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Regarding BECo Letter 90.026. Inservice Inspection Plan for the 1990 Mid-Cycle
spring Qutage for PNPS:

All welds were completed during tho 1990 Mid-Cycle Outage or in RFO #8, except
for weld HL-10-F73. Weld DB-23-F4 could only be partially examined due to
space restrictions and will be re-evaluated during RFO #9. Weld KL-10-F73 has
been rescheduled for RFO #9 examination.

Pipe support visual examinations conducted during the 1990 Mid-Cycle outage
included 56 of 59 scheduled exams. The remaining three exams were performed
during RFO #8 in 1991,

Regarding BECO Letter 91.048, Revised Inspection Program for Drywell \iner Alr
Cap Drain Lines:

The Drywell liner annulus air gap drain 1ines were examined with the refueling
cavity flooded before and after refueling. The initial examination reported
evidence of leakage (FAMR 91-157). The final examination reported no leakage
(IRS 91-160).

Regarding BECO Letter 91.058, Inservice Inspections Planned for Refueling
Qutage #8 at PNPS:

All examinations 1isted in Enclosure A of BECo Letter 91.058 were completed
with the following exceptions:

 The inner radius and nozzle-to-vesse! welds were not examined for the
Recirculation System N1 and N2 nozzles. These examinations were postponed
due to the relatively large exposure associated with disassembly and
reassembly of the shield blocks. Completion of the examinations during
RFO #8 was not necessary for Boston tdison to satisfy the completion
Tevels specified in ASME XI Subsection IWB-2412. A less labor-intensive
shielding method has been committed to for future application.

¢ Integral Attachment EB-23-37HL1(4) - does not exist.

e Weld GB-10-F12 was not examined due to pipe support interference; Weld
GB-10~F273 was substituted.

e Weld 12-1-18, also a GL 88-01 weld, was found to be inaccessible for
examination.

A1l pipe support visual examinations of Enclosure A (Letter 91.058) were
completed during RFO #8 or the 1990 Mid-Cycle Outage.

All pipe support visual examinations of Enclosure B (Letter 91-058) were
performed during RFO #8 with 6 exceptions:

H-3-1-22 H-14-1-43
H-3-1-42 H-10-1-615A
H-14-1-42 H-29-1-1065

Note: Enclosure B items were optional.




A1l weld examinations of Enclosure B (Letter 91.058) were completed with the
following exceptions:

14-A-4 14-B-5 GB-10-F164
14-A-5 14-B-7 HL-10-F76
14-A-7 14-B-8 HL-10-F73
14-8-4 14-B-9

All seld examinaticns of Enclosure C (Letter 91.058) were completed except the
bef.re mentioned 12-1-18 weld.

A1l weld examinations of Enclosure £ (Letter 91.058) were completed, but weld
EA/DC-11 was substituted for EA12-3 due to accessibility.

Results:

A1l unacceptable conditions were reported by Nonconformance Reports (NCRs).
The following is a 11st of findings.

1. One s;afety-related and three non-safety-related welds were found to
exhibit indications consistent with IGSCC (NCR 91-081; NCR §1-079) in the
Reactor Water Cleanup system. The welds were removed as part of a pipe
replacement and the examination scope was expanded to include remaining
susceptible (Category D) welds in the safety-related portion of the
system. Preservice examinations were performed on 9 safety-related RWCU
replacement welds (Ref. Section 7.0) and 3 RHR welds installed per PDC
90-66: HL-10-F157A, HL-10-F157B and HL-10-9-2DR.

2. HWeld DB/DC-14-3001-4-1 in the Core Spray system had a 1iquid penetrant
indication (NCR 91-115). This indication was removed with minor surface
preparation and was not classified as a defect.

3. The 56 pipe support visual examinations conducted during the 1990
Mid-Cycle outage (Ref. Section 4.0) caused 12 Nonconformance Reports to be
generated. One Nonconformance Report (90-52) was considered to be a
service-related defect. NCR 90-52 documented a structural weld crack on
the anchor support at Main Steam penetration X7B which was rapaired by
welding. Subsequent scope expansion visual examinations were completed on
4 supports. No additional inservice defects were found.

4. Pipe support visual examinations performed during RFO #8 in 1991 (Ref.
Section 7.0) included 145 scheduled examinations. Inspection personnel
generated 67 NCRs as a result of the examinations. Eleven NCRs documented
service-related defects that required rework. Inspection scope was
expanded accordingly to include 63 additional exams in the Core Spray,
Residual Heat Removal and Salt Service Water systems. The 1)
service-related NCRs on supports are listed in Table 1.

5. Preservice visual examinations were performed on 48 pipe supports during

RFO #8. The examinations are listed in Table 2. Miscellaneous visual
examinations performed since the end of RFO #7 are listed in Table 3.

- R



Ultrasonic thickness measurements for erosion/corrosion of high energy
piping resulted in five Nonconformance Reports; NCR 91-046, §1-047,
91-048, 91-102, 91174 and 91-185. Analysis of the inspection results
initiated a large scale modification with 900 feet of more resistant pipe
material installed. Additionally, modification/replacement was performed
on 6 nozzles and ? valve station headers.

A portion of the Salt Service Water System was examined in response to
feneric Letter 89-13 by ultrasonics for wall thickness and visual methods
for 1iner integrity. Nonconformance Reports and Failure and Malfunction
Reports resulting from these examinations are:

NCR 91-35 NCR 91-84
NCR 91-62 NCR §1-13)
NCR 91-67 FAMR 91-132
NCR 91-76 FEMR 91-191

The examinations resulted in fourteen spoo)l replacements and five repairs
o the liner,

-4-






2LCTION 2.0

TABLES



TaBlE )

RFO #8 Insarvice-Related Nonconformances for Pipe Supports

91-087
91-061
91-091
91106
91-107
91-108
§1-110
91138
91-136
91137
$1-138

Component

H-29-1-36
H=10-1-435H
H=10-1-1035
H=10-1-1015
H=10-1-102%
H-14-1-10
H=10-1-81
H-10-1-14
H-10-1-385R
H-10-1-215R
H-10-1-16

Condition

Corrosion

Loose bolting, missing spacer
Loose parts, misalignment

Loose parts, not supporting load
Loose parts, misalignment

Loose parts, not supporting load
Loose parts

Spring can bottomed out
Spherica' bushing out of paddie
Spherica) bushing out of paddie

Spring can bottomed out



PJPE _SUPPORT

He14-1-18%
Hebe1-55-1
Heb-1-55-10
Hefe1-55-2
He6-1-55-3
Hobe1-55-4
Heb-1-55-5
Hebe1-55-6
Heb-1-55-7
Heb=1-55-8
Heb1-55-9
H-23-1-118§
H-23-1-1655

He23-1-17€
H-23-1-185
H-23-1-208
H-23-1.853
H-1-1-3A2
H-1.1-5B1
H-1-1-5B2
H=1-1-58C1
H-1-1-5C2
H=1-1-5D1

H-30-1-8812
H=13-1-5515
He2-1-55)
H-2-1-58811
H-2-1-8812
H-2-1-5513
H-2-1-5514
H-2-1-8516
H-2-1-8516
H-2-1-5520
H-2-1-5523
H-2-1-5524
H-2-1-558
H=10-1-1128
H-10-1-5517
H-10-1-5518
H-10-1-585819
H-10~1-8521
H-10-1-5523
H-10-1-5524
K-29-1-1062
H-29-1-1063
H-29-1-105G
H=29-1-115C

RBCCH
RCIC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RECIRC
RHR
RHR
RHR
RHR
RHR
RHR
RHR
SSK
SSK
SSW
SSW

JABLE 2
RFO #8 Preservice Pipe Support Visual Examinations

oy J

SUPPORT TYPE =~ DATASHELI
SNUBBER V1-14-91020
SNUBBER V1-6-91020
SNUBBER V1-6-91017
SNUBBER V1-6-91021
SNUBBER V1-6-91024
SNUBBER V1-6-91019
SNUBBER V1-9-91023
SNUBBER V1-6-91011
SNUBBER V1-6-91022
SNUBBER V1-6-91016
SNUBBER V1-6-91018
SNUBBER V1-23-91024
SNUBBER V1.23-91020
V1-23-9103)
SNUBBER V1-23-91022
SNUBBER V1-23-91025
SNUBBER V1-23-91023
SNUBBER V1-23-91021
SNUBBER Vi-1-91013
SNUBBER V1-1-.81017
SNUBBER V1-1-91016
SNUBBER VT-1-91014
SNUBBER V1-1-91015
SNUBBER V1-1-91012
V1-1-91023
SNUBBER V1-30-91011
SNUBBER VT-13-91003
SNUBBER V1-2-61018
SNUBBER Vi-2-81009
SNUBBER V1-2-91012
SNUBBER V1-2-91016
SNUBBER V1-2-91019
SNUBBER V1-2-91017
SNUBBER V1-2-91014
SMUBBER V1-2-9101
SNUBBER V1-2-91010
SNUBBER V1-2-91015
SNUBBER V1-2-91013
SNUBBER V1-10-81117
SNUBBER VI-10-81118
SNUBBER V1-10-91116
SNUBBER V1-10-91119
SNUBBER V1-10-91120
SNUBBER V1-10-91131
SNUBBER VI-10-91121
GUIDE V1-29-91018
GUIDE V1-29-91019
RESTRAINT VT-29-91025
GUIDE V1-29-91027




SYSTEM

SEEES

MS
MS

=

MS
MS

MS
MS

FW
FK
W
RHR
RHR
RHR
RMR

RHR
RHR

RWCU
RCIC

RCIC
SBLC

HPCI

HPCI
RBCOW
RECIRC
SSKW
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS

IABLE D

Miscellaneous Visual Examinations Performed Since RFO #7

COMPONENT

SRV203-3A
SRV203-38
$AV203-3C
SRV203-3D
RV203-4A

RV203-4B

SRV203-3A
SRV203-3C

SRV203-3A
SRVZ03-38

SRV203-3C
RV203-48

<K0601-62A
CKO601-58A
PIPING
MO1001-50
CK1001-6RB
H-10-1-365R
MO1001-50

MO1001-238
PIPING

INSTRUMENT LINES
CK130?-50

HO-13-105
PIPING

CK2301-7

MO2301-4
HX.E-2098
CK-2-125A/8B
P-208C BASEPLATE

CLASS 1 PRESSURE TEST
CLASS 1 PRESSURE TEST
CLASS 1 PRESSURE TEST
CLASS 1 PRESSURE TEST
CLASS 1 PRESSURE TEST

EXAM TYPE PATE PERFORMED DATA SHEET

V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1-3
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
VT2
V1.2
V1.2
V1-3
V1.2
V12
Vi-2
V1.2
V1.l
VT2
V1.2
V1-2
V1.2
V1.2
V1.2
V1-2
V1.2
Vi-2
V1.2
V1-3
V1-2
V1.2
Vi-2
VT1-3
V1-2
VT2
V12
V1.2
V1-2

-8-

11-2-89
11-2-89
11-2-89
11-2-89
11-2-89
11-2-89
11-3-89
11-3-89
11-4-89
11-8-89
11-8-89
11-5-89
4-26-90
8-14-91
4-26-90
4-26-90
B-14-9)
4-26-90
4-26-90
7-6-9)
11-8-89
4-8-90
9-7-90
9-22-90
9-24-90
4-8-90
7-9-91
7-9-91
4-26-90
4-24-89
8-14-91
9-22-90
6-21-90
4-9-90
4-9-90
4-9-90
4-9-90
4-26-89
4-22-89
8-14-91
10-30-89
4-26-90
12-14-90
7-21-91
7-21-91
7-21-91
1-21 .91
7-21-91

V1-1-89001
V1.-1-89002
V1-1-89003
V1-1-89004
V1-1-89006
V1-1-89006
V1-1-89007
V1-1-8%008
V1-1-89009
V1-1-8901)
V1-1-89012
V1-1-89010
VT1-1-90001
V1-1-91032
V1-1-90002
VT1-1-90003
V1-1-91033
V1-6-90006
V1-6-90007
V1-6-91028
V1.10-89001
V1-10-90010
V1-10-90015
V1-10-90016
V1-10-90017
V1-10-90011
V1-10-91136
V1-10-91137
V1-12-90009
VT-13-89003
V1-13-91004
V1-13-90016
V1-13-90014
VT-11-9001 1
V1-11-90012
V1-11-90013
V1-11-90014
V1-23-89014
V1-23-89013
V1-23-91030
V1-30-89001
V1-2-9000)
V1.29-90002
V1-54-91001
V1-54-91002
V1-54-91003
V1-54-91004
V15491005



TABLE D

Miscellaneous Visua) Examinations Performed Since RFO #7

SYSTEM  COMPONENT

VARIOUS ~ CLASS | PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS | PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS 1 PRESSURE
VARIOUS ~ CLASS ) PRESSURE
VARIOUS  CLASS 1 PRESSURE

TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST
TEST

EXAM TYPL

Vi-2
Vi-2
V12
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2
V1.2

DATE PERFORMED DATA SHEEY

7-2191
7-21-91
7-21-91
7-21-91
7-21-91
7-21-91
7-21-91
7-21-91
7-21-91
7-21-9)
7-21-91
7-21-9]
7-21-91
7-21-9)

V1-54-91006
V1-54-91007
V1-54.51008
V1-54-91009
V1-54-91010
V1-54-9101)
V1.54-91012
V1-54-51013
V1-54-51014
V1-54-91015
V1-54-91016
V1-54-91017
V1-54.91018
V1-54-91019






FORM NIS‘ 1 OWNERS' DATA REPORT FOR INSERVICE INSPECTIONS

» L
As required by the Provisions of the ASME Code Rules

1. Ot

Name and Address of Plant

& Natona Board Numibe

Componenw lope

Component o Manulscture
Appurietst o installe




FOERM NIS (back







FORM NIS 2 (Back)

Remprky N-LA_

Applicatis Manuiscturar's Dot Reports 10 be stisched

CERTIFICATE OF COMPLIANCE .
We certily tht the statements made in The repon aTe correct and this _____.P___.__Re alr o COnfprms 10 the ruies 0 the
ASME Coge, Section X1 1epel 51 iplasament

Type Code Symbo! Stamp NA

Certiticate of Authorizetion No, M_ Expiration Date NIA

-.&.E%mm—_._ Date -_%_aﬁ.— wﬁi_
varee T Nanager

CERTIFICATE OF INSERVICE INSFECTION
1, the undersigied hoith Ap 8 valid commission issued by the Notunal Bosrd of Boller ant Pressure Vesse! inspectiors and the S1ate
or Provines of MASSACHUSBELS __sno emploved by FACTOCY Mutual Systems of

Massachusetts, have inspecied the compOnents descrited
in this Qwner's Report duting the »r.u___AIZL’BQ 10 ﬁ./ 26/89 ., ang nate that

16 the best of my knowledge and belict, the Owner has performed examinglicng NG 1OREN COTTRCIvE MERSUTRL TRNCT DRE 1N this
Owner's Report in sccordence with the reauirementy of the ASME Code, Section X1

By signing this certiticate neither 1he Inspector nor his empioyer mekes Bny wartenty  Expressed o implied, conperning the
eXBMINBtIoNS and cOTrective measutes described in this Owner's Report Furthermore, nether the Inspector nor his employve’
shall be iabie in gy mannet for pny personal injury OF Property damage o1 & loss of any king arising from of connected with thiy

inspecdn,

Come issiers ‘t{ﬂ.’_ﬁﬂ o
stioan Bosre Siste. Provings anc Enoorsements







FORM NI§ 2 (Back)

9 Remerss ___ N/A

Applicabis Menutecturer's Date Reports 1o be eteched

CERTIFICATE OF COMPLIANCE
We certify that the stetements made in the report are correct and this TER1ACEMBNL conforms 1o the ruies of the

ASME Code. Section X1 TRORT O rep iRCEMmant
Type Cooe Symbo! Stamp N/A e ettt et - gyl
Certificate of Authorization No. N/A —— TN e P

SQMG..{’ v | P RS
wfwﬂ;v woer s Designes Title QA Manager

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. holding s valid commission issued by the Nationa! Bosro of Boiler and Pressure Veswe! Ingpectors and the Brae
or Peovinee ot_mm&ﬂﬁm__ow employed by ry M " of
Norwood, Massachusetts have ingected the components oescribed
in this Owner's Report during the perioa.. May 6, 1989 . June 6, 1988 _ _  snd stete ther
10 the best of my knowledge and belie! the Owner has performed examingtions and taken cOMective measures desctibed in this
Owner's Report in accorden € with the equirements of the ASME Code, Section X1,

By signing this certificate neither the Inspector nor his employer Makes any warranty exoressed of impied, concerning the
examinations and cofrective mepsures described in this Owner's Report. Furthermore, neither the inspector nor his empioyer
shall be liable in pny manner 10r any persone injury O property damage or @ loss 0F any kint ariging from or connected with this

ingpection.
Wyt - 141420

: Commissions ...1'F
ector s Signature Netvona Boerd, Stete, Frovince, and Endorsements

1 Date Z= #slﬁ__.

12/82)
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FORM NIS 2 (Back)

§ Remarky '!/.A ‘ - ——
Applicatie Manuiecturer s Dete Reparis 1o be stieches

—— et v e e - - e

CERYIFICATE OF COMPLIANCE
We certity that the statements made in the report are correct ahd mu_.__EM contormg 1o the rules of the

ASME Code. Section X| TR W SarasmTnE
Type Code Symbor Stemp NIA . — — L ————
Certiticate of Authory gtion No, N/ A Expiration D N/A

Sgned Muwm 4 ""W £ WL e DN st Nev. 21 ek

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned holding b valitl cOmmission issued by the Nations! Boerd of Boiter and Pressure Vesse! Ingpectors and the State
or Provines of . MASSACRUSELLS _and empioved by fACLOrY Mutual Company of
husetts have inspected the components descritwd
in this Owner's Repory during the perics..DGtober 14, 1989 , and state thet
10 the best 0f my knowledge and belie!, the Owner has performed examinstions and teken corrective measures doscribed in thiy
Owner's Report in accorgance with the requirements of the ASME Code, Section X1
By signing this certificate neither the Ingpector nor his employer makes ary waranty expressed o implied, congerning the
exemingtions and corrective messuras described (n this Owner's Report Furthermore, neither the Inspector nor his employer
shal! be liable in any manner 1or any personal injury Of Propecty damage or 8 lass of any kind arising from or connected with this
inspection

R— e 1T T !MZQ___ e

tions! Bosrd, Stete Province ang Endorsements
Deate ll' \ﬂn_._.

