
40.0

40.0
40.0

40.0
40.0

40.WD410A
40-WD411

40-WD<12

40-WD413

40-WD414

40-WD<15

40-WD%16

40-WD<17

40-WD418
40-WD420
40.WD421

40.WD422

40-WD423

40-WD424

40-WD%25

40-WD426

40-WD427
40-WD428

40-WD429

40-WD430

40-WD431

40-WD432

40-WD433

40-WD434

40-WD435

40-WD436
40-WD438

40-WDO38A

40-WD460A

1.2.04-994266

1-6.24-99-0026
1-6.24-99-0027
1-6.24-99-0043
1-6.24-99-0044

1-6.24-994045

1-6.24-99-0024
1-6.24-99-0025

1-6.24-99-0023

1-6.24-994022

1-6.24-994009

1-6.24-99-0010

1%.24-99%011

1-6.24-994012

1-6.24-994071
1-6.24-994072
1-6.24-994002

1-6.24-994003
1-6.24-994017
1-6.24-99-0004
1-6.24-99-001 8
1-6.24-994084
1-6.24-99-0013

1-6.24-994005
1-6.24-994015
1-6.24-994006
1-6.24-994016
1-6.24-994014
1-6.24-99-0007

1-6.24-994008

1-6.24-994085

1-6.24-994083

14.24-99%086
1-6.24-994087
1%.24-99M88
1-3.00-994086
1-6.24-99-0089
1-6.24-994110
1-2.04-994266

VT-2

UT<5
UT40

VT-2

N/A

45
45

100
100

100
100

100

100
100

100
100

100
100

99
100

100
100

100
100

100
100

N/A

6/12/99

4/17/99
4/17/99
4/17/99
4/17/99
4/17/99

4/17/99
4/17/99
4/17/99

4/17/99

4/15/99

4/15/99

4/15/99

4/15/99

4/23I99
4/23/99
4/15/99

4/16/99
4/15/99
4/1 5/99
4/1 5/99
4/26/99

4/15/99

4/1 5/99
4/15/99
4/1 5/99
4I16/99
4/1 5/99

4/16/99

4/15/99

4/26/99

4/26/99
4/26/99
4/26/99
4/26/99
4/26/99
4/26/99
4/29/99

6/12/99

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination

Accepted by Examination
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PURPOSE:

This Engineering Report provides guidance and specific details needed to implement
an inspection to determine the general condition of the torus internal pressure retaining
components at and below the waterline. This revision also includes and documents the
RFO15 inspection results. This inspection was performed due to the availability of the
exposed surfaces as a result of the ECCS suction strainer modification. This inspection
satisfied a portion of the requirements of the 1992 Edition with 92 Addenda, ASME
Section XI, Article IWE, Table IWE-2500-1, for the first inspection period of the
inspection interval of the Containment ISI Inspection Program to be developed in the
future. In conjunction with the specific examination requirements the final results of the
inspections are included as an attachment to this report.

~

~

Note: This NER shall not be used to perform examinations subsequent to RFO15.
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RFO15 torus inspection requirements are provided in the sections noled below:

BACKGROUND

GENERAL REQUIREMENTS:

1.0 PREREQUISITES:

2.0 SURFACES SUBJECT TO EXAMINATION

3.0 TYPE OF EXAMINATION
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5. Figure 1

6. Figure 2
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Attachment 1 - Torus Inspection Summary

Attachment 2 - Work Order 98-08031-00
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BACKGROUND

The NRC has issued a final rule change amending 10CFR50.55a, Codes and
Standards, to incorporate by reference the 1992 Edition and Addenda of Subsections
IWE and IWL of Section XI of the ASME Code. Subsections IWE and IWL provide the
requirements for inservice inspection (ISI) of Class MC components .(metal
containments) and Class CC components (concrete containments) of light water-cooled
nuclear power plants. Since Unit 1 has a metal containment only the rules of IWE
apply. The amended rule became effective on September 9, 1996; it requires that
licensees incorporate the new requirements into their ISI Program and to complete the
first period of examinations for an inspection interval not later than September 9, 2001.
Repair or replacement activities are required to be performed in accordance with
Subsection IWE subsequent to September 9, 1996.

Since NMPC is in the process of developing a comprehensive inspection program to
comply with the regulations this interim plan is required. RFO15 and the installation of
the ECCS suction strainer has presented an opportunity to examine an area of the
Torus that would normally be inaccessible because of the water level being maintained
for safety considerations during a shutdown. The proposed inspection will provide
NMPC with information and data to determine the structural integrity of components
normally submerged in the suppression pool.

It is the intent of this NER to provide guidance and acceptance criteria to the Ql/NDE
organization as an interim mechanism until the full IWE inspection plan is developed
and approved. The following information is provided for the inspection: It should be
noted that this NER is limited to inspections to be performed for RFO15.

GENERAL REQUIREMENTS:

1.0 PREREQUISITES:

The Torus must'be dewatered and applicable internal surfaces be cleaned (limited to
power washing for sludge and minor scale removal) prior to examination. After cleaning
and prior to the ECCS Suction Strainer modification work, RP permission to enter the
Torus must be obtained. Ql/NDE will perform the examination and enter the Torus as
soon as practical after the cleaning. (Note that RP may not allow entry until Torus
cleaning is complete and satisfactory air tests have been obtained)

2.0 SURFACES SUBJECT TO EXAMINATION:

The primary examination area of interest will be the Torus shell at the waterline region.
Additionally, designated IWE pressure boundary surfaces submerged normally below
the waterline of the Torus, major structural attachment welds including the base metal
for one half inch beyond the weld, reinforcing structures such as, intersecting ring
girders, manhole frames, penetration reinforcements, downcomers and ring (vent)
headers. The visual examination will be conducted from the inside of the Torus.
Supports and structural elements do not require inspection except where welded to the
pressure boundary as described above.

Page 3

NER3-1S-025
REU. 1





3.0 TYPE QF EXAMINATION:

A visual examination (VT-3) in accordance with the ASME Code, Section XI, 1992
Edition with the 1992 Addenda, Subsections IWA and IWE will be required to be

performed in accordance with Procedure NDEP-VT-2.04. It is recommended that a

direct examination be performed with a minimal illumination of the examination surface
of fifty foot-candles at a distance not to exceed four feet. Portable light sources or
installed temporary lighting may be used. If portable battery operated light sources are
used they must be checked before and after an examination or series of examinations,
but not to exceed four hours. The VT-3 examination procedure will require qualification
demonstrating resolution of a 0.105 inch character at the maximum expected
examination distance (four feet) and minimum illumination (fifty foot-candles). As an

alternative, a remote examination may be performed. When performing remotely, the

visual examinations required by this inspection plan, the maximum direct examination
distance specified in Table IWA 2210-1 may be extended and the minimum illumination
requirements specified by the table may be decreased provided that the conditions or
indications for which the examination is performed can be detected at the chosen
distance and illumination and the procedure be demonstrated to resolve the lower case
test character height of 0,105 inches. It is not necessary to measure illumination levels
on each examination surface when the same portable or similar installed light source is

demonstrated to provide the specified illumination at the maximum examination
distance. The VT-3 examination is being conducted with the intent to determine the
general mechanical and structural condition-of the Torus and it's applicable pressure
retaining components. Engineering shall participate in the examination with Ql/NDE.

4.0 ACCEPTANCE CRITERIA:

The visual (VT-3) examination will look for cracks, wear, excessive pitting, excessive
corrosion, gouges, dents, arc strikes, and other signs of surface irregularities that could
affect operability or the functional adequacy of the Torus. Areas determined to be

suspect will require acceptance by an Engineering Evaluation per IWE 3510.3 and
documented in 'accordance with Procedure NIP-ECA-01, "Deviation/Event Report" or
the component or area may be corrected by repair or replacement in accordance with
IWE-3I22. Additionally, the Engineering Evaluation shall call for supplemental
examinations when determined to be applicable

5.0 TORUS WATERLINEREGION:

Photo documentation from previous Torus entries indicates that the waterline region

may potentially exhibit generalized, non specific corrosion. As a pre-emptive activity,

awaiting Torus entry to identify potential unsatisfactory surface conditions at the
waterline, Engineering has determined it necessary to stage areas external to the Torus

that may require "Supplemental Examinations". Supplemental Examinations" will be

performed from the outside surface of the Torus by taking ultrasonic thickness
measurements of the Torus shell plate at the waterline region,. The examination is to

determine the general Torus shell thickness and if minimum wall thickness

requirements have been violated by the corrosion.
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6.0 PREPARATION FOR THE SUPPLEMENTAL EXAMINATION:

Engineering has determined it will be necessary to erect temporary scaffolding at the
~

s
Torus waterline, in the center of the bay, (approximately 211 ft. 6 inch elevation) and
prepare 8 locations/areas to be ultrasonically examined. The size of each location will
be a rectangle, one foot by two foot, marked off in a 3 inch by 3 inch grid pattern. Areas
of examination will include (2 per bay) the outside and inside diameter of the Torus on
8ays 3, 9, 13, and 19. The grid shall be located and cleaned to base metal to remove
adhering paint or other deleterious material so as not to impede with the transmission of
sound as determined by a qualified Level II or Level III UT examiner. Additional areas
may require examination predicated on the results of the VT-3 conducted on the Torus
inside surface.

7.0 SUPPLEMENTAL EXAMINATION:

The ultrasonic examination will commence immediately after unit shutdown as soon as
the Torus is no longer operationally required. Ultrasonic thickness measurements shall
be taken using Procedure NDEP-UT-.6.05 Data and examination reports are to be
forwarded to NMP1 Design Engineering for evaluation. If a localized or general area
reading approaches 0.434 inches, notify Engineering immediately.

8.0 SUPPLEMENTAL EXAMINATIONACCEPTANCE CRITERIA:

For ultrasonic thickness measurements reading tees than 0.434 inches, Qt/NDE shall

~

~

~

write a DER in accordance with Procedure NtP-ECA-Ot. NMP1 Design Engineering
will perform an evaluation of the examination results. As a minimum, an increase
scope expansion will be required of an additional area to include the Torus shell plate
material directly adjacent to the area to determine the extent of encroachment on
minimum wall thickness. Further expansion of the examination areas will be as
determined by Engineering.

9.0 RECORDS

All examinations required by this document shall be performed in accordance with the
requirements set forth in ASME Section XI and recorded in a manner consistent with
Article IWA-6000. A summary of the examination results are included in Attachment 1

and the results of actual work performed are included in Attachment 2.
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ATIACHMENT1

TORUS INSPECTION SUMMARY

BACKGROUND:

RFO 15 presented an opportunity to perform the internal IWE inspection of the NMP1

torus surfaces that are normally submerged. The torus was dewatered and applicable
internal surfaces cleaned (limited to washing for sludge and minor scale removal) prior
to the examination. After cleaning and prior to the ECCS Suction Strainer modification

work, Ql performed an interior VT-3 examination of the torus and conducted ultrasonic
thickness measurements from the exterior with assistance from Engineering. The work
was conducted in accordance to the requirements of NER-1S-025, Rev. 0 under Work
Order, WO 98-08031-00.

SURFACES SUBJECT TO EXAMINATION:

The primary examination area of interest was the internal torus shell plate, at the
waterline region and below. Additionally, designated IWE pressure boundary surfaces
normally submerged below the waterline,.of the torus, including major structural
attachment welds including the base metal for one half inch beyond the weld, and

reinforcing structures such as, intersecting ring girders, manhole frames, penetration
reinforcements, downcomers and ring headers. The visual examination was conducted
from inside the torus. Supports and structural elements did not require inspection

except where welded to the pressure boundary as described above.

TYPE OF EXAMINATION:

A visual examination (VT-3) was performed in accordance with the ASME Code,
Section XI, 1992 Edition with the 1992 Addenda, Subsections IWA and IWE. A direct
examination was performed with the illumination requirem'ents meeting Section XI and

10CFR50.55a. Installed lighting as well as portable battery operated light sources were

used. The portable lights were checked before and after the examination and found to

be acceptable. The VT-3 examination was conducted with the intent to determine the

general mechanical and structural condition of the torus and it's applicable pressure
retaining components.

ACCEPTANCE CRITERIA:

The visual (VT-3) examination looked for cracks, wear, excessive pitting, excessive

corrosion, gouges, dents and other signs of surface irregularities that could affect

operability or the functional adequacy of the Torus. Acceptance was based on ASME

Section XI, Subsection IWE - 3000 and Engineering Report 1S-NER-027.

Page 8

NER8-1S-025
REV. 1





EXAMINATIONRESULTS:

Shell Plate

Flaking and blooming rust was noted at the waterline region (211 ft. elevation). Several
areas in different bays were lightly scraped removing the loosely adhered corrosion,
revealing reasonably smooth shell plate material with areas of broad, but very shallow
pits. There was no single area exhibiting a corrosion rate different than that of the
entire torus surface. Additionally, a black discoloration band was exhibited in atl bays
on the shell plate starting at approximately the 209 foot elevation extending four to six
feet toward the bottom. This was attributed to an oxide layer of magnetite that was
tightly adhering and estimated to be less than 3 to 4 mils in thickness:

To demonstrate that shell plate material losses from corrosion were within expectations,
a confirming ultrasonic inspection was performed of the shell plate from the torus
exterior. Eight (8) locations/areas were selected to perform the supplemental
examination. The.size of each location/area was a one foot by two foot rectangle,
marked off in a 3 inch by 3 inch grid pattern.. The grids were located on the intrados
and extrados surface of torus Bays 3, 9, 13, and 19 with the centerline of the grid
located at the 211 foot elevation. Procedure NDEP-UT-6.05. was used to perform the
examination. The results of the inspection were tabulated on NDE Inspection Report 1-
6.05-99-0017 associated with W0.98-08031-00. Ot the 45 readings taken per bay, the
readings averaged:

Bay 3-I
Bay 9-I
Bay 13-I
Bay 19-I

0,455 inches
0.462 inches
0.463 inches
0.468 inches

Bay 3-0
Bay 9-0
Bay 13-0
Bay 19-0

0.458 inches
0.467 inches
OA66 inches
0.456 inches

Of the 360 readings taken, the lowest recorded point (0.0438 inches) was in Bay 3-I at
location B6. Since the allowable minimum wall was 0.397 inches at this location, the
recorded readings were found to be acceptable.

Ring Girders

Pitting was noted on the top surfaces of the ring girder flanges. The pitting was broad
and shallow with the deepest pits determined to be less than or equal to 1/32 of an
inch. The ring girder web sections and integral welds to the torus shell plate were
covered with a thin layer of corrosion and magnetite. Mild brushing/scraping easily
removed the layer of corrosion and portions of the oxide layer to bare base metal. Care
was taken to confine this action to those limited areas appearing to have a corrosion
layer heavier than that of the general area. This was to preclude or minimize
accelerating the corrosion rate. The ring girders and attaching integral welds to the
torus shell plate were found to be acceptable.
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Other Areas:

After washing and as the containment vent header and downcomer surfaces dried,
minor rust blooms formed on the regions normally submerged. Several of these areas
were scraped revealing broad shallow pits. No discernable material loss was evident
under the corrosion layer.

It was noted that at the exit end of the downcomers a 3" x 3" x 1/4" angle iron ring was
welded circumferentially to the downcomer outside diameter. Several of these rings
were bent laterally and usually adjacent to tie bracing that had been removed from an

earlier design change. The removal of these braces and the bent rings do not
contribute to the structural integrity of the downcomers nor to they pose an issue of

impeding flow.

Conclusion:

The results of the VT-3 inspection and confirmatory ultrasonic inspection of the torus
shell plates indicate an acceptable condition. Based upon the current corrosion rates

established for the torus, by analysis, the submerged portions of the torus and
associated components will remain functional and structurally acceptable for the life of

the unit.

WASTRUCT lbhareSIWBNERWER025rl.doc
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ATTACHMENT2

This attachment includes a copy of the WO that performed the inspections and a copy
of the NDE examination results. The original documents are filed with the Work Order
in Records Management.
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.a . NAGARA NOHANK CORP.

AUTHORIZED TO NORK

N HO: 98 08031.0D

saaaascsascssas»saaaasaaassasaaassscsassaa

ID: PCS-TORUS-MASTER 000 HAIN CATEGORY

OHPOMENT DESCRIPTIOH: - HASTER CONPOHENT--

GE HPL/ALTIO

Pi~
PAGE 01 OF 2

DATE/TINE PRINTED: 04/09/1999 16:52:09
ORIGINATING DATA a»asa««sssassaassssssaaass»accascaassssas»scascs

PID: DATE/TINE FOUND: 12/D1/1998 21:28
KEY/QUAL:

LOCATION: EL: COL: ROI:
SYSTEM: PCS PRIMARY CONTAINMENT STRUCTURE SUB-SYSTEM: TORUS TORUS

SAFETY CL'ASS: 01 SAFETY RELATED

OR IG INATOR: JAMES PORTER

EHVIROHHEHT: IST: ASNE:

TEL EXT: 7986

NRULE UNAVAIL IMPACTED: M

PROBLEM DESCRIPTIOH: PERFORM ASHE SECTION Xl INE TORUS EXAMINATIONS IM RF015.

MATERIAL ACCOUNT: 705.60-000.050860-321165 0000.400-000005-0000 000000-0070
==*==* ==«== lQRK CLASSIFICATION

MORK CLASS: 1 CLASS 1 lQRK

PRIORITY: RM

ACTIOH CODE: I PROGRAMMATIC IHSPECTIOH PLAMT COMDITIOM: 0 OUTAGE

PHT: 3 PNT HOT REQUIRED

lQ REQUIRED DATE: 03/15/1999 PH DEFERRAL DATE: PH GRACE DATE:

PLAMMER: JAMES PORTER RESP DEPT: 460800 QUALITY ASSURANCE

MO STATUS: READY PROJECT MO: SCHED/MIN: R150A 00980 PRIMARY CONTAINMENT SYSTEM MIND

ADDITIOHAL INFORMATION: 93 CAT 3: HOH-IMPACTING
cacssacasccacasaaas»»aaa«a»»aaasasaascaaaa NRK ACTIOH AHD AUTHORIZATION asaaa«as»aacsaa»assssa»s»saasaccsaaaaaacs
MORK TITLE: PERFORM TORUS VISUAL/UT EXAHS MORK DESCRIPTIOM: PERFORM TORUS ASHE EXANS PER HER.1S-025

LCR/ATTACH:

APPROVAL TO lORK: JAMES PORTE

DATE: 04/09/1999 TINE: 16:

s
~

~ ~

SIGMATURE/DATE:
sasaa acs a aasaassasssasasssa»sssssssss ggK CONPLETIOH aasaassssaasa saasassasacssasaaasssaasaasa»»caaaasa

CHAHGE TO PLAH: YES~O (CIRCLE OME) CONN DED PARTS USED:
AS FOUHD @%DITION/lSRK PERFOR ED: (HAMDNRITTEN):

~6 ' Zd$ MiRMAAJb: >7 irtr~&$4
~~A/eS ckrlhl e

OER ISSUED: YES ~MO (CIRCLE OME) DER NO:

FAILURE

DESCRIPT

H (HAMDNRITTEH):
/c7 .~Was

OP HO:

FAILURE CODES: h
ACTUAL CRENSIZE: ~ ACTUAL DURATIOH: /+
NORK COHPLETE (DEPT SUPERVISOR) SIGNATURE/DAT
RECONCILIATION CODE/DESCRIPTION (HANDMRITTEH

RECOMCILATIOM CODE~»c ssssacaa aaaaassassaacaa 'asaaaaa s aa 5

PNT SATISFACTO)Y~ YES~HO SIGNATURE/DATE:
COMMENTS: ™/~ Mf7 Ur P C) . V&e'CV~

a casa/4a aasaas»asaaasa a s a

asasaasssssscssssscaaccaasssa —sasaas ——————SSS NO COHpLETION REVIEN saaaaaaasss»aaassasacasac»assscaaaa»ssassasscs

WORK: SAT UHSAT (CIRCLE OHE) HEN PID NO:
IFT SUPERVISOR SIGNATURE/DATE:

Nark Order: 98-08031-00 sssssssascssassaasssasaassaasscsscscssc HPAC LIVE





NIAGARA HOHANK CORP. lO HO: 98 08031.00
AUTHORIZED TO QXIK
ssssssassaassssssss as s a as~~~~ ~ s OPERATIONS/OPS

P Js+~
GE HPL/ALT10 ~ * PAGE 02 OF 21

DATE/TIKE PRINTED: 04/09/1999 I6r52:09
DATA sasssssss=amass —-assssssssssssassassssssssasaasses

SPEC APPLICABLE: Y TECH SPEC MD: 3.4.3
EDIAL ACTION OR TINE LIMIT OF A TECH SPEC RED'D (Y/H): H

IF YES THEN STATE:

DER: H LCO REQUIRED: N

PLANT OR TECH SPEC COMDITIOH REQUIRED FOR NORK OR PHT, IF IJORK OR TEST NOT CURREHTLY ALLONED:

PNT 3 PHT NOT REQUIRED

ADDI T IOMAL I H FORMATION: 93 CAT 3: NON- IMPACTING

PLANT IMPACT ~ etteeetttttt~44%&etoolt~~P1two+1H
EQUIPHEHT IMPACT:

QA illLL BE PERFORMING UT AND VISUAL INSPECTIONS OF VARIOUS

COMPONENTS/SECTIONS OF THE TORUS EXTERIOR AMD INTERIOR ~eeeeetteleltettttete~~~toIt&k~ttet&~tttppo'ptOttt~tte
PLANT IMPACT:

t EXTERIOR INSPECTIOHS/UTS MILL REQUIRE ENTRY INTO THE TORUS

ROON. DURING TINES NHEH CORE SPRAY IS OPERABLE FROH THE TORUS

THE TORUS ROCH DOORS MUST REMAIN CLOSED EXCEPT FOR PASSAGE TO

EHSURE CORE SPRAY OPERABILITY.

e INTERIOR TORUS INSPECTIONS MILL BE PERFORMED MHEM THE TORUS

IS DEIJATERED. MO PLANT IMPACT FOR INSPECT IOHS DURING THIS
T IHE FRAME ~

~eeetetteeteeeeeeeeettettettteet««tt et ettT. HOUARD 03/24/1999

aas-ass —-===== —sasassasaaaa ssssassssaaaasaaasaass AFFECTED EQUIPMENT assasaaasssssssa —ssssasssssssas assssassssaaassss s

UNIT I assess a s saaasasasaassassa sasassaasas Pork Order: 98-08031.00 aasssasasssaasaesasssassasassasasssssas HPAC LIVE





NIAGARA MOHAMK CORP. MO NO: 98 08031-00 GE MPL/ALTID .. PAGE 03 OF 21

AUTHORIZED TO MORK

«asasssssasssazssgmassssssssaassam P

PERMITS/TAGS REQUIRED -- 10 NNBER
RKUP

FIRE MARKUP

[ ] BREACH PERMIT

[ ) HOT llORK PERMIT

[X) LEAD PAINT REMOVAL

[ ) INSULATIOH REMOVE/INSTALL

[ ] HEAT STRESS CHECKLIST

[X] SCAFFOLD CONTROL

[ ] KEYS REQUIRED

[)
HOT IF I CAT IOHS ----"--- ID M[ABER

[ ] CHEMISTRY

[ ] S'STEM ENGIHEERIHG

[ ] EHVIROHMEHTAL

[ ) RX PHYSICS

[]
SAFETY COHSIDERATIOHS -- ID NUMBER

[ ] OVERHEAD LINE HAZARD

[ ) ASBESTOS IIORK PERMIT

[ ] COHFIHED SPACE ENTRY PERMIT

[ ) EXCAVATION PERMIT

[ ] DIVING PERMIT ~

ALARA COHSIDERATIOMS -- 10 NUMBER

[ ) HEAT STRESS SURVEY

[X] ALARA REVIEM/PRE-JOB BRI 99-0
[X) RMP

STAHDING RMP uu
TEMPORARY SHIELD IHG

ASME TRAVELER

IST EVAL

PACKING TRAVELER

PICK TICKET

DATE/TIME PRINTED: 04/09/1999 16L52:09
ERHITS/HOT IFICAT IOHS/ALARA COHSIDERATIOHS»a»a»a»sas»sas»sss~ ~» aa

DESCRIPT ION COMMENTS

SEE SUO 01 FOR PREP AND GRIDDIMG

s SEE NOTES 8 SCAFFOLDS REQUIRED

DESCRIPT ION

DESCRIPTION

DESCRIPTIOM
vV

r BEBOP ISI/EC EXANS

/ f%lf198'ORUS RN

gp

[)
[)
[)
[]

fO4g5 / g g5

/~A I~ g./vL.

stsssattsaaasaaassastasstassssssasaasassssaaasssaaa PN pROGRAM BASE DATA »s a ssssssttaaassasaa'stats t tata stat sts
PH TYPE CCOE: GE MPL/ALTIO TEXT ID: INSPECTIOH FILE NO: CALIBRATIOH FILE NO:

i5izya~ ~a~ pzi~)

IT 1 ss»tats»ssssss»»»»sa»»»asasssass york Order: 98 08031 00 s»»a»staaaa«taaaaaa»ssaataassss*as HPAC LIVE





NIAGARA MOHAMK CORP. la HO: 98-08031-00
AUTHORIZED TO MORK

sssssasssssa»sss«««s«as»ss»»sass»«sss«sss NRK ORDER NOTES

GE MPL/ALTID PAGE 04 OF 21

DATE/TIME PRINTED: 04/09/1999 '16:52:09
sssssssssssssssssssss»ss a sss aasssssssass sssssss

~ 04/06/1999 JAMES PORTER HER ISSUED

NER 1$ .025 IIAS ISSUED 3/25/99

2. 03/18/1999 JAMES PORTER PREP FOR UT EXAMS

SURFACE PREPARATION AND GRIDDING IS TO BE PERFORMED TO SMO 98 08031-01

I g $4rskbbrvrg
3. 03/16/1999 DEBORAH LANG ENGIXEERIHG HOLD CLEARED

INITIAL INTERIM SPEC COMPLETE

4. 03/16/1999 AHDREM J. ROSKO SCAFFOLD NOTES

THE FOLLOLIIHG SCAFFOLDS AHD SCAFFOLD lRRK ORDERS HAVE BEEN STAGED TO

SUPPORT THIS MORK ORDER:

SCAFFOLD COMP ID
RB-198 010
RB-198-011
RB-198-012
Re-198-013
RB-198-014
RB 198 015
RB.198.016
RB-198.017

SCAFFOLD UO NUMBER

98.08031-02
98-08031-04
98.08031.06
98.08031-08
98-08031-10
98.08031-12
98.08031.14
98 08031-16

Wm~. ~w r~~+
.'s

A'&i/elW~c/Mef4~ AJCh NhBCo/arrl(1 Zcc r cr

Au,duMM~r~~~~ p~
AJn ~<~~~~ ~~~/vM cr&/~kA/HppAcc ro 7arddS . Mcg~Sro~cCrcs D~rgrrcc~c rrrcwM.

IT 1 ss»s»»sass»sasssas»asas ssasssss»aaa

Hoick

Order: 98 08031-00 ssasssaass»«sssssssssssss«ssssssasss MPAC LIVE



CQ

0



N IAGARA HOHAHK CORP . QO NO: 98-0803 1 -00
AUTHOR IZED TO VORK

aaaaaaaaaaaaaaaa sasaaaaaaasaaaaaasaassaaaaaaa

STEP DEPT CREll CRAFT STEP TEXT

GE MPL/ALTID PAGE 05 OF 21

SIGNOFFS - > 0

DATE/TIME PRINTED: 04/09/1999 16:52:09

DETAILED lJORKPLAN asaaa aa~aasaaaaaaaaaassaazxa=ass

1 460800 OA QRK DESCRIPTIOH AND PREREDUISITES

PERSONNEL PERFORHIHG UORK

(SIGNATURE 8 INITIALS)

SCOPE

~ ~ ~ ~ ~

THE SCOPE OF THIS QRK ORDER IS TO PERFORM ASHE SECTION XI IME TORUS

EXAMINATIONS DURING RFO15 ~ EXAMINATIONS MILL BE PERFORMED PER

! THE REOUIREHENTS OF NUCLEAR ENGINEERIHG REPORT: HER 1S-025 REV.O

PRECAUTIONS / LIHITATlOHS

APPL ICABLE RADIOLOGICAL PRECAUTIONS SHALL BE OBSERVED, RP SHALL BE

CONTACTED AS
NEEDED'LARA

PRACTICES SHALL BE OBSERVED TO PREVENT PERSONNEL EXPOSURE AND

SPREAD OF
CONTAMINATION'AINTAIN

GENERAL KOUSEKEEPIHG PRACTICES PER THE REQUIREMENTS OF

GAP HSC-01 ~

MAINTAIN SYSTEM CLEAHESS AMD FOREIGH MATERIAL EXCLUSIOH CONTROLS PER THE

REOUIREHEHTS OF GAP HSC-02.

CHEMICALS SHALL BE COHTROLLED PER THE REOUIREHEHTS OF MIP.CHEN.01

'ONFINEDSPACE REQUIREMENTS OF SFC-OSH 0107 SHALL BE CNPLIED HITH
IF APPL ICABLE~
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N IAGARA HOHAlC CORP. UO NO: 98 08031-00
AUTHORIZED TO MORK

~
. saaasassasaaaaasaass»saasasassasa« —a*as» a == DETAILED NRKPLAN

STEP 1 CONTINUED

GE HPL/ALTID ~ ~ PAGE 06 OF 21

DATE/TINE PRINTED: 04/09/1999 16:52:09
a~\»a$&sca»sscsss$ 5»saaa»s» sssa»aassas sssasss

PREREQUISITES

4 PRE-JOB BRIEF lllTH THE CREll MUST BE PERFORMED PRIOR TO STARTIHG lK)RK.

PERSONHEL SHALL FULLY UNDERSTAND THE lRRK PACKAGE PLANT IMPACTS

PERSOHHEL MUST VERIFY THE CORRECT CCHPONEMT ID PRIOR TO PERFORMING

TNE MORK.

SUPPORT lQRK SUCH AS SCAFFOLDING, INSULATlON REMOVAL, AND SURFACE PREP

MILL BE PROVIDED BY SUPPORT DEPARTHEMTS ON SEPARATE lQRK ORDERS.

SEE IJO NOTES FOR REQUIRED SUPPORT M%K.

aaa THE TORUS MUST BE OElJATERED AND APPLICABLE IHTERHAL SURFACES ass
aaa CLEANED (LIMITED TO POMER MASHING FOR SLUDGE AND MINOR SCALE **a

a REKOVAL) PRIOR TO EXANINATIOM. AFTER CLEANING AND PRIOR TO * a

THE ECCS SUCTIOM STRAINER HCOIFICATION NORK,RP PERMISSION TO *
aaa ENTER THE TORUS MUST BE OBTAINED. Ql HILL„PERFORM THE EXAHIH a»
aaa ATIOH AMD ENTER THE TORUS AS SOON AS PRACTICAL AFTER CLEANIHGs»

QRK IHSTRUCTIOHS

1.0 SIGHOFFS FOR EACH STEP SHALL BE INITIALED AND

DATED'.0

RESULTS OF EACH EXAMINATION TO BE RECORDED FOR EACH

ITEN EXAHIHED AT THE APPLICABLE STEP TEXT.

EX.: SAT ( ) UMSAT ( )

THE RESULTS OF THE IHSPECTIOHS 'LllLL BE DOCUMENTED PER THE

REQUIREMENTS OF THE APPLICABLE NDE PROCEDURE.

NONCONFORMING CONDITIONS SHALL BE IDENTIFIED PER THE

REQUIREMENTS OF NIP-ECA.01.
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NIAGARA HOHAMK CORP.

