
AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANTI BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

This report summarizes the Inservice Inspection activities
performed at the Cook Nuclear Plant, Unit 2, for the period of
December 12, 1994 through May 9,1996. These activities were
performed in accordance with the requirements of the ASME Boiler
and Pxessure Vessel Code, Section XI, Rules for Inservice
Inspection of Nuclear Power Plant Components. As of July 1, 1986,
the second ten-year inspection interval began and the applicable
code for ISI activities then became the 1983 edition through the
summer 1983 addenda.

The purpose of this report is to satisfy the requirements of IWA-
6000 for the submittal of the Inservice Inspection Summary Report
at the completion of each refueling outage. Examination and tests
conducted since the preceding summary report (December 11, 1994)
are included in this report. Repairs and replacements are also
included in this report per the requirements of the 1983 Edition
of ASME Section XI IWA-6220(b)10. Also, contained within this
report are the supplemental information requirements of IWA-6220.

Contents of this report have been reviewed and verified correct
with supporting documentation available at the plant for reviewif required.
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THIS REPORT CONSISTS OF 54 SUPPLEMENTAL PAGES

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

1. Owner r' ri w 1 Riv i la
(Name and Address of Owner)

u h< 2

2. Plant D u rPa e kP e Bid i 41

3. Plant Unit Tw

(Name and Address of Plant)

4. Owner Certification of Authorization (if required)

6. National Board. Number for Unit - 242 2-

7. Components Inspected

Component or
Appurtenance

Manufacturer
or Installer

Manufacturer
or Installer
Serial No.

State or
Province No.

National
Board No.

Reactor Vessel

Steam Gen. ¹1

Chicago Bridge and Iron

Westinghouse

M-324232-M

MMGL 11444 M-324234-M 37

Steam Gen. ¹2

Steam Gen. ¹3

Steam Gen. ¹4

Pressurizer

Westinghouse

Westinghouse

Westinghouse

Westinghouse

MMGL1 I445

MMGL11446

MMGL11447

1231

M-324235-M

M-324236-M

M-324237-M

M-324233-M

38

39

40

68 94

Volume Control
Tank

East CTS Heat
Exchanger

Born Injection
Tank

Joseph Oats & Sons, Inc.

Yuba

Strothers Wells Corp.

1787-3B

69-G-226-1 B

Spin No.
AMP-SIATB1-01

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 8.5 in. x 11 in.
(2) information in items 1 through 6 on this data 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,



FORM NIS-1 (back)

8. Examination Dates ~1~$ 4 to~~g$ 9. Inspection Interval from~~~ to~~~
10. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required
for current interval.

See Attached

11. Abstract of conditions noted.
See Attached

12. Abstract of Corrective Measures Recommended and Taken
See Attached

We certify that the statements made in this report are correct and the examinations and corrective
measures taken conform to the rules of the ASME Code, Section XI. 1983 Edition w/Summer 1983 Addenda

Date 19 P4 Signed
Owner

r By
Fran Pisarsky

Certificate of Authorization No. (ifapplicable) Expiration Date

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vessel
and employed by ~ rr r ~l z~.. of

Ma Irh have inspected the components described in this Owner's Report during the period

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.

19 9d

Inspector's Signature
Commissions ~ic,h ooze

National Board, Sta e, Province, and Endorsements



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

Automated ultrasonic examinations were performed on the reactor
vessel welds from the inside surface (ID) utilizing the Southwest
Research Institute PaR ISI-2 device with Fast PaR and Enhanced
Data Acquisition System (EDAS) equipment. The examination areas
included nozzle-to-shell welds from the nozzle bore and vessel
shell wall, nozzle inner radius sections, nozzle integral
extensions, vessel shell welds (100%), and lower head weld
examinations .

Examinations performed from the reactor vessel shell wall were
performed with procedures, equipment and personnel qualified in
accordance with the Performance Demonstration Initiative Appendix'IIIProgram. This alternative method was demonstrated to the
satisfaction of the Authorized Nuclear Inspector in accordance
with ASME Section XI IWA-2240.

Examination of the nozzle to safe-end welds outside diameter
surfaces were performed by ultrasonic examination in lieu of the
code required liquid penetrant examination. This alternative
method was demonstrated to the satisfaction of the Authorized
Nuclear Inspector in accordance with ASME Section XI IWA-2240.

The remaining examinations of the RPV were performed in
accordance with the requirements of the 83S83 Edition of ASME
Section XI, USNRC Regulatory Guide 1.150, Rev. 1, with exception
of the nozzle to shell weld examinations conducted from the
nozzle bore. The nozzle bore examinations are addressed in NRC
relief request AEP:NRC:0969AQ.

Examination limitations on reactor vessel shell welds are
addressed in NRC relief request AEP:NRC:0969AR.

The summary pages in this section lists the examinations
performed and results'n the following summary pages, "NOREC" is
no recordable indications, "GEOM" is geometric indications, and
"OTHER" are indications other than geometric indications.

Page 1



AMERICANELECTRIC POV/ER DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SU%AIRY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAI

CLASS 1 COMPONENTS

PAGE:

ACTOR PRESSURE VESSEL AND CLOSURE HEAD

N

SUMHARY EXAMINATIONAREA

NUHBER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEN NO METHOD PROCEDURE

0 G T
R E H

E 0 E

C H R

REMARKS

~~CALIBRATION BLOCK~~

VESSEL CIRCUMFERENTIAL WELDS FIG NO A 1

000100 2-RPV B

UPPER SHELL TO MIDDLE SHELL

B-A

Bl. 11

AUTOL

AUT45

AUI'55

AUTSST

AUTSLIC40
ALES'IC40T

DCC-AUT15/1/0/1 X

X

X

X

X

X

SWRI

ttRV 1/11 CSCL 5 DCCre

000200 2-RPV-C B-A
MIDDLE SHELL TO LOWER SHELL Bl:ll

AUTOL

AUT45

AUT55

AUT55T

AUTSLIC4 0

AUTSLIC4OT

DCC-AUT15/1/0/1 X

X

X

X

X

X

SWRI

~ eRV 1/11 CSCL.5 DCC~e

000300 2-RPV-D

LOWER SHELL TO LOWER HEAD

B-A

B1.11
DCC AUT15/1/0/1AUTOL

AUT45

AUT55

AUTSST

AUTSLIC40
AUTSLIC40T
AUTSLIC40 SWRI-AUT2/8/0/0
AUTSLIC30

X

X

X

X

X

X

X

X

SWRI

~ oRV-3/11 CSCL 5 DCC~o

VESSEL LONGITUDINALWELDS FIG NO A 1

000400 2-RPV VA1

UPPER SHELL AT 22 DEG.

B-A
Bl.12

AUTOL DCC-AUT15/1/0/1
AUT55

AUT55T
AUTSLIC40
AUTSLIC40T

t
X - SWRI - LIMITED EXAM DUE TO PROXIMITY OF

X OUTLET NOZZLE INTEGRAL EXTENSION.
X

X

X - 11-CSCL-5-DCC

000500 2-RPV VA2

UPPER SHELL AT 113 DEG.

B A

B1.12
AUTOL DCC-AUT15/1/0/1
AUT55

AUT55T

AUTSLIC4 0

AUISLIC4OT

X - SWRI - LIMITED EXAH DUE TO PROXIMITY OF

X - - INLET NOZZLE.

X

X

X .. ~ ill CSCL 5 DCCt ~



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I.78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUNMARY OF NONDESTRUCTIVE EXAMINATIONS

OUIAGE 2 (1996) . THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 3

REACTOR PRESSURE V.SSEL AND CLOSURE HEAD

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

VESSEL LONGITUDINAL WELDS FIG NO A-I

000600 2-RPV-VA3

UPPER SHEL AT 247 DEG.

B-A

B1.12
AUTOL DCC-AUT15/1/0/1
AUTS5

AUTSST

AUTSLIC40

AUTSLIC40T

X - SWRZ - LIMITED EXAM DUE TO INLET NOZZLE.

X

X

X

X - - ~ ~11-CSCL-5-DCC

000700 2-RPV-VB1

MIDDLE SHELL AT 170 DEG.

B-A
B1.12

AUTOL DCC-AUI'15/1/0/1
AUT55
AUI'5ST

AUTSLIC40

AUTSLIC40T

X - - SWRI

X

X

X

X - ~~RV 1/11 CSCL 5 DCC~~

000800 2 RPV VB2

MIDDLE Eh~a AT 350 DEG.

B-A

Bl.12

AUTOL DCC AUT15/1/0/1
AUT55

AUTSST

AUTSLIC40

AUTSLIC40T

X - - SWRI

X

X

X

X - - ~ ~RV-I/Zl-CSCL-5-DCC ~

000900 2-RPV-VCl
LOWER SHELL AT 90 DEG.

B-A

Bl.12

AUTOL DCC-AUT15/1/0/1
AUTS5

AUT55T

AUTSLIC40

AUTSLIC40T

X - - SWRI

X

X

X

X ~ eRV-I/11-CSCL-5-DCCee

001000 2-RPV VC2

LOWER SHELL AT 270 DEG.

B-A

B1.12
AUTOL DCC-AUT15/1/0/1
AUTSS

AUT55T

AUTSLIC40

AUZSLIC40T

X - - SWRI

X

X

X

X +HARV-I/11 CSCL-5-DCCie

REACTOR VESSEL LOWER HEAD MERIDIONAL WELDS FIG NO A-I

001740 2 LHM 03

MERIDIONAL WELD AT 129 DEG.

B-A
B1.22

AUTOL DCC-AUT15/1/0/1
AUTS 5

AUTSSL

AUTSLIC4 0

AUTSLIC4OT

X

X

X

X

X

SWRI - LIMITED EXAM DUE TO PROXIMITY OF

CORE SUPPORT LUGS AND IN~iUMENTATION
TUBES.

~ HARV 3/11-CSCL-5 DCC



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 4

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N O

0 G T

R E H

E O E REMARKS

C M R iiCALIBRATIONBLOCK'i

VESSEL TO rrNGE WELD FIG NO A-1

001800 2-RPV-A
VESSEL TO FLANGE

B-A
B1.30

AUTOL

AUT55T

AUTSLIC40T
AUT3.7
AUT4.1
AUT11. 35

AUT18

DCC AUT15/1/0/1 X - - SWRI - LIMITED EXAM DUE TO PROXIMITY OF

X - - FLANGE TAPER AND VESSEL KEYWAYS.

X

X

X - - CSCL-5-DCC/CSCL-34-DCC
X

X



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDOMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SIBirrRY OF NONDESTRUCTIVE EXAMINATZONS

OUTAGE 2 I1996). THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 5

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

SUGARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R rrCALIBRATION BLOCKrr

NOZZLE TO SHELL AND SHELL TO NOZZLE WELDS FIG NO A 1

002000 2-Nl I B D

INLET NOZZLE TO SHELL AT 293 B3.90
DEG.

DCC-AUT15/1/0/1AUTOL

AUT55T

AUTSLIC4OT

AUT6 SEE REMARKS

AUT45 SEE REMARKS

X - - SWRI - BORE EXAMINATIONRESULTS PENDING

X AEP:NRC:0969AQ.
X

CSCL-5-DCC/CSCL-7-DCC

002100 2-Nl-0 B-D

SHELL TO OUTLET NOZZLE AT 338 B3.90
DEG.

DCC-AUT15/1/0/1AUTOL

AUTSST

AUZSLIC4OT

AUT10 SEE REMARKS

AUT45 SEE REMARKS

X

X

X

SWRI BORE EXAMZNATION RESULTS PENDING

AEP:NRC:0969AQ CODE RELIEF. LIMITED EXAM

DUE TO PROXIMITY OF OUTLET NOZZLE

INTEGRAL EXTENSION.
~ rCSCL 5 DCC/CSCL 7 DCC

002200 2-N2-I
INLET NOZZLE TO SHELL AT 247
DEG.

B-D

B3.90
DCC-AUT15/1/0/1AUTOL

AUT55T

AUTSLIC40T
AUT6 SEE REMARKS

AUT45 SEE REMARKS

UT45 SWRI-UT2/2/0/0

X

X

X

X

SWRI - BORE EXAMINATIONRESULTS PENDING

AEP:NRC:0969AQ CODE RELIEF. CODE

ALLOWABLE INDICATION WAS VERIFIED TO BE

THE SAME AS FOUND DURING THE 1988 ISI
AND REEXAMINED DURING THE 1990 ZSZ.
~ rCSCL.S DCC/CSCL 7 DCCrr

002300 2-N2-0 B-D

SHELL TO OUTLET NOZZLE AT 202 B3.90
DEG.

DCC-AUT15/1/0/1AUTOL
AUT55T

AUTSLZC40T

AUT10 SEE REMARKS

AU1'45 SEE REMARKS

X

X

X

SWRI BORE EXAMINATIONRESULTS PENDING

AEP:NRC:0969AQ CODE RELIEF. LIMITED EXAM

DUE TO PROXIMITY OF OUTLET NOZZLE

INTEGRAL EXTENSION.
~ rCSCL 5 DCC/CSCL 7 DCCrr

002400 2-N3-I
INLET NOZZLE TO SHELL AT 113

'C DEG.

B-D

B3.90
DCC AUT15/1/0/1AUTOL

AUTSST

AUTSLIC40T
AUT6 SEE REMARKS

AUT45 SEE REMARKS

X - SWRI BORE EXAMINATION RESULTS PENDING

X - AEP:NRC:0969AQ CODE RELIEF.
X

~ rCSCL 5 DCC/CSCL 7 DCCrr

002500 2-N3-0 B-D

SHELL TO OUZLET NOZZLE AT 158 B3.90
DEG.

AUTOL DCC-AUT15/1/0/1
AUT55T

AUTSLIC4OT

AUT10 SEE REMARKS

AUT45 SEE REMARKS

X

X

X

SWRZ - BORE EXAMINATION RESULTS PENDING

AEP:NRC:0969AQ CODE RELIEF. LIMITED EXAM

DUE TO PROXIMITY OF OUTLET NOZZLE

INTEGRAL EXTENSION.

11 CSCL-5 DCC



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUGARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996). THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 6

ACTOR PRESSURE VESSEL AND CLOSURE HEAD

S~~Y EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R @@CALIBRATION BLOCK@a

NOZZLE TO SHELL AND SHELL TO NOZZLE WELDS FIG NO A-1

002600 2 N4 I
INLET NOZZLE TO SHELL AT 67

DEG.

B-D

B3.90
AUTOL

AUT55T

AUTSLIC40T
AUT6

AUT45

DCC-AUT15/1/0/1

SEE REMARKS

SEE REMARKS

X

X

X

SWRI - BORE EXAMINATION RESULTS PENDING

AEP:NRC:0969AQ CODE RELIEF.

CSCL-5-DCC/CSCL-7-DCC

002700 2-N4-0
SHELL TO OUTLET NOZZLE AT 22

DEG.

B-D

B3.90
AUTOL

AUTSST

AUTSLIC40T

AUT10

AUT45

DCC AUT15/1/0/1

SEE REMARKS

SEE REMARKS

X

X

X

SWRI - BORE EXAMINATION P&%)ING

AEP:NRC:0969AQ CODE RELIEF. LIMITED EXAM

DUE TO PROXIMITY OF NOZZLE INTEGRAL

EXTENSION.
~ eCSCL 5 DCC/CSCL 7 DCCto

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-3

002800 2 N1 I IRS

INLET NOZZLE AT 293 DEG.

B-D AUT50/70 DCC AUT15/1/0/1 X - - SWRI

B3.100

~ eIR CSCL 8 DCCo ~

003000 2 N2-I IRS

INLET NOZZLE AT 247 DEG.

B-D AUT50/70 DCC-AUT15/1/0/1 X SWRI

B3. 100

i~IR CSCL-8 DCCii

003200 2-N3-I-IRS
INLET NOZZLE AT 113 DEG.

B-D

B3. 100

AUTSO/70 DCC AUT15/I/O/1 X - SWRI

FAIR CSCL 8 DCCe ~

003300 2-N3-0-IRS
OUTLET NOZZLE AT 158 DEG.

B D AUT50/70 DCC AUT15/1/0/1 X - SWRI

B3. 100

iiIR-CSCL-8-DCCii



AMERICANELECTRIC POWER, DONALDC. COOK i IUCLEARPLANT, BRIDQMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUGARY OF NONDESTRUCTZVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD. SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 1

R ACTOR PRESSURE VESSEL AND CLOSURE HEAD

SUKAIQtY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC! XZ

CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

NOZZL'E INSIDE RADIUS SECTIONS FIG NO A-'3

003400 2-N4-I-ZRS
INLET NOZZ'= AT 61 DEG.

B-D AUT50/10 DCC-AUT15/1/0/1 X - - SWRI

B3. 100

~ ~ ZR-CSCL- 8-DCC~ ~

003500~ 2-N4-0-IRS
OUTLET NOZZLE AT 22 DEG.

B-D AUT50/10 DCC AUT15/1/0/1 X - SWRI

B3. 100

~ eIR.CSCL 8 DCCsi
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OR P

COOK NUCLEAR PLANT UNIT 2

SENARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 {1996 l, THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

L AND CLOSURE HEAD

PAGE: 8

SUI04ARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R eeCALIBRATION BLOCKee

NOZZLE TO SAFE END AND SAFE END TO NOZZLE WELDS FIG NO A 3

003800 2-RPV-1-02 B-F
SAFE-END TO NOZZLE 'COLD LEG" B5.10

AUTSLIC40 DCC-AUI'l4/1/0/1 X - - SWRI - UT PERFORMED IN LIEU OF PT.
AUTSLIC4 OT X

PT SEE REMARKS

PL-3.0-CSCL-4-DCC

004000 2 RPV-2-02 B F

SAFE-END. TO NOZZLE "COLD LEG'5.10
AUTSLIC40 DCC AUT14/1/0/1 X - SWRI UT PERFORMED IN LIEU OF PT.
AUTSLIC40T ~ X

PT SEE REMARK
~ ePL 3 0 CSCL 4 DCCee

AUTSLIC40 DCC-AUT14/1/0/1
AUTSLIC40T
PT SEE REMARKS

eePL-3. 0-CSCL-4-DCCee

004100 2 RPV-3 01 B-P X - - SWRI - UT PERFORMED IN LIEU OF PT.
NOZZLE TO SAFE-END 'HOT LEG'5.10 X

00 2-RPV-3 02 B F

SAFE-END TO NOZZLE "COLD LEGe B5.10
AQI'SLIC40 DCC AUT14/1/0/1 X - SWRI UT PERFORMED IN LIEU OF PT.
AUTSLIC40T X

PT SEE REMARKS

~ ePL-3.0-CSCL-4-DCCee

004300 2 RPV-4 01 B-F
NOZZLE TO SAFE-END "HOT LEG" B5.10

AUTSLIC40 DCC AUT14/1/0/1 X SWRI UT PERFORMED IN LIEU OF PT.
AUTSLIC4OT X

PT SEE REMARKS

eePL-3.0-CSCL-4-DCCee

004400 2 RPV 4 02 B-F AUTSLIC40 DCC AUT14/1/0/1 X - SWRI - UI'ERFORMED IN LIEU OF PT.
SAFE-END TO NOZZLE "COLD LEG'5.10 AUTSLIC40T X

PT SEE REMARKS

eePL 3 0 CSCL 4 DCCee



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

A remote visual examination was performed on the normally
accessible areas of the reactor upper and lower internals in
accordance with 83S83 Section Xl,. The examination revealed no
recordable indications.

A special remote visual examination was performed on the 160 core
barrel/former plate bolts on the top and bottom former plates
which is located behind the thermal shield. The examination was
performed due to non-functional bolts found in Unit 1 reactor
vessel lower internals during the 1995 Unit 1 refueling outage.
Special examination tooling was designed and fabricated to .
perform the examination due to very. limited clearance between the
core barrel wall and the thermal shield. No discrepant bolts were
found during the examination.

Page 9



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

X

Inservice examinations were performed during the period of
December 12, 1994 through May 9, 1996. All examinations were in
accordance with ASME Section XI, 1983 Edition through 1983 Summer
Addenda.

Examinations were scheduled and performed according to the Second
Ten-Year Long Term Inservice Examination and Testing Plan for
Class 1, 2 and 3 Systems and Components for Donald C. Cook
Nuclear Plant, Unit 2. This is the currently approved ISI
examination plan, which identifies specific activities to be
performed on a refueling outage basis.

Manual nondestructive examinations were performed by Southwest
Research Institute (SwRI), MQS Inspections and American Electric
Power (AEP) personnel in accordance with procedures which were
approved for use at the Cook Nuclear Plant. SwRI performed the
required volumetric ultrasonic examinations and surface
examination if one was needed in addition to the volumetric
examination. MQS and AEP personnel performed all other surface
and visual examinations.

The inside surface of the pressurizer skirt weld was examined by
the ultrasonic method in lieu of the surface examination required
by code due to access restrictions and high radiation exposure.
The alternative method was demonstrated to the satisfaction of
the Authorized Nuclear Inspector in accordance with ASME Section
XI IWA-2240.

The recordable indications found by surface and volumetric
examinations were evaluated by the allowable standards provided
in ASME Section XI.