na2e
















FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Requited by the Provisions of the ASME Code Section XI

sl e mecs s RIS
' M—!QMQQ_%‘?JDL oo 3/R2/890

800 Boﬁston“S:.r:ot. Boston, MA Sheer ) B
2. pem__ Pilgrim Nm%i‘nﬂm uni 1 o

cky Hi11 Road, P h, MA
M hevon Ymuth, Renair Organiasrion #.O e Job No _ #te

3 Work mu.&!&ﬂﬂ.ﬁ%&@.ﬂ\'___ Tyoe Cose Symbo) um_h.}lﬁa e

Authorizstion No -

Rocky Hill Road, Plymouth, MA Expirmion Dt NA . i
Addien
4 1dentitication of Symem 5818 Service Water -

6. () Appiicetie Construction Coe. BIL. 1 1068 _ediien, == Addends == Code Ge
(b} Applicatie Edition of Section X1 Utilued tor Repairs or Repiacements 19 50 NgD

s U ——

6 ldentification of Components Repaired or Replaced and Repiacement Components

1 AEME
Cone
Nationel Repaired Sramped
Name of Neme of Manutacturer Boerd Other Yun Foplaced, (Yo
Component Manutscturer Seripl No. No dentiticanion Buily |0 Replacement o Na)
p—— —
12" Butterfl 13761 A
Nalye | Pratt K /A N/A WA_[Replaced | No
12" Butterfly
b Nalve . Pratt | N/A N/A_ 1709261001 | N/A_|Replacement No_ |

—_—r

N S—

7. Description ot wors __Replacement of Valve HO-3819 per WP 89-29-107-1

B Tesus Conducted  Hydronetic [ Preumanic (] Nomina: Operating Pressure 0
A Oher [ Prowsure _________psi TestTemp __________°F

NOTE Suppleenental sheets in form of lists, sketches, o drewings may be used. provided (1) size is 8% in = 11 in,. (2) intorme
tion in ivems 1 through 6 on this report is included on sach sheet, and (3) esch sheet is numbered and the number of sheets i
e orded at the top of this form

(12/82) This Form (EODU30) may be otasined from the Order Dupt ASME, 345 £ 471h 61, New York, NY 10017



FORM NIS 2 (Back)
o memans . Replaced valve upgrade by CQI 440 R/1 . -

Applicatis Menuiscturer's Dets Reports 10 b s11eg hed

CERATIFICATE OF COMPLIANCE
We cortity thet the setements mage in the 1eport are correct and this TED T BCEMBNT contarms 16 the rules af the
ASME Code, Section X| FARNIT GF 190 0eRmem

Type Code Bymbol Stamp N/A S o

Certiticate 0! Auth

stion No. ’!/A Expiration Date N/A

'“Q!.l‘fﬂunt ..... QA Hawmei® ,3/_}__.,,__._ uZD_

CERTIFICATE OF INSERVICE INSPECTION

I, the unders holding & valid Mawon sued by the ho | Boarg o' Bor tq' .gd Prgssure Vesse! Ingpectorns and the Sty
or Provines of a8 S8ChuUSe and smploved by 8CLOTY Mutua ems ;o
JWM&M hBve inspected the components desc! ibed
in this Owner's Repon Guring the period.3/01/90 " 3/22/90 e

10 the best of my xnowicdge and belie!, the Owner has performed examingtions ang 1Aken cOrrective measutes Oescritwd (n this
Owner's Report In accordance with the requirements of the ASME Code, Section X1
By signing this certificate neither the Inspector nor his employer makes 8ny wartanty, e xpressed o implied, songerning the
EXBTUNATIONS #nO COrrective measures described in this Owner's Report Furthermore, neither the laspector nor his employer
shall be liable in any manneg for any personal injury or property demage or 8 108 of any kind arising trom of connected with this
ingpection,

Commissions .__M 1420

lw u[pvmm National Boare. State. Province, and £ naorsements

om.._.____‘..._____Qi:ﬂwﬁ_ﬁ_.

(12/82)
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FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Reguired by the Provisions of the ASME Code Section X|

S e e S = - = — =
1. Owner _BOStON Edison C&T.m’ pee_ Y- #-F0 -
800 Boylston Street, Boston, MA T W
2 pam PL1gGrim Nuclear Ponr Station unit .1 .
Mi11 Roa uth N/A
"&m“"——-&uy 2 LR ov_n{tuwn PO No ., Job No. . et
3 work mwnmwm%::&‘ﬂ Tybe Code Symbol um__}LA_. ——
White Worse Beach, Plymouth, MA 02381 poeee Mo —op
Avdren o
& igenutication of Sysern _RES1dual Heat Removal
€ (8) Applicable Construction MJ}.L.L_..._W.JL“WM ——— Y
() Applicabie Edition of Seetion Xi Utilied tor Rupaies o Meplecements n}EW‘ n" r 1980 —Ad“nd‘ -

6 ldentiticetion of Compunents Repeirsd o1 Repisced and Replscement Companents

-

ASME

Cude

Nationg Repeires, | Blamped
Neame of Neme of Manutacturer Nowurd Other Your Renlwed Yo |
Component Manufacturer Serini No Ne. Identitication Bully | o Repiscement or No) [

i & ‘ .
’uﬁ "gh%g“ Nockual] | e -« [IRE7SPEE= 11420 nepatred | o
valve -65‘ |

L-.I_ O,

- -

—

7. Description ot Work__S€2 Remarks

8. Tess Conducted  Myarontatic K] Preume ¢ (] Nomina Operating Pressure X
Other [R Prossure LO5 "2 oy Ten Temp 20Lig 2 *F
PY
NOTE  Supplemental sheets in form of lists, ikevches, or drawings may be used, provided (1) size is B% in x 11 in, (2] informs.

tion in items 1 through € on this report is in uded on sach sheet, and (3) each sheet s Aumbered ano the number of sheets is
recorded ot the top of this torm,

(12/82) This Form (EDDD30! may | » obrained from the Order Dept  ASME, 345 € 47th St New York, N Y 10017






B N R & LSV IR

As Required by the Provisions of the ASME Code Section X|

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

e
e

-

_—=

1. Owner

Bostr..

_@ican Company

Name

BU0 Boylston ‘treet, Boston, MA

2. pam Pilgrim Huclear Power Station

d&cu

Neroe

Bocky Hill Road, Plymoyth, MA

3. Work Performed by “m;mmrﬁmryn.im..___
-Mhite Horse _ﬂammtl;.mmmdwl&..
4. identiticerion of Sysem 11210 Steam

6. (a) Applicable Construction Code B31.1
(b) Applicable Edition of Section X1 Utilized 1or Repairs or Repiscements 18 OU, U Wi ﬂte r 80 K nda

6. ldentification of Component

one_ -1 7-9¢ '
Sheet 1 of 1
Unit fl Py

- N/A

Fepeir Ovnnluuon P.O.No. Job No. eie

Type Code Symbo! Swemp N/ A
Aythorizetion No, 'U A ~
Expiration Dae - ﬂ[ .A B s

i\ 68 Edivon, ___

tepoired or Replaced and Replacement Componenty

s et Caree

ASME
Coae
National Fepaired, Stamped
Name ot Name of Manutacturer Bosrd Other Year Fepleced, (Yes
Componen:t Manutacturer Serial No. No, identification Built |07 Repiscement| 0. i0)
"enetration . N/A N/A | NA | NA -~ _|Repairea No |
{ 1 . o
Anchor | | ;
H-1-1-X7B 4
{
At h
|
1

7. Descriprion of work__Repaired crack in structural weld.

8. Tesu Conducted

Hydrostetic [| Preumatic []  Nominal Operating Pressure [

Other

[R Pressure

MT VT

o8l Test Temp,

i 3

NCTE Bupplements sheets in forr of lists, sketches. or deawings may be used, provided (1) size is B% in. x 11 in,, (2) informe
tion in iterms 1 through 6 on this report is inciuded on sech sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of t* is form,

(12782)

This Form {(EDD030) may be obteined from vae Order Dept., ASME, 345 E 471h 5t New York, N.Y_ 10017



FORM NIS 2 (Back)

9 Remerss  Performed repair by welding of cracked structural weld per NCR 90-52,

Applicable Manutacturet's Deta Reporis 10 ba attached

WCR 90-110 and MR 30-1-17.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _TERATT ___ conforms 1o the rules of the
ASME Code, Section Xi repeir O repiacerient
Type Code Symbaol Stamp N/A
Certiticate of Authorizstion No, .__NJA Expiration Date N/ A

iy 4 .
Signed _—owémm R T T Dete M-_, wil

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned hol ding a velid commission issued by the National Board of Boder and Pressure Vessel Ingoectors snd the State
or Province of USELLS _ end employed by —Mﬂw__ of
Norwood, Massachusetts have ingpected the componants dascribed
in this Owner's Report during the period 328~ 90 10 4-17-90 and state that
10 the best 0f my knowledge and belief, the Owner has performed examinations and taken corrective maasures described (n this
Owner's Report in sccordance with the reguirements of the ASME Code, Section X1
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, congerning the
examinations and corrective measures cascribed in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any manner tor any personal injury or pronerty demage or a loss of any kind arising trom &' connected with this
ingpection

ﬁ((, “oOmmissions yf? B /‘/r? ¢

Infoectors Sighetifré Netional Bowsrd, State, Province, and E ndorsements

Date  __¥-272. Ty (o)

s

{12/82)



e
e

-

6. Idenificstion ¢ Components Repaired or Replaced and Replacement Components = see page <

FORM NIS 2 OWNER'S REPORY FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section x|

owner __BOSton Edison Company pae. b ~2€—T0
Name
800 Boylston Street, Boston, MA R e
Address
piem _Pilgrim Nuclear z.owgr Station Unit #1
rme
Rocky Hi1l Road, Plymouth, MA W/A
Adaiesn Repair Organization P.O. No  Job No , etc.
Wwork Performed by 4 ison a Type Code Symbu! Stemp N/A
o Authorizstion No. N/N
Rocky Hill Road, Pl‘!gputh. HA Expiration Date WA
Gress
 jgentification of System _Yarious Class | and 2 Systems
. (a) Applicable Construction Code g31.1 188 ggivion, =" Addends, ... COGE Case

) Applicable Edition of Section X| Utilized for R=pairs or Replacements 18 BU 3 'lsa

b

—
| I
| ASME
' Coae
National Repaired, Stamped |
Neme of Name of Manutacturer Boaro Other Yoo Replaced, (Yes
Component Manutacturer Seral No No. identification Buin | O Repiacement| or No)
§
2 i
SEL /""15‘ 2 I | %
[ :
|
: |
T s
| | J
W |
= v
L | J

7. Description of work___Replacement of Snubbers . /o NUS ,é[ﬂ‘;qcf A _Qg. Pq},_;

B Tests Conducted  Hydrostatic [ ] Preumatic [[| Nominal “ipersting Pressure [

Otner [ | Pressure psi TestTemp . °F N/A

NGTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in (2) informa-
tion in iterns 1 through 6 on this report s included on each sheet, and (3] each sheet is numbered and the number of sheets is
recorded at the top of this form,

12/82) This Form (E00030) may be obtsined from the Order Dept,, ASME, 345 E 471h St New York, N.Y. 10017



FORIINISE-2 (Back]

8 Remarks ._._.N/A

Appiicabis Manutecture's Dete Reports 10 be sttached

CERTIFICATE OF COMPLIANCE
We cenify that the statements made in the report are correct and this TEP 1A CEMENT contorms 10 the « ies of the
ASME Code, Section X1 HDAIr o0 b isse ant

Type Code Symbo! Stamp HJA — —
Ceniticaw of Aythorizstion No N/ A Expiration Date N/ A
> N _
Signed ﬂ/ iwﬂ — Date _ﬂ.%;dd‘éi RIPA
Owner or Owner's Designes, Titie QA Mana ger

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigrind holding & valirt commission issued by the mgut Bo i Boyer and Pregwire Vesse! Inspecte s and the State
e MRS SACRUSEEES s emorcwn o FACEOTY Mutdal" SYSTE 1 i

~Norwood, llassachusetts - heve inpected the components described
in this Owner's Report during the period 03/ Lg[ 1Y m.._.Q.L_Z." e_.z.o____' b , and state that

1o the best of my knowledge and belief, the Dwner has performed examinations and taken corrective measures described in this
Owner's Report in sccordance with the requirements of the ASME Code, Section X|

By signing this certificate neither the ingpector nor his employer makes any warranty, ixpressed or implied, congerning the
examinations and corrective measurtes doscribed in this Owner's Report Furthermore, ntither the Inspector nor his employer
shall be liable in sany manner for any personal injury or property damage or @ loss of any king arising from or connected with this
mgpection.

Commissions ﬁ”- /‘/m‘Q

Nationel Bosrd, State, Province and E ndorsements

[ or s Bignature

Date &-22-w50

(12/82i



MAINTENANCE REQUEST PLANT _IDENTIFICATION
90-55-31 $5-2-30-9
90-55-29 §5-2-20-3
90-55-28 $5-10-20-2
90-£5-27 $5-2-50-26
90-55-26 §5§-2-30-6
90-55-21 §5-2-30-5
90-55-32 $5-23-20-31
90-55-33 §5-14-3-3
90-55-34 §5-13-3-2
90-55-35 §8-10-3-9
90-55-38 §5-2-30-10

‘ 90-55-39 §5-2-20-4
90-55-23 88-2-20-2
90-55-19 $§-10-20-44

Sheet 2 of 2

1C_SNUBBERS INSTALLED DURING THE 1990 MIDCYCLE OUTAGE

IS1 IDENTIFICATION

H-2-1-559
H-2-1-553
H-10-1-5822
H-2-1-5526
H-2-1-556
H-2-1-585
H-23-1-145S
H-14-1-175
H=13-1-5516
H-10-1-1145
H-2-1-5510
H-2-1-554
H-2+1-852
H-10-1-98S
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FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XIi

e e

1. owner __Buston Edison Company

Name
_jm_ﬁgﬂﬂ%gn_h_mnm._m_
2. Plamt Ei Ig:'j!n.nuslm_ﬁnmunm__
Name
— Rocky Hill
!ggﬂ;.ﬂmy
3. work Performed by __BoSton Edison Company
Name
~Bocky Hill Road, "
Ehaeutn. 1

Oote.__B/26/91

Sheer 1 of 3

Unit £l PR
=29-90: 1 90-03-26

Rapair Orgenization P.O. No., Job No., sic

Tvpe Cooe Symbo! Stemp ____N/A

Aythorization No. N/A

Expiration Date _N/A

4 identitication of System ___ReACtOr Building Closed Cooling Water System

S. (a) Applicatie Construction Code__B31.1 19_80 _gaiion 1980 Addende, s D
(b} Applicable Edition of Section XI Utilized for Repairs or Meplacements 19 SQ. H" nter 80 Addenda
6 lgentification of Components Repaired or Replaced and Replacement Components
3 | | ) i | ]
E : ; | ASME |
| | , | Code 1
]l Natianal | Repaired, |Stamped "
Name of Name of Manylecturer | Boarg Other Year Feplaced, 1 (Yes
Component Manutacturer Serigt No No. identif.cation Built |©or Repiacement or No)
|
| |
RECCW Hx Engineers |15577-A | N/A N/A 7’ 1969 Replacement h/A
i S ‘ | | i
Inc. ; . | | |
f | |
T \ - "
i | | |
E | | ! ] .
| [ =
{
| | | oy
) | t _7'
J | 1 J

7. Description of work _Replacement of Bolting Material on North and South Heads of RBCCW

Heat Exchanger and replacement of tube plugs.
8. Tests Conducted:  Hydrostatic || Preumatic [ ]  Nominal Operating Pressure [

Other "] Pressure pai Test Temgp.

'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sixe is 8% in_ x 11 in., (2} informa
tion in items 1 through 6 on this report s inciuded on each sheet, and (3} each sheet (s numbered and the number of sheets is

recorded at the 1op of this form.

12'82) This Form (ED0C30] may be obtained from the Order Dept , ASME, 345 £ 47th St New York, N.Y 10017
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FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

R

1. Owner ston Edi m Date 8/26/9)
Name
&Q §Q[I§§0n %;!!ﬁ;. Ei;gn. !M Sheet 1 of 2
Addres
2 mm__.P_LLm.nL_uuﬂq‘r‘__Emr_mngn__ Unit £]
me
____ﬁczm_ﬂ_i_u_eggsh.f_lmm, MA VARIcUS
-

3. Work Performeg by ___BOStOn Edison Company
Nemae

Rocky Hill Road, Plymouth, MA
Adares

4 igentification of System yarious

S (sl Applicable Construction Cm_.ﬂn ._1_ i 196_7..__ Edition, e

Repa Qrganizetion P.O. No._ Job No., ete

Type Code Symbo! Stamp

Authorizetion No
Expirstion Date

--

Addends, =~ " Code Case
(®) Appiicabie Edition of Section X1 Utilized tor Repairs or Replacements 19_80___ Winte 1980 Addenda
6. ldentitication of Componants Repairad or Repiaced and Replacement Components

T T .
| AsmE |
| Code )
National ! Repaired, | Stamped |
Name of Name of Marutacturer Board Other | Year i Heplaced, : (Yes 1

Compor ent Manufacturer Serial No = No, igentitication Built | or Replacemant or No)
|

E

i

\
] | ! i 1
, SEE ATTACHED | | | p
{ ! T -+ . ; i J
| ‘ | | !
! i |

+

7. |
.|

 S—

————

7. Description of Work

8. Tests Conducted

Replace Snubbers

Hydrostatic D Freumatic || Nominal Operating Pressure D

Otner X Pressure

FUNCTIONAL Tesr

Psi

Test Temp.

e

NOTE' Suppiemantal theets in form of ligty, sketches, of drawings may be used, provided (1) size 11 B% in. x 11 in,, (2} informa-

tion in itemg 1 thyough €

recorded et the top of this toow

112/82)

© this renort s included on each sheet, and (3] each sheet is numbered and the number of sheets is

This Form (E00030) may be obteined from the Order Deot , ASME 345 € 47th S New York, NY 10017
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Manufact National 1aced STanp1
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FORMNIS 2 OWNER'S REPORT

As Re




i
L

| -




FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

e e e e — ——
1. owner __Boston Edison Company pare__8/16/91
Namae

§Q0 &zl;;gn 5;!!!;. QQ!;Q[]. m Sheet 1 ot 1
oren
2. Plam E“Q! “!! NHSIQQ! EQ![Q[ SLQNQ[] Unit #1
me

Rucky Hill Road, Plymouth, MA 1R 90-13-46.
aress Fapeir Organizetion P.O. No ., Job No ., et
3. work Pertormea by _BoSton Edison Company Tvoe Cose Symbol Stamp . N/A
Name

Authorizetion No. N/A

M__ﬁiu_mn‘_{alin'guth, MA Expiration Date N/A
4. identification of System mgﬁgr Qgg Isolation System

5. (a) Applicabie Construction Cooe__B31.1 19_80 Edition, _19_.__8_0 e AGCONd________ Code Con
(b) pplicabie Edition of Section X1 Utilized for Repairs or Replacements 19_S0_Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Componenty

. T T -
) | ASME
Code
National ’ ‘ Repeaired, Stamped
Name ot Name of Manytaciurer 2 Boarg { Other Y eat Rep aced ' (Yes
! Compaonent Manufactyrer Seral No. | No identification Built |Of ﬁwtnlmom‘ or No)
1 I '
RCIC Suction [ i I ;
weld # HD-13-1-3D  N/A NA__ | NA | WA N/A | Repair | N/A |
1 | ] J
| | H T T -1
| | | e
! ! J ‘
‘ A! | { j |
T | | B "
1 | f |

7. Description of Work Repair of Weld HD-13-1-3D in Accordance with NCR 90-150

8. Tests Conducwd  Hydvostatic (]  Pneumatic (7]  Noaminel Operating Pressure [
Other (X Pressure psi Test Temp. °F

Mr

NOTE  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in x 11 in., {2) intorma-
tion in items 1 through 6 on this report is included on sach theet, 8nd (3) sach sheet is numbered and the number of sneets is
recorded at the top of this form,

{12/82) This Form (E00030) may be obtained from the Crder Dept, ASME 345 E 47th 5t New York, N Y 10017
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FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provis f of the ASME Code Section X|

. ' L ¢ r b | r " 5 ¥ ¥
| VT & \ [" \ » y are
Namae
{ Y ¢ letnn C+y * ¢
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FORM NIS 2 (Back)

9. Remarks __New orifice size to reduce system pressure drop and increase pump margin,

Applicable Menutacturer's Dete Reports 10 be sttacheo

New orifice plate fabricated on site from 1/4" 316 stainless steel plate which is
£qual to the original orifice plate. Bore orifice increased from 4.646" to 4.779"

CERTIFICATE OF COMFLIANCE

We certily that the statements made in the report are correct and wis Replacement conforms 10 the rules of the
ASME Code, Section X | TRDA OF replacement

Tyoe Code Symbol Stamp N/A

Certificatg 3! Authoriz

D, s B e e——— T TN e T ]

Signed Vil S0  FNFBmy 0as oo ’v,/'f wY

Qwner or 1 Des g Titie

L

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned. holding a valid commission issued by the Nationai Buard of Boiler and Pressure Vessel Inspectors and the State

or Province of MASSACHUSOTLS  an employ=d bvwmm of
Morwood, Massachusetts have inspected the components desctibed

in this Owner's Report duting the period $-C -7/ 0 L -9 . and state that
1o the best of my knowledge and belier, & Owner has performed Axaminations and taken corrective measures described (n this
Owner's Report in accordance with the req. rements of the ASME Code, Section X!