AUTHORIZED TO MXIK

MO KO: 98 08031 00 GE HPL/ALTID . PAGE 07 OF 21

DATE/TINE PRINTED: 04/09/1999 16r52:09—ssesaasessssasaeas=ssassssssaaassasssaasasaesassss DETAILED MORKpLAN aasassaassaaasaasasaaaaasaaaessesssasas eaaassseaa

EP 1 CONTIHUED

STEP DEPT CREM CRAFT STEP TEXT

2 460800 QA CONDUCT A PRE JOB BRIEF

JOB SCOPE

PLANT IHPACTS

MHO DOES MHAT

VERIFICATIOH/STAAR

HARKUPS

TURNOVER IHFO

TOOLS/EQUIPHEHT

QUALIFICATIOHS
JOB EHVIROHHENT

INTERFACES

PROCEDURE(S)

KEY STEPS/EVOLUTIONS

POTENTIAL TRAPS

SAFETY

LESSONS LEARNED

STOP POINTS

HOT IF ICATIONS

aMHAT IFa ACTIONS

CNICapt'

~ ~ ~ ~ ~ ~ ~ ~

~ ~ ig~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~

~ Qo ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~ ~

1+0 ~ ~ ~ ~ ~ ~

~ ~ ~ ~ \ ~ ~ ~ ~

~ 0
+1

~ ~ ~ ~ ~ ~

~ og~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ e ~ ~

UNIT 1 ssaseeaaaa ease ssssassaaasssasssaaseaaaas a Mark Order: 98-08031-00 ssssassessssaasesssaassesesassasaaasse KPAC LIVE





N IAGARA HOHAlC CORP. N NO-'8 08031-00
AUTHORIZED TO iKRK

sasasasssasassassasss~ssss ~~sasssa s

STEP DEPT CREM CRAFT STEP TEXT

GE HPL/ALTID PAGE 08 OF 21

DATE/TINE PN!" ED: 04/09/1999 16:52:09
DETAfLED g)RXPLAH assassassea~saasasaassassssassasssssssaas ss=-

3 460800 QA QA IPERFORM VT-3 EXAM OF TORUS SHELL Q AND BELOU ilATER LIME
I(FRQI INSIDE TORUS)

PERFORM VT 3 EXAMINATION OF TORUS SHELI. AT AHD BELLI THE ilATER LINE
REGIONglN ACCORDANCE illTH THE ASNE CCOE,SECTION Xl,1992 EOITIOM ANO

1992 ADDENDA..

EXAMINATION BOUNDARY IHCLUDES IME PRESSURE BOUNDARY SURFACES SUBMERGED

IBELOW THE MATERLINE OF THE TORUS,MAJOR STRUC'IURAL ATTACHMENT

!i%LOS IHCLUDIMG THE BASE METAL FOR ONE HALF INCH BEYOND THE IIELOt
IREIHFORCING STRUCTURES SUCH AS, IHTERSECTIHG RING

GIRDERS'NAHHOLE

FRAMES,PEHETRATIOH RE]HFORCENENTS,DOUMCONERS,AND RING(VENT)
IHEADERS.

SUPPORTS AND STRUCTURAI. ELEMENTS 00 NOT REOU[RE INSPECTION EXCEPT MMERE

MELDEO TO THE PRESSURE BOUNDARY AS DESCRIBED ABOVE.

EXAMINATION TO BE PERFORMED IM ACCORDANCE WITH KDEP-VT-2.04

aaassaasssaasassatsassssssa ACCEPTANCE CRITERfA, *aaaasssssssas*ssaasa*ss

VT.3 EXAIIIHATIONillLL L(XH( FOR CRACI(S,NEAR,Qgg,'~S PITTIMG,EXCESSIVE

CORROSIOH,GOUGES, DENTS AND OTHER SfGMS OF SURFACE IRREGULARITIES THAT

COULD AFFECT OPERABILITY OR THE FUNCTIONAL ADEQUACY OF THE TORUS

I

I (REFEREHCE SECTION 4.0 OF HER 1S 025(LATEST REV.)

~saaaassa*asasssaatsasssaasassasssaasssstsssststf saasa*saatat11Isassl'aa1 /

SAT (~) UNSAY ( ) . . ~ .
Ql

/ ~ - ~

TE

HOER. j 2 O4

as sssssaassss ssa ssssaaa ass —sassssaa a a as a a s a Uork Order: 98-08031-00 amassss ssaasass ssssasssasaass sas NPAC LIVE



N



NIAGARA KOHAMX CORP ~

AUTHORIZED TO MORE

Pv /go
MO HO: 98-08031-00 GE HPL/ALTID " PAGE 09 OF 21

DATE/TIKE PRINTED: 04/09/1999 I6:52:09
~aassas DETAILED MORXPLAN aaaaaaasaaasasssaaaasz a

STEP DEPT CREM CRAFT STEP TEXT

4 460800 QA QA IPERFORH VT 3 EXAN OF TORUS SHELL ABOVE MATER LINE
I (FR(NI INSIDE TORUS)

I

l(NOTE!EXAK AREA AT AND BELOM THE MATER LINE IH STEP TEXT 3 IS THE

IREQUIRED HINIIRI EXANIHATIOH AREA AS REQUIRED BY HER-'IS.025,THE EXAH

IAREA ABOVE THE MATER LIHE IS IH ADDITION TO THE IIINIKUKREQUIREKEHTS

IAND HAY BE N/A'0 IF NOT PERFORHED.)

I

IPERFORJI VT 3 EXANIHATIOH OF TORUS SHELL ABOVE THE MATER LINE

REGIOH, IH ACCORDANCE MITH THE ASKE C(X)E,SECTION XI,1992 EDITION AHD

1992 ADDENDA.

I EXAJIINATION BOUNDARY INCLUDES IME PRESSURE B(XJNDARY SURFACES

IOF THE TORUS,KAJOR STRUCTURAL ATTACHKENT MELDS IKCLUOIHG THE BASE HETAL

IFOR ONE HALF INCH BEYOKD THE MELD,REINFORCING STRUCTURES SUCH AS,
I INTERSECTING RING GIRDERS,HANHOLE FRAKES,PENETRATIOH REINFORCEKEHTSi

IDOMNCOHERS,AND RIHG(VENT)HEADERS.

I

I IP

ISUPPORTS AKD STRUCTURAL ELEKEHTS 00 HOT REQUIRE INSPECTION EXCEPT MHERE

MELDED TO THE PRESSURE BOUNDARY AS DESCRIBED ABOVE.

EXAJIIHATIOK TO BE PERFORNED IN ACCORDANCE MITH KDEP.VT-2.04

tttttstttttatttstttltttsata ACCEPTANCE CRITERIA tztttststatttttstatttttt

VT-3 EXANIHATION MILL LOOK FOR CRACKS,MEAR,EXCESSIVE PITTING,EXCESSIVE

CORROSIOK,GOUGES,DEHTS AHD OTHER SIGNS OF SURFACE IRREGULARITIES THAT

COULD AFFECT OPERABILITY OR THE FUNCTIONAL ADEQUACY OF THE TORUS

(REFERENCE SECTIOH 4.0 OF NER-IS-025,LATEST REV.)

~ttttt1tItI1tIttttt1tttttttttttttttttt st st ttttttttt1ttttttttttttat t11tat

SAT (

NDER:..

QI DA E

Ma~ w/cfiB5 ~~d ~

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

asasssssssszassaassszaasassaasssssasssaas Mgpk Orcfet". 98-08031-00 aaaaasssssssasssaassassasassssssassasaa KPAC LIVE





NIAGARA HOHAMK CORP. N MO: 98 08031-00
AUTHORIZED TO MORK

seas«aasasssss««-s««saaasassa«sea«saa««aa DETAILED ggKPLAN

STEP DEPT CREH CRAFT STEP TEXT

GE HPL/ALTID PAGE 10 OF 21

DATE/TIME PR I NTED: 04/09/1999 16:52:09
s«sass«s«aasassaa«asa«sass«sas«aassss sa«ss»

5 460800 QA QA PERFORM UT EXAHS OF TORUS SHELL AT llATERLIHE (FROH OUTSIDE)

ACCEPTANCE CRITERIA ss«s«~~*a
I

ls« IF A LOCALIZED OR GENERAL AREA READING APPROACME 0 434s NOTIFY

I ENGINEERING IMMEDIATELY

ULTRASONIC THICKNESS MEASUREMENTS SHALL HOT BE LESS THAN 0.434 INCHES

MOTE: TAKE OHE READING IN THE APPROXIMATE CENTER OF EACH 3s BY 3" GRID

I (REFERENCE SECTIOH 7.0 OF HER-1S 015,LATEST REV)

1) PERFORM UT THICKNESS HEASUREMEHT,PER MDEP UT-6.05 OF BAY 3 INSIDE
DIAMETER, IN OHE FOOT BY TlS FOOT RECTAHGLE AREA,MITH A 3a BY 3"
GRID PATTERN.

SAT W( ) UNSAT ( . )
Qf

DATE')

PERFORM VT THICKNESS MEASUREMENT,PER MOEP-VT-6.05,OF BAY 3 OUTSIDE

DIAMETER,IN ONE FOOT BY TiJO FOOT RECTANGLE AREA,MITH A 3s BY 3"
GRID PATTERN.

SAT ) UMSAT (
Ql DATE

3) PERFOIUI UT THICKNESS MEASURENEHT,PER NDEP UT 6.05,0F BAY 9 INSIDE
DIAMETER,IH OHE FOOT BY TMO FOOT RECTANGLE AREA,MITH A 3s BY 3a

GRID PATTERN.

SAT~ ) UNSAY ( )
QI DATE

4) PERFORll UT THICKHESS MEASUREMENT,PER NDEP-UT 6.05,0F BAY 9 OUTSIDE

DIAMETER,IN ONE FOOT BY TiO FOOT RECTANGLE AREA,illTH A 3a BY 3"
GRID PATTERN.

SAT ( ) UHSAT (
Ql DATE

sssssssasa —sasssssaasaasasaasssssassaasss s pork Orcjer: 98 08031-00 aaaasaaassaassaasssssssassa««aa«aa«HPAC L IVE





NIAGARA HOHAMK CORP. lO NO: 98-08031-00 GE HPL/ALTID " PAGE 11 OF 21

AUTHORIZED TO QORK DATE/TINE PRINTED: 04/09/1999 16:52:09
as 'assssasasssssssaasssasas saaas=ass DETAILED NRKPLAN aaaasaaassssassassssssassssssasassasssasaass~~==

STEP 5 COHTINUED

5) PERFORH UT THICKNESS

DIAMETER,IN OlE FOOT

GRID PATTERN.

HEASUREHEHT,PER NDEP UT 6.05,0F BAY 13 INSIDE

BY TlK) FOOT RECTANGLE AREAyllITH A 3 BY 3"

SAT ( ) UNSAT (
Ol DATE

6> PERFORH UT THICKNESS

DIAMETER,IN OHE FOOT

GRID PATTERN.

HEASUREHEMT,PER MDEP UT.6.05,OF BAY 13 OUTSIDE

BY TMO FOOT RECTANGLE AREA,MITH h 3a BY 3"

SAT > UNSAT (
OI„ DATE

7) PERFORk UT THICKNESS

DIAMETER,IH ONE FOOT

GRID PATTERM.

HEASUREHENT,PER NDEP-UT-6.05,0F BAY 19 IHSIDE
BY TNO FOOT RECTANGLE AREA,MITH A 3" BY 3a

SAT ( ) UHSAT (
al DATE

8) PERFORM UT THICKNESS HEASUREkEHT,PER KDEP-UT-6.05,0F BAY 19 OU'ASIDE

DIAMETER,IN ONE FOOT BY TQO FOOT RECTANGLE AREA,WITH A 3" BY 3"
GRID PATTERH.

al DATE

UNIT 1 saaassasaa aaasaass sas aaaasaa asss =** cwork Order: 98-08031-00a assassssssssasaaaaaaaaaaaaaaaaaassa sas NPAC LIVE





NIAGARA HOHQC CORP,

UTHORIZED TO WORK

uo NO; 98-08031-00

DETAILED lRRKPLAN

GE HPL/ALTIO " PAGE 08 OF 10

DATE/TIKE PRINTED: 04/22/1999

STEP DEPT CREW CRAFT STEP TEXT

6 460800 QA2 QA2 !QI TO REINSPECT TORUS FOR OAHAGE FOLLOWING ALL CONSTRUCTION ACTIVITIES
I

! INSPECT TORUS SHELL PLATE AND RING GIRDERS AFTER ALL CONSTRUCTION

!ACTIVITIES ARE COHPLETE AND SCAFFOLD HAS BEEN REHOVED. INSPECTION SHALL

! BE FROH THE APPROXIHATE WATERLIHE 70 BOTTOH OF TORUS. IHSPECTION IS
!LIHITED TO KECHAHICA!. OAHAGE CAUSED BY CONSTRUCTION/SCAFFOLD ACTIVITIES.
I

!1) INSPECT TORUS SHELL ANO RING GIRDERS FOR OAHAGE. NOTE AHY OAHAGE AHO

! REPORT TO ENGINEERING ON A OER PER HIP-ECA-01. DOCUHENT INSPECTION IN

! ACCORDANCE WITH QAP-IHS-10.30, REV 02 AND INCLUDE COPY WITH THIS WO.

f-4PW-DH'7w
QIR HUHBER ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 ~ ~ ~ ~ ~ ~

!RESULTS: SAT P() UNSAT ( ) IF UNSAT, RECORD OER NO:....C.... ~ . ~ .
1

INSPECTOR SIGNATURE) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e ~ ~ ~ ~ DATE) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

STEP DEPT CREW CRAFT STEP TEXT

7 460800 i>0 CLOSE OUT

VERIFY THAT ALL EXAHINATIONS HAVE BEEN PERFORHED PER THE
I REQUIREHENTS OF HER-1$ -025, REV. 0 AND THAT ALL UNSAT

! CONDITIONS HAVE BEEH IDENTIFIED ON A

OER AS REQUIRED BY NIP-ECA-01..

NIT 1 )ark Order: 98-08031-00 HPAC LIVE





NIAGARA HOHA)ly CORP.

"ORIZED TO ARK
'40 NO: 98-OM31-pp

DETAILED 40RKPLAN

GE'HPL/ALTIO .. PAGE 09 OF 10

DATE/TINE FRINTI .'A/ZZ/1999 Ip.ep.06

STEP DEPT CRN CRAFT STEP TEXT

8 460800 OA HAIHTENANCE HISTORY ~

c'GNOFFS

TOTAL (SHIFT) CRGCIZE

~ ~ ~ ~ 0 ~ ~ ~ ~

TOTAL DURATION OF JOB IN HRS

RECONCILIATION OF ANY DEVIATION FROH THE ORIGINAL lCRK PLAN (SUCH AS

1ROHG PARTS, NEEDED ENGINEERING, INCORRECT ESTIHATES, INCREASES IN JOB

SCOPE, OTHER SCOPE CHANGES, ETC.) (GAP-PSH"01)

~ ~ ~ ~ ~ 9 ~ ~ ~ ~ eP ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ t

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

DETAILED OESCRIPTIOH OF AHY CWORK COHPLETEO IN ADDITION TO THAT

ORIGINALLY PLANNED, (GAP-PSH-01)

r p4m c'cwwm.~m~ /ms&ecnn~ W~
A~u~~~n ~Ewe ~ ~X~/gp .

UNUSUAL CONDITIONS IOENTIFIEO DURING THE l4RK ACTIVITY (SUCH AS UNUSUAL

SOUNDS, PEAR PATTERNS, IHSTRUHENT RESPONSE, ETC. )

r b~

ADOITONAL COHHEHTS:

n, uork Order: 98"OS031-00 HPAC LIVE





NIAGARA HOHAWK CORP.

AUTHORIZED TO WORK

WO HO: 9tH$031-00

DETAILEO WORKPLAN

GE'PL/ALTIO ~ . PAGE 10 OF 10

DATE/TIHE PRINTED: 04/EE/1999

STEP 8 CONTINUED

0 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

E HISTORY ENTEREO Y:

IT 1 Work Order: 98-08031-00 HPAC LIVE





NlAGARA NONA'ORP. le NO: 98-08031-00
AUTHORIZED TO IJORK

sass»aasss»sa»sass»aas»essa»as MORX OROER

ECHNICAL REFERENCE ATTACHHENTS

GE„KPL/ALTIO " PAGE 14 OF 21

OATE/TINE " '
. " ' ~09/'~ 16:52:09

TECHNlCAL REFERENCE ATTACHHENTS sii=ai"- . a;i.-.i=iiiiaaasasaa»aaaaasiaas

sais aaaaaaaasa»»siaaaasasaasaaa»saa»assai iaaiaaaa aaasaaaaa»aaaa»a»ss»assi»»»asasasaaa EXTERNAL ATTACHHEHTS»«i»a

NO EXTERNAL ATTACHKENTS

UNIT 1 iasssa aaiiisissaaasaaasaaaasssaaaassasaa llork Order: 98-08031-00 aiaaasa»aa ssi =—--=—= iaass»a»aas NPAC L19E



0



'IAGARA IQKAlC CORP. QO NO: 98.08031.00
AUTHORIZED TO lQRK

sasssssassssssass asssssssss

<~~/i+)99

GE NPL/ALTID PAGE 15 OF 21

DATE/TINE PRINTED: 04/09/1999 16:52-09
s MORK ORDER A'TACKNENTS sssssssssssssssssasssssassssassssasasassssasassss

8ri s
&/'w /-gg ~7~

UNIT 1 assssa«ssssasssssasasaaasssssassasasssas Mark Order 98.08031-00 asasssassss assasssssa sassassaasassass HPAC LIQ



0

0



~ 'NIAGARA HOHAML CORP ~ MO NO: 98 0803'I 00 GE HPL/ALTID .. PAGE 16 OF 21

AUTHORIZED TO lJORL'ATE/TIKEPRINTED: 04/09/1999 '16L52:09
-aaaeaaaaaaaaaaasseaaaaasecssasasasaaaaaaa INNING ORDER pARTS PAGE aaaaaaaaaaaaaaaaa~ aaaaaasasaasaasaaaaaaasaas-"aa

SYHBOI. KO NOlN/QUAL CAPTION 1 CAPTION 2 CAPTION 3 TYP PO/REQ UH CONT QTY RQD ISSUED ST@ ISS NO

NO PARTS

UNIT 1 sasaaasssssasaaaaaaaasaasaasssassssasaaas Work Order: 98-08031-00 aaaaaaasaaaaa a=asaaaaaaa s aai asaaaaa HPAC L11tE





~ 'NIAGARA KOHAIC CORP. IMI NO: 98.0$ 61-00
AUTHORIZED TO lJORX

s s

~ ~ ~ ~ ~ ~ ~ ~ ~

sssssasssssssssssasaasssssssssssssssss=~~ PLANT

KENT ID ......... PCS-TORUS-MASTER 000

GE KPL/ALTIO " PAGE 17 OF 21

DATE/TIKE PRINTED: 04/09/1999 16e52:09

COKPOHEMT DATABASE ELEMENTS ssssssssasa —s~ss-s —-sass"ss~sssssaass

GE KPL/ALTIO ..... ~ ..

KEYNORD ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

ISl FLAG ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

EQ RELATED .. ~ . --.. ~

QUALIFIER ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ SEISMIC ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

DESCRIPTIOH ......... ~
- MASTER COKPOHEMT-- APPENDIX R ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

LOCATION ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ REG GUIDE 1.97 .......

SYSTEM ID ....... ~.... PCS PRIMARY CONTAIHKEHT STRUCTURE COHTAINKEHT "........
SU8-SYSTEM ID ........ TORUS TORUS TECH SPEC ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

COMP CAT/NPRDS RPS/ECCS DIV ~ . ~ ~ ~ - ~ ~-

SAFETY CLASS ....... ~ ~ 07 Q5 MSR COMP OF SR ASSEK U2 LABEL REQKENT ..-

QA A MS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 'e ~ ~ DESIGN CODE ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

EHVIROHKEHT ORIG SPEC HO ~ . ~ ~ .

MANUFACTURER ......... SUPPLIER ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

L HO ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

K/PANEL/ASSN ......

NPRDS REPORTABLE

IST FLAG

INSTALLFD DATE

EQRK . ~ ...............

GE KPL/ALTERNATE IDS .
GE KPL/ALTERNATE IOS .
GE KPL/ALTERNATE IOS .
GE KPL/ALTERNATE IDS .

SERIAL NUMBER . ~ . ~ ~ ~ ~ ~

PO MUKBER ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

RESP DEPARTMENT

ASK& ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

a a aa asasa asasssasaaasssssssssssassssa sssss ASSOCIATED CCKFONEMTS ssaassssssassssssssssssssasaaaasssaasssecoassssss

s s a s sIT 1 ssasaasasasaasassssssssssasssssssasssssss Mork Order: 9&.0&031.00 sssssssssasssssssssssasasassssssssassas KPAC LIVE
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'lAGARA HONAg( CORP. NO NO: 9S.OS031-00
AUTNORlZED TO NORK

asazzzzss-zssaszssassssssssszszsssas PLANT COHPONENT

GE HPL/ALTTD .. PAGE 'l8 OF 21

DATE/TlHE PRlNTED: 04/09/1999 16:52:09
DATABASE TYPE CCDE ATTRlBUTES zsszss=sssaszzzzazzzssszsszsaazazazsaa

zzzszzzazssszzaazzsszzaazzzazasszaasssass Mqrk Order: 98-08031-00 asssssazasazzzasssssz»ss HPAC LlVE





IKI KO: 98 0561.00- ~ " hIaGARA NONA'ORP.
AUTKORIZEO TO MGRK
-as asaaasssssssssssssxsssssssseasssamxsessssssass

STER PARTS LIST

GE HPL/ALTID PAGE 19 OF 21

DATE/TIHE PRINTED: 04/09/1999 16:52:09
HASTER PARTS LISTING -assssasaasassaasasaasssaassaaaaaaaaasassassasaaaaa

KIT 1 sass™saasasaaasaaaa sssaassasss Mopk Opdyp 98 08031 00 ssassasssassasss aaasasa sasssaaasss HPAC LIVE



wi



"NIAGARA NOHAIC CORP. N KO: 98.08031.00
AUTHORIZE) TO QORL

GE NPL/ALTIO PAGE 20 OF 21

OATE/TINE PRIKTEO: 04/09/1999 'l6:52:09
ssssasssgamsssassssssssossxsR

~
TOOt. KO KOUK/QUAL

WORL ORDER TOOLS LIST

REQO TOOL RECEIVED 8Y

assess sa sasa~sas ss a

KO TOOLS

Kork Order: 98-08031-pp aaaaasaassassa sssasass saasasssassass NPAC LIyE





~ ''NIAGARA HOMANX CORP. UO NO: 98-08031 00
AUTMOR IZED TO IGRK

saaaaaaaassaasassssasas

~ GE KPL/ALTID PAGE 21 OF 21

DATE/TINE PRINTED: 04/09/1999 16:52:09
QORK ORDER ASSOCIATED PN TEXTS aaaa maasaaaaasasxsssaaaaasaa

QNIPONENT ID ~ ~ ~ ~ ~ PCS- TORUS KASTER

FILE NO ~ ~ ~ ~ ~ ~ ~ * ~ ~

CONPONENT ID FILE NO DESCRIPTION C(DEPLETED

NO ASSOCI Al'ED TEXT

'

NIT 1 aaaaas*asaaasaassassasasasasaasssssasaaas Uork Order: 98-08031-00 sssasass asaaasa 5 a sa sasaaasaaasa NPAC I Ig





V NIAGARA
U MOHAWK

Nine Mlle Point Unit 1

I S 0/D wg.: N /A
System: PCS

ULTRASONIC EXAMINATION RE

NDE Report: 1-6.05-99-0017
Page 1 of ~
Work Document: 98-08031-00
Exam Item: SEE REMARKS
Procedure: NDEP-UT - 6.05 I Rev. 11

INSTRUMENT SETTINGS
Serial ¹: QA-NDE-UT-035
MFG./Model ¹: KB-DMS
Quarterly Oue: 6/20/99
Velocity: .2317

Pulse Length/ Damp.: N/A
Freq.: N/A Range: N/A
OEC/Gate: N/A Reject: NIA
Jacks: T&R
Mode Select: Dual
Coarse Gain: N/A Fine: N/A
Scan Sens.: N/A

SU Location CD
Scan Direction N/A

CRT Calibrated In Inches Of
Each Major Screen Division = N/A

fhdhmiur QrhlUti. XZRH ~
.199" N/A N/A N/A
.399 N/A N/A N/A
.801" N/A N/A N/A

N/A N/A N/A
N IA N/A N IA
NIA N/A NIA

100—
90—
80
70—
60
50
40
30
20—
10—
0

0

DAC

I I I
3 4 5 6 7 8 910

Linearity Verification Performed
~» Horiz. » Vert. Q»Amp.

Senal ¹: OOB6CH

Brand: KBA Frequency: 4 mHz
Size/Shape: .625" / Round Dual
Style/Type: Gamma/KBA560

Q5UlBLhHE
SIUCON Batch: 9344799 QA-NDE-T-080 Oue: 7/20/99

Block Temperature: 66 F
Comp. Temperature: 66 F

Scan Angle: 0 ii

Measured Angle: N/A
Mode: Longitudinal
Cable: Selt-Contamed

2x6'nitial
Calibration

Intermediate
Intermediate
Intermediate
Final Calibration

0730
NIA
N/A
NIA
0910

SW.CS.02
Block Thickness: .04998-.8010
Component Thickness: N/A in.
Surface: CD

Acceptance Criteria:.434" PER NER-1S-025. REV. 0

Remarks:
UT THiCKNESS EXAMS PERFORMED ON OUTSIDE OF TORUS SHELL IN ACCORDANCE WITHNER.1S425 REV.O. AREAS
EXAMINEDWERE: BAY 3 (INSIDE & OUTSIDE), BAY 9 (INSIDE & OUTSIDE),BAY 13 (INSIDE & OUTSIDE),BAY 19 (INSIDE
&.OUTSIDE), SEE A%IACHED SKETCH SHEETS FOR READINGS.

Reason s for Incom lete Exam
NIA

of Exam Com leted: 100

Exam Item is'? Acceptable

Examiner 1:

Examiner

Reviewer:

A NlI:

Todd L, Davis Level. It Date:04/14/99

N/A Level: NA Date: N/A
Previous Outage
Data l3evieweg
Yes +/A'o~
Reviewer





T NIAGARA
IJ MOHAWK NDE SKETCH SHEET

( wa 9g-o&ow-uc
~~-~~a

lne Mlle Point Unit 1

ISO/Dwg.: N/A
System: PCS

NOE Report: 1-6.05-99-0017
Page ~ of ~
Work Document: 98-08031-00
Exam Item: SEE REMARKS
Procedure: NDEP-UT - 6.05 / Rev. 11

Exam Item:

A
0.454
0.464
0.448
0.452
0.449
0.462
0.455
0.452
0.464

B
OA54
0.442
0.448
OA51
0.461
0.438
OA59
0.453
0.454

3-l

C

OA65
0.454
9.453
OA50
0.449
0.447
0.452
0.451
0.445

D E
0.458 0.458
0.460 0,461
0,458 0.463
0.455 0.458
0.459 0.460
0.454 0.459
0.460 0.452
0.454 0.463
0.461 0.458

1

2
3
4
5
6
7
8
.9

Exam Item:

A
OA54
0.456
0.462
0.474
0.461
0.456
0.459
0.457
0.458

B
0.464
0.468
0.455
0.463
0.476
0.450
0.455
0.461
0.455

C
0.454
0.449
0.457
0.462
0.467
0.458
0.452
0.451
0.450

D

0.448
0.455
0.461
0.456
0.458
0.466
0.460
0.455
0.453

E
0.464
0.466
0.461
0.454
0.461
0.462
0.454
0.462
0.457

Exam item:

A
OA78
0.475
0.462
0.471
0.462
0.472
0.467
0.454
0.464

B

OA57
OA49
0.461
0.479
0.448
0.464
0.467
0.466
0.454

C
.0.461
0.461
0.464
0.461
0.460
0.450
0.462
0.451
0.446

D

0.466
0.466
0.464
0.464
0.463
0.467
0.469
0.464
0.470

E
0.469
0.468
0.455
0.454
0.450
0.457
0.457
0.455
0,474

1

2
3
4
5
6
7
8
9

Exat11 Item:

A
OA66
0.461
0.470
OA68
0.452
0.469
0.462
0.459
0.467

B
OA52
OA57
0.477
0.465
0.477
0.478
0.476
0.472
0.471

C
0.461
0.459
0.463
0.461
0.452
0.459
0.464
0.475
0.478

D E
0.461 0.472
0.465 OA77
0.474 0.480
0.472 0,474
0.463 0.462
0.463 0,469
0.481 0.461
0.487 0.458
0.481 0.457

Examiner 1:

Examiner >/n
I

Reviewer: Cl-

ANII:

Level:~
Level: ~/A

Level~ Dete:~//

Dete:~+

pate: 4/14/99

pate 4/14/99





Y NIAGARA
U MOHAWK

ine Mlle Point Unit 1

ISO/Dwg.: N/A
System: PCS

NDE SKETCH SHEET

NDE Report: 1-6.05-99-0017
Page ~ of
Work Document: 98-08031-00
Exam Item: SEE REMARKS
Procedure: NDEP-UT - 6.05 / Rev. 11

1

2
3
4
5
6
?
e
,9

Exam Item:

A B
0.463 0.454
0.472 0.457
0.462 0.448
0.472 0.445
0.475 0.454
0.471 0.464
0.446 ~ 0.463
0.465 0.473
0.457 0.474

C
0.452
0.456
0.448
0.448
0.461
0.459
0.460
OA57
0.456

D
'

0.466, 0.471
0.461 OA67
0.464 0.464
0.458 0.471
0.470 0.465
0.469 0.461
0.473 0.468
0.482 0.464
0.477 0.463

Exam Item:

A B

1 0A72 0.464
2 0.471 0.468
3 0.471 0A74
4 0.472 0.471
5 0.465 0.462
6 0.467 0.469
7 0,465 0.470
8 0.461 ~ 0.473
9 . 0.471 0.470

C

0.463
0.463
0.471
0.457
0.460
0.459
0,468
0.455
0.460

D

0.461
0,467
0.472
0.461
0.461
0.461
0.463
0.474
0.468

E
0.479
0.462
0.467
0.463
0.461
0.464
0.467
0.474
0.464

Exam Item: Exam ttem: 19&

1

2
3
4
5
6
7
e
9

A
0.464
0.468
0.474
0.471
0.483
0.481
0.477
0.481
'0.474

B
0.484
0.468
0.462
0.461
0.474
0.482
0.462
0.462
0.466

C
0.462
0.464
OA71
0.458
0.462
0.461
0.459
0.462
0,467

D

0.478
OA64
0.477
OA64
0.474
0.474
0.470
0.474
OA58

E
0.457
0,469
OA74
0.470
0.466
0.463
0.472
0.467
0.462

1

2
3
4
5
6
7
8
9

A
0.480
0.454
0.464
0.454
0.456
0.466
OA47
0.453
0.462

B
0.452
0.4B1
0.461

. 0.455
0.455
0.450
0.455
0.448
0.460

C

OA49
0.460
OA58
0,456
0.445
0.454
0.440
0.448
0.450

D

OA61
0.471
0.455
0.461
0.468
0.460
0.455
0.452
0.448

E
0.461
0.453
0.449
0.457
0.468
0.445
0.448
0.466
0.454

Examiner 1:

Examiner

Reviewer:

ANlI:

Level~
L eve I

QA'evel~Dete:~

Date: <.

Date: 4/14/99

Date: 4/1 4/99
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V NIAGARA
IWE VISUAL

Nine Mlle Point Unit 1

ISO/Dwg./BZ: C-15156-C Rev 07
S y s t e m: PCS-TORUS

Method Used: IWE VT-3 DirecVRemote
Surface Condition: Noncoated / bay',I Wet

Surface Location: Inside

Tape,
Video Camera,
Character Card,
Flashlights
Light Meter
Pit Gage
6" Rule.

