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-. January . 2'1,. 1992-

; OCAN019202

U. S.' Nuclear Regulatory Commlosion-
. Document: Control De'ks

-Mail Station PI-137 ,

Washington,<DC 20555-

; Subjects : Arkansas Nuclear One - L.iits 1 and'2
Docket.Nos._ 50-313 & $0-368
License Nos. DPR-51'& NFP-6 f

~ Revisions to the-NIS-2 Formsr
' "

"0wners. Report _of Repairs or Replacements"
-1 .

~= }

- ige.;b men:

m- LIn'l'etter'1CAN059104,1 dated May 8, 1991 .Entergy_ Operations submitted the'

1

Arkansas Nuclear _one, Unit 1 (ANO-1). Inservice Inspection Outage Summary-
' Report.. This report provided a summaryLof-the_ inservice inspections--

'performediduringL ycle.9 . including the IR9 refueling outage.. The ANO-2Cs

Outage Summary Report was submitted in' letter 2CAN079105, dated July 15'

:1991. ' This report provided'a summary of the inservice inspections
.

_

: performed'during' Cycle 8 including the^the_2R8. refueling outage. As
.part.;of these reports,:the hIS-2 Forms'" Owners Report of Repairs or-
Replacements" were: submitted.

-

3- [Basedonsubsequentfreview;oftheiinspection; data ~,certain' corrections- ;

have been made-to the'NIS-2 Forms. LTho'rcvised~NIS-2' Forms'for ANO-11and-
?ANO C are|provided:in Attachments' I and'2,_ respectively,

<Should you.have any_' questions regarding this submittal, please contact-
: my office.-

-

- Vecyftrulyjyours,.
, ,

e
.

' hp$.fm; gy,-+

' - . James . Fisicaro
V' Director,: Licensing.

. . _ .

JJF/ RWC/ sj f -
-Attachments

S
$ |,_:

o-

9201300036'920121
:G-

- ADOCK 05000313PDR: PDR. g
e

y, ,

. -. -- . . - - -- . _ .. .
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i U. S. NRC
January 21, 1992

' Page 2

!

cet Mr. Robert Martin
U. S. Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drive, Suite 1000
Arlington, TX 76011

NRC Senior Resident Inspector

Arkansas Nuc1 cat One - ANO-1 & 2
Number 1 Nuclear Plant Road
Ru.sellville, AR 72801

Mr. Thomas W. Alexion
NRR Project Manager, Region IV/ANO-1
U. S. Nuclear Regulatory Commission
NRR Mail Stop 11-D-23
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852

Ms. Sheri Peterson
NRR Project Manager, Region IV/ANO-2
U. a. Nuclear Regulatory Commission
NRR Mail Stop 11-D-23
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852
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o F0nn N 5-2 APPEarx rr - m utaT0er
'

-~ ~

gNG 021 RETzSu
06/30/89c4-

FOM NIS-2 000ER'S RDORT PM REP & IRS OR REP!AtBWPFS* *

As ReWred by the Prwisions of the ASIE Code Section II
.

-

1.. oWN u J g / m - r aPetA71ame, fee, RTE 5-/8 cP 7 ('8/+Mf/>N/#/f/) {yen,.

;
RT. 3. anu 137 C. RDser'tyrtte. A1. 72801 WEET / of /Address

2. PLANT 3 41At unctein nur ar!T nme
Name

,. .

17. 3. mm 137c. Russet t yrt t v. Am. 72801 IN M77 W/fAddress Repair Orgnaisatian 70 Bo., Job No. , etc. ,

3. WORK PERF010ED 37. AP&t/EurenM 073. .
TTPE CODE S1308. STalt JA

fue.
Name

&DTlWRIthT1tRI 30. m/AkT. 3 Box 137G, RUSSELLVILLE. A1. 72801 .

Aderoes EIPIR& TION MTE m/A

.1DDCT1F1C&T10N OF SYSTER Ad|YihD_ _ YAtAuWG C 8 ~42 ' 40
4.

V V
5. (a) APPLICAR12 COIESTRUCT!W 0008 DAO' 19 M EDIT 1W ,d &DDENDA,

'

Ally C0gg CASE r
-

(b) APPL! CABLE
2173000 0F SECT!cIl II UTIL1EED FOR REP & IRS OR REPIACEMfTS 198d[##/)

6.
_ IDENTIFIC&TI0lt 0F C009001ENTS RD&IitEC OR REPIACED AfD REPt&CBWrF CWIPCNDfTS

,

'

&5IS"E "EI'NAME OF NAME OF MANUF&CHRER ofter TEAR
,

. -COMP 0NE T MANUFACHIRER SERIAL NO. 10ENTIFIC&TI M WILT S ST D'

NO*
,,gyggREPlaCEmerr.

,,)

| M ab i // n AtM $CA- AQ-6 '/%f ' bA10d> $P |-
#

|: '

U |
/

| -I |
t= | |
1 1 |
l- i I

'

I |
'l.- I.

|- 1 I U L 11 I I |

,
. 1 |

7. DESCRIPTI00f OF WORK & M g h !( #Ek / Om Y/M
_

at

8.
TESTS 000lDUCTED: NTDROST& TICK PIEWE& TIC D

WWGMhL OPERATIIIS PR$$8URE OOTWR D PRESSURE vv5~~ asi TEST TEMP. Aw/A - 'T

NOTEv Supplemental sheets la form of lists, sketches, or drawings met be used, prwided
:

(1) sise is 8% in. s 11 in., (2) information la items 1 throu$ 6 en this report is -
included on each sheet, and (3) each ehest is numbered and the snaber of sheets is
rcccrded at the top;of this fym,

'

_

4

'' f'- -* _ t ~ - - , - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , ,



_ _ ._ - _ _ _ _ _._.. _.~_ _,_ _ ._ ____ __ _.____ __-____

. FORM N18-2 SBcTI W E! - Dr7131 5 1ENG-021: 1 ggetsgD-
06/$0/09, ,

,

9. REN&RES N/A
-

' applicable Manufacturer's Data Asperts to he Attached - - - -

-

'/ NIS-2' A N sw At & M h M b r/ 7V!6 6am u /
nnAMs du'dkehn 64 '

\

1.

\
- -

l .

I

I cuartr1 cars or courLIames i
. |

I
We certify that the 'statensats made la the report are correct and this 1

l A1A4h conforms-to the rules of the ARE code, Sectise II. I
| repai'r er replaceana.t : |
I I
I I
1 Type code syuhel stamp m/A I

,

I I
1 certificate of Authorisati,se No. m/A Espiration Date n/A |

i

| Siped I// A had Date /2 //A|- owifer er cuaer's Msipos, title , 19 1
,i '

R . D. Lane r M :r4 == - s''"^*! 6 F = ''" i
l

i
I I
l cuartrzcan or zussett a rustscyrca .

i
I

I, the undersiped, holding a valid canaissima issued by the National Beerd of '
_

.

1
-

| Seiler and Pressure vessel laspectors and the state er Preriace of l
l ARKANSAS Iand eagleyed by *inev11CET MUTUAL INSURANCE CO. of II unavoon. n ss,
I owner *a asport during the peried have lasse M the compements described in this |

M -N- M to 1-7- W ,I|
~and state that to the best of my knowleeps and holief, the Cuner has performedI
esaminations and taken serrective anasures described in this cuner's Report in- I

:I accordance with the requirements of the ARE code, Section II. |
l I

:I- IBy siping this certificats seither the Inspector nor his employer makes anyl 1
: described in this Oumer's asport. warranty, espressed er taplied, conseraias the enaminet'.eas and corrective asasures I=l.

Furthermore, neither the Easpector mer his |.I
employer shall he liable in any manne.1 for any personal injury or property damage-I 1er a less_et any kind aristag free gr ceanected with-this taspection.<| I

1 4. C. dM FACTORY NUTUAL SYSTEMS
|canaissions NB-9547. APK-r133 "H" "I"i f6spector's sipature isettenal Board, State, Province, and Endorsements |
|

| wo m- w, , 1, , ,

o

!i
I

.

.

. . . . . . . - . . . . - - -



_ _ _ _ _ __ _ _ . _ . _ _ _ . _ _ . _ . . _ . _ . _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ ,

F0 m NIS-I &PPENDIE II - ISIRh!OET
'

*

DeG 021 REVISO
~' -

FONI tris-2 OWER'8 Ruot? POR REPAIRS OR REPIACDerF5
06/30/89

~

' As Required by the Previsions of the 451E Code section II
.

-

1.' OWNER AP&t/ENT**8T GPenatrfurt. TBr.
MTE _4-S cPr7 [81wbd> /#/9/9/(Ilene #'

17. 3. ROI i37 C, RDaget t yrt t e. AR. 72801 NEIT / sf /address
'

:2. PLANT inrimeAE EDet8A* free WIIT fMrf
Name

J'/2 'd")7d'd %7417. 3. Env 137c, RDiarL1.vrttt. AR. 72801
Address Repair Civ isatian 70 No., Jab No., etc. ,

3. WORK PERF010ED BY AP&1.f Eureany nyt. . Tue. TYPE 0005 51MCE, Stap m/A
Name

&UTHORIELT!WI NO. n/ART. 3. Sor - 1370, RUSSELVILLE. AR. 72801
&deress EEPIR&TI M RTE n/A

4. -IDENTIFIC& TION OF SYSTDI Ya A [d c' t- </-J d-

5. (a) APPLICARLE CCIISTRUCTICII 0005 _@>ur8 19M DITICII, 4-- &DDENDA,Mk CODE ; ASE
.

'

'(b)
APPLICARLE DITICII 0F SECT!tal E! UTILIEED FOR REP &IR$ OR REPIACEElff319 8TM/)

6.
IDENTIFIC&TICII Or cosIP00mlTS REPMRED OR REPIACED &ls REPIACWWrt COWQNDrFS

v ,

. .

N CM&E, REPu RED ""E|1 NAME OF NAME OF- IGNUFACNRER
coe0NDrr NANur&C w2Ea semi &L NO. Ro&RD OTIER TEAR MPIACED; 0008'

IserrIrIcaTION seII.T ca Then ,

-

OPA=
R= =,,.

hW y10Assu'

34-K n- Au/-in 1- 3_ 'te r/ .ReauW, '&bI I- '

1 I v i
I i I

o i_ I l
, I I I

I I
'

| l |.

I I I I-
, II I I I I

t. 7.- DESCRIPTION OT WORK _ b R b d N N / 4:
, y

3. . TESTS CONDUCTED: NTDROSTATIC D PlWWi& TIC D
Wi|stINALOPERATIIIGPRESSUREX

,

OtutR o PaEsSmE soo est TEsf TsNP. /20 *r
'

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

(I) size is 4% in, a 11 in., -(2) information ta items I through 4 en this report is -.

|- included on each sheet, and (3) each sheet is amubered and the number of sheets is
L reccrded_at the top of this feps.
!

_ _ _ -

, .- _ _. _ _ _ _ _ _ _ _
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FORM NIs.2 SBCTI M II - DIVIS!W 1. REVISED'

1

FOM N18-2 (Sack) *
,

i

9. RDihRES
. I.

Applicable Namufacturer's Data Reports te he Attached -

-

YkE ///S.-- 2 .td $5 MN1rk.bb CAra.ee/ -

t& w AJAM

. AH1 & A r n d t b _. f a w ? % MW in w In
v

.

~ '

I -

I
Cuarrric m er conFLIamm _l

I t
-

-|
We certify that the' statements made in the report are correct and this I

| .Athalv sentems to the rules af the ANE Code, Section II. |
| repeir or replacement I
I I
I I

*| Type code symbol stamp N/A I
i l

'| Certificate of &uthorisatian No. M/A E3piraties Date N/A - |
__ I

| siped .I/d/I .# N/ Date /2/// 191I Owner Ar Owner's Desipse, Title ,

l_
-

R. L'. '- , " r r H :r h - F A " "f,J PROGRAMS i
,

| !
...

| ICERf!FICkft OF IINERVICE ZEEFSCFI N
,

I
.

. - I
I

I, the meersiped, holding a valid canaissian issued by the Natismal Sword of ' 1
| Boiler and Pressure Tessel laspectors and the State orirreriese of - I
1- AREANSAs | )
I NORLIOOD . MAES.

' and egl9yed by *AarWRICHT MUTUAL INSURANCE CO. Of I !
I owner's Report diaring the period

hSTe 4^-
T M the c W ts. described 18 this !-/AN-M to / - 7- W ,I-|

and state that to the best of my knowledge and belief, the Owner has performed o
-1

.esaminations and tahan correctiTe measures described in this owner's Report in I l

.I accordance with the rapirements of the &RE Code, Section II. |
l' I
i-

- .

IBy siping this certificate neither the laspector mer his eeplayer ankes any| |warranty, aupressed er i
described ~1a this owner'glied, ceaserning the emanimations and corrective measures 1-I

s Report.- Furthemore, neither the laspector mer his|
employer shall be liable-la any amaner for any personal injury or property damage|L

|
or a less of any kind arising fra gr commected with this inspection. |

-1 I
| , I./9. [ M FACTORY MUTUAL SYSTDG

|
,

Camuissions NB-9947 ARK-1133 "N" "18'1 (/ Inspector's signature- ,|
'I Natienal Board, State, Province, and Endorsements |

J. O. EllM.wh .

19 9 1- I
et

| Date /3
i 1

_. I,

i

I
.

'
'
,

. . . - __. .-
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.r0fik N!8-2
-

&PPDEDIE II - N&MD& TORY
~

*
41ENG 021 REVISED

FGal WIS 2 OtelER'S RDORT FOR REPAIR $ OR REP!ACENWTS
M/30/49

* '-

As Required by the Provisions of the &EM Code Secties II
.

,

-

,

I. 0WNER. Ap&13ruTrnaf opgggions. inc. D&TE J-JY' <P9[4/>+dlat? / MS///)N.a. -

it. 3. ROI 137 C. EstELLVIf f a. 11. 72001 SMIT / of -(Address

- 2. . PL&WT . AngAM1Ag 3 pet rin nur LRtIT eur
Name

..

,

.*
| 17, 3. acI 137c. EtissrttYIlLt.'A1. 72801 . ~Ed dd '7<P/6 99

.

address
.

Repair Cig=atsation PC No., Job No., etc. ,

-3. WORK PERFORNED ST Apat_/rurener ops. . Tur.
-TTPE 0008 SD SOL STAMP J /AName

&UTHORIE& TIM 30. M/A
RT. 3 Box _1370._RUSSELLVILLE. AR. 72601

Address
EXPIR&TICBI R&TE m/A

4. IDENTIFIC& TION OF 3YSTEN hAO ht
5. (a) &PPLICARLE C00tSTRUCTION CODE [ 19 d EDITItNI, (#1- ADDEND &,NM- CODE CASE '

(b)
&PPLICARLE EDITIcel 0F. SECTIQIt II UTILIIID POR REPAIRS OR REP!ACINENTS 19f004Sd

s. -
IDENTIrzc& TION OF C0eceerrs REPAIRED OR RelacED AMD mEPLa<sNEwr CostPountTs

.t.

-

!

N I 41, RDAIREDNAME OF N&it 0F N&NUFACTWISA OTNER TEAR REPLACED NE
' COMPONENT M&NVFACTURER SERIAL NO. IDElf!!FIC&T!cel SUILT OR U=-

,r4R=AC==r,.

| A/A- A/A G CB - +! O/P dawk - WA-- b| /- 9 .|' , '
|-

_

i |
,

'

1
! i

|<

'l- |
4

|'
'

: l. l-
_

|
i l

, '

1
,

i

'
~l I,

i ,

,
,

, II l' I I~ l i I l |
,

7.: DESCRIPTICIf 0F WORK b/ sib k
/ V i

E 8.- TESTS CONDUCTED: MTDR0 STATIC L PNEWATIC D NOMIM&L OPERATIPG PRES &URE D-0,'H2R D - PRESSURE AW nei TEST TEMP. NM *F
NOTE:

supplemental sheets-in form of lists, sketches, or dravlags any be used, provided
(I)-size is-8% in, a 11 in., (2) information in items 1 through 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets is

|-

L recerded at the top.of this form.
*

p . _

r
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a. .

FORM W18-2.n

SBCTI M E1 - DIV181 5.121 agv!gge

POW N18-2 (Back) - -
*

.

9. REN&RES A//4
Applicable Manufacturer's Deta Reperta to be &ttached -

$ N(S <- 2 - uA S YbfYL GnutdbAkbYDs f & :DH .

.

. .

l. ,

|
< cmtr2 cars or courLIAucE |

I
-

- l
|

/7 /246tsWe certify that the'statensats made in the report are correct and this 1
l-
| repaaf er replacement conforms to the rules of the ABE Code, Section II. I

|
1 i
|

1
-| Type code symbol stamp N/A |

i i
| Certificate'of Autheriaattaa No. N/A Egiration Date N/A ,|

~ l

Siped .4/d b c# h Date >M/F| owner et owner's Desi ,19f,4, |
l_ a. D. Lane, "-- e r *gbee, Title

7rian - STANDARDS & PROGRANS
i
|l-

I
CERTIFIC&TE OF IMBERVICE IMSFSCTI M 1.

1
- l

1
I, the undersiped, bolding a valid commissian issued by the National Board of * |-

|-
Bailer and Pressure Tessel laspectors and the State er Prwrince of |

l- AREANSAs
. I

| and employed by *newRicRT MUTUAL INSURANCE CO. of INORWOOD. MAES. *

b5?e taspee%ed th9 coepenents described in this !l owner's aeport_during the period /2 -/F-98 to _)-7- 7/ ,l'l-
and; state that to the best of my hledge and belief, the Owner has perferised|
examinstions and taken corrective measuren described in this Owner's Repert in |

-I
accordance with the requirements of the &NS Code, Section II. 1

i
!.

- |

By siping this certificate neither the Inspector mer his employer makes any
_

i,

:|
warranty, empressed or implied,- concernia6 the smaalaations and corrective measures i

- i
I- . described in this cuner's Report. Furthermore,.neither the laspector act his

|| .
employer shall be liable la any amaner for any personal injury or preperty damage .

1I
er a less 'et any. kind arising fren gr ceanected with this inspection.!=

I d. 6. [.//t FACTORY MUTUAL SYSTEMS 1-
~

|Casaissions NB-9947. ARK-r133 "N" "1"
.

| gaspector'sSignature-
h tional Seard, State, Province, and Sadorsements !

|

i sha ' 1" num 1, 9 i
!'l

__ l

.

- _ _ _ _ _ - _ _ - - - _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _



_ __ _ _ .. . _ _ _ _ , _ _ . . . _ _ . . _ __ _ ____ ._ _____ _ . . _ _.

FORA NIS-2 -&PPENDIE II - E ND& TORT
"

*

'
'. ENG-021 REVISED

PGat NIS 2 O WER'S REPORT POR REPAIRS OR REP!acINENTS
06/30/89

' * '

~ As Required by the Provisions of the ASME Cods section II
.

-
,

4

1, -- OWNER AP&t/ElrremeT OPreations. INc. DLTE J-/J- & 9bbdMl/2' ///@/)Name '

,

' - at, 3. f.31 137 C. 1DisrLLVittv. AA. 72801 SMIT [ of /

.

Address,

2 .~ -PLANT AnrAvtAt NDctrAn our taf!T out
.Name

-

'
RT. 3. nor 137c. auttn1Vit_t r. A1. 72801 d 8. 8 0 7cP/4 7cP

. Address Repair Cry.atsstian P0 No., Job No. etc. ,

; 3.- WORK PERFORMED BY AP&L/EurtscY opt. . Tue. TTPE CODE IIDSQL STAMP M/A,

Rams- _
,

htrtMORIE& TION WO. M/A: RT. 3. Box 137G RUSSELLVILLE, AJt. 72601
1

Address EXPIR& TION hkTE N/A
~

'

4. IDENTIFICATION OF SYSTDI >>A4M
, 5. (a) _APPLICARLE CONSTRUCT 20N CODE [ 19 6 E EDITI M , 4 89 & bisfD4,1 N /) -CODE CASE- /
b

(h) ~ APPLICABLE EDITION OF $$CTION II UTILIZED POR RVPAIRS OR REPIACENE"3319fdOMd
6 '. :

_ IDENTITICATION OF CONPCENTS REPAIRED OR REPLACID AND REPIAGHENT COMPONDffS.

-

.

NAME OF- NAME OF NhNUFACTURER M& TIM &I. REPAIRED
01MER TEAR REPIACED| CODE'

COMPONENT MANUTACTVRER RERIAL NO. IDerTIFICATION SUILT OR STAMPED=-
g3R=AC=.rr.

.

YrEs stEub NW N/} }/l*B ,7-/y" /9ff /kutam5d &|'

1: ./ v' _|
} | | |

-

|
| '

,

"l l I
.

i

! l
I l_ __ |4

l. I _
I

_

'

.

Ii
[' |' | |

~-

|'l ' '
I

___ l l l l L l
,

,

'7. DESCRIPTION OF WORK /Eddb MMA6
_|

4w > ' I
4J. . TESTS CONDUCTED: NY'OROSTATIC D PNE1M& TIC D NOMIM&L OPERATING PRESSURE DOTHER D PRES $URE //8 esi TEST TEMP. N.4 'F

F 140TE:

(1) sise -is 8\ in, a 11 in., (2) information in items 1 thro @ 6 ao this report is -? Supplemental sheets in Vorm of lists, sketches, or drawings may be used, providedi

j . included on each sheet, and (3) each sheet is numbered anC the number of sheets is) rccorded at the top. of this form.
--

'

_

$

_ _ - -



_ . _ . _ . _ . _ . . . . . _ . _ . . . _ _ _ _ _ _ . _ _ _ _ . . _ . . _ . . _ . _ . _ _ . _ _ _ _ _ . _ _ _ _ . . . _

' FORM WIS 2-
-

:
,

.BBCTI M II - DIY18 ION 1.END-021. agv! SED ]
POEM N18-2 (Back) - -

-

|
.

>9. RDEhAR$ '

Applicable Manufacturer's Data Reports te be Atteched ,

'
-

'f Alls.- 2 ' M At Y $ t> 1L $tNKULus/
u $ / d 45at9W/99/ d d b stt_An

e .wNa9t* d$1 M',
u ff f ' ' ' " " ,

|
. .

| ,

|-
I czartricats oF LeurLIANs _|-

1
i_

_ JLtXAh)vWe cer ify that the' statements made in the report are correct and this I
|

_|._ repair er replacement conforms to the rules of the nas Code, Section II. |
|

|
|'l

. 1
-| Type code symbol stamp N/A |

1 |
| Certificate of Authorisatian No. M/A Empirattom Date - m/A l
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||

employer. shall he liable in any manner for any personal injury or property damage
_

1
er a less of any kind aristag free gr connected with this inspection. i

|
I .hO[ M FACTORY MUTUAL SYSTEMS I'

Ceamissions NB-9947. ARK-r133 "N" "1" I
-| (Jaspector's sapature |
I Natieaal Board, state, Province, and Sadorsements |J. O. Elliott
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|_ | I
E | 9, 6. [ M' - FACTORY MUTUAL SYSTEMS

|Cemeissions WB -9947. ARK-r133 "N" "18'; l~ Maspacter's signathrl \
| Mattenal Board, State, Province, and Badersemer.ts |J. O. Elliott

L | Date /A//9 19 91 I
j i |

I

.

*
t

_._ ._ _ .__ .



- - . . . . - . . . . - . . . - - - - - .. ...-.. . - .- . . - . . - - _ - - - . -

. - . -
===

!Fo g WIS-2- &PPE212 II - IRimkf0NT
'

'

ENG-021 REVIsn

FONI WIS-2 Ot0ER'S RDONT FOR REPMRS OR REPt-WWrFS
06/30/89.-

S ''

As Required by the Provisions of the ASE Coen Secties II
.

-

1. OWNER AP&L/s.m - T OPenatfture. inc. MTE . s%##- P 9 [8tM'e' /.R//e/9/)L. i ; Naas ,

! '

RT. 3. nov 137 C. RD 7tLLVILLE. AR. 72801 NEIT / of /
,

Wess
;

2. PLANT Amrimein Enet*** aarv tar!T rune
Name

,

.*
RT. 3. ant 137c, mussrttyf,tv. A1. 72801 M #,

68 7 &/4PC! Address m"ir Orgnainatian 70 No., Job Wo., etc._ ,

3. WORK PERFORNED PY AP&L/Eur**af ops.. Tut. TTPE 000R 5150E,STnNP R/A'
4

&UtNDRIEkTION NO. n/ART. 3, los 137G, RUSSELLVILLE. AR. 72801.

Address EIPIR&TI M M15 m/A
4. -IDENTIFIC&TIOF 0F SYSTM Y2h t r, [c e B- 9' of")

_

!.
5.

(a) &PPLICARLE CONSTRUCTION CODE @Ad 19fgg EDITION,- #fb 4DDENDA.N# C00E CASE '
__

[ (b)
APPLIC&SLE O! TION OF SECT!W II UTILIEED FOR REP & IRS OR REP 1A333rf8196'dN#N)

.

6. -
IDENTIFICATION OF COMroterr$ REPAIRED OR REPIACED AIS REPl&GMNT COMPCNINTS

.

ap& IRED AIME

""III"II'
NAME OF M&ME OF - N&tWFACTURER

maa @!tSR YEAR REPEACED ODE
Conr0NENT .Nur&cian .Emin m. nernric&TIaN wit? = "*"ra

-

33R = = = = Fr.

Afau'wh NK NM e e f - +'- 2 '' MJB t h sht'd /|P
'

i |. /- v
L

I I j |
'

l- 1- L I
1 1 |
l -.

.

i __l
I I I

_

I I
I !

|ii l- U l t i I I i

,

, Ip

- 7. ' DESCRIPTIQ110F WOAK NM4S> M dio 4>
1

| S. TESTS CONDUCTED: NTDh0 STATIC D FIs m& TIC D N3EIN&L OPERATING PRES $ W E D0T18R D PRESSME NA- nel TEST TRIP, NA 'F
-NOTE:

. Supplemental sheets in form of lists. sketches, or drawings ney be used, Provided(I) size is 84 in, a 11 in.
(2) information in items 1 thro @ 6 en this report is -

i.

| included on each sheet, and (3) each sheet is numbered and the number of sheets is
.racerded at the top of this fepa.

, .- - ,- -. - . - . .- - . . ~ . - - - .. ____-_--_-____ -



. _ _ - _ _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ . _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FORM W!s-2 SBcT!W II - Df?!SION 1INF021 ggy!SsD-

Po m E18-2 (teck) 06/$0/89
I

-

,
4

9. REMARKS N/
Applicable Manufacturer's Data Reports to be Attached -

N N/S-Z
<

twuAtAu)Abb Ae/h/,gk wpl

au/616 %LAho /M. '

//

_ - _

.

'
. .

I 9

1 |
1 manncars or conFLzairJB i

|
|

We certify that the' statements made in the report are correct and this I
| A.rA4m
I repai'r er replacement eenferme ts the rules of the ABE Code, section II. |

I
I i

: 1
It

-| Type code symbol stamp N/A I
'

I
| '

| Certificate of Autb riaatian No. M/A REpiratien Date M/A {

I

l siped A/d .4 d' _ Date ////A1-
19,fL |Ia , p. ,'

,
- _ r eowner or Owner's Desipse, fith

_ ,

|_ ,

nri - STANDARDS & PROGRAMS
|'l'

1 |
1 cannncars oF zussav2cs zustsey20s '

|
I

1, the undersiped, holding a valid canaissian issued by the Natismal Board of 1
l

noiler and Pressure vessel laspectors and the State or Prwince of I
I ARRANSAs (
I wonvoon. Mass. ~ and egleyed by *ABFWRIGHT MUTUAL INSURANCE CO. of I

,

1 owner's Report during the period _ have 4 m -* the compensat.s described in this |/3- N-#8~ to /- 7- 9/ ,1|
and state that to the be.t of my toewledge and belief, the Owner has performed7

t- I
.esaminations and takaa corrective asasures described in this owner's Report la |'l accordance with the requirements of the Ass code, secties II. |

I |
I

ty siping this certificate neither the Inspector nor his employer makes any I
i verranty, egressed sr implied, concerning the ===h ions and corrective measures |1I t

'

described in this owner's Report. Furthermore, neither the taspector mer his
|I

employer shall be liable in any manner for any personal injury or property damage1
er a less of any kind arising from gr connected with this inspectian. |

|
| k.C.d M FACTORY MUTUAL SYSTEMS |

|Commissions NB-9947, ARK-r133 "N" "I"| (Jaspector's sipature l
! Bettenal Board, state, Province, and Endorsements i
I

- J. O. Elliott
Date -/A //9 19 9I !

1 i
1

_

9

,

a . - - - - - _ _ _ - - - - _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ - -
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FORK NIS-2 APPENDIE II * NhlekTORT
'

*

ENo.021 REVISED
M/30/09

P0001 WIS-2 0141ER'8 RDGET POR REPAIRS OR REPlacDarts
-

* **

As Regdred by the Provisions of the ASIE Code Section II
,

1. 0WNER APat/ENTraet OPreatfons. IBC. D&TE 8 7#-89 IW1A0M/#A/)meme

RT. 3. 101 137 C. RDsart t yIt t v. Am. 72301 SMIT / ef /Address

2. PLANT inrintAt unct * A* mrr Laf!? carr
Name

.* .,

RT. 3. ROI 1370. EURErt_t vit t r. A1. 7280s JO,* (?O 7#/ 7 7#
~~

Address Repair Organisation P0 No., Job No., etc. '

3. WORK PERFORMED ST AP&t/ENrrscy 073. . Tur' . TYPE C0t4 STWOL iTRIEP R/A
Name

EUMORIE&TICII NO. M/ART. 3, Box 1370 RUSSELLVILLE, AR. 72801
Address EXPIRATICII D&T1 m/A

4. IDENTIFICATION 0/ ETSTIN 14M7Ib[INC8 c/-/9')
5. (a) APPLIC&&LE CONSTRUCTICII CCOE A4M 19,f,[, EDITICII, ,,. //A ADDENDA,//M CODE CASE '

(b)
APPLICAALE EDITICII 0F SECTION II UTILIZED POR REPAIR $ OR REPLACENDffs 19d#P/)

6.
IDENTIFICATION OF COMPQMDffs REPAIRED OR REPL&CED AMD REFT &CEIElff CWIPONDf75

" REPAIREDNAME.OF NAME OF NANUFACTURER OflER TEAR REPLACED,COMPONENT MANUTACTURER 1trafat NO. IDDfTIFICATICII BUILT OR ST ED

'. REPLACEMENT
)

-

(9td t w, n n ucss-a im sas ' <- || V I
'

'

| I I |
II I I

I I I
I i I
| |
| |

-1 I I I I I I I I

1

I/d (2Ab / th
7. DESCRIPTION OF WORK 4

8. TESTS CONDUCTED: HYDROSTATIC D FIEtFATIC D HOIG4hL OPERATING PRESSURE DOTHER O PRESSURE NA psi TEST TEMP. N# 'T
NOTE: supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8% in, a 11 in., (2) information in items 1 through 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets isreccrded at the top of this farm.

. . .
- _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -



. _ _ _ . _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ . _ _ . . _

PORM WIS*2. 8BCT!WI E! - DFTIStal 1#I agnggs
poser urs a (nach) -

-

.

.

,. manaRx: wM
4pplicable W eeturer's Data Reports to be Attached

,

-

__ 1) Al/S-Z M> 11bf/ AAAA Ltb b - bh foAMC/_gnAAM %4aa% &A '

u

.

. .

| ,

|

I csanncars or courLIants |-

|
- 1

We certify that the' statements made in the report are correct and this |
| Mxm
| repair er replacement conforms to the rules of the ASE Code, Sectica II. |

|
l i
| l

+| Type code symbol stamp m/A |
1 1
| Certificate of Authorisattaa No, N/A R g iraties Date M/A |

I

| $1 ped IJM dew Date n///I oweef or Owner's Desipes, yttle ,19ff,1(_ t. D. Lane,
r r Hur4= - STAllDARDS & F30GRANS

|
|

I |
'

l camT!ncays or tamannes ruarsenon .

I
|

.