Snubber examinations and functional testing were performed in
conjunction with maintenance procedures for technical
specification surveillance of snubbers.

AEP personnel performed VT-3/VT-4 visual examinations on ISI
component supports. Design sketch nonconformances and other
discrepancies found were evaluated by AEPSC Nuclear Engineering
All discrepant pipe supports and associated systems met

Page 10



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

operability limits. However, some of the pipe supports were or
will be repaired or modified to be in accordance with the
original design intent.

The summary pages in this section lists the examinations, tests
performed and results. In the following summary pages, "NOREC" is
no recordable indications, "GEOM" is geometric indications, and
"OTHER" are indications other than. geometric indications.

Page 11



AMERICANELECTRIC POWER, DONALDC. COOK iNUCLEARPLANT, BRIDGMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96 COOK NUCLEAR PLANT UNIT 2

REVISION: 0 SU)04ARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996) . THIRD PERIOD SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

PAGE: 12

SU!04ARY EXAMINATIONAREA

NtlMBER IDENTIFICATION

ASME

SEC. XI
CATGY'XAM
ITEM NO METHOD PROCEDURE

N p
0 G T
R E H

E 0 E

C M R

REMARKS
~ iCALIBRATIONBLOCKi~

CLOSURE HM TO FLANGE WELD FIG NO A 2

001900 2-CHC-01

HEAD TO FLANGE

B-A

B1.40
MT

QTOL

UTOW

UT4 5

UZ4 5T

UT60

UT60T

DCC-MTl/0/0/0
DCC-UT150/3/0/0

X

X

X

X

X eeRV 2ee

X

X

EXAMINED 151" FROM STUD HOLE NO. 53 TO

STUD HOLE NO. 15 I390 TO 4') . LIMITS
EXAM DUE TO FLANGE CONFIGURATION AND

HEAD LIFTING LUG.



AMERICANELECTRIC POWE R. DONALDC. COOK NUCLEAR PLANT, B RIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUGARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996) . THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 13

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

SUMMARY EXAMINATIONAREA

NUMB ER IDENTIFICATION

ASME

SEC. XZ

CATGY

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

REACTOR VESSEL PENETRATZONS FIG NO A 3

003550 LOWER HEAD PENETRATZONS

58 PENETRATIONS

B E

B4.13
VT-2 12OHP5070ISZ050 X - J.O. C28907/02 PERFORMED DURING SYSTEM

LEAKAGE TEST PER CC N498-1.

REACTOR VESSEL PENETRATIONS FIG NO A-2)

003600 CLOSURE HEAD CRD PENETRATIONS B E VT-2
78 PENETRATIONS B4. 12

12OHP5070ISI050 X - J.O. C28907/29 PERFORMED DURING SYSTEM

LEAKAGE TEST PER CC498-1.

003610 CLOSURE HEAD VENT LINE
1 PENETRATION

B E

B4. 11

VT 2 12OHP5070ISI050 X - J.O. C28907/29 PERFORMED DURING SYSTEM

LEAKAGE TEST PER CC498-1.



AMERICANELECTRIC POWER DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,i'll
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PaGE:

AcToR pREsSURE VESSEL AND CLosURE HEAD

SUGARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

RPV INTERIOR SURFACES AND CORE SUPPORT STRUCTURES

006010 RPV UPPER INTERNALS 0 SURFACES B N-1 VT-3

AREAS ACCESSIBLE DURING NORMAL B13.10
REFUELING

DCC-VT7/0/0/0 X - SWRI AND MASTER LEE/FRAMATOME

12EHPSP025 X

006021 RPV-CS-LUGS 1 THROUGH 6

CORE SUPPORT LUGS

B-N-2 VT-3 DCC-VT7/0/0/0 X - - SWRI

B13. 60

006040 2-RPV CORE SUPPORT STRUCTURE B-P-3 'T-3 12EHPSP025

IWHEN REMOVED) B13.70
X - MASTER-LEE/FRAMATOME AUGMENTED

INSPECTION ON A AND H LEVEL FORMER

BOLTS.

CONTROL ROD DRIVE HOUSING WELDS

6060 CONTROL ROD DRIVE HOUSING WELD B-0 PT

78 WELDS B14. 10

12QHP5050NDE001 X - - J.O. C28907/29 PERFO)L<D EXAMS ON

CONTROL ROD DRIVE NOS. 38, 40, 43, 47,
66, 67, 70 AND 71 (108) .



AMERICANELECTIUC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

PRESSURIZER FIGURE A 4

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 l1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 15

SIBOIARY EXAHINATICN AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N p
0 G T
R E H

E 0 E

C M R

REMARKS

~~CALIBRATION BLOCK~~

NOZZLE TO SHELL AND SHELL TO NOZZLE WELDS

006970 14 "-2-RC-21
SURGE NOZZLE TO LOWER HEAD

B-D

B2.2
MT

UTOL

UTOW

UT45

UT45T

UT60

UT60T

DCC Hl'1/0/0/0
DCC-UT49/2/2/0

DCC UT15/3/1/0

X SWRI - LIMITED EXAM DUE TO NOZZLE

X - - CONFIGURATION AND HEATER CONNECTIONS.

X

X

X - - ~~PL-3.0-CSCL-4-DCC

X

X

NOZZLE INSIDE RADIUS SECI'IONS

007500 14'-RC-21-IRS B-D UT28

SURGE NOZZLE TO LOWER HEAD B3.120
DCC-UTII/2/I/O X - - SWRI

eeIR-CS-33-DCCee

HEATER CONNECTIONS INSTRUMENT AND SAMPLE PENETRATI

007600 PRZ HEATER WELL PENETRATIONS B-E VT-2
78 PENETRATIONS B4.20

12OHP5070ISI050 X J.O. C28907/29 - PERFORHED DURING SYSTEM

LEAKAGE TEST PER CC N498-1.

007700 PRZ INSIEQKNT AND SAMPLE NOZZ B E VT-2
9 PENEIRATIONS B4.13

12OHP5070ISI050 X - -. J ~ O. C28907/29 PERFOIQKD DURING SYSTEM

LEAKAGE TEST PER CC N498 1.

~ NOZZLE TO SAFE-END AND SAFE-END TO NOZZLE WELDS

008500 2-PRZ-26
SAFE-END TO NOZZLE

B F

B5.40
'T

UT45

UT4 5T

UT45RL

UT45TRL

DCC- PT1/1/0/0
DCC-UT31/2/1/1

X - SWRI LIMITED EXAM DUE TO WELDED LUGS

X - AND NOZZLE CONFIGURATION.

X

X

X - - ~~3378032 II4-SS-I60-1.40)~~

LOWER HEAD TO SUPPORT SKIRT WELD

008505 2-PRZ-20
VESSEL SUPPORT

B-H UT38

B8.20 UT38T

DCC UT14/0/0 X

X

SWRI - MT ON OUTSIDE SURFACE PERFORMED

IN 1990 OUTAGE. UT PERFORMED ON INNER
SURFACE IN LIEU OF HT DUE TO

ACCESSIBILITY.
~ ePL 1 5 CS.78+ ~



AMEtuCAN ELECTRIC POWER DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,Ml
UNlT2 COMMERClALSERVlCE DATE 7-I-78. NATlONALBOARD NUMBER l

DATE: 08/02/96
REVISION: 0

EAM GENERATOR NO. 21 FIGURE A-5

COOK NUCLEAR PLANT UNIT 2

SU%DARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

N 0

PAGE: 16

'UMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

0 G T

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

CIRCUMFERZVI'IAL WELDS

008600 STM-21 01 B-B
LOWER HEAD TO TUBE SHEET B2.40

UTOL

UTOW

UT45

UT45T

UT60

UT60T

DCC-UT4 9/2/2/0

DCC UI'15/3/1/0

X - - SWRI - LIMITED EXAM DUE TO WELDED

X INSULATION PADS.

X

X

X eeRV 3/DCC 4loe
X



AiVIEIUCANELECTRIC POV/ER. DONALDC. COOK NUCLEAR PLANT, BRIDOMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

STEAM GENERATOR NO, 22 FIGURE A 5

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 11

SUMUU1Y EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

CIRCUMFERENTIAL WELDS

009500 STM-22-01
LOWER HEAD TO TUBE SHEET

B B

B2.40
UTOL

UTOW

UT4 5

UT4 ST

UT60

UT60T

DCC-UT15/3/1/0 X

X

X +HARV 3/DCC 41st
X

DCC-VT49/2/2/0 X - - SWRI - LIMITED EXAM DUE TO WELDED

X - - INSULATION PADS.



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEARPLANT. BRIDGMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7.1.78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

STEAM GENERATOR NO. 23 FIGURE A-5

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 {1996) > THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 18

SV&4ARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

CIRCUMFERENTIAL WELDS

010400 STM-23-01
LOWER HEAD TO TUBE SHEET

B-B

B2.40
UTOL

UTOW

UI'45

UT4 5T

UT60

UT60T

DCC-UT4 9/2/2/0

DCC-UT15/3/1/0

X - - SWRI - LIMITED EXAM DUE TO WELDED

X - - INSULATION PAD.

X

X
~ HARV 3 to

X



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

STEAM GENERATOR NO. 24 FIGURE A 5

COOK NUCLEAR PLANT UNIT 2

SUGARY OF NONDESTRUCTIVE EXAMINATIONS

OUI'AGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 19

S~~Y EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCKi~

NOZZLE INSIDE RADIUS SECTIONS

011400 STM 24 I IRS

INLET NOZZLE INSIDE
RADIUSSECTION

B-D

B3.140
UT3 5 DCC UT11/2/1/0 X SWRI - LIMITED EXAM DUE TO WELDED

LNSULATION PADS.

tolR CSCL 24 DCCtt

011500 STM-24-0-IRS B-D UT35 DCC-UTll/2/1/0 X - - SWRI - LIMITED EXAM DUE TO WELDED

OUTLET NOZZLE INSIDE RADIUS B3".140 INSULATION PADS.

SECTION

~ ~IR CSCL 24 DCCoo

NOZZLE TO ELBOW AND ELBO'W TO NOZZLE WELDS

1600 STM-24-02
ELBOW TO INLET NOZZLE

B-F PT

B5. 70 UT45RL

UT45TRL

DCC PT1/1/0/0
DCC UT33/2/1/1

X

X

X

SWRI - FULL VOLUMETRIC EXAMINATION DUE

TO NRC COMMITMENT. LIMITED EXAM DUE TO

NOZZLE CONFIGURATION.
~ eCSS/CCS-MOCKUP 36 DCCae

011700 STM-24-03
OUTLET NOZZLE TO ELBOW

B F

B5.70
FT DCC-PTX/1/O/O X

UT45RL DCC UT33/2/1/1 X

UT4 5TRL X

SWRI FULL VOLUMETRIC EXAMINATION DUE

TO NRC COK4ITMENT. LIMITED EXAM DUE TO

NOZZLE CONFIGURATION.

~~CSS/CCS MOCKUP 36 DCC~



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEARPLANT, BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-1-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 20

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY, EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2 RC-17 FIG NO A 6

014000 2-RC-17-01N
6-IN. NOZZLE (BRANCH

CONNECTION)

B-J
B9.31

PT

UTOL

UT4 5

UT60

VT34T

DCC PT1/1/0/0
DCC-UT49/2/2/0
DCC-UI56/0/0/0

X - - SWRI - LIMITED EXAM DUE TO BRANCH

X - - CONNECTION CONFIGURATION.

X

X

X A+BC 6/27 5 29 SS 42 DCCei

015800 2-RC-17-08N
10- IN. NOZZLE (BRANCH

CONNECTION)

B-J
B9. 31

PT

UTOL

UT45

UT60

UT38T

DCC-PT1/1/0/0
DCC-UT49/2/2/0
DCC-UT56/0/0/0

X - - SWRI - LIMTED EXAM DUE TO BRANCH

X - - CONNECTION CONFIGURATION.

X

X

X ~~BC 10/27.5 SS-43 DCC~~

016200 2-RC-17 12

ELBOW TO SAFE-END

B-J PT DCC PTl/1/0/0 X SWRI LIMITED EXAM DUE TO NOZZLE

B9. 11 UT45RL DCC-UT33/2/0/0 X - - SAFE-END CONFIGURATION.

UT45TRL X

oe37 CCSS X 3 0 9 DCCst

LINE 2-RC 18 FIG NO A 7

017000 2 RC-18-03N
14 - IN. NOZZLE (BRANCH

CONNECTION)

B-J
B9.31

PT

UTOL

UT4 5

UT60

UT4 OT

DCC PT1/1/0/0
DCC-UT49/2/2/0
DCC-UT56/0/0/0

X SWRI - LIMITED EXAM DUE TO BRANCH

X CONNECTION CONFIGURATION.

X

X

X ee29 SS 44 DCCer

LINE 2-RC 19 FIG NO A 8

019200 2-RC-19-01
SAFE END TO PIPE

B-J
B9. 11 ~

PT DCC-PT1/1/0/0 X - SWRI - LIMITED EXAM DUE TO NOZZLE

UT45RL DCC-UT33/2/1/0 X SAFE-END CONFIGURATION.

UT4 5TRL X

~~37-CCSS-X-3.0-9-DCC~~

IINE 2 RC-22 FIG NO A 11

026866 2 RC-22-14
PIPE TO REDUCER

e

B-J
B9.11

PT

UT4 5

UT4 ST

UT60

DCC- PT1/1/0/0 X - SWRI

DCC-UT31/2/1/0 X

X

X

3378027 (4-SS-120-.430)



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDOMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

c.ACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUGARY OP NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

N 0

PAGE: 21

SUNMARY EYJWINATZON AREA

NUMBER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

0 G T
R E H

E 0 E REMARKS

C M R ~*CALIBRATIONBLOCK~~

LINE 2-RC-512 FIG NO A 24

058400 2-RC 512 01

BRANCH CONNECTION TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - J.O. C28 907/11

058500 2-RC-512-02
PIPE TO ELBOW

B-J PT

B9.40
12QHPSOSONDE001 X - J.O. C28907/11

058600 2 RC 512 03

ELBOW TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

058700 2-RC-512-04
PIPE TO ELBOW

B-J PT

B9.40
12QHPSOSONDE001 X - - J.O. C28907/11

058800 2 RC 512 05

ELBOW TO PZPE

B-J PT

B9.40
12QHPSOSONDE001 X J.O. C28907/11

058900 2-RC-512-06
PIPE TO ELBOW

B-J PT

B9.40
12QHPSOSONDE001 X - J.O. C28907/11

059000 2-RC-512-07
ELBOW TO PIPE

B-J PT

B9.40
12QHPSOSONDE001 X - J.O. C28907/11

059100 2 RC 512-08
PIPE TO ELBOW

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I 1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 22

SUMMARY EXAMINATIONAREA

NUMBER IDENTZFICATZON

ASME

SEC. XI
CATGY ~ EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

LINE 2 RC-512 FIG NO A 24

059200 2-RC 512 09

ELBOW TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

059300 2-RC-512 10

PIPE TO VALVE

B J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

059400 2-RC 512 11

VALVE TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

059500 2 RC 512-12
PIPE TO ELBOW

B-J PT

B9.40
12QHP5050NDE001: X - - J.O. C28907/11

LINE 2-RC-513 FIG NO A 25

064400 2-RC 513 17

PIPE TO TEE

B-J PT

B9.40
12QHP5050NDE001 X J.O. C28907/11

065000 2-RC-513-22
TEE TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - J.O. C28907/11

065100 2-RC-513-23
PIPE TO MQfIFOLD

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

065200 2 RC 513 24

MANIFOLD TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - J.O. C28907/11



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

PATE: 08/02/96
REVISION: 0

REACTOR COOLANT SY~iM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SUMMARY EXAMINATZONAREA

NUMBER IDENTIFICATION

ASME

SEC. XZ

CATGY EXAM

ZTEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R iiCALIBRATIONBLOCKi

LINE 2-RC-513 FIG NO A-25

065300 2-RC 513 25

PIPE TO ELBCW

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

065400 2-RC-513-26
ELBOW TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

065500 2-RC-513-27
PIPE TO REDUCER

B-J PT

B9.21
12QHP5050NDE001 X J.O. C28907/11

LINE 2 RC-518 FIG NO A-30

00 2-RC-518 15

VALVE TO PIPE

B J PT

B9.40
12QHP5050NDE001 X J.O. C28907/11

080800 2-RC-518-16
PIPE TO ELBOW

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

080900 2-RC-518-17
ELBOW TO P PE

B-J PT

B9.40
12QHP5050NDE001 X J.O. C28907/11

081000 2-RC 518-)8
PIPE TO TEE

B-J PT

B9.40
12QHP5050NDE001 X - J.O. C28907/11

081100 2-RC-518-19
TEE TO REDUCER

B-J PT

B9.40
12QHP5050NDE001 X J.O. C28907/11



AMERICANELECTRIC POWER DONALDC. COOK NUCLEAR PLANT, BRIDESMAN, M[
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

S~~Y EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ii CALIBRATION BLOCKii

LINE 2-RC-518 FIG NO A 30

081200 2 RC 518 20

TEE TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

081300 2-RC-518-21
PIPE TO MANIFOLD

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

081700 2-RC 518-25
PIPE TO TEE

B-J PT

B9,40
12QHP5050NDE501 X - - J.O. C28907/11

081800 2-RC-518-26
TEE TO REDUCER

B;J PT

B9.40
12QHP5050NDE001 X - J.O. C28907/11

081900 2-RC-518-27
TEE TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - J ~ O. C28907/11

082000 2 RC 518 28

PIPE TO ELBOW

B-J PT

B9.40
12QHP5050NDE001 X JABOT C28907/11

082100 2 RC 518 29

ELBOW TO PIPE
B J PT

B9.40
12QHP5050NDE001 X - J.O. C28907/11

082200 2 RC 518 30

PIPE TO FLANGE

B-J PT

B9. 40
12QHP5050NDE001 X J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BRIIXiMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CTOR COOLANT SY~iM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SUMMARY EXAMINATIONAREA

NUMBER IDENTIPICATION

SEC. XI
CATGY

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E O E REMARKS

C M R iiCALIBRATIONBLOCKii

LINE 2 RC 5)8 FIG NO A-30

082400 2-RC-518-31
FLANGE TO PIPE

B-J PT

B9.40
12QHP5050NDE001 X - - J.O. C28907/11

LINE 2-RC-5)9 FIG NO A-31

084800 2-RC-519.-17

PIPE TO TEE

B-J PT

B9.40
12QHPSOSONDE001 X J.OS C28907/11

084900 2-RC-519 18

TEE TO PIPE

B-J PT

B9.40
12QHPSOSONDE001 X - J.O. C28907/ll

000 2-RC-519-19
PIPE TO VALVE

B-J PT

B9.40
12QHPSOSONDE001 X - - J.O. C28907/11

085100 2-RC 519 20

VALVE TO PIPE

B-J PT

B9.40
12QHPSOSONDE001 X - J.O. C28 907/11

085200 2-RC 519-21
PIPE TO FLANGE

B J PT i 12QHP5050NDE001 X J.O. C28907/11
B9.40

085400 2-RC-519 22

TEE TO PIP-
B-J PT

B9.40
12QHPSOSONDEOO) X - J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

SAFETY INJECTION SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 26

SURUUtY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2-SI-58 FIG NO A-35

095300 2-SZ-58-06
COLLAR TO PIPE

B-K-1 PT

B10. 10

12QHP5050NDE001 X - - J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CHEMICAL AND VOL[i~ CONTROL SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996 I, THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS
II

SUNDRY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATOY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2 CS-119 FIG NO A-46

129600 2 CS 119 12

PIPE TO PIPE

B-J PT

B9.21
12QHP5050NDE001 X - - J.O. C28907/11

I INE 2 CS-121 FIG NO A 48

137200 2-CS-121 10

PIPE TO BRANCH CONNECTION

B J PT

B9.21
12QHPSOSONDE001 X - - J.O. C28907/11



AMERICANELECTRIC PO'+ER DONALDC, COOK NUCLEAR PLANT BRIDGMAN MI
UNIT 2 COMMERCIALSERVICE DATE l-l-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
EVISION: 0

COOK NUCLEAR PLANT UNIT 2

SU%WRY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 28

VALVE PRESSURE RETAINING BOLTING 2'ND LESS

SUMMARY EXAMINATZCNAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK ~

LINE 2-SI-57 FIG NO A-34

220700 SZ-1'70-L2

FLANGE BOLTING

B-G-2 VT-1 12QHP5050NDE006 X - J.O. C28907/11
B7.70

LINE 2 SI 59 FIG NO A 36

221200 SZ 170 IA
FLANGE BOLTING

B-G-2 VT-1 12QHP5050NDE006 X J.O. C28907/11
B7.70

LINE 2-SI 63 FIG NO A-40

221800 SI-158-L2
FLANGE BOLTING

B-G-2 VT-1 12QHP5050NDE006 X J.O. C28907/11
B7.70



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATlONALBOARD NUMBER I

/
DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SIB04ARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 l1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

WALWORTH MOTOR OPERATED GATE VALVES 8'OMINAL
N 0
0 G T

SIB04ARY EXAMINATIONAREA

NUiiKER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCKi~

LINE 2-SI-60 FIG NO A 37

225300 SI-IMO-315 B-M-2 VT-3
VALVE BODY INTERNAL SURFACE '12.50

12QHP5050NDE006 X - - J.O. C28493/04



AMERICANELECTIUC POWER, DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

STEAM GENERATOR NO. 24 FIGURE B 4

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 30

N 0

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

SEC. XI
CATGY

ITEM NO

EXAM

METHOD PROCEDURE

0 G T
R E H

E 0 E REMARKS

C M R iiCALIBRATIONBLOCKii

CIRCUMFEREhTIAL WELDS

300390 SIM-24-10
SHELL TO HEAD

C-A

C1.20
UTOL

UTOW

UT4 5

UT4 ST

UT60

UT60T

DCC-UI49/2/2/0
DCC-UT15/3/I/1

X

X

X

X

X - - iiPL-3.0-CS-22-DCCii
X

SWRI LIMITED EXAM DUE TO WELDED

INSULATION PADS. ONE CODE ALLOWABLE

LAMINAR REFLECTOR.