Initial ~Irs4IS
Intermediate
Intermediate
Final

Due Date: 09/01/99
illumination Equipment: Battery

Light Meter MATE: IC2 3439/IC23440

Illumination Data: Distance to Exam Surface 8'c 90

EXAMINATION REPORT

NDE Report 1-2.04-99-0106
Page 1 of M
Work Document: 98-08031-00
Exam Item: TORUS
Procedure: NDEP-VT - 2.04 /'ev. 02

Equi pment Used:

Condition

Flaking/Blistering/Peeling

Discoloration

Cracks

N/A

Accept

Accept

Description

Non-Coated Surfaces

See attachment page(s)

No cracks found

Corrosion Accept See attachment page(s)

Wear/Dents

Gouges

Pitting

Accept

Accept

Accept

See attachment page(s)

No gouges tound

See attachment page(s)

Arc Strikes Accept No arc strikes found

Surface Irregularities

Other Signs of Distress

Accept

Aoc -~
See attachment page(s)

No other signs of distress noted

Reference Documents: N/A
Acceptance Criteria: 1992 ASME Sect. XI,IW'TZ Atsc .

IJR,-I&-OL5, ftss,V OO ~

Remarks:

Exam Item isV Acceptable

Examinations were performed on 4/18/99 and 4/19/99. The exams were conducted by two examiners, one on day
shift. one on night shift. The day shift examiner was accompanied by an engineer responsible for the Torus. Both
examiners qualified the examination to a distance of 8'y discerning the required 4'istance characters with light
levels above the minimum requirement of 50 foot candles. See attachment page(s) for light levels and times.

Examiner 1:

Examiner 2:

David J. McCloske Level: II Date: 04/18/99

E n Tenn nt Level: II Date: 4/18/99

Reviewer:

ANII:

Previous OutageLeveI:~ DSIar:~2>9f Dais Rsvlswede
Yes ~~ No w~~
Reviewer





Y NIAGARA
U MOHAWK
Mlle Point Unit

/Dwg»t Q~ Nl& C g» 07

Qyj-Q MO+8-O&c7w)-~~
,gg.

NDE SKETCH SHEET

NDEg Report: LA-WLU
~Page W of ~ cd&~>) )33'~

Work Document:
Exam item: ~P~S~
Procedure: HM iiL:i"K++JP)Z

UNIT 1 TORUS IWE EXAl4GNATIONPARAMETERS

This rcport documents examinations performed on the inside surfaces ofthe torus in accordance
with ASME Section XI, Subsection IWE, Table IWE 2500-1, Categories E1.12 k, El.20.

The examinations were pcrformcd &om the normal operating water level linc to the bottom ofthe
torus. This exanmiation was performed to take advantage ofthe planned dewatcring for
installation ofnew ECCS Suction Straincrs during RF0-15.

Specific examination items and areas arc listed below:

~ Torus shell from the waterline (approximately elev. 211'6") and below.

Torus ring girder from the waterline down.

~ Torus downcomers &om the waterline down including both inside and outside surfaces.

T-Quenchers &om thc waterline down.

~ Vent Header assembly &om the watcrlinc down.

Examiner 1 inspected bays 1,2,3,5,9,10,12,13,14,15;16,17,18,19,20. Examiner 1 qualifie the
light source using the light meter at g with the following levels and times:

C

Begin exam 04/18/99 0730 hrs. Value = 120 fc.
End exam 04/18/99 1015 hrs. Value = 80 fc.
Begin exam 04/18/99 @ 1530 hrs. Value = 80 fc.
End exam 04/18/99 |s 1715 hrs. Value = 60 fc.

Examiner 2 inspected bays 4,6,7,8,11. Examiner 2 qualified the light source using thc light meter
at 8'ith the following levels and times:

Begin exam 04/18/99 I2145 hrs. Value = 90 fc.
End exam 04/18/99 2230 hrs. Value = 90 fc.
Begin exam 04/19/99 0015 hrs. Value = 90 fc.
End exam 04/19/99 I0150 hrs. Value = 90 fc.

Examiner 1:

Examiner 2i

evlewer:

ANil:

u I&sJas~W Level:~ Date: +J i
Level ~l Date:~~i ~

D.t.i+(2/ «W
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V NIAGARA
U MOHAWK
Mile Point Unit I

/Dw .: ~-Wig ~ P O7g ~ ~

ystem: P'dS 7&Zus

~~ ~O gb -DJOM/-~~
pg)

NDE SKETCH SHEET

NDEy Report:
Page 4 of + O&>i~l Work Document:
Exam . Item:
Procedure: ~I -4 + i'+~gW

UNI'1' TORUS I%E EXAININATIONRESULTS
~ Fhking and blooming rust was obscrvcd at the watcrlinc region (elevation 211'") ofeach

torus bay (1-20). Several areas were mildlyscraped to assess the base metal condition. There
was no discernable evidence ofaggressive corrosion or significant loss ofshell plate material.~ &eshly exposed metal revealed a hard, dark and thin oxide layer. In conjunction with the
ultrasonic thickness mcasurcmcnts taken &om outside thc torus in eight areas on thc
waterline, the gcncral corrosion observed is within acceptable limits. (Refer to NER-IS<25,
Rev 00, Sections 4.0 through 8.0; NER-1S427, Rev 00, Section 3.0, and UT Report 1<.05-
99M17 associated with%0 98%803140)

~ Fhking rust was observed on the ring girders with the worst case found at the undcrsidc of
the girders attic waterline region. Several ofthese areas were scraped, revealing smooth,
non-pitted flange surhces. There was no discernable material loss. The ring girders in these
areas are acceptable. {Refer to NER-IS<27, Rev 00)

~ Black discoloration ofthe shell plate was noted throughout the torus starting at approximately
2'elow thc watcrl inc and cxtcnding for 4W toward thc bottom ofthe torus. According to
Engineering, the discoloration is a form ofcorrosion."Thc corrosion is very thin ((I/32")and
tightly adhered. There is no discernable loss 'ofmaterial in the discolored area. Based on
Engineering's evaluation ofthis area while accompanying QI during thc inspection, this area
is acceptable.

~ Pitting was noted in Bay 4 on the top surface ofthe ring girder Qange. The deepest area found
is approximately 1/32". Per Engineering Report NER-IS<27, several different corrosion
allowances arc given for thc ring girder Qange. The most conservative allowance is .035".
This minimum value is deeper than 1/32", therefore, thc pitting noted is acceptable.

~ Rust blooms were observed on the inner and outer surfaces of the Containment Vent
Downcomers. The blooms were scraped in several areas revealing no discernable material
loss. Therefore, the rust on the downcomers is not considered excessive and the downcomers
are acccptablc.

~ Several downcomcrs have bent/damaged laterally oriented, circumferential rings welded to
the lower ends. These rings are left over from a previous design that tied together all
downcomcr tailpicccs. The tic bars connecting the downcomers werc rcmovcd and the rings
were retired in place. There was no damage observed on thc downcomers resulting &om the
ring damage. Therefore, ring damage is a satislactory. {Refto dwg F-58018%, Rev 00)

Examiner

~ Thc general condition ofthe torus shell plate is very good below the waterline. The rust
ition is minor with no unacceptable pitting or mechanical damage noted.

4. hil4&orSW~ I.evel + Date:

Examiner 2:

eviewer:

A Nl I:

Leva: cL o ate: +/+<h9

Level i~Date.~Z~f-
Oate ~4+/
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N A KOHAIC MUCLEAR
ASSURANCE DEPARTMENT QUALITY INSPECTION REPORT

IPCCOE

QIR XO. / - 9"F- ad%
PAGE 1 OF I

PROCEDURE TITLE/SCOPE OF MORN: TORUS REINSPECTION FOLLOUIMG ECCS COMSTRUCTION ACTIVITIES

5'YSTEN/EQUIPKENT PIECE PCS TORUS

MRC SAFETY CLASSIF ICATIOH: SR ASKE CLASS: IWE (CL 1,2,3 4 C FOR 831.1), ASKE XI: Y

EQUIPMENT/COKPOMENT DESCRIPTIOH: TORUS SHELL PLATE AMD RING GIRDERS FROK UATERLIME TO BOTTOK OF TORUS

RESPONSiBLE CONTRACTOR/DEPARTKENT: MAKE Ql . MO UORK GROUP

INSPECTION PERFORKED TO: UO¹ 98-08031.00

INSPECTION ACCEPT/REJECT CRITERIA PER: NO MECHANICAL DAMAGE HER.IS-025 RO ~ HER.15.027 RO

ITEN ¹

PROCEDURAL STEPS/INSPECTION ATTRIBUTES,REKARXS AND
QC KATE USED (TYPE S 10 ¹):

PERFORM INSPECTION OF TORUS SHELL PLATE AMD RING GIRDERS IH ALI. 20

BATS FROM THE APPROXIKATE IIATERLIHE TO BOTTOK OF TORUS. INSPECT FOR

SIGNS OF MECHANICAL DAKAGE RESULTING FROK ECCS STRAINER INSTALLATIOH

AHD SCAFFOLD ACTIVITIES. NOTE AHY DAMAGE IH THIS REPORT AMD INITIATE

DER FOR ENGINEERING EVALUATION.

REF.

IHSPECTIOM

S U-N/A INITIAL DATE

INSPECTION PLAN PREPARED BY: D.KCCLOSXEY

'5
Ql REVIEilED

REF.
MO. CORRECTIVE ACTION

S.U H/A

REINSPECTION

IHIT IAL DATE

QIR CLOSED BY: DATE:





ilYNIAGARA
Ei U MOHAWK

Nine Mile Point Nuclear Power Station
Unit 1

SECOND INSERVICE INSPECTION INTERVAL

INSERVICE INSPECTION
SUMMARYREPORT SUBMITTAL

AMP 1-ISI-99-05

Rev. 0

September 14, 1999

Pagei4 of 15

APPENDIX E
NIS-2 (116 TOTAL)

OWNERS'EPORT FOR
REPAIRS OR REPLACEMENTS





FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 07/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-04872-00
Repair Orgarugation P.O. No.. Job Na, ctc.

3. Work Performed by Nia ara Mohawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No. - Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

DRV-44-1427

(CRD 14-27)

General

Electric

71-585 N/A NC02 CLASS 1 1967 Replaced

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re lacedCRDand flan eca screws er ASMEWorkPlanin WorkOrder98-04872-00atcorelocation14-27.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure g Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

0TE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11„in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reve
maintenance. Serial No 71-585 re laced b Serial No. A8492. VT-2 erNDERe ortNo 1-204-99-026
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: lhafnt. Ilanager
Owner's o wner's Designee, Title

Date 7 ~7 ,19't I

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. o
Massachusetts have inspected the components described in this Owner's Report during the period /o//rg
to gg ~g, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective, measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature

4

Commissions 4 S 8 WC Al'
National Board, State, Province, and Endorsements

Date ~7b, 19~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-02093-00
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) ApplicableConstructionCode ASMEVIII 1965Edition,N/A Addenda, 1270-N CodeCase

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1435

(CRD 14-35)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-399

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
~ Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02093-00 at core location 14-35.

Reference DER 1-1999-1312 for serial number discre anc

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other 2

OTE:

Pressure ~1056 si Test Temp. 236' Test Procedure: Nt-1ST-LK-101

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this reportis included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: Thi re lacement was not the re ult of an inservice failure. CRD exchan ed as art of reventi
maintenance. Serial No.-71-399 re laced b Serial No. 71-659. VT-2 er NDE Re ort No. 1-2.04-99-0266.
Re laced ei ht 8 flan e ca screws Heat code AFD, VT-1 for PSI erNDERe ortNo 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetttenr

conforms to the

Type Code Symbol Stamp,

Certificate of Authorization No.

Signed:

NONE

NONE

Matnt. Mana er

Expiration Date NONE

Date ,19+
Owner's or 0 's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7 2.</ I
to ~f~~~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions ~~. +lb N >S'< >

National Board, State, Province, and Endorsements

Date~, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
1Vamc

P.O. Box 63 L comin NY 13093
Address

Date 07/08/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02967-01
Repair Organization p.O. No. ~ Job No. ~ etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-1443

(CRD 14-43)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-566

National
Boat;d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD er ASME Work Plan in Work Order 98-02967-01 at core location 14-43.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Q Other H
Pressure~1056 si Test Temp. 236'F Test Procedure: Ni-1ST-LK-101

NOTE:t Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: Thi re lacement was not the result ofan in
' 1, CRD chan ed as art of reve

maintenance. Senal No 71-566 re laced b Serial No. A5226. VT-2 er NDE Re ort No, 1-2.04-00-0266
VT-1 forISI exam ofexi tin ca screws erNDERe ortNo 1-2.04-99-0168.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules ofthe ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Hanager
er's or Owner's Designee, Title

Date 7 >7

,19'ERTIFICATE

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period / /R 0'8

to ~7Z< f'f, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective, measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or
loss of any kind arising from or connected with this inspection.

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements

Date ~//, 19++



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O. Box 63 L comin NY 13093

Date 07/29/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 98-02097- o~
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME III 1974 Edition, W'75 Addenda, 1361-2 Code Case ~

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.
ra

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-1447

(CRD 14-47)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

A8455

National
Board No

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1988

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or,No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance
Re laced CRD er ASME Work Plan in Work Order 98-02097-00 at core location 14-47.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventive
maintenance SerialNo. 8455 re lacedb SerialNo A5518. VT-2 erNDERe ortNo 1-2.04-99-0266
VT-1 for ISI exam ofexistin ca screws er NDE Re ort No. 1-2 04-99-0167.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Rcplacctncttt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er Date ") 3v
er's or Owner's Designee, Title

,19 l l

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period Z/k.'l~/~1

to ~ti s <'1, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this 0'wner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions P /6 RS (2

National Board, State, Province, and Endorsements

Date ~t2lp~r(-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/07/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Addresa

Unit

Mechanical Maintenance WO 8 98-02104-00
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power o
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1815

(CRD 18-15)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-722«

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02104-00 at core location 18-15

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11in., (2) information in items 1 through 6 on this report is included on each sheet, 'and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of revent
maintenance. Serial No. 71-722re lacedb SerialNo. A8062. VT-2 erNDERe ortNo. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws HeatcodeMI. VT-1 f rPSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. 51anager

Own 's or Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~zC 'rg
to ~2,~~(, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'easures 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
loss of any kind arising from or connected with this inspection.

Inspector's Signature
Commissions bJ 8 5~6 V v'

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comin NY 13093

Date 07/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-02060-00
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-1823

(CRD 18-23)

Name of
Manufacturer

General

Electric

Manufacturer'
SerialNo.-

71-463

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance,

Re laced CRD and fla eca screws erASMEWorkPlanin WorkOrder98-02060-00atcorelocation18-23.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H

OTE:

Pressure ~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventi e
maintenance. Serial No. 71-463 re laced b Serial No. 71-555. VT-2 er NDE Re ort No. 1-2.04-99-0266.
Re laced ei ht 8 flan eca screws Heat codeMI VT-1 forPSI erNDERe ortNo. 1-2.04-99-0020,

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Re piacetttettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Mana er
0 's or Owner's Designee, Title

Date ,19 W

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components describeri in this Owner's Report during the period ~la 5

'6'o

~%~~d, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'easures 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions N Qf 2.

National Board, State, Province, and Endorsements

Date l~ ><



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02109-00
Repair Organisatiott P.O. No, Job No, ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME III 1971 Edition, S'73 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983'um.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1827

(CRD 18-27)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

A8030

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1986

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02109-00 at core location 18-27

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

lOTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inse
' 'I

. CRD h ed as art of reve
maintenance. Senal No. A8030 re laced b Serial No. 71-476. VT-2 er NDE Re ort 1-2.04-99-0266
Re laced ei ht 8 flan eca screws Heatcode AFD VT-1 for PSI erNDERe ortNo. 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

tlaint. Manager

Expiration Date NONE

Date ,19 0'J
er's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~AS~
to~e~~~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions h/y P.gl ~

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/26/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO P 97-05835-00
Repair Orttattisation P.O. No., Job No., «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

// A // //*C / Cd~ dpi . / Add d, / /.'d

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 44.1

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace CRD flan e ca screws as art of reventive maintenance er ASME work lan

in Work Order 97-05835-00 at core location 18-35 Reference DER 1-1999-1968 for re lacements without an

ASME ect. XIwork lan.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g

OTE:

Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nt-1ST-LK-101

Supplemental sheetsin form oflists, sketches, or drmvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result fan inservice failure, CRD flan e ca screws re laced as

artof reventivemaintenance Re laced ei ht 8 flan eca screws HeatcodeAFD. VT-1forPSI er

NDE Re ort No. 1-2.04-99-0020. VT-2 er NDE Re ort No. 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement

rules of the ASME Code, Section XI. Repair or Rcplaoctttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE Expiration Date NONE

Maintenance Mana er Date 'tS 1-5

Owner's o wner's Designee, Title

.CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~29'r
to ~~f, and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

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

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or

loss ofany kind arising from or connected with this inspection.

Commissions thJ P
Inspector's Signature National Board, State, Province, and Endorscmcnts

Date ~l~, 19~/



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine MilePoint
Nam»

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02111-00
Repair Organization P.O. No., Job No.. «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1851

(CRD 18-51)

Name of
Manufacturer

General

Electric

Manufacturer'SerialNo.-

71-634

National
Board No.

N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD er ASME Work Plan in Work Order98-02111-00 at core location 18-51.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nt-1ST-LK-tot

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. Serial No. 71-634 re laced b Serial No. A5294. VT-2 er NDE Re ort No, 1-2.04-99-0266
VT-1 for ISI exam ofexistin ca screws erNDERe ortNo. 1-2.04-99-0165.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repatr or Replscctttertt

- conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Manager

0 's or Owner's Designee, Title
,19~7

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period 7~25'9'o~X~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions M6 C A 2

National Board, State, Province, and Endorsements

Date ~7~, 19~1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

'.O.Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO P 98-01362-00
Repair Organization P.o. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

P Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-2239

(CRD 22-39)

Name of
Manufacturer

General

'lectric

Manufacturer'
Serial No..

71-615

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan eca screws er ASMEW rk Plan in WorkOrder98-01362-00atcorelocation22-39.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reve
maintenance. Serial No. 71-615 re laced b Serial No, 71-658. VT-2 er NDE Re ort No. 1-2,04-99-0266
Re laced ei ht 8 flan eca crews HeatcodeMI, VT-1forPSI erNdeRe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Manager

0 's or Owner's Designee, Title
Date 7 ~'7

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period

7~20~5'o~7~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
'ommissions D 'P&'l Y >El ~

National Board, State, Province, and Endorsements

Date ~1>, 19~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uiredb theProvisionsof the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-02116-00
Repair Orgattisati Nt p.O. No.. Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Compon'ents:

Name of
Component

DRY-44-2607

(CRD 26-07)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-650

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan eca screws erASMEWorkPlan in WorkOrder98-02116-00atcorelocation26-07

8. Tests Conducted:
Hydrostatic Pneumatic Q Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result of an inservice failure. CRD exchan ed as art of reven
maintenance. Serial No. 71-650 re laced b Serial No. 71-625 VT-2 er NDE Re ort No, 1-2.04-99-0266.
Re laced ei ht 8 flan eca screws HeatcodeMI. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

thaint. Manager

Expiration Date NONE

Date ) - ~1
Own 'rOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of ~Ne York and employed by Arkwrt ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period 7~/7.5''C
to /7~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions M 8 . O'C >Gt ~

National Board, State, Province, and Endorsements

Date ~+/+, 19~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 08/25/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02121-00
Repair Orttanizatidt P 0 No Job No ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME m 1971 Edition, S '73 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. 83'dd.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-2635

(CRD 26-35)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No.

A5512

National
Boat'.d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1982

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and flan eca screws er ASMEWork Plan in Work Order98-02121-00atcorelocation26-35.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1656 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was n t the result ofan inservice failure. Crd exchan ed as art of reventive
maintenance. Serial No.-A5512re lacedb SerialNo. 71-572. VT-2 erNDERe ortNo. 1-2.04-99-0266.
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for P I erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Rcplacancnt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: tlaintenance Mana er
Ownc 'rOwner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period /~orerg
to g 5dp~9'<, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions

' lo+< Al 2.K( "-
National Board, State, Province, and Endorsements

Date~8~+, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 08/25/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02120-00
Repair ~anisation P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME III 1971 Edition, S '73 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-2619

(CRD 26-19

Name of
Manufacturer

General

Electric

Manufacturer'
SerialNo.-

A5160

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1982

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02120-00 at core location 26-19,

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp, 236 F Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drcnvings may be used, provided (1) size is 8 x
in. x 11 in., (2) informationin items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice f 'lu . RD h n ed as art of reventti
maintenance. Serial No. A5160 re laced b Serial No. 9295. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD, VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Rcplacatnettr

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE Expiration Date NONE

Maintenance Manager Date
Owner's wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7g~~/
to and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions < A-O'C 4 ' 0 I 2

National Board, State, Province, and Endorsements

Date ~83 tt, 19~~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P 0 Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-00755-00
Repair Organization P.o. No, Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-2611

(CRD 26-11)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-417

National
Boat:d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement
s

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and flan eca screws erASMEWorkPlanin WorkOrder98-00755-00atcorelocation26-11.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H

0TE:
Pressure ~1056 si Test Temp. 236 ' Test Procedure: NI-1ST-LK-101

Supplemental sheets inform oflists, sketches, or draivings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of revent
maintenance. Serial No. 71-417 re laced b Serial No. 71-556. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Repiaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager

0 's or Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period ~//8'F

'o

~2. e~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

Inspector's Signature
Commissions Al>, +4& Al M 2.

National Board, State, Province, and Endorsements

Date~, 19~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P,O. Box 63 L comin NY 13093

Date 06/29/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02124-00
Repair Orgartizatioo P.O. No., Job No., «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-3035

(CRD 30-35)

Name of
Manufacturer

General

Electric

Manufacturer'SerialNo.-

71-464

National
Board No.

N/A

Other Identification

NC02 CLASS 1

Yeai'uilt

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Ycs or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02124-00 at core location 30-35.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or draivings may be used, provided (1) size is 8 x
in. r 11 in., (2) itfnormation in items I through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure RD exchan ed as art of reven
maintenance. Serial No. 71-464 re laced b Serial No. 6874. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan eca screws Heat code AFD. VT-'1 for PSI erNDERe ortNo, 1-2,04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager
Owner' Owner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described'in this Owner's Report during the period7~aS pg
to P~A~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage o

loss of any kind arising from or connected with this inspection.

Commissions QO f& 4"'S l ~

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

Date~, 19&/



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/29/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Addresa

Unit

Mechanical Maintenance WO 4 98-02122-00
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-3031

(CRD 30-31)

Name of
Manufacturer

General
Electric

Manufacturer'
Serial No..

71-627

National
Board No.

N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02122-00 at core location 30-31.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other [g

Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nt-1ST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. Serial No. 71-627re laced b SerialNo. A8014 VT-2 erNDERe ortNo 1-204-99-0266
Re laced ei ht 8 flan eca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Rgeir or Replacancnt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Manager

Owner r Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period

7~5~5'o

7+~t~f, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Commissions AI8 8
Inspector's Signature National Board, State, Province, and Endorsements

Date ~72, 19~V



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co ration
Name

P,O, Box 63 L comin NY 13093
Address

Date 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02127-00
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replace'd and Replacement Components:

Name of
Component

DRV-44-3415

(CRD 34-15)

Name of
Manufacturer

General

Electric

Manufacturer'
SerialNo.-

71-449

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02127-00 at core location 34-15.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE; Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven .

maintenance. Serial No,71-449re laced b SerialNo 71-497. VT-2 erNDERe ortNo. 1-2.04-99-0266.
Re laced ei ht 8 fian eca screws HeatcodeAFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Reptaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Mana er
Owne s or Owner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of ~Ne York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period'7 2.

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

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

Inspector's Signature
Commissions <l~ 8 4'f 6

National Board, State, Province, and Endorsements



s

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63'L comin NY 13093

Date 06/29/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02125-00
Repair Organization P.O. No.. Job No., ete.

3. Work Performed by Nia ara M hawk Power Co
Name

POBox63 L comin NY13093
Address

'ype Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME III 1971 Edition, S'3 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-3407

(CRD 34-07)

Name of
Manufacturer

General
Electric

Manufacturer'
Serial No..

A3545

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1980

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02125-00 at core location 34-07.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

0TE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x'llin., (2) information initems I through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure, CRD exchan ed as art of reven
maintenance. Serial No. A3545 re laced b Serial No. 71-640. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan eca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repur or Replacement

conforms to the

Type Code Symbol Stamp NONE

Certificate ofAuthorization No. NONE Expiration Date NONE

Signed: Maint. Manager

Own s or Owner's Designee, Title
Date '7. <1

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the component's described in this Owner's Report during the period 7~~~/
to ~2~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective. measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions A~> 6'rI- 1& hl'

National Board, State, Province, and Endorsements

Date~r, 19 r I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02132-00
RePair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DR V-44-4223

(CRD 42-23)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-592

National
Boat d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Contr 1 Rod Drive with rebuilt are as art of reventive maintenance
Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02132-00 at core location 42-23.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure g Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report r's included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. SeriaINo. 71-592re laced b SerialNo. 71-661. VT-2 erNDERe ortNo. 1-2.04-99-0266
Re laced ei ht 8 flan eca screw HeatcodeAFD. VT-1 forPSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetttettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager

Own s or Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period '~at~
to ~~~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Al 8 '1 C

National Board, State, Province, and Endorsements

Date ~7>, 19~~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 06/18/99

Sheet 1 of 1

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

N/A

N/AAuthorization No

Expiration Date N/A

2. Plant Nine MilePoint Unit 1

Name

L comin NY 13093 Mechanical Maintenance WO 8 98-02131-00
Address

3. Work Performed by Nia ara Mohawk Power Co . Type Code Symbol Stamp
Name

POBox63 L comin NY13093
Address

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum, '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National,
Botu.d No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

DRV-44-3447

(CRD 34-47)

General

Electric

71-578 - N/A NC02 CLASS 1 1967, Replaced YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and fian e ca screws er ASME Work Plan in Work Order 98-02131-00 at core location 34-47.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure . Other H

0TE:
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-to 1

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan in
'

I . CRD exchan ed as art of reve
maintenance. Senal No. 71-578 re laced b Serial No. 71-551. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo, 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Hana er
Own or Owner's Designee, Title

Date ~. 31

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period r 2'3//9
to +~2~eg, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions N 8 8 2,S(2

National Board, State, Province, and Endorsements

Date ~7/ 19 'Q+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comiri NY 13093
Address

Date 06/18/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02130-00
Repair Orttanizatiort P,O. No., Job No.. ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-3443

(CRD 34-43)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-573

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02130-00 at core location 34-43

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1066 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. Serial No 71-573 re laced b Serial No. A9306. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Re plaeemeat

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Haint. Manager

Own s or Owner's Designee, Title
D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components describeti in this Owner's Report during the period7~as

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

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

Inspector's Signature
Commissions b/& 8 c d' zg ("

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01363-00
Repair Organization p.O. No.. Job No., ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DR V-44-3439

(CRD 34-39)

Name of
Manufacturer

General
Electric

Manufacturer'
Serial No. ~

71-630

National
Board No.

N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance
Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-01363-00 at core location 34-39.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of revent
maintenance. SerialNo. 71-630re laced b SerialNo. A3616. VT-2 erNDERe ortNo. 1-2.04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ACME Code, Section XI.

Re lacement
Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Haint. Hanager

Expiration Date NONE

D ~l ,19 W
Own 'rOwner'sDesignee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period r~se rg
to ~2~a, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions WS f 29 I >

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co orati n
Name

P.O. Box 63- L comin NY 13093

Date 07/29/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Addresa

Unit

Mechanical Maintenance WO 8 98-02129-00
Repair Organization P.O. No.. Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) ApplicableConstruction Code ASME VIII 1965Edition,N/A Addenda, 1270-N Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-3435

(CRD 34-35)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No.

71-664

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace ontrol Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-02129-00 at core location 34-35.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H

0TE:
Pressure~1056 si Test Temp. 236'F Test Procedure: NI-IST-LK-IOI

Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result of an inservice failure. CRD exchan ed as art of reventiv
maintenance Serial No-,71-664 re laced b Serial No. 7451. VT-2 er NDE Re ort No 1-2 04-99-0266
Re laced ei ht 8 flan eca screws HeatcodeAFD. VT-1 forPSI erNDERe ortNo. 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

NONE

NONE

Signed:
's or Owner's Designee, Title

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date NONE

Date 7 3o ,19~9

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period s.l?

fS'o

~82. rf, 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
ASIDE 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
loss ofany kind arising from or conne'cted with this inspection.

Inspector's Signature
Commissions A@ 8+q'b U X 8 2

National Board, State, Province, and Endorsements

Date~52, 19~I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re un ed b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comin NY 13093
Addrcsa

Date . 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02128-00
Repair Orgaoirarion p.O. No.. Job No., crc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY13093

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-3419

(CRD 34-19)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-678

National
Boat:d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and fla eca screws erASMEWorkPlanin W rkOrder98-02128-00atcorelocation34-19.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure~1056 si Test Temp. 236'F Test Procedure: Nt-1ST-LK-tot

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventi
maintenance, Serial No. 71-678 re laced b Serial No. 71-582. VT-2 er NDE Re ort No, 1-2.04-99-0266
Re laced ei ht 8 flan eca screws HeatcodeAFD VT-1 forPSI erNDERe ortNo. 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules ofthe ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Haint. Hana er

Expiration Date NONE

Date
er's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~9f~fS
to ~a~<H, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'easures 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
loss ofany kind arising &om or connected with this inspection.

Commissions @8 'F> AIY 2
Inspector's Signature National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01360-00
Repair Oritattizatiott P,O. No.. Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive
a

5. (a) Applicable Construction Code ASME III 1971 Edition, N/A Addenda, 1361-1 Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-4231

(CRD 42-31)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No.

6416

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

'1974

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRDand flan eca screws erASMEWorkPlanin WorkOrder98-01360-00atcorelocation42-31.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure, CRD exchan ed as art of reventive
maintenance. Serial No. 6416 re laced b Serial No. 71-646, VT-2 er NDE Re ort No. 1-2,04-99-0266.
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI er NDE Re ort No. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager

Own r Owner's Designee, Title
Date

CERTIFICATE QF 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 New York and employed by Arkwri ht Mutual Tns. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period Qaa~
to 7~%~1, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

Inspector's Signature
Commissions N 6 ey2 l2

National Board, State, Province, and Endorsements

Date ~7A, 19~9



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comin NY 13093

Date 06/18/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02133-00
RePair Oritartizatioa P.o. No., Job Na, «te.

3. Work Performed by Nia ara M hawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-4227

(CRD 42-27)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-453

National
Botu;d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan eca screws erASMEWorkPlanin Work Order98-02133-00atcorelocation42-27.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nt-1ST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 i'hrough 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventi
maintenance. Serial No 71-453 re laced b Serial No. A5517. VT-2 er NDE Re ort No. 1-2,04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD, VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager

Owner' Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period 7~2!t~~
to ~l "'<~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss of any kind arising from or connected with this inspection.

Inspector's Signature
Commissions 8 8 6 A"'. I K

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 06/18/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Addrcga

Unit

Mechanical Maintenance WO 8 98-02134-00
Repair Organization P.O. No., Job No., «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME Vm 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-4639

(CRD 46-39)

Name of
Manufacturer

General

Electric

Manufacturer'SerialNo.-

71-368

National
Board No.

N/A

Other Identification

NC02 CLASS 1

Year
Btiilt

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance,

Re lacedCRDandflan eca screws erASMEWorkPlanin WorkOrder98-02134-00atcorelocation46-39.

8. Tests Conducted:
Hydrostatic Pneumatic Q Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventiv
maintenance, Serial No. 71-368 re laced b Serial No. 71-337. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan eca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Mana er
Owner'wner's Designee, Title

D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~a.r rtr
to ~7<~~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective'measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section.XI.

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

Inspector's Signature
Commissions g@EC hly 2.gin

National Board, State, Province, and Endorsements

Date ~l/~, 19~1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Frovisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

'

O Box 63 L comin NY 13093-
Address

Date 08/26/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO P 97-05836-00
Repair Organisation P.O. No., Job No.. ete.

3. Work Performed by Nia ara M hawk P wer o
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) ApplicableConstructionCode ASAB31.1 1955Edition,N/A Addenda, N/A CodeCase
I

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 44.1

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

NC02 CLASS I

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Ycs or No)

Descriptionof Work: Re lace CRD flan eca screws as artof reventivemaintenance erASMEwork lan
in Work Order 97-05836-00 at core location 46-27. Reference DER 1-1999-1968 for re lacements without an

ASME ect. XIwork lan.