.
-

|1. the undersiped, holding a valid ceanissian issued by the Natismal Seard of '
'

| Boiler and Pressure Tessel laspectors and the State or Province of |
l _,, ARKANSAS Iand egleyed by %nrwRIGHT MUTUAL INSURANCE CO.|

_ NORWOOD. MAES. hSTe 4 of |

7-^M the cWts described AD this || Owner's Report iharing the_ period /4-/9-##|- to /-7- 9/ ,1
and state that to the best of my kasvledge and belief, the Owner has performed .I
emaninations and taken corrective measures described in this owner's Repoet in I

! -accordance with the requireamets of the Ams coes, Section E!. !
| |
1-

By siping this certificate neither the Inspector mer his employer makes any |
|

described in this Cumer's Report. warranty, empressed er lay 11ed, concerning the esaminations and corrective measure- ||I
'

Furthermore, neither the laspector nor Ms iI
employer shall be liable la any maamer for any personal injury or property denege-I 1or a loss e2 any kind aristag free gr ceanected with this inspectian.| I

| 9. C. IlN FACTORY MUTUAL SYSTEMS
|Cennissions NB-9947, ARK-r133 "N" "18'| Claspector's $1pature |

Betiemal Seard, State, Province, and Endorsements |
*

Date /A// 9 19 91
1

I

_.

9

.- _ _ - ,-- _ _ . , .--



- - _ _ _ - _ _ - _ _ _ _ - _ - -

F01st NIS-2 APPDSIE !! = MniS&20NT
'

'

' ENo 021 RETISED
06/30/s9

POWI NIS-2 OISER'S REPORT POR REPa!R$ OR REP!&SWffS i
*

As Required by the Provisions of the ASE Code Section II
.

1. OWNER APAL/-1- T Open AT1nat. IEC. D&TE // 47- 98 21W b d M //#/#/)
Name '

RT. 3. nor 137 c. EntsmtYfft'. AR. 72801 NEET / of _ /Address

2, PLANT Ame AmeAt EDet saa nere INIT ese
alene

-

RT. 1. ant 1370. RDaget t yft t v. A1. 72301 3 O, Od P22 6'/f
address Repair Cif,.sisatian P0 No. , Jeb No. , etc. ,

3. WORK PERF010 LED BY AP&f /EEr**af 073. . Tue. TfPE CODE STISCL ST&NP R/A
tems

&IPnmarratte 30. 3/ART. 3. Box 137G, RUSSELLVILLE. 41. 72801'

hedress EXPIR&TI M ETE m/A

-4. IDDff! TIC & TION OF STSTEN [ - b; [dd4-5)
5.- (a) -&PPLICABLE COIISTRUCT!al 0005 /J6 19 M EDIT 1W ,3 IN4 .00sE CASE > &DDEND&,

(b) &PPLICABLE EDITICII 0F SECT!tal El IFFILIEED POR REP & IRS OR REP!4CENEllTS 19P40*#d
6.

IDENTIFICATICII 0F COMPCIIENTS REP &2 RED OR REPIACID 415 REF!aWWIT otalPMDITS

"

Mutt 0F NAME.0F IElIUF&CT W ER
RTimEI, REP &2 RED *

CODE
COMPONDfT MANUT&CTURER SERIAL 30. Re&RD OTIER TEAR REPt&CED,

ST&NPEDISBNTIFICATICII RUILT (E
g

11 0 )
-

gre. --s e | '

|NNS WaA0ef> NR NR A4 0-4/2 /976 $stNa? $ ||-l "
1. 'l' I i

I i
~

I

i lI '

i | 1.Il
l- 1 |
l -! i

|-l l~ l L || 1 1 I i

#M>e6/wneImMa M A--7. DESCRIPTICII 0F NORK
/ y / /8. TESTS CCIIDUCTED: NTDROSTATIC D PIEWETIC D - NOIIIIEL OPERATZ310 PRES 8URE OOTIER D PRESSWE- N# asi TEST TEMP. N# 'F

NOTE r Supplemental sheets iar fera of lists, sketches, or drawings asy be used, proTided
(1) size is 84 in. E 11'la., (2) taforesties in items 1 t W 6 en this report is -
included en each sheet, and (3) each sheet is ausbered and the number of sheets is
recarded at the top et tAis feps.
-

> -

- . _ .



_ ._ ._ _ _ _ . . . . . _ . - __._ __ -__.___ __.___ ___ _ .._ _ ._._._ _ .

FORN NIS 2 SBCTI M II - 917183W 1ENG-021 agv233D-

ygg ggg.3 (gegg) . .
.

.

9.- RDiaRR$

Applicable P-docturer's Data Reports to be Attached
. Yd) NG- AY w A U hb)$~Ji b O b Mkwe/

-

Adn%% &albudia, dA '
//

__

'
--

.

. .

| ,

|
I csurtncars or court.Inscs

i
|

We cegtify that the'statsanats made in the report are carrect and this I
i Amm
| repair er replacessat eenferns to the rules of the nas code, sectico XI. i

|
I |
I I

-| Type Code Symbol Stamp N/A I
1 I
| Certificate of Autherisaties No. M/A Eg iration Date n/A l

l

| siped Id/dUsA rete szA#9s1 owner er Owaar's Desipee, fitle _ ,toi |i| R. D. ' - , ' - r M7rias - STANDARDS & M"**
I

l
| !
I czarrncass or zussav!cs zustscyrcs .

I
i

2, the undersiped, holding a valid cammissian issued by the National Beard of ' I
| boiler and Pressure vessel taspectors and the-State er Prwince of |
| AREANSAS Iand employed by *nrvnicar MirrDA1. INSURANCE CO.| wonvoon. ints. of I
| owner's Wrt taring the period have 4 n x^-5 the c w ts described in this |47-N- JP to- /- 7- 9/ .I- l-

- and state that to the best of er knowledge and belief, the Owner has performed
'

|
esasiaations and takaa corrective measures described la this owner's Report la I

| accordance with the re W enants of the &BE Code, Secties II. |,
_

I |,

|
.8y siping this sortificate neither the Inspector nor his employer makes any I

I
warranty, empressed er lay 11ed, concerning the esaminations and corrective measures ||

,

I described in (Lts 0mmer's Baprit.
'

purthermore, neither the im pector mer his ||
employer chall be liable in aery manner for any persemel injury or property damage

|

'

I
er a less of any kind arising fram gr ceanected with this inspecties. t

| |
I k.M , d./h9 FACTORY MUTUAL SYSTIMS

lcanaissions N3-9947 ARK-T133 "N" "I"
,

,

l - .I dInspector's Sipature |
I Bettenal Soard, State, Province, and Endorsements !J. O. Elliott
| Date /A//9 19 91 I.

. I |~

L l
;
(

.

.

|

|

|
..- .



--_ ___-__ - _ _ -

>

_

._

ronN WIS-2 APPENDIX II * NME&TCr27
'

*

ENO 021 REVISC
06/30/89*

P000t NIS-2 0605R88 REP 00tf PCR RDMR$ CR RTFLACDEDrft i
'

As Required by the Provisions of the ASS Code Section XI
.

-

1, OWNER APR/mrrreef OPre AT1ogE. INC. MTE I~M*9 IbWhM /EMfVName '

RT. 3. not 137 C. RUssrttVIttt. i5 72801 SMIT / of /
Address

2. FLANT A1xANIAs Erg ram our WIT curr

RT. 3. 102 1370. RUtart1.y11Yr. Am. 72301 J8, Y8Sc9/ 7#f/
Address Repair Organisation PO No., JiNo. , etc. '

3. WORK PERFORMED ST AP&f3ENrne? opt. . Tue.
TTFE CODE ST390L STnMP J AName

&UTNORIE&TICNE NO. M/A.RT. 3, Box 1370._tOSSELLVILLI. &R. 72801
Address ESPIRATICBi DhTE M/A

4. IDENTITICATION OF SYSTEN Y2 - 4 [ d dAl- d
5. (a) APPLICARLE CONSTRUCTION C005 A/fd. 19d EDITICII, / MN# ADDENDA,NA CODE CASE

(b) APPLICABLE EDITI0tf 0F XECTIcel II UTILIJ2D POR REP & IRS OR REPI4CENDfTS 19##V/)
4.

IDENTIFICATION OF COMPCelDrTS REPa! RED OR REF! ACID Ale REFIACEMENT COMPONDfT5
__

'

" "II' REPAIREDNAME OF M&ME OF N&NUfhCTWRER OTHEE TEAR REPLACED,COMPONENT MANUT&CTURER arerat. N0, Iterf!FIC&TICII BUILT OR
g=. y=4R=>e ,r

IC"!au.u|q5 t /![dA&>
-

|l r A# NA I AUl-Je76 . M70 Ih1AA 1A | Wi- |
|

| I
"

i ''

i I I
'

I 1 I
l 1I i 1

1 || |
| | |
| |
I I 4 6 I U l

. I
.

I l
7. DESCRIPTION OF 100Rt. Y db Rfdb ARJ) D hlb}A b 6/ U / /8. TEST 5 CONDWTED: HYDROSTATIC D PNB18E& TIC D NOMIN&L OPDATDiG PRES 5URE QOTNER Q FRES$URE #4 asi TEST TBIP. A# 'T
WotI: Supplemental sheets in fers of lists, sketches, or drawings sey be used, provided
(1) site is 9% in, a 11 in., (2) informatise in items I through 6 em this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets isrectrded at the top. of this fera.

_ - - - - - ~ " - - - " - _ _ _ _ _ _ _ _ _ - _ - _ _ - _ _ _ _ _ _ - - - - - - - - - - - -



- . _ _ _ _ _ _ . _ . _ . . _ _ _ _ . . _ . . . _ _ . . _ _ _ _ _ _ . _ _ _ _ _ _ . . . _ . _ _ _ _

FORM N15-3. SBCT! W II - DIVIs! W 1END 021 asy;ggs-

06/M/89, ,

,

,

9. *DE&RES

Applicable "decturer's Data Saports to be attached
'?Ah5 N/S .2 A YA1AN Ad> $3AshWAb PAsud

-

'

/2nAiaA4. a J Ain tLA '

u

'

.

. .

| ,

i
l mar 2FZC&25 0F COMPLIAN G |i

l
I

We certify that the 'statesmats made in the report are correct and this l
| : A>/A/+
| repair er replacement esadorme to the rules of the 195 Code, Secties II. !

'

|
I i
1

. i
.| Type code symbol stamp N/A l

| |
| Certificate of Autherisatian No. 5/A Espiration D9te

.

I

i signed M/ A e4 N/
- N/A I

, Data n//4/1'/1 ,19,f4Owaar e;r Owner's Desi pse, yttle
l_ R. D. ' ~ , ~~ rr M^ riam - S'****8 & FsE"* I

|
|

'

i I
l CEEr!FIC&TE OF IIEEETICE DEPECy!W ,

>

l
i .I

1,' the _undersiped, holding a valid ceanissian issued by the National Beard of * I
i Boiler and Pressure vessel taspectore and the State or Province of I
l . ,, AREANSAS Iand eglered by *AnywRIGHT MUTUAL INSURANCE CO.| vomuoon. n as. of I
! Owner's Report during the periad 4 m i m M the campements described in this !' A7-/M- ## te /- 7- 9/ ,1|-

and state that to the best of my anewledge and belief, the owner has performedI
esaminatises and takaa corrective measures descrDed in this owner's Report in 1

I accordance with the requirements of the has Code, Section II. |
I 1
I

ty siping this sortificate seither the Inspector mer his agleyer makes any- I
-I

warranty, espressed er implied, senserning the esaminations-and corrective measures |1| . described in this cuaer's Report. parthermore, neither the taspector mer his i1
employer shall be-liable in any assaar for any personal injury or property demage|

;or a less of any kind aristag from gr caeaected with this taspection. |
I - I
|- 9.6/ M. FACTORY MUTUAL SYSTEMS

|Cessaissions NB-9947. ARK-T133 "N" "1"I (jtaspector's $1pature - |
I National Board, State, Province, and Radorsements !.T.-O. Elliott
| Date /iho 1, 91 !
I 1

- I

- _ -



_ _ . _ _ _ . _ _ _ _ . . _ _ _ _ _ _ . _ _ . _ - - _ . _ _ _ _ . _ _ _ _ _ _ . - _ _ _ _ _

____

.

Form N!$=2 &PPtWII !! * IEje6HRT '

REVISED !
*

ENG*021
06/M/tt !'

POSI N18-2 OWER'8 REPORT POR REP)itt OR REP 1Mmerfs t
'

as Required by the Previstems of ths asM Caes secties 32
.

.

1. OrfER Apat/Ru m ar***Ti m e, m'. Mn _f-//-f# [///r4.)d'. a///,4 )7/,,,, <-

1T. L int 117 c. RDaarttv7tte. Am. 72801 NEIT / of /
Address

2, PLANT mu unct *** narr tarti mer
Name

_

.

.. .
Jt. 1. maw 11?c. antart t vtt t e. Am. 72801, Z#, #ddP/v77/

_

.Address Repair Gi Atlas 70 No., Jeb No. . etc.i

3. WORK PERFNOSD BT Apat/*=**M aps. . A TTPE C005 SDe0L STntsP n/A
Naas

AlftNORIE TION NO. m/AnT. 3, los 137G. RUsf7LLY!?q;p A3. 72801,

' men E s P r u f ! 0 N u n ,,.. M/A i
,,

4. :tENTliIC&tt0N OF E18191 $ ~ $4/ [N4-5 anal HSL '
s. (.) :.Prt:CatE coNinven0N e008 32/.5% te a . ED m 0N, M d Ma u &DDEn&, |A/A CODE CASE

(b) APPLICASLI FD!f!CN OF SECT 20N E! ipr!LIIID FOR 14EPMR$ OR REP!ACIIENT$ 19BbhP/)
6.

IDEN?!TICATION OF COMPONEFFS REP &2 RED OR REPIMED AfD REP!aCWWif COMPONDfTS
_ '

i I

#
NAME OF ll&ME OF MhWWFhCN RER NhTIONh!' REPM RED #

0195R TE&R REFIA3D 5j CCMPONDrf MANUT&CTURER SERIAL NO. 19erTIFICAT10N BUILT OR ""
*

EEPIMEElff.

a 30) ,

ukb NR NJ HH - /- H/ /970 mbd 6 |

'

( m ... .,s

i | '] \ N$u'on NA Na A4 il- Ut v17e Anwla6 h- |
|

-,

-

g -

'$$ &
,

g
,1 N4 hs A4 Il - /.,7 9 /970 Yhwbab /|b- |

tus
,,

!- | i
,

L
| 1- |

,

| .I V l I t ! l l
I,

"

1, DE5CR1Pt108t 09 MORE $^0 bus
,

&ubM/Nhitbhb14Mb
' /4. MSTs CosfDUCTED: NTD8087& TIC D P W WIATIC D WONIN&L OPERATING P8tES8UTE DOTIER D PatsstEE ## set TEST tsNP. NA 'T

NOTEi ~ supplumental sheets in form of lists, sketchw. er erwings ney be used, provided i

(1) sise is 04 in, a 11 in., (2) informaties ta itene *. through 4 en this report is .
included on each sheet, and (3) each sheet is.ambered and the sunber of sheets s,e
r:ccrded at the top of this legs.

_ . . . _ _ _ _ . . . . _

, , m . e w ar _# &*N" # " " ~ ',



_ . - . - . - - - - - - - - - . - . - - - - ----

FORM NIso2 NCTIM Et * Bf7183W 19 9 021 3371333-

06/30/09Pe m 518-2 (Seek) ' -

.

9. ADi&RR$
Applicable ."b 'acturer's Data Reports te he Attached ~

Y) N/S-1,<$ob Yv1D AtWEt&Q h ALhbl|$
-

fjwW
nnAesJA t%kwkus &A '

u

.- i
'

I
'

.

-

. . t

,

|
l cuartrzem cy conFt2Amesi~

I i
|

A u sd>We certify that the' statements made in the repc-t are correct and this |
|
| repair er replacement esaforms to the rules of the ASE Code, Section KI. |

|'
|

I l,

.I type code symbol stasy s/A -
|

-

i
.I

1 Certificate of htkarisatlan No, M/A __ Rupiretten Date n/A |

-

|

sipwd I,M/ d [ vh
owner' or Odaer's Desi fitJA

. Data IF/thal
-

19,4,j,, i [
R D. ' - . w - r ' p:r,i

- S''""8 6 r9'= ""

_,

|
_

l
| ,

| |
-

l W Rf!F3c1 H OF IN ERv! W IM PSCTION
,

I
|

1, the m$ersigned, holding o valid canaissian issued by the Batlemal Seard of ' |-
| Deller and Pressure Toesel lampectors aH the state or Prwines of |
| AREARSAS Iand amployee ipy *iarvatcHT ML'TUAL IN5tMhCE CO.| uonwoon. nus. of I
| Owasr's Report dring the yeriad have i r M the components described in this !-

/J -N-#P to 2 7- ,i| 'and state that to the best of my knowledge and belief, thu Owner 5,f/I s performed |esaminations and takaa corrective meas.ses described La this owner's tapert inl accordance with the repirensets of the ASEt Ce$e, Section E!. i
| |

- 1
By siping this eartificate asither the laspector met his espleier nakes any 1

|
warranty, ag reased er Asplied, sensorsing the amanimations and corrective measures |||
described La this Oumer's Report. Ftrthermore, asither the Inspector nor his

|I
espleyer aball be liable la any assoar for any pereenal injury or property damagel
or a less of any kind aristag free gr connected with this laspection. i

| I
i 9. 0.I.A m W es.iat. sten. FACTORY MUTUAL SYSTDiS

Iws-9347. Amr-rtas "x" >'
| taspector'a-Bip.ature

petianal Soard, State, Prt, - ace, and Badersements |
i_

U **
| Daie _' _ /st/ / 5 19 9I
i

s

i
,

.

a

v

, , - - -.,w.- ,....--c-w,,..., ,-.w_m...--r,,..-..me. .-.,.---..--,,-,-----,w--,.....,-- ...._,. ..w-- .. ,we-----s-,-r .--r--4., . . . ..we-,,. .v, evr-..---.- .pe y



. . _ - - - - - - -. - - - - --.... - - - . _

t

i

P0let N!S 2 &PPE2 1E !! - Elmb!ONY
''

'

EW0*021 REVISD
'

06/30/89 i70 M N18 2 0005R88 REPost POR REP &Its OR REP!M a mpft
{

*
a

As Re W red by the Previsions of the 45 5 Code Section B
.

;-

1. 0WNER imatf airfwast war,; neure, tme. ants pm*AF9 M y.edu6 g hjff) !
Weme ' '

tr. iujg,,nf a annset t nit v. Am. tasci mNsf / of / |Address
|,

2. PLANT A** Amain unet *A* ame tar!T aarr i
Name

-

.*

Jt,# a 777##JM Mo yM vr/nr.1. mae 117c, kunare t ytt t e. Am. final .

4
Address Repeir Organisatian PO FA., Jeb No. , etc. .

-

3. WORK PERFORNED WT Apatt-ar nes. . fue.
1TPE 0008 SD RIL STEMP m/A

Naas

*RT. 3, Sea 137G. RUSSELLY!"*. AE. 72801-

hear... EEPrattia naw nei t

__ 4 . IDDf72F2C&T!cW OF SYSTEN 1A/Ile b# ilW6
5.. (a) APPLICABLE CONSTRUCTION 000E M/f6 19 M B17181,4 Mb,NA CODE CASE -

(b)
APPL 2Casu O!?20W OF SrCION E! Irr1LIEED 708 REPalts et REP 14CSENTS 19#[/vF/)

,

6.
IDDf72FIC&T10:2 0( C0Weserfs REP &1RD 08 REPt&CID 419 REPLhCWWrt 00WONDfts'

*

N ONh&, REPa!MDN&NE OF NAM OF NhMIPF&C N RER OTIER TE&R MPIACEDCOMPONDff MANUF&CTURER SER1&L NO. 10ENTIFielfteN WILT OR ST 2
*

8LMMEIENT.

go)
| _&p ]d an>1 m

.

|
JbAAL W;E!ano 4 ' AW HS-2 sp> gas f>>Arsd 6 ||ya dn>1LhR u{p a %TnY 9 Nk //S ~ n? / W9SMbmW h|

.

E?
v |_| u

, <
1- |
| |

! I- _l
1

t i I
.,

.

.| O L u l
l | |

',

7. LESCRIP71011 0F WORK M14I' d/ M$ f4>Ldb ME/ // <
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sgplemental sheets la form of lists, sketsbes, or drawings may be used, providad
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__

I

, . - . _ . _ _ . _ . _ _ _ _ _ _ _ . . - _ __ _ _ _ _ _ _ __ - . _



roan N!s.3 NCftau B - StV181W 1"'* " I 3373333
posu sts 2 (Beek) -

,
.

._

l. RD WIR$
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Yb A//f oZ
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I
I c5artricars or cart.2Amts'

i
i vee,erufy w.t me st.t.noats -. in as report an .er.ct and ais I
i aa eenfer t. as mio of as ee , secuen B. i

i
i repair er replacessat
i I
i l

-| Type code symbol stamp N/A I
1 |
| Certificate of Autherisatica Es. N/A RMpiratica Date N/A |

-

| 1

| siped /d d4 - ,4 //
Data 12 /1 8i Owner er Duner's Dest y Title , 19 1 l

|- k. D. ' m rr r ur,i - FPA"*M 4 FissihAMS 1
I

| *

| ~l
I CERTIFIC&TB 0F INSERVICE tuSPlct!W

,

'
l

i
1, the undersiped, holding a valid eamaissian issued by the untiemal neerd of * I

I
ne11er and Preseure Tessel taspectors and the State er Prweinse of I

| ARSANSAs I
| and employed by *iarvucar temfAt 11 snANCE CO.vomuoon, uits. of |
I Owner's Report during the perias hues ' M M the tempensats Gescribed la this iM-/V-#P to /- 7- 9/ .I|

and state that t6 the boot of my toevleeps e:me belief, the Owner has perfereedI
sJeninations and takaa terrecties measures described la this owner's Report in i

| accordance with the regirements of the &M E 2ees, Section II. |
I |
I

ty siping this e6 tifieste neither the taspector mer his employer makes any
,

I
|-

warranty, espressed or asplied. eenserning the naaminations and correctin as" |
i

described la this auser's Report. Furthermore, neither the Insposter nor his
|

'es I
|

or a less of any kind aristag from gr esamected with this taspection. employer shall be liable in any amaner for any personal injury or property das...| |
|
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'

*

REPh! RED

"'""U "Eb
NAME OF M&ME OF- IEIIUF&CTERER CODE

'' OflER TE4R MPIACED,Conronorf mWUr&CTau .ERan m. roernnCann was on '==
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NOTE: supplemental sheets la form of lists, sketches, or drawings as? he used, provided
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(1) site is ti in, a 11 in., (2) laformatien la items 1 throuA 4 en this report is .l -

-

Lacluded en each sheet, and (3) each sheet is numbered and the amber of sheets is
rccorded at the tap of this feps. ,
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| A1Ha/Im/wr) the 'statamarts made in the report are correct and this

senderes to the rules of the ARE code, sectLe II. |
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I i
I I

.I Type code symbol stamp s/A I
| |
I certificate of autherisaties No. N/A Empiratica Date N/A l

~l
| siped I4'd(M,e &

,193L !Dste it/mi Owner er Owner's Desipee, fitas ;

1. R. D. ' . Manaaer M- ;ri= - SM""8 & Fr 5^" i
-- l

1

l CERTIFickTE OF INSERv!CB IEEF5CTION |
|

2, the undersiped, holding a valid casumissian issued by the Estaamal Board of * I
| Boiler and Pressure vessel Inspectors and the Stata or Province of |
I Atra sAs Iand amployed by *AarvuCET WTUAL INStTRANCE CO.| NOWOOD . Ets , have 4 r ^=d

of |
'

the cGapements described in this || owner's Report duriag the peried A.7 -M/-P P te /- 7'- 9/ ,I

'

I
and state that to the best of my knowledge and belief, the Owaar has perferised|
esaminations and takaa secroctive measures described la this owner's Report la |

I accordance with the repirements of the &ME Code, Section II. i
I

'

|
|

Sy siping this certificate neither the h.Jpector mer his esplayer makes any i
|
| described in this eumer's aspor,t.concerning the a==htions and eerroetf.ve measures ||

verranty, sapressed er asylied
Furthetisere, neither the laspector ser his ii

saployer shall be liable in any a6mmer for any personal injury or property densge| or a less of any klad arising frem g.' ;; c eted with this inspecties. |
| |
| I d.(,df< b FACTORY MUTUAL SYSTDiS
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NOTE: supplemental sheets in form of lists, sketches, er drawings any be.used, prwided
(1) size is 8% in. a 11-'1a., (2) informatica la items 1 throup 4 as this report is -
included en each sheet, and (3) each sheet is ana6ered and the number of sheets is; . roscreed at the tap.of f u s fep.

--

_.

.w.--. go,y w ,v.,,,we-agw-.,ps..,.ig-, ,w v . m pa -w,9pg .g-i-#,,-s,-iiyy ,,yi,yyp ppy---.er,p.gw-qw.*g p p g,y w mmy" u-4 we e m -,,e -w.-y 4- +em+ ,p.-ee--4-- .ww- +



_ _ _ _ _ _ _ _ _ _ _ _ _ _ - -

FOM Wiso2 WCTim E! - DIY18351EDIP021 aggtW-

) 06/M/99PO W NIS 2 (Sack) - -
-

.
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I
l cuer1ncars Or Coert.1mes l

i|
A IAA/6We certify that the' statements mase in the report are correct and this |

|
'

~ eenfome to the rules of the ASE Code, Section EI. |
-

| repatr er replacement |i ii l
I type code symbol stasy n/a I

-

I l| Certificate of autherisaties pr. 3/A tapitaties Date n/A ,I
~l

i 11 pod __ d 4/d s4 h
Owner er Owner's Desi , title

_ li/la ,191Data|
1._ R . D . ' -- . "- C r _ xrias = ST4NMRDS & F^ ** i
g.- I

,

I
I W RYIFIC&!5 0F INSERf!CS IIEPSCT! W

li

Seiler and Pressure vessel laspectors and the State or Prwinee of1, the undersiped, holding a valid ca-niasian f.ssued by the National neard sf '
Il
I

I e5Ap6As
~,,,, and esplayed by *newucar wTten tmstuwct co. |l Monwoon. Mass. of I

I owner's soport enring the pertes
have * m=-6 the componenta described in this ia-N-M te /- 7- 9V ,1|

and state that to the best of my knowledge and belief, h Owner has performedI

accordance with the regairements of tts ans code, section II.eveninations and taken corrective measures described la this owner's Report la
|

I l
I

|
|

ty si piag this certificate neither the laspector mer his employer makes anyI
|

warrantr empressed or implied, concerning the a==W ions and corrective measures |I tdescribed in this Onser's Report. |Furthermore, neither the laspector nor hisi
employer shall be liable in any manner for any personal injury or pro i

1
or a less of any klad aristag free gr caemocted with this taspecties.perty damage |

|

k C. d M ~ cosusissions
FACTORY NUTUAL SYSYIMS I

1 ws-994 7, ARK-r133 "1" "I''
|

I (Jaspector's $1pature |
I National leerd, State Province, and Radersements |J. O
I Date . Elliott /M / 9 19 ~9/ I
I l

l

_
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i
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1. 0WWER Ant /mrremar noenattern. tac. 84 N J V ,F9 [ /$ w / M A.f/N /9/) !
Name '

i17, 3. uw 137 c. RenarttVitt'. A1. Ug1 MEET / ef /
Address

'

2. Pl#rt AnetuaAe unet*** nere tar!T aser
Name

..
17, 3. anu 137c.1Daart t vit t n. Am. 72801 J A MC'/ 7 74 <F#

.

address Espair Cry.misatism PO No., Jeb No. , etc.
;,

3. WORK PERFORWD ST Ant /msr; ei on.. w .
TTPE CODE EDSOL ST&NP m/A

=
Rome

&EmIDRIE& TION NO. n/aRT. 3, Box 137G _RUSSELLVILLE. AB. 7280 L _

,
i

! &ddress CIPIR& TION DATE m/Ai

4. IDENilitC& TION OF ETSTER Ytb b. k i/M a d ~ Y b 0 der $446V / V V5. (s) &PPLICARu CONSTRUCTION CODE 8/# t', 19 d EDITION,d ! |[ M ew ADDENDA,
[

sNA CODE CASE
(b)

APPLicA8LE D2720N OF SECf!CN KZ UTIL1EED FOR REP &lRS OR REPIACINENTS 19PdO(N)
6.

IDDrf!TICATION OF COMPCIWfr$ 3DAIRED OR REP! ACED 419 REPL&t3ENT COMPCNDfTS'

'

AEMI
N&ME OF NAME OF U.MF&CTWER OTIER TEAR| COMPONDff NANVT&CTURER SERIAL WD. IDDrTIFIC&T1cel WILT OR ST D'

*

N.

) .

/llksbith NA N# AM/ 22C_ 19/P YM4R566 6-|L |
''

'
! I I |
i l i l .

| __l
| I

.I ~~ l
| l

_I| 0 L U E I l 1 ._ I.

-7. DEscRIFYION OF WORE _Ib4 @+V M tt46 M N/,, /6
8 TEST $ CONDUCTED: NTDROST& TIC D Pgmpl& TIC D IIOKDILL OPER& TING PRES 8VRE DOTIER D PRES $URE A7 est TEST TEMP. wAf 'F
NOTE: . Supplemental sheets iar form of lists, sketches, er drevings may be used, prwided
(1) sine is 8% in a 11 in., (1) inforestien La items 1 thr4 4 em this report is .
included on each sheet, and (3) each sheet is unabered and the number of sheets is;

-rce:rded at the top.of this fep .
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Yl$ Al/1-2 4L NtLAlWN'41$ A>NilOb daddRVf)2xha/fk bWEbube Ye, ,_
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|

. .

1 ,

|
| NETIFIC&f5 0F cetPLIANG I

|
|

A IA4 (y+We se ttfy that the 'stateenats anda in the raport are terrect and this | '

|
eenferas to the rules of the 435 Cees, Sectica E!. |-

I repait er replacement I
| |
| |

-| Type code symbol stamp m/A | ;
1 _ |
| Certificate of Autherisatian No. M/A Eg iration Date N/A |

~l
| siped ImA-/ A d# //

_ , , _

wte ids 6h i !|

n . - D . ' , "- r r 'iper, d - F^ =' **8 6 Er ^'"
, 19,,,,,,,

i
Owne'r er Owner's Des fitle

1._

|
___ _1

| |
I CERT!FIC&TR OF 195EET1 5 IEEPSCT! W

'
.

l
I

I, the undersiped, holding a valid canaissian isound lyy the natiemal ase,rd of * I
|

Soiler and Pressure veseel taspectors and the state er Prwisse of ,,,, |
| AREARSAS I
I unavoon. wAns. ~~ and eg leyed by *AarVltICHT MUTUAL INSURANCE CO. of I

*

i Owner's neport ering the perAss
have 8-

r-" the eagements described La this i
__

// -N-M
. to /-7-9/ .II

and state thee to the best of my mesvledge and teller, the Ovm.r has perferned|
esaminattens and takaa serrective asasurse esseribed La this Owner's tapert ta |

i accordance with the requirements of the Ams Code, Seetles 52. i
I |
l

Sy siping this certifieste neither the laspector mer his egleyer makes any I
_| w

_ arranty, egressed er impiled, conserains the amasinatians and corrective measures ||l
described la this cuage's toport, partherwere, neither the taspector mer his

||
employer shall_be liable in auy amaner for any personal infurf er prol'

| or a less of any hand arising frea y eennected with this tampoeties.perty damage I

FACTORY MUTUAL SYsTENs Ih. 6. d d&M Ceamissions| I
,

NS-994 7. ARK-r133 "N" "18'| | -ilkspector's sapature- |
Betiemal Board, State, Frevince, and Endorsements |

|. Date
* *

-

- /dL/ /</ 199/
L i -
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EN0 021 REvtsu |
06/30/09*

FOM WIS 2 OteER'8 RDeer POR REP &tas OR REP 14CSerTS * *
. :As Reguired by the Provisions of the &BE Ceds section II -

J-4/t'-cA9 {M[r/f/Ih44bs1. OWNER A W./ a - 7 OPr**ffone. IRC. R&TE
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at. 3. - ist a. nons-t m t.. in. m marf / .f / ;address
b

2. PLANT ARIAntAs uner*** nur talty amu
,

Name |

17, 3. w 117a, m*]Aart t ytt t 8 Am. 71901 J7 i,h 7d'O /8/
Address ir Div.misation PO Be., Job No. , etc. ,

3. MAK PERFORMED ST APat/*=wmaT 033 . tue. TTPE C008 fBOOL ST&MP E/A
Name

RT. 3, ser t37G. RUssEL1."J.E. &R, 72s?1
Aderest. EXPIR& TION MTE m/A

4. IDDit1Y2C&TICN OF STS11N fmRen$ YP1A$M4
-4 - .

41

5. (a) APPLIC&&LE CONSTRUCT!au 8/fd- 19 d EDIT 1GI,d M~ b DDENDA,NA CNet Case
(b)

APPLICA8L2 EDITION GF SECT!cN E1 UTIL12ED FOR REPA128 OR REP!X.S ENTS 19#&&##d
'

6.
_ !DENTIFICATICW OF CCWQNENFS REP &2 RED OR REPIACED &l8 REPIMSWlf COMPCNDffs

'

l
asME

NAME OF NLZ OF NhWWFnCTWIBR N&MONhL
ODER TEAR 00E

COMPONDif NANW eCTURER SER1&L 30. ISOff!FIC& TION SEILT OR U=. y::)iu=EN,

|ALAmt 4'aA:b A!A _ AM E t & ~ eP 9' 1970 AimeSA A ||
' -
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-
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/ V
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NOTti
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included en each sheet, and (3) each sheet is enaubered and the misaber of sheets is
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9. REMhAR$
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| carrtrichts Dr courLIancs ,
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repait er replacem;._ e fe~ to s. n1.s .f se um e serre.t .ad ais i

I ent , sea a.a Ex.
I ;
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'
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l I
.| Type code symbol stamp N/A I ;
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||
employer aball he liable la any manner for any personal injury or property damageI
or a less of any kind arising free gr esseected with this taspecties. |,

| |-
| NC.AEb9 FACTORY MUTUAL CYSTIMS I

|Comunissions NB-9947, ARK-t133 "N" "18'|

|
(Inspector's sapature |

Retianal Board, State, Prwince, and Sneersements |
*

Date /J'// 9 19 9 /
c l.