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 31

CHEMICAL AND VOLUNE CONTROL TANK FIGURE B 6

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATOY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0
C M

E REMARKS

R ~ ~CALIBRATION BLOCK~~

INTEGRALLY HELDED VESSEL SUPPORTS

3006/0 2 CVCT 2VS 10, 11, & 12 C-C PT

C3. 10

12QHPSOSONDE001 X - J.O. C28959/07



AMEIUCANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-1-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CTS HEAT EXCHANGER EAST FIGURE B 7

COOK NUCI EAR PLANT UNIT 2

SUGARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 32

SU%AIRY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY ~ EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E

C M R

REMARKS

~ ~CALIBRATION BLOCK~~

NOZZLE TO SHELI AND SHELL TO NOZZLE WELDS

300674 E-CTSHEX-OUT

SHELL TO NOZZLE

C-B PT

C2. 11

12QHP5050NDE001 X J.O. C28959/07



AMERICANELECTRIC POV/EIL DONALDC. COOK, NUCLEAR PLANT, BRIDGMAN,i'll
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
EVISION: 0

BORON INJECTION TANK FIGURE B 9

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 33

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XZ

CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

INTEGRALLY WELDED VESSEL SUPPORTS

300930 2-BZT-VS-4 C-C MT

C3. 10

12QHPSOSONDE002 X J.O. C28959/07



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BIUDGMAN.i'll
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

EMERGENCY CORE COOLING

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCI'IVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERZOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 34

SU)04ARY EXAMINATIONAREA

NUMBER IDENTIFICATZON

ASME

SEC; XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E

C M R

REMARKS

~~CALIBRATION BLOCKi~

LINE 2 SI 62 FIG NO B-19 6 B-2

311940 2 SI 62-02S

PIPE TO ELBOW

C-F
C5.21

PT

UT4 5

UT4 5T
UT60

UT60T

DCC- PT1/1/0/0
DCC-UT31/2/1/0

X - - SWRI

X

X

X

X - - ~ ~ 3378029 I8 SS 160 .81)

LINE 2-SI 77 FIG NO B-22

312450 2 SZ '77-02S PL 1 THROUGH 4

PIPE LUG

C-C PT

C3.20
12QHP5050NDEP01 X J.O. C28907/11 - LIMITED EXAM DUE TO

SUPPORT STRUCTURE INI'ERFERENCES.

LINE 2 RH 19 FIG NO B-31

4660 2-RH-19-26F
PZPE TO ELBOW

C-F PT

CS. 11

12QHP5050NDE001 X - - J.O. C28959/07

LINE 2 RH 21 FIG NO B 33

315330 2-RH 21 27S

ELBOW TO PIPE

C-F

C5.21
PT

UTOL

UT45

UT45T

DCC-PT1/1/0/0
DCC UT49/2/2/0
DCC-UT3 1/2/1/0

X

X

X

X

SWRZ

~~3378029 (8-SS-160-.81)~~

LINE 2 RW 31 FIG NO 1-37 8 B 3

315935 2-RH-31-10F-PS
PIPE SUPPORT

C-C PT

C3.20
12QHP5050NDE001 X - - J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CONTAINMENT SPRAY SYSTEM

COOK NUCLEAR PLANT UNIT 2

SIB04ARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 35

SUh04ARY EXAMINATZONAREA

NUaaBER ZDENTIFZCATZON

SEC. XI,
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMAINS

C M R iiCALIBRATZONBLOCKii

LINE 2 CTS 10 FIG NO B 44

316540 2-CTS-10-12F
VALVE TO PIPE

C-F
CS. 11

PT

LTOL

UT4 5

UT4 5T

DCC PT1/1/0/0
DCC-UT4 9/2/2/0
DCC-UT3 5/2/1/0

X

X

X

X

SWRZ - LIMITED EXAM DUE TO VALVE

CONF IGURATION.

oo10 SS 40 365 26 DCCee

LINE 2 CI'S 11 FIG NO B-45

316970 2-CTS-11-22S
ELBOW TO PIPE

C-P PT

CS. 11

12QHP5050NDE001 X - - J.O. C28959/07

LINE 2 CTS-13 FIG NO B-47

7360 2-CTS 13 09S

TEE TO ELBOW

C-F
CS. 11 UTOL

UT4 5

UT45T

DCC PT1/1/0/0
DCC-UT49/2/2/0
DCC-UI'35/2/1/0

X

X

X

X

SWRI

~~10-SS-40-.365-26-DCC~~

LINE 2 CTS 14 FIG NO B-48

317660 2-CTS-14-01F
NOZZLE TO REDUCER

C F PT

C5.11
12QHP5050NDE001 X J.O. C28959/07

317680 2-CTS 14-03S
PIPE TO ELBOW

C-F PT DCC- PT1/1/0/0 X - - SWRI

CS. 11 UTOL DCC-UT49/2/2/0 X
~ UT4 5 DCC-UT35/2/1/0 X

UT4 ST X

10-SS-40 ~ 365 26 DCC ~



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
VISION: 0

FEEDWATER SYSTEM

COOK NUCLEAR PLANT UNIT 2

SIB04ARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 t1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E

C M R

REMARKS

~~CALIBRATION BLOCK'~

LINE 2 FW-76 FIG NO B 56

319590 2-FW-76-115
RED'lfCER TO ELBOW

C-F MT

CS ~ 21 UTOL

UT45

UT45T

DCC MTl/0/0/0
DCC UT49/2/2/0
DCC UT41/2/1/0

X

X

X

X

SWRI

esFW 16 CS 50 544 45 DCC



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

HEAT EXCHANGER WEST FIGURE B-7A

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD. SECOND INTERVAL

CLASS 3 COMPONENTS

PAGE: 37

SUGARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

INTEGRALLY WELDED VESSEL SUPPORTS

400050 W CTSHEX 2VS

VESSEL SUPPORT

D-B VT-3 12QHP5050NDE006 X J.O. C28959/07
D2.20

400060 W-CI'SHEX-3VS

VESSEL SUPPORT

D-B VT-3 12QHP5050NDE006 X - - J.O. C28959/07
D2.20



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT. BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-1-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), TH1RD PERIOD, SECOND INTERVAL

'CLASS 1 COMPONENTS

PAGE: 38

SUGARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAi4

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2 RC 30 FIG NO A 19

601900 2-GRC-R 506

PIPE SUPPORT COMPONENT

F-B VT 3 12QHP5050NDE006 X J.O. C28907/11
F2.00

LINE 2 RC 32 FIG NO A-21A

603000 2-GRC-R-554

PZPE SUPPORT COMPONENT

F-B VT-3 12QHP5050NDE006 X - - J.O. C28907/11
F2.00

LINE 2 RC 34 FIG NO A-23A

604400 2 GRC-R-565

PIPE SUPPORT COMPONENT

F-C
F3.00

VT-3 12QHP5050NDE006 X - - ~ J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,MI
UNIT 2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
EVISION: 0

CHEMICAL AND VOLUME CONTROI SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUh04ARY OF NONDESTRUCTIVE EXAM1NATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 39

SUYAARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATOY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2 CS 119 FIG NO A 46

609205 2 GCS R 511

PIPE SUPPORT COMPONENT

F-B VT-3 12QHP5050NDE006 X J.O. C28907/11
F2.00

LINE 2 CS 120 FIG NO A-47

609235 2-GCS-R-540

PIPE SUPPORT COMPONENT

F-C VT-3
F3.00

12QHPSOSONDE006 X - - J.O. C28907/11



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78. NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

HEAT EXCHANGER WEST FIGURE B 8A

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMZNATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 40

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XZ

CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E

C M R

REMARKS

++CALIBRATION BLOCKeo

SUPPORT COMPONENT

100180 H RHRHEX SC-2 F-B VT-3
F2.00

12QHP5050NDE006 X J.O. C28959/07



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

BORON INJECTION TAN( FIGURE B 9

COOK NUCLEAR PLANT UNIT 2

SIB04ARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 {1996) . THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 41

S~i. Y EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

SUPPORT COMPONENT

100220 2-BIT-CS-4 F-B VT-3 12QHPSOSONDE006 X - J.O. C28959/01
F2.00



AMERICANELECTluC POWER DONALDC. COOK NUCLEAR PLANT, BRIlXjMAN,Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: „08/02/96
REV IS ION: 0

RGENCY CORE COOLING

COOK NUCLEAR PLANT UNIT 2

SVYAARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996) . THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 42

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY , EXAM

'TEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E O E REMARKS

C M R iiCALIBRATZONBLOCKii

LINE 2 SI '7 FIG NO B-10

710185 2-GCTS-R-66

PIPE SUPPORT COMPONENT

F-B VT-3
F2.00

12QHP5050NDE006 X - - J.O. C28959/07

LINE 2 SI 8 FIG NO B 11

710400 2-GSZ-V-112
PIPE SUPPORT COMPONENT

F-C VT 3 12QHP5050NDE006 X - J.O. C28959/07
F3.00 VT-4 X

LINE 2-SI 60 FIG NO B-17 6 B-1

711560 2-GSI R 539

PIPE SUPPORT COMPONENT

F-B VT-3 12QHPSOSONDE006 X - - J.O. C28907/11
F2. 00

LINE 2-RH-14 FIG NO B-26

713060 2 GRH V 22

PIPE SUPPORT COMPONENT

F-C VT-3 12QHP5050NDE006 X - - J.O. C28959/07
F3.00 VT 4 X

LINE 2-RH 16 FIG NO 1 28

713360 2-GRH-V-15
PZPE SUPPORT COMPONENT

F-C
F3.00

VT-3
VT 4

12QHP5050NDE006 X

X

J.O. C28959/07 - LOAD SETTING EXCEEDS 5%

TOLERANCE. OPERABLE PER DCCNECP202~.
SPRING CAN ADJUSTMENT SHALL BE PERFORMED

UNDER A/R A115036.

LINE 2-RH-21 FIG NO B-33

714695 2-GSIZR-67
PIPE SUPPORT COMPONENT

F-C -VT-3
F3. 00

12QHP5050NDE006 - X J.O. C28959/07 - DESIGN/AS-FOUND

DISCREPANCY AND CHIPPED CONCRETE.

ENGINEERING EVALUATION FOUND OPERABILITY
NOT IMPAIRED AND A/R A115041 INITIATED
TO REPAIR CHIPPED CONCRETE.



AMERICANELECTRIC POWER. DONALDC. COOK NUCLEAR PLANT. BRID(iMAN,MI
UNIT2 COMMERCIALSERVICE DAfE 7 I 78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

EMERGENCY CORE COOLING

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTZVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 43

SUYMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC; XZ

CATGY EXAM

ITEM NO METHOD PROCEDURE

N O

0 G T
R E H

E O E REMARKS

C M R ~~CALIBRATION BLOCKii

LINE 2 RH 23 FIG NO B 35

715070 2 GSI R 55

PIPE SUPPORT COMPONENT

F-B VT-3 12QHPSOSONDE006 X - J.O. C28959/07
F2.00

715095 2-GSI-V-53
PIPE SUPPORT COMPONENT

F-C

F3.00
VT-3
VT-4

12QHPSOSONDE006 X - - J.O. C28959/07
X

LINE 2 RH-24 FIG NO 1-36

715200 2 GRH V 806

PIPE SUPPORT COMPONENT

F-C

F3. 00

VT-3
VT 4

12QHPSOSONDE006 - - X J.O. C28959/07 - DESIGN/AS-FOUND

X - DISCREPANCY. ENGINEERING EVALUATION

,REVEALED SUPPORT ZS ACCEPTABLE AS IS.



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

NTAINMENT SPRAY SYSTEM

COOK NUCLER PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 (1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 44

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATOY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R iiCALIBRATIONBLOCKii

LINE 2-CTS-11 FIG NO B-45

715890 2-GCTS-R-33

PIPE SUPPORT COMPONENT

F-B VT-3 12QHP5050NDE006 X - - J.O. C28959/07
F2.00

715910 2 GCTS R 34A

PIPE SUPPORT COMPONENT

F-B VT-3
F2.00

12QHPSOSONDE006 - - X J.O. C28595/07 - DESIGN/AS-FOUND

DISCREPANCY. ENGINEERING EVALUATION

REVEALED SUPPORT IS ACCEPTABLE AS-IS.

LINE 2 CTS 12 FIG NO B 46

716065 2-GCTS R-17

PIPE SUPPORT COMPONENT

F B VT-3 12QHPSOSONDE006 X - - J.O. C28959/07
F2.00

LINE 2-CTS 15 FIG NO B-49

716850 2-GCTS R-22

PIPE SUPPORT COHPONENT

F-B VT 3 12QHP5050NDE006 X - J.O. C28959/07
F2.00

716930 2-GCTS R 24

PIPE SUPPORT COMPONENT

FB VT3
F2.00

12QHP5050NDE006 X - - J.O. C28959/07



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDOMAN,MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

FEEDWATER SYSTEM

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 I1996), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 45

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

SEC. XZ

CATGY

ITEM NO

E~
METHOD PROCEDURE

N 0

0 G T
R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

LINE 2 FW 73 FIG NO B-53

752500 2 GFW-R-890

PIPE RESTRAINT COMPONENT

F-B

F2. 00

VT-3 12QHPSOSONDE006 - - X J.O. C28959/07 - DESIGN/AS-FOUND

DISCREPANCY. ENGINEERING EVALUATION

REVEALED SUPPORT IS ACCEPTABLE AS-IS.

LINE 2 FW-80 FZG NO B 60

756800 2 GFW-L~836

PIPE RESTRAINT COMPONENT

F-B VT-3 12QHPSOSONDE006 X - - J.O. C28959/07
F2.00

'756900 2-GFW-L 835

PIPE RESTRAZNT COMPONENT

F-B VT-3 12QHPSOSONDE006 X - - J.O. C28959/07
F2.00

LINE 2-FW 81 FIG NO B 61

757100 2 GFW-L-833

PZPE RESTRAINT COMPONENT

F-B VT-3 12QHPSOSONDE006 X - - J.O. C28959/07
F2.00



AMERICANELECTIUC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDOMAN.MI
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

CTS HFAT EXCHANGER WEST FIGURE B-7A

COOK NUCLEAR PLAHT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 2 f1996), THIRD PERIOD, SECOND INTERVAL

CLASS 3 COMPONENTS

PAGE) 46

S|ROUUtY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XI
CATGY

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R ~~CALIBRATION BLOCK~~

SUPPORT COMPONENT

762960 W CTSHEX-SC-2 F-B VT 3 12QHP5050NDE006 X - - J.O. C28959/07

F2.00

762970 W-CTSHEX-SC-3 P-B VT-3

F2. 00

12QHPSOSONDE006 X - - J.O. C28959/07



AMERICANELECTRIC POWER, DONALDC. COOK NUCLEAR PLANT, BRIDGMAN.Ml
UNIT2 COMMERCIALSERVICE DATE 7-I-78, NATIONALBOARD NUMBER I

DATE: 08/02/96
REVISION: 0

RHR HEAT EXCHANGER EAST

COOK NUCLEAR PLANT UNIT 2

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUI'AGE 2 {1996 I, THIRD PERIOD, SECOND INTERVAL

CLASS 3 COMPONENTS

N 0
0 G T

PAGE: 47

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

SEC. XZ

CATGY . EXAM

ITEM NO METHOD PROCEDURE

R E H

E 0 E REMARKS

C M R ~ ~CALIBRATION BLOCK~~

SUPPORT COMPONENT SEE DWG. 12-3944C 3

763000 E-RHRHEX-UL-SC

UPPER LATERAL SUPPORT

F-C VT-3
F3.00

12QHP5050NDE006 X - J.O. C28959/07



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANTg BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER,1

Technical Specififcation/Inservice Inspection
Snubber Examinations and Tests

In past reporting periods, all of the snubbers were visually
examined prior to the test sample being removed and again after
the test sample was reinstalled. Due to Tech. Spec. Amendment No.
156, the examination frequency has decreased and entire
population examinations were not performed during this xeporting
period. However, all of the snubbers that were functionally
tested were examined prior to removal and again after
reinstallation. The Functional Test surveillances are separated
into two (2) categories: "Grinnell", and "Steam Generator".

Snubber Functional Test Suzveillances

2-GRC-S562
2-GRC-S575
2-GRC-S582
2-GRC-S596
2-GRC-S630
2-FWS-4-L
2-FWS-8-L
2-GBD-S569-L
2-GBD-S569-U
2-MSS-4
2-GSI-S575
2-GCTS-'S61

03-30-96
04-01-96
04-02-96
03-30-96
04-01-96
03-30-96
04-03-96
04-03-96
04-04-96
04-03-96
04-01-96
04-03-96

Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass
Pass*
Pass
Pass

2-OME-3 -3 -HSD-3L
2-OME-3-3-HSD-3U
2-OME-3-3-HSD-L1
2-OME-3-4-HSD-3L

03-30-96
04-02-96
04-09-96
04-03-96

Fail**
Pass
Pass
Pass

Expanded Sample, Due to Failure of 2-OME-3-1-HSD-3U:

2-OME-3-2-HSD-3U
2-OME-3-3-HSD-3U

04-09-96
04-07-96

Pass
Pass

Non-Tech. Spec. ISI Snubber
2-GFW-S885 05-05-96

1

Pass
Page 48



AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, 'BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

*Note 1: 2-MSS-4 was not reinstalled after testing. This snubber
along with several others have been deleted due to the Large Bore
Piping Reanalysis Project.

**Note 2: 2-OME-3-1-HSD-3U failed the "as-found" bleed rate tests
in both tension and compression modes. Investigation upon
disasembly identified poor workmanship during the previous
rebuild as the cause of failure. The snubber locked up as
designed in both tension and compression modes.
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AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

System Pressure Tests

Inservice Inspection System Pressure Tests were performed during
the Fall 1996 Unit Two Refueling Outage. These tests were in
accordance with the requirements of ASME Section XI 1983 Edition,
Articles IWA-5000, IWB-5000, IWC-5000, IWD-5000 and Code Case
N498-1 as applicable.

A total of fifty-two (52) system pressure tests were performed
during the outage. Component cooling water to Reactor coolant
pump oil cooler failed due to dry chemical residue observed.
downstream of a flange connection on the outlet of g23 RCP lower
guide bearing cooler. A supplemental magnetic particle inspection
was performed which revealed a weld crack. The weld was repaired
and a post maintenance test was performed satisfactorily.

RHR (Residual Heat Removal)
Excess Letdown Heat Exchanger
Refueling Water
Main Steam
Containment Purge
Nitrogen to Pressurizer Relief Tank
Nitrogen to Reactor Coolant Drain Tank
Plant Air at Containment Penetrations 23 8 59
Control Air at Containment Penetrations 29 8 74
Safety Injection to RCS Cold Legs
Safety Injection Accumulator Discharge
RHR to RCS Hot Legs
Station Drainage
Component Cooling Water
Pressurizer Steam and Liquid Samples
RCS Loops 1 E 3 Hot Leg Samples
Containment Hydrogen Samples
Containment Air Samples(RMS)

In addition system leakage tests were performed on Class 1
systems. This included the entire Reactor Coolant System and
associated piping per the requirement of IWB-5221. The results of
the system leakage tests were all within acceptable range.
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AMERICAN ELECTRIC POWER COMPANY
DONALD C. COOK NUCLEAR PLANT, BRIDGMAN MI ~

UNIT 2 COMMERCIAL SERVICE DATE 7-1-1978
NATIONAL BOARD NUMBER 1

All procedures satisfy the testing and documentation requirements
set forth in ASME Section XI, 1983, Summer 1983 Addendum for
Classl, Class 2, and Class 3 components and systems for Cook
Nuclear Plant.

Al procedures were sati;sfactorily completed by American Electric
Power Company, Quality Control and NDE personnel.