8. Tests Conducted:
Hydrostatic'neumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure, CRD flan e ca screws re laced as

art of reventive maintenance. Re laced ei ht S flan eca screws Heat code AFD. VT-1 forPSI er

NDE Re ort No. 1-2.04-99-0020 VT-2 er NDE Re ort No. 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement

rules of the ASME Code, Section XI. Repair or Replacctncnt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

N NE

NONE Expiration Date NONE

Haint. Manager Date ~ '>4
Owner's o wner's Designee, Title

CERTIFICATE.OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in.this Owner's Report during the period ~/5 'rr
to , and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

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

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or

loss ofany kind arising from or connected with this inspection.

Inspector's Signature

Commissions I6 ~C hl Y Xf(2
National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O, Box 63 L comin NY 13093
Address

Date 08/24/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-07852-00
Repair Organization P.o, No., lob No., etc.

3. Work Performed by Nia ara M hawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Reactor Recirculation S stem 32

5. (a) Applicable Construction Code ASME III 1977 Edition, S '78 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 32

Piping

Name of
Manufacturer

Newport
News Indust.

Manufacturer'
Serial No..

N/A

National
Boat;d No.

- N/A

Other Identification

CLASS 1

Piping

Year
Built

1982

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Ycs or No)

NO

Pneumatic

DescriptionofWork: InstalledboltedECPflan etothesuctiondecon fla eonthe12RecircLoo erASME
Work Plan in Work Order 98-07852-00 and DDC 1M00713

8. Tests Conducted:
Hydrostatic Nominal Operating Pressure Other g
Pressure 1056Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure, New com onent added as art of
desi n chan e. Re lace ent materials: flan e ert No.C-99-0535/Serial No.99S0321 studs Cert No C-
96-1109/Ht no.8073133 nuts ert.No.C-93-0987/Ht.no.8079196 VT-1 ofstuds and nuts to reestablish
baseline erNDERe ort1-2.04-99-0163. VT-2 erNDERe ort1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

aint Hana er

Expiration Date NONE

Date
Own 'rOwner's Designee, Title

CERTIFICATE OF-INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and. employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during. the period ~7
to g~b~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 9 6 / 'E6 Y R t 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNERsS REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P 0 Box 63" L comin NY 13093
Address

Date 07/23/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-02239-00
Repair Organization P.o. No., Job No, ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No,

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive S stem 44.1

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

44.1-H1

Name of
Manufacturer

M.W. Kellogg

Manufacturer'
Serial No.

NONE

National
Boat d No.

. N/A

Other Identification

CLASS 1

Piping System

Year
Built

1969

Repaired,
Replaced, or
Replacement

Repaired

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re air defective inte ral attachment weld on i e su ort 44.1-H1 and linear indications

found in ad'acent base metal in accordance with ASME work lan in Work Order 99-02239-00. Reference DER
1-1999-1246.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: NONE

OTE: Supplemental sheets inform oflists, sketches, or dratvings may be used, provided (1) size is 8 r
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re air was not the result ofan inservice failure. Durin ISI re aration of inte al
attachment indications in weld and ad'acent base metal were observed reference DER 1-1999-1246 This
workincludes weld re air base metal removal/re air NDEexams and reestablishment of reservice
ins ection baseline. Cert No. ofweld material: C-97-0754, Reference NDE Re ort No.s 1-3 00-99-0147
0139 0150 and 1-6.05-99-0063 0052 0064

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Re air
Repair or Replaeemettt

conforms to the rules

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE

Maintenance Mana er Date 1 'c'
Expiration Date NONE

Own 'rOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~
to . X. 'f~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 5 V& M '/ Xg '2

National Board, State, Province, and Endorsements

Date~r, 19 I Q



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co 'oration

P O Box 63 L comin NY 13093

Date 08/28/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093

Unit

Mechanical Maintenance WO 8 98-06604-00
Repair Organization p.O. No., Job No., «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Addreaa

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Rx Pressure Vessel k, Internals PVI

5. (a) Applicable Construction Code ASME III 1968 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PSV-01-119D

Name of
Manufacturer

Dresser

Manufacturer'
Serial No..

BK 6303

National
Board No.

- N/A

Other Identification

CLASS 1

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

PS V-01-119F Dresser BK6254 N/A CLASS 1 1969 Replaced NO

PSV-01-119G Dresser BK6267 N/A CLASS 1 1969 Replaced NO

Description ofWork: Removed valves PSV-01-119D F G for testin and re laced with s are valves in
accordance with ASME Work Plan in Work Order 98-06604-00, Reference DER 1-1999-1886 for b assed

~ins ections.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Q Other H
P i T* p,» ' P *d

OTE: Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: Thi re lacement is not the result ofan inservice failure Re laced serial number BK 6303 wit
BK 6292 at PSV-Ol-119D. Re laced serial number BK 6254 with BK 6297 at PSV-01-119F. Re laced
serial number BK 6267 with BK 6256 at PSV-01-119G. VT-2 er NDE Re ort No. 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacanenr

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or er's Designee, Title

Haint. Mana er Date 'l '1 ,199+

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the

period/u~2~fS'o

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

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

Inspector's Signature
Commissions t2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 08/28/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Aswreaa

Unit

Mechanical Maintenance WO 8 98-06604-00
Repair Oraanigation p.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Rx Pressure Vessel & Internals VI

5. (a) ApplicableConstructionCode ASMEIII 1968Edition,N/A Addenda, N/A CodeCase

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PS V-01-119A

Name of
Manufacturer

Dresser

Manufacturer'
Serial No..

BK 6280

National
Bo~d No.

. N/A

Other Identification

CLASS 1

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

PSV-01-119B Dresser BK 6325 N/A CLASS 1 1969 Replaced NO

PS V-01-119C Dresser BK 8508 N/A CLASS 1 1969 Replaced NO

Description ofWork: Removed valves PSV-01-119 B C for testin and re laced with s are valves in
accordance with ASME Work Plan in Work Order 98-06604-00. Reference DER 1-1999-1886 for b assed

~ms ecttons.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other [g

Pressure ~1056 si Test Temp. 236 ' Test Procedure: NI-IST-LK-IOI

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. Re laced serial number BK 6280 with
BK 6535 at PSV-01-119A Re laced erial number BK 6325 with BK 6253 at PSV-01-119B. Re laced
serial number BK 8508 with BK 6520 at PSV-01-119C. VT-2 er NDE Re ort No. 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

plaint'. Hana er

Expiration Date NONE

Date ,19~ l
Owner's or 0 er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period /~cr 27/ pr
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions k/8 f+~f6 XW I 2

National Board, State, Province, and Endorsements

Date ~~, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O. Box 63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 98-03842-06
Repair Organisation P.O. No.. Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Reactor Core Su ort Structures Shroud Stabilizers

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see list below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TIEROD-

RXVE-166

Name of
Manufacturer

General
Electric

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS 1

Year
Built

1995

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced tierod s rin assembl ofcore shroud su ort TIEROD-RXVE-166 in
accordance with ASME Work Plan in Work Order 98-03842-06 DDC 1M00788 and General Electric Traveler
NMP I-SSM-T .

* Reference ori inal construction Code Cases 1270N 1272N 1273N and 1275N. Reference

DER 1-1999-1375.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating pressure Other

Pressure, Test Temp. ' Test Procedure: N/A

NOTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x llin., (2) information initems l through 6 on this reportisincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. ore shroud tierod s rin assembl
re laced as art ofen ineerin desi n chan e. New s rin assembl Serial no.5 brackets t no 24482
hex ca screws t.no. A6087H H1007 ins t.no.706827 70282 Cert,No. for all material C-99-0727
VT-3 exam er General Electric Re ort No NMP1R15-99-18 Reference DER 1-1999-1621 for

ou es/metal deformation

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeernene

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE

ltaint. Manager

Expiration Date NONE

Date ,19~ l
Owner's or 0 's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~ii~F
to @gal ~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
ommissions ~ +~Ac N >g I 2

National Board, State, Province, and Endorsements

Date~I, 19 /Q



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 09/07/99

Sheet 1 of I

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03842-05
Repair Organization P.O. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093

Type Code Symbol Stamp

Authorization No.

N/A

N/A
Address

Expiration Date

4. Identification ofSystem Reactor Core Su ort Structures Shroud Stabilizers

N/A

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see list below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TIEROD-

RXVE-90

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

Class I

Year
Built

1995

Repaired,
Replaced, or
Replacement

Replacement

ASME
~ Code

Stamped
(Yes or No)

NO

Description ofWork: Performed machinin and installed clam s and bolts on u er s rin ofcore shroud
su ort TIEROD-RXVE-90 in accordance with ASME Work Plan in Work Order 98-03842-05 DDC 1M00788
and General Electric Traveler NMP I-SSM-NCR-01 A. Reference ori inal construction code cases 1270N
1272N 1273N and 1275N. Reference DER 1-1999-1375.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other.

' Test Procedure: N/APressure Test Temp.

LoTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x llin., (2) information initems l through 6 on this report isincluded on each sheet, and(3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. ore shroud tierod su ort modifie
art of en ineerin desi chan e, Installed materials include: brackets 2 Cert,No C-99-0727/Ht no

24482 hex ca screws 3 ert No. C-99-0727/Ht.nos.A6087H H1007 ins 3 Cert No C-99-
0727/Ht no 706827 VT-3 exam er eneral Electric Re ort No. NMP1R15-99-18. Reference DER 1-
1999-1621 for ou es/metal deformation

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair ar Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or er's Designee, Title

Date ,19 I I

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period g~@~
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions P 6 t2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/28/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-06604-00
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Rx Pressure Vessel A Internals VI

5. (a) Applicable Construction Code ASME 1968 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PSV-01-119H

Name of
Manufacturer

Dresser

Manufacturer'
Serial No..

BK 6524

National
Board No.

- N/A

Other Identification

CLASS 1

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

PS V-01-119J Dresser BK6317 N/A CLASS 1 1969 Replaced NO

PSV-01-119M Dresser BK 6250 N/A CLASS I 1969 Replaced NO

DescriptionofWork: RemovedvalvesPSV-01-119H J Mfortestin andre lacedwiths arevalvesin
accordance with ASME Work Plan in Work Order 98-06604-00. Reference DER 1-1999-1886 for b assed

~ms ecttons.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2

/0TE:
Pressure ~t056 si Test Temp. 236 ' Test Procedure: Nt-IST-LK-101

Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets ts recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure.Re laced serial number BK 6524 wit .

BK 6521 at PSV-01-119H. Re laced serial number BK 6317 with BK 6319 at PSV-01-119J. Re laced
serial number BK 6250 with BK 6522 at PSV-01-119M. VT-2 er NDE Re ort No. 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's Owner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period l~rr ~)l~i5
to '~~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions N4 6 +~ h// ~f<2-

National Board, State, Province, and Endorsements

Date~, ip



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O Box 63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 97-04392-02
Repair Organization P.O. No. ~ Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Vessel

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Core Shroud

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS I

Year
Built

l969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Installation ofclam s at core shroud vertical welds V9 and V10 in accordance with
ASME Work Plan in Work Order 97-04392-02 and Framatome rocedure no. 03-5003989-01. * A licable
Code Cases 1270N 1272N 1273N and 1275N. Reference DER 1-1999-0724.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: N/A

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size r's 8 x
in. x 11in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is the result ofan inservice failure. Two clam s were installed at core shroud
vertical weld V9 Clam ID's: LAMP-A-V9-RXVECLAMP-B-V9-RXVECert. Nos -99-0695 Two
clam s were installed at core shroud vertical weld V10 Clam ID's: LAMP-A-V10-RXVE CLAMP-'8-
V10-RXVE Cert. No, C-99-0695 VT-3 erformed er NDE Re ort Nos, 1-2.04-99-0243 0244 0245 and
0246.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner'ner's Designee, Title

Date ,19+

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~~f~/
to ~<~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Q l~ + n N I >

National Board, State, Province, and Endorsements

Date~, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 09/02/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 4 98-03842-09
Repair Organisation P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

N/A

N/A

Expiration Date

4. Identification ofSystem Reactor Core Su ort Structures Shroud Stabilizers

N/A

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add,

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TIEROD-
RXVE-350

Name of
Manufacturer

General

Electric

Manufacturer'
SerialNo.-

N/A

National
Board No.

N/A

Other Identification

CLASS 1

Year
Built

1995

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced core shroud stabilizer tie rod IEROD-RXVE-350 u er s rin 'ack bolt
retainer cli in accordance with ASME Work Plan in Work Order 98-03842-09 and GE Traveler NMP1-SSM-
NCR-03. ReferenceDER1-1999-1773 for'ackin boltnot full en a ed *Referenceori inal construction
code cases 1270N 1272N 1273N and 1275N

8: Tests Conducted:
Hydrostatic

Pressure

Pneumatic Nominal Operating Pressure Other

Test Temp. ' Test Procedure: N/A

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11in., (2) information initems 1 through 6on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Re lacement erformed er DER 1-
1999-1773 dis osition.. Re lacement material: s rin retainer Cert.No. C-99-0492/Ht no.36011 VT-3
erformed er General Electric NDE Re o NMP1R15-99-21

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeerneor

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE Exptration Date NONE

a ~l
Own 's Ovmer's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period Q2b~/l~
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations

'nd

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
loss of any kind arising from or connected with this inspection.

inspector's Signature
Commissions H 8 @b 2. l 2.

National Board, State, Province, and Endorsements

Date~f, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 09/07/99

Sheet I of I

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 98-03842-08
Repair Organisatilt P.O. No.. Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Core Su ort Structures Shroud Stabilizers

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see list below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'SerialNo.-
National

Board No.
Other Identification Year

Built
Repaired,

Replaced, or
Replacement

ASME
Code

Stamped
(Ycs or No)

TIEROD-
HXVE-350

General

Electric
N/A - N/A CLASS 1 1995 Replacement NO

Description ofWork: Performed machinin and installed clam s and bolts on u er s rin ofcore shroud
su ort TIEROD-IDEE-350 in accordance with ASME Work Plan in Work Order 98-03842-08 DDC
1M00788 and General Electric Traveler NMP1-SSM-NCR-01A. Reference DER 1-1999-1375. * Reference
ori inal construction Code Cases 1270N 1272N 1273N and 1275N

8. Tests Conducted:

Hydrostatic

Pressure

Pneumatic Q Nominal Operating Pressure Other

Test Temp. ' Test Procedure: N/A

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



. FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Core shroud tierod su ort modifie
as art ofen ineerin desi chan e All installed materials have Cert No ofC-99-0727 Brackets
Ht no 24482 hex ca screws Ht nos. A6087H H1007 ins Ht.no.706827. VT-3 exam er General Electric
Re ort No NMP1R15-99-21 Reference DER 1-1999-1621 for ou es/metal deformation

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Haint. t<ana er Date

Expiration Date NONE

Owne r Owner's Designee, Title

CERTIFICATE OF-INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and.employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period S~lnt'0'o~C~(, 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
ASitE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions Al5 + ~~& >5'I X

National Board, State, Province, and Endorsements

Date~I't, lpga''r



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration,
Name

PO Box63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03842-07
RePair Organization P.o. No., lob No.. etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Core Su ort Structures Shroud Stabilizers

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, * see list below Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'SerialNo.-
National

Boat;d No.
Other Identification Year

Built
Repaired,

Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

TIEROD-

RXVE-270
General
Electric

N/A - N/A CLASS 1 1995 Replacement NO

Description ofWork: Performed machinin and installed clam s and bolts on u er s rin ofcore shroud

su ort TIEROD-RXVE-270 in accordance with ASME Work Plan in Work Order 98-03842-07 DDC
1M00788 and General Electric Traveler NMP1-SSM-NCR-01A. Reference DER 1-1999-1375. * Reference

ori inal construction Code Cases 1270N 1272N 1273N and 1275N.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: N/A

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this reportisincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Core shroud tierod su ort modi fieQ
as artofen ineerin desi chan e All installed materials have Cert.No. ofC-99-0727 Brackets Ht no
24482 hex ca screws Ht.nos.A6087H H1007 ins Ht.no.706827. VT-3 exam er General Electric
Re ort No. NMP1R15-99-18 Reference DER 1-1999-1621 for ou es/metal deformation.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

N NE

NONE

tlaint. Mana er

Expiration Date NONE

Date ,19~7
Owner'ner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission. issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and-employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~6~to~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASitE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements



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

1. Owner Nia ara Mohawk Power Co oration
Name

301 Plainfield Road N. S acuse N.Y. 13212
Address

2. Plant Nine Mile Point
Hame

Date 3 16 93

Sheet 1

Unit 1

of 1

L comin New York 13093
Address

3. Work Performed By Nia ara Mohawk Power Co
Home

301 Plainfield Road N. S cuse N.Y. 13212
Address

4. Identification of System CONTROL ROD DRIVE

I l7 ~3'7
MECHAMCALMAINTENANCE

Repair Organization P.O. Hoes Job Hoes etc.

Type Code Symbol Stamp NONE

Authorization No. NONE

Expiration Date NONE

S. (a) Applicable Construction Code ASA B31.1 1953 Edition, ~NA Addenda,~NA Code Case,

(b) Applicable Edition of Section )3 Utilized for Repairs or Replacements 19 83 S 83

6. Identification of Components Repaired or Replaced and Replacement Components

ANE OF

COHPOHENT

CRD
10-39

HAHE OF

NANUFACTVRER

GENERAL
ELECTRIC

HANUFACTURER'S

SERIAL No.

National
Board
- Ho.

N/A .

OTHER

IDENTIFICATIOH—

NC02
CLASS.1

Year
Built

1967

Repaired
Replaced, or
Replacement

REPLACED

ASME

Code

Star(T)ed

(Yes
or Ho

7. Descri tion of Work REPLACED CONTROL ROD DRIVE WITH REBUILT SPARE
s C) 3 I2.

8. Tests Conducted:—

Hydrostatic X Pneumatic 0 Nominal Operating Pressure 0
Test Procedure:

357
Nl-PR-LK-101 Rev.00

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 3/z in. x
~

~ ~ ~ ~

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.

(12/B2) This form (E00030) may be obtained from the Order Oept., ASHE, 345 E. 47th Stee New York, N.Y. 10017



FORM NIS-2 (Back)

9. Remarks: THIS WAS NOT THE RESULT OF AN INSERVICE FAILURE.THE CRD WAS EXCHANGED AS PART
OF PREVENTATIVEMAINTENANCE.THIS INCLUDES AVT-1 EXAM ( REFERENCE NDE REPORT
1-2.01-93-0039, 1-2.01-93-0154 ) FOR CATEGORY BG2 ITEM B7.80 BOLTS, AND VT-2 EXAM
( REFERENCE NDE REPORT 1-2.01-93-0244 ). CRD SERIAL NO. 71-399 WAS BUILTTO ASME
SECTION VIII.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT

conforms to the rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NONE

Certificate of Authorization No NONE Expiration Date NONE

Signed

O~nht or OMner's Designee, Title

Date

tawg

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 NEW YORK and employed by ARKWRIGHT of
MASSACHUSETI'S have inspected the components described in this Owner's Report during the period

sy > to ~&7 d'> and state that to the best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of the ASME Code, Section XI.

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

Date

Inspector's Signature

(P 7 1> Ci'3

FACTORY MUTUALSYSTEM
Commissions A/o 5 F -

SNAB

~f' ~
National Board, State, Province, and Endorsements

(12J82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions oi tha ASME Code Section Xi

1. Owner Nia ara Mohawk Power Co oration
Name

301 Plainfiel Road N. S acuse N.Y. 13212
Address

Date 3 16 93

Sheet of 1

2. Plant Nine Mile Point

L comin New York 13093
Address

Unit 1

I t'Ij d. 'P
MECHANICALMAINTENANCEK~~SQSQ-QQ

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

3. Work Performed By Nia ara Mohawk Power Co
Name

301 Plainfield Road N. Svracuse N.Y. 13212
Address e

4. Identification of System CONTROL ROD DRIVE

Type Code Symbol Stamp NONE

Authorization No. NONE

Expiration Date NONE

S. (a) Applicable Consnnction Code ASA 331.1 1933 Edition, ~NA Addenda, N/A Code Case.

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 83 S 83

6. Identification of Components Repaired or Replaced and Repl'acement Components

HAHE OF

COHPOHENT

HAHE OF

MANUFACTURER

HAHUFACTURER'S

SERIAL No.

National
iioard

Ho.

OTHER

IDENTIFICATiON
Year
Bui l t

Repaired
Replaced, or
Replacement

ASNE

Code

Stamped

(Yes
or No

CRD
14-35

GENERAL
ELECTRIC

N/A NC02
CLASS 1

1967 REPLACED

7. Description of Work REPLACED CONTROL ROD DRIVE WITH REBUILT SPARE
F T

- '- VV g

8. Tests Conducted:

Hydrostatic X Pneumatic 0 Nominal Operating Pressure Cl
Test Procedure:

Other 0 Pressure BB5-Iu'rw Test Temp. 400 2~7 OF

~PI'
CrrzsN1~-LK-101 Rev.00 e.g.b

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 '/z in. x

~

~ ~

~

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order OePt., ASHE, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)

9. Remarks: THIS WAS NOT THE RESULT OF AN INSERVICE FAILURE.THE CRD WAS EXCHANGEDAS PART
OF PREVENTATIVE MAINTENANCE.THIS INCLUDES AVT-1 EXAM ( REFEIKNCE NDE REPORT
1-2.01-93.07$ , 1-2 01-93.0218 ) FOR CATEGORY BG2 ITEM B7.80 BOLTS, AND VT-2 EXAM „r~
( REFERENCE NDE REPORT 1-2.01-93-0244 ). CRD SERIAL NO. 71-348 WAS BUILTTO ASME 's V-
SECTION Vill. Is

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this REPLACEMENT

conforms to.the rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NONE

Certificate of Authorization No NONE Expiration Date NONE

Signed

OwnH or O~ner's Designee, Title

Date 4
'I ~.11

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid conunission issued by the National Board of boiler and Pressure Vessel
Inspectors and the State or Province of NEW YORK and employed by ARIGVRIGHT of
MASSACHUSETTS have inspected the comporients described in this Owner's Report during the period

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

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

Date

Inspector's Signature

&,19"f~

FACTORY MUTUALSYSTEM
Commissions 5e

v'ationalBoard, State, Province, and Endorsements

(12/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk P wer Co oration
Name

P.. Box 63" L comin NY 13093

Date 08/24/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Addreaa

Unit

Mechanical Maintenance WO 4 98-07548-08
Repair Organization P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Feedwater/HPCI S stem 31

5. (a) Applicable Construction Code ASME III 1980 Edition, S'82 Addenda, N-62-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CKV-31-0 1 R

Name of
Manufacturer

Anchor

Darling

Manufacturer'
Serial No..

E6619-1-1

National
Board No.

- N/A

Other Identification

CLASS 1

VALVE

Year
Built

1986

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lace valve seat in accordance with ASME Work Plan in Work Order 98-07548-08.
Reference DER 1-1999-1469 for failed LLRT

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Q Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Valve seat re laced due to oor
LLRT histo . Re lacement materials: valve seat Cert.No C-95-0804 weld fillermaterial ER308

ert No C-97-0754/Ht.no,CT6878 VT-2 examination erformed durin Nl-IST-LK-101 reference NDE
Re ort No. 1-2.04-99-0266. IR Re ort er 1-99-0495.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Repiaeernenr

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed:
Own r Owner's Designee, Title

Haint ana er Date ,1935

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the. components described in this Owner's Report during the period ~IS~~I
to ~2~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section 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
loss ofany kind arising Rom or connected with this inspection.

Inspector's Signature

Commissions <I 6 94~/& hl Y
National Board, State, Province, and Endorsemcnts

Date~82@, 19 I /



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-05915-06
Repair Organization P.O. No. ~ Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Recirculation S stem 32

5. (a) Applicable Construction Code ASME I 1965 Edition, NONE Addenda, NONE Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

BV-32-381 General

Electric

N/A - N/A CLASS 1 1969 Replacement NO

DescriptionofWork: Re lacedama ed valve landstudsandnutsas artof reventivemaintenance. Re laced

2 two studs and 4 four nuts erASMEWorkPlan in Work Order98-05915-06atBV-32-381.

8. Tests Conducted:
Hydrostatic Pneumatic g Nominal Operating Pressure Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

NOTE:t Supplemental sheets inform oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x IIin., (2) information initems I through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets t's recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Re laced two ds and four nuts as
art of reventive maintenance. New items installed studs Cert.No -96-1109/Ht.No 8073133 nuts
Cert No C-93-0987/Ht. No. 8079196 . VT-I ofstuds er NDE Re ort 1-2.04-99-0156. VT-2 er NDE

Re ort 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Rcpcir or Rcpl acancnr

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Manager

Expiration Date NONE

Date
Owner Owner's Designee, Title

CERTIFICATE OF'INSERVICE INSPECTION

I, the undersigned, holding a valid commission. issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and.employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 4 27
to ~5~+ 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 Xt.

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
loss of any kind arising from or connected with this inspection.

Inspector's Signature
Commissions M > 84'9'4 Y R [2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration

r

~

I
Name

P.O. Box 63'L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-04789-00
Repair Organization P.o. No., Job Na, ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

't

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Main Steam S stem 01

5. (a) Applicable Construction Code ASME I 1962 Edition, Latest Addenda, Latest Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add,

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No. Board No

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
~ Code

Stamped
(Yes or No)

IV-01-02 Atwood

Morrill
Unknown - N/A MSIV CLASS 1 1969 Replaced NO

Description ofWork: Re lace valve stem o et 9 studs and 16 nuts in accordance with ASME Work Plan

in Work Order 98-04789-00 and DDC 1M00113A. Existin seat was machined er WSI traveler within Work
Order.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Q Other H
Pressure~1056 si Test Temp. 236'P TestProcedure: Nt-1ST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in, (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Valve retrofit modification erformed
to enhance erformance: Re lacement material includes'tem Cert,No.C-94-0856/Ht.No.39600 o
Cert.No.C-94-0855/Ht.No.C2731 studs Cert,No.C-99-0580/Ht.No.B4 nuts Cert.No C-99-

0607/Ht.No S-273 . VT-1 ofnew studs and nuts er NDE Re ort 1-2.04-99-0212. VT-2 er NDE Re ort 1
2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and )hi~ Re lacement
rules of the ASME Code, Section XI. Repair or Replacanent

conforms to the

Type Code Symbol Snrnp

Certificate ofAuthorization No.

Signed:

NONE

NONE
I

Maintenance Manager

Expiration Date NONE

Date
Owner's Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
iMassachusetts have inspected the components described in this Owner's Report during the period W g
to~~, and state that to the best of my. knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 8

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/21/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO tnt 98-07548-00
Repair Organization P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Feedwater/HPCI S stem 31

5. (a) Applicable Construction Code ASME III 1980 Edition, S'82 Addenda, N-62-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Boat.d No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

CKV-31-01R Anchor

Darling

E6619-1-1 - N/A CLASS 1

VALVE
1986 Replacement NO

Description ofWork: Re lace valve hin e ins bonnet nuts and seat in accordance with ASME work lan in
Work Order 98-07548-00 DD 1M00797 and N1-MPM-GEN-242.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure ~1056 si Test Temp, 236 ' Test Procedure: Nl-IST-LK-101

NOTE: Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

Ht No YMl seat Cert.No.C-95-0804 fillerweld material E308 Cert.No.2B-1652/Ht 467366 VT-2
examination erformed durin Nl-IST-LK-101 reference NDE Re ort No. 1-2.04-99-0266

Applicable Manufacturers Data Reports to be attached.

t
9. Remarks: This re lacement was not the result ofan inservice failure. Valve refurbished due to oor LLRT

histo Parts re laced: hin e ins Cert.No. C-99-0706/Ht.No. H1075 bonnet nuts Cert No C-91-0838/

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
's or Owner's Designee, Title

Maint. Hana er Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period Q~~F
to ~~bg and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

A

Inspector's Signature
Commissions

National Board, State, Frovince, and Endorsements

Date ~~it, 19~9



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/23/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-04319-00
Repair Organization P.o. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Dat6

N/A

N/A

N/A

4. Identification ofSystem Main Steam S stem 01

5. (a) Applicable Construction Code ASA B31,1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

01-HS-02

Name of
Manufacturer

Grinnell-
Bendix

Westinghouse

Manufacturer'
Serial No.

N/A

National
Board No.

'

N/A

Other Identification

CLASS 1

Pipe Support

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
~ Code

Stamped
(Yes or No)

NO

Description ofWork: Remove test rebuild and reinstall snubber in accordance with ASME work lan in Work
Order 98-04319-00 and rocedure Nl-MSP-GEN-352,

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other Q
Pressure Test Temp. ' Test Procedure: NONE

NOTE: Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (I) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Snubber rebuilt as art of reventive
maintenance. Snubber re lacement arts/Cert, No,s: load stud Cert. No, C-OX-1146 hex nut Cert. No
2B1291 Performed VT-3 to reestablish PSI baseline reference NDE Re ort 1-2 04-99-0205

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the AS'ttE Code, Section XI.

Re lacement
Repair or Replacetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
er's or Owner's Designee, Title

Date

. CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New-York and employed by Arkwri ht Mutual Tns. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~fl7 I

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

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

Inspector's Signature
Commissions 'L~ + 'f V 2. 0 ( 2.

National Board, State, Province, and Endorsements

Date ~a, 19~9



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name '

0 Box 63" L c min NY 13093
Address

Date 07/31/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03534-02
Repair Organization P.o. No., Job No. ~ ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System ADS Automatic De ressuriation S stem 66

5. (a) Applicable Construction Code ASME III 1968 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PS V-01-102D

Name of
Manufacturer

Dresser

Industries

Manufacturer'
Serial No.

BT-06130

National
Board No.

- N/A

Other Identification

CLASS 1

Year
Built

1979

Repaired,
Replaced, or
Replacement

Replacement

ASME
~ Code
Stamped

(Yes or No)

NO

Nominal Operating Pressure P Other H

Description ofWork: Re lace 1 one stud and 2 two nuts in accordance with ASME Work Plan in Work
Order 98-03534-02

8. Tests Conducted:

Hydrostatic Pneumatic

Pressure ~1056 si Test Temp. 236 ' Test Procedure: NI-IST-LK-101

NOTE:t Supplemental sheets inform oflists, sketches, or draivings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top 'ofthisform..



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan insrevice failure. Stud dama ed durin maintenance
Re lacement material: stud Cert.No, C-91-0894/Ht.no.F3 nuts Cert,No.C-91-0838/Ht.no.RH85 . VT-1
for PSI baseline erformed er NDE Re ort 1-2.04-99-0204. VT-2 er NDE Re ort 1-2.04-99-0266

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repatr or Rcptacctncnt

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE

Maintenance Manager

Expiration Date NONE

Date
Owne r Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
ttrassachusetts have inspected the components described in this Owner's Report during the period ~aS 'r
to ~/'Q'~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions fb 2S

National Board, State, Province, and Endorsemcnts

Date ~Sr, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O Box63 L comin NY 13093

Date 08/25/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-04791-00
Repair Organization P.O. No., Job No.. «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

P Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Main Steam S stem 01

5. (a) Applicable Construction Code ASME I 1962 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

IV-01-04 Atwood

Morrill
Unknown - N/A MSIVCLASS 1 1969 Replacement NO

Description ofWork: Re lace valve stem o e cover 13 studs 13 nuts in accordance with ASME Work
Plan in Work Order 98-04791-00 and DDC's 1M00632 1M00637. Existin seat was machined er WSI
traveler within Work Order. Reference DER 1-1999-2601 for documentation ofmaterials in work order.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other [g

Pressure ~1056 si Test Temp 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) informationinitems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not he result ofan ins
' 'I e. Val trofit modification erform

to enhance erformance.%e lacement material includes: stem Cert,No.C-94-0856/Ht.no.94015 o et
Cert.No.C-94-0855/Ht.no.3438 cover Cert No C-98-1302/Ht.no.207s429 studs Cert.No.C-99-

0580 H138 nuts Cert.No.C-90-1126/Ht.no.AZ and Cert.No.C-99-0607/Ht no. S273, VT-1 ofnew studs
er NDE Re orts1-2,04-99-0160 0203. VT-1 ofnew nuts er NDE Re orts 1-2.04-99-0160 0164 VT-3 of

valve internals er NDE Re ort 1-2 04-99-0161 VT-2 er NDE Re ort 1-2.04-99-0266

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetttettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

N NE Expiration Date NONE

Signed:
's or Ovmer's Designee, Title

Haint. Mana er Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~i'7~K
to ~4'4', and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions M v 4/ & > ( 2

National Board, State, Province, and Endorscmcnts



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-02375-07
Repair Organization P.O. No.. Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Reactor Water Cleanu S stem 33

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:
r

Name of
Component

PIPING

System 33

Name of
Manufacturer

M.W. Kellogg

Manufacturer'SerialNo.-

N/A

National
Board No.