I

)
.

-

%

1

)

I

-. - . . . - - . - -- _



.. _ ._.___..__ _ _._ _ . _ _ _ _ _ . . ._- ..__e._. _ _ -

7013: w!s-3 hPP52 13 11 - IW hht4ET
'

'

ENo 022 REVISD -
06/30/49*

Fem Ir18 2 0h058'S kp0ET FOR REPMRS OR REPtMmerTS * '
'

as Requirst by the Prwisiema of ths Ass code seettan II
.

-

1. OWNER Apat/ENT* mar apenAtters, tw. RME 8-#-94 b beNtMS R/ M 1/),
. ,

,

nr. 3. maw ist a ansertiettte. Am. 72act EMET / of /address

- 3,
PLANT inwimaan unet *Am nur_ . tarTT a=*

game
4 '

.,

at. 3. mae 137a, annarttvtttn. Am. final, Jd bo#/#74/
'.

heereea,

Repair Organisetien 70 Be., Job No. , etc. ,

3. WORK PERFORMB BT Apat /=====ar nos. . te. TTPE 0005 ST W N, ST& W m/A
Esne'

40tI10R15 71 5 ND. M/ART. 3. Ses 1370, ROSSELLY!tt*. AB 72801
'

'

tneereas EEP!A&T!cN Aktt n/A

M A 34/ u M I t e -_ b M [ # d f . d-4. IDENTIFICATION OF 878738
i

5. (a)
&PPL1*Y'lCOIISTRUc!!WC008A/S 6 19 BITICN,4 dd &DDENDA,com chS:

(b) &PPLIC&BLE DITIost OF 88CTIM E! IPf1LIEED FOR REP & IRS OR REPLAC3lmrFS 1910(##d
6.

IDEN7!FIC&TI0li 0F 00W0amffs REPataED OR REPIACED &le REF1M33rf CINIPWI3f?S
,

IASME
EM&ME OF ItWE OF IGNUF&CTOMR otter TR&RCOMPCNDFT MhWUF&CT1RER RERIAL ND. ISBrTIFICATIM, SIFIL? E

'

ST EPDg,*
MPt&CBENT

(9g,
-

OR ND) -

| r:. a - 7
| TML4/ Wasbeo Jin NAt Rd - f 7 W70 Ouv.'id 6- |l

~

1
"

s'
- -| |

,l1,

|- |.-

| |

I : i
.

| 0 F F 4 L U l
I I

7.- DESCRIP71048 0F WORK 8M>b.//t&_ No / 6# 9# -f#/ 9
__|

e i v v /
. : S. .T. .J 0001DUCTDs NTDR0 STATIC D PMISt& TIC D NMEIIEL OrtRATING PRESSURE DL

OTIER O PRESSRt NA sei TEST TEW. A'# 'F
NOTE: Supplemental sheets taifers of lists, sketches, or drawings may be used, prwided
(1) sine is 84 in, a 11 in., (2) information in items 1 tW 6 en this report is -
included-ea; each sheet, and (3) seek sheet is ambered and the sunber af rJanets la

-

, .

ree:rded at the tap of this fep. '

'

,
-

_ _. -

g- e-p4m --y- - rm yrye. 9-m-+g-g, e py we.ei r9 yy n,,, p-ya-et m<- ,nwe.ww.- ,-+m-g-v.,---ew4-eq .esi --T-------a-w f- c ma p y-m-w. wo--e+--v2*w -- -- - - - - - -m ----.m--- - - * - - - - - - - -_



___ . _ _ _ _ _ _ _ _ _ _ _ _._ _ _ _ .. _ _ _ _ _ _ _ ___ _ __ _ ._ _. _ _ -.

POW W1802 MCT! W II - SITISI M 1.

W D 021 373333-

F M R S 2 (Seek) 06/30/e9-
.

*
<

.

9. REMARR$

nyplicable * - Macturer's Deta Asperto te he &tteshed
YhA//f-2

-

AL .]Atht/ AfirNMb b Alb>bAb AsMfW
AAJt|11a)$h b W uM|$w bdL//

,

*
\

1.

. .

1 .- '

l
I canrrncan er courunnes q

i
|

We certify that the 'statensats made in the- report are terroet and this |
| _ A Ltd/A
| repakt er replaceamat sentems to the rules of the 135 Code, Section II. |

l.l i;1
. i

.| Type Code Sympel ttany M/A l
| |
| Certificate of authorisettaa No. M/A Eg irstAsa Date n/A

_1
| Siped I<8 MM,# I/ _ |

Bote /2/41 Owner er Owaar's Dest Title1.-
_ t. 3.1 - n r ' y- ;r,i - M*"**! 6 F~sssias

, 19,p, i
,

-

|'

,

I
l c3Rf!FICME GF INSERf!CE DEPBCT!W {

'

| 1, the underaiped, holding a valid caustissian issued |
.-

teiler and Pressure Tessel laspectors and the State er the untional Doord of ' Ii
1 ^***"tAS tace of I

-

and egleted by M11cRT MUTT 1At issunAxct co. of || uonwoon. uAns- -
~

heos 8-
::%s the eagements described La this || Owner's Report enring the perles /J-N-Alf to /- 7- 9/ ,||

and state that to the host of my taewledge end belief, b Owner has performedI
esaminations and takaa corrective measures described in this owner's Beport in i

I accordnase with the repiremostJ ef the &WW Code, Section E!. I
'

l |
,| .

By siping this eartificate neither the laspector mer his aglerer makes any
,

i
1

,

|
-warranty, espressed er lay 11ed, sensermaag the amasinations.cM serrective measures iI described fa this tweer's Report. Parthermore neither the laspector nor his

II esplerer shall be liabla la an '

or a Ims of any isind aristag .g seemer for any,pereenal injury er preparty damageI |reegrcommeetedwiththisinspectism.|
I k. C. d.lLO FACTokY NUTUAL SYSTEMS l

|Ceanissions WS-9947, ARK-1133 "N" "18'I phopetter's Alpature - -|-
Netideal Bear 8, State, Province, and Radersonents i

DN' /4L//7 19 1-l | 1

I

.

I

_ _ _ _ _ . . . . _ _ . - . _ _ _ . . - _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ , _ . . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ . . . . _ . _ . _ - _



_. -___ _ ,_ .___.._ _ _ _ _ ._. _ _ _ _ ._. - - - _ _ _

FORM N!s 2 APPI W !E !! - E n kTSET
'

*

-ens >022 asv!se
06/M/09' ~'

Pos N18 2 000ER'S RDOE! FOR REPalts OR RE>tM3mirft i
'

as ne W red by the Provisions of the Ass Code sect.ies II
.

<

1. OWNER AML/ENFWh8f BPee AMoare. N. R&N P M-98 Nk/A6 4/NAh)
^

g,,, < <

,,tr.1. mar 117 c annset t nie v. Am. 72301 NEBT '
/ of /

& Mress

2. P!. ANT inwimmin unet*** a== tar!T a==
_

Bene
.

at 3. mae 117c. tunert t nit e. Am. 71toi tid. 80cP/ 9Z.7 7'
& mress Repair Organisaties PO Re., Jeb No. , etc. ,

3. WOM PERP0MB BT Ant /*=* mar ama. . tue. TTPE 0008 StimeL stne n/ABee _ ,

,

&titNDE18ht!tel 30. M1ART. 3, los 1370 ' RUS$ELLY!'*, AR. 72801
&mress EIPIR& TION RTE m/A

IDENTIFICATION OF 87875M Nm 3dl(42 9 [#f8-/)
1

4.

5. (a) APPLIC&RLE CONSTRUCT!aN 0008 /J6 19 d BIT!al, S lWe&DDEND&,NA CODE CASE

UPLICAB12 O! TION OF SRCTIM II PFIL12ED POR BEP&lRS OR REP!ACElmrF519N(u>d
(b)

IDENTIFIC& TION OF COWOImrFS ENMRED OR REP!ACD Als REPIMMWFr 00NPONDff8
6.

_

.

'"5
N&Mt 0F IIWWt OF E NUFnCTURER EU =Pune

coe0Nrwr m ar&Civasi ssR1a m. ""' EMER TE4R =PIACED| **N
d*,'"3

!serrmehrte smr a", aErmmmer
.

farbu4) NA NA Ate B ~ 1- AW' M70 OSe4Adub WPg n
,

1 ,

I I
-

,

l L I
I_. i I

'

| .|
i 2

| r

T ~l
.

l- I L U L I L i

*

1.. DESCRIPt! oil 09MORK'9Ibd2 lbth) 4//W fh ff AAfl C A / 4td>f V / /8.- TESTS CONDUCTO: MTD0087&f!C D FJWBl&f!C D IIMIMI OPER&T1818 PRES 8URE DO!IER D PtRSstmE A/# asi TEST TEN. AM- 'T
Notti supplemental sheets la form of lists. sketches, er ersvings any be used, provided(1) site is 8% in. . 11 1a., (3) informaties in items 1 thr Q 4 en this report is .
f ncluded en eeth sheet, ad (3) seek sheet is ana6ered and the number of sheets is

,

ree:rded at the top of this fep .

.

.iq'

.-~..; . . _ _ , . _ _ . . _ . _ . . __ _ . _ _ . . . _ . _ . _ . _ _ . . _ _ . . , . _ , - . . . _ _ _ . _ _ . _ _ _ , . _ . . _ . . _ _ . . , , _ . . . . _ - . , . . _ , - . _ . _ - . . , - .



_ . ______--------~~~~~~7E~~~ ]com nn.: seena n - Dmsnm 1 '
II gas.'

ygg g g.2 (Back) *- -

\9. ADthAR$

Applicable Manufacturer's beta Soports te be Attached -

WA A!/f.-2 L
,

ndAledtt.a6.b- |tkb (%w/lb2 ho$bs bad $Mbib bk'/

*
,

8
'

.

I
.

I
czarrnchts or cyurLI& mas

|
| We sprtify that the' statements made in the report are correct and this i
I sitAAM Iseaforms to the rules of the has Codh, Section E.

|

,

| repair er replacement
l i

i . I I i
-| Type Code Syussel Stamp N/A I

1 |
| Certificate of autheriaattaa to, __ N/A fapirstles Dete N/A |

l

| Siped eA/d */ [ kin. /2//6 !|
t.D.tme, ^rr * ynr,h FA" "f4F:^':"** 19 1 |Owner' or Owner's Dest fit.La

,
,

(_ .
-

I
_

l
I "i
l czanncus or tussancs rusesCnes .

i
i

I, the vadersiped, holding a valid camdsstem issued by the ustlemal seerd of * i
| Beiler and Pressure vessel !aspectors and the State or Prweiase of |
l AREAn***

_ and eglered by *Aarvucri wrUA1. IM1tmANCE CO. I
l monwooL. wAus. el |

'

Owner's Report 4aring the period _ have lassested the compensats described in this ||
/7-/

_ to /-7- W ,1|- and state'that to the best of my hoewledge lief, the 0weer has performed i1
esaminations and takea eerrect!.ve asasures described La this owner's Report inI accordance with %e re@eanats of the has Cott, lSection M. Il

;
|

Dy siping this certificate asither the Inspector mer his employer makes any I
I

warranty, agressed er lay 11ed, senserning the ananimations and corrective measures |i ,

|
described in this cueer's a pert. Furthermore, neither the laspector mer kAs

Ii
employer shall be liable la any nammer for any personal is ury or property damagel or a less of any hand arising fram gr eennected with this ities. ||

| 3. C. [ // h.,, FACTORY NUTUAL SYST ES
.

I
"

Commissions NB-9947, ARK-f133 "N" "I#'l Eaopector's i paturi l
petiecal Soard, State, Province, and Endorsements Io. Enttl Date

|
, j, l9 cjf

|

|
__

- _

P

I

,

. . - . . _ . ,-, , . - _ - _ _ . _ - _ _ , _ . . _ _ , _ , _ , , , . . . . , . . . , , . , , , _ _ , . . , ..---.mm._.. . . . , _ . . . . . . . . . _ . , , ._,_..,._,,._.,-m..m.__., .- .
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th0 021 MY! SED
06/* * '89*

POW lt!S 2 0608R88 REPORT POR REPMRS OR REPt4CDeffst '-

As Regdred by the Previelens of the ABE Code section II
.

-

t

1. 0WNER ApatterT==ar nova *Trama, ruc. ETE '7-/4-94 [[S<N1M Af/M/edBene '

,

RT. 3. mat 117 C. RDeseffffte. AA. 72861 SEET / of /

.

Aderess
i

'

2. PLANT innimeAn mDet *Am C_ INIT ame
,

b
,

,

. RT. 3. mat 137c 1Dian t vit t e. AR. 72h01 80, 7#86 W!

Address Repair Drynnisaties PO 5e., Jeb No. , etc. *

;

3. **K PERF010tED ST Apat_/-ar non. . tue.
TTPE CODE SB SOL STR W m/A

_

nimIORIEhTION NO. E/AAT. 3, les 1370, RUSSELLYit''. AR. 72801
negress EMPIE TI M ETE m/A

4. IDENTITICATION OF SYSTEN N N/ h etf/ ['E 8 4 d
5. (a) APPLI CONSTRUC73WI CODE ///f6 19/gg,RDIT!W,[ M' L

CODE CASE
' _ &DDEND&,

y

(b) APPLICOL DIf!ON OF SECTION II IPTILIEED FOR REP &1RS OR REP!ACEMNTS 19 /d/MV)
6

IDEN72Flca!!00t 0F COWCIENTS REPURED OR REPtACED &lB ERP!ACBENT COMPCNDffs
:

MMtt 0F NMit 0F N WhMWh1' REP & IRED
ODER TE&R MPEACEDCOMP 0NDff NANUFACTUREP. SIA1&L NO. 103rTIFICATIM SEFILT ft ST&W2

"

'

a 50)
'

?$Y #Evi<tb H+ Na AAb /49 / Pro NOLwOA di- |i <<
t

<
1. -| :

I
'

II ,

|
'

I I
io I '

,

I i l
.

,

I L H L i i L F | j

_I '

i. 1. DESlis!Pt100t 09 NORK $ /A. Ra%v>10 At" M7-/0 9 9's c/ /
i 8.- tests CONDUCTED: wfDeosT& TIC o PNEuNaTIC o mourML OPEa&Tzus PRassvar o| <OnER o Ps Ssas NA est Test fear. r# 'r I

NOTE: Supplemental theets iar form of lists, sketches, or drawings may be used, provided
!

i
|

(!) sise is 84 in. s 11 in., (3) information la items 1 throup 4 en tMs report is - |

included en each sheet, and (3) each sheet is ,anaubered and the number af sheets is
|

;
'

reecrded at the top of this fem.

-- - ..,._._._,_.,_,_.__,._...m . . , . , . . . . . _ _ . . _ , . . , - . , , . . - . . . . . . . , , . . - . , . _ . . , , . , . . , _ _ _ _ . , , . _ , _ . , , . . - . . , . . , . . , , . . . , . . _ .
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poen W16*2
GBer!W II - DIT151W 1EmD 021 3s71333

-

room m s 2 (nask) - -
-

.
-- i

9. RDlhAR$

Applicable "-Mecturer*s Dete Asperta to be &ttached -

__ |f }//f 2 n & YA u n t A f e N #A b $ A N
,

f144N
i swAhAA &azhu z!1addi '
,

,, +

,

.

. .

I ,

I

I cuanrackra or omrtlancs I
i

i ewve eerstfr aat ae' 5=tane=== =e* La as repart s e corr = t aad als I
i
i ripeft er replacement

for t. as -aes .f a. um em , ties n.
i.

i
I i
|

- I
.| Type code symbol stamp m/A |

l I
| Certificate of Autherisatian pe, M/A Enpiraties Data M/A 1

l

i siped NrJ/ d.(b Data n//61 Owner'or Owner's Des titl ,19,1f,, |I_ t . D . ~ . ~ ~- r + tpu r, w e- FA= *?$ 6 F; = **
-

1
l
I I
l carrrracass or zussams Instsenom .

I
| 2, the

dersiped holding a valid esamissima issued by the ustlemal Beerd of * I.

Boiler and pressure, Vessel lagosters and the State er proriase of| |
| AREMISAS Iand esplayed >F h*rV11CNT MUTUAL INSURANCE CO. Of || uanwoon. MAES.

bg9e 4C 3d the egepenents described la this |
'

| Owner's Report enring the period /J-AV-M to /- 7- 9/ .1|
and state that to the best of my taewleeps and belief, the Owner has performed'l
esaminatiets and takaa serru tive measures described La this owner's Report la | .

i accorhace with the requirements of the Ams Code, Secties II. l
| |
|

ty siping this certificate melther the Kaspector nor his emplopr makes any |
I

warranty, espressed er lay 11ed, semeersing the emesiastions and eerroclive asasures !|
'

I described la this awaar's tapert. Furthermore, neither the Kaspector nor his iI
esployer aball be liable la any meaner for ear pereenal injury or property damage|
or a less of any klad aristag from gr esemoeted With this taspecties. |'

l
| S. C. 6 A-u FACTORY MUTUAL SYSTEMS

|
lCanaissicas N3-994 7. ARK-r133 "N" "I''I (Amepector's $1pature l

Bettenal Beerd, State, province, and Radersements || | J. o
i Date , E11sote /dt/ / 9 Ig1 I;

1-
'

|
|- I
,

-

I.

\

-.- . . - _ - . - - .. . . - . , _ . . . . . - . - . - . - - - - . - .
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yoRM N25 2
APPENDIE 11 * MMGhT00tf *

Ess-021 REVISED
*

06/30/st
PoeN W18-2 Ot48tR's REPORT POR REPAIR $ OR REPMCDerf5 t

Am Required by the Prwisions of the AFME Code sectise XI
.

t/WER int /nrftnof Op***TIons. INC. OLTE_8"8-98 MI/N>MM/Vf/)#

, -

.RT. 3. not 137 C. RUsart t Ytt t v.,j3. 72801 5M87 / ef /Aedress

2. PLANT inrwrit mUet rAn curr tRt!T carr
Name

Rt. 3. 102 1370. RUlstt t yrt t r. A3. 72361 J8, 808/8Jd8
Address Repair Civ.niset.ise P0 No., Job No. , etc. '

3. WOM PERf0RMED ST Apat/rurract ops. . w.
1TPE CODE STM OL ST&MP R/A

Name

&VTMORIEkTION NO. M/A_RT. 3. Ber_137c, RUSSELLVILLE, AR. 72801 '

Address EXPIRATION D&TE m/A

4. IDENT!T* CATION OF ST3 FEN #A<tu)Y/A 6/*8-/)
5. (a) kPPLICARLE CONSTRUCTMJ CODE _ ///E 19 M B ITION, // d h w ADDENDA,NM. CODE CASE

(b)
APPLICA3L1 D! TION OF $3CT!0N II fft1L12ED FOR REPMRS of REPMCEMENTS 19 800Md

IDENT2rtCA720N OF COMP 00erts thPMRED OR REPMCED Alm REPMCDert COMPONENTS
6.

_

'

AINIREPi! REDNAME OF NAME OF MufvF&Cf9RER 01MR TuR REPLACIDCOMPONENT MANUT&CTURER SERIAL NO. IDWrf!TICATION WILT OR ST ED
*

REPt&CEMDrf.

)

Ahabud) NA NM ACE -/ ~h''V /970 hum |A WP |

'

| "
'

I I I

I I I

I I
I l
I i
i I
'

,

. I__ | || Il 1
L 11 || |

7. DESCRIPTION OF WORE MM/ M2 ##M M M// MR/) 24 ju6
/ U / /8. TESTS CONDU'TED: MTDROSTATIC D FIm MkTIC D NOKIMLL OPERATING PRE &$URE OOTMR D PRESSURI N# Hi TEST TEMP. NM ,'?

HOTE: Sgplemental sheets in form of listr, sketches, or drawings may be wed, provided
(1) size is 44 in, a 11 in., (2) informatise in Atarts 1 through 6 en this report is -
included cc each sheet, and (3) each sheet is numbered and the snauber of sheets is

.recordedatthetop-ofthisfapa.9

-

_

_h._-.w__.____.A-_. _ _ _ _ _ _ _ _ . _ _ . __-,.m_a - - _- .- .- .__-
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Foest R18 2 (anek) -
-

.

.

9. REMARR$

hyp11 cable >=decturer's Data a== arts te he Attached -

} Alf G Z b w AfM$fdb b _M b bb PMatW
AAJkbr bb b M fSto k5t& b b.H

.

. .
I ,

I
-

-I
I csurtr2chts Or cesen.tancs

i
| j.Wecertifythatthe'statensatsandeinthereportarecorrectandthis |1' AA/4,i

esafor1es to the rules of the nas code, Section n. I
I repai~r er replacement |
I |
I I
I rype code syebel stamp s/A |
l |

, ,

i certificate of authorisaties No. ,_ n/A Empiration Data __ m/A
|

_I
| Fiped /d d #k Date n/lA1 Owner er Ouser's De
|_ g, p, ,

, - r "sipee, ritle _ 19,1/,,, |
,

nri . ST***?S 6 F:9^;**
I

I
I

, I m arzrschts or InssavIcs 2357t r2 5 *

|'

I
3, the undersiped, holding a valid soumission issued by the Natiemal Seard of ' |

| Boiler and Preasure Tessel taspectors and the Statt i.e Previase of |
l ARKANSAS (and esplayed by 'AmrwansT wtrrat insnANCE CO.| MonWOOD. E tS. of |
| Owner's Report during the period bgTe 4*Z:-^;' the CeEpensats deaCribed in this |

'

/J-/ V-M to /~7-9/ ,1|
ud state that to the best of my taevledge and belief, the Dweer has performedi
esaninatiens and taham eerrostive measurea described la this awasr's Repert in ~l

I accordance with the reg irements of the ARE Code, Section II. |
I |
I

Dy siping this certificate asither the taspector mer his employer makes any I
|

described in this Oumer's Report. warranty, espressed nr lay 11ed, senserning the esaminations and eerrective esasures |||
Furthermore, neitk9r the laspector nor his

||
employer shall be liabla la any amener for any personal injury or property damageI
er a less of any klad aristag free gr esamected with this inspecties. l

| I$ O. d.EM Commissions
FACTORY MUTUAL SYSTEMS| |NB-994 7. ARK-fl33 "N" "I''I l -(/taspector's sipature l

Batiemal Board, State, Province, and Badersements !
* *

- Date /A/M 19 9 /
I

i

.

,
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'

'

SNG =021 33733 3
*

POW If!S-2 0l85R88 Aphtf POR REPM88 OR REPLAcuerft t
*

As negdred by the Provisice6s of the Ass Code Sect.ian II
.

1. OWNER ,,gn/RaTem8T as***Mame. tue. h&TE 8-/f-94 [Ahh, /.7////W)
men. - ,

RT. 3. mat 117 c. annem n yttin. Am 71301 3337 / og /44 Gross

2. PLAlft inrimmie anet =Am anr WIT are
Esse

mT. 3. man 137c. monartiTtt t v. Am. final l #, #ddAlo * 7f/
secrees mapair Cs ,.misatlan 70 No., Jeb No., etc. ,

4

3. WORK PERFONC D BT Apatle-wear non. . tue.
TfPE 0003 51200 Stam at/A

Rune

&WTHOR12hf15 NO. M/ART. 3, Som 1370, RUS$mivittv. at 72801
near... nW!aanW sut sii

#'4. 2DDrr272 car 0N Or ersTsN I/ta/2is dd$w/[oe#-/.r)
5.. (a) &PPL!chau coNstavCTraN cost 4/ Sd. le d BITIOu,4 h 2 I w &DetNDA,NA cDet cast

(b) &PPLICABM DIf30N OF SBCTION E! Uf!LIEED FOR REPi!RS OR REP!4CEIENT: 19M##/)
'6.

2DDff!r!cht!0N OF CCWfMENTS EEP&2 RED OR REPIACED 45 REPIMmENT COWCNDrre.

*
.

N&Mt 0F NalE OF N "EUE REP &! RED
OflER TEAR MPLAcED ***"

c0NPONDrr MANUF&CMMER SER1&L 50. ISOff!FIC&FleN SEILT W M&WED"* j"j3strimmewr.

.

ic. .._. <-
| K2 4)Lbob hA No M A-).T-Mf Jfre A m $1A $|| s

Y ' $Al -

t| ' ''
) NA NA Cl*N-/f*N.,5 /f70 )Y1AA) h/- ' |. g p&W 4/isu'wb un as ce p. is.p e/ j97o GwAid sh

m-s >

|2 |
<

|i -

,

|- 1
,

| | I
i |- I L L u

.

I
l l I

,

DnsCn1Pn0N Or uoan $bdad/AAninA xmi/ausbjdni.

i y < /s. nsts caevero Nron0stanc o nemanc o warms, OPEn&nNo Pnessuna o
# DER o PRassuaB N# asi fEST TEW. N# =F

| NOTE: Supplemental sheets is form of lists, sketches, or drawings met be ased, pr8vi4*d
i (1) sine is 84 in. a 111a., (3) laformation la items 1 thr4 4 as this report is .

tac 3uded en each abeet, and (3) seek sheet is assubered and the number of sheets is|

reccreed at the top. of this feps.
'

|.

-
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Fonn w!soa 8BcT!W E o 92V18351 !
9 9 021 m m sEn i

r

64/30/09 )POW M S 2 (Seek) *

, 1.

.

S. REMhkR$,

Applitable "?-decturer's Deta Asperta to be &ttsched ~

-

)AUS-2 &AYU&MOLedb M/YkY Panw/nhJ416wLdin 6A '
'

a

-

.,
.

. .
i ,

|
i cuartncus or conFt.IANc3 1

i
t

i . .o I
i

rti,y t ae .sateneets e in ao r,oa are .orrot .a aa
| repait er replacement eenf..,es to as ne.s of ne um C#, no ti. n. i

i
I |

'
'

I l
i +| Type Code Brubel Stamp N/A I

I ,,, 1
,

| Certificate of hutherisaties No. M/A i_ Egiration Date J/A |Siped J/ d J [k Date _ lt/l643| Ownes' or Owner's Desi yitle~~ - r * p ,i - F A " ,"5 4 F " " ** . 19 _ || R. D. W . -mr
I

_ l

|
I

I NETIFIchfB 0F IIIBERVICE IMPSCf!W
,

'

l
i

1, the undersiped, holding a valid emaniasien Leeued by the National Board of * i
|

ne11er and Pressure vessel taspoeters and the state or Prwinee of |
| _- ARRANS&S Iand egleyed by *inrw11 car MUTUAL IMit!RANCE CO.| of I_ nonwoon, un s.
1 Owner's Report during the period

have 4 M=' the eespewata described in this |47-N-/V to /-7-9/ ,1i
and state that to the best of py knowledge and belief, the Owner has performed|
esaminations and takaa serrestive esasures described la this owner's Report in |

I
accordance with the requirements of the Ass code, section N. i

I
I

|
ty signing this sortificate neither the laspector mer his esplayer makes any l

I
warranty, e,ressed er implied, semeeraing the saaminatione and eerrective measures ||

,

| described La this owner's Report. Parthetisere, asither the lampector nor his
||

employer shall be liable la any nammer for any personal injury er property damagei
er a less of any kind arising free gr esamected with this inspection, I

1
| 1 6. d R O ceassissions

FACTORY MUTUAL sYsY ms l,

|N8-994 7. ARK-T133 "N" "I''.I

|
y tter's signature EIGEIlears, State, Province,andBadersements |

'

ohe ! "" " /N/9|
Li 3,A

|
|

.
_.

.

. , , . . , . . _ . - , , . , . _ . _ _ - . .,-,-,,m_.,_.. . _ - , , __ . _ . _ - . . _ . _ . . . _ . . . _ . _ _ - . . - . - .
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Fogel NIS*2
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&PPRISIX !! * MimhTONYi ENG3021 REVISED
*

POWI It!S 2 O M R'S R p0RT POR REPU RS OR REPIM a mffs 06/M/89
*

i
t

*

as keepaired by the Provistems of the 435 Code section II
.,

,

1. 0WNER APat/mrfumar arreatlans tue. RhTE J-J#-89 [-<h/wk/MM//ph/_)
: Name
!
I

17. 3. mot 137 3. annerttyrt M., art 7M01 NEIT / of /
_Address

,

j 2, PLANT AtfAWRAR nDPtRAk ANF \RflT g
.Name,

i 17, 3. anr 117c. kDaarttvittm. Am. 72801 1 d, do 7<f//6 6&deress %Hir Organisatian 70 No., Jcb Wo., etc.
,

,

3. WORK PERF010tED ST AP&f /*=**nf DPs. . tue. TTPE CORE STWOL STRID n/A
Name

RT. 3, los 137G, RUS8tLLVILLE. AR.'72601
| &dereas EEPIR& TION hkTE n/A

4. 1DDITITickT10N OF ETSTEN SitMWh|[M R J~hV'
.

3
(a) &PPLICAB12 CONSTRUCTION Cost 8/I6 19/gl,,RBITiel, 6 k M 2[J e &DDEND&,

,

N." CODE CASE
'

APPL 1CARNTION OF SECTION II IFF1LIIED FOR RDMR$ M REP!ACamrrs 19Mk4P/h
(b)

;
.6.

2 DENT!rzcaT20N OF COMPONEMS REPuRED OR kpIACED AIS REPIMWert COMPCNDffs
'

,
. .

.

"" ""3' REPu RED A8"E
NAME or NaNE OF NaanrFactshtm "30 RD crist TEAR REPIACsD| "

'

COMPONENT MANUF&CNRRE SER!aL NO. IREFTIFIC& TION RN!!,7 M ST& D D=. y:)Rougg.
|ra m t'

1Ru2 Albnkto i
' '

un-. un DM-/09 kro Osadu6 4+ ||
~

<
| | |
| I,

i |
| |

4

l || ,

I I. ,

.I I I U -L F U l |

I

$2 / b ikfA6 b sv131 b i k b M s4 W/7. DEscntPT10e or uCRK
, , ,, -.

8. TESTS CONDUCTED:- NTPROST& TIC D PImst& TIC D NWLIE L OPER&T1 TIS PRESSURE DOTIER D PREssgRE A# est TEST TE W . w# 'T
NOTE: supplemental sheets far form of lists, sketches, or drawings may be used, provided
(1) site is 84 in. a 11 in., (1) taformation la items 1 throu$ 6 en this report is .

; -

included on each sheet, and (3) each sheet is numbered and the smedser of sheets is
rocsreed at the tap,of this feps.4
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FNut N3f-2 Sect!ar II - D!v1stfm 1" "3 REv!8ED
#"pass a soa (ansk)

,

-

.

.

9. RDElm'

applitable "t 2!acturer's Deta Reperto te be &ttached -

Y /b N/$- Z tuft ALMAldb AMb$thsb 1'$.n fb

Q>AitAL 6m8adin /%4
'

.

. .

| ,

1

1 currzricus or courLzancs |-

|
i ve certify tw. as statent.ts ma. in as re, ort are correct au this I
! -w eenfo.e to as mi.s of as a co , .e.ti.

.

i
i repair 4r replacensat i
I |

1

| |
-| Type code symbol stamp _ m/A 1

| |
| certificate of autheriaattaa me. s/A supiratian wte n/A I

_ |
| siped 24/ d.d# 4' 'nate it/<6|

R. D. ' , ~~ r *ynr,iarf STANDARDS 6 FROGRANS ,ita |IOwner'er Gumer's Dest yttle
|

-

I
I

| |
i cuattrrcars or Dissettes Instsetter .