Page 51
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AMERICAN ELECTRIC POWER COMPANY

DONALDC COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 2 COMMERCIALSERVICE DATE 7/1/1978

NATIONALBOARD NUMBER 1

JMJlaMl
C00610 07

C'I3696 05

C15340 02

C1 6456 01

C1 9870 01

C1 9878 01

C21154 04

C21 350 03

C21613 02

C21613 05

C22012 02

C22014 02

C22942 07

5545 01

C25545 01

C26972 04

C26973 01

C27083 384

C27333 06

C27333 06

C27333 06

C27333 06

C27333 06

C27333 06

C27333 06

C27333 16

C27358 08

C27493 01

C27968 03

C27 971 03

28206 01

C28207 01

CS-296W

CS-534

BD-103-3

GFW-S885

FW-S4-L

FW-S8-L

CS-308M

HE-13

FW-138-2

FW-138-2

RC-102L1

RC-102L2

GCS-L40

2 ACTS-R821

GCTS-R713A

MS-108-2

MS-108-3

SV-54

GCTS-R1

GCTS-R15

GCTS-R16

GCTS-R22

GCTS-R24

GCTS-R39

GCTS-R8

GCCW-R300

IMO-128

FW-132M

2 CCR<60

2 CCR-462

GRC-S562

GRC-S575

~C

~C

. 2

5/7/96

4/22/96

4/4/96

5/8/95

5/7/96

4/24/96

4/19/96

4/21/96

5/9/96

5/9/96

4/22/96

5/6/96

3/1/95

4/20/96

4/20/96

5/2/96

5/2/96

5/7/96

12/29/95

12/29/95

1/1 0/96

12/29/95

12/29/95

12/29/95

12/29/95

2/19/96

5/6/96

5/7/96

4/22/96

4/28/96

4/1/96

4/5/96

Machine bonnet and replace

Replace stem and bonnet assy

Replace bolting

Snubber modification

Snubber upgrade MM-300

Snubber upgrade MM-300

Replace valve

Replace bolting

Replace bolting

Install anti rotation lugs

Replace bonnet and disc assy

Replace stem assembly

Modify Support

Modify Support

Modify Support

Replace valve w/nozzle check

Replace valve w/nozzle check

Reinstall valve by welding

Modify support

Modify support

Modify support

Modify support

Modify support

Modify support

Modify support

Modify support

Seal weld body to bonnet

Weld and machine valve cover

Replace valve

Replace valve

Snubber upgrade

Snubber upgrade
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AMERICANELECTRIC POWER COMPANY

DONALD C COOK NUCLEAR PLANT, BRIDGMAN,Ml

UNIT 2 COMMERCIALSERVICE DATE 7/1/1978

NATIONALBOARD NUMBER 1

~B~~D
C28208

C28216

C28218

C28221

C28222

C28267

C28267

C28268

C28268

C28269

C28271

C28290

C28290

28290
'8292

C28370

C28459

C28498

C28498

C29705

C30016

C30192

C30263

C31 874

C32663

C34427

C34474

C34474

C34683

C34683

34683

34683

01

01

01

01

01

02

02

02

02

02

02

02

14

28

02

01

02

02

02

02

03

02

02

03

01

04

06

06

01

02

04

05

GRC-S582

G8D-S569-I

GBD-S569-U

GSI-S575

GCTS-S61

NMO-152

NMO-152

NMO-153

NMO-153

QMO-200

QMO-201

QMO-225

2 ACS-R914

QMO-225

2 QMO-226

2 CS417<
CS-439-2

QRV-162

QRV-162

CS-392

CS-547

QRV-111

QRV-112

IM0-326

MRV-211

Fh/-138-1

IM0-221

IM0-221

GCS-R537

GCS-R621

GRH-506

GSI-R540

1

1

4/4/96 .

4/6/96

4/5/96

4/6/96

4/5/96

4/21/96

4/21/96

4/20/96

4/20/96

4/23/96

5/5/96

4/24/96

4/24/96

4/24/96

4/24/96

2/23/95

4/23/96

4/22/96

4/22/96

6/8/95

4/25/96

5/9/96

5/1/96

4/10/96

9/14/95

5/9/96

4/29/96

4/29/96

4/23/96

4/23/96

5/3/96

4/23/96

Snubberupgrade

Snubberupgrade

Snubber upgrade

Snubber upgrade

Snubber upgrade

Install new wedge

Machine disc

Install new wedge

Machine disc

Replace valve by welding

Replace valve by welding

Replace valve and piping

Modify Support

Replace trim and plug assembly

Replace valve and piping

Replace bonnet/studs/nuts

Cut valve seat

Replace bolting

Replace trim assy

Replace bonnet assembly

Machine seating surface

Replace trim assembly

Replace seat ring

Machine bonnet/replace bolting

Replace valve internals

Install anti rotation lugs

Machine wedge

Replace disc

Modify support

Modify support

Modify support

Modify support
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AMERICANELECTRIC POWER COMPANY

DONALDC COOK NUCLEAR PLANT, BRIDGMAN,Ml

UNIT 2 COMMERCIALSERVICE DATE 7/1/1 978

NATIONALBOARD NUMBER 1

C34687 03

C35127 01

C35132 04

C35175 02

C35175 02

C35176 02

C35176 02

C35763 01

C35795 01

C35847 01

C35864 01

C35878 02

R26440 08

~33409 08

&39269 05

R39270 05

R39271 06

R39692 03

R39692 10

R42489 01

R43442 03

R43443 03

R47713 02

R52849 01

R52850 01

R52851 01

R52852 01

R53629 01

CO

2 NRV-164

2 CS-444-1

2 MRV-233

2 QRV-160

2 QRV-160

2 QRV-161

2 QRV-161

2 CS-357

2 CS-361

2 CS-362

2 QRV-301

2 QRV-400

2 CS-292

2 CCM432

2 SV-45A

2 SV-45C

2 SV<5B

2 NRV-163

2 NRV-163

2 GBD-S569-U

2 FW-118-1

2 FW-118-3

2 CF-126

2 SV-2A-2

2 SV-2B-2

2 SV-3-2

2 SV-1B-3

2 CSQ45-1

~C

~Cs

5/1/96

5/6/96

5/4/96

5/5/96

5/5/96

5/5/96

5/5/96

5/8/96

4/30/96

5/7/96

5/8/96

5/1/96

6/12/96

4/30/96

5/9/96

5/9/96

5/9/96

5/5/96

5/5/96

4/5/96

5/8/96

4/29/96

4/9/96

5/5/96

5/10/96

5/5/96

5/5/96

5/6/96

COOCI~E

Replace trim assembly

Replace valve

Replace trim assembly

Refurbish valve

Replace bolting

Refurbish valve

Replace bolting

Replace bonnet

Replace bonnet and bolting

Replace bonnet and bolting

Replace trim assembly

Replace bonnet and actuator

Replace valve

Replace parts as required

Replace valve

Replace valve

Replace valve

Replace bonnet

Machine bonnet

Replace supressor assembly

Replace bolting

Replace bolting & helicoil 1 hole

Replace plug

Replace disc

Replace disc

Replace disc

Replace disc

Replace valve
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

- Owner
Name

Date

Address
sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address =

4. Identification of System

m

6. Identification of Components Repaired or Replaced and Replacement Components

Name
of'omponent

Name of
Manufacturer

Manuf.
Serial
No.

Nat.
Board'o.'.

Other

Xdenti- ': Year
Built

Repaired
Replaced
or
Replace-
ment.

ASME
Code
Stamped
(Yes
or No)

fication
2-CS-296W

Bonnet
from new vlv

Bonnet nut

M&E¹:
30-033965
ASP¹15722

M&E¹:
30-046902
ASP¹15012

n/a

n/a

replace

machine

replace

NO

NO

Disc
from new vlv

M&E¹:
30-034022
ASP¹13686

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~fgi pressure si Test Temp. oF

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2,(Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE
5

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

repair or replacement

Type Code Symbol Stamp

Certificaty „of Authoriza on No.
C8- G

Signed
Owner or Owner's Designee, Title

Expiration Date

Date to , I9~4

CERTIFICATE OP ZNSERVZCE ZNSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

J'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
a loss of any kind arising from or connected with this inspection.

Inspector's Signa re

/
Commissions .~s. moss F=~~nJ

National Board, State, Province, Endorsements

Date ~~- c 19 +i G>



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

Owner
Name

Date

Address
sheet ~of

2. Plant
Name

Unit

Address Repair Org. P.O. No., Gob No., etc

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of, System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .
Serial
No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-CS-534

Stem assy

Bonnet/
Packing
chamber

ASTM A479N
w/Nitronic 60

SA-479 tp316

30-035589
ASPg17053

30-035300
ASPgl4328

n/a

n/a

replace

replace

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERT1P1CATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certific o+AuthorizaPjon No.

Signed
Owner'or Owner's Designee, Title

Expiration Date

Date 19

CERTZPZCATE OP ZNSERVZCE INSPECTION

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

by * of W

have inspected the components described in this Owner's Report during the period
W- lv '7C to ~-si - 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
a loss of any kind arisin from or connected with this inspection.

n
Commissions ~~~ ao.s 5

Inspector's i ure National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

W

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components
1

Name of
Component

Name of
Manufacturer

Manuf
Serial
No.

Nat.
Board

No.

Other

Edenti-
Year
Built

Repaired .

Replaced
or

.Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-BD-103-3

studs with
nuts

SA-193 gr B7
SA-194 gr 2H

MME¹ I
30-028942
ASP¹14688

N/A replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt(1) size is 8-1/2 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.

I



Page 2 of 2

FORM NXS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COMPLIANCE

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

repair 'or replacement

Type Co'de Symbol Stamp

"'""-'gP'f""'-'
Signed Date , X9

Owner or.Owner's Designee,-Title "

CERTIFZCATE OF ZNSERVICE INSPECTZON

X, the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the periodC- i7-~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 XX.

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.

/
Commxssxons ~~~h d~cPA'

Inspector's igna re National Board, State, Province, Endorsements

Date Z9 9W
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
sheet ~ef

2. Plant
Name

Unit

Address Repair Org. P.O. No., Gob No., etc

3 . Work Per formed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components
4%

Name of
Component

Name of
Manufacturer

Manuf.
Serial
No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-GFW-S885 Grinnell
sway strut 6
Supressor
assy. Fig 200

30-024690
ASP¹ 1387

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A OtherM~~ Pressure si Test Temp. oF

'COTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
1) size is 8-1/2 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.



FORM NIS-2 (Back)

Page 2 of 2

9. Remarks
Applicable Manufacturer's Data Reports to be attached

7

CERTZPZCATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate ofQuthoriz+ion No.

Signed
Owner or Owner's Designee,"Title

Expiration Date
e

Date

CERTIFICATE OP INSRRVZCE INSPECTION

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

by * . of
have inspected the components described in this Owner's Report during the period

Xr/"N O'Is/ 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 XZ.

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

Inspector's Sign ure
Commissions

National Board, State, Province, Endorsements

Date ~- err 19
*FACTORY MUTUAL SYSTEM



z Vice'l »~~ 4 VWANA ' KFsPORT FOR REPAIRS OR REPXaACEMEÃPS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address Repair Org. P.O. Noes Job No., etc

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.

~ Expiration Date
Address

4. Identification of System

u

6. Identification of Components Repaired or Replaced and Replacement Components

—.Name of-
Component

Name of
Manufacturer

Manuf.
Serial''
No.

Nat.
Board

No.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-FW-S4-L

conf ig. "A"

Kit
grinnell M&EN:

30-040551
ASPg17950

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

S/h Other~~~ Pressure si Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is~

~

ncluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.



Page 2 of 2

FORM NIS-2 .(Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLZANCB

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

repair or replacement

Type Code Symbol Stamp

Expiration Date

Signed
Owner or Owner's Designe'e, Title

Date 5 > 19

94'BRTZRICATE

OP INSBRVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

J'C Z.- 9 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
a loss of any kind arising from or connected with this inspection.

Inspector's
Commissions

gnat e National Board, State, Province, Endorsements

Date 19 VC
*FACTORY MUTUAL SYSTEM



et.r ra,Zff.O OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XX

1. Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

(b) Applicable Edition of Section XX Utilized for Repairs or Replacements 19
Code Case

6. Xdentification of Components Repaired or Replaced and Replacement Components

. Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Identi-

fication

Year -
"'uilt

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FN-S8-L

Configuration
"A" kit

M&Eg:
30-040551
ASPN17950

n/a replace
per
MM300

7. Description of Mork

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

Other~i'~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
) size is 8-1/2 in. x 11 in., (2) information in items. 1 through 6 on this report is

ncluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks-
Applicable Manufacturer's Data Reports to be attached

~ - W-

CERTIFICATE OF COMPLIANCE
I

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

repair or replacement

Type Code Symbol Stamp

r
Signed

Owner or Owner's Designee, Title,.

Expiration Date

Date S (o 19

CERTZFICATE OF ZNSERVICE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

~ a. ~-R s o-G- rc. and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in thi's 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.

c Commissions
~«»a~a'nspector'signa re National Board, State, Province, Endorsements

Date 19



FORM NXS-2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
'sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
BoardNo.'ther

Identi-

fication

Year'uilt

Repaired
Replaced
or

"Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-CS-308N
2" vlv.

Conval
12G2J-S168J-
6125

ME(Eg:
30-035209
ASPg14119"

n/a replace NO

Pipe 2" SA-376
gr. tp-304

M&Eg:
30" 016812
ASPg7762

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

Other~I'~ Pressure si Test Temp. oF

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back),

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
conforms to the rules of the'SME Code, Section XI.

repair or replacement

Type Code Symbol Stamp

Certifica o Authori ation No. Expiration Date

Signed
Owner or Owner's Designee, Title

Date S ~

CERTIFZCATE OF INSERVZCE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the periodil C to < >I Rc 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 recpxirements 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.

Inspector's Si
Commissions ~re os s

ture National Board, State, Province, Endorsements

Date Xv~~
*FACTORY MUTUAL SYSTEM



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

NXS-2-109-96

Owner AMERI ELECTRIC POWER
Name

Date 07

P.O. Box 60 Fort Wa n IN 46801
Address

'heet 1 of 2

2.

3.

Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106
Address

Work Performed by Installa ion Servic s
Name

Same as 2
Address

Unit

C21350-03 R R1467
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System CHEMICAL AND VOLUME CONTROL ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
,Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-HE-13

1 5/8" S.S.
STUDS

1 5/8 HH
NUTS

1 5/8 HH
NUTS

7/8" S.S.
STUDS

7/8" HH NUTS

Name of
Manufacturer

NOVA

NOVA

NOVA

NOVA

NOVA

Manuf.
Serial
No.

ASPIC

18756

ASPN
18756

ASPIC
18736

ASPIC
11950

ASPIC

10686

Nat.
Board
No.

N/A

N/A

N/A

N/A

N/A

Other

Identi-
fication

S453
GR 660

SA194
GR 8F

SA194
GR 2H

A453
GR 660
(86)

SA194
GR 8

Year
Built
N/A

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

'ASME
Code
,Stamped
(Yes
or No)

NO

NO

NO

NO

NO

7. Description of Work REPLACED BOLTING HARDWARE DURING GASKET REPLACEMENT
ON 2-HE-13 EXCESS LETDOWN HEAT EXCHANGER.

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedI
(1) size is 8-1/2 in. x ll 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.
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Page 2 of 2

FORM NIS-2 (Back) RXS-2-|.09-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21350-03 DESI N CHANGE: N A

REPAIR REPLACEMENT TRAVELLER: RR 6-1467 I I CLASS: 2

CERTIFICATE OF COMPLIANCE
P

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 N A

Expiration Date N A

Signed Wa Cretsin er Senior Pl nner
Owner or Owner's Designee, Title

Date

CERTIFICATE OF INSERVXCE INSPECTION

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

by ARKWRI HT AL IN of WALTHAM
have inspected the components described in this Owner's Report during the period

<r-S - 5 c 'to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures

'escribed 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 om or connected with this inspection.

Inspector's S gna re
Commissions r"-~ n- 'S~ i +'<w Nfc-

National Board, State, Province, Endorsements

Date Z9



PORM HIS-2 OWgER'S REPORT FOR REPAIRS OR REPLAt-~NTS
As Required by the Provisions of the ASME Code Section XX

Owner
Name

W Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4 ~ Xdentification of System V » n

6. Identification of Components Repaired or Replaced and Replacement Components
e

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FW-13&-2

Studs: from
all thread
(1/2" )

M6cEg:
30-211590
ASPg15684

n/a replace NO

Nuts: 1/2" M&Eg:
30211860
ASPN15684

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating preeenre

N/A~ Other Pressure si Test Temp. OF

NOTE: Supplemental sheets in form'f lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

~ - W-

CBRTIFZCATB OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of uthorizatio No. Expiration Date

Signed
~ Owner or Owner's Designee, Title

Date

CERTZFZCATE OF ZNSBRVZCE ZNSPECTZON

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

by * 'f
have inspected the components described in this Owner's Report during the period- rv-~c'o C-~ ~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 recyxirements 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.

«+g
Inspector's Si ture

Commissions ~~" Ge<S >'><A< ~
National Board, State, Province, Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS .OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XI

Owner
Name

Date

Address
sheet ~of

2. Plant.
Name

Unit

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

3. Work Performed by

Address

4. Identification of System

Name
Type Code Symbol Stamp

Authorization No.
Expiration Date

6. Identification of Components Repaired or Replaced and Replacement Components .

Name of
Component

Name of
Manufacturer

Manuf
Serial
No.

Nat.
Board

No."

Other

Identi-
fication

Year
Built

RepairedR
eplacedor

.Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FW-138-2 existing n/a n/a n/a n/a Welding
to
pressure
retaining
part

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating
Pressure'/A

Other vt/pt Pressure si Test Temp. 'F
L

NOTE: Supplemental sheets in form of lists, sketches, or dr'awings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is



FORM NIS-2 (Back)

Page 3. of 2

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

W-

CERTIFZCATB OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certifica Authoripption No.

Signed
Owner or Owner's Designee, Title

Date

Expiration Date

CERTZFZCATE OF'INSERVZCE ZNSPECTZON

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

by *"
of'aveinspected the components described in this Owner's Report during the periodcf'- 'i- >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 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.

inspector's ign ure

Date ~ ~ 7

Commissions ~~~4 >as <
National Board, State, Province, Endorsements

+FACTORY MUTUAL ENGINEERING ASSOCIATION



PORM NXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address
V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Identi-
Year
Buil't

Repaired
Replaced
or

'-Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-RC. 102-Ll

Stem assy. M&E¹:
30-035574
ASP¹13338

n/a replace NO

valve assy. M&E¹:
30-035209
ASP¹14119

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



PORN NZS-2 (Back)

Page 2 of 2

9. Remarks
Applicable Manufacturer's Data Reports to be attached

V V

CERTZPZCATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate of ho sation No.

Signed
Owner or Owner's Designee, Title

Expiration Date

Date S o, 19 9

CERTZPZCATE OP ZNSERVZCE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler

by * 'f
have inspected the components described in this Owner's Report during the periodY-I/ -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 XZ.

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.

Inspector's Si ure
Commissions ~(=~ oavs A7

National Board, State, Province, Endorsements

Date u~~ l7
*FACTORY MUTUAL SYSTEM



FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

Owner
Name

Date

Address
Sheet ~ef

2. Plant.
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. identification of Components Repaired or Replaced and Replacement Components
e

Name of
Component

Name of
Manufacturer

Manuf .

Serial
'o.

Nat.
Board

No.

Other

Zdenti-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-RC-102-L2

Stem assy
(disc)

Conval MfcEg
30-035574
ASPN13759

n/a replace NO

7. Description of Wohk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure~

N/~ other Pressure si Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided

1'1) size is 8-1/2 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COHPLZANCE

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

repair. or replacement

Type Code Symbol Stamp

Certifica o Authoriza on No.

Signed
Owner or Owner's. Designee, Title

Date

Expiration Date

CERTZPZCATE OF ZNSERVICE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

-gt - ~C to c -I> 9c 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 recgxirements 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.

Inspector's ignat e
Commissions ~~=A ops

National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



PORN HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbGXTS
As Required'by the Provisions of the ASME Code Section XI

HIS-2-106-96

Owner AMERICAN ELECTRIC POWER
Name

Date 5 07 6

2 ~

3.

P.O Box 60 For Wa n IN 4 801
Address

I

Plant D.C. COOK NUCLEAR P WER PLANT
Name

One Cook Place Brid an MI 4 106
Address

work Performed by Installation Services
Name

Same a 2
Address

Sheet 1 of 2

Unit

C2554 -01 R R1415 6( 1416
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System CONTAINMENT SPRAY ASME CODE CLA S 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-GCTS-R713A
1/4 N CS
PLATE

2-GCTS-R713A
3/8" CS
PLATE

2-GCTS-R713A
3/8" CS
PLATE

2-ACTS-R821
18" SCH 80
CS PIPE

4

Name of
Manufacturer

DUBOSE
NATIONAL
ENERGY
SERVICES

DUBOSE
NATIONAL
ENERGY
SERVICES

DUBOSE STEEL

DUBOSE
NATIONAL
ENERGY
SERVICES

Manuf.
Serial

No.

ASP¹
18638

ASP¹
17466

ASP¹
13808

ASP¹
17210

Nat.
Board
No.