By signing this certificate neither the Invector nor his employer makes any warranty. expressed or implied, concerning the
EX2MINALIONS NG COrrective measures described in this Owner’s Report. Furthermore, neither the lnspector nor his employer
stall be liadle in any manner for avy personal injury or property damage or & i0ss of 8Ny kind arising from or connected with this

E bt commwors_H1E - 1420

B mfﬁ - as e Natione Board, State, Province, and Enaorsernents

Date 107/ m,ﬂ___

{12/82)
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T S T o s

. Owner ._mn_iﬂ!ﬂém.ﬂm Date 8/16/91

FORMNIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Fiequired by the Provisions of the ASME Code Section XI|

ame
——800 Boylston Street, Boston, MA _  swe_l o2

2 pem__Pilgrim Nuclear Power Station . um #l
ame
Rocky Hill %gg, Plynyyth, MA
aren Repair Organizetion P .O. No., Job No._, etc
3. Work Performed by _ BOS tOn Edison Company N Tyoe Code Symbol Steme N/ A
Neme Authorization No, N/A
Rocky Hi1l Road, Plymouth, MA Sabicotinn Trs N/A
Acaress
.' ‘“”“'kﬂm °' 'V“'m Sa] t SE"Vi Ce Ha ter
§ (a) Applicable Construction Code 831.1 19 67 Edon, ________________ _Addends,____ . CodeCase
(b) Applicable Edition of Section X( Utilized for Repairs or Replacements 19___B0 Winter 80 Addenda
6. lgentfication of Components Repaired or Replaced snd Replacement Components
} [ T
| | ASME
| Cooe |
National | Repaires, | Stampes |
Name of Name of Manutacturer Board Other | Yew Repiacea, | (Yes |
Component Manutacturer Seral No. No. identitication | Built | O Replacementi o Noj ‘
| ‘
| |-
| f
| |
| SEE RTTACHE | | | |
. HED 3 ' |
- | | B ] -
' , | : |
| | \
| |
- &
|
_— |
7. Description of Work

Tesus Conducted.  Hydrontatic []  Pneumatic ]  Nominel Operating Prec.ure [
Other [ Prassure psi Test Termp.  J

NOTE. Supplemental shewts in form of lists, sketches, or drawings may be used, provided (1) size is B'% in. x 11 in,, (2) informa-
tion in items 1 through € on this report is included on sach sheet, and (3) esch sheet is numbered and the number of sheets is
recorded a1 the top of this form,

(12/82) This Form (EOQO30) may be cbtained from the Order Dept., ASME, 345 E. 47th St New York, N.Y 10017



. Remarks

FORMNIS 2 (Back)

Applicanie Menyfecturer’'s Dete Beports to be stiached

CERTIFICATE OF COMPU&NC% 1
We certify tha the statements made in the report are correct and this JEP BCEMBAT | rme 16 the rules of the
ASME Cade, Section X| TROBI OF rap iscemant
N/A

Type Code Symbo! Stamp

Certificore gf Authorization No, Expiration Date

f”/.p’h""‘l Date ‘0 /" g 7

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned holding a valid commussion issued by “he N Booru vileg ang Pregsure Vesss' Ingpectors ang the State
A5Sachusetts cYory "RutUa Sy stems

or Prg. ince of and employed of
Norwood, MGS achusetts have inspected the components described
in this Owner's Report during the period £-0-9/ T jl ~1/ ., and state that

10 the best of my knowledge and belie! the Qwner has performed examingtions and taken cOrrective measures desc:ibed 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, congerning the
examinations and corrective measures described in this Owner’s Report. Furthermore, neither the Inspector nor his smployer
shall be liable in any manner lor any personal injury Or property damage Or a loss of any kind arising from or connected with this

msgpection,
j/ y‘h"‘" Commissions M" /fﬂat
inspector F Signature Nivona Boerg State Province andg Encorsements
Date re-/4 18 9/

(12/82)
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{Manufacturer|Serial No
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|

Replacemer
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FORM NIS-2 (Back)

.
# Remers N/ —
Appliostie Menutacturer's Date Repors to be oe . hee
CERTIFICATE OF COMFLIANCE
W cortity that the sistoments made in the repor sre correst sne thig onforme 10 the rules oY the
VEME Coe, Section X1, FORSIT &t teniasement
Tvoe Code Symuai Sremp ... N/A - -t . -
Certiticae o' Authorzagien No ...NZA Expiration Date N/A
£ we LAV b —" A . 19.?!-

whe! b

CERTIVICATE OF INSERVICE INSPECTION

1, the underiigned, holding & valie cormission Issund by the National Board of Boller and Prassure Vessel Ingpectorn and the Stare
o Proynee o tis grasmoloyed by FACTOTY Mutual Systems of
orwood, Massachusett heve InDECIed the components described
n this Owner's Repoet during the {2 LA — -._af‘-‘."_llll_“ -9 . g stete thgt
10 the best of my knowledge and bulie!. the Owner has performed exeminations ang teken COrrective messures oescribed in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xi.
8y HQNIng this certiticate neither the !gpector nor his employer makes any Werrenty  expressed of imping, congerning the
SAMMINALIONS BNT COTTEOLiVE mEakires Oescribed in this Dwnet's Report Furthermore, neither the Inspector noe his employer
shall be ilable in any manner for 0y personal injury or property damage o 8 ios of any kind srising from or CONNECING with thig
ingpection,

Commissions ”4' /,"z &)

Nations Board. State, Province nﬁrwomonu

Date

12782







FORMNIS 2 (Back)
o memens . BOTING replaced in conjunction with maintenance of heat

Npplcab'e Manyiscturer s Date Raports 10 be st hee

exchangers .

B e R T ———

e — B
CERYIFICATE OF COMPLIANCE
We certify that the stetements made in the repon s correet and this REDTACEIROL contomns 1o the ruies of the

ASME Code. Section X | a8 ©r Tepigceent
Tyoe Code Symbol Stamp NA 2 PCp— - b S
Certificmte of Authorzetion No __.ML p— Expiration Date - PP

um«Q %‘ EPm\ 41 . Dote ’J-e/ P4
“ar s Dosfhroe Thia ﬂ ‘fM‘é’tc
CERYIFICATE OF INSERVICE INSPECTION

L. the undersigned, holding i valid commission issued by the Nationg! Bosrd of Boiler and Pressure Vesse! Inspeciors and the Siate
v Province o'_mni}l“ﬁxn__aw employed av-__fmau_w ot
_m_wm-mm INSPRCIEd the components described
in this Owear's Report during the period S£-6-31 w ..’ =l8~94 , ang prate that
10 the best 0 my knowiedge and belie!, the Owner has perlormed examingtions 8nd 1AKEN COTECTive MEAW oL described In hig
Owner's Report in aouardance with the mauirementy of the ASME Code. Section K1

By signing this certificat® neither the Inspector nor his employer Makes &ny warrenty, esnressed o implisd, congerning the
EXAMINSLIONS and corrective madsutes described in this Owner's Report Furthermore, neither the Inspector hor his employer
Shall b liable in any manner for any Sersonasl injury 6! propenty damage or & loas 6f any kind arising from or connscted with thig
Inspecion .

./ ‘A sty v s OISO N A /y‘-‘

Inspefions lmwm Notions Boaro, Siete, Provinge and Enoorsementy

Dave 1016 = w9/

12/82;




FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR ((EPLACEMENTS
As Reguired by the Provisions of the ASME Code Section Xi

',o.m_hmn_imn_éﬁnm N owe_ b( 43/9]
w800 _Boylston Street, Boston, MA e el

2 m__mnum%m:_mnm__ (T—
e Rocky HIN %nqa_zlxmm. MA . . .MR 19780281

Rapair Lirganitation P.O o Job No , ete
3 Work Pertormed iv__mmméﬂﬂ Tyoe Co e Symoul Stamp .._N[ﬁ___--
- N

Authorize on N

W.ﬁgﬂﬂﬂih- MA Expirntion Late NA
ol
4 identitication of lvnm___ﬁsﬂ..ﬁxinm_ﬂ_ oo
6 (s Applicable Construgtion cw.l]l.l____wﬁ]__ Edition, == AR T L TP L, SN, ¢ -, | o1 173
(b! Applicable Egiion of Section X1 Utilizes tor Repairs or Replacements 19_B0 Kinter 1980 Addenda
6 ldertificetion of Componenty Repeired or Replaced and Repiscemeni Components
! ™ Bi ~
| | AsME
| Cooe
National Repoired, Stampen
Name of Name of Manytacturer Board Other Y eat Replaced, | (Yw
Component Manutacturer Seril No No identification Built | O Replacement| ©f No)
Air Release Valve No,
wdont Valve . Crispin — — AV A

- lag” ‘QB:‘L_.J
u
T

= W N S -

b— L—J,¥--4_4

7. Description ot work___INStal]l Valmatic Vent Valve Assembly

8 Tesus Conducted  Mydromatic ] Preumaric ] Nomin! Operating Pressure )

Other [ Pressure P Test Temp. ‘F

NOTE' Suppismental sheets in form of lists, sketches o rawings may be used. provided (1) size is B% in x 11 in,, (2! informa-
tion in items 1 through 6 on this report is included on aach sheet, and (31 sach sheet is numbered and the number of sheets is
recorded ot the top of this form

M2/82) This Form (EOO030) may be obtained from the Crder Dept., ASME 345 € 47th §t New York, N ¥ 10017



FORM NIS 2 (Back)
o memeny___INSpection of Air Release Valve resulted in replacement of

App cauie Menuiacture s Dot Rapors (¢ be sttaches

the valve. An equivalent valve Valmatic Vent Valve was used.

CERYTIFICAIE QOF COMPLIANCE
We certify that the statements made in the wport s corrmet ang this . RED 1B CEMBIboniarms 10 the rules of the

ASME Code, Section X LR Ot i mLemEnt
Type Cope Symbo! Slamp NA
Ceriilicare of Expiration Dane e
! «
7 RV E— All_'/l( T 4
b e ' e o 4 ’

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding 8 velid commission ssued by the Nat onel Board of Boder and Pressure Vesse! [napeciorns and the Siae

or Province of 112§ ng empioy ed by stems of
have ingpected the components deseribed
in this Owner's Report Guring the period i_‘_ﬂ' =Y. &=t 3= . and atete tha

10 the best of my knowiedge and belie!, the Owner har performed excminations B0 1BREN COrTREtive measures descr bed if this
Owner's Report in accordance with the requirements of the ASME Code, Section X|

By signing this certificate neither the Inspector nor his employer mekes ANy wartanty, expressed o1 implied. congerning the
FRAMINTIONE ONT corrective measures described in this Owner's Report Furthermors, nsither the Inspecior nar hig employer

hall be liable in any manner (o1 any personsl injury o propery camage of 8 loss 0f any kind ariving from or connected with this
ingpection

Commissions HA = / y"‘

Netional Bosrs Btate. Province and Enaorsemaents

Dere

(12/821




PP N —

4 ldentification of Sysiem

FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

ﬁ

1]

Unit

L g'umuhow .0 No., Jub Ne. , e

Type Code Symbo!
Aythorizetion Yo

Swmp N A

Expiration Dewe

N/A

6. (8 Appicabie Conmruction Cose B3l 1 w67  Edinion _ - — T

{b) Appiicabie Bition of Section XI Utilaea tor Repairs or Repiscemeny 198U~ W80 Addenda Edition

6 identificatinn of Components Repaired o Repiaced and Replacerment Components

Code Case

i

| S
| asw
Code
Nations! Hepsired, Stamped
Name of Name of Manutacturer Board Othet Yeu Rep scen, Yo |
Component Manutactyer $eral No., No. Identification Buity |0f Replacement of No)
1" Bolt Heavy 'For Hanger 4 Beco # MRIR ¢
1" Bolt Heavy For Hanger MRIR #
101218 L -
1" Nut Heavy For Hanger 1 MRIR ¢ i
1827 . -RT- — 1 oHe !
-1" Washers | For Hanger o MRIR # ! T ‘_71
H4454 9]-4658 . [Replaced | No
1 | 5

7. Description of work __Removed existing bolt for NCR 91-167, 91-168, Installed New Bolt

€ Tesu Conductes

Hydrostatic CJ Preumatic D Nominal Dperating Pressure D

Ower [T Pressure

Ps

Test Temp,

NG

NOTE: Supplemental sheets in form of lists, sketches, of drawings may be used, prov ded (1) size is B% in x 11 in, (2) informe
tion in iterma 1 through 6 on this report i Included on sach sheet, and (3] each themt is humpered and the number of sheets is
recorded ot the 1op of this form,

12/82)

This Form (E00030) may be obteined trom the Grder Deot, ASME 348 § 47th §1. New York, NY 10017



———

FORM NIS 2 (Back)
» memarsy___ Supports failed 1S1 visua) examination due to threads in

Appleabie Minulacivier s Dot Meports 1o be srtaches

support zone of eye nut. Replaced bolting to close nenconformance.,

+

CERTIFICATE OF COMPLIANCE

We certily thet the sterements made in the por 8re coirect and this &?j?l!c! eontomms 10 the rules of the
ASME Code, Section X| TROR O fap lacement

Tyoe Cote Symbol Semo . N/A

Cortiticme

vthorizptjon No N/A Expigtion Date

*_@&xw._._-_m‘omm.éﬂ 2 Rl %/
XA DA AGE

pree Tivie
A

$ipnea

CERTIFICATE OF INSERVICE INSPECTION

L the undersigned. holging » valid commussion issued by the Natigns! Board of Boiler and Prassure Vesse! Inspeciors and the S1me
ot Provines of MASSACHUSELLS  4ne empioyed by _Mﬂ utual Systems of
sachusetts have inspected the componenty described
in this Qwner's Report during the period _..._..‘.‘._'w m...J ’/;' =9/ . ONE e thet
10 the best of my knowledge and belief, the Owner has performed EXAMINSLIONS AN 18ken COMTECTIvVE Measues Desc’ (Led n this

Owner's Report in aucordance with the reguirements of the ASME Code, Section X1
(1Y signing this certificate neither (he INPRCIO: NOr his empioyer makes BN WATANTy e xprassed O implisd conoerning the
FXAMINSTIONS AT COrrective measures described in this Owner's Report Furthermore, neither the Inspecior nor hiy employer
el be Tiabie in any manner 1or any personel inury of PrORerty Qamage of & loss of any king arising fram or connected with this

inspection
l/gl“’éﬁ' Cammissions ”A s _/j/‘ o

lnm"o-/iuona..-n Neotianal Boerd S1ate Province. and £ nuoraerments

Dave 10 - Léwl/

282




FORMNIS 2OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

e =3

Pom . PLlgrim Nuclear Powsr Staton . v £l
me
Rocky Hill qasg= Plymouth, MA ~d4P _12103442-1
Papair Organitation PO, No . Job o _ e1¢

 Work Performed n_mmumﬁg Type Code Symbe! Stemp ==

Aythorizstion No -

Bnckx m]] m.d. E!Emu;n, m Expirgtion Date 2

Ioentification of Sywem . Main Steam System #1
s Applicable Construction con-mf_l.u.._'l.ﬁﬂ_, !amon.-}m..._.._ Addends, .~ Code Case

(b Appiicable Edition of Seetion X1 ¢ iilizeg for Repsins or Replacemenn 18 B0 KWinter 80 Addenda

Igentification of Companents Repaired or Repisced and Replscement Companents

1 ! !
l ASME
Code
Natonal Repaited, | Stamped
Nems of Name of Manulacturer Bosrd Other Your Ropiaced, (Yes
Component Manutectyret Seral No No. igent/fication Buit | O Replacement of No)
Main Steam | Target Roc ! 1| _ |Rv203-3B Replacement ,, .
kelief daluwe - T&c&!m’. ot
1 g T
|
i |

Description of Work Replace bolting material for valve body to Pilot Assembly and
replace PiTot Assenbly base

. Tosus Conducted:  ‘Hydrostatic D Preumatic |  Nominal Opereting Pressure []

Other [7] Pressure psi - Test Temp. o

NOTE Sunplementsl sheets in form of lists, sketchas, or drawings may be used, provided (1) sie is 8% in x 11 in,, (2] intorme.-
tion in items 1 through 6 on this repon is included on sach sheet, anc (3) sach sheet is humberes and the number of sheets is
tecurded st the top of this form,

112/82) This Form (EDDO30) may be obtained from the Order Dept, ASME 345 € 471h 1. New York, N.Y 10017



FORM NI§ 2 (Back)
9 memerks__ P110t assembly to valve body leakage caused this replacement,

Applicapie Manutacturer s Date Beports 10 0o sttaches

CERTIFICATE OF COMPLIANCE

We certily that the satements made in ths repor are coreet and this contorms 10 the rules of the
ASME Code, Section X1, RS ristvmew
Tvoe Code Symbol Stamp N/A. a—

Certitigate of Ayrhorization No

e —
o E;"Ovéfignéw s Doy
CERYIFICATE OF INSERVICE INSPECTION

|, the undersigned, hoiding o valid commision issued by the Nations! Bosrd of Boller onct Pressure Viesse! Inspectars and the State
or Provinge of . MASSACAUSELLS and empioves by... FACLOrY Mutual Systems of
——dorwood, Massachusetis have ingpected the components described
in this Owner's Report during the period .5:1‘:.9/ 'o,wl ., g glate that
10 the best of my knowledge and belie!, the Owner has performed EXAMUNSLIONS Fnt taken COTRC ive mBasutes described in thig
Ownet's Report in scoordance with the reauirements of the ASME Code. Section X|

By signing this certificate neither the INSPECIOr NG hus employer makes any warranty Cxpressed or implied, congerning the
EAAMINALIONE and corrective measures described in this Owner's Report Furthermore neither the Inspecior nor his employer
$hail be liaole in any manner for any personal injury o property damage o 8 loss of #ny Kind arising from or connected with thiy
“upecton,

~

Expiratinn Date '
/c//l '

18

— (. LT TITT T H‘ - /,‘M

Notions! Bosrd. S1a1e. Proyiice, and Endorsements

Dere ID "_[bel!