I
|

I, the meersiped holding a valid'eenaissian issued by the notismal meard of * l
teiler and pressure, V6esel taspectors and the state er Prwines of1 1

| AMARSAS Iand employed by *AarnICHT MUTUAL INSURANCE CO. of || NDRWOOD. MAES. ___ heTe I
'

C M the eeEpeatets Gescribed la this || owner's Report enring the peried M-M'-88.I to /- ?- ?/
and state that to the ; est of my Immewledge and better, the tuner has performed

,| -

1
esaminations and taham eerrective measures described fa this owner's Report in i

i accordance with the requirensets of the 435 Code, Section II. I
l I
I lty signing this certificate neither the Inspector mer his employer makes any|

warranty, espressed er laplied, concerning the esaminations and eerrecties measures || described in this cumer's Report, |rurthemore neither the laspector mer his ii
esplayer shall be liable la any manner for any,pereenal injury or property deange| |Jr a less of any kind arising free gr eennected vita this laspection.| |

| 0. C. O J M d FACTORY NUTUAL SYETDtS&
|Camaissions NB-9947. ARK-r133 "N" "18'|- ~()nsputer's Sipature |

pettomal Board, State, Province, and Badersements |I J. O. Elliott
| hte /1//9 to 9/ !
1. - |

"

I

.

- . - - -_- _ - - .. - . - .,- - - ._ - , - ... - ,_- , . .. . - - - . . . . . _ - -
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- p?.nawza Abga-

^"'

\ REPAIRED" "A
S A!! FED

'

NAME OF NAME OF "ANUFACTUREst OTHER YEAR REPLACED,
DC0!; PONE!T JUFAC'iuRER' .irRIAL NO. IDENTIIICATION DUILT OR

NO' (YES,

* REPLACE!!ENTg OR NO)
j7._, .. _ y

-

| 14 |.: a s ? NA- NJ) liff C - / ~ H / L/970 \.|AMfYlb | h |n
| \ E I' I \

'
>

\ ? $ ' , AfantE M> NA NA Ac8 -2-HV n/D 1 Aucadtd *$lc \
I E / I.. !|, '

i' ::O \ , N:: | RA _ WCB - J - NS* /u:t iffetAA16 | 'NY l"
i'

^

| , d_ Q_ NA Net-A- pHise /h/0 .SE]vuktd Wfr I.

c |
,

Mr ,1-n v4 Il170 ISutaksd | /Nr
'^dw| s i _- i1 NA I |;- : y ..

i | 6 i i4 ...~

&OUb | NA NA NtB-2- DH/47 /97D LA Aabtd I /A|r |
~'*

<,

|

-s L.' . auk | NJ _.' NA CC 8- 2-Dru_c 3
E | '

|
-

i -

/ Pro S uts bu b | //fr
^~

| ' i

I4?v15ab .__ /VN NA fMcB-A-Du I/ O / 70 L tAAbid /Nr.g .

| k '4'?n$af,:l Ge8-2-on oY/bo 21 4 Wh-I NR NR
I I I 6 I i

-| 4/Tzad:.I No i NA |6e5-2-pHtot /970 /Suutitt4 | $/c__\ -

| | | 5 ' | |

\. /hhtL NM 1 _f'A ... GCB ,1-onst v 'j970 flera|ud | Afr |

f fEvidab
' -

Np NP |Het-2-H2| Is970 a$th fr-
'

| ( | | 6 I

\M70 SbraEstd kr i| 40vttiab NR NA He8-4-H/'

'

)(krsub hR NA | GC 8- 4-Dn t c 6" /97D vukt.6 Wh-

f4ondab | NR NA Geo-r- D8 i ./ /L 0 I eM5t/I db- \t

Y d[ardab NA NA nes -pHst \/9 o aSx4 I 'fle
Iget-2-pHr/|tN,voY<1 Erb 'Ar-| Ald.5ab I_ NA. NA ? ,

| A/Itv}ce, NA .4/A Get-+'- Hit 10:: tlktuAub \ 15
| Inyo botadtsb | / Art| E | |

L f I.4fa.& I NA NR ige t- e-n/2 I

?g Y I/ Vcia 5 a 6 ;es-y-omse t?70 lbyrdus 4fr-NA \ NA |

's AfaAbab \ NA .. NE \He8~2-pp||7 /9'To A rc h $/ r
Avtbab NM NA GC8- st-CHinl/970 Mathd |'fr.

I
"

| I I I,

I I I | I 1 ! I I

i i l i I I I i Ia
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'
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FORM WIS*2 APPENDIE !! * MIS &N EY
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*

. ENG-021- REVISO'

06/30/09P0tt #18-2 ot01ER'S Rp0RT P0k REPAIRS OR REPlacDerFS ? '

As Regaired by the Provisions of the ASE Code sectice IIc. .
,

4-

1. 0WNER Ayn/mrfenar- opuavinas. Inc. RATE /# .za-P#[h/wjed ade/v/)
.

Rene
.

[ 17, 3. m3r 137 c. Russet t Ytt r e. Am. 7266 NEET . / et 2
1- Address

--

; -2. PLANT israveAe EDet ein nerr IMIT rure
] Name

, ' .' RT. 3. anr 137C. RDifet t Ytt r e. Am. 73301 78,#688/5 /#/_
., .

address Repair Organisatian 70 No., Job No., etc. |
,

!+ 3.- WMR PERPORMED 37 APn/survest non. . Fue. ?!PE CODE 5530L NT&HP ,~ M/A !
Rome

|
,

4tPDIORIt&T!W N0. m/A{- RT. 3, Sox 137G. ROSSELLVILLE. &R. 72801 -

p &deross EXPIR& TIM DEN d/A
4. IDENTIFIC&TICII 0F SYSTEll 8 [#f8-J8'#)Mbem6I [W8~#)
5. (a) APPLICARLE COIISTRUCTICII CODE 8/Sd. 19 d B ITIst, / ~ [a$ MM~ ADDENDA,NM- CODE CASE

;

[ 4(b) IPPLICABLE EDITION OF SECTICII II UTILIEED POR REP & IRS OR REP!ACENElrfs Igf0(tud
1

6.
IDENTIF CATION OF COMPCHENFS RDAIRED OR REPIACED 419 REPLnCBWff CSEPWufTS

_.

-

! N&pC: of' IIAME OF ISIRIP&CNRER
N& MON &I, REPAIRED

IPflER TRAR REPEACID ODE jI COMP 0WDif MANUFACNREd SERIAL 30. IBBrYIFIC&MW SUILT M S D
-

_ )

. . kh'b NR NA GM- 2-M2 _ cro Ash $s-
'

t IdfdAEHM , .N4: A'A BfA-2-DH2/7 /970 8-_-

|d L$uD .,ff NA Gff -2-DN2/b /970 1dAEnb ' /b'+~i
i dA Ml6 NA NK Mf-2- DH2/3 M/O J M2 f ) |
l |[ dale'Lb NM_ fJA UGC8-2- DH2W I/970 Main b | & ' |
7.- DESCRIPTIGl 0F WORE YJWd _2b///4Wz d i Its e/ U f /#
8. - TESTS COIEDUCfED:- NTDt0 STATIC D PhMRIATIC D 50ftIM&L OPER&TIMS PRES 8URE D

p Orma 0 =E==E w mi n T Ta . e r
! NOTE: supplemental sheets far form of lists, sketches, er drawings may be used, provided

(I) sise-is sie in. s 11 ia., (2) internation la items I throup 6 sa this report is -;

included en each sheet, and (3) each sheet is .ausered and the ausber of sheets is;

.r:ctried at the top.of this fep ,L

;

L
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- - . _ _ - . - . . . - . . - - - . - - - - - - - . -~ -..- - -- - --. - -.

[Foan W!s-2 SBCf!W El = Dtv1SIM 1 337;s33^

F M RIS-2 M ) -

*
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L9. REMhkR$

Applicable Manufacturer's Data Reports to be Attached -

_ JNMbZ OL Mtu A/AMbeb AYh* d 2CMu/
/9AJL h k hb fk o NLAat
//

i *

,

,
i .

;

|
-

l cuartr2ckTs Or cWrt.tasos 3
. . I

.|-
We egrtify that the 'statemaats made in the report are correct M.d this I <

( Atz.dh eenferme to the rules of the ASE Code, Section XI. I
I. repair er replacement I
i i
I i

-| Type code symbol 8 tamp N/A I
.

i l
| Certificate of Authorisaties Ite, s/A Espiratica Date N/A |

_I
1 ' siped I#dM.4 Ar _ Date __ nh8 ,19J1!I; owner er owner's De'sipse, Titleli

R. D. Lane, Manaaer M nrian - STA5B&RDS & 7:E3]MS i
-|

l .

i I
| CERT 1FICkT8 0F INSERVICE INSPSCT! W

.

|
|

2, the undersiped, holding a valid commissian issued by the Natismal Board of ' 1
.1 Seiler and Pressure Vessel laspectors and the State er Prwince of |
'l- ARKANSAS |and eglered by *inew11CET MUTUAL IMSURANCE CO,.I womvoon. m s.

_ k m 4 m= 8 the camposer,ts described La this'l
of I

-1 - Otmer's. Report during the ' period //-/9-EP to /-7-9/ ,I|-
and state that to the best of my Medge and belief, the Owner has perfereed11

'

esaminatienc.and takaa corrective esasures described la this awaer's Report in- |
| |' accordance with the requirements of the ASIE Code, Section II. |l

- l-
. .

.

I
. l:

By siping this certificate neither the Inspector mer his employer makes any -

l
. I

warranty, espressed er lay 11ed, eencerning the esaminations and corrective measures *|i ! -dowrihed in this ovmor's Report. Perthermore, neither the laspector aor his'

i
employer shall be liable la any manner for any personal injury er property damage1i l

.er a less of an- kind arising from gr ceanected with this laspecties. I
|

FACTORY MUTUAL SYSTEMS
|

|; k C d/f4M - esamissions NB-99473 ARK-r133 "N" "1" |-1

I pnepector's Sipature l
'

I National Board,- State, Prwince, and Endorsements !J. O. Elliots
I Date /c1//9 13 91 I
1- I

,

. |

.

.- _. . . _ - - --. - - - .
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ASME''
, .-

REPAIRED',NA ONAL CODENAME OF- NAME OF- MANUFACTURER OTHER YEAR REPLACED
6

COMPO!!ENT - MANUFACTURER -SERIAL NO. IDENTIFICATION BUILT OR-
O* g

REPLACEMENT OR J)
l

ft2M M) NA NA DH ~ /8 ? Is970 lbwN1d> | Ww |
|

-

A $ thab NA N# DH -3M Mzn llatusd> ' W+ :|I
'- I

-

I'

$$ AGaiah NA A% DH- J 94 M7 bd $2- |

Vant$UL NA NA Dh) 77 A70 stand I (b- |

l Peadal, % (AaMhab ' NA Nn DR ~ /4 7 M76

Y A[aabab NR NR C C 8-/- R / Mye W l As-
- 4/Stt$ub . NA NA DH~ / 9/ /970 d d $/P

unidd> | db- - |
'

Afant ab -NM N,o OH ~ 14 V jno I
| < | :|

u

|_ l la
l~ .I I
I I I I l I-,

1 I I I i :|
| I i

''

1 -i i
1 |
|- 1

I

I
l -

I l'
- l- | | 1:

I
__

l I
:l j;

__

l- I

l i I
I I l'
l- 1 I I -ln

-l- 4 i 1 | 1 .I
l- 1 I |

~l i i l
i I i
1: l- 1:
1- 1 I 'l-
I l - 1 I I:
I I I li
l i I l',

l- 1 I i 1 .

I l I 1 -l
'

l-~ 1 I I I I I i
~'

l l i I i I I,

-l- |- 1 I I I I I

i 1. _ 1. I ,1 1- | 1 :
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. FOM NIS*2 APPENDIE 11 * E m &TOET
'

*
Ep0 021 REVISPD

"

06/36/M
POW WIS=2 0185R'8 RDOEF FOR REPAIRS OR REPt&Caerfs" '4

As' Required by the_ Prwislens of the ASE Ceti secties II
,

-

s.

'1.- Ot4fER Apail 1--M openifftere. IEc. MTE A-%#9[BreMid ////*? //)
n

/
.

I

-RT. 3. mat 137 C. gesgriiyfffe. Am. 72H1 3 337 / og / .., _
_.

3, . PLANT invistAn EDet*** norr WIT fur'

Name '~ ~
,

.*
.I 8, b8 77 9M8RT. 3. mar 137C. 10ssFffTfff8 A1. 72:01

.

&&2ress Repair C.y.misatian 70 No., Jeb NoOtc. '

'3. WORK PERF0MED ST AP&f /Eartmaf gps. . Tue.
Tf75 C008 SB SOL ST&MP R/A

Name

&pneair1710N 30. m/ART. 3, Som 137C._RUSSELt.VILLE. AR. 72801 ~

i &deress EEPI M T!W MTE n/A
zw

'4. 1DDITITICATION OF SYSTER $ 1r^a W ?n
5;

(a) APPLIC&RLE CONSTRUCT!W CODE 4/M 19 d EDIT 1 W , 4 d[NM ' CODE CASE ADDENDA,

'(b) APPLIC&$LE DITION OF SECTIM El 7FILIEED POR REP &1A8 OR REPL&GISfts 19#/>( W /)
6.-

IDENTIFIC& TION OF 'COMPCENTS REP &1 RED OR REPEACED 419 REPIMWWrf COMPMDITS

'

54 Wh!' REParszD Asa
NAM OF -M&MC GF MbNUFACTURER ODER YEAR REPIE ED'conf 0nort m Nur&CToREa +1Rzat up. '

"* IsEsrar: Car:0m so!Lr at ST U

d"8REPE4aamer.

3 .

NDE$$ %Lio ' eA' 6% Arf 4L ]
'm o eto+sn i

,

v | Weud ;
\ .| A usJ 14%w, is, w w N P- t- 83 '/ n / t%id, 4% |

|
V

| dw&Luy utw |Asv %. |V | s M M' DH-sf n W //bsdtd & |']D} W Aline,1 m n DH- re/ mi k%hs 9e |
&W t4%hno n amid, t % |w n o weg w-nr vintu

DEscR1Ps10n Or uCan f#u/AJAAurw A nehm2hAan
,.

./. L/ - /''

~ s. . Tests ConDucrED: wrotestarre o PusW&rre o sonnat OPsurlas PREssou o
,

'

Onsao PREssWE w wi- Test rEur. /v4 'r
NOTE: sgplemental shaets '.ar fera of lists, sketches, or drawings mer he used, prwided(1) sise is eli in, a 11 in. - (2) lafernstica la items 1 througn 6 em this report. is -
included en each sheet, and (3) each sheet is .ausbered and the number of sheets isi

|

racerded at the top of this feps.

|-

I <
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FOM NIs-2
SRCTIM E1 - D271810N 1m al 4 333-

Fem as-2 MF - -

-

,

't. RDi&RR$ j
i

Applicable Mafecturer's Data Eprts to be Attached i

_'T b N/$~2
-

AL MuuAle 'Jeb b AL Y k MMid \
$21hebb> fMd IHb& tub..

i

--

.

' ~

l \a

1-
cuarIncats oF casen.zancs ! !

I
. I i

| We certif
| A//y>h_. y that the 'statemaats made in the report are correct and this I 1

egaferas to the rules of the ASE Code, Section II. | || repair /or replacement I i
I | |

I
-

- 1
-| .sps code symbol steep N/A I

t |
1. Certificatw of authorisatian us. m/A

.

~lEg iraties Date J tA |
- siped I8 di .-4')/ Data n/lb lej}J,,l. Ovadr er Owner's Asipee, Title ,

!-
_ t. D. Lane. Maaneer M rh - ATANDARDS & 7 ~;** 1

i

I '

I
|.

:1 CERTIFIC&TR OF INSERVICE INSPECT!M'

|
l

I, the undersiped, holding a valid commissian issued by the untiemal Seard of * I'I seiler and Pressure vessel taspectors and the State er Province of | i
:1 ARRANSAS - | 1and employed by hasT Mttrt!AL IN5tHtANCE CO.l womuoon. wAns. . of I {have 1 E 2 =3 the esapenents described in this | !l owner's tapert diaring the period /,2-N- M to /-7-W ,| }
|

and state that to the best of my knowledge and belief, the Owner has perfernedl-
esaminations and takaa eserective-sensures described la this owner's Report in |

'

! -accordance with the reg irements of the AaB Code, Section II. 1
I 1
!

By siping this certificate neither the Inspector noe his employer makes any i'l |warranty, espressed or lay 11ed,.concerning the esaminations and corrective measures 1-l
described in this owner's Deport. Furthermore, neither the Inspector mer his ii

. employer shall be liable in any mesmer for any poroso41 injury er property damage
e

l'
or a less of any kind arising free gr ceanected with this inspection. I

1 |
| k C. [h FACTORY MUTUAL SYSTEMS

ICamaissions hs-9947, ARK-r133 "N" "1"| paspector's sipature |
| I Natiemal Board, State, Province, and Endorsements |J. O. Elliott

=1 Date /A / / 9 19 1 !
| 1. |

|
- .I

!

'

!
*
s

i
I

i

I

_-. _. . , , . . ~ , ,,r.
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3 do 00772079 kt|$4|EfA
''

ASME
A

Sf. ED

'

-NAME OF HAME OF MANUFACTURER OTHER YEAR R
R ,

COMPONENT MANUFACTURER SERIAL NO, ID M IFICATION BU M OR
NO* (YESREPLACEMENT

OR NO)

. f 4555db N# I NW IM U - |$ $ /97G k| MANTAS $)-
'

T ||4 (yvaruct 8huub NA- . NA Mll- // S /970 s/d |W!r |
i

L asad
| 4 wtutt / I

| $ M u k W )f '6b-|| huruf- Wm,+ab NA NA MU~/75 M 70

$!bt?bMb N# NA M U- / 78 /97b bt$td> ||4- |

|%C"Y un a NA n ne n?O d - u 16 |.

N5ad.hab NA NN NU-/82 /970 w $td |b'| t

|Alau ab NA NA MU-/83 /970. txa5rds ! Wr
wk /f| Sat $ab NR HA M U- /8 Y M70 MttArd) WN- |

sYlWNu$ub NR N# MU-/RC /97c Acd Wr |

ASurEmb NA NA M U- / 88 \/970 lb Wh-a1,

14anbHM> NA L'YA NU-|95 i97W $ fbi Yb'A

M7:"_hgArib*//b|danskaf> # NA M'll- / 96i

19|?:$daaao s a a 16 |e I sA MU- m ,n,0

f d[anb<4b NA Np MU- /98 /970 aErd W|2- |.

d sf/En5ab HM NA- M U- 20/ /970 I brd) W/- |

& boab NA N# MU-208 M7o Aind> I WJ~w
h 4/AnSMM, NA N# 1 MU- A// M70 stAbtA > $b- |/

|.Y$f 4/Anbab NA NA M N- AlA in70 < Atd Wr-
%una /[aMEtb NA NA !NU- Vd8 /970tIbxabsd> $/1-- |

1 h 45ubwb | bl U- VS'/ UAAtd>|$/j-|NN Nh |M70
|

"
I i ' I l

i I I I I
I I i i I

| | |
| 1 I

I I I I I

- l . 1 I I I

I I I I I I
~~

| | | | ; I |

| | | I I I I I I
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J.h 77SO79 }/al/2_|3
*

ASME
N O"'

NAME OF NAME OF MANUFACTURER OTHER YEAR EP
RD ST ED

,

COMPONENT HANUFAfTURER SERIAL NO. IDENTIFICATION BUIU OR
NO' (YESREPLACEMEhT

OR NO)

fctM uh N A- Nn M !/-/ 58 \/970 .$antAcd de ||

' ? % Y 4% aus
'

an un s< u creo ir7e usAis di- |

.84DW |

J4f Nha/Hib Nh- NA M || -26 6 /97b ' tmtAtd Mr .I

1 NR NR M ll-2/8 8 '1970 Arnadtdi & ||.

JMActpt | M Ub
ioo

L vum 4faAshb NA No N U- 206 /eroL$tAchcd>\ $ ||
| men \.

nu- per gius Ladut|& I|WY 4%ka, un un
NA NA M U - (/03 M70 utaktd bl|Yh Ahlus

~

uu- vsr nro L as,s <- ||2:"1 cana \ un a
'

|nro AvrsIris i d'%._||?$Y 4Giuio un an n u - / 7?

|$xW;4Gwks akts ' 4>- |nn an nu-iso nro

|$b5Y|4Gukb NR NA M U- Jo 7 M70 exa$ts $ |

!% C f ranuas L a cs + |n , so uu m n7o

Madd $O- iYW$ 4Gnkst, ' '
MA NA M U- Mr3 M76

a u - 2.t v a n 7 0 $ s h d , & ||NW fanhuo un an
Na i wn hl u- ire n70 busses \6-||D|W 4Gaduo :
nn nn uu- /sv nro Emshis' #r ||Wd$ dandao '

'

|g txW &nins IntoLckiessfb-|an un M u - /t 9'

nn an a u- |84 In1o adesf6 |IN 4%%s '

1.215 6 w us as 'Muais nroAnta s-|'

|f?$ I6alus ' No NM M u - z.t r into alad #s- |I

I$1W'4%%s INA NA Mu-237 |M70 aakdl Mr
;M7o L a u 'we |!%CMaauus us as uu- m

WA$ &ks 1 nn \ No iMu- is7 |nro\banaiside_||.% W isan;~o '
as !au- m \n10:n aa\sw \| us

as u as ine- az %ro danacs\ n !\%%5| sus ,
! // /
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{p00pt N!s.2 &PPENDIE !! - NhlS&f0FT *

?ENo.011= REVISED
06/30/89

. POWI WIS-2 Ot01ER'S RDORT POR REPAIRS OR REP 14CDerF8
-

5 *'

as Required by the Provisions of the &EM Code Secties II
.

-

1. OWNER - Apal/um- 37 DPr* ATInNe.13c. RfB h/--P/[ # f J,7-MMNIM8//fh
Rene '

RT. 3. am 137 C. ktigget t yrt t 8 Am. 72801 WRIT / of 8address

2.1 PLANT inriuaAe unet eAm nere tart? me
Name

RT. 3. mar 137c. RDaart t vit t *. A1. 72801 18, *dd 77#8 7 9
Addre6s Rep 61r Orgmaisatian 70 Se., Jeb No., etc. .

3. WORK PERF080tED BT APat/EuremeT 073, tur . TTPE CODE SBSOL STAMP m/A iName
!

&tmanarE& TION N0. M/A !
' RT. 3, nor 1370, RUSSELLVILLE. AR.,,J M _j

Address EIPIRATION D&TE m/A
,

1

4. IDENTIFICATION OF ST375M N O *[/h,
-- : 5.- (a), APPLIC&&LE Colt 57RUCTICII C005 A/ d 19 d EDP/IW, [ IA'# CODE CASE. s ADDEND &,

~(b) APPLICARLE EDIT!cIl Of SECT!WI II UTILIZED FOR REP &IR$ OR REP 14 CEMENTS 19S00##)
6.

IDENTIFICATI0pt OF COIIPCIIENTS REPAIRED OR REP!AGD 419 REPIAGBert COMPCNDrTS

! *

L NAME or- NAME OP - saNUP&csIRER mT!m REPAIRED ASHE

ofIst TE&R REP ACED | "COMPONE ff MANUPACTURER SER1&L NO. IRENTIFIC&TIst RUILT tR 1*

REPIACEMNr d NO)
,

-

|C
|E'~wua$r faAA446 | NAL NA- A4t/ ~ / 9 V /f7/ $22nId & |

w \ \ \

: fandu6 NA AM 'MU-/9C JPM .S suda/> % |
' - |faMEwf> - A/A AW N(/-//V /9M dd ' /$r |

-i caw 53 fanbub A's N>t|Ru N it - /9 f /rro b A d i ,

A |
'

{ IVan hub I AM \\ AfD || AA ll-50 Y Vf70 N' | $
7.. DESCRIPTICII 0F WORE 8 'd Md, MhwIEnz IhM

_

N' v / /4.- 1TSTS CONDUCTED: KMDSTATIC D FIMBl& TIC D NOIWEL OPERATING PRES 8URE D01W2 D PRESSURE AW sei TEST TEIr. ## 'F.

NOTE:' Supplemental sheets iar form of lists, sketches, or drawings est be used, provided
(1) sise is th in. a 11 in., (2) laformetien la items 1- througr a en this report is -

- included en each sheet, and (3) each sheet is numbered and the number of sheets is
Lro:crded at the top of this fep.H
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Fe m E18-2 (Seek) -

s.

_ _ .

1

9. M M&RR$ i

Applicable P=dacturer's Deta Seperta te he Attached
,

,

-

Yb Af/f- A &ALAM)//b Al
,

& kW)|;

anAM Lu7hkn AA'

f/ ,

|
-

:
|

,

,

.

- -
, ,

I connear Or emn.zance I )i
i ;

1- We eer,tify that the 'statensats made in the report are correct and this I ,

i >)n whf,
seaterms to the rules of the Asm Code, Section II. | i

i report er replacement 1 i

l | 1

i i
-| Type code symbol stasy - w/A |

_

| _ _ |
| Corcificate of Authorisatian No. N/A Espiratica Data n/A | |

_ |

| - Siped dd ,# / Data 52/lb 1Q l.I ownst er Owner's.De41
|- D. D. '- , Manasar * pee, ritle

,

'r:rias - SyANDARDS & PROGRAMS |
I

'l
I Icuattr2 cars or tussants InstscT2em .

L i
- I

! 'i
1, the meersiped, holding a valid censissian issued by the patiemal Board of ' |

{ l
biler and Pressure vessel Iaspectors and the State er Province of __ i

1 AREARSAS land employed by *AarWRICHT MUTUAL INSURA5~E CO.| vanwoon. nas. C of |
have 4 r ^M the campaments described la this Il owner's tapert during_ the period /J -NW to / - 7- W ,I|-

andstatethat-tothebestofmykasvledgeandbeliefItheOwnerhasperfereed
.

|
esaminations and takaa serrective measures described la this owner's Report in |

1: accordance with the reg irements of the As m code, section II. i
I 1
!

.

IBy siping this eartificate neither the Inspector . his employer makes any|
11 _ warranty, empresad es lay 11ed, concerning the naaminativ, s and corrective measures ||

described in this cueer's tapert. Furthermore, neither the lampector mer his
|'I_

employer shall be liable in any meaner for any personal injury or property damagei eralessofanykindarisingfromgeeenmectedwiththislaspection. I
-l 1

9. O . & @ comat.sions
FACTORY Mir;UAL SYSTEMS

l |NB-9947. /JtK-r133 "N" "18'| (Anspectee's Sipature |
Entiemal Board, State, Province, and sadersements !

Dek /A//o ,19 'I l _
l

' *

I

_.

S

,

, . , - , ,- - -- - . ~ ,



--

Poppi NIS-2 &#PENDIE !! - IRIS &t9EY
'

*

ENo.021 RETISED'

06/30/89?.-
Pnel N!!-2 OWER'S REPORT POR REPM R$ OR REPLACEMENTS

,

i *

as Required by the Prwisiens of the Asm Cede section II
.

-

1. . OWNER ,R R /ini- 37 GPenay n g. IEc. MTR //W- 9#[//1MJM /4M'#/9/,)
,

Rt. 3. mm 137 s. minnutivit* w. Am. heel MEET / of /Meress
2, PLANT inrautia MDet ram tarr MT carr

Name
.

RT. 3 . RM 137C. RUltrit ytt t v. A1. 72801 dd OO fo75E8/'

Address Repair Civ aisatien 70 No., Job No., etc, ,

3. WORK PERFORNED ST AP&L/ENtIRGY gps. . nic.
TTPE CODE STISQL ST&MP m/A

Nene

&Ut310 TID T100f NO. M/A_RT. 3, Box 137G. RUSSELLY1LLE. AR. 72601
address EXPIRATION D&f3 'f/A

4. !DENTIFICATION OF SYSTEN- #4M7 Ida N Od8-9h
-5. (a) APPLICARLE CONSTRUCTION'000E A/fd _19 63 EDITiel, / /NmNA . CODE CASE ADDENDA,

APPLICARLE EEf!uN OF SECT 2el II UFILIIED POR REPMR$ OR REP!ACEMENTW 19/60APd
'(b)

o

i 6.-
IDENTIFICATION OF COMPCHEnFS RD&2RD OR REPl4CED AfD REPLM3 Rent Ctm

,

'
.

R::P&2 RED

" "" U
NANE Of NAME OF IGNUFkm mER **" OflER TEAR REPIACDCoNPeNENT NAar& Cran sERi&t m. roEnnP Car:0N wn.T Qa 822 * *=. aR===r

ywwss ^

'

|lbd ! ba Jub AW NN AA (1- A V9 /976 Y Ma fd>| YJ-
|

_l"
.

I l |
|'

i f
i 1 I,

ltL
,

I,

L -1
l

I|
'

| e I
i .H I

'

,
.

|| .I I I li i lt L I (
|

T. DEsCR1PrioM or uGRn AdiaA nsw $ k11/d & %~

(/ / /
, . /

P.- -TESTS CONDUCTED: NTDh0 STATIC D FIW Wi& TIC D NOKINhL GPERATIBIG PRES 8URE OOTIER O PRIssnRE N# set TEST 13NP. j w # 'F
i

NOTE:
Supplementel sheets is form of lists, sketches, or drawings may be used, prwided

L: : included en each sheet. and (3) each sheet is ausered and the am ber of sheets is(1)'aise is 8% in. a 11 in., (3) information in items 1 throup 6 en this report is -
'

, rcccreed at the top.of this feps,
.

i



o 50
_. __ __.- --------~~ T ^~ ~ ~' ~~

~

s -

m m E - DIVISI M 19 0-021 mm-

FO M M8-2 (Seek)# - -

.

.

9. RDi&RES

- Applicable h=8acturer's Data Asperts te be Attached I
'

{ 'YE A//[-2
-

Ms AL+k1Ab hA k/tO_ Pasu/b

$At N' bMld tu s$sb b &1

c
.\a

-

I
i

-

* "-

-

. - _ _

,.

.I castincnrt or courLI&msI- i
-|

AfstMbWe certify that the' statements made in the report are correct and this 1
-|- eenferas to the rules of the 13E code, Sectica II. 1
i repaif or replacement I
I I

,

|~ l
- l

.I Type code symbol stamp - s/A I
I I
| Certificate of Authorisatien Be. M/A Espiratien Data N/A |

i

- siped 24'd(3ds /r
|_

_ owner er. 0wner's Desipse, fitle _

,19f,4, |
,

mate N/B|

R. D. T.aan. Emmaaer Mmrias - ATAMBARDS & PROGRAMS |
l

|.

I I
1

czarrncar or ymssavica zustscrza .

- i
i

1,. the undersipes, holding a valid caustission issued by the National Board of '
.

I
I Boiler and Pressure Tessel taspectors and the State er province of |
I AREARS&3 |and esployed by # arWRIGHT MTUAL INSURANCE CO.| NORUOOD. MASS.

~

A< of ~l
I owner's Report during the period beTo 4 5 M the c e ts described la this 1/J-N/ ##- to /- 7- 97 ,1=|

and state that to the.best of my Isewledge and belief, the Owner has performed
-

1
esanimations and takaa serrective measures described in this Owaar's tapert in i

'I accordance with the requirements of the Ams~ cede, Section II. !
I

-|
. I

Sy siping this certificate neither the Inspector mer his employer makes any I
:|

warranty, espressed er laylied, conce: ming the esaminations and corrective acasures 1|I
described in this owner's Bayert. Furthermore, neither the Inspector mer his .

|
. employer shall be liable in any nammer for any personal injury or property damage|

I
er a less of any kind aristag free gr esanected with this taspection. |

I
I k i 8. [EcC FACTORY MUTUAL SYST ES I'

Icuamissisas NB-9947. ARK-r133 "N" "1"| @cter's Sipature |
I~ Natismal Board, State, Prow hee, and Radorsements iJ. O. Elliott

-| Date /A//9 19 1 I
1

_ _ _

1

|
_

.

h

.

-,* - - - a ..._u-. . _ . . - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _



.. - - - - . - , - - . - - . - . - . . . . . _ - . . . - . -

s
-

FoltM WI5-2 - &PPEWII.II = MMEhntET
.