N/A

N/A

N/A

N/A

Other

Identi-
fication

A36 (90)

A36 (93A)

A36 (90)

SA106 GR B

Year
Built
N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped

-(Yes
or No)

NO

NO

NO

NO

7. Description of Work MODIFIED SUPPORTS 2-GCT -R713A AND 2-ACTS-R821

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NIS-2 (Back)

Page 2 of 2

HXS-2-106-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C25 45-01 DESIGN HANGE. RFC-3113

REPAIR REPLACEMENT TRAVELLER: RR 5-1415 I I LASS: 2

CERTIFICATE OF COMPLZANCE

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 N A

~

~

Signed Wa e r sin er S ni r Plann r
Owner or Owner's Designee, Title

Expiration Date N A

vga ~o

CERTIFXCATE OF XNSERVZCE 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 Mi hi n and employed
by ARKWRIGHT AL IN CO of WALTHAM
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
a loss of any kind arising from or connected with this inspection.

Inspector's xgn re
Commissions i~/ s 5'. ~~~ D

National Board, State, Province, Endorsements

Date
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PORN NIS«2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

NIS-2-105-96

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02 6

P.O. Box 60 P rt Wa e .IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Work Performed by InStallatiOn ServiCeS
Name

Same as 2
Address

4. Identification of System MAIN STEAM

Sheet 1 of 2

Unit

C26 72-04 R R1451
Repair Org. P.O. No., Job No., etc

Expiration Date N A

ASME CODE CLASS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-MS-108-2

4" SCH 80 CS
PIPE

4" SCH 80 CS
904 ELBOW

4" SCH 80 SS
TEE

4" 600 ERV-Z
BW SS NOZZLE
CHECK VALVE

Name of
Manufacturer

CONSOLIDATED
POWER SUPPLY

CONSOLIDATED
POWER SUPPLY

MIDCO PIPE
CO.

ENERTECH

Manuf.
Serial

No.

ASP¹
13928

ASP¹
13283

ASP¹
732

ASP¹
17023

Nat.
Board
No.

N/A

N/A

N/A

N/A

Other

Identi-
fication

SA106 GR B
(89)

SA234 WPB
(90)

A234 WPB
(76)

PD96717
(A8383D)
S/N¹ 10198

Year
Built

N/A

N/A

N/A

1994

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work REMOVE AND REPLACE EXISTING CHECK VALVE 2-MS-108-2

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NZS-2 (Back)

Page 2 of 2

NZS-2-105-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C26 72-04 DE I N HAN E: MM441

REPAIR REPLACEMENT TRAVELLER: RR 5-1451 ISI CLA S: 3

CERTZPZCATE OP 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 N A

Certificat
~Arith

sation No. N A

Signed W e C etsxn r Senior Planner
Owner or Owner's Designee, Title

Date

N A

19

CERTIFICATE OP ZNSERVZCE 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 Michi an and employed
by ARKWRI HT MUTUAL IN . CO. of WALTHAM
have inspected the components described in this Owner's Report during the period/- 5 -z <-9G and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

I

Commis s ions
Inspector's S'gna re National Board, State, Province, Endorsements

Date 19
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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

HIS-2-104-96

1. Owner INDIANA MICHI AN POWER MPANY
Name

P.O. Box 60 Fort Wa e IN 46801
Address

Date

Sheet 1 of 2

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106

Unit

C26 7 - 1 R R1452
Address

3. Work Performed by Installation Services
Name

Same as 2
Address

4. Identification of System MAIN STEAM

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

Expiration Date N A

ASME CODE CLASS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Adden a

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-MS-108-3

Name of
Manufacturer

Manuf. Nat.
Serial Board
No. No.

F

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

4" SCH 80 CS
PIPE

CONSOLIDATED
POWER SUPPLY

ASP¹
13928

N/A SA106 GR B N/A
(89)

REPLACE-
MENT

NO

4" SCH 80 CS
90o ELBOW

4" 600 ERV-Z
BW SS NOZZLE
CHECK VALVE

CONSOLIDATED
POWER SUPPLY

ENERTECH

ASP¹
13283

ASP¹
17023

N/A

N/A

SA234 WPB
(90)

PD96717
(A8383D)
S/N¹ 10200

N/A

1994

REPLACE-
MENT

REPLACE- .

MENT

NO

NO

4" SCH 80 CS
TEE

MIDCO PIPE
CO.

ASP¹
732

N/A SA234 WPB N/A REPLACE-
MENT

NO

7. Description of Work REMOVE AND REPLACE EXISTINQ CHECK VALVE 2-MS-108-3

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

si Test Temp. N A oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this reoort isincluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.





Page 2 of 2

FORM NIS-2 (Back) NZS-2-104-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. 0: C26 7 -01 DE I N HANGE MM441

REPAIR REPLACEMENT TRAVELLER: RR 5-14 2 ISI CLA

CERTZFZCATE'F 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 N A

Certifica i ation No. N A

Signed Wa e retsin e Senior Planner
Owner or Owner's Designee, Title

Date j 4
N A

CERTIFICATE OF ZNSERVZCE 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 Michi an and employed
by ARKWRIGHT MUTUAL IN 0 of WALTHAM
have inspected the components described in this Owner's Report during the period
I)- 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
a loss of any kind arising from or connected with this inspection.

Commissions ~~~ ~ ~c'4~
Inspector' ign ure National Board, State, Province, Endorsements

Date i~ 2. 3 19
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FORM NXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
--. Authorization No.

Expiration Date
Address

4. Identification of System

m

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Identi-
Year
Built

Repaired .
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-SV-54

piping existing n/a re-align NO

7. Descxiption of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other2X/ZT/AT/VT-2 Pressure ~si Test Temp. PF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFZCATB OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate f A horizatio No.

Signed
-Owner or Owner's Designee," Title

Date 19
'

CERTIFICATE OF INSBRVZCB INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the periodz3- 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 XZ.

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

Commissions'nspector'si ure National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE2GXTS
As Required by the Provisions of the ASME Code Section XI

N IS-2-080-95

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 2 5

P O. Box 60 For Wa
Address

IN 4 1 Sheet 1 of 2

2. Plant D C. COOK NU LEAR P WER PLANT
Name

On CokPla Bri n MI416
Address

3. Work Performed by InStallatiOn S rViceS
Name

Same as 2
Address

Unit

27 3- R R1 24 1 2 1326
Repair Org. P.O. No., Job No., etc

Expiration Date 'N A

4. Identification of System CONTAINMENT SPRAY ASME CODE LAS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 8 Addend

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer
Manuf.
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code

'tamped

(Yes
or No)

2-GCTS-Rl
3x3xSCS
ANGLE

2-GCTS-R8
3/8" CS
PLATE

CONSOLIDATED
POWER SUPPLY

CONSOLIDATED
POWER SUPPLY

ASPIC
15971

ASPIC
15946

N/A

N/A

A36 (90) N/A

A36 (91 ) N/A

REPLACE-
MENT

REPLACE-
MENT

N/A

N/A

2-GCTS-R15
4x4xgCS
TUBE STEEL

DUBOSE NAT.
ENERGY
SERVICES

ASPIC
17641

N/A A500 GR B
(93)

N/A REPLACE-.
MENT

N/A

2-GCTS-R15
3x3x'ACS
ANGLE

CONSOLIDATED
POWER SUPPLY

ASPIC
15971

N/A A36 (90) N/ REPLACE-
MENT

N/A

7. Description of Work MODIFIED SUPPORTS 2-GCTS-R1 R8 AND R15

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
k

"/'
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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 of sheets is
recorded at the top of this form.





HIS-2-080-95
Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: 27333-06 DE I N CHANGE RF -311

REPAIR REPLACEMENT TRAVELLER: RR 5-1324 I I CLA S: 2

CERTZPICATE OP 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 N A

Signed Wa ne C etsxn er enior Planner
Owner or Owner's Designee, Title

Expiration Date

Date P~
N A

19 '5

CERTIFICATE OP 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 Michi an and employed
by ARKWRZGHT MUTUAL ZNS. CO. of NORWOOD MASS- ~

have inspected the components described in this Owner's Report during the period/ 9 to ~-e- 9C and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Commissions W~ -> ~JS
Inspector's Sign re National Board, State, Province, Endorsements

Date 19 i@
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

HIS-2-078-95

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 2 5

P.O Box 60 Fort Wa IN 46 01 Sheet 1 of 3
Address

2 ~ Plant D. C 0 K NUCLEAR P WBR PLANT
Name

One Cook Place Brid an MI 4 106
Address

3. Work Performed by lnStallatiOn ServiCeS
Name

Same as 2
Address

4. Identification of System ONTAINMBNT SPRAY

Unit

C2733 -0 R R1 2 1 29 6 1330
Repair Org. P.O. No., Job No., etc

Expiration Date N A

ASME CODE CLAS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-GCTS-R22
1/2" CS
PLATE

Name of
Manufacturer

CONSOLIDATED
POWER SUPPLY

Manuf.
Serial
No.

ASPg
15946

Nat ~

Board
No.

N/A

Other

Identi-
fication

A36 (91)

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

2-'GCTS-R22
1/4", CS
PLATE

CONSOLIDATED
POWER SUPPLY

ASPg
16192

N/A , A36 (90) N/A REPLACE-
MENT

NO

2-GCTS-R24:.
1/2" cs
PLATE

2-GCTS-R24
1/8" CS
PLATE

CONSOLIDATED
POWER SUPPLY

HUB INC.

ASPg
15946

ASPg
16652

N/A

N/A

A36 (91)

A570 GR 45
(92)

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work MODIFIED SUPPORTS 2-GCTS-R22 R24 AND R3

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.





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

HIS-2-078-95

1. 'wner INDIANA MICHIGAN POWER COMPANY
Name

P.O Box 60 F rt Wa n IN 46801
Address

Date 12 2 5

Sheet 2 of 3

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106
Address

3. Work Performed by InStall ti n S rVi eS
Name

Same as 2
Address

Unit

C27333-06 R R132 1 2 R 13 0
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System ONTAINMENT SPRAY ASME ODE CLASS 2

LL
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983

umm r 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-GCTS-R39
3/4" CS
PLATE

Name of
Manufacturer

CONSOLIDATED
POWER SUPPLY

Manuf.
Serial
No.

ASPIC
14793

Nat.
Board
No.

N/A

Other

Identi-
fication

A36 (90)

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

2-GCTS-R39
2x2xgCS
TUBE STEEL

HUB INC. ASPIC
16406

N/A . A500 GR B
(.90)

N/A REPLACE-
MENT

NO

2-GCTS-R39
3/4" HILTI
BOLTS

HILTI ASPIC
14398

N/A HILTI KBII
(90)

N/A REPLACE-
MENT

NO

7. Description of Work MODIFIED SUPPORT 2- CTS-R22 R24 AND R3

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

si. Test Temp. N A 4F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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 islrecorded at the top of this form.
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FORM NZS»2 (Back)

HIS-2-078-95
Page 3 of 3

9. Remarks N A
Applicable Manufacturer's Data Reports to be attached

R f. JO. C27 3 -0 DE I N CHANGE. RFC3113

REPAIR REPLA EMENT TRAVBLLER RR -1 2 ISX LA 2

CERTIFICATE OP 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 N A

Signed W ne Cretsin er Senior Planner
Owner or Owner's Designee, Title

Expiration Date

Date

N A

CERTIFICATE OP ZNSERVICE INSPECTZON

Ig the undersigned, ho 1ding a va 1 id commission .issued by the Nationa 1 Board of Boi1er
and Pressure Vessel Inspectors and the State .or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO. of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodV'/'3 i'wS 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 XZ.

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 ind arising rom or connected with this inspection.

Commissions
Inspector's Si nat National Board, State, Province, Endorsements

Date 3c nv~ cj 19 9&
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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

HIS-2-092-96

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02 19 6

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. work Performed by Installation Services
Name

Same as 2
Address

Sheet 1 of 2

Unit

C27333-16 R R1438
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System COMPONENT COOLING WATER ASME CODE CLASS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
omponent Name of

Manufacturer
Manuf.
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-GCCW-R300
3/8" CS
PLATE

DUBOSE STEEL ASPg
13808

N/A A36 (90) N/A REPLACE-
MENT

NO

2-GCCW-R300
3/4 n CS
PLATE

2-GCCW-R300
6x6xSCS
TUBE STEEL

DUBOSE STEEL

DUBOSE
NATIONAL
ENERGY
SERVICES

ASPg
12776

ASPIC
14591

N/A

N/A

A36 (89)

A500 GR B
(90)

N/A

N/A

t

REPLACE-
MENT

REPLACE-
MENT

NO

NO

2-GCCW-R300
1/2" CS
PLATE

CONSOLIDATED
POWER SUPPLY

ASPg
15650

N/A A36 (89) N/A REPLACE-
MENT

NO

7. Description of Work MODIFIED SUPPORT 2-GCCW-R300

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

"'" Ll '*"'l
E: Supplemental sheets in form of lists, sketches, or drawings may be used, provided

(1) size is 8-1/2 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.
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NIS-2-092-96
Page 2 of 2

RORM NIS-2 (Back)

9 Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C27333-16 DESIGN CHANGE: RFC3113

REPAIR REPLACEMENT TRAVELLER RR 5-1438 ISI CLASS: 2

CERTZRZCATE OR 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 N A

Certificat A th r ion No. N A

Signed Wa e Cretsin er Senior Planner
Owner or Owner's Designee, Title

W

Date I L ZC, 19

CERTZRICATE OR 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 Michi an and employed
by ARKWRIGHT MUTUAL INS. CO. . of WALT%& MASS.
have inspected the components described in this Owner's Report during the period

5-z z,- Se- 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
a loss of an kind arisi from or connected with this inspection.

Commissions i. - ops ~ucY ><~
Inspector's Si ture National Board, State, Province, Endorsements

Date 19
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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
Name

s

Date

Address
Sheet ~ef

2. Plant.
Name

Unit

Address
V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

e

6. Identification of Components Repaired or Replaced and Replacement Components
I

Name of
Component

Name of
Manufacturer

'anuf. Nat.
Serial Board
No. '+No

Other

"Identi-
Year
Built

Repaired .
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-IMO-128

Nuts M&E¹:
30-035910
ASP¹10541

n/a replace NO

Studs M&E¹:
30-036000
ASP¹10541

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

OpN/A OthetZL ~Z Ptessute si Test Temp.
RL1Xf~RE

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



PORN NZS-2 (Back)

Page 2 of 2

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat o Authoriza ion No.

Signed

Expiration Date

Date 5 (o 19
—Owner =or Owner's Designee,'itle '"' "'

J

CERTIPZCATE-OP ZNSERVZCE INSPECTION

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

by * of
have'nspected the components described in this Owner's Report during the period

I -e-tro to 5'-3o - 9 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 recpxirements of the ASME
Code, Section XI.

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

Commissions
Inspector's Si ure National Board, State, Province, Endorsements

Date 19



PORN HJ-S-2 OWNERfS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3 . Work Per formed by

Address

4. Identification of Syste

Name
Type Code Symbol Stamp

. Jllh-
Expiration Date

e » e
e'6. Identification of Components Repaired or Replaced and Replacement Components,."

Name of
Component

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other

Identi-
fication

Year
Built

e

RepairedR
eplacedor
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FW-132-4 existing
body
material:
SA-216 grWCB

n/a n/a n/a n/a Welding
to
pressure
retaining
part and
machining

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

si Test Temp.N/A Other vt/pt Pressure F

'~OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

V V

CERTZPZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp
r

Signed
Owner or Owner's Designee, Title

Date S >o 19

CERTZPZCATE OP ZNSERVZCE INSPECTION

I„„the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period

'f /C Oc to 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 XZ.

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

Inspector's Si ure
Commissions

National Board, State, Province, Endorsements

Date Zc ~c /o 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION



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

1. Owner
Name

Date

Address
Sheet ~of

2. = Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.

Expiration Date
Address

4. Identification of Syste
~WIb-I

'E3

6. Identification of Components Repaired or Replaced,and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat." .

Board
No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME-
Code
Stamped
(Yes
or No)

2-CCR-460 Neles
Jamesbury

P.Oe¹
66047-
042-6X
ASP¹
18728

n/a replaced NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure~

N/A Other u'~'ressure si Test Temp. F
NOTE: Supplemental sheets in form of lists, sketches, or

drawings may be used, provided (1) size is 8-1/2 in. x 11 in., (2) informati.on 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.



Page 2 of 2

PORM N1S-2 (Back)

9. Remarks V V W

Applicable Manufacturer's Data Reports to be attached

CERTZPZCATE OP COMPLIANCE

I

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

repair or replacement

Type Code Symbol Stamp

Certificate of t rization o.

Signed

Expiration Date

':Date 19
Owner or Owner'.s,Designee,„ Title ...,, .

1

CERTIPZCATE OP ZNSERVICE ZNSPECTZON
V "*

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

by * of
have inspected the components described in this Owner's Report during the period3/ s 9s- 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 XZ.
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.

Inspector's ign re
rCommissions iV

National Board, State, Province, Endorsements

19
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System W

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19
Code Case

~ -I
s

6. Identification of Components Repaired or Replaced and Replacement Components
I s*

Name of.
Component

Name of
Manufacturer

Manu'erial

No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-CCR-462
3" globe vlv

Neles
Jamesbury

P.O.¹:
66046-
042-6
ASP¹18728

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

si Test Temp. Op

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE

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

repair or replacement
'44

Type Code Symbol Stamp

Certificat of+uthorizatfSon No.

Signed
Owner or Owner's Designee, Title

Expiration Date

Date

CERTIFICATE OP ZNSERVZCE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

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

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

Inspector's ign re

Date Z9
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of Syste ~" -83

H

6. ..Identification of Components Repaired or Replaced and Replacement Components

Name of Name of
Component 'anufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

'ASME

Code
~Stamped
(Yes

mr No)

fication
2-GRC-S562

Conf ig."A"kit Grinnell MGES:
30-040550
ASP$ 17863

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report isfincluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks II II ~

Applicable"Manufacturer's Data Reports to be attached

V V

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate o Au orizatio No. Expiration Date

Owner or Owner's Designee,- Title
r

Date 5('ee 19

e

CBRTZPZCATE OF ZNSBRVZCE INSPECTION

'I, 'the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period~~-5f 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 recgxirements of the ASME
Code, Section XZ.

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

Inspector's i ture
Commissions Wi~t- sos. 6'~/~ 'm

National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



rv~ aJ.~-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l.- .Owner
Name

Date

Address:
'heet ~of

2. Plant
Name

Unit

Address
7- 7

Repair Org. P.O. Noes Job Noae etc

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of Syste u—
6. ~ Identification of Components Repaired or Replaced and Replacement Components

s

Name of
Component

Name of
Manufacturer

Manufs
Serial
. No.

Nat.
Board

No.

Other
v a

Identi- Year'uilt

Repaired
Replaced
or
Replace-
ment

ASME
Code
.Stamped
(Yes
or No)

fication
2-GRC-S575

Configuration
"A" kit

M5:Eg:
30"040550
ASP017863

n j'a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~~ Pressure si Test Temp.

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x ll 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

V V V W

CBRTZPICATB OP COHPLZANCB

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

repair or replacement

Type Code Symbol Stamp

Certificate~ gf Authorization No.
@P- Q~~

Signed
Owner or Owner's Designee, Title

Expiration Date

Date 19

CBRTZFZCATB OP ZNSBRVICB INSPECTION

Inspector's S gn re

I, the undersigned, holding a valid commission issued by the National Board of'oiler
by * of
have inspected the components described in this Owner's Report during the period2-Lx-9i Qo c-c- 9C and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in thi.s Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

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

Commissions ~~> c ~~J
National Board, State, Province, Endorsements

Date v~ <r 19 9'C



y'VRM &1~-4 OHNEm ' A<41'U<T POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

'Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Edentification of System

'u
6. Identification of Components Repaired or Replaced and Replacement Components

s

Name of
Component

Name of
Manufacturer

Manuf e

Serial'o.

Nat.
Board

No.

Other

Zdenti-.
Year -,„
Built

Repaired
.Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-GRC-5582

Config."A"
Kit

Grinnel M&ENI
30-040550
ASPg17863

n/a replace NO

7. Description of Wqrk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A ~ ethernet~<~ Ptessute si Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
~

~ ~(1) size is 8-1/2 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.

~ ~



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

V V

'ERTZFZCATE OF COHPLZAHCE

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

repair or replacement

Type Code Symbol Stamp

Certificate of thorization N Expiration Date

Signed Date
Owner or Owner's Designee, Title

19

CBRTZFZCATE OF INSBRVZCE ZNSPECTZON'.

I, the undersigned, holding a valid. commission issued by the National Board of Boiler
by * of
have inspected the components described in this Owner's Report during the period

to C- » rC, 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 recgxirements of the ASME
Code, Section XZ.

By signing this certificate neither the 1nspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measuxes
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions
Inspector's S'gnat National Board, State, Province, Endorsements

Date 19 P (-~
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address

3. Work Performed by
Name

Address
4. Identification of System

Repair Org. P.O. Noes Job No., etc

Authorization No.
Expiration Date

Code Case

6. Identification of Components Repaired or Replaced and Replacement Components
re ~ ~ e

Name of
Component

Name of
Manufacturer

Manuf.
Serial

— No.-

Nat.
Board

No.