(12/82)



e B R

FORMNIS 2 OWNER § REPORT FOR REPAIRS OR REPLACEMENTS
As Reguired by the Provisions of the ASME Code Section XI
- T T e e e e s 1 e - A 1t —

1 o.m_mm_m.m_g@"gjm Dot 8/8/91
800 Boylston Skg!t. Boston, MA__ oot o1
L

2 _ﬂlntlm_t(usm.n&tmuunm__ (VRp—) |
Rogky Wil ggqg’ lymouth, MA MR-90-10-61

Kopa't Orgoniterion .0 No  Jor No e

2 Work MomawMﬁ.“l%..ﬁm_ﬂL_. u Type Code Symbo! s:mo__,zjlﬁ_

Authorizetion No

Rocky Hill %Mﬁ; MA Expiration Uste NA
4 1dentiticanion ot Sywe _ReS1dual Heat Removal System #10 _—

6 (s Applicabie Construction Code . Lal 1.0 w67 €onen Addenda ______________ Code Case
() Applicable Edition of Seevion X1 Utiiined for Repain o Repacements 16_B0 Edition WB0 Addenda

6 identificmion of Companents Repsired or Replaced and Repiscement Componenty

1 1 | i oy
| | | ' | | Coae
i | Neatong * ‘ Reppred. | Sumped
Name of Neme of | Manuiscturer Borro Other | Ve Ropisced, | (Y& |
Componem Manutactorer | Seriai No. | No | ldenitication | Buin o Repiacement o No) ‘
. | !
| | | {
| R 4
Bergen- 470516 StrUt Assembly | Replaced
H10:1-1023 [Patterson 470517 | " Pipe Clamp | Replaced
SurPoRT j | | | |
| T i 1 ‘
+ - 4 - .|
I ] |
: i ! o

| L | 1 L

7. Descriprion of ...__Ii_gplacmnt of han r parts due to 151 Examinations. Nonconformance
" Report
B Tess Conducted  Mydrostaric [ ) 'Muwmw,__j Nominal Operating Pressure ||
Other [ Pressure oy YesiTemp _________°F

NOTE Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in x 1Y in. (2) intarma
ton in items 1 through 6 on this report is included on ssch shee., and (3] sach sheet s numbered and the number of sheets i
recordec 81 the 1op of this form,

(1582 This Form (EDDO30) may be obtaned trom the Order Depn  ASME 345 £ 4711 51 New Yore N Y A00NT



FORM NIS 2 (Back)

® Remarks . VA/‘/A'_w T U L RS s Se—

Applicabie Menutacturer s Dete Beporis 10 be #tie heo

e T ——

CERTIFICATE OF COMPLIANCE
We certity thet the staternents magde (o the report ke correct and this _REDHL.___. contprmy 10 the rules of the

ASME Code Secrion x| RS Tasiesmem
Tvor Code Sympo! Slamp N/A e e e
Certificme o' Authorizption No N[A N ADITHDE DI ittt

d

signes S LA ..._f:ﬁffeau.‘!d/m Py om_ﬁ__’i'/'l/_é 9
wier o fb s gnee =-01! ! z S £

CERTIFICATE OF INSERVICE INSPECTION
i, the yndersigned ho'dm. 8 valid cOMMmIs e issued by the Nono | Boare ot “nw .ﬁﬁ’ s %\mni Ingpecton and the State

or Provinge of e RS employed by (. actory Mutua ems e
g_mm&_ﬁ_tﬂ_ﬁhhsltts : heve ingpecied the components described
in this Owner's Report during the periog 5@ .. K- & , NG st that

10 the best of my knowledge and belie!, the Owner has Derformed examinations and 1AKen COTTRCTive MERy T8 Uesc: ibed (n this
Owner's Report in accordance with the reau irements of the ASME Code, Section X)

By signing this certificate neither the Ingpector noe hiy amployer makes 8ny warenty. expresaed Or implisd, congerning the
Framinetions and corrective measures described in thas Owner's Report Furthermore, neither the Inspector nor his employer
shall b fabie in ony mannes (or any personal inury Of property damage O 8 1ogs of any kind arising from of connected with thig

Ingpection
Commuvono....ﬁ/' /)1‘0 .

Netone Boerd State Proyince and Engorsements

Date

(12/82)




e e e D TR SR ——— - - p—— P — —— - J— . - o — M

FORMNIS 2 OWNER'S REPORY FOR REPAIRS OR REPLACEMENTS
As Reguired by the Provisions of the ASME Coos Section XI|
B e e e e s e g ey = e S, T

1. owner__Boston Edison Company PO el ..
LIaal )
._ﬁmmum%s;g;mm,.m_ shoet a1
2 mm_._Bll.ﬂﬂ.fn_Nuﬂuﬁr..fnn:_annnn__ Unit 1
e
Repalr Orpanizstion P.O. N6 ., Job NO.. #ic
3. Work Pertormed w__mm% Type Code Symbo! 14 .. t{/_ﬁ:

Authorizetion No -

_Bnnu_mm.z‘ﬁ.lﬂnnm‘ MA Expiration Date i/

4 loenutication of Symem______Reactor Water Clean Up

6 (s Applicable Construction Code _B31. 1 .. 19 67 Edinion, Addende, = Code Cose
(bl Applicatie Edition of Section X1 Utilized for Repains or Replacements 19_B0 Kinter B0 Addenda

e e ——

6 Identification of Components Repaired o Jplaced and Replscement Compenenty

4

]
28
iz

|
National | Repeired,
|

!Szmno‘
Name of Name of Manutagtuter Ium Other | Year Repiaced { (Yes
Companent Manyfacturer Serial No. identification Buiiy | "D'lr"""“[ or No!
| ! L
l 1 | 1
| ] | -
j J ]
- . "

+—
O S

2. Descrigrion ot work____sgnlace Piping X-14 to 6 x 4 Reducer

l

|

|

|

|

! 8. Tests Conducted  Mydrostetic [[]  Preumatic [T Nominal Operating Pre é.m D
|

\

Otner (7] Prossure o TesTeme 199

NOTE. Supplemenial sheets in form of tists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2] informa:
tion in ltema 1 through 6 on this repon i included on sach sheet, and (3] each sheet is Aumbered and the number of sheets is
recorded ot the top of this form.

. ha/sa This Farm (EDDOI0) may be obrained from the Order Dept., ASME, 345 € 471h 5t New York, NY. 10017



FORM NIS-2 (Back)
9. Romerks _ POC 91-39 - Due to indications of JGSCC, piping from the

Applicanie Manutecturers Date Bunorts 1o be sriacheg
containment penetration X-14 to the 6" x 4" reducer was replaced. Total
length replaced was approximately 70 fm.:ﬁem_umn&_mugml.nlm__

susceptible to 16SCC. ™ 54 2/2 Zype 2/¢L .

CURTIFICATE OF COMPLIANCE

We certity thet the stetements made in 1he repor are correct and thi Replacem@ntecontor i 1o the rules of the
ABME Cone. Bastion X4 TRDRT O rep Bcamant

Tyoe Code $ymbol Stamp NIA .. d

tign No. e NLA Expiration Date e —— -

e "{;d‘_.(i_&.mm_mu “/’ 1w 9/
ey e 34N é

Cervitonate of Authori

Signed

CA. .

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding 8 valid commission wsued by the Nations! Board of Boller and Pregsure Vessel Inspecton ang the State
or Provinge of and empioy ed bv—f‘wmw of
—.Norwood, Massachusetts have insbected the components described
in this Owner's Report during the period fﬂw-—}” 7‘_9/ . anG state that
10 the best of my knowledge ang beliel, the Owner has PEITOIMBT €xAMINEtIONS 8nT LOKER COMTECTive Messures described n thiy
Owner's Renort in accorgance with the regyirements of the ASME Code, Section x|

By signing thig certiticate neither the INSpector nor hiy employer makes any wartanty, expressed or implied, congerning the
EXAMINations and corrective messures described in thiy Owner's Report Furthermore, neither the Inspector nor his employer
thall be Lable in any manner 1or any personal Nty of property demage ¢ # loss of any kind arising from or connected with this

ingbection, ﬁ
o e D —éﬁiﬁml‘lum’ State, Frovines. and Engorsements
Date JP‘/“’!Q ?/

na/82
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FORM NIS 2 (Back)

9 Remerks Leakage of valve requirer a new pressure seal gasket,

Anplicabis Manutscturer's Do Reporta 10 be stached
Furmanite holes were sealed with glang_ﬁiygs.

——— - —_—

CERTIFICATE OF COMPLIANCE

We cortify that the statements made i1 the regon Bre Corraet ang m-...'.*f?.!l."__._. confarms 10 the rules of the
‘.M! co* “"‘." x‘ '».-f o '.‘;I.;.Nt.ﬂ'

Tyoe Cote Symbol SOmMp oo o MA_ »

N_/A Expiration Date 3 — ‘

- ﬁ ’&LXJ*.-___.__ o, RL ] X
e itle A NONAG“A

Cervificare of Authorizatjon No

Signea oiue

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned. hoid ag o valid commssion issued by the Nationa! Board of Boiler and Prassure Vesse! 1nspectors and the S1ate

ot Province o MBSSACHUSELES  ong empioyed by stems of
[ Norwood, Massachusetts have InaDRCIEd the components desctibed
in this Owner's Report during the period Rl S LY e T A , and staw that

10 the best of my knowiedge and betie! the Owner has Pertormed examinations and taken cOrective measures Oscribed in this
Owner's Report in sccorgance with the reguirements of the ASME Code, Section X|

| By signing this certificate neither the Inspector nor his mployer mekes any wairanty, expressed of implied, congerning the
ExamingLions and cofrective measures desciibed in this Owner's Report. Furthermore, neither the Inspector nor hig employer
shall be llable in aty manner tor any personal injury or progerty damage or & lom of any King arising from ur connected with this

| inspection,
¢ bs
1 [1 /‘%’- Commissions . £ T4 - /ylz‘Q
| Inspectorn s l-.'mfo Nations Roara State Provinge ang Endorsamenty
| Date L wll
L
|
| 12/82)







FORM NIS 2 (Back)

Remorks .A/A_’._._.___ — D

APplcabie Manutecturer s Date Reports (o be stee had

CERTIFICATE OF COMPLIANCE
We certify thet the stetements made in the OO §re correct and thiy __B.Q.P.] amtov\!wm 10 the rules of the
ASNE Cone. Bactian X | LI IR T T T

Tvoe Code Bymbol Stemp N/A

Certificate of Awhowa tign No., R Expiration Date

lmncc‘.‘ap # b {5 A "/ﬁu'! #od Dite - / CT//r
woer ut Ograr s Dasgnes :, ! !“ 2 ;. _c

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valig comm ission wued by the National Bowrd of Roiler and Pressure Vesssl Inspectory and the State
or Provinge of LS. and empioyed by. L. of

Norwood, Massachusetts 3 have insoected the components descrited
=4 I,OZ

in this Owner's Report during the periog #"‘,9, . BNG state that
0 the best of my knowledge and belie! the Owner has performed onmmwom N0 Taken EOTTRCTIve Measures Oescribed In this
Owner's Report in acoordance with the requirements of the ASME Code, Section X)

By sigring this certificate neither the Inspecior nor his employer makes any warranty, sxpressed br Implied, conee ning the
PEAMINGTIONS and corrective mepsures described in this Owner's Report. Furthermore, neither the Inspecior hor his employer
shall be liatiie in any manner tor any personal Njuty Of property damage Or 8 icss of eny kind Miaing fram or conneoted with this

Inspestion,
/ .@ ".%. Commissions _M / VAJ

mJoc\ Nationsl Bosrd, S1ate. Province, ana Enaorvamaenty

Date f o~/ é:w?[,.__.

(12/82)




T

FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Prayisions of the ASME Code Section X|

— AR m&.ﬂmm;_m

Unit “,

MR_19006025

3. Work Performes by__ANChO T Dlﬂgi:\g[BECo
me
Williamsport, PA

Adtren

4 1dentitication of System f!!ﬂ! ter §x5§gm
5. sl Applicabie Construction cw-_ﬁ}.l..l___ —1 _.ﬂ_ Ednien,

Repeir Drganizetion P O NO. Job Mo #ie

Tvpe Cooe Symun! Sremp J‘M D’&

Authorizenion No M
Expiration Date lﬂ_riu A

Addende, _MT%Q[CW Cose
b) Applicetie Edition of Section X1 Utilized 1or Repairs or Rapiacementy 1.:E§ E i ion Winter 198 ddenda

€ lsemification of Components Repsired or Repiaced ang Replacemert Components

I | —

| ASMI ;

i Natone! Repasires, Sumon

Name of Name of Manutecturer Boery Othet Yoo Flep aced (Yes !

Component Manytaciurer Setia! No. No, Identficanion | Built | O Repiacement| or Nol
|
6-62B Valve | Anchor/ I 11969 [Replace No

~arling . o e et —_— ! |
| T ' 1 !
‘L ' i ! | i
" 1 '} T

| — ]
C |
|

7. Duscription of Work New Disk - Repair Hinge Pins

8. Tes:s Conductad

Hydrostatic D Preurnatic D Nomina' Operating Mregsure B

Other (7] Pressure

psi Test Tomp.

NOTE  Supplementsl shaets in form of list, sketches, or drawings may be used, provided (1) size is B% in x 11 in., (2] informa-

tion in items 1 through 6 on this report i included on each shest, and (3) each sheet is humbered snd the number of sheets s
fecorce d ot the 1op of thiy form,

(12/82)

This Form (ED0030) may be obteined from the Order Dept , ASME, 345 € 471 §1 Now York, NY. 10017



FORM NIS 2 (Back)

§ Remarky _.% —

Applicavis Menytarturers Date Reports 10 be sttacheu

CERTIFICATE OF COMPLIANCE
We cortily that the stetements made in the mport are corract and this REDTACEMENT contorms 1o the rules of the
ASME Cooe. Section x| ROR G0 rRp RNt

Tyvoe Cooe Symbol tumo_...__m..._. -
1 4 N
Certiticapal Authoyraypn No M Expiration Date

'S— Ly 1) : . Date /u'r/‘( w.f’,l_,_.
net o gree ".&A'WE@

Signed

CERYIFICATE OF INSERVICE INSPECTION
I, the ungersigned. holding & validd cOmmignion istued by the Nationgl Bowd of Boiler and Prassure Vesse! ingpel 1o end the Suste

or Provines of MASSACHUSBLLS _ and empioved by FACLOrY MitJal Systems. of

Norwood, Massachusetts have ingpected the components Sesct e
in this Owner's Report during the period M uo_Z?.“ ~!J ond state thet

10 the best of my knowiedge and belie!, the Dwner has performed sxamingtions Bnd 1aken cOTTECTIVE MERsures Desoribed in thiy
Owner's Report in sccordence with the requirements of the ASME Code Section X|

By vigning this certifticate neither the Inspector nor hig employer makes any warrenty, expressed of implied, songerning the
examingtions and corrective measurss described in this Owner’s Report Furthermore, neither the Inspector not his employer
shall be liable in any manner 1or any personal Injury or property damage or # 10ss of any kind 8 ising Trom o connected with this

inspecrion,
m#

Commissions ﬁ/l * ,yl 0

Nations Bosrd State Province ana £ noorsements

Date

(12/82)







FORM NIS.2 (Rack)

9 Pemarkg -‘..__w -

Applicabie Manyfatturer s Dete Raports 10 be artached

CERTIFICATE OF COMPLIANCE
We certily thet the statements made in the report ae correct snd this _ RED LACEMEN L ontorms 16 the rules o the
ASME Code, Section X | e

Type Code Symbo! Stamp NA o

Certitican of Authorizgfog No. . : NA e Eupiration Dare
s-mc_QT-; \ “.ET% x LZNE o.u._M.' &/ 18
ol P DA MANALER

CERYIFICATE OF INSERVICE INSPECTION
|, the yndersighed holding 8 valid commission msukd by the Nationg! Board of Boder and Pressure Vesse! Ingpeciors and the State

or Provines of . MASSACHUSERLS  and empioves by FACLOry Mutual Systems of
. ! 2 have ingpected the components dessribed
in this Owner's Report during the period M!a..l‘.’.‘f" ,/ . and stete that
10 1ne best of my knowiedge and belie!, the Dwner has performed exom ngtions and Laken COrECtive massures descr bed in this
Owner's Repont in accordance with thy requirementy of the ASME Code, Section XI.