*

ENG-021 IEEVISD
06/30/39

PCat nit 2 OWER'S REPORT POR REPAIRS OR REPEACDerFS
,-
' , - *

as Required by the Provisions of the ase coes sect. tan M
. .
-

1.- OWNER APR/ENTWRM GPet AT1ame. IEc. MTE //-/f-9/) [.[[gNMfA6/////)/9/
Name

RT. 3. not 137 C RDgget t yt f *. AR. 72301 SMIT / of /Address

2. PLANT inriutie EDet *** Ort IBf!T turr
None

Rt. 3. anr 1370. RUtart t y1t t v. AR. 72801 18, 688/8,768
Address %pir Orgunisatian 70 No., Job No. , etc. '

<

3. WORK PERFORMCD BT APR/IEr**M gps. . rue.
TTPE CODE ST WOL StanP M/Ae Naas-

&UTMORIO T! W NO. M/ART. 3 Box _1370, RUSSELLVILLE. /A. 72801
Address EIPIRATIM MTE n/A

4. IDENTIFICATION OF ETSTEN' 8 4 [d 68 #/)-

5. (a) APPLICARLE CONSTRUCTION CEms M/S6 19M BIT!W, 4 ad a m ADDENDA,NA Coot CASE

,(b) APPL 1CARLE DITION OF SECTION M UTILI2ED FOR REP & IRS OR REP!aCEIWrFS 1986hM/)
6.

IDINTIFICATION OF CONFONENTS REP & IRED OR REPLACED afD REPIACWWr! 00NKalDrfs
'

| '
,

asp &Ike '"
"'a'a8

NAME 0/' KAME OF. h&NilFnCT W ER O!95R TEAR REPIACED CODECon = ENr -Uracma ==1&i. . . IRorrInCan. witr = *=

a'a=.. -
of IffNv1| b NA NM Noo2 96A / M70 SiAN> b IIs l"

'.I I |' s

1- I l-
' I- 1 l

>

=1 1- I
1

I ||

! I I iI
l '-

_ l | I I I C I |

i i

| 7. DESCRIPTIGN OF NORK $ 14 Mb,YD'dfdAAHb/ /)AhJw
| / L/ /180 TESTS CONDUCTED: Nf000ST& TIC D FIEWATIC D NONIE L OPER& TINS PRESSURE OOTIER O PRESSWE A/A psi TEST TEMP. sg= 'T

NOTE r
Supplemental sheets in form of lists, sketches, or drawings any be used, provided(1) site is B in. s 11 in.,-(2)_informaties in items 1 through 4 se this repert is .

included on each sheet, and (3) sach sheet is snambered and the asauber of sheets is
-rcesrded at the top.of this fe p.

'

_

y w . w-w -e-.sm.c. -y,- - - --_,e. , _ w -.-._m_ 4 m ___ w.c ..i~--es. _e m u.-.-n_ww,.



_ . _ . -__ _ . _ _ _ _ _ _ _ . _ _ _ _ _ - - - - _ _ ___ _ _ __ _

FORM NIs 2 SBCTI m II - DIVISIM 1'ENG-021 asyggaD-

PO W 518-2~(teck) - -

1.

.

9. :R a nRES <

.' Applicable naaufacturer's Data taperts to be attached
.-

i
-

Y ' N/S - 2 - Lhtat.w$&b AW s| i

Picets/
(EA f b Y b i fant b b.H

.

.

I
--

.

l
csarancays or courtzancs

t ,

|
We cert)fy that tie' statements made in the report are correct and this |

| A 14de _ eenferas to the rules of the ASE Code, Section II. |
| repairer replacement |
i I
|- l

<| Type cede symbol stamp m/A I
1 i
1 Certificate of Authorisatian No. N/A Espiratica Date M/A I

-

1

Siped 3/ /f av _ Date /2//#| ovudt er cueer's Dedi pse, Title ,191
1 R. D. taan. - rr Murh - STMDARDS & E ~;** 1

-

Il~-

| !
l- cuattr2 cars or wasagres zustscrzen .

i
I-

I, the undersiped, holding a valid courissian issued by the National Board of ' 1
| Boiler and Pressure vessel laspectors mad the state er Prwince af I
1- AAEANS&s Iand eglered by- asT MUTrAL INSURuiCE CO. of ||- NORWOOD. Mans. have| Ot % 's Report enring the peries /J-N-#8 the caipements described ia this |

to /-7-S/'
-

I
and state that to the best of my knowledge end belief, the Owner has~ performed

,1' 'l-
esaminattens and takaa corrective measures described 1a this Oumer's Report.ia i

|| ~ accordance with the requirements of the ASIS Code, section II. |
l I

-| .
By siping this certificate neither the Inspector mer his employer makes any

-

-

1
| |verranty, empressed er laylied,. conceratag the naaminations and corrective measures 1I

described -la this cueer's Report. . Furthermore, neither the laspector mer his
||

employer shall be liable te any meansr for any pereenal injury or property damagel er a less of any kind arising free gr .ammeeted with this inspectian. 1
:| I

| k. o. $./ TACTORY MUTUAL SYSTE.'4S
|Canapassions NB-9947. ARK-r133 "N" "1"

i l pcter's sipature l
I- National Board, State, Province, and Radersaments-lJ. O. Elliott'| Data' ' /JL // 9 19 9| I

:I- |
I

e
-_

h

- ~. _ .. - --



.- .- - - - . - - - - . - . _ . - - . - - - - - . . . - - - --- --

_

' FORM MIS-2 APPENDIE II * Itle& TONY
'

*

EN6 021 MYISD
06/30/89P0ml RIs 2 centr's Rp0af POR REParRS OR RErtacemrrs

.-
-

as RequietA hy the Provisions of the 485 Coes section II
,

1. OWNERJ11./ErfenM oPMAffonra IEc. OkN //-75-98 h /Wh/MM///'/#/)
'

llame '

RT. 3. ROI 137 C. RDREFilfff t e. AR 72f 31 NEIT / ef /
Address

2. . PLANT Amrimene unct ram carr aft? p
Name

RT, 3. anr 137C. RUARFffYTttr, Am. 72g01 ,I8, 888/46 YY IAddress Repair Civ.hisat.iem 70 No., Jeb No. , etc._ ,

3. WORK PERPORNED BY JP&L/ Ear **MQPM., Tue, TTPE CODE 8B308,5thilk m/A
Name,

&Uf!WRIE& TION NO. a/ART. 3, Box l'a7G, RUssELLVILLE, &R, 72601~'

Address EL'!R& TIM hkTE m/A
4. IDDf7IFIC& TION OF STSTEN 'I[4 / A/ b d 8-d
5~ (a) &PPLICARLE CONSTRUCTION CODE A-/Sd. Lt d EDITION, d /bM ADDENDA,

.

N4 CODE C&M

;(b) APPLICARLE BITICII 0F SECTItal II UTIL12ED FOR REPAIRS OR REPlaCILENTS IeP06/4P/}
i 6.

IDDC1FICATICW 0F COMPONENTS BEP& IRED OR RIPEACED AIS REPIMEIENT COMPCNDrfS

I
&SME

-NAME OF WANE OF- IuMUF&CWRER IO"Eb,

: ' COMPONDfT NAWT&(SMER SER1&L NO. 30 W OTIER TIAR CODE
II""IDENTIFIC&T!al SUILT M

1 . Ja=- ,,)
,[aNub

.

_U | N#- NJ M (/-25 7 1978 0popEd WP| g
u

'g|-
l I !' !

L l - -1; l- |
l- 1 I

,

I,

1: 1 |
__

|
:1 |
.I !, I

'
'

I , ,

,

| 1 -l 1 l I || | |
I

'1. DESCRIPTI011 0F MORK $ W I b adfAs$4Mfff/21/YtAnakh6/ V ' /S. TESTS CONDUCTED: NTDROSTATIC O PIE 181& TIC D IICIIINEL OPER&T!aIS PEFSURE DOTIEk O P& ESSURE NA esi TEST TEW. +/ 'T
NOTEi

S q lementL1 sheets in fers of lists, sketches, or drawings aey be used, provided
L(1) size is 8% in.- a 11 in., (2) information th items 1 thro $ 6 en this report is -
included en each sheet, and (3) each sheet is mustered and the number of sheets is
rcen ded at the-' top. of this feps.

_

_ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . . _ . _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _.



-. - - - . - .- . - . .. - . . . - . - - _ . - - - - - - - _ _ - - . - _

FOM #2s-2: SBCT!W II - DIVISION 1'= B 0-011' 3371330-

:
a~ FO M N18*2 (Br.ek) M/30/89* -

,

. '""""""
9. =: RDIARR$

nyplicable "-Macturer's Data teperts to be Attached ~

-

'Yb A//fr2 Jbl- MsAuktd h A b A U b dMus/
<

$shYakk bulhu Ms A//

_

-
.

. .
^^

|
_-'

,

_

marIFIcnn or emPLIAWml. |
| We certify that the ' statements made la the report are correct and this t'

l A /> M e eenferas to the rules of the AB E Code, Section II. I
I repait er replacement I
i

'

1
I l
1 Type code symbol-stamp y/A I
1- |
| Certificate ef Autherisatian No. N/A Empiratica Date . M/A i

|

|} signed i IJ?-/ t/) fr/ , Data n/se1 Owner or Omer's Des 1M, title , 193,),,,,
I R. D. ' , " ;r M uriu . STAm= 6 F=" i,

|
I
| |

:| GRf!FIC&ft OF IMEETIS IMBPECTIM .

l
| I, the meersigned, holding a valid canaissima issued b |

F th1 National seard of ' ll' seiler and Pressure Vossal laspectors ame the state or Province ofl, AR$ARSA$ Iand egioyed by *AarvitICHT MUTT 1AT. INSURANCE CO. of I| NORWOOD. MAES.|i owner's Report haring the.perLee hSve 4 T :-^ M the C W ts Gescribed in this |-N-JP to;/-7-9/ ,IL- |- and state that'to the best sf my dye and belief, the Owner has perferised i
4

L. 'It
-esaminattens and taken eerrective measures described la this owner's Report in| ;I:
accerdance vith the requirements ef the aSW Code, section II. |

'l |
'

71^
..

|
'

By siping this certificate neither the laspector nor his emplorer makes any
.

| |
varranty. agressed er say11ed, ceaseraing the esaminations and corrective measures ||I described:ia this owner's Report. Furthermore, neither the laspector mer his

i'||o
employer shall he liable la any amener for any personal injury or property damage1- or a less.of any kind arising free gr ceanected with this taspection. i

-| I !

'. |- h. C; djb TACTORY MUTUAL SYSTMS
|Casaissions. NB-9947 ARK-r133 "N' " 18'| (Jaspector's sighature |

Eatiemal Seard, State, Province, and Badersements Il' .I .J. O. Elliots
l Date /A //4 19 9I !i - i

.

I

.

- -. - . . - . - - . . , . - - , - - . . . . - - - , - , , , , -



- _ . _ _ _ . _ _ _ -. _ - _._ __ _ _ _ . _ . _ _ _ . . _ _ _

I FORN NIS-2 APPENDIE !! - IW SkTONT
'

'

*

ENG 021_ REf!$2
06/30/89;

70eN mis-2 OneER'S RpCaf Wet RIraras OR RErtaCmWrfs.. : .-
as Required by the Provisions of the &EW Code Section II -

1. hs8ER APat/mm**T OPramrure. Tac. 8425 _. J'-/S '// [.4[m/M /s ////v/)gang
i >

RT. L ROI- 137 C. RDSB''' YTv i *. AR. 72801 NEET __ / of /address

2. PLANT surAutAt EDet ram narr Rf!? ture
Name ~

17. 3. nov 1370. 1Daarttyitvw. Am. *2801 J8.ho fCg50
Address :.Jpair Organisatian 70 Be., Job No. , etc.

,

3. WORK PERFolutED 37 AP&L/m"T*ef DPs. . Tue. TTPE CODE SB BCG, ST4MP m/A
Base

&ODIOSIEhTION B0. n/ART. 3, Sox 1370. RUSSELLVILLE. AR. 72801
Address

EEPIRAT!W R415 __ m/A

4. IDENTIFIC& TION OF SYSTEN kdH YbaM [G A8-#-/#b -

5.. (a) &PPLICAR12 CONSTRUCT!cN C005 M/f6 19fgi, EDITION, 4 M &DDENDA,N# ~ l chat
1(b)' APPLIC&&1 M

t. .J OF SECT!W II UTILIEED FOR REP & IRS OR REPIACEIWf|"219 #DC#'Ph
6.

IDENTIFIC& TION OF COMPCIENTS REP & IRED OR REPIACED 419 REPLACWWrf COWCIE3ffS
_ _

'

&SME
-NAME OF M&NE OF MANUF&c?JRER ODER TE&RCOMP 0NDff NANUF&C19RES SERIAL NO.- IDElrTIFICATION SUILT OR U=. a)R - i. e . W ,r

.dnu | Var |NM) NA un- DH-/r3 )970 As& 9b
! l." 1 '
; I- 1- I

1 i I-
I i I

,

'

I- I ._ _ _ I,

!3 | l
'

L | I |
.

L i_ i l I I f F l |

I l'

17. DESCRIPTION OF WORK INA i/> [
, - -

w
-

8. TE578 CONDUCfD WTDROST& TIC D' PIEWE& TIC D WONIW L OPERAT1316 FRESSUliZ OOTIER O PRESSURE NA esi TEST T W . N# 'T
NOTE: : Supplemental sheets in form of lists, sketches, or drawings as.g be used, provided(1) size is 8% in. s 11 in., (2) information in items 1 thraup 4 en this report is -

-included an'each sheet,.and (3).each sheet is numbered and.the number of sheets id- reestead at the top. of this fern.
--_

__

_

|
-

- . . - , . _ - , , _ . - - , - -. _ _ ,



- . . . -- - - -. .- - - . - . - - - . - . - . - - - - . -

PCM Nis-2' AscT! W II - DIVIS!M 1ENO-021 3371333-

, .

y0 M 518-2'(Back) - -

.

.

. . . - RDWIRs
.

Applicable Manufacturer's Data Reports to be Attached
~

w h N/S,- 2 YaL;)!ansty)ud b,A$uffb Mce/
-

A2n|Er b$tMbu!b L.u

.

.- . .
,

I
_

| czanncm or conPL2amm
i

|
We coryify that the ' statements made la the report are terrect and this I *

| Araw eenferns to the rules of the hans code, section x2. |
i repair'er reple,:ement I

-1 1
|

.. I
-| Type code symbol stamp m/A 1u | |,._

| l.
Certificate of Auther!.saties No. _ M/A' tupiration Date n/A |

-|

! siped- I A / d d J .Av,

o.te <</<ei. I
, 1 ,72 |iOwner er Quaer's Desitsee, Title _

. .

|- R . D . ' , ~~ r M u rias - S'*""* **S & F = ""
-

l
m ,.

i- Iesanncm or zumes zustscrzas .

!
.

. i
|

2, the undersiped, holding a valid ceanisas issued by the Netiemal Beard of ' |
| Boiler and Pressure Tessel taspectors and the State er Province of |
l ASEANSAs Iand gleyed by *AnrWRIGHT MUTUAL INSURANCF CO..I wo noon. wAss. of ~|t

bewe. bcm the cesponents described in this II Owner's Report sharing the period MJ-/V-6f8 to / - 7- 9/ ,1o t-
and state that to the best of my Imewledge and belief, the Oumer has performedl

.esaminations and taken eerrective measures described La this 0mmer's tapert in 1
l accordance with.the repirements of the ASIS code, section EE. i
l- I
i

By signing this certificats neither the Inspectsr mer his esployer makes any 1
|

described in this Oumer's 3mport. warranty, espressed er taplied, concerning the naaminatiope and corrective measures ||I
Furthermore, neither'the Inspector nor his

||
employer shall he liable in any meaner for any personal injury or property demage.|

-O..
less.of any kind aristag from gr ceanected with this inspection. |or a

| |

d dEwC FACTORY MUTUAL SYSTEMSi icamaissions NB-9947. ARX-r133 "N" "I8'| :(jtaopectr's sipature |
I National Seard, state, Province, and Badersements-1

J. O
|- -Dave . Elliott /ci// 9 !

~

I. 19 1,

|

I

,

i 9

, . , ,, . - - , , - - - - -



._ _ _ . . _ _ _ _ _ _ . . _ __-_._...._ _ _ ._..._ _ . . _ . _ _ . _ _

FOM NIS-1 &PPMDIE II - IElekf0RT
'

'

'

...ENG 021 REftsu
06/30/09*

Feel If!8-2 0185R'8 REMR* FOR REPMRS OR RDtACDerfs * *

' As Required by the Provisions of ths ABIE Code Section II
.

1. 0WNER AP&L/ENTEREf DPERATIME IEc. ETE 3 //-#9 M ws'r2 A// W1/)
_gg,, < ,

RT. 3. anr 137 c. RDassti7111v. AR. 12801 NEET / sf /Address
.

-2. PWit inrimeAt unct no mer MIT mer
--

.

.*
RT. 3. anw 137c Russet t ytt t r. Am. 72301 dd, 60 7cP/S9d

.

Address Iepair Ciy.aisatian P0 No., Jeb No. , etc. '

-3.- WORK PERF0MED ST APR/IEf***f ops. . Yue. TTPE CODE STISCE,STRIlr m/A '

Name

&OTIst,IE&Ti m NO. m/ART. 3. Box 137G, RUSSELLVILLE. AR. 72801 ~
~

Address IIPIR&TICel hkTE __ m/A

b/AAdY/M [Cof v-A7)4. IDENTIFIC& TION OF 875731

5. (a) APPLICARLE CONSTRUCTION CODE /l/J d- 19 M FSTTIGI, // M b ADDEND &,-NA zCODE CASE,

:(b)
APPLICASLE D! TION OF SECTION II UTILIEED FOR REPMRS OR REPIACElINTS 19MtAP/)

6-
. IDDff!FICATION OF COMPohENTS BEPMRED OR REPIAGD Ale REP 1AC3Bert CINEPCBIDffs

--.-

'NMtt 0F It&NE OF- IGNUF1C1%2ER N& TIM REPMRED "
(mER TRAR Reft,M S DCOMP 0NDff NANUFACNRER SERIAL NO. ISBNTIFIC&TICII BUILT (R h( '

*

|1

.

OR NO) i
, _

|N wu/ WauEctb
,

- - (

126Erid' A/# Arn OH-/24 miAm"M W ||V i

| u
-

.I i g

1.,

l q
I I

i L _I
l-

.n.

|-- 1 I ||
.

- 1 iV || 1 V _I |
_

. DEscRIPTIQN 0F u3eut f,ireidub Adnnl/innvAlshns h,T.
, u ,< <! - d. TESTS CONDUCTDs NTDIl087& TIC D FISBl& TIC D NWEZEL OPERATERIG PRESEURE OOTIER 0 Pass 50RE A# sei ' TEST TREP. N# 'T

NOTE: Supplemental shoets iar form of lists, shetches, or erswings any be used, pravided
(1) site is 84 in. a 11 in., (1).inforest*m in items 1 thr% 6 as this report is -
inc1wled an each sheet, and (3) sech sheet J6 maubered and the number of sheets is j

rcesrded at the tap.of this faps.

!

D

!
_ _ - - ._- - .--. -. . - . --.



*- , - - - - - - - - '-- -"~ ~~~~ ~~ ~ ~ ~

=poanses.2
SBCnm II - NT1sIGI 1'

END 021 3371333*

06/h0/89
-- FOM 518 2 (back)

-
- * -

.,

'

9. RD WIR$
.

\
applicable M-dacturer's Data Reports to be Attached i

'

Y ANI- 2 2 to Ahub DAbYA Alhs) L $A4/UW
AbxAisAA dua2towL do&.. '

n
_

.

'
. .

I ,

.I
I csannchts or courLIaues |

|
| We certif

,

u o d , y that the' statements ande in the report are correct and this I
I A
| repe1f or replecament osaforms to the ruids of the ARE Code, Section II, i-

I
1

|
1-

1
I tyy a:ede symbol stasp N/A I
1

| -
i

Certificate of autherisatian No. s/A Rg iraties Date M/A |
~l

' Siped A/ /i b ,.# /-
Owast er 0mmer's Dedi pse, Titae Data _ /2//h

,

:|-
1 9,94 , 1|,

|_ t. D. * aansaer H xrd - FA"" 4 E ^ ~="*
,1

|
.

1
csanncan 0F fussancs rustsene ~ ~|,

1-
.

- il
I,: the undersiped, holding a valid canaissian issued by the Natiemal 8eard of ' I

| Soiler as Jaure vessel laspectare and the State er Province of |.

| AREA 38 - Iaan egleyed by *AarvnicHT CAL INSURANCE CO. _ efi nom e n. Wats.
, ,_

~l '

have 4 S M the campements Gescribed in this Ii- Owner's Report during the period ll- N--| to /-7-9V ,Iand state that to the best of my kood edge lief, the owner.Ess performed _ lI
esaminations and taken eerrective measures esecribed ha this owner's separt la"

-| ,

accordance with the requirements of the 438 Code, Secties II. |
'

it

I
|

_By siping this artificate neither the laspector nor his employer makes anyI
|

warranty, espressed er implied, eenceratag the emanimatisme and corrective measures |I
described in this owner's Report. Furthmswers, neither the taspector mer his |

.I
employer shell he liable la any mammer for any porossal injurF er property deange|

,

I
or,alessofanykindarisingfreegeeennectadwiththisinspectima, |

|
_| 9.o.~d. d Cesenissieme FACTORY ETUAL SYSTEMS i

INB-9947. ARK-r133 "N" "18'.|;;(Anspectot4s Sipaturi (
| | astiemal Board, State, Province, and Radouements |J. O. Elliott
j |- note , /N/3 19,3 1, I

;-
' 1
|- . l

.

$

.. -- , - - . . -_ _ _ _ _ _ - _ _ _ _ _ _ - -



__ m_ . _ _ _ _ . _ . . _ . _ _ _ _ . _ . _ . _ _ _ _ _ _ _ . . _ . _ _ __.... _ __ _. _._

1

\.FORN WIS*2 &PPENDIE II * ISIS & TORY
'

' .. EM-021 REVISO !
*

06/30/89 i
POWI 1r18-2 000ER'S RDORF POR RDMRS OR REP!ACBElfft t

*'

as Required by the Provisions of ths ARE Cees Section II
.

-

1. OWNER AMt/mrfumet opeentimte. IEc. D&TE /-/4-94[f[cwIcM M//v/9/), name ' '

j at.1. mar ;37 c. tesset t yrf f e. AR. 72801 SIERT / of _ /Address

2,. P!Juff inrivete Enct wie nerr WIT carr
_

_

.

nT. 3. mar 137c.1Digrt f fff f *. A1. 72501 JO 8 0 8 0 7 /c9 9
Address Repair Cicymaisetima 70 No.. Jeb No. , etc. ,

:3. WOM PERFORMB BT Ant /Earvaar ops. . tue_
TTPE CODE 5B508. ST&MP R/A

Name
! AptNotIE&TI M NO. M/Al- RT. 3, los 1370. USSELLTILLE. AR. 72801

Address ETt!R&T; 4 h&TE M/A
'

4. IDENTITIC&TIchi 0F SYSTEN I2 sus 6 2 44
5. (a) APPLICARLE CONSTRUCTION CODE A/8d- 19 E EDITInt, 4 N m &DDENDA,j- N# . C005 CASE-,.

-(b) APPLICASLE DIl10N OF SECTInt II WFILIEED POR REP &DS OR REP 1&CIIElfr$ 19Mt&W)
IDENTIFIC&TICII 0F C0Ff;3ENTS M aga g 0A m a m m6.

,

'

&SME
NAME OF- N&ME OF BENUFnCTWER

N n0N&t,

Con >0NExT MANUr&CwRu SEMI &i. NO. "h"* ,,ygg ygg, | '=M-

'"1 orrI n C& n 0N wrt? Om

( ,

NO)
*

_

ASA$d N# NAL M S-C-H3 /970 ISLUEsf $
1A|$sAHLb NM- NA AA S-cr- H5" /978 . w& h__-| u. g <

l_ l- g
-,

- l- 1 |
| |

,

| |
.

-l- 1 I U H I I I |
!. i

\' 1. DEsc12PTION 09 u0es A a a k a n / k m a u fix & n a Z h b et- u - i8. TTSTS CONDUCTD : NTDADSTATIC D PIEWETIC D NONZIEL OPERATING PRESSURE OOTIER O PRESSURE N# sei TEST TEMP. NA 'F
.WOTE:

Supplemental sheets-in form of lista, sketches, or drawings any be used, providedo
; (1) size is 9% in. m 11 in., (2) information la items 1 thre@ & en this report is -E

included en'ench sheet, and (3) each sheet is aimmbered and the number of sheets is
rcestded at the top.of this feps.

..

_______--______-_______--_____.___--__=-----4 _ _ _ - - - + _ _ _ + _ _ _ _ _ - _ _ _ _ - . - - - 'gi e - a +- - - -



_ _ _ _. _ . . _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ _ . _ _ . _ _ _ _ _ . _ . _ __

roan wis-2 secTzam x1 --s m stem 1,

m ai a m ass-

ro m ars-a (seek) -

,
.

-

S .- RENaRES \'

Applicable e 'acturer's Data Reports to be attached
-

. _ W 5 N T- A tho AlwitA6,bAlbk PGAwYM

/132b? , bM2$u A$th
W,

!:

'

.

. .

1- ,

L I'

I cuanncars or cNFLInacs |
i

-l
We certify that the ' statements made in the report are correct and this |.I At/Ajo

l~ royaif er replacessat eenferas to the rules of the M Code, Sectica II. |
-

I
l '' I

i i
I

! -| Type code spbel stamp _ N/A i
,

_l |
| Certificate of Authorisatian No, N/A sIpiratica Date N/A l

.

I
,

| . siped d /,/A k / h
Date' u4al- Owaar/or Owner's Desipse Tit,14- , 18,,f],,,

| ___ t. D. r . -

rr M w rd = fTalm&RDS & ir'="" |
|

| ~

I |
|- csmyrncars or Isssancs Zustsenon .

I i
i |

I, the mdarsiped, holding a valid esamissima issued by the National Seard of '
-

1'

l- teiler and Pressure Tessel taspectors and the state or prwince of |
| ARsANS&$ ~ Iand employed by harwaycHT MUTUAL INSURANCE CO.|_ sonwoon. Mans, of I
| .0Wuer's Bayert duriag the yeried base-8 n s the campements described La this |

M~N-## to /- 7-9/ ,Ii-
and state! that to the best of my Eledge and belief, the Owner has prio. sed.I
esaminations-and taken eerrective measures described la this owner's Repert la |

|~
accordance with the requirements 4f the &&V3 Code, Section II. -|

l- I
.1

By sipig this certificate neiths7 the laspector nor his employer makes anf-- |
.I

warranty. espressed er implied, concerning the asaminations and corrective esasures !| [ described in this ownt's Report, .
-

|Furthensore, neither the Inspector mer his-
||

esployer shall ha liable la any nameer for any personal injury er property damageI
er a_less of any kind arising free gr ceanected with this laspection. I

~l
1 k . D. ' OO FACTORY MUTUAL SYSTEMS

I
|Cennissions NB-9947. ARK-1133' "N" "IstI . (/ aspector's sapaturet g

N teerd, StInie, province, and sedersements 1I J. O.'Elliott
-

I note /.1 ,/ 9 as H I/
1 I~~~

l. - _ .

P

G

-. - - . - _ . ._. _ ____ ,._ _ __,.._. _ _ _ . .._ _ .. _ __.._ _ , _ - ,., _ _ ,
_



-_ _ - _ - - .-

.,

'

,
| | | | P

-

FOSN N!S 2 &PPDSIX !! * IRISETURF
'

'

Ew.on : WMSO
06/m/89'-

rem NIS-2 OmER'S Spott FOR kEPLIES m REPt&Comrrs - *

As Required by the Provisions of the ASIE Code Section II
.

-

8-/P89 {[[1N)fA , M/4'N/)it.; OWNER AP&t L 1- 37 8Praat?nme.,tEC. SLTE /ne
Rt. 3. maw L39 c. pgset t yft t e. AR. 72801 NEET _ [ of /.ndkass ..

2. P!,&NT AmrAmein unctein new WIT ame
gene '-

..
17, 3. maw'117c.-RDAttttvitt8 AR. 72801 Id. (Ud 7cPSO #9

.

&deres6 Repair Orgnaisaties 70 No., Job No., etc7 '
> 3. 6 PERFORMD ST Apat trur**av opa. . w. 1T75 0008 STISOL SUMP R/A

Meene .
>

&lP!IERIE&T!WI NO. M/ART. 3, Son-1370, RUSSELLVILLE. &R. 72801'

address EIPIR&T!al bkN n/A
-4. IDEh'/IFICATION OF 878758 b h A 4 N N [6oB-/-/2 h
5. (a) 'APPLICARLE CONSTRUCTION 0005 / 88 ,19/gg, EDIT 1GI, d b &DDEND&,-h# CODE CASE, ' . .

(b). - APPL 1CASLE DITION OF SECTICII II UHLIEED FOR REP &2RS OR REPIACEMENTS 19M/Rd3

: 6. .
IDENTIFICATIcet 0F CGIWC3ENFS REPAIRED OR REPL&GD AIS REP!ACWWrt CWIPONDITS

v -

AINI
-MAME OF Male OF- ISInfF&CTW ER Mhnmal' REP & IRED * "
e0Nem.ENT iGar&C== SERIAL m. ""= ORIER TE&R BPLACED, '='aISernnCan0N wrt? OR

.

.

J=,=0)
.- -

.

M Vanb'Ib N# | WM ? OH- /f </ _ 1970 hSuw'*6 $|;l
"

] '
1 |
I 1

1._ I i
-1 I I

,_' _, , , . -

i i
I i

.

I< l _,. I i- | 1 U H I- _I
7. DESCRIPT100t OF WORE YAsbj /d 24mIh la v,muA-

t. U / /l
Sb TISTS c?AM" RED: NTDMOSTATIC D PIEWETIC D NW W EL OPES & TING PRESSURE OOTIER O PRESSW E A/# sei- TEST TEW. N# *F
NOTE: Supplemental sheets .ia' form of lists, sketches, or drawings may be voed, provided
11) size is 8% in, a 11'in., (3) lagerustian in items 1 thrwegt 6 en this report is -
: included en each sheet, and-(3) each sheet is. numbered and the number of sheets is
-recorded at the tap. of this fiapi.

. .,



. _ _ _ . _ . _ _ _ _ _ _ _ ._ _ _ _ _ _ _ _ . _ _ _ . _ _ _ - _ . _ _ . .

' FCIDI N13 2 -
SBCT1 W II - Dtv131 5 1'

END-021 33713 3-
,

pteu sts-2 (seek) 0640/09-

, .

.

9. RDt&RR$

applicable ==Macturer's Data Repsrts to be Attached -

Y Al/S-A Ya$ tras Atsvlid>b siANsAb Psma/On/khs LakaAsn &A '

//

.

. .-

1 ,

I

I canrirtcars or courLIAuct I
i

|
We cer,tify that the' statements made in the report are correct and this I

i A1/a/n>
| repai( er replacement senterne to the rules of the ASE code, section II. I

|
I i
i i.I Type code symbol steep N/A 1
I I
| Certificate of Autherisation No.- - N/A Eg iraties Date n/A i

- .

I

1 Siped N8dbet [/ Date /2//6'l _ Owner'er_ Owner's Des ~ignee, Title ,191 1,

-|_ R. D. % " cr E t rias - h ; ; & F**** **
1

|
|- ,

I- 1
M sTIFIC&TR OF IM ERf! S IM P5CTI N

'

1
- |

|-
1, the meersiped, holding a valid censiseien issued by the Natiemal Seard of ' |

|
Boiler and Pressure Tessel lampectors and the State or Province of |

-|~ AMANSAS |and eglered by *AarwMCET MUTUAL INSMLANCf CO.| Monvoon. MAES. of I'l Owaar's Report during the peries bete A M the compements described in.this |-

42 -/ r/-M to / -r- W ,1-l'
-and state that to the best.ef my knowledge and belief, the Gwaar has.perfenned

i

| -1
esaminattens-and taken corrective measures describsJ in this owner's Report in |

i_ accordance with t h requirements of the Asgs code, section II. I
l- I

-|
|

_

ty siping this_ eartificate neither the lampector mer his esplayer makes any 1

verranty, egressed er implied, esacerning the ====imations and corrective measures II
l- described in this Gener's asport. Furthennere, neither the taaI

eeployer shall be liable la any maamer for ear personal injury _pector mer his I
,

1|

| er a less of any klad arising free gr esaaseted with this inspecties.er property damage- |

|= ) . d , d. M FACTORY MUTUAL SYSTEMS |
|Commissions NB-9947, AIUC-n33 "N" "I"

.

i (Anapector's sipature l-| _

I Nattemal Deard, state, Frevince, and todorsements |J. O. Elliotc .

I Date /A // 9 19 ff I#
I |

I

.