Other

Zdenti-
Year
Built

~epaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-GBD-S569-L

configuration
"A" kit

M6E¹:
30-040550
ASP¹17863

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A 'thergt~f Pressure si Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 in. x 11 in., (2) information in it'ems 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZPZCATE OP COMPLIANCE

"
We certify that the statements made in the report are correct and this

conforms to the rules of the ASME Code, Section XZ.
repair or replacement

Type Code Symbol Stamp

Certifica of Authorization No.

Signed
= "Owner. or Owner's Designee, Title

'xpiration Date

Date

CBRTZPICATE OP, ZNSBRVZCE INSPECTZON

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

by * 'f
have inspected the components described in this Owner's Report during the period~- z~ -+$ 8- it-'9C 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 ' arising rom or connected with this inspection.

Commissions +~=4 oc
s'5'nspector'sgna re National Board, State, Province, Endorsements

Date du~ e t7 l9
*FACTORY MUTUAL SYSTEM



FORM N1S-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Nam

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6.. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat ..
Board

No.

Other

Identi-

fication

Year
Built

Repaired-
Replaced
or
Replace-
ment

- ASME
Code
Stamped
(Yes
or No)

2-GBD-5569-U

Suppressor
assy.

M&Eg:
30-024695
ASP0858

n/a replace NO

7. Description of WOrk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A OthetM~LS Ptesstte si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NZS-2 (Back)

Page 2 of 2

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of Authori ion No. Expiration Date

Signed
Owner. or .Owner's Designee, -Title--

Date

CBRTZFZCATE OF ZNSBRVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the periodO'-S -9C c -/7-9c 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 recgxirements 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.

Inspector's z ure
Commissions ~~«~$

National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by

Address
4. Identification of Syste

Name
Type Code Symbol Stamp

Authorization No.
Expiration Date

'u
6. Identifi.cation of Components Repaired or Replaced and Replacement Components

Name of .,
Component

Name of
Manufacturer

Manuf .

Seri al
No.

Nat.
Board

No.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-GBD-S569-U

Configuration
"A" kit

MME¹:
30-040600
ASP¹17850

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~t/S Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 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. '



Page 2 of 2

FORM NXS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTXPZCATE OP COHPLZANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate f thorizat' No. Expiration Date

... Signed. Date
Owner oi Owner's Designee, Title

5 . ~k

CERTXRXCATE OP ZNSERVZCE ZNSPECTZON

Z, the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period"-az - VS to ~ /7 Gr 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 recgxirements of the ASME
Code, Section XZ.

By signing this certificate neither the Znspector 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.

Znspector's igna re
Commissions ~ic.> ASS G~ Wc

National Board, State, Province, Endorsements

Date 19 O'C
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by

Address
4. Identification of Syste

Name
Type Code Symbol Stamp

Authorization No.
Expiration Date

6. Identification of Components Repaired or Replaced and Replacement Components

Name
of'''omponent

Name of
Manufacturer

Manuf.
Seiial
No.

Nat.
Board

No.

'ther
Identi-

Year
Built

Repaired
~Replaced
or

~Replace-
ment

ASME
Code,
Stamped
(Yes
or No)

fication
2-GSI-S575

configuration
"A" kit

MfcEg:
30-040551
ASPg18172

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other's~~ Pressure si Test Temp. oF

. OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZFICATE OF COMPLIANCE

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

repair or replacement
1

Type Code Symbol Stamp

Certificat of uthorizati No. Expiration Date

Signed Date
Owner or"Owner's rDesignee, Title

19

~ '

~

CERTZFZCATE OF ZNSERVICE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

z zv-+~ to -4-- 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
a loss of any kind arising from or connected with this inspection.

Commissions ~"-~ > rz. Swan
Inspector's Sign re National Board, State, Province, Endorsements

Date a ~rv 19



PORM NIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

"" Name-of
Component

Name of
Manufacturer

'anuf .
Serial"
" No. ee

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-GCTS-S61

Conf iguration
"A" kit

Grinnell M&EN:
30" 040551
ASPN15697

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~f~/~ Pressure si Test Temp. oFt NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks II 1I ~

Applicable Manufacturer's Data Reports to be attached

CBRTZPICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate thorization Ng

Signed
Owner or Owner's Designee, Title

Date

CBRTZPICATE OP ZNSBRVZCE INSPECTION

X, the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period

-z~ - 9s 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 XX.

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.

Xnspector's Sign ure
Commissions H~c-'os.z C'~AN

National Board, State, Province, Endorsements

Date ~»



POEM NIS-2 OWNZRsS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XX

Owner
Name

Date

Address
Sheet ~ef

2. Plant.
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Xdentification of System

6. Xdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other
e

Xdenti-
Year
Built

Repaired
Replaced
or
Repiace-
ment

ASME
Code
"Stamped
(Yes'
or No)

fication
2-NMO 152 Velan

Wedge SA-182 grFXM-
19 w/Stellite

30-044148
ASPN18328

n/a replace

machine

NO

7. Description of Work

8. Test Conducted: Hydrostatic

N/~ Other

Pneumatic

Pressure

Nominal Operating Pressure

si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks V'

Applicable Manufacturer's Data Reports to be attached
/

CBRTZFZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of Authorizat' No. Expiration Date

Signed
Owner or Owner's Designee, Title

Date 5 ~ 19

CBRTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by of
have inspected the components described in this Owner's Report during the period

-go- 5 to C -»- 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 recpxirements of the ASME
Code, Section

XI'y

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.

Inspector's Si ture
Commissions et ~ os ~ F

o-'ationalBoard, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



.. c~<m> v~ ~r'r~CEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address
V V

Repair Org. P.O. No., Sob No., etc

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

e

'H

6. Identification of Component's Repaired or Replaced and Replacement Components

Name of
Component

'ame of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

,No.

Other

Identi-
Year
Built

we

Repaired
Replaced
or
Replace-ment'SME

'Code
Stamped
(Yes
or No)

fication
2 "NMO 153

Wedge SA-182 grFXM"
19 w/Stellite

30-044148
ASPN18328

n/a replace

machine

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ ether Pressure si Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is
ncluded on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks w
Applicable Manufacturer's Data Reports to be attached

CERTIFZCATE OF COMPLZANCE

We ce tify that the statements made in the repor" are correct and this
conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp

Certifica e o Authori ation No.

Signed
Owner or Owner's Designee, Title

Date " 19

CERTXFZCATE OF ZNSERVZCE XNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period+- I>- ~i~ to 6 I'- 9~ and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
descxibed 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 ax sing from or connected with this inspection.

r
Commissions

Inspectox' gnature National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



c vw w~<~<RS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner
Name

Date

,/

2. Plant

Address
4

Name

Sheet ~oi
Unit

Address Repair Org. P.O. No., Job Noes etc

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

I3

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Com onent

2-QMO-200

Name of
Manufacturer

Neles
Jamesbury
SA-351 grCF8M

Manuf .
Serial
No.

Nat.
Board

No.

Other
Identi-

fication
P.O.¹
02011 041
5
ASP¹18583

Year
Built
n/a

RepairedR
eplacedor
Replace-
ment

replace

ASME
Code
Stamped
(Yes
or No)

NO

pipe new
a existing

SA-376
grTP304

P.O.¹
66174-042-5
ASP¹18075

n/a replace NO

Elbow SA"403
gr. WP304

P.O.¹
66153-042"5
ASP¹18407

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic - Pneumatic Nominal Operating Pressure

/iNl Other Pressure ~si Test Temp.

TE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
1) size is 8-1/2 in. x 11 in., (2)'nformation 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

V W

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
'conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp

Certific e of Author ation No.
I

Signed
Owner or Owner's Designee; Title

Expiration Date

" Date

CERTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

- r>- V4 T-D/- 0'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
a loss of any kind arising rom. or connected with this inspection.

.a,xPa i
Commissions

National Board, State, Province, Endorsements

Date ~~~i 19
*FACTORY MUTUAL SYSTEM



FORM NXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

1. Owner
Name

~

'ate

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components
e

I'ame

of
.Component

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

'Other

Identi-

fication

Year
Built

Repaired
Replaced
or „
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-QMO-201

Steel for
shim on
support
2-GCS-L113

Pipe

Angle Steel
2-GCS-L113

Neles
Jamesbury
SA-351 grCF8M

ASTM A-36

SA-376
grTP304

ASTM A-36

P.O.¹
02011 041
5
ASP¹18583

P.O.¹
66040-
040-6
ASP¹18613

existing

30-153017
ASP¹12927

n/a

n/a

n/a

n/a

replace

replace

weld to

replace

NO

NO

NO

NO

7. Description of Work

Pneumatic Nominal Operating Pressure

N/A Other Pressure ~si Test Temp. 'F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
~ ~

Applicable Manufacturer's Data Reports to be attached

W W

CERTIFICATE OF COHPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate, gf uthorizagion No.

Signed
*

Date
19'wner,or Owner ' Designee, Title

CERTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the periodri~lWc to ~ r 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 ' Report in accordance with the requirements of the ASME
Code, Section XZ

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'f any ind arisin from or connected with this inspection.

Inspector's i ure
Commissions

National Board, State, Province, Endorsements

Date tv vt / l 19
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
sheet ~ef

2. Plant
Name

Unit

Address
"v v

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

3. Work Performed by
Name

Address
4. Identification of System

Type Code Symbol Stamp
Authorization No.
Expiration Date

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board,

No.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-QMO-225

Plug/Stem
assembly

ASPg18574
Partg
95S69428-
520C

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. oF

lNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

V I

CERTZFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certifica e of Authoriz~on No.+~4
Signed

Expiration Date

Date 19
, =...,Owner .or,Owner's Designee, Title.

CERTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

to ~ /PE ~ 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 recpxirements of the ASME
Code, Section XI.

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

Commissions ~=A ~$ '5 c'~P Pc''w
Inspector's xgn re National Board, State, Province, Endorsements

Date v ~ 19
*FACTORY MUTUAL SYSTEM



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

NIS-2-110-96

2.

Owner AMERICAN ELE TRI POWER<
Name

P.O. Box 60 For Wa ne IN 46801
Address

Plant D.C. COOK NUCLEAR POWER PLANT
. Name

Date

Sheet

Unit

05 07

1 of 2

3.

One Cook Place Brid an MI 4 1 6
Address

Work Performed by InStallatipn ServiCeS
Name

Same as 2
Address

C282 0-14 R R141
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System CHEMICAL AND VOLUME CONTROL ASME CODE CLASS 2

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 19 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-ACS-R914
3/8" x 2"
U-BOLT

Name of
Manufacturer

NPS
INDUSTRIES

Manuf .
Serial
No.

ASP¹
13582

Nat.
Board
No.

N/A

Other

Identi-
fication

SA36

Year
Built
N/A

:.Repaired
-Replaced'or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

2-ACS-R914
W4 x 13 BEAM

2-ACS-R914
'1/2 " CS
PLATE

DUBOSE STEEL

ENGERY
PROCESS CORP.

ASP¹
18081

ASP¹
17202

N/A

N/A

A36 (90) N/A

A36 (93a) N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

2-ACS-R914
1/2" HILTI
BOLT

HILTI ASP¹
16478

N/A HILTI KBII (93)
N/A REPLACE-

MENT
NO

2-ACS-R914
3x3xSCS
ANGLE

CONSOLIDATED
POWER SUPPLY

ASP¹
15971

N/A A36 (90) N/A REPLACE-
MENT

NO

7. Description of Work REMOVED EXISTIN AND INSTALLED NEW UPPORT 2-ACS-R 14

8. Test Conducted: Hydrostatic , Pneumatic Nominal Operating Pressure

"/
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided(1) size is 8-1/2 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 of sheets is .recorded at the top of this form.
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PORM NZS-2 (Back)

Page 2 of 2

NIS-2-110-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO'. C282 0-14 DESI N HAN E: DCP- 7 MM- 2

REPAIR REPLACEMENT TRAVELLER: RR96-1413 ISI LASS: 2

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed Wa e Cr tsin r eni r Plann r
Owner or Owner's Designee, Title

Date 19

CERTIPICATE OP INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRIGHT AL IN 0 of WALTHAM
have inspected the components described in this Owner's Report during the period

ct- J~ 95 to -z.v- vc. and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Inspector's ig ure National Board, State, Province, Endorsements

Z9 VCr
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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
Name

Date

Address
Sheet ~et

2. Plant
Name

Unit

Address

3. Work"Performed by
Name

V V
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp
. Authorization No.

Expiration Date
Address

4. Identification of System Cf

6. Identification of Components Repaired or Replaced and Replacement Components
1

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

,Other

identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment, .

ASME
Code
Stamped
(Yes
or No)

2-QMO-225

Elbow

Pipe

Plug/Stem
assy

Neles
0'amesbury
SA-351
gr. CP8M

SA-182 F304
SA-403 WP304

SA-376
Gr.TP304

P.O.¹
02011 041
5
ASP¹18574

30-017265
ASP¹7569

30-016812
ASP¹7762

ASP¹18574
Part¹
95S69428-
520C

n/a

n/a

n/a

n/a

replace

replace

replace

replace

NO

NO

NO

NO

7. Description of Work

Pneumatic8. Test Conducted: Hydrostatict Nominal Operating Pressure

NlA - Pressure ~si Test Temp. F
NOTE: Supplemental sheets in form'f lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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 th'e number of sheets is
recorded at the top of this form.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

W

CERTZFZCATE OF COMPLZANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of uthoriz "on No.

Signed
Owner or Owner'q Designee, Title.

Expiration Date

Date 19

N

CERTZFZCATE,OF ZNSERVZCE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

M//c / to ~ s~ ~ 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
a loss of any kind arising from or connected with this inspection.

Commissions ~«~< oa ooSS
Inspector's ign re Nationa Board, S ate, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

m'.

Identification of Components Repaired or Replaced and Replacement Components

Name 'of
Component

Manuf .

Name "of " Serial
Manufacturer , No.

Nat.
Board

No.

Other

Xdenti-
Year
Built

Repaired
Replaced
or
Repl'a'ce-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-QMO-226
Valve

Elbow

Pipe

Neles
Jamesbury
SA-351 grCF8M

SA-182 F304
SA-403 WP304

SA-376
gr TP304

P.O.¹
02011 041
05
ASP¹18574

30-017265
ASP¹7569

30-016812
ASP¹7762

n/a

n/a

n/a

replace

replace

replace

NO

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

Pressure ~si'est Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is
included on eych sheet, and (3) each sheet is numbered and 'the number of sheets is
recorded at the top of this form.



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTXPZCATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Expiration Date

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

C

CERTIPXCATE OP ZNSERVZCE ZNSPECTZON
"',

the~undersigned, holding a valid commission issued by the National Board of Boiler

by of W

have inspected the components described in this Owner's Report during the period-zo- ~r 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 recpxirements of the ASME
Code, Section XZ.

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

Commissions ~i~ 4
Inspector's i ure National Board, State, Province, Endorsements

*FACTORY MUTUAL SYSTEM
Date 19



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. 'Work Performed by
Name

Type Code Symbol Stamp
Authorization No.

.Expiration Date
Address

4. Identification of System

'u

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-CS-439-2
valve (1" )

Manuf.
Name of Serial

Manufacturer . No.

Conval

Nat.
Board

No.

Other

Identi-

fication
existing

Year
Built

n/a

Repaired
Replaced
or

'-Repl'ace= =

ment

repair

ASME
'Code
Stamped
(Yes
or No)

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
aN/~ Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate f Authorizatio No.5~,
Owner or Owner's"Designee, Title

Expiration Date

Date S (o

CERTZFICATE OF INSERVZCE INSPECTZON

I, the undersigned, holding a valid commission issued by the National Board of. Boiler

by * of
have inspected the components described in this Owner's Report during the period

to ( 7- 9'c~ 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 certifi.cate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~~~ <><+ +~+++F-
Znspector's Si ure National Board, State, Province, Endorsements

Date 19
*FACTORY MVHJAL SYSTEM



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

Owner
Name

Date

Addre'ss
Sheet ~of

2. Plant
Name

Unit

Address
V- V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. 'Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

.„Other

Identi-
Year
Built

..Repaired
Replaced
oz
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-QRV- 162

Nuts SA-194 gr8F 30-212140
ASP¹16474

n/a replace NO

All thread SA-453 gr660 30-212310
ASP¹17977

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
~ ~

~

(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks W

Applicable Manufacturer's Data Reports to be attached
r

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certifica o Authoriza on No.

Signed

Expiration Date

Date
Owner or Owner's Designee,--Title.»= ---."

CERTIFICATE OF ZNSBRVZCE INSPECTION

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

by of
have 'inspected the components described in this Owner's Report during the period

I- -0 c. '-io-0" and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Commissions <'«»«<~+~ +
Inspector's Si ure National Board, State, Province, Endorsements

Date 3" g9 PC
*FACTORY MUTUAL SYSTEM



FORM N1S"2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol,Stamp
Authorization No.
Expiration Date

Address
4. Identification of System » e
6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Identi-
Year
Built

-Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-CS-547 Conval

fication
existing n/a repair NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating 'Pressure

N/~ Other Pressure si Test Temp. Op

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Signed
Owner or Owner's Designee, Title

I C

Expiration Date

S (oDate

CERTIFICATE OF 'INSERVZCE INSPECTZON

I, the undersigned, holding a valid commission issued by. the National Board of Boiler

by * of W

have inspected the components described in this Owner's Report during the period
W/i v/» c to Cu/1A~~~'nd 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 XZ.

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

Commissions i~ e s'~, C~A N
Inspector's S'ture National Board, State, Province, Endorsements

Date Zv~~ 7 19
*FACTORY MUTUAL SYSTEM



>'OEM DJ.5-2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

Address
\

3. Work Performed by
Name

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

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
Identification of System

»S3"

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

.Name of
Manufacturer

Manuf.
Serial .

No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-QRV-111

Bonnet SA -351
grade CF8M

M&EN:
30-035930
ASPIC
17680

n/a replace NO

Trim/plug
assy.

ASTM A-276
TP.420

30-036150
ASPQ18681

n/a replace NO

7. Description of Work

8. Test. Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~~ Pressure si Test Temp.

OTE: Supplemental sheets in form. of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks V V
Applicable Manufacturer's Data Reports to be attached

CERTZPZCATE OP COHPLZANCE

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

repair or replacement
T

Type Code Symbol Stamp

Certificat f Authorization No.
Q

Signed
Owner or Owner's Designee,

Title'xpiration Date

Date

CERTZPZCATE OP ZNSERVZCE ZNSPECTZON

Z, the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the 'components described in this Owner's Report during the period

g< I v - )3-wc 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 XZ.

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

Inspector's ign ure
Commissions M~-4 oo Ss Gri/M

'ationalBoard, State, Province, Endorsements

Date ~ i 3 19
*FACTORY MUTtJAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

Address
V- II

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial
No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-QRV-112

Plug

Seat Ring

M&E¹:
30-042060
ASP¹17999

MfcE¹ I
30-042230
ASP¹16010

n/a

n/a

replace

replace'O
NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

Fom NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZPZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat uthorizatfdn No.
Qc-.

Signed
Owner or Owner's Designee,--Title--

Expiration Date

Date

CERTZFZCATE OP ZNSBRVZCS INSPECTION

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

by * 'f
have inspected the components described in this Owner's Report during the period

>s cp '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
a loss of any kind arising from or connected with this inspection.

Inspector's ign ture
Commissions . =~ ~ c'- i

National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address
II V

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

3. Work Performed by

Address
4. Identification of Syste

Name
Type Code Symbol Stamp

Authorization No.
~ Expiration Date

6. Identification of Components Repaired or Replaced and Replacement Components

-- Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board
, "No.

Other

Identi-
Year
Built

Repaired
replaced
oz

«Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-IMO-326

All thread

SA-351 grCF8M

SA-453. gr660

existing
30-212290
ASP¹17818

n/a

n/a

repair

replace

NO

NO

Nuts SA-194 gr 8F 30-212090
ASP¹11191
ASP¹16473

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic

"I
Pneumatic

Pressure

Nominal Operating Pressure

si Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks v v
Applicable Manufacturer's Data Reports to be attached

W

CERTZPICATE OP COMPLIANCE

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

zepair oz replacement

Type Code Symbol Stamp

'ertificate gf Authorizat~n No.Q-
Signed

Owner or Owner'q Designee, Title

Expiration Date

Date 199 ~

CERTZPZCATE OP ZNSERVZCE INSPECTION

I, „the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
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 recgxirements 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.

Inspector's S'ture Commissions m~. ~ s Ei m wr ~
National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

Address
4

3. Work Performed by
Name

V V
Repair Org. P.O. No., Gob No., etc

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Zdentification of System

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Zdenti-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-MRV-211

Plug

Seat Ring

ASTM A582
541600

ASTM A582
541600

30-040005
ASP¹15863

30-040120
ASP¹12803

n/a

n/a

replace

replace

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ 0 thee Pressure si Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x ll 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks V
Applicable Manufacturer's Data Reports to be attached

CERTIFZCATE OF COHPLXANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate thorizat n No.

Signed

Expiration Date

Date 19
' Owner or Owner s'Designee,"Title

CERTZFZCATE OF XNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

'7- ~i-9s- to 8'- 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
a loss of any kind aris g from or connected with this inspection.