By signing this certificate neither the InsDector Aor his employer Makes any warranty, exprested o implied, coneerning the
Sxamingtiong and corrective measures described in this Owner's Report, Furthermare, neither the Inspector nor hig senployer
shall be lisbie in any manner for sny personal injury ©° droperty damage o & loss of any kind arising 1rom or connectad with thiy

l{ Commissions ” 'a - /y‘z’o

inspector B gndfore + © Nations Board. Stete, Province anc Endorsemants

Date [0-/¢6 w3/

i ’

(12/82)




PAGE .01
JUL 1&g '91 10113 FROM OUTAGE SERVICES

SENT BY:Xerox Tolecopior 7020 ¢ 7=12=81 ! 11:04 | T170000000«209 208 9530 L
i .

FORM NR:Y REPORY OF REPAIR O MODIFICATION | OR INSTALLATION OF REPLACEMENTY(S) D
’ '] TO NUCLEAR COMPONENTS AND SYGTEMB IN NUCLEAR POWER PLANTS

|
Anchor/Dariing Valve Company $0846
1 wanoM" romw [V e O
e 701 First Street, P.0. Box 3828, Willfamsport, PA 17701
| wor rea
2 Owner ton Edf Com ‘
800 Boylston Street, Boston, MA 0219% 0168 .
1 . wouy
2 NEEO.LN'OH A0 lGant I leaiion of nye & POwR plant '

£ lcantirgation of gyeiem B
LY wolnﬂutlon o' comperant repaired, motifed of muucm«u-m
b N of manulaciveer N2 luarth

Wi "“"‘}&.’:“.'3:-;—- TR R i S

A oulgn‘:omlwmu

 oeunigont o BB WOTHS R s S1TRENET o N Co. 8.0.068702
W"'_“‘“‘E"Rw—m

-, e

Pol 0t il Vvl ™ ok L2

e —

ro an wih

“n—

o ——

| CERTIFICATE OF CONMPLIANCE
WO eay thal by ntatumenty made 1n this reper are corract and Ihat &l denign, malarig! and wOMAALNY on hig ad! sg E.n n'e
conferme 1o tha s pplicatle teciion of (hg ABME Code, . : v

Cartiligpt viksrization no. 44 . _lo us L oy 1"
tenrs. A0 ‘JM#:%@T AR}
\ § T LT L L LI T et - [

' CERTIFICATE OF INSPROTION
I, the vnuvp.nu. holdi g 8 valid gamminglon 'W80a8 by Yhe National Beard of Belher and Proveyre Vesasl INEpeC1OM, And e9n i Ivate of com
PEIBACY Tadued By 1N «lale & provines of NG employed by ™
g '8 o MVE 124D0ct0d 1he repalr, modiNention or replacemant Goscrided In this repen
B e W40 31810 thg! 1o The Doy oF My knowiedge and beliel, s Woalr, mavilicalion er repincement has bewn mage o
Virweied I sceordance with Regtion X! ang Bestion 11! of (N8 ASME Code and (he Nationa Board nilen 8 0ulineg In the pubiicailens
$ and NB 102, swrrent agiiony By digning 1xy corlifionts, neliher ing (Rapecier rarriy ARpTon e makey any WANBALY, Bapreased o im
” SONCEMing the repalr, mogilication O 1eRTRS MmNl Eagorihed In (kg 1N Furthbarmore, naliter A 170000187 Ao Iy Fmployer ehad!
ba lable In any manaes for SRy POTREnal In[uty of praperty Gemage of § ot o oy king VARG from of connes!ed wiih Ny Inspaetion,

' ‘__l__. W Wpred. Mmiulu\ul TEaTIY T
Dals - 4 ‘. ﬂ,nvyiltmn’\“ ™ '.W“""GO-I'WODMOOUNﬁ

This lorm kﬂ Be oMInnd frem The Natiore! Board of Boler 4nd Pranturs Vouns! tnnnaes
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FORM NIS-2 (Beck)

8§ Remarky %"

Appicatie Menyiacturers Dot Reports 10 be stieched

CERTIFICATE OF COMPLIANCE
We cortity that the ststements made in the report s correct and this RED 1 ACETIBN teontarms 1o the ruies of the

A’M! Code “‘"‘" x| repat ot repiavement
Type Code Symbo! Stemp NA
Certiticate @l Authorizetion No _._M Expiration Date

Ic/ﬁ ',QQ/

Signed ‘_g
ner or Dwn
CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding & valid commission issved by the Nations! Bosrd of Boiler and Pressure Vesse! Inspactors and the State
ot Provinge of and employed by..... . FACLOrY Mutual Systems of
_Norwocd, Massachusetts heve mapected the cOMPORENnts Gesctibed
in this Owner's Report during the petiod e Mo_z:.ﬂ -t/ ondl state that
10 the best of my knowiedge and belie! the Owner has performed examinations and teken corrective measures described in this
Owner's Report in sccordance with the requirements of the ASME Code, Section X1,

By signing this certilionte neither the Inspector nor his employer makes any warranty, expressed of implied, concerning the
examingiions and corrective measures described in this Owner's Aeport. Furthermaore, neither the Inspector nor his employnr
thall be liabie in any manaer for any personal injury or prope-ty damage or 8 loss of any kind arising from or connected with tf i
inpection,

MR- Y A

Netions Bosrd, Stete Frovince end Endorsements

Commissions

(12/82)



®

FORMNIS 2 OWNER'S REPORY FOR REFAIRS OR REPLACEMENTS

At Required by the Provisions of the ASME Code Section X/
f g e e e e e e e e e et

1. Owner _&Lmn_m.:nn_gg‘mu_ Dte 5/29/91
____.mmmm“g;g;ummm_ sheer 1 R .
2 mm__tilnnim.w%mn:.&n&im___ Unit #l
____mum_qmt_mmm._m- MR 19102217
Repair Organiaation 2.0, No., Job No., ste.
3. Work Performed n_ﬂﬂm_ﬁﬂle_&_ﬁmmx___ Type o0e Symbo! Stemp ﬁL B
= .

A notizetion No.

WM‘"A "“ Expiration Date
aress
4. \gentification of System __BHB_MIQ_
ASME
5 (8 Applicable Connruction Cote Sact  NM11]1.. 1!_&9_ Ediion, =" . Addends,

= Code Case
(b) Applicable Edition of Saction X1 Utilized for Repairs or Repiacemeny 19 80 Edition Winter 80 Addenda

6. identification of Components Repeired or Repleced and Keplacement Components

ASME

Coae
Natiuna! Repairsg, | Stamped

Name of Name of Manitacturer Boerd Other Y oar Replaced, iYes
Companent Manutacturer Seral No No. Identification Buin |0 Replacement or No)
PSY 8008 Dresser 1990C -— 19102217-1 | — |Replacement Ye:

7. Descriotion of work __Replace existing PSV with replacement PSV.

B Tests Conducted: Mycrosatic [ Preumatic [  Nominal Opersting Pressure (X
Otnar [7] Pressure o8 Test Temp, o

NOTE Supplementsl sheets in form of lists, sketches, or drawings may be used, provided (1) size it BY% in. x 11 in,, (2) informa-
tion in items 1 through 6 on this report is included on sach sheet, and (3) each sheet is numbered and the number of sheets is
recorded st the top of this form,

{12/82) This Form (EDO030) may be obteined from the Order Dept, ASME, 345 E 47th St New York, N Y. 10017



FORM NI$-2 (Back)
& Bomoris valve leaking, original valve and/or spare parts no longer

Appiicabls Manufacturer s Dets Reports 10 be atwached

available, Substitution Equivalency Evaluation #215 issued to

provide new valve,

CERTIFICATE OF COMPLIANCE
We certify that the stetements made in the reuom are correct and this Replacement contorms 1o the rules of the
ASME Cooe, Section X1, Rp8 OF Tep i scement

Tyee Code Symbo! Stemp N/A

N/A Expiration Date e

-Zd_&nm_s.'___ . ]“ 1:'/
A MaAGER

CERTIFICATE OF INSERVICE INGPECTION
1, the undersigned, holding 8 velid commission issued by the National Bosrd of Boiler end Pressure Vel inspeciorns and the State

or Province of MASSACHUSELLS __and emploves by fACLOry Mutual Systems of
Norwood, Massachusetts have inspected the components described
in this Owner's Report duting the periad i . wo_f;L!?‘!“,/ , and state that

16 the best of my knowledge and belief, the Owner has performed examinations and Laken COMMective measures described in this
Owner's Repor in accordance with the reauirements of the ASME Code, Section X1,

By signing this certificate neither the Inspector nor his empioyer makes any warranty, Sxpressed or implied, concerning the
examinglicnt and corrective messures described in this Dwner's Report. Furthermore, neither the inspector nor his employer
shall be llable in any manner for any persenal injury of property damage or & los of any Kind arising from or connected with this
insbection,

K%}"fbﬁ»_~ Commissionsy MA ’/y "-0

Inapect Spneture Natigns Boerg, State Province, and Endorsements

Dete 706 19 7/

(12/82)



bl N . — S o n o ——— Y ——— | ot i e - — T -

FORMNIS-2 OWNER'S REPORY FOR REPAIRS OR REPLACEMENTS
As Requ.red by the Provisions of the ASME Code Section XI|

— =

1. owner __Boston Edison Company

Namae
800 Baylston §££gg;J_§g§;gr, MA
2 vaw__Pilarin Nuclear Power Station

Date 5/17/91
sveer b o1
uni___#1

MR _89-13-068

__aom_n_uugm._zmm MA

oren

3. Work ®erformed mws%gm_sgm:mx__
Rocky Hill Road, Plymouyth, MA

Addares
4, ldentifcation of System RCIC

Repair Drganization F.O, No . Job No., st

Type Code Symbo! Stemp __ N/A
NA
N/A

Authorizerion No,
Expiration Date

§. (a) Applicable Construction Code B31.1 19 67 Edition,

Addende, .'.‘_2..!...2‘_1_9.._.

(b) Applicable Edition of Section X| Utilized for Repairs or Replscements 19_80 _ WB0 Addenda

Code Case

. 6. lgentification ot Components Repaired or Repiaced and Replacement Components
( ! R
I Code
Nations! Repaired, Stamped
Name of Name of Manutacturer Board Other Year Replaced, (Yes
Component Manutacturer Serial No No. igentificatior Buily |Of Reviacement| or Nol
- 4 i |
VaTve Bonnet | Velan : | BECO S5
_13-M0-1301-1 g - | 526062 = |Replace N
i
L " 1
{ i
|
7. Duscription of work____Replace Valve Borinet
8. Tests Conducted: Mydrostatic [ | Pneumatic [ | Noninal Opersting Pressure B
Other [ Prussure psi Test Temo. ___ °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in,, (2) informa-
tion in items 1 through 6 on this repon is inciuded on each sheet, and (3) each shoet is numbersd and the number of sheeus is
recorded ot the top of this Yorm,
b
( (12/82) This Form (E0CO30) may be obtained from the Order Dept., ASME, 345 €. 47th St., New York, N.Y, 10017







i S 5 ———— = W — - ———— . T T o i o Al e o

FORMNIS-2 OWNER'S REPOR) FOR REPAIRS OR REPLACEMENTS
As Required by the Provisiom of the ASME Code Section XI|

—— e
——

1. W_M_Eoi_maéggmw ome_.5/14/91 .
n Street, Boston, MA Swer ] of b

I ——————————

doien
2. em___Pilgrim Nuclear Power Station . ume #1
Nyme
_msn_um_ag%m_mnmmm_ . MR 1910066C & PDC 9066 e
.t Repair Organizetion PO, No., Job No., ett.
3. work Performed by ____30Stan Fdisan Type Code Symbo! Stemp ___N/A
Name A :
vthorization No. NZA
Rocky Hill Road, E]Fm“:h, MA Ex, ration Date NIA
Address

4. igentiticarion of Sosem ___ RC51dual Heat Removal
5. (s) Appiiceble Cons:ruction Code B31.1 1968 _ eaivion, = Addenda, = Code Case

(L) Applicadle Edition of Section kI Utilized for Repairs or Replacements 1980 __Winter 1980 Addenda

6. lowmitication of Compunents Repaired or Replaced and Replacement Components

T 4
ASME
Code
Natonal Repairen, Stamped
Name of ' Ne te of Manufacturer Boarg Other Year Replaced, (Yes
Component Ma: e ieturer Serial No, No. identifization Built | ©f Replacement| or No)
o e

SES K Mar kS

A | !
L | i L]

7. Deserisnon of work___AdU_10- 1065 to Isolate 10-CK-515; Add Class HL Pipe

8. Tesu Condussad:  Mvdrostatic [+ eumatic | Nominal Operating Pressure m
Other [] Fressure == ps TestTemp _ 86 *F

NOTE. Supplamems sheets in form of ' 113, sketches, or drawings may be used, provided (1) size is B in. x 11 in,, (2) informa-

tion in items 1 throug' € on this repent « included on esch sheet, and (3] each theet is numbered and the number of theets is
recorded at the top of th.e farm,

(12/82) This Forn (£30030) v vy be obtained from the Order Dept., ASIAE, 345 E. 47th St New York, N.Y, 10017
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FORMNIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI|

———

R
—= ——

e

SR,

1. owner __Boston Edison Company
Name

— ==

daress

3. Work Performed w...ﬁa.:.tnn_f.dj,&an
me

~Rocky Hill Road, Plymouth, MA
Adoren
4. lgentificarion of Sysem ____REACIOr Head Soray.

Date 5/4/91

shoer_1 of 1

Unit #1 o
o ey

Type Code Symbel Stemp _ N/A
Authorizstion No, N/A
Expiration Dute N/ A

ASME
6. (s} Applicable Construction Code_Sgct .. 111 19 80 €dirion Winter 1980 Addends,...__ Code Case
(b) Applicable Edition of Section X1 Utilized tor Repairs or Repiacements 1680 _Winter 1980 Addenda
6. \dentitfication of Components Repaired or Repiaced ang Replacement Companents
1 ( [
ASME
Code
Nationel 1 Repaired, | Stamped
Name of Name of Manutacturer Board Other Year Replaced, {Yes
Compaonent Manutacturer Serial No. No. Igentificatior Bulit ‘°' Repiacement, or No)
I
1500 #6"
'Blind Flange — — - - — Replaced | Yes
4" Pipe Cap placed | Yes
1 3/8" Stud
_Bolt —_ — —_— - ~— Replaced | Yes
1 3/8" Nut placed | Yes

7. Description ot work__Remove RHR Head Spray Line and Cap at Pen.

8. Tests Conducted:  Hydrostatic (X Pneumatic

Other [] Pressure 1050° o

NOTE. Supplamental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2) imorme-
tion in items 1 through € on this report is inciuded on each sheet, and (3) sach theet is numbered and the number of sheets is

recorded ot tive top of this form,

.

(12/82}

Nominal Operating Praaaure [ |
Test Temp,

This Form (EQD030) may be obtained from the Order Dept., ASME, 345 £ 47th St New York, N.Y_ 10017

Install blind flange at RPV.

F




b s advn o ks i B PR —

FORM NI§-2 (Back)
. Remarks POC B6-52B - Remuved 1ine was previously abandoned in place.

Applicable Manyfecturers Dats Reporis to ba sttached

__Terminations of line consisted of a blind flange at the reactor pressure vessel

_.and a pipe cap at the penetration.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REP1ACEMENTY contorms 10 the ruies of e
ASME Code, Section X1, repRIr OF rep i scemEni
Type Code Symbol Stamp N/A
Certificate of Authorization o, N[A Bunicsiion Dot il

FIVAMMI Date /lv;/” ,19?,

Signed Owner or Owngr s Design itie & ‘ NANA éﬁs

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned holding a valid commission issued by the National Board of Boiler 875 Pressure Vessel ingpectors and the State
or Provinge of e Bnd empioyed nv_____iS&Qr.Y_M'-‘ al Systems o!
ysetts —_have inspected the components described
in this Owner's Report during the period = ‘1’41 10 —— and gtate that
10 the best of my knowledge end belief, the Qwner has performed ex> ninstions and taken corrective measures described in this

Ownet's Report in accordance with the requirements of the ASME “ode, Section X1,
By signing this certificate neither the Ingpector nor his e ioyer makes any warranty, exprassed of impiied, concerning the
examinations and corrective measures describss in thir Jwner’s Report Furthermore, neither the inspector nor his employer
shall be liable in any manner fur any personal injum .r groperty damage or a loss of any kind arising from or connected with this

ingpaction,
! L X
!/, - st Commissions ”ﬂ' /yﬂ")
e ] }nrmu'o Netions Boerd, State, Provincs, #nd Endorsements
/4

Date /O"‘/é_\ﬁ ?j’

(12/82)
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- B I YC S — it et § e IS SIS . - Al I

FORM N13-2 OWNER'S REPORY FOR REPAIRS OR REPLACEMENTS

| As Required by the Provisions of the ASME Code Section X|
| e ————

—
——

1. Owner _Mn_ﬂ_&_&mm Dete 5/4/91

__m_ﬁqth_‘iggmh_mm,_m_ TR SR

2. m_ﬂlm.m_uuﬂ.n&:;_mgnmnmn__ Unit #1
_Rocky Hill Road, Plymouth, MA MR 19101565
ACaress

Repair Organization P.O. No., Job No., #t¢

3. Work Parformed by _Bgﬁm_{ﬁij% Type Code Symbol Stame ___N/A
" N/A

Agthorization No,

W&%ntﬂ; MA Expiration Dute N/A
)

4. itgenuitication of sysem __RHR and Core Spray Make Up Lines
5. (s) Applicable Construction Code _B31.1 19_80 €eaition, _1980 Addenda, e Code Case

(bl Applicable Edition of Section X| Utilized for Repsirs or Replacements 19__80___Winter 1980 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
Code
National Fepaired, Stamped
Name of Name of Manufacturer Board Other Y sar Replaces!, (Yes
Component Manutacturer Serial No. No. Identification Built | or Replacement! or No)
valve (Gate)
10-H0-57A/B e i Fing — —- |Replace No
2" Piping Replace | No

7. Description ot work__In3tall Test Connections on RHR and Core Spray Lines Per MWP 19101565
PDC 90-79

8. Tests Conducted: Mydrostatic £ ] Pneumatic ]  Nominai Opernting Prassure [
Other [] Prossure___535 o4 TestTemo.__ 8 *F

NOTE: Suppiemental sheets in form of lists, sketches, or drawings may be used, previded (1) size is 8% in. x 11 in,, (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered #nd the number of sheets is
recorded st the top of this form,

(12/82) This Form (E00030) may be obtained from the Order Dept. ASME, 345 E. 47th St. New York, N.Y. 10017




FORM NIS-2 (Back)

9. Remarks Valves added to provide it<glation for testing.

Applicable ranuiscturer’s Dats Reporn to be atteched

CERTIFICATE COF COMPLIANCE
We certify that the statements made in the report are correct and tnis BEN1ACHMENL contorms o the rules of the