,

i

, -, m ,_



. . _ _ _ _ . .__ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _

,

PCset NIS 2 &FPENDIE !! = IEhlS&ICEY
'

'

ENG-021 REVIs2
06/30/89*

POWI |t18 2 000EER'8 REPCET POR REPMRS OR REPuCDerf5* *

As negdred by the Provisions of the ARE Code section II
.

-

1. 0WNER _JPat/BrT**ef OPenaff nent. IEC. D&TE 7-/7-90 b.Mwl'/M /4//f/v/)2eme 1
'

JT. 3. hof 137 C, Regger t gir t *. AR. 72801 NEET / of /Address

2. jPuMT J wameAt unctram ner tarIT st |

Name
'

.*
13. RM 1370. RDaart t yYtr t. A1. 72801 18, 60 M/ 786 7'

.

address _ Rrguir Civ.nisatian Po 00., Job No. , etc.
3. WORK PERF010tp BT AP&t/Eur**ef opt.. Yue.

TTPE 0008 STISOL STMIP n/ABase

EUI583t1STICII 30. IfART. 3, Bor 137G _RtsstLLVILLE AR. 72801
Address EIPIII&TICII D&TE m/A

C. IDDf72FIc&IICQi 0F 57375t 32AdIB/4N668 </)
5. (s) APPLIcaaLE CCIssTRUCTIm c008 /Sd 19H DITical, 6 Mda,

CODE C&St 4DDurDA,

(b) IPFL'
TION OF SRct! Cat II UTYtizar POP'. PJPMR$ 08 REP!At15mrF519Mue/)

6.
IDf?fftFICATIC410F CX81PCIIEark BIP&IRD OR REPEACED Als REPuC9Wrf COMPCEDITs_-

i
'

""5 l
-

NNE Of MAME OF MnlIUF&CTRER
N&T!sth!, RouRD

a04Ro CrfsER TEAR REVIACED$ !Conronurr t w rar&CT oRER SERIN. me. Inerr!r!chr:0m ser!.T ca '"F"
|*

REPl4CE8Wrf.

yo)

|?A"5 k o' '

n n onur harda!I :
" ;

i '
i l i
i I I
I I |

,

i I Io

| I . ' . I
'

I i I
'l

i , 11 1 I F U i I i I

|

tasc1IPTIQu or u0ax WJJUDa6bwnsb an/Awj2aZh'uLT.e

/ U / /4. TESTS C00tDUCTD NTDMST& TIC Q PIE 1Bl& TIC D NONDEL OPER&TIIIG PAR $sURE OoTutR o PREssmE N# asi Test liusP. ## 't

| .40TE: supplemer,tal sheets in form of lists, sketches, or drevings mov be used, provided[ (1) size is 8% la. a 11 in., (2) informaties in items 1 thre@ 6 en this report is -'

included on each sheet, and (3j* each sheet is nubered and the amber of sheets is
r:c:rded at the tap.of this fer,s.

|-

,

- .- - - - _ _ _ . _ _ . - _ _ _ - - - _ - - - - _ _ - _ - _ _ . - - - . _ . _ _ . - - _ - - - _ - _ - - - - _ _ . _ _ _ _ - _ - _ . _ _ _ _ _ _ _ _ _ . _ - - - _ _ . - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ . _ _ _ _ _



__ _ _ _ . . _ _ _ . _ - ~ . _ _ _ _ . _ _ _ _ _ _ . _ _ _ _ _ . - _ _ _ _ _ _ _ _ _ _ . _

'FOM N!s=2 MCT M E! - 827182W 1
3371333'

70001 N18-2 (Seek) - -

.-
, ~ =s

9. RDERR$

Applicable "_-Macturer's Data Asperts to be Attached
YulbN/f-Z.- Y.Awfj AtwO A>||EYAb PAMid

-

/hdidd 6atAuudho AA '

//
,

,

.

. ~ '
fiM- ,

I
1

cuarznc&rs or compt.I&acs
|

|
We certify that the ' statements made in the repart are correct and this I

| /t/Adb2e
| repast er replacessat seaterne to the rules of the ARE Code, Section II. |

|
1 |
| |

.I type coes symbol stamp s/A |
1 |
| Certificate of Authorisatian No. N/A Egyiratica Data M/i |

|

| siped - 1.,4/2 N/ A
9

k. D. ~ . m r M ;rian - FfANDARDS 4 FROGRANS'
, inf],,, |!note n/e| Owoot er Owner's Dedi e , fitle|-

|
' ^

I IcaerIncars or Innsavics Instscrzou .

I
. I

-|
1, the_ undersiped, holding a valid commissian issued by the national Seard of '

-

|.

I
teiler and Pressure vessel taspectors and the State or Prwince of _ |

I ,,,,)REARSAS land eglared by *nevnicar MUTutt. INstTRANCE CO,I of |noevoon. n us. have 4 M the campements described in this !I ~ 0wner's 9mport eartag the period /J-/ V- N to /- 7- 9/ 1. I- and atato thet to the host of my haswledge and belief, the Dwasr bea perferued ~,,8.I.
esaminatices and takaa corrective measuree described la this owner's Report in| accordance with the re@ements of the hat Cees, Section II. !

I |
I

ty siping this eartificate Peither the Inspector mer his esplayer makes any I
1-

warranty, egressed er implied, senserning the esamlastions rad esrrective asesures I|I
described in this owmot's Report. Furthermore, seither the I:aspector met' his-

1

;

i
egleyer shall be liable la any nammer for any personal injury or property desageL i
er a less of any kind aristag free gr ceanected with this inspection. |

| 1 !
| bC.[ M FACTORY MUTUAL '' STEMS

|Cummissieme NB-9947. ARK-r133 ''t!" ' "Id''

| (Aaspector's Sipeture |
-I btional Board, State, Province, and Badorsements |

J. O. Elliott
j l' Date 41 // 9 19 1 !
L I |
! I

._

__

.

h

- , . . , . - ,



- _ _ _ _ - _

. FOM NI5 2 &PPENDIE II . umanaTORT REVISED
'

-

-3p0 021
06/30/89-

F0001 WIS 2 Ot4IER'8 RDORT FOR REPAIRS OR AXPuCENot78 - '

.

As Regnired by the Provisions of the 4515 Code section n -

__

1. OWNER APat/ENT N T OP m TIOT1. 127 OkTE 7-Ao-f4 b[hN41/0 /-t/N/9/)
Name

RT. 3. 301 137 C. RUSSELLVIff'. B- 72801 SMET / of /
AMreas

2. PUNT AREAN1A1 MDCLEAR OKr taf17 ONE
N40s

RT. 3. 101 1370. RD11F11YT 1F. AR, 72801 _s[d h 8 / M (/ [
,_

Address
- Repair Organisatian FC Bo., Job No. , etc.

3. WCRE PDJ0PJED BT pat /ENrrat"Y OPS. , fue. TTPE CODE STIGCL ST&MP m/A
Base

AUTsenatz1TICIf EO. M/ART. 3, Box 137G, RUSSELLVILLE, A1. 72801
Addresa KIFIRATION D&T2 m/A

IDENTIFICATION OF ST5 TEN huod.YdAd6C8-4')4.

5. (a) APPLICARLE CONSTRUCTION CODE _ A /J A 19ftf{ DIT*3f, d ($8/be ADDENDA,NA CODE CASE

(b) APPLicASIE DITION OF SECT 10ll II UTILI2ED POR REPAIRS OR REPMCDEDffs 196DOMd
6.

IDENTIFICATION OF COMPollDfTS REPAIRED 04 REPMCID Alt REPL&CEfENT COMPONDf75
-

REPAIRED'NAME OF NAME OF N&NUTACTWRIA ofter TR&R REPL&CED,
COMTOND(T MANUTACTVRER titfit 110. IDerTIFICATICN SUILT OR U

=- g=,uC =
.

B;mt Vasa, ; n, , w-u.x % a - u " s,- |
'

n
| g - - - ; g

u
e

i I I I
II I I i ii I

I I I

i ._I
1.

|| r
|1 I I I O I I i.

7. DEsct!PTIONOFHORE$)'AbEtkA!) afw]h n H b Mtbbi,1hi-d-
f (/ / / _

8. TESTS CONDUCTED: KfDhosT171C D FIEWEATIC 0 IICICINAL OPERATDIG PRESSURE OOTWR O PRES $1RE A/B pai TRST TEllP. A'4 'T
NOTE: supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 9% in. x 11 in., (2) taformation in items 1 through 6 se this report is -
included! on each sheet, and (3) each sheet is amubered and the number of sheets isrecorded at the top of this farm.

, _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - " "_
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Folut FIS$2
| E310-021 - 88C71011 EI * DITISICII 1

337133D
06/k/tt,

__

,

-9. REMARK $

Applicable Manufacturer's Data Reports te be attached ~

-

j/ Nth.Z Ai . engAlwE1A LAJAY W /ds?ttsu W
_AJ)? hAIb> 04M h M $+6 bM|L//

.

.

l~
.

,

I

I czarIrIckts er coscrLinnes l
i

I
we certify thct the'stataments nede in the report are correct and this I

| AM4te
| repait or replacement conforms to the rules of the 1815 Code, Section II. |

|
l

I
I l

-| Type code symbol stamp N/A I
1 |
| Certificate of Autherisatian No. N/A Empiration Date N/A l

|

| Signed tA/ d sf h Data tr//b ,191| ownst er owner's Des'i
| __ t. D. Lane , *= m r *= pee , yttleh ;rias . stinAnns & P30 GRAMS |

l ~

I

| l
l CERTIFIckyt OF I3188271 3 DISPECTIGIl .

i
I

I, the edersiped, holding a valid commissian issued my the National Board of |
|

Seile and Pressurs vessel taspectors and the State er Prerince cf I
i AREANSAS |and employed by *AntwucHT Mttrt'AL INSURANCE CO.I NOWOOD MASS , el I
| owner's Report during the yeried hSve ia M ed the Cegpecents described in this |M -/9-M to /-7-9/ ,II

and state that to tM best of my kaswledge and belief, the owner has performedl
esaminations and tat o corrective measures esacribed la this owner's Report in i

i
accordance with the requirements of the 151R Code, Section II. I

I I
I

ty signing this certificate neither the Inspector mer his employer makes any I
|

warranty, empressed or taglied, concerning the amaminations and corrective measures ||| described in this owner's Report, purthermore, neither the Inspector mer hisI
employer shall be liable in any nammer for any perseed lajury or property damage|)
or a loss of any kind arising from gr connected with this inspection. I

1

| 9. d . dR 9 FACTORY MUTUAL SYSTEMS 1'
,

Commissions NB-9947 ARK-T133 "N" "18' I <

i Gnspector's signature i fI national Board, State, Province, and Endorsements |J. O. Elliott
I Datt /a // 9 19 9/ I
l l

|

.

.

1
!

,
'

_ - - _ _ _ - - _ - _ - _ - _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ - - _ - _ _ _ _ _ _ _



- _ - - - -

Fonti NIS 2 &FPENDIE II . manna w agytsgp
'

-

L ENo 021
06/30/49'

F0Wt W15-2 OtelER'S REPORT FOR REPATRS OR REF14 CEMENTSI * *
.

As RdHyaired by the Provisions of the ABIE Code Section II

1. 0WNER AP&L/ENTraef OPMATIONE. IEC. DATE [-25-94 (4h#d /.7//0/9/m i <

A l 301 137 C. RDSSF1iVItif. AR. 72801 SIEET / of /
Address

2. PLANT ARTAWtit WDC1 FA9 031 \EIT M
Unne

y .* .

RT. 3. sci 137C. RDRErityfttr AR, 72801 t[d [O8// 97/5
Address Repair Organisation PC No., Job No. , etc.

3. WORK PERFORMED WT AP&L/Estract ops. rue. TTFE CODE ST3SML ST&ltP M/A
Rome

&UTHORIE&T!W NO. E/ART. 3, nor 137G, RUSSELLVILLE. AR. 72801
_

Address IIPIRATIcet h&TE m/A
_

4. IDENTIFICATION OF SYSTEN #4AAC b //f f ?)
5. (a) APPLICARM C00tSTRUCTION CODE M/S - 19/gf{, DITION, 4 M o ADDENDA,NA CODE CASE

(b) APPLICASLE EDITICIf 0F MCT!cel II (FTILIZED FOR REF&lR$ 9R REPGCENElfTS 19PCfe#d
6.

IDENTIFICATION OF COMP 00lDf75 REP & IRED OR REPLACED Alt REPLACEBENT C0ftPONDrfs

" REPAIREDNAME OF MAME OF NANUFACPFtER OTHER TEAR REFGCED,
COMP 0NDrt MANVFActVRER SERIAL NO. IDENTIFICATI0Il NILT OR STAMPED

NO' gygg
*

CR NO)

.$$$Y I4Gdub DM- /57 'mn Alwid> 4!> IN& NA I
I i

''

. ) i
'

i I i I ii I
'

'

I I i I

l
"

I i |
1 |

| ~|
l| I I I I V I I i

|

7i DESCRIPTION OF WORE I h st6 A ud/4/ /t'R/t 24 /a eb
/ V / /

8. TESTS CONDUCTED: NTDROSTATIC D FIStBETIC D NONDELL OPERATING FRES$URE O
OTIER Q PRESStIRE , N# poi TEST 1531P. NM _*F

NOTE: Supplemental sheets in form of lists, sketches, or drawings nay be used, previded
(1) size is 8% in. a 11 in., (2) information La items 1 through 6 en this report is
included on each sheet, and (3) each sheet is numbered and the number of sheets isrccorded at the top. of this farm.

_ ____ - ___-_ -



- - - . ~ . - - - . - . - - - = - - . . _ . . . - - _ _ - - -

FORM WIS*2 SBCTIM II - D!v1815 1
II 3371333'

FoM 318-2 (seek) -

.

.

9. REM & RAS

applicable P-docturer's Data Reports to be Attached
Y|', A//f-2-

L YxtR V 17t w $1ob h A t h .' b k b f M us /
-

/VM IhA|fb fu u lllItH> t,. '

H '^-

'

.

. .

| ,

|
I Cuartricars or courLlans

i
| We c9ttify that the' statements ande in the report are correct and this i
| AIAdm eenferas to the rules of the 235 Code, Sectica II. |
| repair er replacessat |
i 1
i I

.| Type code symbol stamp _ s/A I
l _i
I certificate of Autherisatian No. 3/A Empiraties Date s/A |

i

| Siped Io/V d $# M' Data /1//t,| owner 6r Owner's Desipee, title , 19 1 |
IL R. D. Lane, Manaaer e in ri . STA_ w *3 & P90 M&M8

|
1 -

| |
| CEry!FIC&It 0F IINERVICE IMRPECTIM .

i
; i

1. the useiersiped, holding a valid canainstaa issued by the National Board of ' |
| | Boiler and Pressure vessel laspectors and the State er Province of |

l - AAEANSAS Iand employed by *inrwucar Mtm!AL IN5f1RANCE CO.| NORWOOD. MASS. of I
I owner's Report duriaq the perios bSTe 4* M 5 the CeEpements de;cribed in this i

NI-/ e/ rPP to /- 7- W ,1I
and state that to the best of my hasvledge and belief, the Owner has performed|
esaminations and taken corrective measures described'is this owner's papert in |

c: I secordance with the requirements of ths ABS Code, Section II. I'

| |
1

Sy siping this certificate neither the Inspector nor his employer makes any |
|

warranty, espressed er taplied, senceratty the ====imations and corrective measures ||| |
described in this aumer's Report. Furthermore, neither the Inspector mer his

|| |
employer shall be liable la any manner for any personal injury or property damagej |
or a less of any kind arising free y etaaected with this taspection, I

|
'

I
| k C t.' Te+w FACTORY MUTUAL SYSTEMS

ICeanissions -NB-9947, ARK-r!33 "N" "1"| | Jaspec- a sa | |

L l on. | ** "pature National Board, State, Province, and Endorsements !
j/N/9 1, m

!
'

l-
I

a.,

r
ume

,

|

. - .-. . - --- - - . - _ . . . - . .. _ .-
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i

poggi N!s-3-
&PPE31 DIX II - IW S&fotr

1 '

*

- sus 021 REVISO
06/30/st-

Neu wrs 2 ment's 2p0E7 Pot Reruns em REPIACamtrs '

ba Required by the.Provisians of the Asm Code sectim II
,

>

r -

1. OWNER AP&Llam- "T GFEnglame. IEC. Sb!E 8-llaf8([ (WdM /7/ /9///
- Nesm .

- RT. 3. mar in c. Ensset t TUla. AR. 72801 SSET / of /Address
,

3. - PLANT inrimmin unct ein asse Wr!T nur
Bene

_

,

RT. 3. mar Inc. - RDaart t vit t n. AR. 72801 sT8, 6M 7748 9 7
address. Repair Ciy.misatian PO Bo., Job No. , etc. ,

3. WORK PERFORND ST AP&L/EErfte? DPs. . rue. TrFE CODE SBSIM |fV47 m/A
Meme

&DDWRIEhTItB 30. n/A
- RT. 3. Bos 137G. RUSSELLVILLE. AR. 72801 ;

-&deress EEPIRATIGI D625 m/A
4. IDENTIFIC& TION OF SYSTRI 24 8 IIA 6C 8-/J.)
5. (a): APPLICARLE COIISTRUCT!st CODE 8/f6 ,, Ltd niDIT10s, 5 M ADDEND &,

-

'

..
. - -NA = CODE CASE'

:(b) -&PPL; CABLE DIT!all 0F SECTIWI E! UTILIED ME REP & IRE GR REPIACE3WhTS 19MWM\

- 6. -

IDENTIFICATICII 0F CWWCIWffS REP &2RG 04 REPIACID Ale REP 14CSENT CWIMtiDITS
.i

AI
- NAME OF Nas OF IEIIUF&CTtRER "IU" REPAIRED

OTIER TEAR ENIACID CODE
COMPollDff MANUFAC111RES SER1&L N0. ISOff!FICATIM OUILT E E| "*

E?t4CEIWff [NO)
,

'

&I se NAt NA
'

R t2-12-M/ Y inn Sudd $2- || -- -"
. '

i -l |
I I I,

l I
!- I l

l- I
| I.

1 I I t L L I V t
_l

,
, <

7.- DESCRIPT1011 0F MORK J$ Adlu 5 /N11|DM bidYbd>/ ls / ./-8. T3STS CONDUCTED: NTDADST& TIC D PM1Bl& TIC D WWEZIEL OPERAT1315 PRESSURE OOTIER O PREssME N/4 set- TEST TER. N# 'F
NOTE:-

-Supplemental'theets iar fees of lists, sketches, or drawings may he used, provided
(2)-sise is 8% in a 11 in., (2) information la items 1 thre$ 4 en this report is -

: included an each sheet, and (3) each sheet is andpered sad the number of sheets is
r: carded at the tap of this feps.

A

w - , - - , _.,--m . -- - .-...-- --e



. - -_... - - -

'F01st WIS-2 NCf!W II * DIT18tm 1sus-021 ag71sta-

06/h0/09- 1
Fem N18 2 (Seek) * *

.

.

9. 20023
Applicable Raoufacturer's Data Reports to be Attached s

*
-

WA 5 N/S- 2 >sbL the A1AHbLub$Y2bWA$b benw/snAuM Lanz % &s '

//

'

.

l. '. -

;

i
_

l- czar 2F2c125 or courLIAucs
I

I We certify that the 'statensats made in the report are correct and this 1
i _ / lea 4tw esaforms to the rules of the amE Code, section II. |
| repaif er replacement 3

|
-l 1
I I

*

.| Type code-symbol semy m/A- I

-

I
. _l

I. Certificate of WMrisaties No. M/A Espiratien Data n/A |

-

I .

,

I ~ Siped A/d d/ Date 12//h| Owner er Oumer's Desi p se, fitle , 19 1 |
|- - R. D ' , -

rr H nrf as - F'"*5 & F_^= "" |
l

1.
-

I
--

I cssrrrzcars or InssavIcs zustscries
.. !

I
I, the undersipede holding a valid esentissian issued by the natiemal Board of ' I :

I Boiler and Pressure Tessel laspectors and the state er Province of |
.. ! AREADS&S |and employed bF ***'W11CET MLTTUAL INSnANCE CO.l- unavoon. wAns. of Ihees law the eespenents esserihed in this !-1 Owner's Report during the peries __ /=7-/9-#P to /- 7- 9/ ,1l

and state that-to the best of my knowledge and belief, the owner has perfereedl-
asaminations and taken eerrect.ive measures described La this owner's tapert la |

'

_l. accordance with the requirements of the &NE code, Sect Wa II. 1-
I I

: 1

By siping this certificate neither the Inspector mer his employer makes any iil
warranty, espressed er implied, senserning the emanimations and corrective measures |1-|
described in this owner's Report. Furthermore, neither the la gector mer his

i

-

!-
amployer shall ha liable La any nammer for any pereenal injury or property damageI
er a less of any kind arising from gr ceanected with this inspecties. |

-- | 1n FACTORY MUTUAL SYSTEMS3. . .C. dM Ceamissions NB-9947,-ARK-T133 "N" "I"
l- I

.| |Diaspector's 81pature l
Natismal teard, State, Prevince, and Endorsements |

*

| Date /Jt//9 199/i
. I

_.

't

!

|

. . - . - - . -. - . . -. . .



- - _ _ _ _ _ - _ _ _ - _ _ - - - - _ _ - _

F0fel NIS 2 &PFDIDIE II * MhnekTORT MYI52
'

*

ENo 021
06/30/89*

FORM NI5-2 Ot48R*5 REPot! Fot REPMR$ OR REPLACDWrIS t '

.
as Required by the Frwistons of the 15M Code sectiois XI -

O'MER Apat./INTreeY opt 1ATfoss. IBC. MTE 8-#'-f IN N)/M M,d M9/)
.

, -

.

RT. 3. ROI 137 C. RUtsnt_Ytt t e. AR. 71801 SIEET / of /
Address

2. PLANT israntit MDetrim cart tRITT onti
name

RT. 3. EDI 137C. 10ttFi1Vfffr. A1. 72601 _T,0,N <P284 fd
Address Repair Civ.aj sation PC No. , Jot: No. , e tc. '

3. WORK PEMORMS ST AP&L/Estracy ops. . Tut *. TTPE CODE ST390L STANF m/A
Nesse

&UTNDRIE& TION NO. M/A
_RT. 3. Box 137G._RUSSELLVILLE AR. 72601

Address EEPIRATION DkTE m/A

4. IDENTIFIt*ATIONOFST5 TEM _N2 - N/ [6 6-9)
5. (a) APPLICARLE coeftfRUCTICnf 0005 /fd 196 3 D ITICII,/ Ad erb ADDENDA,N/) CODE CASE

(b) APPLIC&BLE EDITICW OF SECTION EI UT!t.Tzrn FOR RXynRs OR RErlacENDrTS 198t@W)

6.
IDDTTIFICATIcel 0F COMP 00lDITS MPAIRED OR REPL&CID AND REPLhCIMENT CtstPCNDffs

*

" REPAIR 2 AI"E
% NAME OF NAME OF MANUFAC19tER OTWR TE&R REPLhCID,

COMP 0Narf MANUFACTURER SERIM, NO. IDENTIFICATION N71LT OR ST D=-
y=A.-uCDWPI.

l$nIwoe WA N$ HM2 Mn I?conOb $ i| g
"

,

e
1- I

g
'

1 I I

I I I

I i I

i l
! i

II I 4 4 4 I I l I

, ,

7. DESCRIPTION OF WORK 8 /d m m/, I A///M#//$ la '6
/ V / /

8. 7ESTS CONDUCTED: N!DetOSTATIC D FIE13(& TIC D IIOKDEL OPERATING PRESSURE O
OTIER D PRESEURE AM Dei TEST TEMP. #4 'F

NOTE: Suppleasental sheets in form of lists, sketches, or drawings may be used, prwided
(1) size is 8% in. 311 in., (2) information La items 1 through 4 as this report is - |

included on each sheet, and (3) each r.heet is numbered and the amber of sheets isrecorded at the top of this farm.
{
|

. _ _ _ _ _ _ _ _ - _ _ _ - _ _ - - - - - - - - -_ _ _



. .. .__ _ . - _ _ - . _ . . . . _ _ _ _ _ _ _ . . . _ _ . _ _ . . _ . _ _ . _ . _ _ _

FONI N!s*2 SECf!W II = B17183W 199-021 337133D-

Fem RS-2 (Back) *

, .

.

9. REMhRR$

Applicable "-decturer's Data Reports to be Attached
{

-

- stE N/f-Z h $ w Aubis6 b At|/$W b dMatt/
&A. bid $b tLa k boh. _

wn

.

'

. .

I ,

I
canrzrtcars or conf 1.2mer I-

I- 1
i We certify that the ' statements maes in the report are aerrect and this 1 i
1 AM4M esaforms to the rules of the &BE Code, Section XI. i
I repair'or replaceamat I ;

1 | !
I

--

- |
ti_ type code srabel stamp s/A I

.

l'
- .

|-
!- certificate of Autherisatian No. n/A Empiraties Date n/A 1

_ I

- $1 ped A/ ts ,1 Y Date n//6 'I ovadr er Owner's Desi
| R. D. ' , -- -- r "$me , ti tle ,19fL, |

xri - F2 " '*$ 4 Fr~:""
l

i *
.

I
.

l- CERf!FICRTE CF IMERVIES INEFECTIM i
I

I,- the undersigned, holding a valid ceumissian issued by the Batismal heard of '
-

1
I toiler and Pressure Tessel Inspectors and the State or Province of l"

:1 AREANSAS (and eEplefed by *AarvUCHT MmJA1. INSMLANCE CO.l= vonwoon, un s. af |
'

heet in-^M the cesponents described in this 1-|- owner's Report during the period /of-/ V-## to /-7- W ,1|
and state that to the best of my kasvledge-and belief, the Dwaar has performedI
esaminations and takaa terrective measures described in this owner's Report in

-

1I,
accordance with the requirements of the has code, section XI. l

I I
|

ty siping this certificate neither the laspector nor his esployer makes any I
| |warranty, espressed er lay 11ed, esaceratag the esaminations and corrective.noasures !I

described la this owner's Report. Furi.hermore, seither the Inspector ser his
11-

employer shall ha liable la any maamer for any personal injury er property damage
-

1-
or a less of any klad aristag from gr ceanected with'this inspection. I

|- 1
1 . (;d.ZM FACTORY MUTUAL SYSTIMS

|Commissions WB-9947, ARK-r133 "N" "18'1: CAaspector's sipature . |
' National Board, State, Province, and Badersements Iz| -J.-O. Elliott-o

! 'l' Date- /J.//9 19 1 !
-i |

L
. 1-

.

h

!

.-- - . . . . - _ . - . - - . - - . . _ , . _ . . _ . _ _ _ . _ _ _ _ _ . _ _ _ - _ _ . - . _ - _ _ _ _ _ _ _ _ . _ . _ _ - .



_.
..

.. . - - - - - - - - -

F0hN NIs 2 AFFINDIE II - NhWhTCET
'

*

-two-021- REVISED
06/30/R$*

PCAR WIS 2 OWER's REPott POR REPMts OR REPLACEMENTS
,

* '

.

|
As Required by the Provisions of the ASNE Code Sectiem XI1

|
'

8-/Sf/C 14M1d> /-7//#I//1. OWNER AP&L/Drf**ef OPr* ATI0E3. INC. DhTV
#

,,,, , ,

at. 3, nor 137 c. tessrttvit t v. Am. 72801 SMIT / of /
Address

2. PLANT Aar Autit MDet rA* ONE ISffT Mt
Nene

RT. 3.10Y 137C. RDigrt t ytt t v. Am 72301 38. MMJf78/
Address Repair Ciyanisation P0 No., Job Mo. , etc.

3. WORX PERFORMED BY AP&t/EurtteY 0P1. . Tuta . TTFE CODE STM20L STnMP v/A
Name

AUDIDR.IE& TION 90. M/ART. 3, Box 137G, RUSSELLVILLE, AR 72801
Address EEPIRATICII DLTE m/A

4. IDDCITICATION OF ST37EN 1M6 M NC8 N
5. (a) hPPLIC&&LE CONSTRUCTION M/fd 19 d EDITION, [ $ Ne &DDEND&,N# Co0E Cast

(b) APPLIC&sLE EDITION OF SECTICM II UTILIZED 4 REPMts OR REPI.ACEMENTS 19 JYJOAPM
6. IDENTIFICATION OF COMPONDrFS REP & IRED OR REP 1,&4 J & LED REPL&CWWrf COMPONDf75

'

U REPM RED

"30 RD
H&ME OF NAME OF M&NUFACTWER "OTISR TE&R REPLACEDCOMPoNDrf MANUT&CTURER SERIAL NO. IDerf1FICATION BUILT, OR ED=. 154

-RE=C rr

1 ikvNtt) NF N/t DH -5/ nro C/miid, i #n |
'

-l " l '
| || | 1

I L 1
,

II I
,
'

1 i
~ |

II
,

l. |
Il I 4 H I I I I I

7. DESCRIPT!Cet 0F MORK YAb lb_ Aww 5AtW b sitEft24 EM6
/ g / /4. TESTS CONDUCTED: HTD80 STATIC D PSEtal& TIC D NOKIMLL OPERATING PRES 8URE D

07115R O PRES 5URE N4 sei TEST TENP, M 'T
*rft sppiamental sheets in form of lists, sketches, or drawings ney be aced, provided
(1) site is th in a 11 in., (2) information in items 1 through 6 en this report is -
includad on each sheet, and (3) each sheet is asaubered and the number of sheets is
racerded at the top of this fop .

__

_ _ _ _ _ , _ _ _ _ _ _ _ _ _ - _ - - . - - " "
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0
FOM N18 2- M cT!W EI - DIVIS! W 1END-021 MTISED --

06/30/09, ,

,

.

9. REM &RR$

.. - Applicable Manufacturer *e Deta Asperts"to be Attached ~
-

_. ib E/f-2 k wf/ALAMEhthbAk$2YAbb 6t4yW
AnAhuM &aAwth &A '

a

.

.~ . .
,

i
I

1. czanncars er omrL1ames
--

i
-|

We eprtify that the'statemaats ands in the report are correct sad this I
-| A4#424;
| repair er replacessat senfems to the rules of the nas Code, Section II. 1

|
.I |

i I
- I

| I . Type code symbol stamp - N/A |;

l- i
-

| Certificate of autherisatian No. N/A Eg iraties Date
.

|

| Siped /8 J [r
- m/A |

Date /t//A~l OM or Owner's Desipse, Title ,19f] 1I 3. D t . unnaaer enri - FA=Aa* 4 E ="*
I

l .

1

I |cuanncars Op zussancs InstscT30s . .

I-
- |

,

-|
1,- the undersiped, holding a valid seemissian issued by the setiemal Board of '

z I
| teiler. and Pressure Vessel taspectars and the State er prwince of |

' | -- AREANS&S |and glered by *AarvtIGHT MUTUAL INSURANCE CO..1- nomuoon. wu s. -of 1. *
|- Owneris Report.4aring the period hees 4 r=- the campements described la this |M-N-#P to-1-7- W .Il-

and state _that:to the best of my heawledes and belief, the Ouser has performed.l.
esasinations and takaa eerrective asasures described la this owner's Report in |--

li accordance with the_-requirements of the AR E Code, Section II.. I
L 1. I
I

ty signing this certificate neither the laspector nor his employer makes any |
.I

; warranty, espressed er laylied, senseraing the naaminations and corrective measures |1-!!~
described in this aumer's Report.; purthermore, neither the Inspector mer his

|-|
esployer shall be liable la any ammaar for any. personal injury or property damageI
er a less ef aar. kind aristag from y ceanected with this taspection.- |

i l
| -4.C Z 2 d FACTORY NUTUAL SYSTEMS-

1commissions NB-9947, ARK-T133 "N" "1"''l' Jhspector'sSignature l-
gettamal Seard, State, province, and Radorsements |I' J. 0.'E111ots

I Date- - /e1// 9 -19 1 !,

I- I

I

._ -

.

_ _ _ _ _ _.____ _ ___ ____ _ .- . ._ . . . . . . . . . . , _ . . . , , . . ~ . _ . -



- - _ - _ _ _

.- a ,,

FORM NIS-2 APPENDIE 11 * NhlS&TURT
'

*

ENo'021 38 VISED
06/10/89

F000t NIS-2 ChalER'S RDostT POR B*? AIRS OR REP 14CDWrfS
.

i

As Retraired by the Provisions of .no AmE Code Secties n
.

-

D&N _//-/5-Wb$wk/A6/#//t'Ar/,)
I. OWER AP&13EnrTyney opr**TIout. Inc.