Inspector'i
/

Commissions
ture National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~af

2. Plant
Name

W Unit

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

3 . Work Per formed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name" of
Component

*

Name of
Manufacturer

Manuf.
Serial
No.

Nat.
Board

No.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FW-138-1

fication
existing n/a repair NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A other~ Pteeeute si Test Temp. Op

tNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks W

Applicable 'Manufacturer's Data Reports to be attached

CBRTZFZCATE OF COMPLIANCE

We certify that the statements made in the report a" correct and this
conforms to the rules .of the ASME Code, Section XI.

repair or replacement
I

Type Code Symbol Stamp

Certificat

Signed

horizati No.
k

Date

Expiration Date
1

(O , a9V
Owner or Owner's Designee, Title

CBRTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

g < '7-Rc 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
a loss of any kind arising from or connected with this inspection.

Inspector's xgn ure
Commissions

National Board, State, Province, Endorsements

/
Date 19



FORM NIS-2 ONNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XZ

Owner
Name ~

Date — 7-

Address
sheet ~of

2. Plant
= -Name

Unit

Address
V V

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

3. Work Performed by
Name Authorization No.

'xpiration Date
Address

4. 'Zdentification of System

n

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial
. No.

ss

Nat.
Board

No.

Other

Zdenti-

fication

Year'uilt

Repaired
"Replaced
or
Replace-

'ent

ASME
Code
Stamped
(Yes
or No)

2-ZMO-221

Disc SA-351 grCF8M
with Stellite
hardfacing

existing n/a repaired NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A 'ther~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
~ ~(1) size is 8-1/2 in. x 11 in., (2) information in i:tems 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks V I

Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COHPLZANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate

Signed

thorizatiog No.
+s C

Date

Expiration Date

Owner or Owner's Designee, Title

CERTIFICATE OF ZHSERVZCE INSPECTION

the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period

C to I I 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
a loss of any kind arising from or connected with this inspection.

Inspector's Si ture
Commissions i- ~o~

National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



h FORM NIS-2 OWHER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

I

HIS-2-113-96

x.

2.

3.

Owner AMERI ELECTRI P WER
Name

P.O B x P rt Wa n IN 46 01
Address

Plant D.C. COOK NUCLEAR POWER PLANT.
Name

One Cook Place Brid an MI 4 106
Address

work Performed by In tallation Services
Name

Same as 2
Address

Date

Sheet 1 of 2

Unit

C34683-04 R R1463
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System RESIDUAL HEAT REMOVAL ASME ODE CLASS 2

Summer 1 A den

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer
Manuf.
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
.Replaced
or

-Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-GRH-R506
2" CS PLATE

2-GRH-R506
1 " CS PLATE

DUBOSE STEEL

CONSOLIDATED
POWER SUPPLY

ASPIC
11796

ASPIC
15295

N/A

N/A

A36 (88c)

A36 (90) N/A REPLACE-
MENT

N/A REPLACE-
MENT

NO

NO

2-GRH-R506
1/2 n CS
PLATE

2-GRH-R506
3/8" CS
PLATE

2-GRH-R506
1/4 n CS
PLATE

DUBOSE
NATIONAL
ENERGY
SERVICES

CONSOLIDATED
POWER SUPPLY

DUBOSE
NATIONAL
ENERGY
SERVICES

ASPIC

18041

ASPg
15120

ASPIC

18084

N/A

N/A

N/A

A36 (91)

A36 (90)

SA36

N/A

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

NO

NO

NO

7. Description of Work REWORKED SUPPORT 2-GRH-R506.

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

"'" U "'"U
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



j



FORM NIS-2 (Back)

Page 2 of 2

NZS-2-113-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C34683-04 DESIGN CHANGE: N A LBPRP

REPAIR REPLACEMENT TRAVELLER: RR S-1463 ISI CLASS: 2

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certifi a e of Au ization No. N A

Signed Wa e Cre sin r ni r Plann r
Owner or Owner's Designee, Title

Date ~ ~ ~, 199&

CERTZPZCATE OP ZNSERVICE 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 MICHIGAN and employed
by ARKWRIGHT AL IN . 0 of WALTHAM
have inspected the components described in this Owner's Report during the period

to ~- ~- WC 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 reouirements of the ASME
Code, Section XI.

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

Commissions ~~~ ~~, c'~PuW
Inspector' ign re National Board, State, Province, Endorsements

Date





PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZ~2iTS
As Required by the Provisions of the ASME Code Section XI

NIS-2-118-96

x.

2.

Owner AMERI AN ELE TRI P WER
Name

P.O. Box 60 For Wa n IN 46 1
Address

Plant D. C. COOK NUCLEAR POWER PLANT
Name

Date

Sheet 1 of 2

Unit

One Cook Place Brid an MI 4 106 C35127-01 R R1530

3.

Address

Work Performed by InStallatiOn Servi e
Name

Same a 2
Address

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

Expiration Date N A

4 . Ident ification of System CHEMICAL 5: VOLUME CONTROL ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-CS-444-1
2" SCH 160
SS PIPE

2-CS-444-1
2" 1500¹ SS
SW CHECK
VALVE

Name of
Manufacturer

CONSOL1DATED
POWER SUPPLY

CONVAL 1NC.

Manuf.
Serial
No.

ASP¹
18542

ASP¹
17400

Nat.
Board
No.

N/A

N/A

Other

Identi-
fication

SA376
TP304

SA182 F316
Y200C58

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work REMOVE AND REPLACE EXISTING CHECK VALVE 2-CS-444-1

8. Test Conducted: Hydrostatic Pneumatic Nominal,Operating Pressure X

0

~ ~

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NZS-2 (Back)

Page 2 of 2

NIS-2-118-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C35127-01 DE IGN HANGE: MM4 4

REPAIR REPLACEMENT TRAVELLER: RR 5-1530 ISI CLASS: 3

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed Wa d Cr tsi er nior Planner
Owner or Owner's Designee, Title

Expiration Date

90, 19Date

N A

CERTIFZCATE OF ZNSERVZCE 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 MICHIGAN and employed
by ARKWRIGHT AL IN 0 'f WALTHAM
have inspected the components described in this Owner's Report during the periodg- If'r 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 anywarranty, expressed or implied, concerning the examinations and corrective measuresdescribed 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.

Inspector' i ture
7

Commissions M < "os'.~ ~ < ~/:«
National Board, State, Province, Endorsements

Date -Tvu- 7 19
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FORM HXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACEKWTS
As Required by the Provisions of the ASME Code Section XI

NXS-2-111-96

Owner AMERICAN ELECTRIC POWER
Name

Date 07 6

P.O. Box 60 Fort Wa e IN 46801
Address

Sheet 1 of 2

2.

3.

Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 10
Address

Work Performed by lnStallatipn ServiCeS
Name

Same as 2'ddress

Unit

C346 -01 R R1462
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System CHEMICAL AND VOLUME CONTROL ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Ad enda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-GCS-R537
1/2 n

PLATE

Name of
Manufacturer

CONSOLIDATED
POWER SUPPLY

Manuf.
Serial
No.

ASPIC
15946

Nat.
Board
No.

N/A

Other

Identi-
fication

A36 (91)

Year
Built
N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work REWORKED SUPPORT 2-GCS-RS37.

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

""U -'"U
NOTE: Supplemental sheets i.n form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.
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FORM NIS-2 (Back)

Page 2 of 2

NZS-2-111-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C34683-01 DE I N CHAN E: N A LBPRP

REPAIR REPLACEMENT TRAVELLER: RR 5-1462 ISI CLASS: 2

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 N A

Expiration Date N A

Signed Wa retsin er ni r Plann r
Owner or Owner's Designee, Title

Date

CERTIFICATE OF ZNSERVZCE 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 MICHIGAN and employedby ARKWRI HT MUTUAL INS CO of WALTHAM MAS
have inspected the components described in this Owner's Report during the period- IW- r c. to 5 -z3 - F d and state that to the best of my knowledgeand belief, the Owner has performed examinations and taken corrective measuresdescribed in this Owner's Report in accordance with the req"irements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes anywarranty, expressed or implied, concerning the examinations and corrective measuresdescribed 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 om or connected with this inspection.

rPCommissions i~~ ws
Inspector's Si na e National Board, Sta"e, Province, Endorsements

Date ™~





FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

HIS-2-112-96

2.

3.

Owner AMERICAN ELECTRIC POWER
Name

P.O. Box 60 F rt Wa ne IN 46801
Address

Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106
Address

Work Performed by Installation Services
Name

Sam as 2
Address

Date

Sheet 1 of 2

Unit

C346 3-02 R R1466
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System CHEMICAL AND VOLUME CONTROL ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components
V

Name of
Component

2-GCS-R621
3/8" x 2"
U-BOLT

Name of
Manufacturer

NPS
INDUSTRIES

Manuf.
Serial

No.

ASM
13582

Nat.
Board
No.

N/A

Other

Identi-
fication

SA36

Year
Built
N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work REWORKED SUPPORT 2-QCS-R621.

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

"'" LJ -"" LJ
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.
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FORM NZS-2 (Back)

Page 2 of 2

NIS-2-112-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

=Ref. JO: C34683-02 DESIGN CHANGE: N A LBPRP

REPAIR REPLACEMENT TRAVELLER: RR95-1466 ISI CLASS: 2

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 N A

Certificat of Aut ization No. N A Expiration Date N A

Signed Wa e Cretsin er io" Planner
Owner or Owner's Designee, Title

Date 19

CERTZFZCATE OF ZNSERVICE INSPECTION

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

by ARKNRIGHT AL IN CO of WALTHAM MASS
have inspected the components described in this Owner's Report during the period

- xV- f~ to ~~-x3 - 'FG 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, ccncerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employe" shall be liable in any manner for any personal injury or property damage or
a loss of anyPind arisinggrom o" connected with this inspection.

~ p +H
Commissions ~i- ~ > wJ ~ 6'~ P~~

Inspector's &ignatu National Board, Stat , Province, Endorsements
~J

Date





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

NIS-2-114-96

. Owner AMERICAN ELBCTRI POWBR
Name

Date 0 0

P.O. Box 60 F rt Wa
Address

IN 46801 Sheet 1 of 2

3.

4 ~

S.

Plant D.C. COOK NUCLEAR POWBR PLANT
Name

One Cook Place Brid an MI 49106
Address

work Performed by Installation Services
Name

Same as 2
Address

Identification of System SAFETY INJECTION

Unit

C34683-05 R R1464
Repair Org. P.O. No., Job No., etc

Expiration Date N A

ASMB CODB CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summ r 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-GSI-R540
1/2" SS
PLATE

Name of
Manufacturer

CONSOLIDATED
POWER SUPPLY

Manuf.
Serial

No.

ASPg
15677

Nat.
Board
No.

N/A

Other

Identi-
fication

A240
GR 304
(91A)

Year
Built
N/A

Repaired
Repla'ced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work REWORKED SUPPORT 2-GSI-R540.

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

"""U
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.
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FORM NZS-2 (Back)

Page 2 of 2

HIS-2-114-96

9. Remarks
Applicable Manufacturer's Data Reports to'be attached

Ref. JO: C34683-0 BESIGN CHANGE: N A LBPRP

REPAIR REPLACEMENT TRAVELLER: RR 5-1464 ISI CLASS: 2

CERTZPZCATE OP COMPLIANCE
c

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed Wa e C sin r nior Pl nn r
Owner or Owner's Designee, Title

Date 19

CERTZPZCATE OP ZHSERVZCE INSPECTZOH

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

by ARKWRIGHT MUTUAL INS CO of WALTHAM MAS
have inspected the components described in this Owner's Report during the period~ -fs-9c 'o - a- SC 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 XZ.

By signing this certificate neither the Inspector nor hi.s 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 an kind aris' from or connected with this inspection.

Commissions rfw co s'„-Af cInspector'ig ture National Board, State, Province, Endo"sements

Date 19'
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FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Reguired by the Provisions of the ASME Code Section XI

Owner
Name

'Date

Address
Sheet ~of

2. Plant
Name

Unit

Address Repair Org. P.O. No., J'ob No., etc

3. Work Performed by
Name

Address
4. Identification of System

Type Code Symbol Stamp
Authorization No.
Expiration Date

I

6.
P

Identification of Components Repaired or Replaced and Replacement Components

"Name of
Component

Name of
Manufacturer

Manuf .
Serial
No. '..

Nat.
Boaxd

No.

Othex

Identi-'earBuilt

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-NRV-164

Trim
assy(plug)

SA-564 gr 630 MRE¹:
30-036074
ASP¹15705

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic

N/~ other

Pneumatic

Pressure

Nominal Operating Pressure

si Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 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.



PORN NIS-2 (Back)

Page 2 of 2

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

CERTIFZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate f Authorize+ion No.

Signed
Owner or Owner's Designee, Title

Date

Expiration Date

5(s

CERTZFZCATE OF ZNSERV1CE ZNSPECTION

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

by * . of
have inspected the components described in this Owner's Report during the period

Z% to -Ii- !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 recpxirements of the ASME
Code, Section XZ.

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.

Inspector's ign re
Commissions r~a oos s E~ gN

Z'ationalBoard, State, Province, Endorsements

Date Mu imam i I 19
*FACTORY MUTUAL SYSTEM



FORM NXS-2 OWNER'S REPORT FOR REPAXRS OR. REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name

's

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

m

6e

e

e

Identification of Components Repaired or Replaced and Replacement'Components
2

Name of
Component

em

Name of
Manufacturer

Manuf .,
Serial
No.

. Nat.
Board

No.

Other.

Identi-
Year
Built

Repaired
Replaced
-Or e - e ~ ~

Replace-
ment

ASME -—~ ~

Code
Stamped
(Yes
or No)

fication
2-MRV-233

Trim assy.
(Plug)

Fisher.
Controls

M&Eg:
30"040030
ASPQ15282

n/a replace NO

7. Description of Work
e

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A~ Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is S-1/2 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.'



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement
'ype

Code Symbol Stamp

Certific te f Author'tion No.

Signed
.- Owner or Owner's Designee, Title

Expiration Date

Date

CERTZFZCATE OF INSERVZCE INSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

C' C. t<-'9 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 XZ.

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

Inspecto s ature
Commissions rc l cxxss

National Board, State, Province, Endorsements

Date y9 9c
*FACTORY MUTUAL SYSTEM



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

. - Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

Address
V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

e
I

6...Identification of .Components Repaired or, Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .
Serial"

No.

Nat.
Board

No.

Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-QRV-160

Trim assy
(disc)

s/s 30-036134
ASP517986

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. Op

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



PORN NZS-2 (Back)
'I

Page 2 of 2

9. Remarks W

Applicable Manufacturer's Data Reports to be attached
n u

CERTIPZCATE OP COMPLIANCE

We certify that the statements made in the report are correct and this
conforms to the rules of the ASME Code, Sec"ion XZ.

repair or replacement

Type Code, Symbol Stamp

Expiration Date «

Signed
Owner or Owner's Designee, Title

Date

I

CERTZPZCATE OP ZNSERVZCE INSPECTION'.''
\

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

by of
have inspected the components described in this Ownex's Report during the period
~-IW- Sc ->u- VC 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 XZ.

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

Commissions ~<=~ >~s
Inspector's ure National Board, State, Province, Endorsements

Date 19



FORM NXS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XI

Owner
Name
'ate

Address
Sheet ~ef

2. Plant
Name

Unit

Address

3. Work Performed by
Name

7 V
Repair Org. P.O. No., Job No., etc
r

'ype Code Symbol Stamp
, Authorization No.
'xpiration Date

Address
4. Identification of System W

r

-83.
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

Code Case

6. Identification of Components Repaired or Replaced and Replacement. Components
A

----Name of-
Component

- * Name of
Manufacturer

Manuf .

Serial
~ No.

Nat.
Board-

No.

Other

Identi- "- Year - —.

Built

'Repaired
Replaced

-or
; Replace- "

ment

ASME
Code
Stamped-
(Yes
or No)

fication
2-QRV-161

All thread SA-453 gr660 30-212310
ASP¹17977

n/a replace NO

Nuts SA-194 gr 8F 30-212140
ASP¹16474

n/a replace NO

Trim assy s/s 30-036134
ASP¹14479

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ ether Pressure si Test Temp. 'Ft NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type. Code Symbol Stamp

Certificat of Authorizatjon No.G~
Signed

Owner or Owner's. Designee, Title

Expiration Date

~C

CERTIFICATE OP ZNSERVICE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

to ~ ><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 ABME
Code, Section XI.

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

/~
Commissions

Inspector's S gn ure National Board, State, Province, Endorsements

Date I9 9C-
*FACTORY MUTUAL SYSTEM



FORM NXS"2 OWNER'S REPORT FOR REPAXRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

Owner
Name

Date - 7-

Address
Sheet ~of

2. Plant
Name

Unit

Address
V V

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

3. Work Performed by
Name

Address
4. Zdentification of System

Type Code Symbol Stamp
Authorization No.
Expiration Date

t

6. Zdentification of Components Repaired or Replaced and Replacement Components

- -.Name-of
Component

Name ofManufacturer'anuf
.

SerialNo.'at.Board '

~ No."

Other

Zdenti-
Year
Built

Repaired
"Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-QRV-301

Trim assy.
(Plug)

M&E¹:
30-036122
ASP¹17372

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A~ Other Pressure si Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided~ (1) size is 8-1/2 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..



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIPZCATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of uthorizatpn No. Expirati'on Date

Signed
Owner or Owner'S Designee, Title

Date 5 So

CBRTZFICATE OR ZNSBRVICE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period'r- so-ec'o I 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 XZ.

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.

rW
Inspector's igna re

Commissions
National Board, State, Province, Endorsements

Date c

*FACTORY MUTUAL SYSTEM



r'vs a~~-a vwvaR'S Xr'k'ORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

Owner
Name
'ate

Address
sheet ~of

2. Plant
Name

Unit

Address
7 -f1

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

3. Work Performed by
Name

Address.,
4. Xdentification of System

Type Code Symbol Stamp
Authorization No.

~ Expiration Date

u
6. identification of Components Repaired or Replaced and Replacement Components

Name of
Component

- 'ame of
Manufacturer

Manuf.
Serial
No.

Nat.
Board

No.

Other

Zdenti-

fication

Year
Built

Repaired
.Replaced
or

.Replace-
ment

ASME
Code
Stamped
(Yes-
or No)

2-QRV-400

bonnet/actu.
assembl

30-040529
ASP514553

n/a replace NO

7. Description of Work

„8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/8 Other~~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prqvided
(1) size is 8-1/2 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.



Page 2 of 2

FOLIC NZS-a,(Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

Me certify that the statements made in the report are correct and this
conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp

Certificat f Author~ation No.

, Signed
Owner or.Owner's Designee, Titler

Expiration Date

Date

j

19

- CERTIFICATE OF INSBRVICE ZNSPECTZON

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

by * of,
have inspected the components described in this Owner's Report during the period

I 1~~ ~ - ID +'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 XZ.

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

/
Commissions H ~i o~t~ C:

Inspector's Si National Board, State, Province, Endorsementsure

Date ~~ ~c. io 19 9c
*FACTORY MUTUAL SYSTEM



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by,the Provisions of the ASME Code Section XZ

Owner
Name

Date

Address
sheet ~ef

2. Plant
Name

Unit

Address

3. Work Performed by
Name

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

Authorization No.
Expiration Date

Address
4. Zdentification of System

s

- ~

6. Identification. of Components Repaired or Replaced and Replacement Components

- Name"of
Component

'ame of
Manufacturer

Manuf.
Serial
No.

Nat.
Board'o.

Other

Edenti-
Year
Built

,.Repaired
Replaced

„or
Replace-
ment

ASME
Code

''
Stamped
(Yes
or No)

fication
2-CS-292

Pipe

Conval
SA-182 F316

SA-106 gr312
TP304

30-035085
ASP¹18264

30-016711
ASP¹13597

n/a

n/a

replace

replace

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A OthetpXLE~-2 Pressute si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
~ ~

~1) size is 8-1/2 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.



Page 2 of 2

FORM NXS-2 (Back)

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol. Stamp

Certificat of Authoriz 'on No.

i
Owner or'Owner's Designee, Title

Expiration Date

Date

a

CERTZFICATE OF ZNSERVXCE ZNSPKCTZON

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

by * of
have inspected the components described in this Owner's Report during the period

'2 III 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 Znspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising rom or connected with this inspection.

Inspector's Si atu
Commissions r 4- ~~ Go Ph'

Nationa Board, State, Province, Endorsements

Ave ~rr
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date 7-

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by

Address
4. Identification of Syste

Name
Type Code Symbol Stamp

Authorization No.
Expiration Date

m

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No:

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-CCM-432 conval

bonnet/pack-
in chamber

stem assy.

SA-479 with
hardfacing

SA-479 with
hardfacing

30-035206
ASP¹ 3769

30-035566
ASP¹ 318

n/a

n/a

replace

replace

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure~
N/A 'ther~f~ Pressure si Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided

1 (1) size is 8-1/2 in. x 11 in., (2) information in it'ems 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate of Authorization. o.
I

Signed
Owner or Owner's Designee, Title

'xpiration Date
I

Date

CERTIFICATE OP ZNSERVZCE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

- /z. 9C 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 XZ.

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.