ASME Code, Section X| TSI B¢ Senlgnaimant
Tyoe Code Symbo! Stamp N/A
Certificate of Authorizatign N N/A Expiration Date

Fjj{/q.mu Date f‘/'f RTIAV4
O A MANARGER,

Signeo

Owaner o Qwner g Desgnee Tit

CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Ingpectors and the Stare
or Provinee of _1ASSACNUSELLS and empiovea by FaCTOTY Mutual Systems of

Norwood, Massacnietts have ingpected the components described
in this Owner's Report during the period s V“?[ e — , and state that

10 the best of my knowiedge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in acuortance with the requirements of the ASME Code, Section XI,

By signing this certificate neither the Inspector nor his empioyer makes any warranty, expressed or impliad, congerning the
examinations ang corrective measures described in this Dwner'’s Report. Furthermore, neither the inspector nor his empioyer
shail be liable in eny manner for any personal injury or property damage or 8 loss of eny kind srising from or connected with this

inspection,
Commissions ”A - /?/'f D - . o

Natioral Board, Stete, Province, ano Eagorsements

Dats (0=Vlave T/

(12/82)



SECTION 4.0

’ MED DURING 1990 MID-CYCLE MAINTENANCE OUTAGE
SYSTEM  COMPONENT 150 CAT  DATA SHEET METHOD  RESULIS
FW 6-A-10 1S1-1-6-1 B-J 90-M-46 MT-UT NRI/C
90-E-39 NRI/C
90-E-42 NR1/C
90-E-45 NRI/C
FW 6-B-8 I181-1-6-1 B-J 90-M-36 MT-UT NRI/C
90-£-38 NRI/C
90-£-41 NRI/C
90-E-44 NRI/C
HCP1 23-0-16 1S1-1-23-1 8-J 90-M-70 MT-UT NRI/C
90-E-62 NRI/C
90-E-66 NRI/C
90-E-69 NRI/C
90-E-73 NRI/C
HCPI 23-0-17 181-1-23-1 B-J 90-M-60 MT-UT NRI/C
90-E~63 NRI/C
90-E-65 NRI/C
90-E-68 NR1/C
90-E-72 NRI/C
. 23-1-12 IS1-1-23-1 B-J 90-M-74 MT-UT NRI/C
90-E-76 NRI/C
90-E-78 NRI/C
90-£-80 NRI/C
S0-E-82 NRI/C
MS 1-AR=1 ISI-1-1-1 B-J 90-M-012 MT-UT NRI/C
90-E-014 NRI/C
90-E-018 NRI/C
90-E-020 NRI/C
90-E-022 NRI/C
90-£-024 NRI/C
MS 1-B-158 ISI-1-1-1 B-J 90-M-34 MT-UT NRI/C
90-E~26 NRI/C
90-E-27 NRI/C
90-E-32 NRI/C
MS 1-B-8 151-1-1-1 B-J 90-£-001 MT-UT NRI/C
90-E-003 NRI/C
90-E-006 NRI/C
90-E-009 NRI/C

NRI = No Recordable Indications
C « Complete Exam

R.- Restricted Exam
. -1-



SECTION 4.0

EXAMINATIONS PERFORMED DURING 1990 MID-CYCLE c
i
¢ &
SYSTEM COMPONENT 150 CAT DATA SHEET  METHOD RESULTS
MS 1-8-9 1§1-1-1-1 8-) 90-M-011  MNT-UT  NRI/C
90-E-004 NR1/C
90-£-007 NR1/C
90-£-010 NR1/C
MS 1-£-14 1§1-1-1-1 B-) 90-M-035  MI-UT  NRI/C
90-€-27 NRI/C
90-£-30 NR1/C
90-E-33 NRI/C
RECIRC 2R-N2H-3 Isl-1-2RB B3 90-P-104  PT-UT _ WNRIIC
90-£-106 NR1/C
RR  10R0-14 TISISI-10-1A  Bed  90-E-120  PT-UT  WRI/C
90-P-116 NRI/C
90-E-134 NRI/C
MS RV203-48 1§1-1-1-1 B-M-2  VI-1-90012 VI-3 NRIC
MS SRV203-38 161-1-1-] BM-2  VI-1-90013 VT-3 NRI/C
MS SRV203-3C 1§1-1-1-1 B-M-2  VI-1-20014 VT-3 NRI/C
RHR  MO1001-298 1S1-1-10-1  B-M-2  VI1-10-90006 VT-3 NCR 90-49
) VI-10-90012 VI-3 NR1/C
§  CKI001-688 IS1-1-10-1  B-M-2  VT-10-90007 VT-3 NCR 90-51 .
V1-10-90008 VT-3 NRI/C
5 HL-14-FS0  1S1-1-14-2A  C-F 90-M-57 N NRL/C
cs HLB-14-FABH  1SI-1-14-2A  C-F  90-M-58 W NRL/C
cs HL-14-F5) 1S1-1-14-28  C-F  90-M-55 s NRLZC
cs HLB-14-FI8H 151-1-14-28  C-F 90-M-54  MT NRI/C
HCPI  HL-23-1-2A 181-1-23-4  C-F 90-M-59  MT NRI/C i
HCPI  HL-23-F20 181-1-23-4  C-F 90-M-130  NT  wRIFC
RHR  GB-10-16-1C 1S1-1-10-8A  C-F S0-M-49  MT NRI/C
RHR  GB-10-F65 1S1-1-10-4A  C-F 90-M-48 M NRI/C z
RHR  GB-10-16-2C 1S1-1-10-4A  C-F 90-M-47  MT NRIZC
RHCU  H-12-1-97 1SI-1-12-1  F-A V1-12-90002 VI-3 NRI/C i
PN He6-1-69  1S1-1-6-1 F-B V1-6-90002 VT-3 NRIZC
N = NO Recordable-;ndications ----------------------------------- . ...
C « Complete Exam ’

R = Restricted Exam



SECTION 4.0

‘ MED DURING_ 1990 MID-CYCLE MAINTENANCE OQUTAGE

{
SYSTEM COMPONENT 150 CAT DATA SHEET METHOD  RESULIS
U§ Hel-1-X7B 1§1-1-1-1 F-B VI-1-90003 VI-3  NCR 90-52

V1-1-30016
TSI BB VI-1-30005  VI-3  NCR 90-24
MS  H-1-1-XB TSLTo1o) B VT-1-90008 VI-3  NRIC
RBCCW  H-30-1-288 TISIo1o30.1  F-B VT.30-90001 VI-3  WRI/C
RBCON  Ro30-1-280  ISI-1-30-1 BB Vi-30-90002 VI-3  WNRLIC
RBCON  Ro301-201 18301 F-B  V1-30-90003 VI-3  WRI/C
RBCCH  H-30-1-202 1811301 F-B VI-30-90008 VI-3  NRLIC
RBCCW  H-30-1-390 1SI-1.30.1  F-B V1-30-900085 VI-3  WRIIC
RBCON  Ro30-1-B9SA ISII.30-1  F-B  V1-30-90006 VI-3  NRI/C
RBCON  Ro30-1-B0SR  ISI-1-30-1  F-B  VI-30-90007 VI-3  WRI/C
‘n” Bo30-1-61SA  ISI-1-30-1  F-B  VI-30-90008 VI-3  NRI/C r
RBCON  H-30-1-628A  1S1-1-30-1  F-B  v1-30-30009 V1-3  NRI/C AL
RBOON  Ho30-1-128A  1S1-1-30-1  F-B  V1-30-90010 VI-3  NCR 90-45
RBCON  H-30-1-7SA 1S1-1-30-1  F-B  Vi-30-90011 V-3 NRI/C
RECCH  H-10-13255P IS1.1.30-2  F-B  vi-30-90012 VI-3  WNRL/C
RECH  H-3(-1-1SA TISIo130-1  F-B V1-30-90014 VI3 WRIC o
RBCON  "-30-27SK TTISI1.30-2  F-B V1-30-90015 V-3 NRIIC
RECCN  H-30-1-48 TTISIlo30-2 | FuB V1-30-90016 VI-3  NRC 90-44
VI-3  NRC 90-44

RBCON Re301-308A  ISI-1-30-2  F-B  V1-30-90017 VI3 WRI/C
RBCCA  H-30-1-346 181-1-30-2  F-B  V1-30-90018 VT-3  NRI/C
RBCON  Wo30-1-295A  181-1-30-2  F-B  V1-30-90019 V1-3  NRI/C o
RBCON  Po30-1-78SA  ISI-1-30-2  F-B  Vi-30-90020 VI-3  WRI/C

- - - - - IR —————————————————— R R R R R R bt

No Recordable Indications

Complete Exam

R « Restricted Exam



DATA SHEET METHOD  RESULTS

NCR 90-45

NCR 90-30

- —— - - - -

- ——— - - -

- - - -

- - - -, -~ - -

- - . - —— -

- -~ - - - -

SECTION 4.0
EXAMINATIONS PERFORMED DURING 1990 MID-

SYSTEM COMPONENT 150 CAT

RCIC  H-13-1-125A I$1-1-13-1  F-B  VI-13-9000) VI-3

RCIC  W-13-1-42  ISI-1-13-1  F-B  VI-13-30004 VI-3

RCIC  He13-1-25 TIS1-1-13-2 F-B V1-13-90008 VI-3

RCIC  We13-1-26  I1S1-1-13-2  F-B  V1-13-90009 V-3  NR/C

RECIRC H-2-1-G) TUISI-1-2R-A | F-B  V1-2-90001 VT-3

RWCU  H-d-1-1 CTISI1-12-1 | F-B VT-12-90001 VI-3  WRL/C

RACU  H-i2-1-113  IS1-1-12-2  F-8  V1-12-90003 VT-3

RNCU  H-12-1-35G 1SI-1-12-2  F-B  V1-12-90006 VI-3

SBLC  H-11-1-21  ISI-I-11-1  F-B  VI-11-90001 VI-3

SBLC  Holl-1-22  ISI-1-11-1  F-B  VI-11-90002 VI-3  WRI/C

SBLC  H-11-1-23 TISI---1 F-B VI-11-90003 V1-3  NRI/C

S R-1-26  ISI-1-11-1  F-B VI-11-90004 VI-3  WNRI/C

SBLC  Ro11-1-25  ISI-I-11-1  F-B  VI-11-90005 VT-3  NCR 90-33

SBLC  H-11-1-26 ISI-1-11-1  F-B__ VI-11-30006 VI-3  NRI/C

SBLC  R1-1-31  ISI-1-11-1  F-B VI-11-90007 VI-3  NRI/C

SBLC  R11-1-36  IS1-1-11-1  F-B  VI-11-90008 VI-3  WNRL/C

SBLC  R11-1-37  ISI-1-11-1  F-B VI-11-90009 V-3 NRI/C

SBLC  Ho11-1-80  ISI-1-11-1  F-B  VI-11-90017 VI-3  WNRI/C

SN Ho29-1-1321SA  151-1-20-1  F-B  V1-29-91020 VI-3  NRI/C

VT-29-90001

OGS H-AB-1-5  IS1-1-50-1  F-C  VI-45-90001 VI-3  WNRI/C
VI-4

CACS | H-45-1-6  ISI-1-50-1  F-C  V1-45-90002 VI-3  NRI/C
vI-4

B He6-1-68  1SI-1-6-1  F-C  VI-6-90001 VI-3  NRI/C

W B1-1-29  IS1-I1-1-1  F-C  VI-1-90001 VT-3  NCR 90-23

-
- - - - . - S - - - T - - -

C = Complete Exam
R = Restricted Exam



SECTION 4.0

8"" PERF : 1

SYSTEM COMPONENT 150 CAT DATA SHEET METHOD  RESULTS

M Hel-1-36 ISI-1-1-1  F-C  VI-1-90002 VI-3  NCR 90-22

ROIC  He13-1-83  ISI-1-13-1  F-C VI-13-90005 V-3 WRI/C

RCIC  He13-1-84 IS1-1-13-1  F-C  V1-13-90006 VI-3  NCR 90-31
VI-4  NCR/90-3)

RCIC  H-13-65H ISI-1-13-1  F-C  VI-13-90007 VI-3  NRI/C

RCIC  Ho13-1-25R  ISI-1-13-2  F-C  V1-13-90010 V-3  NCR 90-29

T v T . T

RCIC  Hel3-1-33 1S1-1-13-3  F-C  VI-13-80012 VI-3  WRI/C
VI-4  NRI/C

RHCU  Fo12o1-1283 ISIol-t2-2 F-C VT-12-90004 V1.3 NRI/C

RNCU  H-12-1-1258  1S1-1-12-2  F-C_ V1-12-90005 VI-3  NRI/C

. SCOPE £ "ANSION EXAMINATIONS

MS  Hel-1-X7A ISI-1-1-1  F-B  VI-1-90008 VT-3  WRI/C

W Rlerxte TSI F-B VI-1-80010  VI-3  NRLIC

M R-1-1-HB3  ISI-1-1-1 - VI-1-80011 VI-3  NRI/C
Vi-4  NRI/C

M H11-36  ISI-I-1-1  F-C V1-1-30002 V-3 NCR 90-22

- - - - - T Y . - -

No Recordable Indications
Complete Exam
R = Restricted Exam
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T- 4078 STONE € WEBSTER ENGINTERI) CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITHOUT GLASSES NEAR DISTANCE FAR DISTANCE

L (COVER LEFT EYE) RIOHT EYE 0.0

2. (COVER RIOWNT EYE) LEFY EYE O.8.

5. BOTH EYES O.V.

TEST WITH GLASSES

TYPE OF GLASSES uuo.&‘[_ZQL?ean__mum. READING, BIFOCAL)

NEAR DISTANCE  FAR DISTANCE

I (COVER LEFY EYE) RIGHT EYE 0.0, :_T' ;.Z& >, _azf’jozﬁ

2. (COVEK RIGHT EYE) LEFT EYE 0.9, <17 .—2474‘21_
5. BOTH EYES O.U. by VR / é_zd?L‘ZL_

TYPE OF TEST ( NEAR ommc:)__ZZ{éfA’
TYPE OF TEST ( FAR DISTANCE) JSAE//EN

TYPE OF TEST (COLOR) W@m@/

HAS THE APPLICANT DISTINGUISHED THE APPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO
VERIFY NCRMAL COLOR vISION?

WHAT COLOR(S) IS THE APPLICANT DEFICIENT IN SEEING NoANF

REMARKS: Qbfﬁk LIEDL KEZRIN GG LENTES

| CERTIFY THAT THE RESULTS RECORDED ABOVE ARE THOSE FROM THE VISION EXAMINATION
GIVEN TO tNAHU N (DAYU

sns~w4mam&w nntﬂﬁgmm_ﬁfa.i
DOCTOR OR AN

WITH THE TEST RESULTS RECORDED ABOVE, THE AFOREMENTIONED PERSONNEL HA‘ PASSFO/FAILED
THE lllyTlOl FOR VISION CERTIFICATION

sioneD LT TITLE _CHIEF En 2 c‘ff/f'»of

/
f COm
‘.//
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CERTIFICATE DF QUALIFICATION

WE HERCBY CERTIFY THAT ROBERT J. NUWASH 16
NAME

QUALIFIED TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELCW

THIS CERTIFICATION IS BASED UPDN RECDRD OF EXPERIENCE, EDUCATION, aND
TRAINING, AND WRITTEN OR DRAL EXAMINATION OR PROFICIENCY DEMDNSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELOV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SICNED: !
LENEL III NDT EXAMINER DATE

1/17/e3

DATE

SICNED:

ETTIFYING QDM

PLRIODIC EVALUATION ]
REFERINCE DATE LERTIFICD BY|  rieey seeonn | twen |

DISCIPLINE ot T
STANDASD (CERTIFIED | xcmvoms |SIGN/DATE | SIGN/DATE | Siow/Datt |

LEVEL

agnetic
Eagilgle I1] QAD 2.5 1/17/89| Exam

T B

REMARKS) Recertification
Effective period of certification 1/17/89-1/16/92

L

SronNg & NeesTim A



T-4078 «TONE & WEBSTER ENGINEERING LunPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION .

/Y/ﬂ TEST WITHOUT GLAGSES NEAR DISTANCE FAR DISTANCE

L. (COVEN LEFT EYE) RIGHT EYE 0.0

2 (COVER RIGHT EYE) LEFT EYE O.8.

s, B0TH EYES O.u.

TESY WITH GLASSES

TYPE OF GLATSES uuo__amﬁg_gz_ms“num. ALADING, BIFOCAL)

NEAR DISTANCE FAR DISTANCE

I (COVER LEFT EYE) RIGHT EYE 0.0 T~ LY /2w
2. (COVER RIGNT EYE) LEFT EYE O.8. T -1 20120 w_'
) vorn evesov. T -/ _20/20 Lo/ 8

TYPE OF TEST ( NEAR DISTANCE) ___ ~Jp & £
TYPE OF TEST ( FAR DISTANCE) __ _SALENEN (L4887

TYPE OF TEST (COLOR) ____.LZM&&_/MJ Y=y,

HAS THT APPLICANT DISTINGUISHED THE L PPROPRIATE RAMGE AND NUMBER CF COLOR PLATES TO
VERIFY NCRMAL CCLOR vISION? ’

WHAT COLOR(S) IS TWE APPLICANT DEFICIENT v sEENG 3 A4S
REMARKS: CERMOIEL WERARING LENSES

| CERTIFY THAT THME RESULTS RECORDED ABOVE ARE THOSE FROM THE Vi!lON EXAMINATION

GIYEN TO (NAME) T NUWAsH outm'm

SIGNED W_@ Tm&%@é_ﬂw -
DOCTOR OR RN

WITH THE TEST RESULYS ReCORDED ABOVE, THE AFOREMENTIONED FERSONNEL nku_s_st:;?ﬂm..

THE txtm TION TOR VISION R TIFICATION
s:c~£a/' La /M TILE CHIEE ENCINEENS

E/ O T
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Y2580~

STONE &§ WEBSTER ENGINEERING CORPORATION

ﬁ 24% SUMMER STREET, BOSTON, MASSACHUSETTS

ADDRESSE ALL CORRESPONDENCE TO PO BOX 2325 BOSTON MA 02107

W U TELEX Ra QOO
DESON

soETON LIRS
HAW YO RR COMBYRUCYION
CHEmmY ML NI sLPONTS

ERAM NAY ONA

DEnvEn
HOUSTODN CONBULTING
DALLAS ENG NTER NG
PORTLAND OREGON

BICHLANE wa

WASMINGTON D C

CERTIFICATE OF QUALIFICATION

WE HEREBY CERTIFY THAT EMPLOYEE K. NUWASH IS
NAME

QUALIFIED TO PERFORM THE DUTIES AND ASSUME THE RESPONSIBILITIES OF:
VISUAL EXAMINER, ASME-XI, VI 1-4 LEVEL 11

THIS CERTIFICATION 1S BASED UPON THE FOLLOWING, AS CHECKED:

1 . RECORD OF EXPERIENCE, EDUCATION, AND TRAINING
2. > WRITTEN OR ORAL EXAMINATION
3 2 PROFICIENCY DEMONSTRATION (PRACTICAL FXAMINATION)

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SIGNED: WA SIGNED | ! ;/ﬁéf
SR OC SITE DATE VEL III NDT EXAMINER 7OATE
REPRESENTATIVE / ] .