- N/A

Other Identification

CLASS 1

Piping System

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Ori inal 6 inch valve IV-33-01R re laced with new valve due to failed LLRT and

dama ed internals. Work was com leted in accordance with ASME work lan in Work Order 99-02375-07 and

DDC 1M00789B. Reference DER 's 1-1999-1363 and 1-1999-1443. WSI erformed weldin in accordance

with a roved WSI travelers within W.O. 99-02375-07.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure~1056 si Test Temp, 236' Test Procedure: Nl-IST-LK-101

i OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x llin., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This replacement is not the result ofan inservice failure. Valve replaced per Mod. N1-98-007.
Valve, (Cert.No.C-99-0687/Serial No. C7712), weld fillermaterial, (insert Cert.No.C-97-1042/Ht. T6834,
spool wire Cert.No.C97-1018/Ht. T6834). VT-3 exam ofaccessible valve internals for PSI baseline per NDE
Report No. 1-2.04-99-0230. UT exam ofwelds for PSI baseline per NDE Report No.s 1-6.24-99-261, 262,
263; 264, 265 and 266. Vt-2 per NDE Report No. 1-2.04-99-0266. Reference DER 1-1999-1622. Final RT~~NEER I- . - - 1»-5. - - ». 5INDE
39032Crane R/0/IV-33-01R/002 and39032Crane R/0 /IV-33-01R/003,

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certiQ that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Rcpatr or Replacernettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Manager
Owner's wner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New. York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period '

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

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

Inspector's Signature
Commissions VX lZ

National Board, State, Province, and Endorsements

Date~/, 19+~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 07/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02092-00
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum,'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1419

(CRD 14-19)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No.

71-663

National
Bo~d No.

- N/A

Other Identification

NC02 CLASS1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and fian eca screws er ASMEWorkPlan in Work Order98-02092-00atcorelocation14-19.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure~1056 si Test Temp. 236'F Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x IIin., (2) information initems I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of revet
maintenance Senal No 71-663 re laced b Serial No, 71-639. VT-2 er NDE Re ort No 1-2 04-99-0266
Re laced ei ht 8 flan eca screws Heat code AFD. VT-1 for PSI erNDERe ortNo 1-204-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Re plaeertteot

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: t1aint. Mana er
Own or Owner's Designee, Title

D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described. in this Owner's Report during the period7~2(~
to a~~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Q A 6 & V Z

National Board, State, Province, and Endorsements

Date ~72, 19+~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/29/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02091-00
Repair Organization P.o. No., lob No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Control Rod Drive

5. (a) ~ Applicable Construction Code ASME m 1971 Edition, S'73 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1411

(CRD 14-11)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

A3492

National
Boat:d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1980

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re lacedCRDand flan eca screws er ASMEWorkPlanin WorkOrder98-02091-00atcorelocation14-11

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H

0TF.:

Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

Supplemental sheets inform oflists, sketches, or drcnvings may be used, provided (1) size is 8 x
in. x 11 in., (2) informationinitems1 through 6on this reportisincludedon each sheet, and(3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reventi
maintenance. Serial No. A3492re lacedb Serial No. 71-540. VT-2 erNDERe ortNo 1-204-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD VT-I for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Manager
's or Owner's Designee, Title

Date ,19@

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described io this Owner's Report during the period T i5
to ~w~f~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions /2

National Board, State, Province, and Endorsements

Date ~2, 19~%



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uiredb the provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power oration
Name

P.O. Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 98-01359-00
RePair Organizatiert P.O. Neu Jeb NO. ~ ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1043

(CRD 10-43)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-651

National
Boat d No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD er ASME Work Plan in Work Order 98-01359-00 at core location 10-43

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: NI-IST-LK-101

NOTE:r Supplemental sheetsin form oflists, sketches, or drmvings may be used, provided(1) sizeis 8 x
in. x llin., (2) information in items l through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inserv' '1, CRD xchan ed as art of reve
maintenance. Serial No 71-651 re laced b Serial No. A5311. VT-2 er NDE Re ort No. 1-2 04-99-0266
VT-1 ISI exam for existin CRD flan e ca screws er NDE Re ort No. 1-2.04-99-0166.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Re placerncnt

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Mana er
Owner r Owner's Designee, Title

Date ,19'I 'r

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~/acr ~rS'o

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

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

Inspector's Signature
Commissions Q &j 0& 4 Z pl~

National Board, State, Province, and Endorsements

Date 7D-'7, 19 V 1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/08/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01361-00
Repair Orgardsation P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No,

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1035

(CRD 10-35)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-563

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
~ Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re lacedCRDandfian eca screws erASMEWorkPlaninWorkOrder98-01361-00atcorelocation10-35.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure~1056 si Test Temp. 236'F Test Procedure; Ni-IST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result of an inservice failure. CRD exchan ed as art of reve
maintenance Serial No 71-563 re laced b Serial No 71-729. VT-2 er NDE Re ort No 1-2 04-99-0266
Re laced ei ht 8 flan e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Ovpner's o wner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period r~ao i'r
to ~7~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Q>5 0<t' V ~

National Board, State, Province, and Endorsements

Date~7/I, 19 'QQ



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co orati n
Name

P.O. Box 63 L comin NY 13093

Date 07/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO P 98-02001-00
Repair Organization P.O. No., Job No, «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) ApplicableConstructionCode ASMEVIII 1965Edition,N/A Addenda, 1270-N CodeCase

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No. - Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

DRY-44-1031

(CRD 10-31)

General
Electric

71-373 N/A NC02 CLASS 1 1967 Replaced YES

Description ofWork: Re lace ntrol Rod Drive with rebuilt s are as art of reventive maintenance
Re laced CRD and fla eca screws erASMEWorkPlanin WorkOrder98-02001-00atcorelocation10-31.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. SerialNo 71-373 re lacedb SeriaINo. 71-419. VT-2 erNDERe ortNo.1-2.04-99-0266
Re laced ei ht 8 flan eca screws Trace/Heatcode AFD. VT-1 forPSI erNDERe ortNo. 1-2.04-99-
0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement

Reptile or Replaccineni

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's o wner's Designee, Title

Date "7- > ),19~1

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~ZQ~
to ~72 gg~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

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

Date ~1>, 19~<



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 07/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-01357-00
Repair Organization P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) ApplicableConstructionCode ASMEVIII 1965Edition,N/A Addenda, 1270-N CodeCase

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum.'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRY-44-1027

(CRD 10-27)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-595

National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
~ Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan e ca screws er ASME Work Plan in Work Order 98-01357-00 at core location 10-27.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-1ST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drattrings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: Thisre lacementwasnottheresultofaninservicefailure. CRDexchan edas artof reve
maintenance. Serial No. 71-595 re laced b Serial No. 71-719. VT-2 er NDE Re ort No. 1-2.04-99-0266.
Re laced ei ht 8 flan eca screws HeatcodeAFD, VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Repiaeetnent

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed:
's or Owner's Designee, Title

Date l ~'l,19~1

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 New York and employed by Arkwri'ht Mutual Ins. Co. of
Massachusetts have inspected the componenis described in this Owner's Report during the period j~/ao e'9
to ~7" ~F, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective, measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

~~commissions 6 6 ~PC~ h/' 8 ( 2-
Inspector's Signature National Board, State, Province, and Endorscments

Date ~7A, 19'



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 09/03/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01358-00
Repair Organization P.O. No., Job No., ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 'L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME III 1971 Edition, S '73 Addenda, 1361-2 Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add,

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-1011

(CRD 10-11)

~ Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

A3500

, National
Board No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1980

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lace ontrol Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and fla eca screws erASMEWorkPlanin WorkOrder98-01358-00atcorelocation10-11

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan in ervice failure. CRD exchan ed as art of reventi
maintenance. erial No; A3500 re laced b Serial No 7662 VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 fian e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNp. 1-204-99 QQ20

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASidE Code, Section XI. Repatr or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or er's Designee, Title

Plaint. tucana er Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~ds~O'.
to and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions N P 9& Y > C'( <

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02105-00
Repair Oraanisatiots P.O. No., Job No.. «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

DRV-44-0623

(CRD 06-23)

General

Electric

71-560 - N/A NC02 CLASS 1 1967 Replaced

Descriptionof Work: Re lace Control RodDrivewithrebuilts areas artof reventive maintenance.
Re laced CRD and fia eca screws erASMEWorkPlanin WorkOrder98-02105-00atcorelocation06-23

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

0 TE: Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of revent
maintenance. Serial No. 71-560 re laced b Serial No. 5639. VT-2 er NDE Re ort No. 1-2.04-99-0266.

Re laced ei ht 8 flan eca screws Heat code AFD, VT-1 for PSI erNDERe ortNo. 1-2,04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacetnettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No. NONE Expiration Date NONE

Signed: nea wC

Owns or Owner's Designee, Title
Date

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 7~2'~
to +7+@~<, and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

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

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or
'oss ofany kind arising from or connected with this inspection.

P 4 -a Commissions
Inspector's Signature National Board, State, Province, and Endorscments

Date ~74, 19+~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/30/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01953-00
Repair Organization P.O. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-0619

( CRD 06-19)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No..

71-682

National
Boatd No.

- N/A

Other Identification

NC02 CLASS 1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace ontrol Rod Drive with rebuilt s are as art of reventive maintenance.
Re laced CRD and fia eca screws erASMEWorkPlanin WorkOrder98-01953-00atcorelocation06-19.

8. Tests Conducted:

Hydrostatic Pneumatic Q Nominal Operating Pressure Other g

OTE:

Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-tot

Supplemental sheetsin form oflists, sketches, or drcnvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. CRD exchan ed as art of reven
maintenance. Serial No 71-682re laced b SerialNo. 71-338. VT-2 erRe ortNo 1-204-99-0266
Re laced ei ht 8 flan eca screws HeatcodeAFD. VT-1 forPSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner Owner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period Z~25 ~~V

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

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

Inspector's Signature
Commissions PJ N X 12

National Board, State, Province, and Endorsements

Date ~7>'f, 19+/



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/30/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01948-00
Repair Organization P.O. No.. Job No., ete.

3. Work Performed by Nia ara Mohawk Power C
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add,

6. Identification ofComponents Repaired or Replaced'and Replacement Components:

Name of
omponent

DRV-44-0223

(CRD 02-23)

Name of
Manufacturer

General

Electric

Manufacturer'
Serial No.

71-649

National
Board No.

N/A

Other Identification

NC02 CLASS1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes'or No)

DescriptionofWork: Re laceControlRodDrivewithrebuilts areas artof reventivemaintenance.
Re laced RD and flan eca screws er ASME Work Plan in Work Order98-01948-00atcorelocation02-23.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-IST-LK-101

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan ins
'

1 . CRD chan ed as art of reve
maintenance Senal no. 71-649 re laced b Serial No. 71-596. VT-2 er NDE Re ort No. 1-2.04-99-0266
Re laced ei ht 8 flan eca screws HeatcodeAFD, VT-1 forPSI erNDERe ortNo. 1-2.04-99-0020.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replae«ment

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

N NE

Pe n'E ~ ta t Date ') ~ <'7,19~
Expiration Date NONE

Own r Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period
to Q~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 8 8 '7

National Board, State, Province, and Endorsements

Date~, 19~~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 06/30/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01947-00
Repair Organization P.o. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Natnc

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Control Rod Drive

5. (a) Applicable Construction Code ASME VIII 1965 Edition, N/A Addenda, 1270-N Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

DRV-44-0219

(CRD 02-19)

Name of
Manufacturer

General

Electric

Manufacturer'
SerialNo.-

71-471

National
Board No.

N/A

Other Identification

NC02 CLASS1

Year
Built

1967

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Re lace Control Rod Drive with rebuilt s are as art of reventive maintenance.

Re laced CRD and flan eca screws erASMEWorkPlanin WorkOrder98-01947-00atcorelocation02-19.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Ni-IST-LK-101

OTE: Supplemental sheets inform oflists, sketches, or drawrings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result of ' 1, CRD exchan ed as art of reve
maintenance. Senal no 71-471 re laced b Serial n 71-336 VT-2 er NDE Re rt No 1-2.04-99-0266
Re laced ei ht 8 fian e ca screws Heat code AFD. VT-1 for PSI erNDERe ortNo. 1-2.04-99-0020

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: ac
0 er'sorOwner's Designee, itle

Date s l9 "0

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period7~lzs
to ~Z~+, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective, measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions N 8+@0 M/ R C'I ~

National Board, State, Province, and Endorsements

Date ~k, i9 l1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Natne

P.O. Box 63 L comin NY 13093

Date 08/01/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-01978-00
Repair Organization P.O. No. ~ Job No., ete.

3. Work Performed by Nia ar M hawk Power o
Natne

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Li uid Poison S stem 42.1

5. (a) Applicable Construction Code ASA B31,1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CKV-42.1-02

Name of
Manufacturer

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS 1

VALVE

Year
Built

1966

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced center bod assembl ofCKV-42.1-02 in accordance with ASME Work Plan in

Work Order 98-01978-00.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other [g

Pressure ~1056 si Test Temp. 236 ' Test Procedure: N1-IST-LK-101

NOTE: Supplemental sheets inform oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x llin., (2) information in items I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure Valve internals re laced for
reventive maintenance.-Re lacement materials: bod center section Cert.No, C-97-0294/Ser.No, A7104

VT-2 er NDE Re ort 1-2.04-99-0266

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Manager

Expiration Date NONE

Date
Own 'rOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~
to and state that to the best of my knowledge and belief, the Owner has performed examinations
and aken 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions 2 2

National Board, State, Province, and Endorsements

Date~, 19~V



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uiredb theprovisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P 0 Box 63 L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-00531-06
Repair Organization p.O. No., lob No., etc.

P

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Emer enc Condenser S stem 39

5. (a) Applicable Construction Code ASME III 1986 Edition, N/A Addenda, N62-4 Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

CKV-39-04 Atwood

AMorrillCo.

N/A - N/A CLASS 1

VALVE
1992 Replacement NO

Description ofWork: Re lace bod to bonnet stud and nut in accordance with ASME work lan in Work Order
98-00531-06. Reference DER 1-97-0592.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure g Other g
Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nt-1ST-LK-101

OTE: Supplemental sheetsin form oflists, sketches, or drawrings may be used, provided (1) size is 8 x
in. x 11 in, (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement w not the result ofan in service failure. Stud re laced as art of reventive
maintenance Material re laced stud Cert.No -97-0414/Ht.No 52D nut Cert No C-99-0699/
Ht No 99480 VT-1 of stud erformed er NDE Re ort No. 1-2,04-99-0235. VT-2 erformed er NDE
Re ortNo 1-204-99-0266

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Haintenance Manager

Expiration Date NONE

D ,198'l
or Owner's Designee, Title

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 New York and.employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period /~i'o~f7
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASivEE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions 'P& hl'/ k2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-02901-00
Repair Organization P.o. No., iob No., ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Water Cleanu S stem 37.1

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add. /1992 Ed.
Code Case N416-1

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

37.1

RX. CLN-UP

Name of
Manufacturer

M.W.

Kellogg

Manufacturer'-
s Serial No.

N/A

National
Board No.

N/A

Other Identification

CLASS 1

Piping System

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced i in in accordance with ASME Work Plan in Work Order 99-02901-00
Reference DER 1-1999-1907 for en ineerin evaluation for service induced failure

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H

OTE:

Pressure ~1056 si Test Temp. 236 ' Test Procedure: Nl-2 04-99-0266

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was the result ofan inservice failure. Re lacement materials: i e
Cert No B50 weld fillermaterial ER 316L 3/32 1/8 Cert.Nos. C-92-0490/Ht. CT6289 and Cert No C-

98-0446/Ht DT7011 . PT exam ofnew welds er NDE Re orts root 1-3.00-99-0179 final 1-3 00-99-
0180. VT-2 er NDE Re ort 1-2.04-99-0266.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Manager

Expiration Date NONE

Owner'wner's Designee, Title

CERTIFICATE OF JNSERVICE 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period gr//I~~V
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Al6 +9'6 Y 2 (2

National Board, State, Province, and Endorsements

Date ~l, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk-Power Co oration
Name

P,O. Box 63 L comin NY 13093

Date 06/08/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 97-03086-01
Repair Organization P.o. No„ lob No., ete.

3. Work Performed by Nia ara Mohawk Power Cor .

Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Instrumentation S stem 36

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Bttilt

Rcpaircd,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

36-HS-05 M.W. Kellogg
Grinnell

N/A N/A CLASS 1

Hydraulic Snubber

1969 Replacement NO

Description ofWork: Re lace snubber in accordance with DDC 1S00215 and ASME work lan in Work Order
97-03086-01. Reference DER 1-1997-0081.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure Test Temp.

Nominal Operating Pressure Other

' Test Procedure: NONE

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure Snubber was re laced as reventive
action for DER 1-1997-0081 ori inal snubber obsolete re uirin s ecial order arts to maintain
Snubber Cert No. C-20-97 ca screw Cert. No.s C-99-0599. Performed VT-3 to reestablish PSI baseline

reference NDE Re ort No. 1-2.04-99-0219.

Applicable iVfanufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASiiE Code, Section XI.

Re lacement
Repair or Reptaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
er's or Owner's Designee, Title

CERTIFICATE OF3NSERVICE 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 New York and employed by Arkwri ht Mutual Ins. Co. of
iMassachusetts have inspected the components described in this Owner's Report during the period

~(.~5'o~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions >~ 8+ W6

National Board, State, Province, and Endorsements

Date~, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P,O. Box 63 L comin NY 13093
Address

Date 07/23/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 97-03085-01
Repair Organization P.o, No. ~ Job Na, etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Reactor Instrumentation S stem 36

5. (a) ApplicableConstructionCode ASAB31,1 1955Edition,NONE Addenda, N/A CodeCase

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

36-HS-04

Name of
Manufacturer

M.W. Kellogg
Grinnell

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS 1

Hydraulic Snubber

Year
Built

1969

Repaired,
Replaced, or
Replaccmcnt

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lace snubber in accordance with DDC 1S00215 and ASME work lan in Work Order
97-03085-01. Reference DER 1-1997-0081.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Q Other

Pressure Test Temp. ' Test Procedure: NONE

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. Snubber was re laced as reventive
action for DER 1-1997-0081 ori inal snubber obsolete re uirin s ecial order arts to maintain
Snubber Cert No C-20-97 ca screws Cert. No. C-99-0599. Performed VT-3 to reestablish PSI baseline

reference NDE Re ort No. 1-2.04-99-0213.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
Owner's or Owner's Designee, Title

Date 7 3>

CERTIFICATE OFINSERVICE 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 New York and. employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the. components described in this Owner's Report during the period r~~9'0
to ~~8 and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions AjV3 8 I& 'i 2g I 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/26/97

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 97-01203-00
Repair Organization P.O. No., Job No.. ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Addrcsa

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem IA-Instrument Air

5. (a) Applicable Construction Code ASME VIII Div 1 1965 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum '83 ADD

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CMPR-94-01

Name of
Manufacturer

JOY Mfg.
Corp.

Manufacturer'
Serial No.

80913

National
Board No.

'/A

Other Identification

Compressor
Intercooler, CLASS

3

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lacement ofone 1 existin bolt on the cpm ressor intercooler end cover with a stud
and nut erDCRN1-94-001LG282 ASME Work Plan and Work OrderNo 97-01203-00 Ref DERNo 1'-97-
0926.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure g Other

Pressure T T p. 'P T P d:~SI
OTE:/ Supplemental sheets inform oflists, sketches, or dratuings may be used, provided (I) size is 8 x

in. x 11 in., (2) information initems I through 6 on this report is included on each sheet, and (3)
each sheet'is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: Thisre lacementwasnottheresultofaninse ic f '1
. I t ll d e lacementone 1

- 10 UNC hex nut A-194 Gr. 2H and one 1 3/4" - 10 UNC stud SA-193 Gr. B7 heat code CAH. Reference
DER No. 1-97-0926. VT-2 erformed er NDE re ort number 1-2.01-97-0157.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules ofthe ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or Os Designcc, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period

5'9t~2~,and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements

Date~ID

hatt,

19 t 8



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Coda Section Xi

1. Owner
Name

Date

Address

2. Plant
Name

Unit

Address

3. Work Perfomied By
Name

Address

4. Identification of Syste I

w w

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

Type Code Symbol Stamp

Authorization No.
Expiration Date

5. (a) Applicable Constniction Code ~$~ Edition,~ Addenda,~gtt Code Case

I)*
6. Identification of Components Repaired or Replaced and Replacement Components

NAME OF

NENT

NAME OF

MANUFACTURER

MANUFACTURER'

SERIAL No.

National
Board

No.
OTHER

IDENTIFICATION
Year
Built

Repaired
Replaced, or
Replacement

ASME

Code

stamped
(Yes
or No

VLV-57-164 CRANE N/A N/A CLASS 3 N/A . REPLACEMENT NO

7. Description ofWork: v v v I

8. Tests Conducted:

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure ~ Test Procedure:

Other 0 Pressure Test Temp. oF

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



FDRH itis-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an Inservice failure. The valve, which was originally a Hancock valve,
was replaced with a Crane valve. The seat was diunaged on the original valve and a one for one replacement is not
available. Tlie replacement valve was purcliased commercial grade and dedicated. The cert number for the replacement valve
is C-97-0129. A VT-2 examination was completed in conjunction with an Inservice test, reference NDE report 1-2.01-97-
0159.

CERTIFICATE OF COMPLIANCE

ASME Code, Section XI. repair or reptacenent

Type Code Symbol Stamp

Certificate ofAuthorization No

Signed

Expiration Date

Date + '~, 19~%
Dinner or Dion r Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board ofboiler and Pressure Vessel Inspectors and
and employed by W of

have inspected the components described in tlus Owner's Report during the period
~&~to + ~g and state that to the best of my knowledge and belief, the Owner lias performed examinations

and taken corrective measures described in tlus Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

By signing tlus certificate neither the Inspector nor lus employer niakes any warranty, expressed or implied, concerning
the examinations and corrective measures described in tlus 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 tlus inspection.

inspector's Signature
Conmussions IU8 8 6<6

ttationat Board, State, Province, and Endorsements

Date

(1 2/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by tho Provisions of the ASME Code Section Xt

1. Owner w w
Name

Date

2. Plant
ttame

Address

Unit

Address

3. Work Performed By

Address

4. Identification of Syste

kame
w w

Repair Organization P.o. No., Job tto., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date

5. (a) Applicable Constntction Code Edition,~ Addenda,giglltL Code Case

N*l i
6. Identification of Components Repaired or Replaced and Replaceinent Components

NAME OF

OtiENT

PMP-79-54

NAME OF

MANUFACTURER

PEERLESS
PUMP

MANUFACTURER'

SERIAL No.

317891

National
Board

No.

N/A

OTHER

IDENTIFICATION

'I-rq-Vf
CLASS MQ

Year
Built

1991

Repaired
Replaced, or
Replacement

REPLACED

Stamped
(Yes
or No

NO

7. Descri ion of Work:
W

8. Tests Conducted:

Hydrostatic 0 Pneumatic 0 NonunalOperating Pressure 0 Test Procedure:

Other R Pressure Test Ten>p. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 Ya in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is reco'rded at the top of this form.



FORM HIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. DER 1-97-0497 identified a cracked tube nut, but
determined this was not an inservice failure. The cert number for the tube nut is C-974283-2 and the cert number for the needle
valve is C97561-1. There is no inspection report as a flow test was performed per IWA-5244 (a).

CERTIFICATE OF COMPLIANCE

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No Expiration Date

Signed
Dinner or Own/i 'esignee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid comnussion issued by the National Board ofboiler and Pressure Vessel Inspectors and
and employed by W of

have inspected the components described in this Owner's Report during the period

and taken corrective measures described in tlus Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

By signing tlus certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning
the examinations and corrective measures described in tlus 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 tlus inspection.

~onm|issions & +4 & j g 5' ~
Inspector's Signature National Board, State, Province, and Endorsements

Date

II2/82)



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O Box'63 L comin NY 13093

Date 12/07/97

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO i'7-05366-23
Repair Oraanisarion p.O. No„rob No.. ere.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem EC Emer enc Coolin

5. (a) Applicable Construction Code ASAB31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

39-A2 M.W. Kellogg
Co.

N/A N/A Class 1 Piping
Support

1969 Replacement NO

Description ofWork: Attached instrumentation su orts to existin Class 1 su ort 39-A2 b weldin .

Drilled holes in existin 39-A2 su ort member for mountin of instrumentation su orts. Work erformed er
ASME Work Plan and W 0 No 97-05366-23 and DDC No 1S00241 Reference DER's 1-98-0076 and 1-98--
0080.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

OTE:

Pressure Test Temp. ' Test Procedure: N/A

Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this reportisincluded on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not art ofa service failure. Installed er DDC No. 1S00241 b weldi
instrumentation su orts 39-A2-b 0 c. Heat number for weld material is 76970 and cert. number is C-96-
0214. Drilled four 4 5/16" holes in existin 39-A2 su ort member for installation of instrumentation
u orts er DDC No S00241. Two 2 holes unused reference DDC No 1S00253 and DER's 1-98-0076

and 1-98-0080. VT-3 erformed to re-'establish PSI baseline er NDE re ort numbers 1-2.01-97-0170 for
weldin and 1-2 01-98-0003 for drilled holes See W 0 No. 98-00611-00 for ins ectio

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE
r

We certify that the statements made in the report are correct and this
rules ofthe ASME Code, Section XI.

Re lacement
Repatr or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE Expiration Date NONE

Date lo ~ 2-%"
Owner's or Own Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period i~tao 9
to ~I0 '~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 5 M >El>

National Board, State, Province, and Endorsements

Date~sr, 19 fg



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 02/25/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Addrcsa

Unit

Mechanical Maintenance WO 4 99-00895-00
Repair Organization P.O. No., Job No., ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem 39 EMERGENCY CONDENSER

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum '83 ADD

6. Identification ofComponents Repaired or Replace'd and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

HTX-60-46 FOSTER-
WHEELER

49.595 2314 CLASS 2 Portion of
System

1966 Replacement NO

Description ofWork: This NIS-2 is to serve as a corrected co for the ori inal. W rk Order 99-00895-00 to
erform reviousl omitted non-destructive examinations on welds See remarks . Reference DER 1-99-0460

NIS-2 for installation and Testin see ori inal dated 08/27/98 for Work Order 97-04629-29 and Sub-work
orders 97-04629-11 26-28 30 and 32.

8. Tests Conducted:
Hydrostatic Nominal Operating Pressure Other

Test Procedure:

Pneumatic

Pressure N/A Test Temp. N/A'F

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This NIS-2 is to serve as a corrected co to the ori inal Attached . This documents the
erformance of reviousl omitted non-destructive examinations E er Work Order No 99-00895-00

to Emer enc Condenser 111. NDE reformed on weld no. 60-46-WD-001Cl - NDE Re ort No s 1-6.21-
99-0006 1-6.21-99-0008 & 1-6.21-99-0009 for U.T.s and 1-3.00-99-0007 for P.T. weld no. 60-46-WD-
006 1 - NDE Re ort No s 1-6.21-99-0005 1-6 21-99-0007 & 1-6.21-99-00011 for U T.s and 1-3.00-99-
0008 for P.T weld no. 60-46-WD-005C1 - NDE Re ort No,s 1-6 21-99-0004 & 1-6.21-99-0002 for U.T.s
and weld no 60-46- -002 I - NDE Re ort No.s 1-6.21-99-0003 & 1-6.21-99-0001 for U;T.s NDE

reformed n weld n 60-46-WD-001 1 60-46-WD-006 1 60-46-WD-005C1 and 60-46- -002 1-
NDE Re ort No.1-6 21-99-0010 for U.T. There was ho additional surface examination T. re uired on
welds 6046WD-005C1 and 60-46WD-002C1. Reference DER No 1-99-0460

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: ~a++ ~r~n
Owner'wner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 2~to e

to ~2, '& n, and state that to the best ofmy 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
loss ofany kind arising from or connected with this inspection.

Inspector's" Signature
I

O«e Zl>l., 19 t t

Commissions id, 8 <<( 8)' f(2
National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/23/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-04941-02
Repair Orgattizatiort P.O. No., Job No., ete.

3. Work Performed by Nia ara M hawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Emer enc Coolin S stem 39

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

'6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
~ Code

Stamped
(Yes or No)

39-HS-05 M.W. Kellogg
Grinnell

N/A . N/A CLASS 2

Pipe Support

1969 Replacement NO

Description ofWork: Re lace snubber with new one in accordance with DDC 1S00332 and ASME work lan

in work order 98-04941-02, Reference DER 1-1999-2579 for arts re lacement without documentation.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure Test Temp.

Nominal Operating Pressure Other

' Test Procedure: NONE

NOTE:t Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x llin., (2) information initems l through 6 on this report isincluded on each sheet, and (3)

each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. New snubber installed er DDC
1S00332. Re lacement materials: linder Cert.No. C-20-97 ivot mount Cert.No. C-97-0319
Performed VT-3 t reestablish P I baseline reference NDE Re ort No. 1-2 04-99-0007

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Reolaeemeo!

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or er's Designee, Title

Paint. Hanager Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Tns. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~~WC
'to ~ tP, 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.

C

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
loss ofany kind arising from or connected with this inspection.

Commissions pf s5 +~/6 Y 2.'r l e-
Inspector's Signature National Board, State, Province, and Endorsements

Date ~11 ss, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P.O. Box 63 L comin NY 13093

Date 07/23/99

Sheet 1 of 1

2. Plant Nine Mile Point
Namo

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-04947-00
Repair Organization P.o. No„Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Emer enc Condenser S stem 39

5. (a) Applicable Construction Code ASA B31 1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. 83 Add,

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

39-HS-27

Name of
Manufacturer

Bergan
Patterson

Manufacturer'
Serial No..

NONE

National
Botu:d No.

- N/A

Other Identification

Class 2

Pipe Support

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Rebuild h draulic snubber usin re lacement arts in accordance with ASME work lan

in Work Order 98-04947-00 and rocedure NI-MMP-GEN-350.

8. Tests Conducted:-
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: NONE

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x

in. x 11 in, (2) information in items 1 through 6 on this report ts included on each sheet, and (3)

each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Re laced c linder tie rod and nut
Cert No s for both items C-OX-0810 Performed VT-3 to reestablish baseline reference NDE Re ort No
1-2.04-99-0010.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

N NE

Maintenance Mana er Date

Expiration Date NONE

,1909
er's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period+ 2.

to ~5~<~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Ml" 4<4 4/Y > 8 I 2-

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara M hawk Power o oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/21/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01731-00 *
R«pair Organigatiott p.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co

POBox63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Core S ra S stem 40.1

5. (a) Applicable Construction Code ASME m 1977 Edition, S '79 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add. Code Case

N-416-1

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CKV-40-22

Name of
Manufacturer

Rockwell

International

Manufacturer'-
s Serial No.

AZ640

National
Board No.