~r~ Commissions
Inspector', Si ture National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL SYSTEM



FORM NXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACZ269FZS
As Required by the Provisions of the ASME Code Section XI

NXS-2-115-96

i. Owner AMERICAN ELE TRI P WER
Name

Date 0 07 6

2.

P.O. Box 60 For Wa ne IN 46801
Address

Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106
Address

work Performed by Installation Services
Name

Same as 2
Address

Sheet 1 of 2

Unit

R3 26 -05 R R1457
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System REACTOR COOLANT ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer
Manuf .
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-SV-45A

1%" SS
THREADED ROD

CROSBY N56499-
00-0002

ASP¹
15984

N/A

N/A

STYLE
HB-86-BP-E

SA453
GR 660

N/A

N/A REPLACE-
MENT

NO

REPLACED NO

1n SS
THREADED ROD

1" SS H.H.
NUTS

CARDINAL

CARDINAL

ASP¹
17603

ASP¹
17651

N/A

N/A

SA453
GR 660

SA194
GR 8F

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work REMOVED AND REPLACED VALVE 2-SV-45A FOR SETPOINT
TE TING AND REPLACED INLET AND OUTLET TUDS AND NUTS

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

I
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NZS-2 (Back)

Page 2 of 2

NZS-2-115-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: R3 26 -05 DE IGN CHANGE: N A

REPAIR REPLACEMENT TRAVELLER: RR 6-1457 ISI CLA S: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certifica of Aut iz tion No.

(~
Signed Wa e Cr sin er

N A

ior Plann r
Owner or Owner's Designee, Title

Expiration Date

Date

N A

CERTZFZCATE OF ZNSERVZCE ZNSPECTZON

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

by ARKWRIGHT AL INS.. of WAL S
have inspected the components described in this Owner's Report during the periodu-lt-1C to s- z.~- 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' Report in accordance with the .requirements of the ASME
Code, Section XI.

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

Commissions
Inspector's ig ure National Board, State, Province, Endorsements

Date 19 9C
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FORM NIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEEQWTS
As Required by the Provisions of the ASME Code Section XI

NIS-2-117-96

1. Owner AMERICAN ELE I POWER
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. OOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 106
Address

3. Work Performed by InStallatipn ServiCeS
Name

Same as 2
Address

4. Identification of System REACTOR COOLANT

Date

Sheet 1 of 2

Unit

R3 270-0 R R14
Repair Org. P.O. No., Job No., etc

Expiration Date N A

ASME CODE CLASS 1

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
ummer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer
Manu f .
Serial
No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-SV-45C

1" SS H.H.
NUTS

CROSBY

CARDINAL

RV8010-
C

ASP¹
17651

N/A

N/A

STYLE
HB-86-BP-E

SA194
GR 8P

N/A

N/A REPLACE-
MENT

NO

REPLACED NO

1" SS
THREADED ROD

CARDINAL ASP¹
17603

N/A SA453
GR 660

N/A REPLACE-
MENT

NO

7. Description of Work REMOVED AND REPLACED VALVE 2-SV-45C FOR SETPOINT
TESTING AND REPLACED INLET AND OUTLET STUDS AND NUTS

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

""U '*""U
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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 of sheets ist recorded at the top of this form.
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FORM NZS-2 (Back)

Page 2 of 2

NZS-2-117-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

Ref. JO: R3 270-05 DB I N CHAN B: N A

RBPAIR RBPLACBMBNT TRAVBLLBR: RR 6-145 ISI CLAS: 1

CERTIFICATE OF COMPLZANCE
'I

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed Wa retsin er S nior Planner
Owner or Owner's Designee, Title

Date

CBRTIFZCATE OF ZNSERVZCE 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 MICHIGAN and employed
by ARKWRI HT MUTUAL IN . CO. of WALTHAM
have inspected the components described in this Owner's Report during the period

I to - - 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
a loss of any kind arising f om or connected with this inspection.

Commissions ~~~i ooss E
Inspector's Sig at National Board, State, Province, Endorsements

Date a9 ~~
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FORM NIS-'2 OWNER'.S REPORT FOR REPAIRS OR REPLACEbQKTS
As Required by the Provisions of the ASME Code Section XI

NXS-2«116-96

1. Owner ERI ELB I P WER
Name

Date

P 0 Box 60 F r Wa
Address

IN 46 01 Sheet 1 of 2

2. Plant D.C. 0 K CLEAR POWER PLANT
Name

One Cook Place Brid an MI 4 10
Address

3. Work Performed by Installation rv'ices
Name

Same as 2
Address

4. Identification of System REACTOR COOLANT

Unit

R3 271-06 R R1458
Repair Org. P.O. No., Job No., etc

Expiration Date N A

ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer
Manuf.
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-SV-45B CROSBY N56499- N/A
00-003

STYLE
HB-86-BP-E

N/A REPLACED NO

1%" SS H.H.
NUT

1" SS
THREADED ROD

1" SS H.H.
NUTS

'CARDINAL

CARDINAL

CARDINAL

ASP¹
10636

ASP¹
17603

ASP¹
17651

N/A

N/A

N/A

SA194
GR 8F

SA453
GR 660

SA194
GR 8F

N/A

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

NO

NO

NO

7. Description of Work REMOVED AND REPLACED VALVE 2-SV-45B FOR SETPOINT
TESTING AND REPLACED INLET AND OUTLET STUDS AND NUTS

8. Test Conducted: Hydrostatic Pneumatic . Nominal Operating Pressure X

"/
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.
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Page 2 of 2

FORM NZS-2 (Back)
NIS-2-116-96

9. Remarks
Applicable'anufacturer's Data Reports to be attached

R f. 0: R 271-0 DE I N HAN E N A

REPA1R REPLA EMENT TRAVELLER: RR 6-14 8 IS I LAS . 1

CERTIFICATE OP 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 N A

Expiration Date ~ N A

Signed W Cre sin r nior Planner
Owner or Owner's Designee, Title

Date ~ 4 ~~, 19 ~&

CERTIFICATE OP INSERVZCE ZNSPECTZON

I, the undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRI HT MUTUAL INS CO. of WALTHAM
have inspected the components described in this Owner's Report during the period

I lQ to c- >-9c 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.

Inspector's Sign re
Commissions

National Board, State, Province, Endorsements

19



r'vccm a>>-4 UWNEK ' m>POKL''VK KEPA1KS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner
Name e

Date

Address
sheet ~ef

2. Plant
Name

Unit

Address

3. Work Performed by

Address
4. Identification of Syste

Name

V- V
Repair Org. P.O. No., Gob No., etc

Type Code Symbol Stamp
Authorization No.

. Expiration Date

~ e

6. Identification of Components Repaired or Replaced and Replacement Components
e e

*

Name of
Component

Name of
Manufacturer

Manuf ~

Serial
No.

Nat.
Board

No.

.Other

Identi-

fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-NRV-163

Nuts 1- 1/8" SA-194 gr 8F M&E¹:
30-212140
ASP¹16474

n/a replace NO

trim assy
(plug)

SA-564 gr 630 M&E¹:
30-036074
ASP¹14104

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. oFtNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

PORN'NZS-2 (Back)

9. Remarks W

Applicable Manufacturer's Data Reports to be attached

CBRTZPZCATE OP COMPLIANCE

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

repair. or replacement

Type Code Symbol Stamp

Certificat o Authori tion No.
f

Signed
~ -„-.*-- Owner or Owner's Designee, Title

)h

Expiration Date

Date 19

CBRTZPZCATE OP ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

30 <G. to a-~( tG 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 XZ.

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.

Inspector's Si ure

Date v H c.

Commissions ~ ~
<>s's'ational

Board, State, Province, Endorsements
h

*FACTORY MU'ZtJAL SYSTEM
19 9C



~ -- - asia.~a. ~ aa~~~i ~VX REPAJ.RS OR REPLACEHZKZS
As Required by the provisions of the ASME Code Section XZ

1. Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Zdentification of System » m

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name of
Component"

Name of
Manufacturer

Manuf .
Serial
No.

~ "~

Nat.
Board

No.

Other

Zdenti-
Year,
Built

Repaired
Replaced
or

-Replace-.
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-NRV-163

Bonnet
extension

ASPN
16066

n/a replace
machined

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other~ Pressure si Test Temp. Op

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedi(1) size is 8-1/2 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.



PORN NZS-2 (Back)

Page 2 of 2

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OR COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificatpqof Authoriza 'on No.

, „Signed.
Owner .or Owner's Designee, Title

CERTIFICATE OP INSERVZCE INSPECTION

.I, the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period

I 3& 'fA'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 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'his 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.

Inspector'i ature
Commissions At 4 ooss E~/Pc&

Na'tional Board, State, Province, Endorsements

Date ~~~~ 4



FORM NXS-2 OWNER'S =REPORT FOR REPAIRS OR REPLACKGQFZS
As Required by the provisions of the ASME Code Section XZ

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02-28-95

P.O. Box 60 Port Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Unit

C28573-3 2-NRV-163
Address Repair Org. P.O. No., Job No., etc

3. work Performed by Maintenance De artment
Name

Same as 2 Expiration Date N A
Address

4. Identification of System REACTOR COOLANT

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda.

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

2-NRV-163
BONNET
EXTENSION

Name of
Manufacturer

EXISTING

Manuf ..
Serial

No.

N/A

.. Nat.
Board

No.

N/A

Other

Identi-
fication

N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

MEAL
REMOVAL

r ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



FORM NZS-2 (Back)

Page 2 of 2

9. Remarks REMOVED RAISED AREA'S OF CASTING ON THE SPOOL PIECE BE~EN
Applicable Manufacturer's Data Reports to be attached

VALVE BONNET AND BODY TO FACILITATE INSTALLATION OF ENCLOSURE.

Ref. JO: C28573-3 File: 2-NRV-163 ISI 1

"CERTIFICATE OP COMPLZANCE

We certify that the statements made in the .report are correct and this
MEDAL REMOVAL conforms to the rules of the ASME Code, Section XI.repair or replacement

Type Code Symbol Stamp N A

-""'Njg'"'"'Q"""'
.Signed rank Pisarek Maint.gn .gn ervieer Date

Owner or Owner's Designee,"Title

Expiration Date

I 19

N A

CERTIFICATE OP ZNSERVZCE INSPECTION

-I,'he undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periode 5 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken coirective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

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

// Commissions MicLopt fr<
Inspector's i ature National oard, State, Province, Endorsements

«FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~i/ 5



PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XX

1. Owner
Name'

Date

Address
sheet ~of

2. Plant
Name

Unit

Address
V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
Xdentification of System

m

6. Xdentification of Components Repaired or Replaced and Replacement Components

="-Name=of-
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
Board

No.

Other

Xdenti-

fication

Year
Built

. Repaired .

Replaced
-„or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2- FW- 118-1

Nuts 1-3/4" SA-194. gr 2H MGEQ l
30" 211970
ASP518093

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic

N/A~ Othex

Pneumatic

Pressure

Nominal Qpexating Pxessnxe

si Test Temp.

NOTE: SuppLemental sheets in form of lists, sketches, or drawings may be used, provided
~ ~

~

(1) size is 8-1/2 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. '



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certifica o Authorizat'on No.

Signed
Owner or Owner's Designee, Title

Expiration Date

Date 19

CERTIFICATE OP INSERVICE INSPECTION

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

by * of
have inspected the components described in this Owner's Report during the period

~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 recpxirements of the ASME
Code, Section XZ.

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

Commissions
~'nspector'iture National Board, State, Province, Endorsements

Date 19
+FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

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

3. " Work Performed by
Name

Type Code Symbol Stamp
Authorization No.

e'-"Expiration Date
Address

4. 'Identification of System

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

\
Name of

Manufacturer

Manuf.
Serial
,No.

Nat.
Board

No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-FW-118-3

Helicoil P/N 4190-28CN P.O.¹
66206-040-
6x
Ded.Plan
HP-OOSS

n/a install NO

Stud 1-3/4" SA-193 gr B7 M&e¹:
30-029939
ASP¹17483

n/a replace NO

Nut 1-3/4" SA-194 gr 2H M&E¹:
30-211970
ASP18093

n/a replace NO

7. Description of Workt 8. Test Conducted: Hydrostatic Pneumatic ~ Nominal Operating Pressure

N/A~ Othet Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is



Page g. of 2

FOR?4 NZS-2 (Back)

9. Remarks v W

Applicable Manufacturer's Data Reports to be attached

V

CERTZPZCATE OP COMPLZANCB

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

repair or replacement

"Type Code Symbol Stamp

""7"""
Signed

Owner or Owner's Designee, Title

Expiration Date

- Date

CERTZPZCATE OR ZNSERVZCE ZNSPECTZON
4 \ \ ~

the undersigned, holding a valid commission issued by the National Board of Boiler

by * of
have inspected the components described in this Owner's Report during the period/ v t to e. )9 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 XZ.

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

Inspector'i ture
Commissions ~<=" ~~ 0

Ss'ationalBoard, State,.Province, Endorsements

Da'te 4< v.t w Z 19 'FC
*FACTORY MUTUAL SYSTEM



PORM NIS-2 OWNER'S REPORT ROR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

.
"

Owner
Name

Date

Address
Sheet ~ef

2. Plant
Name

Unit

Address
II V V

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Zdentification of System

e
6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No;

Nat.
Board

No.

Other

Zdenti-
Year
Built

Repaired
-Replaced
or

-Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-CF-126 Conval

inbody seat
SA-479-XM
with Nitronic
50:hardfacing

existing n/a repaired NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A~ Other Pressure si Test Temp. 'FtNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificat of Authoriz ion No. Expiration Date

Signed
Owner.,or Owner's Designee, Title

Date

F

CERTZRZCATE OR ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

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

~i~~~Wc~'ommissions ~ ~~ >~s's
Inspector's ig ure National Board, State, Province, Endorsements

Date W~ uc lo 19 C.
*FACTORY MUTUAL SYSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
. Authorization No.
Expiration Date

„Address
4. Identification of System

6. Identification of Components .Repaired or Replaced 'and .Replacement Components

Name of
Component

Name of
Manufacturer

'Manuf. "

Serial=.
No.

Nat.
Board

No.

"" Other
F

Zdenti-
Year
Built

Repaired
Replaced
or
Replace-
ment

.ASME
Code

„Stamped
(Yes
or No)

2-SV-2A-2

Disc ASTM A-565-9l~
grade 616

fication

M&EQ:
30-037728
ASPN16182

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic

N/A~ other

Pneumatic

Pressure

Nominal Operating Pressure

si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 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.



Page 2 of 2

FORM NZS-2 (Back)

9, Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate thorizat'o. Expiration Date

Signed
Owner or Owner's Designee, Title

s s

, Date

CERTIFICATE OF ZNSERVZCE ZNSPECTZON

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

by * of
have inspected the components described in this Owner's Report during the period

IF 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
a loss of any kind arising from or connected with this inspection.

Commissions ~~ n

norns

8 P ~
Inspector's Si ature National Board, S tate, Province, Endorsements

Date S« 19
*FACTORY MUTUAL SYSTEM



FORM NXS-2 O~RsS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XE

Owner 'ame , .Date

Address
Sheet ~OS

2. Plant
Name

Unit

Address
V V

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

3. Work Performed by

Address
4. Identification of Syste

Name
Type Code Symbol Stamp

Authorization No.
Expiration Date

, 6. Xdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer "

' *&
e

Manuf.
Serial
"No.

Nat.
Board

No.

Other
e e'Identi'-

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
'-SV-2B-2

Disc M&EN:
30-037815
ASPg12367

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ Other Pressure si Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided

e (1) size is 8-1/2 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.



Page 2 of 2

PORN NZS-2 (Back)

9. Remarks W

- Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OP COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp

Certificate o thorizat'o.
Signed

Owner-or -Owner' Designee,

Expiration Date

Date
Title-"

CERTIPZCATE OF ZNSERVICE INSPECTION
4

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

by * of
have inspected the components described in this Owner's Report during the period

/IJ I 7/WF .to f'I> 9G 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.

Inspector's S'gna re
Commissions +<=~ cod EN' 7

National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SYSTEM



g'vdÃ 6Lo - r. VHNER ~ S REPORT ROR REPAXRS OR REPLACEMENTS
As Required by the provisions of the ASME Code Section XI

1. Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

Address
H I

3. Work Performed by
Name

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

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

6. Identification of Components Repaired or Replaced and,Replacement Components

e
Name of

Component
~ 'Name of
Manufacturer

Manuf .

Serial'o.

Nat.
Board

'o.

Other

Identi-
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

fication
2-SV-3-2

disc M&Eg:
30-037728
ASPg16182

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/~ other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 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.



Page 2 of 2

PORN NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTZPICATE OP COMPLIANCE

We certify that the statements made in the report are correct and this
conforms to the rules-of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp

Expiration Date"'"'"" " '"'""*"Z."'
~

Date
Owner or Owner's Designee, Title

19

CERTZPZCATE OP INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of. Boiler

by * of
have inspected the components de ribed in this Owner's Report d'uring 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,'ection XZ.

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

I
Commissions ~~~" ooSY

4~XA'nspector'sgn ure National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL SXSTEM



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

Owner
Name

Date

Address
Sheet ~of

2. Plant
Name

Unit

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

3. Work Performed by
Name

Type Code Symbol Stamp
Authorization No.
Expiration Date

Address
4. Identification of System

m
e

6. Identification of Components Repaired or Replaced and Replacement Components

e
'ame of
Component

Name of
Manufacturer

Manuf .

Serial
No.

Nat.
BoardNo.'ther

Zdenti-
Year
Built

.Repaired.,
Replaced
or
Replace-
ment

.ASME
Code
Stamped
(Yes
or No)

fication
2-SV-1B-3

Disc
/Jh

ASTM A-565")~

grade 616
MME¹:
30-037728
ASP¹16182

n/a replace NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operatins Pressure

N/A~ Other Pressure si Test Temp. Op

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedt (1) size is 8-1/2 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.



Page 2 of 2

FORM NXS-2 (Back)

9. Remarks v v
Applicable Manufacturer's Data Reports to be attached

CERTZFZCATE OF COMPLZANCE

we certify that the statements made in the report are correct and thisY'onforms to the rules of the ASME Code, Section XZ.
repair or replacement

Type Code Symbol Stamp

Signed Date 5 >
- ~ - Owner or Owner's Designee, Title'9

CBRTXFZCATE OF ZNSBRVXCE XNSPECTZON

Z, the undersigned, holding a valid commission issued by the National Boaxd of Boiler
Id

by of
have inspected the components described in this Owner's Report during the pexiodr-rw-SS'- t 7- S'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 XZ.

By signing this certificate neither the Znspector nor his employer makes any
wa ranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Znspector nor his
employer shall be liable in any manner for any pexsonal injury or property damage or
a loss of any kind arisingr om or connected with this inspection.

J~
Commissions ~~ j <~lr EpJ

Znspector's xgn re National Board, State, Province, Endorsements

Date W» 19
*FACTORY MUTUAL SYSTEM



FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR RBPLACBMEHTS
As Required by the Provisions of the ASME Code Section XI

HIS-2-119-96

Owner AMERI ELE TRI POWER
Name

Date

P 0 Box 0 Fort Wa
Address

IN 46 01 Sheet 1 of 2

2.

3.

Plant D.C. CO K LEAR POWER PLANT
Name

One ook Place Brid an MI 49106
Address

Work Performed by Installation S rvices
Name

Same as 2

Unit

R5362 -02 R R1531
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System CHEMICAL 6 VOLUME CONTROL ASME CODE CLASS 1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addenda

6.. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component Name of

Manufacturer

Manuf.
Serial

No.

Nat.
Board
No.

Other

Identi-
fication

Year:"
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

2-CS-445-1
2" SCH 160
SS PIPE

CONSOLIDATED
POWER SUPPLY

ASP¹
18542

N/A SA376
TP304

N/A REPLACE-
MENT

NO

2-CS-445-1
2n 1500¹ SS
SW CHECK
VALVE

CONVAL INC. ASP¹
18264

N/A SA182 F316
Y200C58

N/A REPLACE-
MENT

NO

7. Description of Work REMOVE AND REPLACE EXISTING CHECK VALVE 2-CS-445-1

8. Test Conducted: Hydrostatic - Pneumatic Nominal Operating Pressure X

/ p si Test Temp. N A 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on th's report isincluded on each sheet, and (3) each sheet is numbered and the number of sh ets is
recorded at the top of this form.
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FORM NZS-2 (Back)

Page 2 of 2

NZS-2-119-96

9. Remarks
Applicable Manufacturer's Data Reports to be attached

R f. JO. R53 2 -02 DE I N HAN E MM404

REPAIR REPLA EMENT TRAVELLER RR 5-1531 ISI CLA

CERTZFZCATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed Wa Cretsin r Seni r Pl nner
Owner or Owner's Designee, Title

Date

CERTZFXCATE OF 'XNSERVZCE ZNSPECTZON

I, the undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRIGHT AL IN 0 of WALTHAM MAS
have inspected the components described in this Owner's Report during the period

%c to c,- v- %co arid 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.

Inspector''ture Commissions ~c'~s~ Z. XwzK
National Board, State, Province, Endorsements

Date 3~~~ 19 =«



C