POA DISTRICT MANAGER SIGNED: { Al /1388
ERTIFYING QDM DATE

EFFECTIVE PERIOD OF CERTIFICATION: FROM_ /- /3-88 1o _///47/7/

REMARKS: The above individual has satiafactorily completed the training,
examination and certification requirements of Q.A.D.-2.5.




~,.r--‘.. " <
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VE HERCBY CERTIFY THAT

CERTIFICATE OF QUALIFICATIDN

MOLL. ALAN R.

1S

NAaME

QUALIFIED TO PERFORM TEST, INSPLCTIONS, AND EXAMINATIONS AS LISTED BELDW.

THIS CERTIFICATION IS BASED UPON RECORD OF EXPERIENCE, EDUCATION. AND

TRAINING, AND WRITTEN DR DRAL EXAMINATION OR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELDW.
SUPPDRTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINLERING

CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

SIGNED:

o
LEVEL II; NDT EXAMINER E DATE

SIGNED: 'p&%— 2/23/‘70

ERTIFYING QDM DATE
3 PERIODIC EVALUATION |
REFERENCE | parg  peeriricn oy v+ | epr T tumy |

DISCIPLINE | 3 : - FIRsT | seoown | TWIRD

o | STANDARD CtRTlerJ (WETHOT? cion/pete | SIGN/D‘QC‘{ SIGN/DATE |
VISUAL
EXAMINATION | 11| QAD-2.5 2/23/80] Exam
V1 1, 3 '

REMARKS:

The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

Effective period of certification: from 2/23/90 to 2/23/83.

|
%
|

-t

188% « STONE & WEBSTER - is2%

¢ e . Wt

7T

B e e et

&



CERTIFICATE OF QUALIFICATICN

WI =C3EPY CERTIFY THAT MOLL, ALAN R. 1
NAME

GUALIFIED TO PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELC.

—-—-

THIS CERTIFICATION 1S BASED UPON RECTRD OF EXPERIENCE, EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATIOND, AS INDICATED BELDW.

SUPPORTING DDCUMENTS ARE MAINTAINED EY STONE & WEBSTER ENCINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SIGNED: ,Z;_/,Z,: ZZZ skifro

LE,VE'. 111 NDY EXAMINER DATL

sioned LI 2/238/50
ERTIFYING QDM DATE
P 1 PERIDDIC EVALUATION
~re REFERENCE | pate  bernirres 9v| ripgs | epmmun | *wree
DISCIPLINE | 3 A LAOND. . TNk
S | STANDARD CORTIFIED| wemel  [5ion/paTE | Sion/BatE | SIGn-DaTE
IPENETRANT | I1| QAD-2.5 [2/23/90| Exam | | |

ITESTING |
| |

|
!

PEMARKS: The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

Effective period of certification: from 2/23/9n to 2/21/93.

STO\E&\QEBSTER ¢

e — G 3

Ivhy

9
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'. . CERTIFICATE DF QUALIFICATICN

wi =CRC%y ccqv:;-y THAT MOLL. ALAN R. . |

-

NAME |
SUALITIES TO PERFDRM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELOw.

THIS CERTIFICATION 1S BASED UPDN RECCRD OF EXPERIENCE. EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATIDNW OR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATIONY, AS INDICATED BELOW.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENCINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATODRY aND
INSURANCE COMPANY REPRESENTATIVES.

SICNED: ﬁ Z% ZZZ : b-,{g‘!
LEVEL IIl NDT EXAMINER DATE

SICNED @[_ﬁ_%_ 2/23 /50

ERTIFYING QDM DATE

. PERINDIC EVALUATICN
; ‘ § | REFERENCE | patc  reevirsed oY|  riees | eremen | Twien
ISCIPLINE | S . |_ries eraans =2
i : M D s ‘w"mf"""“’ [SIGN/DATE | SISN/DATE | SIgn/2ATE
'MAGNETIC ‘ | ' ;
|PARTICLE |11 | QAD-2.5 2/23/90! Exam l !

(TESTING | | ‘
i | |

| | | |

1
REMARKS: The above individua)l has satisfactorily completed the 1
. training and certification requirements of QAD 2.5. ,

| Effective period of certification: from p/23/87 to 2/21/93 - |

- - -

1889 + STONE & WEBSTER =« rv¥y A



T- 4078 STCNE € WEBSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITHOUT GLASSES NEAX DISTANCE FAR DISTANCE

I (COVER LEFY EYE) RIGWT EYE 0.0

2. (COVER RIGHT EYE) LEFT EYE O.§.

3. BOTH EYES O. V.

TEST WITH GLASSES

TYPE OF GLASSES USED Iétlﬂ/‘m’ (EXAMPLE, READING, BIFOCAL)

NEAR DISTANCE FAR DISTANCE

. (COVER LEFT EYE) WGNT EYE O T, ol /Zp Z2 | 20
2. (COVER RIGHT EYE) LEFT EYE O.8. - 21/ 22 2/ 2
¥ £ M — ..,2 /
- BOTH EYES O.U o _,244;‘&_ __J_,_ﬂ.

TYPE OF TEST ( NEAR DISTANCE) . JAL e/
TYPE OF TEST ( FAR DISTANCE) _ A& /el
TYPE OF TEST (COLOR) o Sl HEL A

NAS THE APPLICANT DISTINGUISHED THE APPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO
VERIFY WCRMAL CCLOR vISICN?

s

WHAT COLORI(S) IS THE APPLICANT DEFICIENT IN SEEING ? 72y 04

REMARKS: /é’,(’,l/fj@ /z/E%“./é (cnTecl. [LrsgsSES
A< EYE GlosrES

| CERTIFY THAT TN! ESULTS REGORDED ABROVE AR! THOSE FROM THE VIS'Oﬂ !XAIINATION
GIVEN TO (NAU!) OM (DATE)

SIGNED Ti -LEWE_MM&L
COCTOR OR RN

WITH THE TEST RESULTS RECORDED ABOVE, THE AFOREMENTIONED PERSONNEL us,@nn.
. oF CERTIFICATION,

nree A7 ’{{ﬂfgf .
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CERTIFICATE DF QUALIFICATIDN

Wi HERIRY CERTIFY THAT EOWARD H, DIEM e
NAME

SVALIFIED TD PERFDRM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELD,

THIS CERTIFICATION 1S BASED UPON RECORD OF EXPERIENCE, EDUCATION, anD
TRAINING, AND WRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELDW.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONF & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATDRY AaND
INSURANCE COMPANY REPRESENTATIVES

SICGNED: 2Zi“£L “l l‘&

LEVEL 111 = pare
SIGNED [l-20-£9
CERTIFVING DATE
( 3 i | T L __PERIDDIC EVALUATION
| precip 5 ENCE DATE  pemviricy SN | aediuin | Fails
| BHETLIN 9 | STANDARD [CERTIFIED [ werups. -’;v;'»:;m s:t:.::.;':\ sxg';';
‘MAGNETlC h , ' ‘ ot | .-
PARTICLE 111/ QAD-2.5 Q11/20/82 Exam | | !
ESTING ' | | 1 |
)
i o
|
|

|

s, | o———

REMARKS: The above individual has satisfactorily completed the training ;
and certification requirements of QAD-2.5. Effective period of
certification 11/20/89-9/21/94.

-

STO\E & WEBSTER ¢ 1y~

- — —— -
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SToN: EWEBR TER ENGIEERING CORPURATION ‘

24Y SummER STREET, BUSTON MASSACHUSATTS
ADDREISSE AL, AORRTSFONDENCE YO # 0 BOX 028 BORTON. WA ORIOY
W LTtk a0y

sONTON Pa g PEs 2
wiw oex CONL Y UETIDN
EmEnEY MiLh Ny L1 L2 LR
Binven CEAM NG ONE
woOuston LN T L]
LIS ) LR BT SR T
PERY L AND DREGON
Bitmiand e
WaRMINGTON o 8

CERTIFICATE OF QUALIFICATICN

WE HEREBY CERTIFY THAT EMPLOYEE __ __ELNARD M. DIEM SR

NAME
QUALIFIED TO PERFORM THE DUTIES AND ASSUNS THE RESPLN) BILITIES o7

LY XAMINER-ULTRASONIC THICKNISS MEASUREMENT
THIS CERTIFICATION IS BASED UPON THE FOLLOWING, Al CHECKEL:

1 g RECORD OF EXPERIENCE, EDUCATION, AND TRAINING
2. = WRITTEN OR ORAL EXAMINATION
s . PROFICIENCY DEMONSTRATION (PRACTICAL EXAMINATI ) '

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE £ WEBSTER ENGINEER NG
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY ANU

INSURANCE COMPANY REPRESENTATIVES.
PLEY AR

’
SIGNED: snc~tog A
§R QC SITE BATE CEVEL OF EXAMINER “DATE
REPRESENTATIVE / _
PQA DISTRICT MANAGER siGNED - T slz_g/u
ERTIFYING QDM DATE

y

%

EFFECTIVE PERIOL ‘¥ CERTIFICATION: raom_:Tja_;[i 4 T0_1/3

REMARKS:

The above individual has satisfactorily completed the training and
certification requirements of QAD-2.5.




STONE E WEBSTER ENGINEERING CORPOPATION

MrEw 8§19 . BOSTON MASSBACHUBETYTS

RRLOPONDENCE TO » BOR 2320 BOBRTON -

.0 B

CERTIFICATE OF QUALIFICATION

WE MEREBY CERTIFY THAT EMPLOYFE EDWARD M. DIEM —
NAME

QUALIFIED TO PERFORM THE DUTIES AND ASSUME THE RESPONSIBILITIES OF

AMINER-VISUAL TESTING ASME 111°

\

THIS CERTIFICATION IS BASED UPON THE FOLLOWING, AS CHECKED

*

bs dnmminia . , RECORD OF EXPERIENCE, EDUCATION, AND TRAINING

2 ' e WRITTEN OR ORAL EXAMINATION

S . _ - PROFICIENCY DEMONSTRATION (PRACTICAL EXAMINATION)
SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING

CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT. REGULATORY AND
INSURANCE COMPANY REPRESENTATIVES

.

SIGNED : T SIGNED et (A [ 2L £
SR QC SITE DATE . T NOT EXAMINER
4 ”

REFPRESENTATIVE /

~/ vt -—
QA DISTRICY MANAGER A

EFFECTIVE PERIOD OF CERTIFICATION' FROM

e e s e s vt e e

| REMARKS




CERTIFICATE OF QUALIFICATION

wE SERIZBY CLRYIFY THAY EDWARD H, DIfm 1.
NAME

SUALITIED TD PERFDRM TESY, INSPLCTIONS, AND EXAMINATIONS AS LISTED BLL”.

THIS CCRTIFICATION IS BASCD UPDN RECCRD OF EXPERIENCE, E:JéA'Yf:N AND
TRAINING, &ND WRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELOW.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONC & WERSTER ENCINELRING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATORY aND
INSURANCE COMPANY RLPRESENTATIVES.

sines ZHA (L ol [iy

LEVEL IN AMINE R DATE
SIGNED: [fio-§4
CERTIFY veve/
| § | meFcRENCE l 1 PERINDIC CvALUATION
| o1 SRENCE | pate  previrien ay TR T
DISCIPLINE | 2 ries L Sroone Wer
!LIOUib - ST‘ND‘RD Ctlﬂ"ltbfc‘?ﬂ) sm~'/n": | :!PIN‘/H.': ir.""\A"
|
IPF"ETRANT 111 QAD-2.5 |1 l/ZO/BJ Exam ' ! '
TESTING ‘ ] |
U
} ! ' ’ ! ' |
| | | | T

| T

i ?

-

REmMaRkS: The above individual has satisfactorily completed the training l
and certification requirements of QAD-2.5. Effective period uf
certification 11/20/89-9/21/%4,

& ”

1480 « STONE & WEBSTER + 1v4s
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T- 4078 STONE € WEBSTER ENGINEERING URPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITHOUT GLASSES NEAR DISTANCE FAR DISTANCE

I (COVER LEFT EYE) RIGHT EYE OO0

2. (COVER RIGHT EYE) LEFT EYE O.8.

5. BOTH EYES O. V.

TESY WITH GLASSES

TYPE OF GLASSES uuo__&ﬁD_Luuwu. READING, BIFOCAL)

NEAR DISTANCE  FAR DISTANCE

I (COVER LEFT EYE) RIGNT EYE 0.0 T/ el L
2. (COVER RIONT EYE) LEFT EYE ©8. o o BLL 2L LL28
Bl | 20020

L ] SOTH EYES OV, :7’/

TYPE OF TEST ( NEAR DISTANCE) _JAE GER
TYPE OF TEST ( FAR DISTANCE) _SNE(IEN
TYPE OF TEST (COLOR) T SHINARA LHARTS

WAS THE APPLICANT DISTINGUISHED THE APPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO

VERIFY NCRMAL COLOR viSiON? ___ VES
WHAT COLOR(S) IS THE APPLICANT DEFICIENT N SEEING Y _ANONE

REMARKS:

"

| CERTIFY THAT THE RESULTS RECORDED ABOVE ARE THOSE FROM THE VISION lllllkl?lbﬂﬂé/ }
/.

GIVEN TO (NAME) E Dbl D 4/ DIE M ON (DATE) o2 /23 /P P (2

muom_mw VWK LCLupaTe sind HELLY
DOCTOR OR RN

WITH THE TEST RESULTS RECORDED ABOVE, THE AFOREMENTIONED PERSONNEL MAS nnto/uu £ED
THE EXAMINATION FOR VISION CERTIFICATION.

SIGNED %" TWLE _CHICF Eniiil,

[ Gow




CERTIFICATE OF QUALIFICATION

WE HERIBY CERTIFY TWAT Victor Langley 1t .
NAME

GUALIFIED TD PERFORM TEST, INSPLCTIONS, AND CXAMINATIONS AS LISTED BELOW

THIS CERTIFICATION 1S BASED UPON RECORD OF EXPERIENCE, EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINA'ION), AS INDICATED BELOV.

SUBPORTING DDCUMEN'S ARE MAINTAINED BY STONE o WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATDRY aND
INSURANCE COMPANY i *FSENTATIVES.

SIGNE b W_ ./,é.elu_

LEVEL 111 2% EXAMINER DATC
SIGNED: __‘{/ 22 /aa
CERTIFYING QDM DATE
E REFERENCE | PERIDDIC EVALUATION
N L
PL! DATE ERTIFICD DY FIREY eremun THIR®
s - i i c“"””r"‘?m, IGN/DATE | SION/DATE | SION/DATE -l .
LI1QUID
PENETRANT 11| QAD-2.5 9/22/88 | EXAM N/A N/A N/A
| |
i
|
REMARKS,

Effective period of Certification 9/22/88 to 9/7/91

@
STonE A WessTer A




CERTIFICATE DOF QUALIFICATION

wL WEREPY CERTIFY THAY Yictor Langley {5
NAME

GLALITICD TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BLLoW

THIS CERTIFICATION IS BASED UPDN RECORD OF EXPERIENCE, EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATIONY, AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENCINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, RECULATORY anND
INSURANCE COMPANY REPRESENTATIVES

SIGNED M ,‘5///: 9

LEVEL 111 NDT EXAMINER DATE

Slifes

SIGNED . -
ERTIFYING QDM DATE
. [ PLRIODIC £VALUATION [
piscieing | 5 | REFERENCE | par Lw"m ol _emgr | sesonn T veies |
-

STANDARD “.””w'""m’ $1On/DATE HEN/EA" $1Cn/SaTL |

|
|
|
|

'm'gn'gm
Partic]
m. 111 _QAD 2.8 3/9/89 ' Exam

!

|
|
|
|

3

PEMARKS,  Recertification
Effective period of certification from 3/9/89 to 2/8/94.

1986 s STONE & WEBSTER -

- —

A



CERTIFICATE DF QUALIFICATION

wE HERIBY CERTIFY THAT Victor 'angley e

CUALIFIED TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELOW

THIS CERTIFICATION IS BASED UPDN  ‘CL«D JF EXPERIENCE, CDUCATION, anD
TRAINING, AND WRITTEN DR DRAL EXAMINATION IR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELDW.

SUPFORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATORY AND
INSURANCE CDMPANY REPRESENTATIVES,

SIGNED: Z/z zzzz Zf/?/é 2

’
LEVEL I 'WDT EXAMINER DATE

stonen [ Ll il 3/5/r1

CCRTIFYING GDM DaTE
‘ PERIODIC EVALUATION |
: REFERENCE DATE  bERtIrIcD By e i » |
DISCIPLINE - o fess Seoons | Twee
‘ - STANDARD !CKR?IP!ED, HETHOD) [$1EN/DATE | S1EN/DATE | N/DATE |

Ultrasonic

J
,Test1ng 111 | QAD 2.5 3/9/89 Exam [ o |
| |
| | |

|

Il?i:'wh(s. Recertification
Effective period of certification 3/9/89 to 2/8/94.

| - ®
f }
ptmatsvensl e S




T-4078 STONE € WEBSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITHOUT GLASSES NEAR DISTANCE  FAR DISTANCE
I (COVER LEFT EYE) RIGHT EYE 0.0 J/ o ;’o
2. (COVER RIGNT EYE) LEFT EYE O.8. J ! J/
/
s, BOTH EYES O.U. \/ /

TEST WITH GLASSES
#/A

TYPE OF GLASSES USED (EXAMPLE , READING  BIFOCAL)

NEAR DISTANCE FAR DISTANCE

I. (COVER LEFT EYE) RIGHT EYE 0D

|
2. (COVER RIGNT EYE) LEFT EYE O 8. /»'7 e ‘
/
9 BOTH EYES O U. /
TYPE OF TEST ( NEAR DISTANCE) /I Lfrr ./
; T,
TYPE OF TEST ( FAR DISTANCE) 1L/t
TYPE OF TEST (COLOR) f/;/,‘/%,rr, - 751«4‘4 gl T IGI)
MAS THE APPLICANT DISTINGUISHED THE APBROPRIATE RANGE AND NUMBER OF COLOR PLATES 10
VERIFY NCRMAL COLOR VISION? £ ad” /
WHAT COLOR(S) IS THE APPLICANT DEFICIENT IN SEEING ? /, {
KEMARKS:

| CERTIFY THAT THE RESULTS RECORDED
GIVEN TO (NAME)

ABOVE ARE THOSE FROM THE VISION EXAMINATION
ON (DATE) /2590
bl

exon |1\ TUE AIT- Mgr. FEC Dt

SIGNED

WITH THE TEST RESULTS RECORDED ABOVE, THE nouuuncnto PERSONNEL n;é 'ASS(D/_!"LW
THE EXAMINATION FOR VISION CERTIFICATION

s:cntb;‘va‘&—' TITLE _CHIEF Enen,
J’ QoM




CERTIFICATE DF QUALIFICATION ‘

Gerald Collins
NamML

SUALIFIED TD PERFORM TEST, INSPLCTIONS, AND EXAMINATIONS AS LISTED BLLCW

‘e
ie

wi WERCEBY CERTIFY THAY

THIS CERTIFICATION IS BASCD UPON RECORD OF EXPERIENCE. CDUCATION, AND
TRAINING, AND WRITTEN DR DRAL CXAMINATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION, AS INDICATED BLLOW.