N/A

Other Identification

CLASS 2

Year
Built

1981

Repaired,
Replaced, or
Replacement

Replacement

'SME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lace valve internals and seal weld ca * Valve internals re laced er ASME Work
Plan in Work Order 99-01731-03. Valve cover seal weld was removed and new seal weld made aAer new

internals installed er ASME Work Plan in Work Order 99-01731-00

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~150 si Test Temp N/A ' Test Procedure: Nt-IST-GEN-FUN-ATT4D

OTE: Supplemental sheets inform oflists, sketches, or draivings may be used, provided (I) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets r's recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was n t the result ofan inservice failure Valve refurbished due to oor
erformance. Re lacement materials include: disc Cert.No. C-99-0751/Ht no L-84 s rin ert.No. C-99-

0751/Ht.no,A614 cover Cert No. C-99-0751/Ht.no.12378.21 weld Rller material ER316L Cert.No
C-92-0490/Ht.no. T6289 PT exam ofweldin er NDE Re ort 1-3.00-99-0168. VT-2 exam er NDE
Re ort 1-2.04-99-0274.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type, Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maint. Manager

Expiration Date NONE

Date 8 ~S
,19'wnerOwner's Designee, Title-

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period alai>ai
to ~2L~~t', and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions NL~ 9A M 7 2. '2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Addresa

Date 08/21/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Addresa

Unit

Mechanical Maintenance WO 8 99-01721-00 *
Repair Organization P.o. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Addresa

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Core S ra S stem 40.1

5. (a) Applicable Construction Code ASME III 1977 Edition, S'79 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements-1983 S'83 Add, Code Case

N-416-1

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CKV-40-23

Name of
Manufacturer

Rockwell

International

Manufacturer'-
s Serial No.

AZ641

National
Board No.

N/A

Other Identification

CLASS 2

Year
Built

1981

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re lace valve internals and seal weld ca .
* Valve internals re laced er ASME Work

Plan in Work Order 99-01721-02 Valve cover seal weld was removed and new seal weld made after new
internals installed er ASME Work Plan in Work Order 99-01721-00.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure ~150 si Test Temp, N1A ' Test Procedure: NI-IST-GEN-FUN-ATT4D

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Valve refurbished due to oor
erformance Re lacement materials include disc Cert.N C-99-0751/Ht.no.L-82 s rin Cert No C-99-

0751/Ht no.A614 cover Cert.No. C-99-0751/Ht.no.12378-20 weld fillermaterial ER 316L Cert No
C-92-0490/Ht no. T6289 PT exam ofweldin er NDE Re ort 1-3.00-99-0169. VT-2 exam er NDE
Re ort 1-2.04-99-0274.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

N NE Expiration Date NONE

Signed: Haint.
Hanaget'wn

or Owner's Designee, Title ~

D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have irispected the components described in this Owner's Report during the period ~2t-/'W
to ~2tr ri'and s,tate that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions A~~

National Board, State, Province, and Endorscments



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093
Address

Date 07/29/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO At 99-00393-00
Repair Organization P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Condensate Transfer S stem 58.1

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Boat'.d No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

FLANGE-
58.1-07

M.W. Kellogg N/A - N/A CLASS 2 1969 Replacement NO

Description ofWork: Re lace flan e studs and nuts in accordance with ASME work lan in Work Order 99-

00393-00.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure 35 PSI Test Temp. N/A' Test Procedure: N/A

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) sizeis 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 07/23/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-00927-03
Repair Organization P.O. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Containment S ra S stem 80

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replace'd and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

80-H82 M.W. Kellogg N/A - N/A CLASS 2

Pipe Support

1969 Replacement NO

Description ofWork: Fabricate and install new items for su ort 80-H82 in accordance with DDC 1S00344

and ASME work lan in Work Order 99-00927-03. Reference DER 1-1999-0484

8. Tests Conducted:-
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: NONE

NOTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. New items installed er desi n chan e.
late Cert No C-98-1098/HT No. U-925 bolts Cert. No. C-91-0768/HT. No.8097696 nuts Cert No

C-95-0272/HT No Y334350 Performed VT-3 exam to reestablish PSI baseline reference NDE Re ort
No. 1-2 04-99-0011

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacemcttt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NO

NOiNE Expiration Date NONE

Signed: Maintenance Mana er
Owner's or Owner's Designee, Title

D ,19~5

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 New York and employed by Arkwri ht Mutual Tns, Co. of
Massachusetts have inspected the components described in this Owner's Report during the period >~>~f
to 0 2 w<, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASivEE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions hJ 8 8 9. f

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk P wer Co oration
Name

P,O. Box 63 L comin NY 13093

Date 07/23/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 99-00927-00
Repair Organization p.O. No., Job No, ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S ra S stem 80

5. (a) Applicable Construction Code ASA B31.t 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Board No.

Other Identification
C

Year
Built

Repaired,
Replaced, or
Replacement

ASME
* Code

Stamped
(Ycs or No)

80-H86 M.W. Kellogg N/A - N/A CLASS 2

Pipe Support

1969 Replacement NO

Description ofWork: Fabricate and install new items for su ort 80-H86 in accordance with DDC 1S00344

and ASME work lan in Work Order 99-00927-00. Reference DER 1-1999-0484.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure: NONE

1VOTE:t Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was n t the result ofan inservice failure. New items installed er desi n
chan e an le Cert. N C-99-0098/HT.No.JB0228 late Cert.No. C-98-1098/HT.No U925 bolts
Cert No XSA00116/HT.NO. ASI nuts Cert.No. C-99-0020 HT.NO.8868157 weld material E7108
Cert. No. C-96-0214/HT. No. 76970 . Performed VT-3 exam to reestablish PSI baseline reference NDE

Re ort No. 1-2.04-99-0113

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeanent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
er's or Owner's Designee, Title .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York'nd employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~~V~
to ~ c/ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions ~i & hl I I 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 07/23/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 0 99-00927-04
Repair Orgartizatiott P.O. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S 'ra S stem 80

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

80-H87

Name of
Manufacturer

M.W.Kellogg

Manufacturer'
Serial No..

NONE

National
Board No.

- N/A

Other Identification

CLASS 2

Pipe Support

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Fabricate and install new items for su ort 80-H87 in accordance with DDC 1S00344

and ASME work lan in Work Order 99-00927-04. Reference DER 1-1999-0484

8. Tests Conducted:

Hydrostatic Pneumatic

Pressure Test Temp.

Nominal Operating Pressure Other

' Test Procedure: NONE

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 r
in. r 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. New items installed er desi n chan
late Cert No. C-98-1098HT.No U-925 bolts CertNo. C-91-0768HT.No. 8097696 nuts Cert No

C-95-0272HT No. Y334350, Performed VT-3 exam to reestablish PSI baseline referenceNDERe ort
No. 1-2. 04-99-0099.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Mal'ntenance Mana er

Expiration Date NONE

Date
er's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the. components described in this Owner's Report during the period >~s+
to -, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions VV 5 f6 M

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO Box63 L comin NY 13093

Date 07/23/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Addrcsa

Unit

Mechanical Maintenance WO 8 99-00927-02
Repair Organization P.o. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Addreaa

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S ra S stem 80

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

80-H88

Name of
Manufacturer

M.W. Kellogg

Manufacturer'
Serial No..

N/a

National
Board No.

- N/A

Other Identification

CLASS 2

Pipe Support

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
~ Code

Stamped
(Yes or No)

NO

Description ofWork: Fabricate and install new items for su ort 80-H88 in accordance with DDC 1S00344

and ASME work lan in Work Order 99-00927-02. Reference DER 1-1999-0484.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure Test Temp.

Nominal Operating pressure Other

' Test Procedure: NONE

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure New items installed er desi n chan e
an le Cert No, C-99-0098/HT. No JB0228 bolts Cert No. F17292 nuts Cert No. C-99-0020/HT No
L weld material ER70 -21/16" Cert. No. 2B1675/HT.No. 421N3602 1/8" Cert. No C-96-
0072/HT No. F8080 Performed VT-3 exam to reestablish PSI baseline reference NDE Re ott No 1-2 04-
99-0010.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacanenr

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Nana er Date

Expiration Date NONE

Oa er'sorOwner's Designee, Title-

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~
to ~>~1'Q and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions A~~ 4~i <6

National Board, State, Province, and Endorsements

Date 4 I+, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/01/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01014-03
Repair Organization P.o. No.. Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S ra S stem 80

5. (a) Applicable Construction Code ASME I 1965 Edition, None Addenda, None Code Case

(b) 'pplicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

BV-80-40 Po well None - N/A CLASS 2 1966 Replacement NO

Description ofWork: Re laced valve wed e in accordance with ASME Work Plan in Work Order 99-01014-
03. Reference DER 1-99-0199

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure NOP Test Temp. N/A ' Test Procedure: SYS. FUN. Nl-ST- 6C

tNOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Valve internal wed e re laced as a .
of reventive maintenance. Re lacement material: wed e Cert.No. -OX-0919/Ht.No. CM5392B, VT-2

er NDE Re ort 1-2 04-99-0253

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Manager

e 's or Owner's Designee, Title
D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period~
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions

National Board, State, Province, and Endorsemcnts

Date ~pr r, 1 9~%



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/24/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-00972-02
RePair Organisation P.O. No, Job No., eie.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S ra S stem 80

5. (a) Applicable Construction Code ASME I 1965 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

CKV-80-68

Name of
Manufacturer

Crane

Chapman

Manufacturer'
Serial No..

N/A

National
Boa@i No.

- N/A

Other Identification

CLASS 2

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced stud in accordance with ASME Work Plan in Work Order 99-00972-02.

Reference DER 1-1999-2734 for documentation ofmaterials in work order.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure N/A Test Temp. N/A ' Test Procedure: Nl-ST-C4

OTEr Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11in., (2) informationin items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure Valve CKV-80-68 bod stud re lac
as art of reventive maintenance. Re laced materials stud Cert.No, X5A00894/Ht.no. AC Valve
CKV-80-68 art f o en ended s stem demonstration ofa o en flow ath OPS rocedureNl-ST-C4
satisfies Sect XICode

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certiQ that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or 0 er's Designee, Title

Haint. Manager D ~s

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 New York and. employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~si 2 3/
to ~~~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASivEE 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
loss ofany kind arising &om or connected with this inspection.

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

Date ~fl, ip~W



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O. B x 63 L c min NY 13093
Address

Date 08/01/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 99-02405-00
Repair Orttartisation P.O. No.. Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem on ainment S ra S stem 80

5. (a) 'pplicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replace'd and Replacement Components:

Name of
Component

80

CTN-SP

Name of
Manufacturer

M.W. Kellogg

Manufacturer'SerialNo.-

N/A

National
Board No.

N/A

Other Identification

CLASS 2

Piping System

Year
Built

1969

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Removed indications in i in u stream ofIV-80-35 er DER 1-99-1405 in accordance

with ASME Re air Plan in Work rder 99-02405-00.

8. Tests Conducted:—
Hydrostatic Pneumatic

\

Nominal Operating pressure Other

Pressure Test Temp. ' Test Procedure: N/A

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this reportis included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re air was not the result ofan inservice failure. Pi e indication removal b ndin er
DER 1-99-1405 dis osition. Indication removed and MT/UTexams erformed er NDE Re orts: MT 1-
4.00-99-0171 UT 1-6.05-99-0069.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
of the ASME Code, Section XI.

Re air
Repair or Replaeetn«nt

conforms to the rules

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maint. Manager
's or Owner's Designee, Title

D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~
to ~'JJ, 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
AS'ttE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions 5 '%l 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O Box 63 L comin NY 13093
Address

Date 08/01/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-06674-00
RePair Organization P.o. No., Job No. ~ ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Containment S stem 201

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add,

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

HTX-201-03 Aerofin Corp. N/A N/A CLASS 2 l966 Replacement NO

Description ofWork: Re laced 2 two coil assemblies and i in ofcpm onent HTX-201-03 in accordance

with ASME Work Plan in Work Order 98-06674-00. Reference DER 1-98-1930.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure NOP Test Temp. N/A ' Test Procedure: Nl-IST-GEN-INS Att, 9A

NOTE:t Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x llin., (2) information initems I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Area cooler coils and i in re laceti
as art of reventive maintenance. Re lacement materials: coils 2 Cert.No, C-99-0319/Ht.nos. 282684
282996 i e Cert.No. -99-0565/Ht.no.203734, VT-2 er NDE Re ort 1-2.04-99-0241,

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
Owner Owner's Designee, Title

,19

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 New-York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period g~
to~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASidE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions 8 SH'Vl V' 2

National Board, State, Province, and Endorsements

Date ~S/19~+,



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02552-03
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara M hawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Rx. Bld . Closed Loo Coolin S stem 70

5. (a) Applicable Construction Code ASA B31,1 1955 Edition, N/A Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 70

Piping

Name of
Manufacturer

M.W. Kellogg

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS 2

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced fiow switch in RBCLC i in in accordance with ASME Work Plan in Work
order 98-02552-03.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure 2 Other

Pressure NOP Test Temp. N/A ' Test Procedure: Nl-IST-GEN-INS Attach 9A

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be ttsed, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

0241.

t9. Remarks: This re lacement is not the result ofan inservice failure. Flow switch re laced due to
malfunction. Re lacement flow switch ert.No. -98-1118. VT-2 erformed er NDE Re rt 1-2 04-99-

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Rcptacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No. NONE Expiration Date NONE

Signed:
Owner's o

Maint. Mana er
er's Designee, Title

Date ,19+I

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New. York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~~

to ~~~9', and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 5 4 7 -- ' I 2

National Board, State, Province, and Endorsements

Date ~C, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 09/07/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-02090-00
Repair Orttartizatioa p.O, No.. Job No., «te.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem ntainment S ra S stem 80

5. (a) Applicable Construction Code ASME III 1980 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

HTX-80-33

Name of
Manufacturer

Joseph Oat

Corporation

Manufacturer'
SerialNo.-

J-2479-C

National
Board No.

N/A

Other Identification

CLASS 2

Year
Built

1985

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced one end cover stud and two nuts in accordance with ASME Work Plan in Work
Order 98-02090-00. Reference DER 1-1998-2403 f r need to erform reventive maintenance on heat
exchan er Reference DER 1-1999-2911 for incom lete work order documentation.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure 2 Other

Pressure NOP Test Temp. N/A ' Test Procedure: N~l-ST- 6B

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisfo'rm.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result of an inservice failure. Heat exchan er end cover stud and
nuts re laced as art of reventive maintenance Re lacement materials: stud Cert No F22875/Ht.no.T1
nuts Cert No C-99-0331/Ht.no, 8098740 . VT-2 erformed er NDE Re ort No. 1-2 04-99-0275.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetttent

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed: llaint. Mana er
Own ' Owner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 5~297
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

L9
Inspector's Signature

Commissions IW
National Board, State, Province, and Endorsements



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power o oration
Name

P 0 Box 63 L comin NY 13093

Date 10/26/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 97-04657-31
Repair Organization P.O. No., Job Na. etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem 39 EMERGEN Y ONDENSER

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, none Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

39-H3 M.W.Kellogg N/A N/A Class 2

pipe support

1969 Replacement NO

Description ofWork: Modified and reinstalled su ort 39-H3 in accordance with DDC's 1S00221A 1S00234

1S00238 and ASME Work Plan. Reference Work Order 97-04657-31.

8. Tests Conducted: N/A
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. F Test Procedure:

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 r
in. r 11in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: THIS IS NOT THE RE T OF AN IN ERVI E FAIL . SUPPORT 39-H3 WAS
M DIFIED AND REIN TALLEDTO FACILITATETUBE B LE REPLACEMENT ON
EMER EN Y ONDEN ER121 THI W RK1N L ESIN TALLATI N FINTE RAL
ATTA HMENTS AND THEREESTABLI HMKNTOFPRE ERVI EINSPECTIONBASELINE

FEREN E 1NSPE TIONREPORT 1-97-0471 NDE REP RTS 1-3.00-97-0352 1-2 01-97-0162

MATERIAL ERT NO C-97-1178 ANDWELD MAT'L ERT NOS C-96-0794 C-92-0072 C-2465 .

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules ofthe ASME Code, Section XI.

Re lacement
Repair or Replaeesttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NO

NONE Expiration Date NONE

6Az Date o .

Owner's or Owner's De ee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period /ggt~
to ~<t 2 'r and state that to the best of my knowledge and belief, the Owner has performed examinations

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

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

Inspector's Signature
Commissions HO 8+<> N Y ~N~2-

National Board, State, Province, and Endorsements

Date ~~, 19~1



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 10/14/98

Sheet 1 of 1

2. Plant NineMilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 97-04629-38
Repair Oraanirarion p.O. No., Job Na. «re.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem 39 EMERGENCY CONDENSER

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, none Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
'ode
Stamped

(Yes or No)
39-Hl M.W.Kellogg N/A N/A Class 2

pipe support

1969 Replacement NO

Description ofWork: Modified and reinstalled su ort 39-Hl in accordance with DDC 1$ 00219A and ASME
Work Plan. Reference Work Order 97-04629-38

8. Tests Conducted: N/A
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure:

NOTE: Supplemental sheets inform oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x llin., (2) information initems I through 6 on this reportisincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: THIS IS NOT THE RESULT OF AN INSERVICE FAILURE. SUPPORT 39-Hl WAS
MODIFIEDAND REINSTALLEDTO FACILITATE E B LE REPLACEMENT ON
EMER EN Y NDENSER111 THIS W RKIN L ESINSTALLATIONOFINTE RAL
ATTA HMENTS AND THE REESTABLISHMENT OF PRESERVICE INSPECTION BASELINE

FEREN E IN PE TIONREPORT 1-97-0473 NDE REPORTS 1-3.00-97-0373 1-2 01-97-0168
MATERIAL ERT. N -97-1178 AND WELD MATLCERT NOS C-96-0794 C-92-0072 .

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeemeor

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No

Signed:

NONE

NONE Expiration Date NONE

Da«e 19
Owner s or Owner's Desi ', 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period U~I5'7
to ~I2~m, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions hl

National Board, State, Province, and Endorsements

Date~ll 3., 19 +s



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required b the Provisions of the ASME Code Section XI

1. Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
'ddress

2. Plant 'Nine Mile Point
Name

L comin NY 13093

Date 10/26/98

Sheet 1 of 1

Unit

Mechanical Maintenance WO 8 97-04407-50
RePair Organization P.O. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System 39 EMERGENCY CONDENSER

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, none Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 Sum. '83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

39-H4

Name of
Manufacturer

M.W.Kellogg

Manufacturer'
Serial No.

N/A

National
Board Nor

N/A

Other Identification

Class 2

pipe support

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Modified and reinstalled su ort 39-H4 in accordance with DDC's 1S00222 1S00234

1S00238 and ASME Work Plan Reference Work Order 97-04407-50

8. Tests Conducted: N/A
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure Test Temp. ' Test Procedure:

NOTE: Supplemental sheets inform oflists, sketches, or draivings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: THIS IS NOT THE RESULT OF AN INSERVI E FAILURE. SUPPORT 39-H4 WAS
MODIFIED AND REINSTALLEDTO FACILITATE E BUNDLEREPLA EMENT ON
EMER EN Y NDENSER 122. THIS WORK INCL E INSTALLATIONOF INTE RAL
ATTACHMENTSANDTHE REESTABLI HMElW F PRESERVICE INSPE TI N BASELINE

FEREN E IN PE TI N REPORT 1-97-0465 NDE REPORTS 1-3.00-97-0339 1-2 01-97-0163

MATERIAL ERT NO C-97-1178 C-94-0575 ANDWELD MAT'LCERT NO -96-0794 C-92-0072

~C-2465

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement

rules ofthe ASME Code, Section XI. Repair or Replaccmeat

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

N NE Expiration Date N NE

Signed:
Owner's or Owner's 'e, Title

Date

19~'ERTIFICATE

OF INSERVICE INSPECTION

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

Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period @$ 25~0

to ~ii 2 ~, and state that to the best ofmy 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
loss ofany kind arising &om or connected with this inspection.

Inspector's Signature
Commissions 6 A ~& N 'I Qgt2

National Board, State, Province, and Endorsements

Date~<1 >, 19 <8



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

Owner Nia ara Mohawk Power Co oration
Name

PO.Box63 L comin NY 13093

Date 11/03/98

Sheet 1 of 1

2. Plant Nine Mile Point

L comin NY 13093

Unit 1

Mechanical Maintenance WO 8 95-01432-34
Repair Oqpnizaioa FAX No Job Ne ete.

3. Work Performed by Nia ara Mohawk Power Co

PO Box 63 L comin NY 13093

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem 39 EMER ENCY CONDENSER

S. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, none Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

39-H2 M.W.Kellogg N/A N/A Class 2

pipe support

1969 Replacement NO

Description ofWork: Modified and reinstalled su ort 39-H2 in accordance with DDC 1S00220A and ASME
Work Plan Reference Work Order 95-01432-34

8. Tests Conducted: N/A
Hydrostatic

Pressure

Pneumatic Nominal Operating Pressure Other

Test Temp. ' Test Procedure:

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: THI IS NOT THE RES T OF AN IN ERVICE FAILURE S PORT 39-H2 WAS
M DIFIED AND REINSTALLEDTO FACILITATETUBE BUNDLEREPLACEMENT ON
EMERGENCY CONDENSER 112. THIS WORK INCLUDES INSTALLATIONOF INTEGRAL
ATTA HMENTS AND THE REESTABLISHMENTOF PRESERVICE INSPECTION BASELINE

FERENCE INSPECTION REP RT 1-97-0480 NDE REPORTS 1-3 00-97-0365 1-2 01-97-0164
MATERIALCERT N S C-97-1178 C-97-1179 AND WELD MATtL ERT. NOS -92-0072 -96-
0794

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

N NE Expiration Date NONE

Date
Owner's or Owner'ignee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~/1~A
to I i 2., and state that to the best of my knowledge and belief, the Owner has performed examinations
and take 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions 6 I ~ K Z 8' 2

National Board, State, Province, and Endorsements

Date ~lt2, 19~$



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

1. Owner Nia ara Mohawk Power Co oration
Name

PO Box 63 L comin NY 13093
Address

Date 10/22/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 98-05696-01
Repair Orsaniziaon P.O,No~ioli No.,'etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

i

N/A

N/A

N/A

4. Identification ofSystem CTN-SP Containment S ra

5. (a) Applicable Construction Code ASME III NC 1980 Edition, S '81 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

FCV-93-71 XOMOX
CORP

N/A N/A 12" Flow Control
Valve - Class 2

1983 Replacement NO

Description ofWork: Re laced existin valve lu with new lu er ASME Work Plan and W 0 No 98-
05696-01.

8. Tests Conducted:
Hydrostatic Pneumatic . Nominal Operating Pressure H Other

Pressure N/A Test Temp. N/A ' Test Procedure: S stem Funct 1-ST- 1A

NOTE: Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not a result ofa service failure. Re laced existin valve lu with new
lu . The cert. number for the new lu C-93-0205. VT-2 erformed er NDE re ort number 1-2.04-98-

0010.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules ofthe ASME Code, Section XI. Repair or Rcpt aectncnt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Sign'ed:

NONE

NONE Expiration Date NONE

Date
Owner's or Owner's ignee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~>~+
to ~l2. ~~, and state that to the best ofmy 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions /5 g @ 6 4 Y 2 8 l 2„

National Board, State, Province, and Endorsements

Date t t I+, 19 rs'



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

1. Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/27/98

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 0 see remarks
Repair Organization P.o, No.. Job No, «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System 39EMERGENCYCONDENSER/60EMER. COND. MAKEUP

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983.S83

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

HTX-60-46

Name of
Manufacturer

FOSTER-
WHEELER

Manufacturer'
Serial No.

49.595

National
Board No.

2314

Other Identification

CLASS 2

Year
Built

1966

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

.NO

SYS 39 PIPING
SYSTEM

MW
KELLOGG

NONE N/A CLASS 2 PIPING
SYSTEM

1969 Replaced NO

Description ofWork: Ori inal tubebundle for Emer. Cond. heat exchan er HTX-60-46 was re laced with new
bundle. Work sco e included cuttin and re lacin~ i e and vessel welds to ain access to the tube sheet and
bundle. Reference DER 1-97-2669.

8. Tests Conducted:
Hydrostatic H Pneumatic Nominal Operating Pressure Other

OTE:

Pressure~1540 si Test Temp. N/A P Test Procedure: N 1-IST-HYD-007 R/1

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



FORM NIS-2 (Back)

9. Remarks: This re lacement was the result of service failure Work order 97-04629 29 1 d th t
bundle. Sub-work orders 97-04629-11 26. 28 30 and 32 re laced condenser and i in welds and
condenser i in . Certification/Serial numbers for tube bundle i in and weld material are recorded in
eacha licableworkorder. Allcode-re uirednon-destructiveexamre ortsarealsodocumentedineach
work order. Deviation/event re orts enerated durin re lacement activities were DER 1-97-3184 1-97-

3212 and 1-97-3252. H drostatic test was erformed er work order 97.-04407-64 and documented on VT-
2 data re ort 1-2.01-97-0169.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Reptaeement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or 0 s Designee, Title

i7 Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issue'd by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period LLLZL47
to ~I~4, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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 o
loss of any kind arising from or connected with this inspection.

Inspector's Signature
Commissions 6 0 Nb >S(~

National Board, State, Province, and Endorsements

Date~ll+, 19



l ts

Manufactured and certified by

2. Manufactured for

3. Location of installation

4 Type: D-1 1 858.01/3
(drawin9 no.)

Pg. I of ~
Jose' Oat Co ration 2500 Broadwa Camden NJ 08104

(name and address or NPT Ceruficate Holder)

Nia ara Mohawk Power Co . Lake Road L comin NY 13093
(name and address of purchaser)

Nia ara Mohawk Power Cor . Nine Mile Point Nuclear Station L comin NY 13093
(name and address)

*
(mat'1 spec. no.) (tensile strength) (cRN) (year brett)

i"i-~Y&c-'/'-z'7
FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL

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

Not to Exceed One Day's Production

5. ASME Code, Secthn III, Division 1:
(edition) (addenda date) (class) (Code Case no.)

Part is a U-Tube Bundle with Inlet/Outlet Bonnets. Bundle len h = 22'-2.25".

I n

Tubesheets = SA182-F316

8. Nom. thickness (In.) ~~ Mfn. design thickness (In.) ~Q Dia. ID (ft 8 In.)1~n- ?25 Length overall (ft. 8 in.)

9. When applicable, Certificate Holder's Data Reports are attached for each item of this report:

Part or Appurtenance
Serial Number

National
Board No.

in Numerical Order

Part or Appurtenance
Serial Number

National
Board No.

in Numerical Order

(1)
(2)
(3)
(4)
(5)
(8)
rr)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

570D (26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(38)
(3r)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(48)
(47)
(48)
(49)
(50)

10. Design pressure psi. Temp. rstg op. Hydro. test pressure
(ttuhen erpscatge)

tempS0 F.



FORM N-2 (BACK - Pg. 2 of+2

Certificate Holder's Serial Nos.~ through

Design specifications certified by

Design report'ertified by

CERTlFICATION OF DESIGN

M. Annett P. E. State

P, E. State

Reg. no.

Reg. no.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this (these)

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

NPT Certificate of Authorization No.

Date ~ d r ~ Name
(Npr Certificate Holder)

Expires

Signed
z'.~t'e

(authonzed representatNe

CERTIFICATE OF INSPECTION

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

of have inspected these items described in this Data Report on 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
III, 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 conne 'is inspe n

Date ~~a+i r signed Commissions
INat'L Bd. (IncL endorsements) and state or prov. and no.]( Atrthonzed Inspector)



ufactured and certified by

2. Manufactured for

3. Location of installation

4 Type: D-1 1 858.01/3

FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*

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

Not to Exceed One Day's Production Pg. 1 of
Jose h Oat Co oration 2500 Broadwa Camden NJ 08104

(name and address of NPT Certificate Holder)

Nia ara Mohawk Power Co . Lake Road L comin NY 13093
(name and address of purchaser)

Nia ara Mohawk Power Co . Nine Mile Point Nuclear Station L comin NY 13093
(name and address)

(drawing no.)

5. ASME Code, Section III, Divfsion 1:

(mat'I spec. no.)

(ed)ton)

(tensile strength)

(addenda date)

(cRN)

(class)

(year hal('t)

(Code Case no.)

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

7. Remarks:

e. Hom. thickness (in.) ~ Sgn. desigrl thickness (in.) M() Ole. IO ()loin)~.Length overell (it. gin.) (~tL)n
9. When applicable, Certificate Holder's Data Reports are attached for each item of this report:

Part or Appurtenance
Serial Number

National
Board No.

in Numerical Order

Part or Appurtenance
Serial Number

National
Board No.

In Numerical Order

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(to)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(te)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

25700 (28)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(48)
(41)
(42)
(43)
(44)
(45)
(48)
(47)
(48)
(49)
(50)

10. Design pressure psl, Temp.~ cp. Hydro.lestpressnre
(when pp)l)catge)

t temp. F.



FORM N-2 (BACK - Pg. 2 of+2

Certificate Holder's Serial Nos. through

Design specifications certified by

Design report'ertNed by

CERTIFICATION OF DESIGN

M. Annett P. E. State

P. E. State

Reg. no.

Reg. no.

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these)

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

SheII Nozzje

NPT Certificate of Authorization No.

//f+'/ 7 /
(Npr Certificate Holder)

Expires //
(autronzed representatnre)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vessel inspectors and the State or Province of

of have inspected these items described in this Data Report on " 'nd 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
III, 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.

Daie ~>i'r 'ign~
( Autnonzed inspector)

Commisshns
INat't. Bd. (incL endoisements) and state or prov. and rio.]



.Customer - Niagara Mohawk MATERIALRECORD Job No. 2570A/D

2A
2B
3A
3B
4A
4B

10

12
13
14

THRU

19
20
21

22A
22B
23
24
25

THRU

56
57
58
59

60A
60B
60C

HEAT NUMBER

MR103
SF344

438306
437276
710439
438052
710493
438054
710187
1N716
1N716

BPX

BPX

26042
26042

U3907/2BA
8654043

28440
*TEST CAP
*TEST RING

*TEST VENT
TEST CAP

*TEST RING

96931-4B
NOT USED

NOT USED

NOT USED

R898
R898
R898
R898
R898

SD372
NOT USED

NOT USED

NOT USED

R332
14655

C8-2214
953197
953197
953197
*EDQ

ITEM

62
THRU

80
81

END

HEAT NUMBER ITEM HEAT NUMBER

NOT USED

NOT USED

NOT USED
*NP BRACKET
* NAMEPLATE

WELD WIRE

3E406A02
2H310A02

AT6670'
D3E-3A

7D4E-4A
DT7011
ET7102

* = No Documentation Req'd.





FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/27/98

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 0 see remarks
Repair Organization P.O. No.. Job No.. etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System 39EMERGENCYCONDENSER/60EMER. COND. MAKEUP

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(bi Applicable Edition of. Section XIUtilized for Repairs or Replacements'1983 S83

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

HTX-60-44

Name of
Manufacturer

FOSTER-
WHEELER

Manufacturer'
Serial No.

49.597

National
Board No.

2316

Other Identification

CLASS 2

Year
Built

1966

Repaired,
Replaced, or
Replacement

Replaced

, ASME
Code

Stamped
(Yes or No)

NO

SYS 39 PIPING
SYSTEM

MW
KELLOGG

NONE N/A CLASS 2 PIPING
SYSTEM

1969 Replaced NO

Description of Work: Ori inal tube bundle forEmer. Cond. heatexchan erHTX-60-44wasre laced withnew
bundle. Work sco e included cuttin and re lacin i e and vessel welds to ain access to the tube sheet and
bundle. Reference DER 1-97-2669.

8. Tests Conducted:

Hydrostatic g Pneumatic Nominal Operating Pressure Other

Pressure ~1540 si Test Temp. N/A F Test Procedure: N1-IST-HYD-007 R/1

Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included pn each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthis form.