,

17. 3. nor 137 C. RestritVittv. AR. 7 M 1 SIERT / of /Address

2. -PLANT AuristAt moetrA* out tatIT ourr
Name

.*
RT. 3. 101 1370. RDstrit ytt t v. A1. 72801 E,#6SPJcP. 7 f #

.,

Address Repair Civ.nisatisa P0 No., Job Mo., etc. '

3. WORK FEAFORMED BY Ayat/EsprracY ors. . tue.
TTPE CODE STIGOL ST&MP M/A

Dame

AUT30*IE&TICII 110. n/ART. 3, los 1370, RUSSELLVILLE, AR. 72801
Aedress EEPIR&TICII DhM m/A

IDDf71FIC& TION OF STITIM DleM I/4 M8 -2)4.

5. (a) APPLIC&&L2 C00t$TRUCT!001 CODE _A/f 6 1965 RDITItal,5 M b e ADDENDA,#4 CODE CASE

(b) AFFLICAELE EDIT 10010F SECTIQli II UTILIZED FOR REP &lR$ OR REPIACENDfTS 19 Pd[Md
6.

IDENTIFICATION OF CottrotIDffs REP &IRD OR REPL&GD AND REFIAC3353ff C00tPONDfr$
_

_

'

N1 M REF&lREDNAME OF NAME OF M&NUF&CfWRER CfttER TEAR REPLACED,COMPONDff MANUFACTURER SERIAL NO. IDWrTIFICATICII BETILT OR ST ED
*

REPL&CR S3ff.

g

kA NMJ NN NA /)At -/4// _'/770 b>/stdh_
.

|| I i '
"

1 I |
'

I I I I
l i II I

1 1 |
1

I 1

i I I
I

| lI I I L I I I I I

<

T. DESCRIFT108f 0F MORK $)Wi 2k RfJohawk2*ft inNJah/ U / /S. ESTS CONDUCTED: NTDAOSTATIC D FIE13thTIC O IIONDELL OPERATDIG PRESSURE DOT1ER Q PRESSME NA pai TEST TEIIP. NM 'T
180TE: s wplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is an in. a 11 in., (2) information in iteam 1 through 6 en this report iss

included on each abeet, and (3) each sheet is numbered and the number af sheets isrcettded at the top.of this farm.
. . . .

_ _ _ _ , _ _ _ _ , . . - - - - . . - - - - - ---"--- - - '_
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FORM NIS 2
,

NCTI M Et ='927183 W 1wo21 REv{ SED
-

peu uts-a M - -

_
.

,

9. REMhBR$

Applicable M-Macturer's Data Reports to be Attached
' $b N/S-2A

-

A1+)/fA6 b 2 $/ k Y d'aniu f.4

nnLJA Lukut!% M '
V //

'

i
.

. .
I ,

1 --

| cuartnchr OF courLlancs _l-

. |
|

We certify that the ' statements made la the report are correct and this |
1- _ A zAAzo
I, repair er replaceamat seafems to the rules of the Ems code, Secties II, I

I t
I i
i I

-| Type code Syuhel stamp- w/A 1
l l
| Certificate of Authorisatias No, N/A EHpiraties Dete N/A |

-

|

| | Siped 1// A Ob' N'

l- - Data _ _ /t//A , 19fi,,Owner' or Owner's % signee, Title
l R. D. ' -- , Emmaaer M xr6 - 3''"**8 & F9= ** I

.

-

|
|
I 1

| 1- cuartncars or tussavIm InstscTzan ,

|
| 1

2, the undersigned, holding a valid commissian issued by the National Board of '
-

|"
| Boiler and Pressure Vessel laspectors-and the State er Prwince of |F ARE,ApS&S

Iand suployed by *inevnicHT MUTUAL INSURANCE CO..I noevoon, wins, of- |
'

1- owner's Report during the period-
heen 4- 3 the_campements described in this |
/o7-/ c/-M to . -/-7-9/ ,Ii

- and state that to the best of my knowledge and belief, the Owner has performedL )
esaminations and'taken corrective sensures described in this owner's Report la i

l~
accordance with the requirements of the ASW Code, Section II. l

I I
i

By siping this certificate:neither- the laspector mer his employer makes anyI
,

|
warranty, empressed er implied, seneersing the esamiastions and corrective measures i|

I described in this evner's Report. Parthermore, asitker the laspector mer his i1.
: employer. aball be list,la la any meaner for may personal injury or property damagel-'

or a less of any klad arising frem gr comascted with this inspection. I
! l.

FACTORY MUTUAL SYSTIMS I
; I 9 0 , 5 l l[ b

Commissions -lNB-9947. ARK-r133 "N" "I"; l. Jhspector's Sapature I
1 I Bational leerd, State, Province, and Badersements |-J. O. Elliott
i 1- nate NL//9 19,3 1, !
r I I :

! i
u

_ _ .

h

!
:

!
. . . _ . .
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I

i

Polgt w!S-3
&PPENDIE It' - MIS & TORT

' t
'

*

IN0*021 REf15ED
. 06/30/89-

PORN NIS 2 CleER'S REPORT FOR REPAIRS OR REP 14CDerFS' * *
. i

As Required by the Provistees of the ABIE Code section E! -

.

.1. 0WNEA AP R / - 27 Greeafices, ime, 3&331/f.-/p- 94 hwlfM nf/h/9/)
mean ,

'

1T, 3. man 127 c. anterttviti*. Am. 71801 NEET / of /Address

-2. = PWrF Amrimean unct wie earv WTT ame
Name

,

17. 3. mar 137c. annani vit t v. Am. 72801 J 8, MC 828/ '//
&deresa Repair Ci ,.hisatian 70 pe., Job Ne., etc. = <

, ,

3. WORK PERF0fotED BY APR/EMrrenT DDR. . tee. TTPE 0005 811308,ST&MP R/A - |Rene
.

&UtNORI S TIGl NO. M/A'

RT. 3, Som 137G. RUSSELLVILLE. AR. 72801
'

Aderess EIPIR& TIM ETE m/A
! '4. IDWTIFIC& TION OF SYSTElt ' bl'tA2/YM Nd 8 -d

S. (s) APPLIC&&LE CGIISTRUCT! W 000E A /f d. Il d EDIT 15 , d ui ADDENDA,NA . 00et C&st

(b) APPLICARLE D2'TICII 0F SECT!WI II UTILIZED FOR REPAIRS W REP 14CIMENTS 19 M & W)
6.

IDDrTIFICATION OF COMPCIIDFFS REP & IRED OR REPL&CID &IS REP 14CSENT CONPCBlufTS
-

.'
ggg

NMtt OF NAME OF IGNUFACTWER "'IU *'"' OflER TEAR CODE
L CONPomurr NaNvr&CTvREa sER As. No. roernr:C&T 0N wit? OR * * '''a. J=,03==<=WF,

Vfb tHM>
'

yp pp- - D H - ) c/ 2 Hye J0Aan*/ fp - I*

.l. "
'|' |

-1 i I
,

I I I
I I I

| 1 l'.

|- I |',

I -I I I [. I I t I

I,
4

- 1.
'DESCRIPT109t 09 MORE $dU 2SsbxMJbvYP Aw11fA+Rbbia&>< . (; / /8.- TESTS CONDUCTED: NTDADSTATIC D PIBM& TIC D - N EIE L OFER&TlaIS PRESSURE D

--

OTIER D - ' PREssWE NM sei TEST TE W . Njd 'F
NOTE:

supplemental sheets 'iar form of lists, sketches, or draviage any be used, provided
(1) size is sh in. a 11 1a., (2) information in items 1 through 4 en this report is -
included on each sheet, and (3) each sheet is _auabered nad the asaber of sheets is,

rcetreed at the tap.of this fep.
. _ .

,-
.

w =-,e -- - _ _ _ _ _ _ . _ . . _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _
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FORN W!s*2 WCT! W II - 927181 5 1END-021 33y3333

POW N18 2 (Back) * -

.

9

9.- REMhkR$

Applicable *-Macturer's' Data Saperts te he attached -

'fA N/.T.;2 Wart.Aw^tsulatGWi At//rCa6d basse]_

/Yinbba bt4 ubjobt 6,u
I
i

.

. .
I ,

I

l cuartrIcars or court.tamm 1'

i
|

We certify that the 'statamaats made in the report are correct and this |
| AMew
| repair. er replacement eenferas to the rules of the ases code, Section II. |

|
l I
I |
1 Type code symbol stasy m/A I
1 ||. cortificate of Authorisatlan No. M/A Espireties Date u/A |

|

1 siped IJ/A b.# h
, 1, 9[ i|ante n//g'i owner /ar Owner's Dest

| R. D. "- , llamaser + +pos, yttle i,

'

n rh - S'** **8 6 F= ~= ""
I

l
I 1
i cuaytrzckra or zassavIcs rampserra .

l
-|

1, the undersiped, holding a valid teamissima issued by the Natismal Seard of ' I
| Soiler and Pressure Vessel taspectors and the State er Prwinee of I
l *AREARS&f Iand employed by *AnrnicET MUTT'AL IN5MANCE CO.I NOWOOD . MAE S . of |

:I owner's aaport during the persed hSve 4* C E ! the CGIpenests dDSCribed in this 1
a-N- #3 to /-7-9/ . ,Il

and state that to the best of my knowledge and belief, the Dwaar has performedl
esaminations asJ takaa terrective measures described in this Owaar's Report la l~

|| accordaece with the repiraamats of the has code, Section II. |
I_ 1
I

'

ty siping this certificate'~asither the Inspector mer his amployer makes any I
I i

~ described in this owner's Report. warranty, espressed er implied, concerning the esaminations and corrective esasures ||
Furtherme,re, neither the taspector mer his

||
employer shall be liable la any amaner for any personal ~1ajury or property damage.|
or a loes of any kind arising fran y eennected with this laspectima. |

I 1
|. . O. d.l/c. h FACTotY MUTUAL SYSTEMS

Icammissions NB-9947. ARK-T133 "N" '?I"i (Jaspector's sipature I
National Board, State, prw inct, and Radorsements |^

l J.-O. Elliott-
I note - /A//9 to H !
I I

I
,

. .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . , . . __ _._, ._.m_. , , , __
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Pom NIsst &PPWe!E !! - EMhhtetr
'

*

a ENG*021 - Mvtsu
"

-

Pom N18-2 Onesa's apour Pot REraras OR RErtaccerts 06/30/89
,-

As Required by the Provisions of the has code section II
-

-

G l'.- _ OtSEER , MLf --7 DPetATIame. IEe. ante _ //,#0-ram ulted /e// ear /5
|
f

RT 3. 802 137 C. RDaarttyrttw, Am. g W WET _ / of /Address.

l),. )]dNT AhfAutAt-EDrateAm ame- W m
b

.

17. 3. mae 137c. annart t vrt t e. Am. 72801 Id 60P/4 S4 7Aderess Repair Orgshisation P0 Be., Jeb No.. etc. ,

3. WORK PERF010 LED BT Apat/amremar opa. . rue.
TTPE CODE STIECL Stale n/AName

&lPrunarratt e No. n/A
RT. 3. los 137G. RUSSELLVILLE. 41. 72801

&deress EXPIRATI M R&TE n/A
4 '.

IDENTIFICATICIf 0F SYSTEM h ttE 9 I/bd N #88-J)
-5. (a)-.&PPLIC&BLE C00157RUCTIGI C008 Mh" 6 19g1 EDIT 1mf// d/IMuN# -CODE CASE 4D00104,i

L J(b)
&PPLICARLE BITICII 0F SBCTICII II UTILIEED POR REPMts OR REPIACDENTS 19&O(##d-,

- 6.
'-

.IDDITIFIC&TICII 0F CWIPOIWrF5 apMAID 08 REPIACED AIS REP!MBENF CWIPCNDrfs
o

,

REPAIRED:Nutt 0F- M&ME OF IGNUFhCf=E1 ""U*** oflER TE&R MPEMEDc= P00sNr anvr&Ci== .Eas&I. m. ramen n e&n . satT = ==a. J=,0)= = C rr

Yd4L NA NM OH&V4f 1978 hinaN%d b ||
.

. '

"

|- I- |
'l' 1: I
I .

.l- l
I _|

3l- I
~

.

I I .I L L U F I l-
I

1. 'DESCRIPTIOlt OV UCRE $) Y h k tMAv$i4Mt>YJRfli da/5W/ .v ./ /! . 8. ' TESTS CollDUCTED: NTDh0ST& TIC D FISBl& TIC D NWIIN'; 0PER& TIE'S PRESSURE Op oftsa o ~ PREssent N# set - TEbT TRIP. wp 'F
.

4

i . NDH : Supplemental s'ests in form of lists, sketches, er dravlags any be used, provided
. (1)- sine is 341a. u 11 ta., (2) informatica in items 1 throuWh 4 en this report is -
.inc1mbed en each sheet, and (3) each sheet is.aimbered and the number of sheets is
rccerded at-the tap.of this fe,rn.-

!

s
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1
Poen wis-a_ a crt e II - orvtstou t-9 9-031- - ast sso -

peau sts-a (seek) 06/10/09 )+

,

~

.

:s. an nans

-Applicable Manufacturer's beta Reperta to be atta h {
.

'Y ) AHS-2 j-

a0 nwilds bAdddr'b Mu/&
;

&$5s||/. bsakwSD b/L
i

'l

.

* -
.g , ;

-

i
I esurancm or conn.xmz ; j

-

i
I

shulivwe certify that the ' statements made la the report are correct and this
.

I !."'
=|
i rep dr er replacessat seaferms~te the rules of the 135 Code, Sectica EZ. i

I
i i-| 1<l Type cede syahel stamp r/A |
I I
I certificate of Authorisatian me.- N/A s@ iratian Date E/A |

I

siped I. 2 / ZI d .# /P note /r/// ,19,fL|'I own e or Owner's D6si p se, Title ,

('
t. D. Lane Manaaer Mnrian - M""S 4 PROGRAMS i !

I !

I '

I I
I cserrezem or zusssercs taarserten .

.. . i
|

Ic the undersigned, holding a valid eennissian issued by the National Board of *
Boiler and Pressure Vessel taspectors and the State or Prwisse of

. |. .

.

| |
| AREABSAS I

Gad gleyed by *A#rWRIGHT MUTUAL INSLWCE CO. . of I|- unewoon. m s. heet 4 rM the cesponents described Ta this I| owner's-Raport during the period -

/J- /4/- AP to /- 7- W ,11.
and. state.that to the best of sfF. knowledge and belief, the Owner has performedI
esaminations and takaa corrective measures described in this owner's Report in |

1 accordance.with the regtirements of the Ass code, Section II. i
I- . I

; . I
..

|Sy signing this certificate.meither the'taspector anr his esplayer makes any
-

' l- |
warranty, espressed er implied, eencerning the amandaatisme and corrective measures l. I described in this owner's asport. Pierthermore, neither the taspetter mer his

|' I
esployer shall be liable in any mammer for any pereenal injury or property damageE 1 or a less of any kind arising from gr ceanected with this inspection. |

l. I
. t 3. 6. d M ' FACTORY MUTUAL SYSTEMS

'

|Commissione NB-9947.' ARK-r133 "N" "I". I (Anspector's sipature l
National Seard, State, Province, and Endorsements I

- | MO.Elliott- j gg
1 -

|

-
_

_._______________________________._.m _ ___ . ._ __ . . _ . . , , , _ _ , . . . ~ . . , , _ _ . . . _ . . , .
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FORN NIS*2 APPENDIE II * MblS&TdRY '

12,-021 REVI5 2
06/30/as

Polet N15-2 OteIER's 200RT POR REPMR6 08 REPL&CIDCTS
.

i
'

As Required by the Prwisions of the ASM Code Section XI
.

'

1.- OWNER Artt/D Tener opr**Troms. Inc. DL3 //-24-94 [/Nwdod M4c/e/)Name '

17. 3. nor 137 c. messrt t vit t v. Am. 72801 EMET / ~ of /Address

2. PLANT inravtat 3DetFAS Out Lt(IT dist
Name

.*
RT. 3. s0I 137G. EDIEft t ytt t F. A1. 72B01 [d # .

Address
. M82cP94 /

Repair Omnisatian PC No., Jab No. , etc.
3. WORK PER.F0F.NED BY AP&L/Encrmer art.. re TTPi CODE 213 DOL ST&MP m/ABane

_

&UTHORIZ1 TION $10. v/ART. 3. Box 137G, RUSSELLVILLE, 8. 72801
_

Address EXP1 RATION D&2E , m/A

4. IDENTITICATION OF SYSTEM M / - ([fs [f /8-d ,
5. (a) APPLICARM CONSTRUCT 3001 CODE A/R ~ lt6 3 EDITICIf, 4 N $v ADDENDA,N# CODE CASE

(b)
APPLICA5LF 21710010F SECTION II UTILIZED POR REPMRS OR REPMCIMENTS 19 Ro[thN)

6.
IDENTITICATION OF COMP 0tIDff1 PEPMRD OR REPL&CED AND REPMCBETT COMPONENTS

-

"IU REPMRED AI"E
NAME OF !WE OF MANUFACTGRER OT M TE&R REPL&CED,COMPONENT NANUFACfURER SERIAL NO. IDerr!FICATICII BUILT OR D

)

b Y A&Iwb NL MA // M $| /G70 iih #YHI I i '
"

1 I I i,

I I i I

1 I 1

1 1 |
I I

i '

| |
.

| | l | I H I I i
|

1. DESCRIPTION OF MORK $UNbiAb afov,bdsnyf/ Met inkU6/ V i /
8. TESTS CotfDUCTED: NTD!t0 STATIC D PWtal& TIC D WOILINAL OPERATI3fC PRER8URE DOTufR C PRE 55URE N# osi TEST TERIP. N4 'T
Wrt supplemental sheets in form of lista, sketches, or drawings may be used, prwided
(1) sise is 8% in. x 11 in., (2) information in items 1 through 6 on this report is
included on ecch sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this fspi.

|
__.

s

_ _ _ _ _ _ _ _ _ _- _. - - - - - - - - - - - - - - - - - - - - - - ^ - - ^ - ' - - ' - - ~ ~ ~_
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FOM W18 2 : 8BCT!W E1 - DIT183W 1END-021 asytsgD

06/30/09peau uts-2 (seek)
,

-

+ ,

.

9. RDinRE8

applicable Manufacturer's Data Reports to be Attached -

h N/S- 2 i ben nrw) M' b ^WhY | $c &mre!ksA/4 khuAk /L4 '

:

-
,

1

* '

J. ,,

|
l czanrtch:I or court.zancs |

I
I We certify that the ' statements ande in the report are correct and this I
| A toAs

,

eenferma to the rules of the Asm Code, Section II. |
| repair er replacement I
1 |
i l

.| Type Code Symbol Stasp N/A I
| |

-| Certificate of Authorisatian No. M/A tupiraties Date n/A |
~l

| Siped I d/ A g [/ Date /2//8[ | Owaar 'er Owner's Desipee, Title , leff, |i l_ 2. D. Lane, Manaamr M ;rh - S'PA""8 & F ~"*"*
l

I
; i I

l 133r7FICn2E OF INSERVICE INSPECT!W
.

'

l
1

1 the undersiped, holding a valid seanissian issued by the notismal neard of '
-

1
| Boiler and Pressure Teenal lampectors and the State or Prwince of |
(- AREARSAS Itad employed by *inrygicg7 mrrDAL INEURMCE CO..l. Nonvoon. Mass. of |

_ l- Owner's Report daring the period heee 6 - 2- e the opts described in this |
- #-N- 6W to / - 7 c// ,l|-

and ~ state that to the best of my knowledge and belief the Duner has performed|
esaminattens and taken estrective measures described in this Oumer's Deport in |

| accordance with the requirements of the ASM Code, Section II. |
I I
|

--

1Sy_ siping this certificate neither the laspector mer his suplayer makes any-I
warranty, espressed er implied, concerning the esaminations and corrective measures |1| described in this cuner's tapert. Furthermore, neither the laspector nor his

||
:esployer sha'l be liable la any manner for any pereenal isjury or property d! I

|- or a less of any kind arising from yr ceanected dth this taspection. amage i,

|
|_ h 6 .- 0 J 6 2.4.) ~ Casumissions. lFACTORY MUTUAL SYSTEMS

NB-9947. ARK-T133 "N" "1"! |- Claspector's signature l
Natismal Seierd, State, Province, and todorsements |I J.'O. Elliotc

|- Date: 41//9 19 1l !#

l l
_

l

e

__ _ _ _ _ _ _ _ _ _ . . _ . . _ . . .. , . _ . _ . . _ _ _ _ . . - . _ . _ ,
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FDPM NI5*2 APPENDIE II - NhleMCET *

INo-021 REVISED
06/30/s9

F00ft III5 2 OtetRA's RDORT FOR RDAIRS OR REP!ACENamf8
| is Required by the Provisions of the ASM Code Section XI

' * '

.

i
-

I. 0WNE3 APat/13rfTeef OPeniTIaus. Inc. MTE //-//~98b[hNkh6/.#/Nh/)h ~

'

RT. 1. 101 117 C. RDS3711yIt1r. AR. 72801 SMIT / ef /Address

2, PLANT inrintAt MDet rim carr WIT car
Name

RT. 3. 101 13 7C. RUsart t v1t t F. A1. 72801 M. bO?/59/Address Repair civ nisatian to me., Job Mo. , etc. ,

3. WORK PEPJORMED BY Artt /Estruer ott. . Tue. TYPE CODE STWOL STAMP y/A
Dame

&UTHORIZhTICIf 30. M/ART. 3. Box,137C,1DSSE11VILLE. AR. 72801..

address IXPIR& TIC 21 DhTE m/A
4. IDENIITIC& TION OF SYSTEM _ fId / -##f ( C 68- FJ"}
5. (a) APPLIC1112 C00t3TRUCTIcel CODE /Sd 19 d B ITION, / /$f IW> &DDEND&,A/A CODE CASE

(b)
APPLICARLE EDITItal Of SECTIQlt II Vf!LIZED POR REPMR$ OR REPIACEMENTS 198COMd

6.
IDENTIFICATION OF CCetPONDITS MPMRED OR REPL&CED AND REPL&CEMNT COMPONTNTS

*

#" "E* RKPMRED'NAME CF KLNE OF N& NUT &ClifRER IOTWR TEAR MPIACED,COMPONENT MANUTACTURER SERIAL IID, IDE1rf1FIC&T100f WILT OR ED"-
J",e-

thr$Mlb NA NA t%I! rJV8 . /970 lbWm tb| | '

h"
'

i 1 I,
l

'

I i 1

I I I
,

| 1 |
I l 1
I |
1 1 I I I H I I i

1|

__

-DEsCnIPTION or uCRK Adib?dbulwb Aw?'4kw JAtNbhakbah
1.

/ ff / / /8. TESTS C00tDUCTED: HYDROSTATIC D P9518t& TIC D N00GM&L OPERATING PRIESURE DOTHER 0 PRES $URE /V4 nei TEST Tsur, N# *F
NOTE:

Supplemental sheets in form of lists, sketches, or drawings may be used, provided(1) size is 8 in. m 11 in., (2) information in items 1 thro @ 6 en this report is -
included on each sheet, and (3) each sheet is nasabered and the number of sheets is
rccorded at the top of this fep.

, . _ _ _ . - - - - - - - - - - - - - - - ~ - ^ - - - - ' _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - -- - ~_



- - . - - . - . - - - . . - - - . - . - . . - - - - . . .- - - - - . . - _.__. _ .-

FORM N!s 2 SsCTi m II.- DIVES 1 m 1.END-021 m yggge.

-

Fe m M S*2 (teck) -

'

.

9. REMhRR$ i

applicable h dacturer's Data Reports to be Attached
Y ) A//S r Z $b t

-

wo Aw tb$As/AsW hem u/
nn/dA 6mdindho /M '

"
,

i

.

. .

1 ,

I
l amnncars Or cours.tancs I

I
|

We certify that the 'statensats made in the report are correct and this |
.I 41 M /b
|- repait er replacement-comforms to the rules of the ASE code, Section II. t,

|
l- I
I |

4

+| Type code symbol stamp , N/A i
|

,

| |
__

| Certificate of Authe.isatian us. M/A Espiraties Date _ M/A | |

1 I

siped J//f ~d Mr Date /tho| Owner dr Ouser's Destpos, yttle ,19ff, I
-I_ R . D. 1.ame . ' - r M ;ri - 3''"^*M & F~ = ^"* |

'

I
_. _ | ;

I
1 cannncars or m2cs zustscTrom -l,

-

. i
|

1, the undersigned, holding a valid comission issued by the nations 1 Beard of '
-

|
| Boiler and Pressure Tessel laspectors and the State er Prwisse of Ili AREARSAS Iand eglered by *AnrvitfCHT MUTUAL INSL1 LANCE CO.| Nomucon. Mass. af |
| owner's Report during the period

have 4- n^M the compements described in this I/#-/V-4T te /-7-9/ .i-|
and state that to the best of my hasvledge and belief, the owner has performedI
esaminatiens and takaa eerrective asasuree described la this Ouser*a Repert in i '

l accordance with the requiremmats of the Ass code, section II. I
I |
I.

-By signing.this certificate neither the laspector mer his agleyer makes any
_

l
l>

Iwarranty, egressed er taplied, cameernias the esaminations and corrective measures ||
described la this aumer's Report. purthermore, neither the taspector mer his

1.

_-

I
employer shall be liable in any amaner for any pereenal injury or property deange|l:

' er a less of.any kind arising fra gr ceanected with this inspection. 1
| I

. 1 0.o. U O FACTOM MUTUAL SYSTEMS
Iceanissions NB-9947. ARK-r133 "N" "I"1 (Jaspector's 51pature l

I settamal Board, State, Provines, and Radersements | ,

J. O. Elliott
..! Data ,_ -tel//9 19 1 I
1 1

I

.

O j

. _ . ,- . . - - - -- ~



--. _
._ . .

.. - - - - - - - - - - - - - - - - -

_
yoppi WIS-2 APPDIDIE II - ISIS & TORY *

ENG 021 REVI52
06/30/89

POWt NIS-2 Ot4IER'S REPORT POR ROMR$ CR REPuCDerfs' * '

As Required by the Provisions of the ABS Code Secties EI
,

,

1. 0WNER AP&t/DrTTBM OPr# AT10Ns. IRC. PATE 8-7-98[.[beNfdb M//t'/9/)
Name '

RT. 3. ROI 137 C. RDetrttvitiv. AR. 72801 S M I's / of /'
Address

2. PLANT ARIANsAl yact en our tafIT cent
Wome

.< .

A 3.101 137c. EUstrit VILLE. AR. 72801 I O, M 778687Address' Repair osy nisation PO Ilo., Joe No., etc.
3. WORK PERTORMED ST APLL/rsrtam ort. . Tuc. TTPS CODE SDSCL ST&ltP M/A

Emme.

AUTHORIEATION N0. y/A
RT. 3, tem 1370, RUsstLLVILLE, AR. 72401

Address EEPIRATICII D&TE n/A

IDENTITICATION OT KTSTDt .LYtt!$12tU bethd [Gc'S-M )4.

5. (a) E PLICARLE C00lsTRUCTICII CODE M/ 6 19 E DITICII,/ $du ADDDfDA,N# CODE CASE
(b)

APPL!cA3LE EDITIcel of SECTION EI UTILIZED FOR REPMR$ OR REPuCDIDf7519 POf/h.P/)
6. IDENTIrICnION or Coe0seurfs RDMRsD OR RouCxD AnD REPucunDef ConP0xprrs

*

11ME" RD M REDNAME OF MAME OF M&WUFACtWRER OTWR YEAR REPMCO,COMPONDIT MANVTACIVRER SERIAL 300. IDDff1FICATICII RUILT j CR ST D
' " . gj* 3RouC:nDer

N/AnYwh NR NM MR--13-N/7 /970 $tAaWW $
>L

| u g <
- gi l 1 '

1 II I
| || |

| 1 |

| | |'

| |
1

, Il- I I I I I I I i
-T. DESCRIPTION 07MORK-kk| VAb MJfuhm/1f/JR bt bM/.s/ y / /
8. TESTS CONDUCTED: NYDROSTATIC D Pgm3IATIC D N00tDELL OPERATDIG PRESSURE D

OTHER Q PRESSURE NA psi TEST TDEP. ,. N/! 'T
NOTIi supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8% in. x 11 in., (2) informatise in items I through 6 en this report is -
included on each abeet, and (3) each sheet is ma6ered and the neber of sheets isrecorded at the top of this farm.

.___-__ _-____ - -_



_.._ -.- --. . - - . . - . . - -.- - - . . . . - - - . - . . -

- FOM N182 SBCT! W II - DIVIS! W 130-021 Mvtssp*

yo W sis-2 (has4 - e6/M/n
'

.

,

_ .9.- RDWE8
Applicable Namufacturer's Deta Asperte to be &ttached ~

' YJ Af/S~ 7 b. tvAt

-

fd6hAtAYY DMMfAA2 bay fM4hud $s& 8'/
_

.

L
- . .

g ,

|

1 CERTIFich!E OF COMPLIANCE |
|

|
We cer,tify that the' statements ande in the report are correct and this I =

| A /A4m conforms to the rules of the AWS code, section KI. |
.I repair er replacenes,tr

l
~l |
| l

-| Type code symbol stamp s/A I
l~

. i
>

I certificate of autherisatian No. N/A Espiratian Date _. m/A
|

.

~l

h siped I df/ A f A .6 ante /r//4 _ , tog!-| Ownst er aumer's Deb 1
|_ R . D . ' , ~ ~ r ~M , Title _

- nrw - 3'A*"$ 6 Fr-Ei"" 1

|
|

,

I
cEzrznch!s et tussufics ZustscTseu ~l.

I
. i

i. I
I, the undersiped, holding a vt2.id commissian issued by the Natiemal Seard of ' I

I seiler and Pressure vessel taspectors and the state or Prwinee of | '

-| AMANSA8 |and esplayed by *inrvaIGHT MUTUAL IFiURANCE CO.| r.tvoon . m s . of Ihave e m ' the campensata described in this 1-| _ owner's Report during the period /# -/ r/-ef ta' / - 7 - 9/ ,Il.
and state that to the best of my kasvledge and belief, the Gener has performed

<

I
esaminations and taken corrective measures described la this aumer's Report in i .

|
,

accordance with the requirements of the ARE Code, Section II. |
l' |i |

Sy signing this certificate neither the Inspector nor-his esployer makes anyI
|

described in.this aumer's Report. warranty, supressed er implied, ceaserning the esaminatione and eerrective asasures ||
'

-1
Furthermore, asither-the laspector mer his|

egleyer shall be liable la any nammer for any pereensi injury or property damage|i
er a.less of any klad aristag from gr ceanected with this inspection. I

|
| 0. o .4 /rs yACTORY MUTUAL SYSTDtS I

|en. mission. xt-,947, ixx-r133 x 1"I1; (Jaspector's sapature i
metiamal teard, State, Province, and Badersements in J. O. Elliott

| | Date ./A// ? 19 1 I
[ l- |

. . _

l
i ..

.

|

L i

!
- - - _ .

'



_

__
- - - _ - _- -

. ._
._

'

70 APPENDIE II * HblSktt*Y REVISED
'

'

*D 06/M/M
,) WIS I OtelER's Rp00tf POR REPAIRS OR REPIACIMENTS * '

.
Npaired by the Prwisions of the ARE Code Secties EI -

a m tans. Inc. DLTE _f-H-r$ Unde d, M/M/9/ )
meme

RT. 3. not 137 C. RDaget t ytt t v. AR. 72801 SIEET [ of /
address

i 2. PLANT Amristit uDet rim out IRIIT Caff
I hans

Rt. 3. 16Y l 3 7C. 101RFt t Vit 1 F , A1, 72801 [[2 hdM/O 7Yd
Address Repair Cry.aisation PC No., Job No. , etc. ,

3. WOPJ; PERFORMED ST APal/ENrtst"Y oft. . Tut *. TTPE CODE EDROL ST&MP I/A
Neue

&UTHORID E CW NO. M/ART. 3, Sox 13 70, RUSSELLVI",,,LE, 43. 72801
_

Address EXPIRATION Dktt n/A
4. IDENTITICATION OF SYSTIM MAL MU Au Adv
5. (a) LPPLICARLE CONSTRUCTION CODE A/ 86_19/cd, EDITION, / '

de ADDENDA,A/M CODE CASE

(b) APPLICA8LE EDITICII 0F SECTION EI UTILIZED POR EEPAIRS OR REPLACEMENTS 19MGPd

IDErr!TICATION OF COWQIGDffS RiDAIRED OR REP! ACID AND RIP 1ACEMDrf CQOCNINTS
6.

'

"E RDAIREDMAME OF M&ME OF N& NUT &CT9ust ODER YEAR REPIACED$COMPONDif MANUFAC111RER SERIAL No. IDetTIFICAT!cIl BUILT M I U=. J=,0)E m AC==.nr.