SUPPDRTING DOCUMENTS ARC MAINTAINED BY STONE & WEBSTCR ENCINEERING
CORPORATION AND MAY BE EXAMINGD BY AUTHDRIZED CLIENT, RECULATDRY AND
INSURANCE COMPANY REPRESENTATIVES,

SIONED:
LEVEL 111 NDYT ExaMINER DATE

sxsucnzl.f’é’éa‘-—— ﬁﬂflﬁ_
LERTIFYING QDM DaTE

PERIDDIC CVALUATION |
REFERENCE

" DATE  BERTIFICD 3| ¢ [epomn | teras | .
DISCIPLINEG STANDARD [CERTIFIED  upruppy | [k oS LL0NE wer

: SICN/DAT SN/DATY /LAY
ASME XI |
PULSUAL VT1-d  11]  QAD 2.5 14/14/89) xam | |

[
|
|

LEwsn

RCMARKS:  The above individual has satisfactorily completed the training !
and certification requirements of QAD 2.5, Effective period of certifi- |
cation from 4/14/89 to 3/28/92. Restricted from performing fiberscope ’
examinations, "

- g

S STONE & WEBSTER © 100 A

[UERGIS— | g & " ——



CERTIFICATE OF GUALIFICATION

oL MERERY CERTIFY THAT Gerald Colling e
NamE

sUALITIED TD PECRFORM TEST, INSPLCTIONS. AND EXAMINATIONS AS LISTED BELOW

THIS CORTIFICATION 1f BASED UPON REZDRD OF EXPERIENCE. EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATION OR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELODW

SUPPORTING DDCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENCINCERING
CORPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.
J

S!GNED
LEVEL H' XAMINER DATE
SIGNED. ‘-- 4/4/e9
[RYIFVING (ol ] DATE
4 PERICDIC £VALUATION |
| DISCIPLINE DATE rmnn o emgr | epemie T riee |
} :' S?‘ND‘RD Ct"!"ltﬁl (MCTMOD) SN /DAY { i EN/DAT t’ N/DAY "
Magnetic | '
Particle 11 | QAD=2.5 4/3/89 | Exanm

REMARKS:  The above individual has satisfactorily completed the j
training and certification requirements of QAD-2.5. :
l

Effective period of certificetion 4/3/89 - 3/8/92

- an -—

rees STO&ELWE!STER A

B I = B m———



Wi HERIRBY CERTIFY THAY

CERTIFICATE DF QUALIFICATIDON

Gerald Collins

SLALITIED TD PERFDRM TEST, INSPECTIOM

NamE

%, AND EXAMINATIONS AS LISTED BLLC.

- nu‘u

THIS CERTIFICATION 1S BASED UPDN RLLOR: OF EXPERIENCE, EDUCATION. AND
TRAINING, AND WRITTEN DR DRAL CXAMINATION DR PROFICIENCY DEMDNSTRATION
(PRACTICAL EXAMINATIONY, AS INDICATED BELDWV,
SUPPORTING DOCUMENTS ARE MRINTAINED BY STONE & WEBSTER ENCINECIRING
CORPORATION AND MAY BL EXAMINED BY AUTHDRIZED CLIENT, RECULATDRY AND
INSURANCE COMH aNY REPR!ZSENTA*WES

ZYUL.  ofyfss

SIGNED: =
LEVEL II' XAMINER DATE
SICNED 4[1[&2
ERTIF vmc Gom DATE
’J g | mercrence PERIODIC EVALUATION |
' NC DATE tmrv:n b gl seeown | s |
, DISCIPLINE - STANDARD |ceeti=itD .m(ﬂct ::: :' 3;-":/\1“ ':IF«-A'
iy !
quid ’ ‘ |
| “penetrant | 11 loap-2.3 4/5/89 . | |

 ——

,TWL |

|

I
l

| ‘ {
|

l |

.

REMARKS: The above individual has satisfactorily completed (he !
training and certification requirements of QAD-2.5, .

Effective period of certification 4/3/89 - 3/8/92. e .

- » -~

1y - STONE & WEBSTER « von A

e W' USe—————— -




h¢ A
| w ) . ) £ A
& v ’ ’ &
' ' '4 w N 1Y 4 e Wi ) ’ ) ML [« ) 3 £ v
G Y . Y A) NAY ) TRE, " » e
¥ : L L g -
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tffective period of certification 5/25/89-5/6/9¢
{

Srowe B WessTER




T-4078 SIONE € WECSTER ENGINEERING CunPORATION
QUALITY ASSURANCE DEPARTMENT

(W EYE TEST CERTIFICATION .

WA

TEST WITHOUY GLASSES NEAR DISTANCE FAR DISTANCE

I (COVER LEFY EYE) RIOHMY EYE OO

2. (COVER RIONY EYE) LEFT FYE 0.8

L B0TH EYES O. V. o

TEST WITH GLASSES

w
TYee of oLasses useo_ A/ _jC"‘ / (EXAMPLE, READING, BIFOCAL)

NEAR DISTANCE FAR DISTANCE

—

I (COVER LEFT EYE) RIGHT EYE OO — LY ﬂa&;
. (COVER RIGKT EYE) LEFT EYE O 8. f""/ &04.7’ l
s BOTH & /ES O U J’/ ﬁ&/ﬂb

TYPE OF TEST ( NEAR DISTANCE) ___ JavarFRe)
TYPE OF TEST ( FAR DISTANCE) SNELLEN
TYPE OF TEST (COLOR) J3HIHARA

e

HAS THE APPLICANT DISTINGUISHRED TwE APPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO
VERIFY NCRMAL CCLCR vISIOND _7\419 25/23

WHAT COLOR(S) I8 THE APBLICANT DEF CIENT IN SEEING 9 47/

REMARKS. A/a

v

| CERTIFY THAY THE RESULTY RECORDED ABOVE ARE THOSE FROM THME VISION EXAMINATION

GIVEN TO (NAWE) Al N (0aTE) /D~ /b ~£9
S'GNEDﬂ M TITLE !ﬁF{( £ﬁ‘."~ c e

DOGIOR G RN

WITH THE TEST FESULTS RECORDEL ABOVE, THE AFOREMENTIONED Dtiscmttéu PAM(QMIL!.

THE EXAMINAT) CERTIFICATION

SIGNED TITLE _SR., SITE REPRESENTATIVE




®

PLATE) __ /2
PLATE2 b~
PLATEY __ P
PLATB4 _ .-
PLATES __ J—

PLATE1S6 _ 2 é/
PLATE 1V 2&

PLATE (8§ &~
PLATE 19 &

PLATE 20 __ "

STONE & VEBSTER ENGINEERING CORP,

COLOR TEST QUALIFICATION

NAME .G;EMLLM_ DATE /0 /6-KD

COLOR VISION; The following numbers were distingushed on the lshihara plates
for testing color perception.

PLATB 6 Ao
PLATE? __ 2¥—

PLATES ___ 2 -
PLATEY @
PLATE 10 Y5 -

PLATE 21 .

PLATE 22 __ L
PLATE 23} ™ o

PLATE24 »
PLATE2S &

PLATE 11 7 P
PLATE 12 ___ 5 -
PLATB I3 __/&—
PLATE 14 =~ &
PLATE 1§ =« ~



—— -

! \ Page 1 of 2
5 cERTIFICATE OF QUALIr.CATICN

(' VE\QSRC" CERTIFY THATY Gerald Collins (NMI) 18.

NAME
QUALIFIED TO PERFORM TEST, INSPCCTIONS, AND EXAMINATIONS AS LISTED BELODWV.

THIS CERTIFICATION IS BASED UPDN RECORD OF EXPERIENCE, EDUCATION, AaND
TRAINING, AND WRITTEN DR DRAL EXAMINATION OR PROFICIENCY DEMDHSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELOW.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONT & WEBSTCR ENGINCERING
CORPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, RECCULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SICNED:
’ ” LEVEL AMINER DATE
o SIGNED: _ 2/
CERTIFY QDM DAT{ ‘
( g pp— - ' PERIODIC EVALUATION
DISCIPLINE | & | "TANDARD |ccatiric t'(‘:‘::.'f:, o _eiesy | secowp THiRD

SICN/DATY SICN/DATE | SICN/DAY
310 Mechanical 1,2,3,4 »517?
Mechanical 11 [Equipment 2-6-89 | 6 ref/ ekl

v
3,4

331 Piping 1
Mechanical 11 [Supports 2-6-89 |¢

2
6 0] X]5%
332 Piping

Mechanical 11 [Installation 2-6-89 |& 6 10 [ % /A

333 Pressure 1,2,3,4 ’160‘2;
Mechanical 11 Mesting 2-6-89 ls 6 1o foo /Ny
-
K?tmnu 1,2,3,4 ?1
Special 20 Drilled- 1,2,3,4
Processes 11 {In Anchors 2-6-89 |& 6 10/2%/
[ 3
Special tructural 1,2,3,4,5
Processes 11 MeldInspection| 2-6-8%s 6 /o/)(,/}"

oL REMARKS: _ .

B i~Experience §-Oral Exam
il 2-Bducation €-Proficiency
3-Training Demonstration

d-Written Ixam




LBY CERTIFY THAY

f\":.’ \""-:‘Y[.‘

(PRACTICAL EXAMINA"

SUPPORTING DOCUMENTS ARE MAINTAINE

ORATION AND MAY BE EXAMINEI

F A WE———" |

| W—

REMARK S

Experience $-Oral Exanm
-Education E-Proficiency
Training Demonstratior
i~Written Exan




CERTIFICATE OF QUALIFICATION

|
§--11}
|

WE HERLRY CERTIFY THATY LYNN, JAMES H. 18
NAME

SUALIFICD TO PERFORM TEST, INSPCCTIONS, AND EXAMINATIONS AS LISTED BELOW.

THIS CERTIFICATION IS BASED UPON RECCRD OF EXPERIENCE, EDUCATION, AND
TRAINING. AND WRITTEN OR ORAL EXAMINATION OR PRDFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATION), AS INDICATED BELOW.

SUPPORTING NDCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENCINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHWORIZED CLIENT, RECULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

sionen SZZ 1A QZL /ot o
111 NDT EXAMINER ATE
| aaa/es

DATE

S1C

FERIDDIC EVALUATION

1

)

DISCIPLINE E REFERENCE DA?F SERTIFIED Y| ripet ] pr— ] — 1
mAL 3 STANDARD CERTL 1£2 M THROT: SIGN/Q.?L ;!SN/b‘Tt | mh/;‘lu
[EXAMINATION |11 QAD-2.5 [2/23/80 | Exam
Vi3 -

REMARKS: The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

Effective perfod of certification: from 2/23/30 to 2/23/83 .

- - P s

L

008 STONE & WEBSTER « 1949 A

ey | —— — it <



{

| '
.
srt o
sah e

The above individual ha

trasnir

. $4,40
ang certiticat

tra g 8

ffective Leriod




Wi =CSCSy CLRTIFY ThAY

CERTIFICATE OF QUALIFICATICN

LYNN, JAMES H,

‘e
v

Namp
SUALITIED T2 PEAFORM TEST, INSPECTIONI. AND CXAMINATIONS AS LISTLD BELLW

™IS CERTIFICATION IS BASED LPON REZCRD DF EXPLRIENCE. EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL ExAM'ATION DR PROFICIENCY DEMONSTRATION
(PRACTICAL EXAMINATIOND, AT INDIZATED BELOW

SUPPORTING DOCUMENTS 2%k MAINTAINED BY STONE & WEBSTI'R ENCINEERING
CORPORATION AND maY BE EXAMINED BY AUTHORIZED CLIENT, PECULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

_—izg?zq :::zégi’
SIONED: - di& quQ
LEVEL 11T NDT EXAMINER DAL

2/23 /o

ERTIFYING QDM DaTE

( ¢ | aerenence L: PERIODIC € VALUATION
i : NCE | varc beevrses oy eregr | epmwe | ewren
! i 3 STANDARD |SERTIFIED | ctnaom [g1on/pate | ;;ENX;_ZLJIQMQV.;
L1QUID |
PENETRANT |11 QAD-2.5  [2/23/90 | Exam | |
[TESTING | ;
| J
' :
’ !
' 1
|
| |
|
|
REMARKS: The above individual has satisfactorily completed the f
training and certification requirements of QAD 2.5, ,
Effective period of certification: from 2/23/90 to 2/21(83 . |
: J

- - -

irds ~ STONE & WEBS E

i — o35 - ———

3= gy A



(6_,

STONE € WEBSTER ENGIN

EERING CORPORATION

QUALITY ASSURANCE DEPARTMENT
EYE TEST "R" F"ATl N

-

TEST WITH GLASSES

TYPE OF GLASSES USED

| (COVER LEFT EYE) MIGHT EYE O.D L.
2. (COVER MIGHT T EYE O
& vE on fye) LEF £EYE g 3 v RIS 1 S ¥ S— —
v e , -
3 BOTH EYES OV el 8 N L A
TYPE OF TEST ( NEAR DISTANCE Ll s
TYPZ OF TEST ( FAR DISTANCE) Llln”
- -~ ¢ J
TYPE OF TEST (COLOR) ___ /el itz ra (MY el T/o

HAS THE APPLICANT DISTINGUISHED THE A“P‘.“ ATYE RANGE AND NUMBER O

VERIFY NORMAL COLOR VISION? - 1

LA, B & e

WHAT COLOR(S) IS THE APPLICANT DEFICIENT IN SEEING 9 A 0 2€

o n—

NEAR DISTANCE  FAR DISTANCE

NEAR DISTANCE FAR DIS

KEMARKS

| CERTIFY THAT THE RESULTS RECONDED ABOVE ARE
GIVEN TO (NAME) Tan20 AN, LUAY

PO SN G R - A———
’,' 7 ¢ ,l,: .J ”
aNE A 2
S ‘]\('L' — -,‘.' ’/14.“-_-
E \ K-‘ .\r' “ “

WITH Tl TESY RESULTS RECORDED ABOVE, THE AFC
THE EXACINATION FOR VISION CERTIFICATION

2 ‘-#":’/ ! / // — :
SIGNED b T [AL Tt

/ ’ p—-
‘L"'uaié, b f“" TITLE e A g v/l )"

EXAMPLE, READING BIFOCAL

TANCE

THOSE FROM THE v su~ EXAMINATION

ON (DATE) 217 -R

-

bl B L23L

REMENTIONED PERSONMNEL maY MSH.)

i -

TWE CHIEE ENGR,

FAILED




CERTIFICATE OF QUALIFICATION .

WE HERCEY CERTIFY THAT _QRATTQL%QD_LL 15

QUALIFIED TD PECRFORM TEST, INSPELTIONS, AND EXAMINATIONS AS LISTED BELDW.

THIS CERTIFICATILN 1S BASED UPON RECORD DF EXPCRIENCE. EDUCATION, AND
TRAINING, AND WRITTEN DR DRAL EXAMINATION OR PROFICIENCY DEMONSTRATION

(PRACTICAL EXAMINATION, AS INDICATED BELOW.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, RECULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SIGNED: #422;‘%
L Vf.u. 1 NDT EXAMINER DATE

SIONED: . y23z7é

CER'IFYING ODM DATE
g il L‘ PERIDDIC EVALUATION .
REFERENCE | pare RUPIED BV rimet - THIRD
DISCIPLINE | & | STANDARD [CCRTIFIED | cugrvons ;xgw:.gJ ;::N%gn” :/ -
1SUAL
XAMINATION |11 QAD-2.5 It2/23/90 Exam
VT 12 .
REMARKS:  The above individua)l has satisfactorily completed the
training and certification requirements of QAD 2.5.
Effective period of certification: from 2/23/90 to 2/23/83 . .

-] - Pt
il /7 /

1e0s + STONE & WEBSTER « /194y A

FRU——— G






T- 4078 STONE € WEBSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION .

TEST WITHOUT GLASSES NEAR DISTANCE  FAR DISTANCE

I (COVER LEFT EYE) RIGNT EYE ©.0. 3"-

/] =
2. (COVER RIGHT EYE) LEFT EYE 0.8 - ) = &1 42@- ;21 [ZT
’. eoTH EYES O.U. T/ 3 ‘217420 17/71%

TEST WITH GLASSES

TYPE OF GLASSES USED (EXAMPLE, READING, BIFOCAL)

NEAR DISTANCE  FAR DISTANCE

I. (COVER LEFY FYE) RIONY EYE OO

2. (COVER RIGNY EYE) LEFY EYE O 8. _.

L N BOTH EYED OV,

TYPE OF TEST ( NEAR DISTANCE) __ AE GLN
TYPE OF TEST ( FAR DISTANCE) _ SAE/EAN/

TYPE OF TEST (COLOR) __ZZ 44 4@EFH  DLOTES
/

HAS THE APPLICANT DISTINGUISHED THE APPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO
VERIFY NCRMAL CCLOK vISION? VES

WHAT COLOR(S) IS THE APPLICANT DEFICIENT IN SEEING ? _ AU/ E

REMARKS:

| CERTIFY THAT THE RESULTS RECORDED ABOVE ARE THOSE FROM Tn‘l VISION EXAWINATION
oew 1o ke) ELL/E LYBIELL - oniounes 2052 T
- .
smzqmm_mmﬂ/ TITLE WM HELiA
DOCTOR OR RN

WITH THE TEST RESULTS RECORDED ABOVE, THE AFOREMENTIONED PERSONNEL NA *ﬁsuo)mu..
THE EXAMINATION % $104 CERTIFICATION. L——/
! /7,

: /e
o 'rnt.cm&//

SIGNED
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