FORM NIS-2 (Back)

9. Remarks: This re lacement was the result of service failure Work order 97-04657 32 1 d th t b
bundle. Sub-work orders 97-04657-08 22 23 24 33 and 35 re laced condenser and i in welds and
condenser i in . Certification/Serial numbers for tube bundle i in and weld material are recorded in
each a licable work order. Allcode-re uired non-destructive exam re orts are also documented in each
work order. Deviation/event re orts enerated durin re lacement activities were DER 1-97-2818 and 1-97-
3155. H drostatic test was erformed er work order 97-04407-52 and documented on VT-2 data re ort 1-

2.01-97-0165.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code', Section XI. ,Repair or Repheemettt

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE Expiration Date NONE

L3 Date
Owner's or Own 'ignee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~l

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

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

Inspector's Signature
Commissions Al

National Board, State, Province, and Endorsements

Detest/ t& 19''



d t\

Manufactured and certified by

2. Manufactured for

3. Location of Installation

4 Type: D-1 1 858.01/3
(crawtng no.)

// V"f(s"'~ r

FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES~

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

Not to Exceed One Day's Production Pg. 1 af

Jose h Oat Co oration 2500 Broadwa Camden NJ 08104
(name and address of Nrpr certificate Hotter)

Nia ra Mohawk Power Co . Lake Road L comin NY 13093

(name and address)

(mat'I spec. no.) (tenstie strength) (cia) (yar tptait)

(name and address of urehaser)

Nia ara Mohawk Power Co . Nine Mile Point Nuclear Station L comin NY 13093

5. ASME Code, Section III, Division 1:
(edttton) (addenda date) (cia*) (Code Case no.)

Part is a U-Tube Bundle with Inlet/Outlet Bonnets. Bundle len h 22'-2.25".

Tubesheets SA182-F316

8. Nom. thicftness (In.) ~'~ Min. design thicitness (in.) ~Q Dfa. ID (ft 5, irl.)l~n- i'" Length overall (ft. 5 ln.) 2~n

9. When applicable, Certificate Holders Data Reports are attached for each item of this report:

Part or Appurtenance
Serial Number

National
Board No.

In Numerical Order

Part or Appurtenance
Serial Number

National
Board No.

In Numerical Order

(1)
(2)
(3)
(4)
(5)
(8)
m
(8)
(g)
(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)

'24)

(25)

2570 (2S)
(27)
(28)
(28)
(30)
(31)
(32)
(33)
(34)
(35)
(38)
(37)
(38)
(38)
(40)
(41)
(42)
(43)
(44)
(45)
(48)
(47)
(48)
(48)
(50)

10. Design pressure psr. Temp. rstg op. Hydro. lest pressure
(tprhen ~e) tempM'F.



FORM N-2 (BACK - Pg. 2 of~
Certificate Holder's Serial Nos.

Design specifications certified by

Design repon'ertified by

CERTlFICATION OF DESIGN

M. Annett P. E. State

P. E. State

Reg. no.

Reg. no.

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these)

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

NPT Certificate of Authorization No.

Date
(rrpr certlrcate Holder)

Signed
(autronaed represent

CERTIFICATE OF INSPECTION

(frat't. Sd. (tncL endorsements) and state or prov. and no.i

I, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Provfnce of
and employed by

of have inspected these items described in this Data Report on 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, Secthn
III, Division 1. Each pan listed has been authodzed 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 inspecdon.

eats ~»> Stgned Commissions
( Autnonxed Inspector)



1. Manufactured and certified by

2. Manufactured for

3. Locadon of installation

FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES~

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

Not to Exceed One Day's Production Pg.lof ~
Jose h Oat Co ration 2500 Broadwa Camden NJ 08104

(name and address of NPT Cert)fiesta Holder)

Nia ara Mohawk Power Co . Lake Road L comin NY 13093
(name and address of purchaser)

Nia ara Mohawk Power Co . Nine Mile Point Nuciear Station L comin NY 13093
(name and address)

4 Type: D-1 18S8.01/3
(dratttgng no.)

5. ASME Code, Section Ill, Oivision 1:

(mat'I spec. no.)

(ed(non)

(tensile strenuth)

(addenda date)

(CRN)

(c(ass)

(year buit)

(Code Case ro.)

8. Fabricated in accordance with Const. Spec. (Oiv. 2 only) Revision Date

7. Remarks:

8. stern. thiokness (tn) ~ Min. design thhkness (in )
oM Dte. )o (it(kin)~ tength ovmntt(it.

gin�

)

9. when ap pllcabfe, ceniricate Hokfer's oata Reports are attached for each item of this report:

Part or Appurtenance
Serial Number

Natlceal
Board No.

in Numerical Order

Part or Appurtenance
Serial Number

In Numerical Order

(1)
(2)
(3)
(4)
(5)
(6)
m
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

57 B (26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)

(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(4s)
(49)
(50)

Oesign pressure pst. rcmp.~ op. Hydro. test pressers
(yt)hen at)scab(e)

temp. F.



FORM N-2 (BACK - Pg. 2 of+
Certtf]cate Holder's Serial Nos. through

Design specifications certified by

Design report'ertied by

CERT]FICATION OF DESIGN

M. Annett P. E State

P. E. State

Reg. no.

Reg. no.

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these)

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

Shell Nozzle

NPT Certificate of Authorizatio No. Expires

Date
(Npr cerhricate Holde')

Signed
(avthonzed

tetxeaentat'ERTIFICATE

OF INSPECTION

Commissions
[Hat'I. Bd. (incL nndoraernenta) and atate or prov. and no.]

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

of have inspected these items described in this Data Report on and state that to the
best of my knowledge and belief, the Certiflcate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Secthn
III, 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 ins on.

Date ~l~ < stgned
( Authonaed tnapeetor)



Customer - Niagara Mohawk MATERIALRECORD Job No. 2570A/D

ITEM HEAT NUMBER

MR103
SF344

438306
437276
710439
438052
710493
438054
710187

80
81

END

HEAT NUMBER ITEM HEAT NUMBER

NOT USED

NOT USED

NOT USED
+ NP BRACKET
~ NAMEPLATE

WELD WIRE

3E406A02
2H310A02

AT6670
7D3E-3A
7D4E-4A
DT7011
ET7102

2A
2B
3A
3B
4A
4B

10

13
14

THRU

19
20
21

22A
22B
23

25
THRU

57
58

60A
60B
60C
61

1N716
1N716

BPX

BPX

26042
26042

U3907/2BA
8654043

28440
*TEST CAP
*TEST RLNG

~ TEST VENT
*TEST CAP
*TEST RING

96931-4B
NOT USED

NOT USED

NOT USED

R898
R898
R898
R898
R898

SD372
NOT USED

NOT USED

NOT USED

R332
14655

CS-2214
953197
953197
953197

*ED@

No Documentation Req'd.



F



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

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/27/98

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 see remarks
Repair Organization P.o. No.. Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox 63 L comin NY 13093

Type Code Symbol Stamp

Authorization
No.'xpiration

Date

N/A

N/A

N/A

4. Identification of System 39 EMERGENCY CONDENSER / 60 EMER. COND. MAKEUP

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

ib) Applicable Edition of Section XtUtilized for Repairs or Replacements 1983 S83

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

HTX-60-42

SYS 39 PIPING
SYSTEM

Name of
Manufacturer

FOSTER-
WHEELER

MW
KELLOGG

Manufacturer'
Serial No.

49.596

NONE

National
Board No.

'315

N/A

Other Identification

CLASS 2

CLASS 2 PIPING
SYSTEM

Year
Built

1966

1969

Repaired,
Replaced, or
Replacement

Replaced

Replaced

ASME
Code

Stamped
(Yes or No)

NO

NO

Description ofWork: Ori inal tube bundle for Emer. Cond. heat exchan erHTX-60-42 was re laced with new
bundle. Work sco e included cuttin and re lacin i e and vessel welds to ain access to the tube sheet and
bundle. Reference DER 1-97-2669.

8. Tests Conducted:

Hydrostatic H Pneumatic Nominal Operating Pressure Other

Pressure ~1540 si Test Temp. N/A F Test Procedure: N1-IST-HYD-007 R/1

OTE: Supplemental sheets inform of lists, sketches, or drawings may be used, provided (1) size is 8 x
in. z 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks: This re lacement was the result of service failure. Work order 97-04407-53 re laced the tu
bundle. Sub-work orders 97-04407-20. 21 41 42 43 51 and 54 re laced condenser and i in welds ait
condenser i in . Certification/Serial numbers for tube bundle i in and weld material are recorded in
each a licable work order. Allcode-re uired non-destructive exam re orts are also documented in each
work order. Deviation/event re orts enerated durin re lacement activities were DER 1-97-2764 and 1-97-
2796 1-97-2830 1-97-2862 1-97-2873. 1-97-3129 and 1-97-3150. H drostatic test was erformed er
work order 97-04407-52 and documented on VT-2 data re ort 1-2.01-97-0165.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Reptaee ment

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE Expiration Date NONE

ill. me. v,v17 Date Z~ l
wner's or Owner's 'gnee, 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 New York and employed by Arkwri ht Mutual Ini. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~/I d7
to ~l' ~<f5, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions M/D F4 Y 3 R'/ W

National Board, State, Province, and Endorsements

Date tl l H, 19 ~C



. Manufactured and certified by

2. Manufactured for

3. Location of installation

4 Type: D-1 1 858.01/3

Pg. i of

Jose h Oat Co oration 2500 Broadwa Camden NJ 08104
(nsme aid sdaress or Hrrr certdcste Holder)

Nia ara Mohawk Power Co . Lake Road L comin NY 13093
(nsme snd sadress or purcnsser)

Nia ara Mohawk Power Co . Nine Mile Point Nuclear Station L comin NY 13093
(nsme sna sddrcss)

* 7

c /-o~
FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL

NUCLEAR PARTS AND APPURTENANCES~

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

Not to Exceed One Day's Production

(arsddrhe no.)

5. ASME Code, Secdon III, Division 1:

(mst'i spec. no.)

(ositioh)

(tensde strength)

(saaenas aste) (cress)

(ycsr ptsrt)

(Cade Csse ho.)

7 Remarks Part is .a U-Tube Bundle with Inlet/Outlet Bonnets. Bundle len h = 22'-2.25".

l ll

Tubesheets SA182-F316

8. Nom. thickness (in.) ~~ Min. design thickness (in.) ~Q Dia. ID (ft 8 in.)l~ZS Length overall (ft. ff in.) 23=~Z
9, When applicable. Certificale Holder's Data Reports are attached for each item of this report:

Part or Appurtenance
Sedal Number

National
Board No.

in Numerical Order

Part or Appurtenance
Serial Number

National
Board No.

fn Numerical Order

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

2570A (26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(46)
(49)
(50)

10. Design pressure psi. Temp.~ op. Hydro. ress pressure
(denen spascstse)

temp50'P.



FORM N-2 (BACK - Pg. 2 of~
Cenificate Holder's Serial Nos.

Design specifications ceefied by

CER71FICATION OF DESIGN

M. Annett P. E. State Reg. no.

Design report'ertified by P. E. State A Reg. no. 7 7-

CERTIFICATE OF COMPUANCE

. we cenify that the stateinents made in this report are correct and that this (these)
conforms to the rules of construction ol the ASME Code, Secuon III. Division 1.

NPT Cemficate of Authorization No. Expires

Date Name
(Npr Certitceie rgegaer)

Signed
(euttenzea repreeeigretNgi)

CERTIFICATE OF INSPECTION

I. the undersigned. holding a valid commision issued by the National Board of Boiler and Pressure Vessel Inspectors and the State cr Province of

of have inspected these items described in this Data Report on and state that to the
best of my knowledge and belief, the Certificate Holder has fabricated these pans or appurtenances in accordance with the ASME Code, Section
III, Division t. Each pan ksted has been authorized for stamping on the date shown above.
By signmg this cenificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment describ
in this Data Report. Furthermore. neither the inspector nor his employer'shall be liable in any manner for any personal injury or propeny damage oi
loss of any kind ansing Irom or connected with this inspection.

Dere ~~ gigeee '
Cemmissems

( Alrtrgolgzea Irggpector) [Neat. I)a. (grgeL enaoieerrgeigte) erga stere ar prov. erga rgaI



vtanufactured and ceniried by

2. Manufactured for

3. Location ol installation

4 Type: D-1 1 858.01/3

FORM N-2 CERTIFICATE HOLDER'S DATA REPORT FOR IDENTICAL

NUCLEAR PARTS AND APPURTENANCES»

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

Not to Exceed One Day's Production

Jose h Oat Co oration 2500 Broadwa Camden NJ 08104
(nemo end eaaress or Nrrr ce(t)f)ceto Ho)aer)

Nia ara Mohawk Power Co . Lake Road L comin NY 13093
(nsme end eaaress ot h))cheser)

Nia ara Mohawk Power Cort). Nine Mile Point Nuclear Station L comin NY 13093
(neme end eaaress)

(aresntng no.)

5. ASME Code. Section III, Div)sion 1:

(meta spec. no.)

(ca)tan)

(tens))e strength)

(cadence ogte)

(ctud)

(c)ass)

(yeer t)avt)

(Coae Case no.)

6. Fabricated in a~rdance with Const. Spec. (Div. 2 only) Revision Date

7. Remarks:

h ivom thishness (in) ~ Min design ihiohness (in ) Oia IO ((thin)~ length overall (it hin) (~JZ!
9 When applicable. Cenif cate Holder's Data Reports are attached for each item of this report:

Part or Appurtenance
Serial Number

National
Board No.

in Numerical Order

Part or Appurtenance
Serial Number

Natfceal
Board No.

in Numerical Order

(1)
(2)
(3)
(4)
(5)
(6)
P}
(6)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(1&)
(ts)
(20)
(21)
(22)
(23)
(24)
(25)

2570A
(26)'27)

(2&)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37}
(I)
(31))

(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(4&)
(49)
(50)

10. Design pressure 1 V tmL Temp. n(g) on. Hydto. test presaore
(hhgh«T pppsc(esel

temp. oF.



FORM N-2 (BACK - Pg. 2 of~

Design specifications certilled by

CERTIFICATION OF DESIGN

M. Annett P. E. State Reg. no.

Design report'enrfied by P. E. State

CERTIFICATE OF COMPUANCE

We ceaify that the statements made in this repon are correct and that this (these)

conforms to the rules of construction at the ASME Code, Sectian III~ Division 1.

Shell Nozzle

NPT Certilicate ol Authonzation No.

(NPT Ceitdcete Herder)
Signed

(eutndnzed renreeentet

CERTIFICATE OF INSPECTION

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

o! have ins peated these items descnbed in this Data Re port on 'nd state that to the
best af my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Section
III.Division 1. Each part ksted has been authorized for stamping on the date shown abave.
By signing this certNcate. neither the inspector nor his employer makes any warranty, expressed ar implied. concerning the equipment descnbed
in this Data Report. Furthermore. neither the inspector nor,his employer shall be liable in any manner for any personal injury or property damage
loss of any kind ansing from or connected with this its'on.
Date I ~ Signed Commissions

( rtutnonzed Intpeet or) (Net I Bd (incL ndoieernentS) end stere or pitrv. end no.]



Customer - Niagara Mohawk MATERIALRECORD Job No. 2570A/D

ITEM

1 MR103
SF344

438306

62 NOT USED

THRU NOT USED ! !

79 NOT USED

HEAT NUMBER ITEM HEAT NUMBER ITEM HEAT NUMBER WELD WIRE

3E406A02
2H310A02

AT6670

437276
1 710439

438052
710493
438054
710187

80 " NP BRACKET

81 " NAMEPLATE

END

7D3E-3A
7D4E-4A
DT7011
ET7102

2A
2B
3A
3B
4A

10

12
13
14

THRU

19
20
21

22A
22B
23
24
25

THRU

57
58

60A
60B
60C
61

1N716
1N716

BPX

BPX

26042
26042

U3907/2BA
8654043

28440
TEST CAP

TEST RING

TEST VENT
TEST CAP

TEST RING

96931-4B
NOT USED

NOT USED

NOT USED

R898
R898
R898
R898
R898

SD372
NOT USED

NOT USED

NOT USED

R332
14655

C8-2214
953197
953197
953197

EDQ

= No Documentation Req'd.
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/21/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 see remarks
Repair Orttanization P.O. No, rob No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem 39 EMERGENCY CONDENSER / 60 EMER ND. MAKEUP

5. 'a) Applicable Construction Code ASA B31 1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S83

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

HTX-60-45

SYS 39 PIPING
SYSTEM

Name of
Manufacturer

FOSTER-
WHEELER

MW
KELLOGG

Manufacturer'
Serial No.

49.598

NONE

National
Board No.

2317

N/A

Other Identification

CLASS 2

CLASS 2 PIPING
SYSTEM

Year
Built

1966

1969

Repaired,
Replaced, or
Replacement

Replaced

Replaced

ASME
Code

Stamped
(Yes or No)

NO

NO

Description ofWork: Ori inal tube bundle for Emer. Cond. heat exchan er HTX-60-45 was re laced with new
bundle. Work sco e included cuttin and re lacin i e and vessel welds to ain access to the tube sheet and
bundle. Reference DER 1-97-2669.

8. Tests Conducted:

Hydrostatic H Pneumatic Nominal Operating Pressure Other

lOTE:

Pressure ~1540 si Test Temp. N/A F Test Procedure: Nl-IST-HYD-007R/1

Supplemental sheetsin form oflists, sketches, or draivings may be used, provided (1) size is 8 x
in. x 11 in., (2) rrrformation in items 1 throrrgh 6 on this report is inclrrded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthis form.



FORM NIS-2 (Back)

9. Remarks: This re lacement was the result ofservice fail W k d 95 01432-30 re laced the tu
bundle Sub-workorders95-01432-10 11 23 24 25 26 31and33 re laced condenserand i in welds
and condenser i in Certification/Serial numbers for ube bundle i in and weld material are recorded
in each a licable work order. All code-re uired non-destructive exam re orts are also documented in each
work order Deviation/event re orts enerated durin re lacement activities were DER 1-97-2831
H drostatic test was erformed er work order 97-04407-64 and documented on VT-2 data re ort 1-2 01-
97-0169.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacement

conforms to the

Type Code Symbol Stamp NONE

Certificate ofAuthorization No. NONE Expiration Date NONE

Signed: h ht
Owner's or Owne esignee, Title

Date Ztt + (,19 l%

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period

~+<+'o~rhl'rg, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions N +'+~6 MY Kt d/2

National Board, State, Province, and Endorsements

Date 4l l&,19+~
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FORM N-2 (BACK - Pg. 2 of~2

Certificate Holder's Serial Nos. through

Design specNcations certified by

Design report'srtitied by

CERTIFICATION OF DESIGN

M. Annett P. E. State

P. E. State

Reg. no.

Reg. no.

CERTIFICATE OF COMPVANCE

We certify that the statements made In this report are correct and that this (these)

conforms to the rules of oonstruction of the ASME Code, Secdon III~ Division 1.

NPT Certificate ot Authorization No. Expires

Date + Name
(Npr certilicete Holder)

Signed
(elntXxlZed renreeenre!

CERTIFICATE OF INSPECTION

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

ot have inspected these items described In this Data Report on and state that to the
best at my knowledge and beliet, the Certificate Hider has fabricated these parts or appurtenances in accordance with the AS'a'de, Sectk)n
III, Division 1. Each pan listed has been authodzed for stamping on the date shown above.
By signing this certificate, neither the ins pector nor his employer makes any warranty, expressed or implied, concerning the equipment descnbed
in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage
loss ot any kind arising from or co is lnspe

Date ~~ir~~~ r'lgnad Commissk)ns
[Ne!'t. Bd. (incL endoreemente) end stere or prov. end no.I( Authonzed Inspector)
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FORM N-2 (BACK - Pg. 2 of~
Certiticate Holder's Serial Nos. through

Design specifications certified by

CERTIFICATION OF DESIGN

M. Annett P. E. State Reg. no.

Design report'ertied by P. E. State Reg. no.

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these)

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

Shell Nozzle

NPT Cenitlcate of Authorization No. Expires

Date
(itpr cernficate Holder)

Signed
(autnoraed representat

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province ot—lu-
ot have inspected these items described in this Data Report on and state that to the
best ot my knowledge and belief, the Certificate Hoider has fabricated these parts or appurtenances in accordance with the AS'ode, Section
III, Division 1. Each part listed has been authorized for stamping on the date shown above.
By signing this certificate, neither the ins pector nor his employer makes any warranty, expressed or implied, concerning the equipment described
in this Data Report. Furthermore, neither the ins pector nor his employer shall be liable in any manner for any personal injury or property damage
loss ot any kind arising from or conn

'
inspe

Date I~"r ~ ~ Signed
( Arrtrented Inspector)

Commissions
It(at'I. Bd. (incL endorsements) and state or prov. and no.I
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of tho ASME Code Section XI

1. Owner w w Date

2. Plant
Name

Address

Unit

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

3. Work Performed By Type Code Symbol Stamp

Authorization No.
Expiration Date

Name

Address

4. Identification of System

5. (a) Applicable Construction Code ~$ $ Edition,~ Addenda,~~ Code Case

t l*
6. Identification of Components Repaired or Replaced and Replacement Components

NAME OF

ONENT

NAME OF

NAtiUFACTURER

HANUFACTURER '

SERIAL No.

National
Board

No.
OTHER

IDENTIFICATION
Year
Built

Repaired
Replaced, or
Replacement

Staaycd
(Ycs
or No

FS-70-540 PEECO N/A N/A CLASS 2 1981 REPLACEMENT NO

7. Description ofWork: w
w I

w

w w w

8. Tests Conducted:

HydrostaticO Pneumatic 0 Nominal Operating Pressure 8 Test Procedure:

Other C3 Pressure Test Temp. OF

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



FORK NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: Tlus replacement was not tlio result of an inservice failure. Replaced the entire switch due to nonpressure boundary
Portion not fuctioning properly. Tho original pressure switch was procured commercial grado and dedicated. The
replacement was also procured in tho same manner from the origuud manufacturer. The replacement was longer

tlmui the original reqiiirmg the pipe to be cut aiwl retlueaded. Cert number of replacement switch is C-97-1201. A
VT-2 exanunation was completed in conjuction with a system functional test. Reference NDE report no. 1-2.01-
97167

CERTIFICATE OF COMPLIANCE

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Expiration DateCertificate of Authorization No

Signed
Oiiner Dinner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid conunission issued by the National Board ofboiler and Pressure Vessel Inspectors and
and employed by of

have inspected the components described in this Owner's Report during tho period~~~o g~4~~F, and state tliat to the best of my knowledge and belief, the Owner luts performed examinations
and taken corrective measures described in tlus Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

By signing tlus certificate neither the Inspector nor lus employer makes any warranty, expressed or implied, concerning
tho examinations and corrective measures described in tlus 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 tlus inspection.

Inspector's Signature

f

(alfie

„

Conunissions 8 5 0~~ g Z.E' ~
National Board, State, Province, end Endorsements

t1 2/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P 0 Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 99-02654-01
Repair Organisation P.O. No., Job No. ~ ete.

s

3. ~ Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Rx Bld . Closed Loo Coolin S stem 70

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 70

Piping

Name of
Manufacturer

M.W.

Kellogg

Manufacturer'
Serial No..

N/A

National
Board No.

- N/A

Other Identification

CLASS3

PIPING

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced i in and fittin s on 2" suction line to d ell cooler in accordance with
ASME Work Plan in Work Order 99-02654-01.

a

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure H Other

Pressure NOP Test Temp. N/A ' Test Procedure: S stem In-Service

NOTE:t Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
'in. x 11 in., (2) informationinitems 1 through 6on this report is included on each sheet, and(3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result. ofan inservice failure. Pi in com onents re laced as art
reventive maintenance. Re laced materials: union Cert.No. C-97-1289 elbow Cert.No. C-OX-0376

cou lin C-92-0404 . VT-2 er NDE Re ort 1-2.04-99-0273.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed: MG p

NONE

N NE

Maintenance Mana er

Expiration Date NONE

D
0 's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board ofBoiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
iMassachusetts have inspected the components described in this Owner's Report during the period g~2~C
to ~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
AS'ME 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the'ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit 1

Mechanical Maintenance WO 8 99-00112-01
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System Rx Bld . Closed Loo Coolin S stem 70

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 S'83 Reference Code
Case N-416-1

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

System 70

Piping

Name of
Manufacturer

M.W. Kellogg

Manufacturer'-
s Serial No.

N/A

National
Board No.

N/A

Other Identification

CLASS 3

PIPING

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replaced

'SME
Code

Stamped
(Yes or No)

NO

Description ofWork: Installed 2" i in fittin s valve assembl in 20" RBCL line to rovide mark-u
bound drain line in accordance with ASME Work Plan in Work Order 99-00112-01. Reference DER 1-97-

0579.

8. Tests Conducted:
Hydrostatic Pneumatic g Nominal Operating Pressure Other 2
Pressure ~85 si Test Temp. 64 ' Test Procedure: S stem Leaka e -416-1

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

~ 9. Remarks: This re lacement was not the result ofan inservice failure. Drain line com onents added to
su ort o erational mark-u s Re lacement materials: i e Cert.No.C-92-0075/Ht.no.L00503 sockolet
Cert no X3003734/S837 valve Cert.no. -99-0159/Ht,no.426564 ca Cert.no.C-98-1321/Ht no 9113

fillerweld material ER70S-2 1/8" -92-0072 E7018 3/32" -98-1220 E7018 1/8" C-98-0070 NDE
Re orts ofweld root and final asses; 1-3.00-99-0022 1-4.00-99-0030 1-4.00-99-0031 Final visual exams

er IR 1-99-0169, VT-2 er NDE Re ort No 1-2 04-99-0102

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repatr or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Manager
0 or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components'described in this Owner's Report during the period
to / 'f, 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
AS'ME 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions +'68+ <> Y Z. I&

National Board, State, Province, and Endorsements

Date~8l, 19 r r



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 07/29/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 0 98-01304-00
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Service Water S stem 72

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, NONE Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum.'83 Add. Code

Case N416-1

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PIPING

SYSTEM 72

BV-72-123

VALVE

Name of
Manufacturer

M.W. Kellogg

Po weil

William Co.

Manufacturer'-
s Serial No.

N/A

93053

National
Board No.

N/A

N/A

Other Identification

CLASS 3

Piping System

CLASS 3

Year
Built

1969

1991

Repaired,
Replaced, or
Replacement

Replaced

Replacement

ASME
Code

Stamped
(Yes or No)

NO

NO

Description ofWork: Remove existin valve and elbow and re lace with new com onents in accordance with
ASME work lan in Work Order 98-01304-00 and DDC 1M00647A. Reference DER 1-91-0687.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure NOP* Test Temp. 60 '
Nominal Operating Pressure Other H

T P *d::~Sk
OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x

in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Valve re laced due to oor
erformance. Materials re laced: valve Cert. No.C-91-0396/Ht. No.A-6045 flan es Cert No.C-90-

0063/Ht. No. 9024-A elbow Cert. No.X7A00118/Ht. No,DX6B i e Cert. No C-97-0299/Ht. No
L22569 studs Cert. No C-X4002770/Ht. No.ACB-B nuts Cert. No.C-98-0623/Ht No 8077124 weld
fillermaterial R70S-2 3/32 C-97-1061/Ht. No,065651 1/8 C-92-0072/Ht. No F8080 E7018 C-98-
1220/Ht. No.T50210 . VT-2 er NDE Re ort 1-2.04-99-0225. NDE ofweldin er PT exams 1-3.00-99-
0013 0014 0015 MT exams 1-4,00-99-0105 0151.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE Expiration Date NONE

Date
's or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~Gl f'/
to S//SR-, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions M5 + I - ttJ/ >8'l 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O, Box 63 L comin NY 13093
Address

Date 08/06/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO ii 98-05951-02
Repair Organization P.o. No.. Job No.. ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Emer. Diesel Generator S stem 79

5. (a) Applicable Construction Code ASA B31 1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 'S83 Add. code case N-416-

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'ational
s Serial No.. Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

System 79

Piping

M.W. Kellogg N/A N/A Class 3

Piping

1969 Replaced NO

Description ofWork: Installed elbowlet on six inch line in accordance with ASME Work Plan in Work Order
98-05951-02 and DDC 1M00638 Reference DER 1-97-3359.

8. Tests Conducted:

Hydrostatic Pneumatic Q Nominal Operating Pressure Other g
P NDP *T T p.d '6 T P 6:~SL 6

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Fittin s welded into i in to su o
s stem cleanin Materials installed'lbowlet Cert No. C-99-0442/Ht,no.853ZNR i e Cert.No. C-98-
0698/Ht.no. S42839 ca Cert.No. X2002574/lot CJ91 weld fillermaterial ER70S-2 1/16" Cert. 2B-
1675/Ht.no.421N3602 3/32" Cert. C-92-0072/Ht no. F8080 1/8" Cert. C-97-1061/Ht.no. 065651 E7018
3/32" Cert. C-98-1220/Ht no T-50210. MT exam of root ass er NDE Re ort 1-4.00-99-0016 Anal MT er
1-4.00-99-0017. VT-2 er NDE Re ort 1-2.04-99-0150. QIR report per 1-99-0161.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp NONE

Certificate ofAuthorization No. N NE Expiration Date NONE

Signed: Maintenance Mana er
er's or Owner's Designee, Title

Date

19'ERTIFICATE

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components'described in this Owner's Report during the period '~(5~
to~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 5+ ~k ~E(z

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co ration
Name

P.O Box 63 L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 0 98-05201-00
Repair Orttanigation P.O. No.. Job No., «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Containment S ra Raw Water S stem 93

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, None Addenda, None Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1983 S'83 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

93 CNT-SP

Raw Water

Name of
Manufacturer

M.W. Kellogg

Manufacturer'
SerialNo.-

N/A

National
Board No.

N/A

Other Identification

CLASS3

Piping System

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Removed existin 2" valve and re laced with welded ca in accordance with ASME
Work Plan in Work Order 98-QSK-QQ- Reference DER 1-98-0784.

lS-0~201-8 c.kuuW t-tt-eo
8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~145 si Test Temp. N/A' Test Procedure: Nt-1ST-GEN-FUN Att. 3B

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9 Remarks: This re lacement was not the result ofan inservice failure. Valve removed and i e ca ed to be
consistent with PSRS re uirements ref. DER 1-98-0784 Re lacement material'a Cert No X3003254
weld material E7018 3/32 Cert No. C-98-1220/Ht.no. T50210. Final weld ins ection er IR 1-99-0294
VT-2 erNDERe ort 1-2.04-99-0252.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

Maintenance Manager

Expiration Date NONE

Date 8 4 ,19~1
Own 'rOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period a.
to~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature

Commissions 6 / RC l2
National Board, State, Province, and Endorsements

Date ~6l, 19~+



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 11/16/98

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 96-03456-01
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem CRAC-Control Room HVAC

5. (a) Applicable Construction Code AISC 8th Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

HTX-210.1-119

Name of
Manufacturer

Carrier Corp.

Manufacturer'
Serial No.

N/A

National
Board No.

N/A

Other Identification

CLASS 3 Seismic
Restraint

Year
Built

1969

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Install seismic restraints at two 2 location on Control Room Chiller HTX-210.1-119 er

ASME Work Plan in Work Order 96-03456-01 and DD No 1S00244C. Reference DER No 1-95-3216.

8. Tests Conducted:
Hydrostatic

Pressure N/A

Pneumatic Nominal Operating Pressure

Test Temp. N/A ' Test Procedure: N/A

Other

OTE: Supplemental sheets inform oflists, sketches; or drawings may be used, provided (1) size is 8 x
in. r 11 in, (2) informationin items 1 through 6 on this reportis included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was n t the result fan in ervice failure In tallation and ins ection of
seismic restraints at two 2 location on Control Room Chiller HTX-210.1-119 er DDC No. 1S00244C.
Reference IR No. 1-98-0204 for final visual exam ofwelds. Reference certifications for materials used for
fabrication and installation ofseismic restraints: C-98-0195 t. No. C44716 Tube steel C-98-0089 t
No. 314700 Tube steel C-98-1098 t. No. B31308 Tube steel -98-1098 t, No U947 Plate C-97-
1152 t. No. 5B21361 Plate C-95-0940 t. No. C72103 Bolt s C-95-0272 t. No. Y334350 Nut s

'-96-0214 t. No. 76970 Weld rod and C-96-1186 t. No 104931 Weld rod. Reference DER No. 1- t

95-3216.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replacerttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE Expiration Date NONE

Date l 5 ,19 J

Owner's or Owne esignee, 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~Zt 'Vg

to I//~l,and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions N6 8+ / M V 7-gl 2-

National Board, State, Province, an n



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired by the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 04/27/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093

Unit

Mechanical Maintenance WO 8 96-03271-01
Repair Organization P.O. No.. Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem RAC-Control Room HVAC

5. (a) Applicable Construction Code AISC 8th Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.