I h$ /10e7 (/) MA A d b b /? PO b, als *b WP |, << , u ,
,

,

I I
I I I

II
,

I l
II I !. I I I I l i

,

a
1. DiSCRIPTION OF NORK A ni m b d d Almdenilu.eAb3htifw da1Mauf8D/ y v / o4. TESTS CONDUCTED: NTDADSTATIC D FIE m& TIC O NOKDELL OPERATDIG PRESSURE O

OTHER O PRESSME NA psi TEST TEMP. NA *F
NOTE: Supplemental sheets in form of lists, sketches, er drwings may be used, prwided
(1) size is 8% in. x 11 in., (2) laformatism in itans I through 6 em this report is -
included on each sheet, and (3) each sheet is mmbered and the asaber of sheets is
recorded at the top-of this fapa.

______-___-__ -_- _ - - -



. . . . _ _ _ _ . . _ . - _ _ ~ _ _.. _ _ _ _ . _ _ _ _ _ . - . _ . - - . . _ . _ _ _

FOM N13 3 -
L 90-021 NCTI S II - DIT18tm 1

3371333-

06/10/89,

'

9. REM &RR$ !

__ . Applicable "Macturer's Data Asperts te be Attached_

$ Al/fr-2 YYAmts
-

l'Ab AbfYef deMtWanL/4 LaAufsAA '

//
._

'

.

. .

_| ,

|
'

l cuartr cts or omrL14mes |
|

1 We se
i A 1A e>ptify that the' statements sede in the report are correct and this I. I

eenforms to the rules of the ABE Code, Sectica II. | ;o
| repai( or replacement |
l I
I l"

<l. Type code stubel stamp s/a I
I 1
|- Certifieste of Autkerisatlan No. E/A EIpiratiSa Date M/A |

.

I

l siped - 242. M.# A Date n//a-|_ ownst er Oumer's Desipde, Title , :9f/_1
g- - a, 3. . . - , r r M ur" - F^**"8 6 Fr = ^"* I

|;g- -

l- Itanytricars De tassafics zustscTrom .

I
. i

|
2, the undersiped,- holding a valid eemaissian issued by the Natlemal neard of ' I

;' l- Seiler and Pressure Tessel taspectors and the State er Preriase of= |
| ARRANs&S

Md 41syed by *AarW11CET MLTTtR1 INSURANCE CO. of |
|

| Nomuoon. wats. *

l hees 4 7 -3 the coupements described la this I-|; Owner's Report vring the period M-/v-#P te /-7-W ,l
and state that to the best of sy. knowledge and holief, the owner has perferned

2

!
eman%ttens-and takaa serrective measures described la this-owner's tapert ia ~ i

1- accordamse with the requirements of the ASE Code, Section E!.. l
-|- -|
l~

By siping this eartificate neither the laspector mer his employer makes any I
-I

warranty, espressed er implied, senserning the esaminations and corrective measures 1|--|-
described Am this owner's Report. Furthermore, neither the taspwter nor his

||
employer shall be liable la any asemer for any persanal-Anjury or preperty damage-LI
er a less sf any kind aristag free gr ceanected with this faspection. 1-'

'I |
| l- -9 6: 2M FACT 0tY MUTUAL SYSTEMS

|-Ceamissieme NB-9947 ARK-r133 "N" "1"
.

l- (Anspector's $1 gesture I
I Estional Seard, State, Preelace, and Badersements-:

J. O.'Elliott
l- Date ul/9 19 1 I,

i' i I
l

l

a

l

__ 1_____.._._______ . . . . _ . . . . . _ - . . , _ . _ - - _ . . . . _ . - . . . _ - . - . . . , _ ,



. - . _. _ .- _ ._ _ . _ _ _ _ _ ._ _ - - - _ - . . _ _ _ . . _ _ _ , _ ,

4

FORM NIS 2 APPE W II !! = M S & TORT
'

*

:ING 021 Mf1SLD
06/30/89-

' POW MS 2 000ER'8 RDORT FOR REPMRS OR REPIMmerts 1 *- I

-as Regatree by the Provisiems of the 455 Coen settias 21
.

-

i

1. OWNER Apall 1 - T SP** *Timre , me. DATE J'-JcF cP9[IndtzA6 Ad/p/aNgg,
< r

RT. 3. ' not '137 Ci RDRSTI' T1f f W. AR. 72801 SERT / of /Address
1

. ,t M ........e,..._. .,, _. jno
.

g . - .

1T. 3. mae 137c; annartiTit t v. Am. 72301 J8SO 7#' /4S()
heeress- Y Wr Gi,.eisatian P0 No. , Jeb No. , etc. '

LJ ~3. %CRK PERFORMED ST AP&L/ Ear **M 0P3. . me . TTPE 0008 SB SOL SThMP 2 ,
I ***

&g m arzkT15 30. mfART. 3, Som 137G. EDSSELLVILLE. A1. 72801
&edress EEPIR& TION b&TE m/A

-4. -IDENTIFIC&TIcet 0F SYSTEN NA A M*
8. (a) &PPLIC&BLE CONSTRUC'F30N CODE /J6 19 d EDIT 1 5 , d b &DDEND&,'

'#4 CODE C&st

i. ,
'(b) APPLICMLE DITION OF 58CT!al II UTILIEED FOR REP & IRS OR RIPEAGIENTS 198DC#tPd

,

1

6.
IDENTIFICATICII 0F CWWONENTS REP &1 RED 08- REPL&CD 415 REP 1& CRIER CWIPMDffsi!-

)

&&E I

"****M&ME OF M4m 0F NhpWFnCTW ER ODER TE&R $
'

e0NPCNixt N&NUr&CnEER sea:&i. W. serrinCAr:05 wit? = * * * "
: *

L 0 NO) !

i$4KJ M imb
_m

{-
. o I| wn sA D H -)4/4/ mp Awk $3- IL _-|

"

'
, '

iI #_
- | .- i

|'l: | 1

|- ~l I -

L | i1

-l 1
,

l' I I L U ll i I I
I-

1

emMVA#Zhd7.- DESCRIPTICif 0F WORE /
> % w/s/
/ V }

" 8. TESTS C0000CTED: NfDROSTATIC 0- PIE W& TIC D WWEIEL OPER&TDIE PRESSURE QOTIER O PRE 8ses A4 set TEST TEN. N# 'F
p NOTE: .Swlemental shoets in, fore _ of-lists, skatches, or drawings may be used -previdedb

:(1) size is 8% in.-a 11 is., (2) information la items 1 thr 4 4 en this report is *"

:taciudad en each-sheet, and (3) seek sheet is.aumbered and the aimber of sheets is
I

-rocerded at the tap.of_this fe p.

|
g ,

u_ .



. _ . _ _ , - . - _ _ . . _ - _ __ _. _ ..- _ _ . _ _ _ _ _ _ _ _ _ _ ._ _..

FORM W!so2 SBCTIM II * DIVIS! W 1~END-021
'

RETI$3D-

'M E18-2 (teck) - -

.
,

_
,

9. RIMhARS

Applicable N M acturer's Data Reports te he attached E

_-Y N/D 2 t w AtAv}ts6 >Abb/}b W </
b |*AhY bal/Ak*be bW/.u

.

.
A .

t
-|

|
1 CEar!FICATE OF CERL".!AW3 ~l

|
| We certif

.I . ALraA, y that the ' statements made la the report are correct and this |

-|. reperf er replacement eenferas i.e the rules of the ARE Code, Section KI. |
1

i i
i i
1 Typ code symbol stamp w/A 1
| |
| Certificate of Authorisatian No. M/A Espiratian Data n/A |

|

| Siped IA/ d Sv' h Data n/re| 19 1 IOwner'er Oweer's Desipes, fitle ,

I_ t.
D._ Lane. Manaaer Hurh - 3'*""8 6 PROGRAMS i ;

-

|
|-
I Icuartricars or zustavia zustserrau .

E I
. 1 -

I
1, the undersiped, holding a valid commissian issued by the natiemal Seard of * I

| Boiler and Pressure Vessel taspectors and the State or Prwisse of |
I- AREAR$&s |
| and eglered by *AnnvucRT ETUA1. INSLMNCE CO. af Ivo ucoD MAES, hSee 223 the ceEpements desCrihed in this || owner's Report during the period Al-/V- AP te /- 7- 9V ,1l'

and state that to the best of my haswledge.amd belial.",the Dweer has performed1
esaminattens and takaa correction measures described la this owner's Report in i

1 accordance with the requirements of the ARE Code, Section II. i
1:

1
. - I

By siping this certificate neither the laspector mer his employer makes any |
|

warranty, espressed er implied, concermiaa da eneminations and correction esasures ||I described in this owner's asport. FWma
i esplorer shall be liable in any manner u c w% amiti the laspector mer his i

,

'

y persank injury or preparty damage |. . I '-
| | er a less'of any kind aristag frem gr ep.ected with tus laspection. |

I
| 9. O. d./flm% Commissions

m af MUTUAL SYSTDC ;'

|NP- F'c ARK-U33 "N" "I''

E W (Y Seard, State, Province, and Badersements |
b 'l' (Jaspector's sipature l
' ' I -J.-0. Elliott 1

-1 Date 41//9 to / / Ic
I

I I t
,

'. I !

| |
.,

.

!

. _ - _ _ _ . . . .-. . - - - , - _-. , - . _ _ - _ . - . . - . - , -



.-. _ -______.._ _ _ _._ _ _ _ _ _ _ _ _ . - -.__ _ ___

-
FORN N!s*2 &PPDSIR 11 - mithTCET

'

*

D80*021 2E7182
* M/M/tt !

PCM N18 2 Ot0ER'S RDett POR REPMtf OR REP 1ACWWrFS i
*

As heWred by the Provisiens of ths ham Code Section E!
.

-

~
i

1. Ol4fER Apat/artraaf asemanames, time. SkT5 f.,t/ 94 [/[rykfM /r/ ////)/
Name

17. 3. anz 137 C RUtfet t Vit t *. AR. fig WEET
_

/ ef /
Adereos

2. PLANT Amrimane anet*Am ame tal!T anre
: Name

*
, tr.1. mae 117c, acapre t Yit t e. p. 71aol 1/2 #80#c7ogd 4(_

,_ ,

'

Address Repair Orgnainst.Las Pts No., Jeb No. . etc.
3. 6 PERPOI9tp BT ggsjamr==av an.. tue. TTPE 0008 fB50L STMF m/A

Rams _

hWDIDRithTION NO. m/ART. 3, nor__137G, 3938ELLY11#e.-&R. 72801._

#&edrest IIPIR& TIM hhtt n/A1

4. IDD'T!FICAT!Cet 0F SYSTWI % d if' f N8/-#)
! 5. (a) APPLICARLE COIISTRUCT!WI 000E A/fd , lld EDIT 1W,k ( # &DDDtD&,i A/A 00pE CASE ,

| (b) APPLICABLE DIT!aK OF. 88CTICII II UTILIED TOR REP &128 08 SEP!M33ENTS 19MM#d)

6.
1DDff!TICATION OF Copr01ENTS apAIRD at REPEACRD AIS REP!M3mrt COIIPCNDff8

,

*

II REP &! RED'
"sento

NMtt 0F NME OF IIMIUF&CTURER ODER TE&R REPLhCED * nC0eonDrr m Nur&CTagrR sER1at No. roerfir:Caf 05 serLr a sThec
; ".

Om)-
.

AS Ott NJ A/A 6//-Lff 9' b70 AANA dj.I &"
|b% wax AEMEMMs NA hA 6V- Mit) 197D A$tib ./)|+- |

i

. Nku <& M A) 6 t/- L2.M /978 1/mArA /$1-
I

.

, . ~.

i' l_ \' ,
I h,. _ | ! l

|
7. DESCK1P71011 0F NCEK Y |uA!Mtb38_valM intw NJ'

1rdf PM-/062ry --
,, ,

; 4. TESTS CceDOCTU: NT E NTATIC D PIE WI& TIC D INBWILL OPERATM PRE 88URE O
| OTWR O PRES 30RE A/M es! TEST TEN . AW __T'

WOTE: supplemental sheets ia, fers of lists, sketches, or drawings may be used, provided
(1) size is 8% in. a 11 in., (2) taformaties la items 1 tW 6 en tMs repen is -
' included en each sheet, and (3) each sheet is numberd and the rahar of sheets 3
rc3rdedatthetapofthisfp.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ ____ _



. --.-- - - - - - - - - - :- - =
Poen wts.2 B CTtfal II = BIT 183 9 19 9 021 asviste-

p m 314 2 (tank) -

._
.

9. AsMaks$
a,,u..i. . --a.mr.r.s ta no,.rto to be aet no.

Bd ms,z A AnaaML Aeh4 nwd
-

A A sA& M /au fau A A ' ~
^

<<

.

.
1.

I ,

|
I cuanncm or couruancs |

| :
i ve .ortify a.t as st.t.noats m in as mrt are .or d ais

I :
i mau eent o s t. a. mies of ae = = ee ,. n .

i i

i re ,a a er re ,ie. - 1 i.

i i
i i

-| Type Code syuhel Stasy 3/A !
. |

.

_

;

| Certificate of &utherisatian No, 3/A Espiratian Date
| siped IA/A/b h

- m/A |

ante nhf .19,2L !| Onder er Guerr's Des -Title
|_ 3, 3, ,- , - r ' t ynr,d = i i

,

-

8'' " **$ 6 7asGEAMS
I,

i '

I 1
l csertncm er tussancs InspsCrtes .

i
l 1

I, the undersiped, holding a valid esamissima issued by the national neard of ' | '

i toiler and Pressure Vessel laspe?,4rs and the state Sr Prwiace of i il . AREApl&B I
i and wieleyed by *AarwatcHT MUTUAL INSURANCE CO. eI', IvoRWOOD, MARE.
| Owner's tapert kring the

hS9e I' Z M thg CG|p4ments Ge$$ ribe ( ja thi$ l
I and state that to the be .perted /J-/4/-M

- to /-7-9/ .Iof my heavleeps and belief, the Duner has perforand r
e|

esaminations and taket serrectiTe sensures described la this owner's tapert la |l' accordance with the requirements of the ANE code, section II. | !

| l
| ty siping this certificate neither the Inspector mer hia |

.

| sheloyer makes any |
e6s:ribed la this aumer's Report.verranty,, espressed er lay 11ed, esmeerming the esaminatione ..ad correetive asasures Ii

Furtherisere, neither the laspector mer his
Il

employer aball he liable la any mammer for any personal injury or property damagei
er a less of any klad arising from gr esanseted with this inspecties. 1

(
l d. C. [/&eD~ FACTORY NUTUAL SYSTEMS

1t
|Cummisslaae . NF9947. ARK-I!33 "N" "1"l_ (fmaspector's tipatvie |

,%tiemal Doord. State, Prwince, and Radersseents |I J. O. Elliott
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mens ,
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,

pass uts 2 (nask) 06/M/89 1
'

.

9. RDIM38

applicable "Macturer's Data Reports te he Attaehod -

Vibb N/$-2 AAHtL ALM 5/Ab i t/ b Ybt*#44/4kAM
.AtrL|1 _

Aums /L.

_

.

; ". -

l cannnem or court.zanes q
-

1 |
I we certify that the ' statements seen in the report are correct and this I
| AutAlm |osaferns to the rules of the 435 code, section II.| repaaf er replacement |
I i
I I ,

| Type code symbol ste p s/A |
I I
I certificate of Authorisatian Be. M/A Rapitatian Date M/A |

-

I
.

| Siped I_ k A h Data it/n
| R . D . ' - . " r r "pob , Title ,191 ||| Owner er Owner's Ddsi

:r8 - 2?*_"*** 4 F9= ~" | |
1

I 1
I cuannem or Innsancs zustscesom .

i
I I, the endersiped, holding a valid esamissian isound by the matlemal seard of ' I

.

i |teiler and Prospure Vessel Inspoeters and the state er Previase of
i _ MEANSAS I
i and employed by *Amrwatcat MLmtAt IMEUhMCE CO. Of |

'

unavo0D. Mats,
| | Owner's Report during the period have laspected the sempements described in this 4 .m

11-20-89 to n .70 - 9/|
and state that to the best of my huowledge and belief, the Owner has performed

,1
|- |esaminations and takaa corrective measures described in this owner's Report lal accordance with the rewirements of the &ms code, Section II. |

'

l I
| |

ty siping this certificate neither the laspector mer his esployer makes anyi
warranty, espressed or implied, caccerning the esamiutions and eerrective measures |Il described in this owner's Report. Furthermore, neither the laspector mer his !I
espleyer shall be liable in any amaner for any pereenal injury or property damagei Ier a less of any kind arising from y eennected with this inspecties.l' I

| 9. & L/ND FACTORY MUTUA1, SYSTEMS
ICommissions WB-9947 ARK-r!33 "N" "1" __ lI (/2nspector's sapature National Board, $ tate, Province, and Endorsements |I J. O. Elliott
!! - Date F.te.w/m /3 19 9 I

| l
I

,

9
,

0

|

___ _ . _ _ . . _ _ _ _ - _ _ _ _ _ _ . _ _ _ ~ ~ . _ _ _ _ _ ._ _ -- _. _ . _ _ _ _ _.__ _ _ __
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TOM N!$-2 &PPENDIX !! = ISISkTONY REVISD

PORM E15 2 OISER'S RD0RT POR REPh!R$ OR REPIMWWrF5
a a w red br the Pr w issens .f th. 15 5 c. * s.etha E!

!. 0WNER Atat/twremaY ar*=ATI*=**. tee. RhTE 8-'/- 9/ bdWb / T!f/1/)
, ,

17, 3. mar 137 c. anaerttVitt8 Am. 72801 NEET / of /
Address

2. PLAgy Aerimeie EDef'A* a'* IEIIT Two
Name

att. 3 anu 13?c. anaanstyrttv. Am. 72h01 dd, 008J44 /cf
&deress Repair Orpaisatian 70 Be., Job No. , ate.

,

3. WORK PERP010ED BT APat I""Wm2r DPa. . fue. TTPE CODE STWOL SThW m/A
Same '

&UTNot18&T!st No. m/A
RT. 3, Box 1370, RUSSELLVILLE. AR. 72801 *

Address ESPIR& TION hhTE r/A !

>bhsd e [lpf7)4. '!DDITIFICATION OF STsfat 4dA//uRL lA
i v v.

5. (a) &PPLICABLE CONSTRUCTION 0005 "III 19 7/ EDIT!cN, N# &DDEND&, iNA C005 case
(b) APPLICA8LE EDITION OF SECTION E! UTILIEED POR REP &IR8 OR REP!M 31erF8 1946

c

6.
aDENTITICATION OF COMP 003rFS RD&1 RED OR REP!MID ide REP 1MBENT CtNIPWDff$ i

m-mm-
18ME i

"I
AIINAME OF NAME OF N&NUFACTURER OTIER TE&ItOCOMPONTNT M& NUT &CTURER SERIAL NO. IDENTIFIC&T!cu BUILT M g" )-

.-MWW,,

th '8-6A6 NR etC.7 JSd /97'/ Ansaid > 'A/1b |IW -
,

| | ' t/ | t
I

--

. .

.I | |- |L I i
| 1

i |
'

I l1- 1

-| |
| |

1 I F i 1 0 l I |

7; 7.- D15CRIPTION OF WORK M/au//m/a//d OI eM m AAW40 "

L 8. TESTS C00fDUCTED:~ NTDROSTATIC D FIEtsl& TIC D INBLINAL OPER&T141G PRESSURE O
OTHER D PRES $URE NA Del TEFF TEMP. N4 'T

-NOTEi supplemental sheets la form of lists, sketches, or drevings may be used, prwsdedi

L - (!) size is th in, a 11 in., (2) informaties in items I throu$ 6 en this re ort is -
|

included on each-sheet, and (3) each sheet is muebered sad the mueber of sheets is
,

recorded at the top; of this fym. .
1

. - _ . - . , . - - . . . . . . , . - . . . , . - . - , , . . -



. _ . - _ _ - - . - . - - . . - . - .-- .--- ---

I

. . . . . . . . ~ . . . . . .
sm 021 asvia50

06/w/se
PCM NIS 2 (kaak) *

,

.

9. RDERR$ |

|Applicable %-docturer's Data Reports to be Attached -

} N/S-2 dal~dN&AINInt? A nNtrOb emud
/1M'a$Amn I6v mad' Q E, W !H no Mbiuz ,cans 4

s /

.

. .

l' ,

ll martnchst er compLxAucs >-

I 1
II We certify that the 'statemaats ande la the report are correct and this
|_,,g? /Am*b oenferas to the rules of tLe Aas Caes, Secties II.
|

1

| repair' er replacement
! !

I I

| Type Cees Symbol Step N/A |
.

|l _

|| Certificate of Autherisaties me. N/A SMpiraties Date N/A I
| signed II/ d Ob h Date 12///| owne'r er 0mmer's DefstW, yitle , to g |

|| R. D. Lane, "--- r.jnslatorian_- ATANDARDS 6 FtomeNS
.. I

~lI cannncars or russav2a sustscesa .

I| 1

I 1I, the meersiped, holding a valid canaissian issued by the hetlanal neard of *
| |noiler and Pressure vosoel taapectors and the stats er Prwince of

II ARKANSAS and egleyed by Survnicar mme instuwcr co. et ii won oon n ss.
I owner's Report kring the period have insmected the cayements described in this:4 **

11-20-89 t.a %IO- 9/ ,1I
and state that to the best of my knowledge and belief, the Owner has pertermedi Iesaminations and taken corrective measures described la this owner's Report inr

I accordance with the repirements of the Ass Code, sec~ ties II. !
'

I |
I I

ty siping this certificate neither the Inspector mer his egleyer makes any
,

| |
warranty agressed or implied, conceratag the asesinations and eerrective measures ||'

I described in this owner's Report.. Furtherwere, neither the laspector mer his
|1

og leyer aball be liable in any manner for any peroomal injury or property deange; I |or a loss of any kind arising from gr commected with this inspection.| | |
FACTORY MUTUAL SYSTD(S

.

| 't. C . [Mo9 Commissions NB-9947. ARK-I133 "N" "I#' |
|; 1 .(/ Inspector's Sipature hetiemal Board, State, Province, and Endorsements Il .1- J. O. Illiott
I| Date P.cesm4.LA /3 19L II
I

.

_ _ - _ _ ._. __ _ _ __ _ __ . . . _ . . _ _ . _ . _ . _ . _ . _ _ , - . . _ _ _ , . . . . - . . . . - . _ _ , . . . . _ , _ . _ . . . . , .



.- - - - . . - . . . . . . _ _ - - . - . . ~ . - _ . - . _ _ _ _ - . - _ - . . _ - . - _ . -

. _.

'FOM W!$=2 APPENDIE !! = ISIS &f9ET MYISO""'''** " ' ' ' ' ",0W ,3. 2 ONSR.: REP 0ef r0R REPum OR =Pi.hComfn :
as u,ar.d br the trevass=s of iae == C.* usu xx ,

l

1. OWNER APAL/ENTetsf GPenA?1 tune, w , g3 J./f-9/ [/,y[f/9/ /hg('fg
g ,-

ti. 3. ww 137 c. uneart t 7t'''. Am. 71301 BERT / of /
Address

2. PL&WT innimmie socimim anw tarif Tvn !

Rame
'

.,

17, 3 anr 137c. annaer t yr" *. A1. 72201 1 6, * 6 d cP / J 9 8 8
.

Aderess Repair Orgsmiastaan 70 Be., Jeb Wo. , etc. .

3. WORK PERF0MD BT Apat/m on. . tam TYPE CODE 8930L SThe n/A
,

Base
>

&UTNotIE&T!W NO. M/ART. 3, los 137G, RUSSELLVI'''. AR. 72801, "

&deress EIPIR&T!W MM m/A

-4. IDDff!FICATION OF 578751 B N b4M/ NW Ad idus
i

5. (a) &PPLICARM CONSTRUCT!0N 0005 ~76 19 1 RDIt!W. NA &DDEND&,A/A CODE Cast

(b) UPLICASM DIT!0N OF SECT 20N E! UTIL1EED FOR REP &2RS OR REP 14CSWffs 19 c@
6.

3 DEN 71FICAT2ON 07 COMPONWTS REP &1RW OR REPLhSD &le REP!MWWfT COWONDrT5
.

:
- - - -

'

" REPuRED
NAME OF WAME OF M& NUT &CNRER OTIER ft&R REPi&CED

COMPONDff M&NVF&CNRER SER1&L N0. Iterf!FIC& TION WILT W ST&MPED
-

g=4R.M 3,7 :

4

? I T39 AAS d6 Ve of 8 19 7/ $1AAkt b d]JL |l- I- | ' V il I
i ii i

i

l- I l
|

| | |
- 1. _|

,

I |
'

I_1 I I I I I I L |

L ttSCR2PT1ON OF uoRK $1&/nd.A11d|didLbehTbF ^ :: d b 1 A f . A W | $ ,'

W
4. T1875 CONDUCTED: NTDRosT& TIC D PgmenTIC D NORDEL OPERATING PRRESURE D '

OTHER D press 0RE NA est TE87 Tsur. NA 'T
:

| NOTEi - supplemental sheets in fers of lists, sketches, or drawings may be used, provided i

(1)- site is 9% in, a 11 in., (2) infernstian in items 1 throu$ 6 em this report is -
-included on each sheet,-and (3) each sheet is numbered and the number of absets is
recorded at the top of this feps.,

_ _ _ _ _ _ _ _ _ ____ _ ____ __ _ _._ _._.____________._._.________.-.,__._.__.._.__.:... -
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. . . . . . . . .... . .smo-cal msvingo a

PCM N15*2 (Seek) 06/M/es )
*

i

. """""""
9. RDWLR$

Applicable Manufacturer's Data Aspert/to be Attsdted -

$ N/S-81rv4~MAOts6 Af YA SA41/A NW kV
\

_21MU AUMt (b.

-
,

i

* '

) ,

i cuartrzcars or courtsam m I- -

I 1
I We certify that the' statements made in the report are correct end this I
| . A uAlm tseaferme to the rules of the Alas code, secties II.|

_

Irepair /er replacement '

! I i
! | l
| 1 Type code symbol stasp N/A I

I
*

~ i..

I certifieste of Authorisatian me. M /A ,,,,, __ Bapiraties Date n/A I

l

! siped I h d M .,# Me

_

,

mate _ 12/ui owner'er Owaar's Desipse, Title ,191 |
'

l_ R. D. Lane. " - r wurh - Ft""* 6 F--? ** I

1
i 1
'

I |
I cumffr! cars or zussav2m InsPscitou

.

I
I I, the undersipod, holding a valid coumission isound by the untismal seard of ' I

! | Boiler and Pressure vessel Inspectors and the state or prwf.mee of |
( l |AREABSAS '

and cuployed by *ggiglicHT MUTm instmuCE CD. of |( l maucon. nss, '

l I owner's Report daring the period beee imenested the components described in this:4 x.
. , , , , _

11-20-89 to F-J0-9/I
and state that to the best of my knowledge and belief, the Owner has performed .I ,

i
esaminations and takaa corrective measures described La this owner's Report in I

l l accordance with the repirements of the Asus code, secties II. I
I t
I

,

lty siping this certificate neither the Inspector mer his esplefer makes anyI
described in this owner's Report. warranty, espressed or taplied, ceaeeratag the amanimations and eerrective asasures |i|

Purthermore, neither the 'a.pter mer his ii
employer shall be liable la any meaner for any personal injer er property damagel or a less of any klad arising from yr ceanected with this inspecties. i

| |
TACTORY Mim3AL SYSTEMS. I E . O. d.lf z} camaissions NB-9947. ARK-1133 "N" "18'

|
-l Claspector's sapature |,

National neard, State, Province, and Radorsements |I J. O. Elliott
I Date #.cew ta , /3 19 f/C I!

| |
1

|

.

.-- . - . . _ . - . _ - . -. . - . - . - . . - . .. - . . . - _ - . .._-- - - - -



)

.e
10RM N!5 2 hPPENDIE !! * NhlS& TORT REY!sp
ENG'021 06/30/49

Fout NIS-2 Ot45R'8 REPORT POR REP &tRS OR REP 14CD effs
As Reguired by the Provisions of the &BE code Section II

|

RTE _ J'-/S-7/ (.[/1Nd/M /gf/9/)1. OWNER AF&L/-,- e7 menatim, tac,

!8'"'

tr. 3. mar 137 c. annart t vttt E. Am. 72801 NEIT / of / !Address
I

' 2. PLANT AarAMtAt 3DftRAB MW $ FIT Typ
.

iName

Rt. 3. anr 137c. musarttvivir. Am. 72801, 10,SO%9W4f
address Repair Organiset.ian 70 No., Jeb ho,, etc.

,

3. WORK PERFolotED BY Apattuuremer nyt. . T ur' . TTPE CODE SB SOL STRNP m/A
Name

!

( &UDADRIE&T!tRf 110. M/A
P.T. 3, Box 1370, RUSSELIVILLE. 42. 72801'

Address EIPI MTION MTE m/A

4. 2DENTIFICATICId 0F SYSTDI I#d1AMfr/Naad> [#FM) !< v v
5. (a) APPLICABLE C00fSTRUCT!001 CODE ~77/l 19 7/ EDITION, NM ADDENDA,

|
,

NA C0on Cast
(b) APPLICASL1 DITICII 0F SECT!OIt II UTILIZED POR REP &228 OR REPLACEIENTS 19 8[ '

2

6. IDD*TIFICATION OF COMPOIIENTS REP &1 RED OR REP! aced 415 REP 14CNRIff COIIPONDfTS
L

15ME r
.

"" REPh! RED
NAME'of NAME OF MANUFACTURER OTIER TE&lt RErtACED

COMPONDfT MANUFACTURER erotat NO. IDENTIFIC&TICII SUILT OR ST&MPD '

0 ) ;

i & Y /aw|1/xk' * 3 NM 2rV- Dys- /. /974 AnwOA Olb || 1 V ' V |-1 I
Ii 1
I

',
'

l I I
I i i

~ I

I l

I I

II | | | | | | | | |
,

'

DESCRIPTION OF WORK OwMaudcazav///43 #dIfa ee> M J /A A w / M7. '

g
8. - TESTP CONDUCTED: N YDetoSTA TI C D FIEWl& TIC D IIONIJf4L OPER&TilIG PMSSUREM

OTHER O PRESSUM 75~ Dei TEST TRIP. /70 'T

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

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

'

,

,

b #
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. . . . . . . . - ...... .2 021 may1
.

FOM N1s*2 (teck) '

*
.

9. REMhRES

Applicable Manufacturer's Deta Seperts to be Attached -

Yb A/M-Z _. TAW A /sNtb b 1 ftY Y/ w hf
,

deAt'b/Jfu4tf 6

i.

~ '

1 - I-

|
czaf!Fichst or cow L1ames i

1 i 1

| We certify that the 'ststements made la the report are serrect and this I
I A 6"<t e | )eenferas to the rules of the ans Code, Section II.I repait er replaceamat | )
I |
i l

,

i type coes symbol stamp N/A l
i 1 i
I certificate of avtberisaties No. M/A Rapiretten Date n/A (

i t

^

l siped A/A / de Data n/#1 !

|_ 3,p ,- , - r" +gy ,ygg2, , 19 1 ||
l ownst~r Duner , g ,e r

nrh - 3?'_""* 6 F = ~ ;

l ;
I ,

I I
| curr!ncass or zussents Instscrtes .

|
|

1, the undersiped, holding a valid esuntission issued by the matlemal soord of ' |
| -8

Boiler and Pressure vessel Inspectors and the state er Prwinee of | -

I _ &AEA5&&S |med eglerfed by *AnrVRIGHT MUTUAL INSURANCE CO.
.

1 __ wor con. Mass, el i
I owner's Report during the period have insmected the compements described in th'.s:4 w. '

11-20-89 to @ 34 - 9/'I
and state that to the best of my Edge and belief, the owner has performed ,1|

|
esaminations and taken corrective measures described in this awaer's Report in |

| | accordance with the re p irements of the ARE ceJs, section II. |
i -1 I

i iBy siG41ag this certificate neither the laspector nor his esplayer makes any
'

|
warranty, espressed er implied, concerning the eneminatises and corrective measures || 1

| described in this owner's Report. Furthermore, neither the Inspector nor his
|1

esplayer shall be liable in any mammer for any personal injury or property daaage|
or a less of any kind arising from gr esmaected with this taspecties. |

|
TACTORY MUTUAL SYSTEMS

|
| S. O, d. h Caenissions |NB-994 7. ARK-1133 "N" "18'I (laspector's sapature |

Datismal teard, State, Province, and tredersements |1 J. O. Elliott !

| Date A w , M /3 19 9/ !
I I

I

.

,

i

. . . . , , - . . - . - ~ . . . . ~ _ . _ . . . - _ _ _ - _ . - - . . _ - . - . - - -- _ , . _ . .