6. Identification of Components Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

HTX-210.1-120 Carrier Corp. N/A -N/A CLASS 3 Seismic
Restraint

1969 Replacement NO

DescriptionofWork: Install seismicrestraintsattwo 2 locationon ControlRoomChillerHTX-210.1-120 er

ASME Work Plan in Work Order 96-03271-01 and DDC No 1S00244B Reference DER No. 1-95-3216.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

OTE:

Pressure N/A Test Temp. N/A ' Test Procedure: N/A

Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x llin, (2) informationinitems1 through 6on thisreportisincludedon eachsheet, and(3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement w not the result fan inservice failure Installation and ins ection of
eismic restraints at two 2 location on Control Room Chiller HTX-210.1-120 er DDC No. 1S00244B.

Reference IR No. 1-98-0050 for final visual exam ofwelds. Reference certifications for materials used for
fabrication and installation ofseismic restraints: C-98-0195 t. No. C44716 Tube steel C-98-0089 t.

No. 314700 Tube steel C-97-0384 t. No.263405 Tube steel C-97-1052 t. No. R525 Plate C-97-

1152 t. No. 5B21361 Plate -95-0940 t. No. C72103 Bolt s C-95-0272 t. No. Y334350 Nut s

C-96-0214 t. No. 76970 Weld rod and -96-1186 t. No. 104931 Weld rod. Reference DER No. 1-

95-3216.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Replaeetttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's or Own 'esignee, Title

Date l 5

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period

3~~9'o~te, and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or
loss ofany kind arising Rom or connected with this inspection.

Inspector's Signature
.Commissions N 8 8++ ~ ~ Y > ~t 2

National Board, State, Province, and Endorsements

Date~, 19~7



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 12/09/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-00888-02
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System DG - Emer enc Diesel Generator

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

HTX-79-03

Name of
Manufacturer

Young
Radiator Co.

Manufacturer'
SerialNo.-

2694620

National
Board No.

N/A

Other Identification

CLASS 3

Year
Built

1996

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Re laced heat exchan er er ASME Work Plan in Work Order 98-00888-02 on

Emer enc Diesel Generator102. ReferenceDER1-98-1962.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure g Other

Pressure NOP Test Temp. N/A ' Test Procedure: Nl-ST-M4

OTE: Supplemental sheets infoimoflists, sketches, or draHrings may be used, provided (I) size is 8 x
in. x llin., (2) information initems I through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan in ervice failure Heat exchan er serial no. 269462
re laced b serial n 2813075. VT-2 er NDE Re ort No. 1-2 04-98-0027.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement

rules ofthe ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authorization No.

Signed:

NONE

NONE Expiration Date NONE

Date ,199
Owner's or Own 'esignee, Title

CERTIFICATEAFINSERVICE 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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~i

to ~2~ I~, and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither

the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions hl8 S+< AJ'1 PS/~

National Board, State, Province, and Endorsements

Date~tk ~r, 19'



FORM NIS-2 OWNERs S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section Xl

I
Owner Nia ara Mohawk Power Co oration

Name

P.O. Box 63 L comin NY 13093
Address

Date 12/09/98

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-05175-00
Repair Organization P.O. No., Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.
~r

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem DG - Emer enc Diesel Generator

5. (a) Applicable Construction Code ASA B31.1 1955 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition o'f Section XIUtilized for Repairs or Replacements 1983 Sum. '83 ADD.
s

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'SerialNO.-
National

Board No.
Other Identification Year

Built
Repaired,

Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

HTX-79-04 Young
Radiator Co.

2693001 - N/A CLASS 3 1996 Replacement NO

Description ofWork: Re laced h exchan r er A ME Work Plan in W rk Order 98-05175-00 on

Emer enc Diesel Generator 102 Reference DER 1-98-1962

8. Tests Conducted:
Hydrostatic

Pressure NOP

pneumatic Nominal Operating pressure g Other

Test Temp. N/A ' Test Procedure: Nl-ST-M4

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 r
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)

each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Heat exchan er serial no. 2693001

re laced b serial no 2422086. VT-2 er NDE Re ort No. 1-2.04-98-0027.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement

rules of the ASME Code, Section XI. Repair or Repl acanent

conforms to the

Type Code Symbol Stamp NONE

Certificate ofAuthorization No. NONE Expiration Date NONE

Signed: ~c. Vs,i%< i4,
Owner's or Oer's Designee, Title

Date l 2 bo, 19 tttt

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 Pro'vince of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period i~Zolf
to ~2~~, and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section 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

loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions ri 5 NC Y /2

National Board, State, Province, and Endorsements

Date a I», 19+/



I,
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03314-04
Repair Organization P.O. No., Job No., «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L c min NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Id III I IBy ~C5 DRUS

5. (a) Applicable Construction Code ASME III 1965 Edition, Sub. Sect. B Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'SerialNo.-
National

Board No.
Other Identification Year

Btiilt
Repaired,

Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

TORUS CB&I G1293 N/A CLASS MC 1965 Replacement YES

Description ofWork: Install new Torus hatch studs and nuts for enetration hatches XS-310 XS-311 and XS-
312 in accordance with ASME work lan in Work Order 98-03314-04. Reference DER 1-1999-1074,

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure 34.6 Test Temp. N/A ' Test Procedure: Nl-TSP-201-001 Rev. 4

OTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure. Torus enetration XS-310 XS-311 an
XS-312 hatch studs and nuts did not com I with desi n drawin F-48271-C and are bein re laced er
DER 1-1999-1074 dis osition. New studs Heat code MBE. New nuts Heat code DJ . This work includes
final acce tance and establishment ofP I baseline. Refer to NMPC NDE re orts for each hatch as listed
Torus hatch XS-310 VT-1 oltin 1-2.04-99-0223 Torus hatch XS-311: VT-1 oltin 1-2 04-99-0224
Torus hatch XS-312'T-1 oltin 1-2 04-99-0222 VT-2 er 1-2 04-99-0270

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Mana er

Expiration Date NONE

or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period +~5~<
to~~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with'the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 8'4' 12

National Board, State, Province, and Endorsements

Date ~l, 19~<



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03314-06
Repair Organization P.O. No.~ Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

td* iP i fSy ~LS
5. (a) Applicable Construction Code ASME III 1965 Sub. B Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1992 92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TORUS

Name of
Manufacturer

Chicago

Bridge85iron

Manufacturer'
SerialNo.-

G-l293

National
Board No.

N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Re'placement

Replacement

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Install new su ort base lates 2 as art ofthe Torus ECCS suction strainer modification
Nl-96-005. Su ort base lates installed er ASME work lan in Work Order 98-03314-06 and DDC 1M00686.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other 2
Pressure ~34.6 si Test Temp, N/A ' Test Procedure: Nl-TSP-201-001 R/04

lOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x IIin., (2) information initems I through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Su ort base lates installed as art
ModificationN1-96-005. Installed materials include: lates Cert.No.C-99-0167/Ht.No.401A3431 weld
fillermaterial E7018 3/32 Cert.No. 98-1220/Ht.No. T50210 1/8 Cert.No 98-0070/Ht No 107165
Performed VT-1 examination to reestablish PSI baseline er NDE Re ort No. 1-2.04-99-0209 MT er NDE
Re orts 1-4 00-99-0128 and 1-4.00-99-0110. VT-2 er NDE Re ort No 1-2 04-99-0269

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Man r
Owner's wner's Designee, Title

D

~l'ERTIFICATE

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period
to and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASitEE 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
loss ofany kind arising from or connected with this inspection.

Inspector's Signature
Commissions A'0 8 8 f>

National Board, State, Province, and Endorsements

Date~I, ter



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03314-08
Repair Organization P.O. No, Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. td ir i fBy ~cs
5. (a) Applicable Construction Code ASME III 1965 Sub, B Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XI Utilized for Repairs or Replacements 1992 92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TORUS

Name of
Manufacturer

Chicago

Bridgeklron

Manufacturer'
Serial No..

G-l293

National
Boat.d No.

- N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

YES

DescriptionofWork: Install newsu ortbase lates 2 as artofthe TorusECCS suctionstrainermodification
N1-96-005. Su ort base lates installed er ASME work lan in Work Order 98-03314-08 and DDC 1M00686.

8. Tests Conducted:

Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~34.6 si Test Temp. N/A ' Test Procedure: Nl-TSP-201-001 R/04

OTE: Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Su ort base lates installed as art of
Modification N1-96-005, Installed materials include: lates Cert.No.C-99-0167/Ht.No,401A3431 weld
fillermaterial E7018 3/32 Cert.No. 98-1220/H.No T50210 1/8 Cert.No. 98-0070/Ht No. 107165
Performed VT-I examination to reestablish PSI baseline er NDE Re ort No. 1-2,04-99-0211. MT er NDE
Re orts 1-4,00-99-0111 and 1-4.00-99-0112 VT-2 erNDERe ortNo. 1-2.04-99-0269

Applicable Manufacturers Data Reports eo be attached.

CERTIFICATE OF COMPLIANCE

Re certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate of Authot.zntion No.

Signed:

NONE

NONE

Maintenance Manager

Expiration Date NONE

Date
or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have i'nspected the components described in this Owner's Report during the period t7
to / (C and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
ommissions h.l 4<@ Al '/ X l 2-

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03314-07
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

Id u i fSy ~LS
5. (a) Applicable Construction Code ASME III 1965 Sub. B Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1992 92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TORUS

Name of
Manufacturer

Chicago

Bridge%Iron

Manufacturer'
Serial No..

G-1293

National
Boatd No.

N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

Description ofWork: Install new su ort base lates 2 as art of the Torus ECCS suction strainer modification
Nl-96-005. Su ort base lates installed er ASME work lan in Work Order 98-03314-07 and DDC 1M00686,

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H

0 TE:

Pressure ~34.6 si Test Temp. N/A ' Test Procedure: N 1-TSP-201-001 R/04

Supplemental sheetsin form oflists, sket'ches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheetis numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inserv' '1
. S rt base lates installed as art

Modification N1-96-005. In tailed materials include: lates ert.No -99-0167/Ht No 401A3431 weld
fillermaterial E7018 3/32 Cert,No. C-98-1220/Ht.No. T50210 1/8 -99-0245/Ht.No. 114590 and C-98-
0070/Ht No 107165 Performed VT-1 examination to reestablish PSI baseline er NDE Re ort No 1-2 04-
99-0210 MT erNDERe orts 1-4.00-99-0129 and 1-4.00-99-0130, VT-2 erNDERe ortNo 1-204-99-
0269.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repur or Replacaneat

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Maintenance Hanager

Expiration Date NONE

Date tt '0 ,19 t l
Own 's r Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period +~(S t~W

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

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

Inspector's Signature
Commissions 8 8+ <4 Al 'y l 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

I

Owner Nia ara Mohawk Power Co oration
Name

P 0 Box 63 L comin NY 13093

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 98-03314-05
Repair Organization P.o. No., Job No., ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Id ih i fSy ~CS
5. (a) Applicable Construction Code ASME III 1965 Sub. B Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1992 92 Add.

4

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

TORUS

Name of
Manufacturer

Chicago

Bridge&Iron

Manufacturer'
Serial No..

G-1293

National
Boai.d No.

- N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

Description ofWork: In tall new su ort base lates 2 as art of the Torus ECCS suction strainer modification
N1-96-005, Su o ba e lates installed er ASME work lan in Work Order 98-03314-05 and DDC 1M00686.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other H
Pressure ~34.6 si Test Temp. N/A ' Test Procedure: Nl-TSP-201-001 IV4

OTE: Supplemental sheets inform oflists, sketches, or drmvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

fillermaterial E7018 3/32 Cert.No. C-98-1220/Ht.No, T50210 1/8 C-99-0245/HtNo 114590 and C-98
0070/Ht No 107165 . Performed VT-1 examination to reestablish PSI baseline er NDE Re ort No 1-2 04
99-0208 MT erNDERe orts1-4.00-99-0113 and 1400-99-0118. VT-2 erNDERe ortNo 1-204-99
0269.

t9. Remarks: This re lacement was not the result ofan inservice failure Su ort base lates installed as art ot
Modification Nl-96-005. Installed materials include: lates Cert No. C-99-0167/Ht.No.401A3431 weld

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Rept& or Replacement

conforms to the

Type Code Symbol Stamp

Certificate c fAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana et
Own 'rOwner's Designee, Title

D

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period
to ~/~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements

Date ~6<, 19++



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093
Address

Date 08/17/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO /it 99-01884-00
Repair Orttanizatiot p.O. No., Job No., «tc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A
y

N/A

id iy i yyy ~c8 0 yiy

5. (a) Applicable Construction Code ASME III 1965 Edition, Sub.Sec. B Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replace'd and Replacement Components:

Name of
Component

XS-3 l2
(TORUS)

Name of
Manufacturer

CB8hl

Manufacturer'
SerialNo.-

Gl 293

National
Board No.

N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

YES

Description ofWork: Welded new studs and nuts for Torus enetration XS-312 manwa hatch cover in

accordance with ASME work lan'in Work Order 99-01884-00. Reference DER 1-1999-1074.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

Pressure N/A Test Temp. N/A ' Test Procedure: N/A

NOTE: Supplemental sheetsin form oflists, sketches, or draitrings may be used, provided (I) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This work is not the result ofan inservice failure. Torus enetration XS-312 hatch studs were n
welded toto nutsasde icted inNMPC drawin F-48271-C. DER1-1999-1074dis ositionre uired
fabrication ofnew studs and nuts New studs Heat code MBE. New nuts Heat code DJ Weld material
Cert No C-97-1061 This workincludes final acce tance and establishment ofPSIbaseline refer to
NMPC NDE re ort'T-1 1-2.04-99-0222.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASttE Code, Section XI.

Re lacement
Repair or Replaeetnent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

Signed:

NONE

NONE

Haint. Manager

Expiration Date NONE

D
er's or Owner's Designee, Title .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period I ~ 'P~

to ~2~6+, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions Al 0'5 +i' M ')'C I 2

National Board, State, Province, and Endorsements



FORM NIS-2 OWNERsS REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

I

Owner Nia ara Mohawk Power Co oration
Name

P.O B x63 L comin NY 13093
Address

Date 08/05/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01884-02
Repair Organization P.O. No.. Job No.. ete.

3. Work Performed by Nia ara Mohawk Power Co
Name

PO Box 63 L comin NY 13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

Id ti i fSy P~CH 0 US

5. (a) Applicable Construction Code ASME III 1965 Edition, Sub.Sec.B Addenda, N/A Code Case

(b) Applicable Edition ofSection Xl Utilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

XS-311

(TORUS)

Name of
Manufacturer

CB&I

Manufacturer'
Serial No..

G1293

National
Board No.

- N/A

Other Identification

CLASS MC

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

Description ofWork: Welded new studs and nuts for Torus enetration XS-311 manwa hatch cover in
accordance with ASME work lan in Work Order 99-01884-02. Reference DER 1-1999-1074.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure N/A TestTemp. N/A'F

Nominal Operating Pressure Other

Test Procedure: N/A

NOTE: Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (I) size is 8 x
in. x llin., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This work is not the result ofan inservice failure. Torus enetration XS-311 hatch studs were n
welded toto nutsasde ictedinNMPCdrawin F-48271-C. DER 1-1999-1074dis ositionre uired
fabrication ofnew studs and nuts. New studs Heat code MBE. New nuts Heat code DJ Weld material
Cert No C-97-1061 This work includes final acce tance and establishment ofPSI baseline refer to NMP
NDE re ort: VT-I 1-2,04-99-0224.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacement

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana er
Own 'rOwner's Designee, Title

Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 4~3</W
to 8 and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions 0 + I& Y

National Board, State, Province, and Endorsements

Date~I, ip +Q



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P O. Box 63 L comin NY 13093
Address

Date 09/06/99

Sheet 1 of 1

2. Plant Nine Mile Point
Nunc

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01884-01
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Nia ara Mohawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

td iti i fSy ~CS 0 US

5. (a) Applicable Construction Code ASME III 1965 Edition, Sub.Sec.B Addenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'SerialNo.-
National

Board No.
Other Identification Year

Blnlt
Repaired,

Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

XS-310

(TORUS)

CB8hl G1293 N/A CLASS MC 1965 Replacement

Description ofWork: Welded new studs and nuts for Torus enetration XS-310 manwa hatch cover in

accordance with ASME work lan in Work rder 99-01884-01. Reference DER 1-1999-1074

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other

OTE:

Test Procedure: N/APressure N/A Test Temp. N/A '
Supplemental sheetsin form oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)

each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This work is not the result of an inservice failure T t t' XS-310 hatch studs were
welded to to nuts as de icted in NMPC drawin F-48271-C. DER 1-1999-1074 dis osition re uired
fabrication ofnew studs and nuts. New studs Heat code MBE. New nuts Heat code DJ Weld material
Cert No C-97-1061 This work includes final acce tance and establishment ofPSI baseline refer to NMPC
NDE re ort: VT-1 1-2.04-99-0223

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE
P

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeetttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's r wner's Designee, Title

tlaint. Mana er Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period 4/'">l~~'7to~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions / & W Y aF/z.

National Board, State, Province, and Endorsements

Date ~r, 19++



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/24/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01882-04
RePair Organization P.O. No.. Job No., «te.

3. Work Performed by Nia ara M hawk Power o
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification of System -Prima Cont. Structure ell

5. (a) Applicable Construction Code ASME III NE 1986 Edition, 87 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

PENET-X-2B

Name of
Manufacturer

PATHWAY

Manufacturer'
Serial No.

N/A

National
Board No.

- N/A

Other Identification

CLASS MC

Year
Built

1969

Repaired,
Replaced, or
Replacement

Repaired

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: Weld re air erformed on Mainsteam d ell bellows due to failed VT-2 exam in
accordance with ASME Work Plan in Work Order 99-01882-04. Reference DER 1-1999-1619.

8. Tests Conducted:
Hydrostatic Pneumatic g
Pressure 35,3 Test Temp. N/A o F

Nominal Operating Pressure Other

Test Procedure: N1-ISP-LRT-TYB Att. 58

NOTE:t Supplemental sheetsin form oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x 11 in., (2) information initems 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re air was not the result ofan inservice failure. Re air weldin was re uired due to failed
VT-2 exam Re air weld fillermaterial ER NI CR3 ert.No. C-95-0353/Ht no. AM6577 PT exams of
weld re airs erNDERe orts 1-3.00-99-0157 and 1-3.00-99-0158 VT-1 forPSIbaseline erNDERe ort
1-2.04-99-0237. VT-2 er NDE Re ort 1-2.04-99-0233.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
ofthe ASME Code, Section XI.

Re air
Repetr or Replecetnettt

conforms to the rules

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's wner's Designee, Title

Haint. Hana er Date ,19~1

CERTIFICA'lE 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 New York and-employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~5~
to ~2&~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taker. corrective measures described in this Owner's Report in accordance with the requirements of the
AStvEE 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
loss ofany kind arising &om or connected with this inspection.

Inspector's Signature
Commissions N i~ 8++> U '/ >VI~

National Board, State, Province, and Endorsetnents

Date 5 l ~ ~, 19



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name

P.O. Box 63 L comin NY 13093

Date 08/24/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 99-01882-01
Repair Organization P.O. No.. Job No., etc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Addresa

Type Code Symbol Stamp

Authorization No

Expiration Date

N/A

N/A

N/A

4. Identification ofSystem Prima Cont, Structure ell

5. (a) Applicable Construction Code ASME III NE 1986 Edition, 87 Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1992 '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No..

National
Board No.

Other Identification Year
Built

Repaired,
Replaced, or
Replacement

ASME
~ Code

Stamped
(Yes or No)

PENET-X-2B PATHWAY N/A - N/A CLASS MC 1969 Replaced NO

Description ofWork: Cut out existin mainsteam d ell bellows and weld in new bellows for com onent
PENET-X-2B in accordance with ASME Work Plan in Work Order 99-01882-01. Reference DER 1-1999-

1113.

8. Tests Conducted:
Hydrostatic Pneumatic H Nominal Operating Pressure Other

OTE:

Pressure~35.3 si Test Temp. N/A ' Test Procedure: Nl-ISP-LRT-TYIIAtt. 58

Supplemental sheets inform oflists, sketches, or drawings may be used, provided (1) size is 8 x
in. x llin., (2) information initems l through 6 on this report isincluded on each sheet, and (3)
each sheet is numbered and the number ofsheets is recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan ins f '1, M steam d ell bellow re lac
er DER 1-1999-1113 Re lacement materials'ellows Cert.No. C-92-0411 weld fillermaterial ER70 2

~ 1/16" Cert No. 2B-1675 3/32" Cert.No. C-97-1061 ERNiCrMo-3 .045" Cert No C-95-0573 1/16"
Cert Nos. C-95-0353 and C-96-0006. VT-1 for PSI baseline er NDE Re ort 1-2.04-99-0237 VT-2 er
NDE Re ort 1-2.04-99-0233.

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
rules of the ASME Code, Section XI.

Re lacement
Repair or Rcplacctncnt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed:
Owner's wner's Designee, Title

Haint. Manager D ~as, 9m

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period ~al 9"r
to g 2.C~<g, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the

ASME Code, Section XI.

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

Commissions Mt'/rp Ar 9 s.g I >
Inspector's Signature National Board, State, Province, and Endorsements

Date Sl p tr, lp~f



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Nam«

P.O. Box 63 L comin NY 13093

Date 08/24/99

Sheet 1 of 1

2. Plant Nine MilePoint
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 8 95-01308-01
RePair Organisation P.O. No.. Job No.. et«.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Reactor Vessel S stem 00,0

5. (a) Applicable Construction Code ASME III 1965 Edition, Sub.Sec.B Addenda, N/A Code Case

(b) Applicable Edition ofSection XIUtilized for Repairs or Replacements 1992 S '92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

HATCH-
DW-HEAD

Name of
Manufacturer

CBAI

Manufacturer'
Serial No.

G-1292

National
Board No.

- N/A

Other Identification

MC

Metal Containment

Year
Built

1965

Repaired,
Replaced, or
Replacement

Replacement

ASME
Code

Stamped
(Yes or No)

NO

Description ofWork: D ell Head swin bolts 2 installed er Work Order 95-01308-01. Reference DER 1-

1997-1860which identifiesswin boltsnotin cpm liancewith desi n documents ReferenceDER1-98-3926
for arts. installation without ASMEXIwork lan.

8. Tests Conducted:
Hydrostatic Pneumatic

Pressure Test Temp

Nominal Operating Pressure Other 2
' Test Procedure: N1-ISP-LRT-TYB Att. 6

OTE: Supplemental sheets inform oflists, sketches, or dratvings may be used, provided (1) size is 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement was not the result ofan inservice failure. Reactor swin bolts re laced as art
reventive maintenance Swin bolts material ASTM A320 Grade L43 s mbol no. 95-83-440 P 0 22335

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replacernettt

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date'ONE

Signed:
Owner's wner's Designee, Title

Haint; Mana er Date 8 'S

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 New York and employed by Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period t~nhz(r
to ~42&~~, and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions M6 4> Y > I"—

National Board, State, Province, and Endorsements

Date~52 &, 19~9



FORM NIS-2 0%NER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Re uired b the Provisions of the ASME Code Section XI

Owner Nia ara Mohawk Power Co oration
Name ~

P.O. Box 63 L comin NY 13093
Address

Date 07/27/99

Sheet 1 of 1

2. Plant Nine Mile Point
Name

L comin NY 13093
Address

Unit

Mechanical Maintenance WO 4 98-03786-00
Repair Organization P.o, No., Job No., ctc.

3. Work Performed by Nia ara Mohawk Power Co
Name

POBox63 L comin NY13093
Address

Type Code Symbol Stamp

Authorization No.

Expiration Date

N/A

N/A

N/A

4. Identification of System Reactor Vessel S stem 00.0

5. (a) Applicable Construction Code ASME III i965 Edition, Sub Sec. B 'ddenda, N/A Code Case

(b) Applicable Edition of Section XIUtilized for Repairs or Replacements 1992 92 Add.

6. Identification ofComponents Repaired or Replaced and Replacement Components:

Name of
Component

Name of
Manufacturer

Manufacturer'
Serial No.

National
Board No.

Other Identification Year
Btult

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or No)

HATCH-
DW-HEAD

CB&I G-l292 PJONE MC

Metal Containment

1965 Replacement

Description ofWork: Re lace reactor d ell dome boltin and washers in accordance with AMSE work lan

in Work Order 98-03786-00 as art of reventive maintenance.

8. Tests Conducted:
Hydrostatic Pneumatic Nominal Operating Pressure Other g
Pressure~59.8 si Test Temp. N/A ' Test Procedure: Nl-ISP-LRT-TYB Att. 6 R/0

NOTE: Supplemental sheetsin form oflists, sketches, or draivings may be used, provided(1) sizeis 8 x
in. x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3)
each sheet is numbered and the number ofsheetsis recorded at the top ofthisform.



FORM NIS-2 (Back)

9. Remarks: This re lacement is not the result ofan inservice failure D ell dome bolts re laced as art
reventivemaintenance. Ten 10 domeboltsre laced .NosK6Z2 LNZ2 LNZ1 A Zl ten 10 nuts

re laced, No. LZZ ten 10 washers re laced . No.3M07261 . Cert No. for all assemblies C-99-
0173 Performed VT-1 for PSI er NDE Re ort No. 1-2.04-99-0247. VT-2 er NDE Re ort No. 1-2 04-99-
0268. Reference DER 1-99-1763 for bolt surface blemishes corrected we W.O, 98-03786-01

Applicable Manufacturers Data Reports to be attached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Re lacement
rules of the ASME Code, Section XI. Repair or Replaeerttent

conforms to the

Type Code Symbol Stamp

Certificate ofAuthorization No.

NONE

NONE Expiration Date NONE

Signed: Maintenance Mana et
er's or Owner's Designee, Title

Date ) 'ho

CERTIFICATE OF INSERVICE INSPECTION
e

a

I, 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 Arkwri ht Mutual Ins. Co. of
Massachusetts have inspected the components described in this Owner's Report during the period +~L-~
to l~7~ and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken corrective measures described in this Owner's Report in accordance with the requirements of the
ASME Code, Section XI.

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

Inspector's Signature
Commissions NS 4 '7k

National Board, State, Province, and Endorsements

Date ~5~, 19~+
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ENCLOSURE 2

Reactor Pressure Vessel Weld Flaw Evaluations

In accordance with the requirements of ASME Code Section XI, Subsection IWB-3610 (1983 Edition with
Summer 1983 Addenda), Niagara Mohawk Power Corporation (NMPC) is submitting for NRC staff review
and approval a structural flaw evaluation of subsurface flaw indications found in two (2) Reactor Pressure
Vessel (RPV) welds (RV-WD-140 and RV-WD-099) during RFO15. By letter dated December 10, 1998
(NMP1L 1391), NMPC requested permanent relief from the inservice inspection requirements of 10 CFR

50.55a(g) for the volumetric examinations of circumferential RPV welds in response to NRC Generic Letter
98-05. In that letter, NMPC informed the staff of our intent to perform volumetric examinations of
longitudinal RPV shell welds and the shell-to-flange weld (ASME Code Section XI, Table IWB-2500-1,
Examination Category B-A, Item 1,12, Longitudinal Shell Welds and Item 1.30, Shell-to-Flange Weld). By
letter dated April 7, 1999, the NRC approved our request. The examinations were completed from the
inside surface of the RPV using the General Electric Remote Inspection System (GERIS-2000) during
RFO15.

The ultrasonic (UT) examinations identified subsurface flaw indications in shell weld RV-WD-140 and shell-
to-flange weld RV-WD-099 that exceeded the acceptance standards of ASME XI, IWB-3510. Further
analytic evaluation performed in accordance with the methods prescribed in ASME Code Section XI, IWB-
3600, demonstrate that the weids containing the flaws are acceptable for continued service for twenty-
eight (28) Effective Full Power Years (EFPY). The flaw evaluations included fatigue crack growth and
irradiation embrittlement for up to 28 EFPY.

Prior to RFO15, GE Nuclear Energy developed for NMP-1, flaw evaluation criteria entitled, "GE Nudear
Energy RPV Flaw Evaluation Handbook for NMP1", (See Attachment 2A). The attached flaw handbook
includes analysis methods prescribed by ASME Code Section XI IWB-3600. The flaw handbook contains a
series of flaw evaluation curves that are used to determine the allowable flaw sizes, The flaw handbook
also contains flaw evaluation worksheets in Section B of the handbook. Completed flaw evaluation
worksheets including the UT data sheets and flaw evaluation curves for each flaw evaluated to the criteria
in the flaw handbook are induded in the attached calculation SOVESSELM030 (Attachment 2B).

The flaw indications evaluated using the flaw handbook were all subsurface and were plotted to the region
of the weld fusion lines and are attributed to lack of fusion and/or thin film slag deposits remaining from
fabrication (Reference 1). The original RPV fabrication radiographs (RT) and the UT data for welds RV-WD-
140 and RV-WD-099 were compared. The radiographs for these weids have been digitized and were
reviewed with computer enhancements. The RT and UT comparison evaluation concluded that the
indications recorded by the GERIS ID system can be attributed to the fabrication process. This is
demonstrated by the presence of indications in the digitally enhanced radiographs from the original
construction (Reference 2). The fact that there are numerous intermittent linear RT indications with
characteristics of slag inclusions throughout the area that contains UT indications shows the
complementary nature of these two examination techniques, and provides reasonable assurance that these
indications are related to the original fabrication processes (Reference 3).

As documented in the Nine Mile Point Unit 1 Second Ten-Year Interval Inservice Inspection Program Plan,
NMPC utilizes the philosophy of ASME Code Section XI, 1986 Edition, IWB-2430, which requires selection
of additional examinations according to the Code item number of the defective item. Weld RV-WD-140 is a
RPV longitudinal shell weld in Examination Category B-A, Code item 1.12. All of the accessible Code item
1.12 longitudinal shell welds were examined (approximately 79% coverage of the total cumulative weld
lengths), induding approximately 91% coverage in the beltline region. These examinations were part of
the original examination scope. No additional unacceptable flaw indications were detected. Additionally, the
examination of the RPV longitudinal welds included incidental examination of at least 3 percent of the
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intersecting circumferential shell welds, consistent with the NRCs April 7, 1999, safety evaluation. No
unacceptable flaw indications were detected in these intersecting regions. Weld RV-WD-099 is the only
RPV shell-to-flange weld for Code item 1.30. This weld was examined to the maximum extent practicable
using the GERIS ID system, resulting in approximately 83% coverage, Thus, the Code expanded sample
requirements for each Code item examined were completed.

ASME Code Section XI, IWB-2420(b) requires that areas found to have indications that were evaluated per
IWB-3600, be re-examined during the next three inspection periods. Code Case N-526 provides alternative
requirements for successive inspections of Class 1 vessels. The Code Case does not require re-examination
of the areas containing subsurface flaws ifthe requirements delineated in the Code Case are met. NMPC
has determined that the flaws in welds RV-WD-140 and RV-WD-099 meet Code Case N-526 requirements.
As this Code Case has not yet received Regulatory Guide 1.147 endorsement, NMPC plans to submit a
relief request to allow the use of Code Case N-526 as an alternative to re-examination. The relief request
will be included in the NMP-1 Third Ten-Year Interval Inservice Inspection Program Plan, which will be
submitted by October 30, 1999.

References:

1, GE Nuclear Energy Report (Project 13HN2), Revision 1, August 11, 1999, entitled, "Flaw Indications in
the NMP-1 Reactor Pressure Vessel".

2. Level IIIReview of Data for DER 1-1999-1451, "Comparison of Radiographic and Ultrasonic Data for
Weld RV-WD-140", dated May 6, 1999.

3. Internal Correspondence from Quality Inspection to DER 1-1999-1640 (File Code 99108), "Level III
Review of Data for DER 1-1999-1640, Weld RV-WD-099: Comparison of Digitized Construction
Radiographs to GE Automated Ultrasonic Data".
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