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INSERVICE INSPECTION SUMMARY REPORT
;.

ARKANSAS NUCLEAR ONE, UNIT 1 -

b OUTAGE NUMBER: 1R10
:

; OUTAGE COMPLETION DATE: 05/09/92

f

| OWNER:
i

i Arkansas Power & Light Company
:

Capital and Broadway

! Little Rock, Arkansas 72203
i
:

! OWNER / OPERATOR:
,

Entergy Operations, Inc,*

Subsidiary of Entergy Corporation

!
,

: GENERATING PLANT:

Arkansas Nuclear One

Route 3, Box 137G -

; Russellville, AR 72801.

Commercial Operating Date: December 19,1974.

:

Submittal Date: September 4,1992

__
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- ___- _______- _-___ _ ___ -

FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

_

Arkansas Power & Light Company /Entergy Operations, Inc.
1. Owner P. O. Box 551, Capitol Tower Building Little Rock, AR 72203

(Name and Address of Owner)

2. Plant Arkansas Nuclear One, Rt 3 Box 137G, Russellville, AR 72801

(Name and Address of Plant)

3. Plant Unit 1 4. Owner and Certificate of Authorization (if required) N/A

5. Commercial Service Date 12/19/74 6. National Board Nuraber for Unit N-121 (
7. Components inspected ASME Code Class 1 (IWB)/2 (IWC)/3 (LWD) Components and

Supports (IWF)

Manufacturer
Component or Manufacturer or installer State or National
Appurtenance or installer Serial No. Province Board No.

Pressurizer B&W N/A ARK 9826 N-122

E24 A Steam Generator B_&W _ _N/_A_ _ ARK-9825 N 123 ,

E24B Steam Generator B&W N/A ARK 9824 N 124
Rx Coolant Pump "A" Byron-Jackson (Mfg) N/A N/A N/A

Bechtel (Installer)
Rx Coolant Pump *B" Byron-Jackson (Mfg) N/A N/A N/A

Bechtel (Installer)
Rx Coolant Pump "D" Byron-Jackson (Mfg) N/A N/A N/A

Bechtel (Installer)

Rx Vessel Studs & Nuts B&W N/A N/A N/A

Class 1 Piping Bechtel (Installer) N/A N/A N/A

Class 2 Piping Bechtel (Installer) N/A N/A N/A

Class 3 Piping Bechtel (Installer) N/A N/A N/A

BecMel(InstaHer) N/A N/A WApports
Class 2 Component

Bechtel (Installer) N/A N/A N/A

ass 3 Componem
Bechtel (Installer) N/A N/A N/App9

AP&L/Entergy by k J Date 9M97 Factory Mutual by9. O.dl&M Date '9/5/9;.
/ D.1 Lomhx g J. O. Elliott, ANil

'
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FORM NIS 1 (Back)

8. Examination Dates 03/01/92 to 05/09/92_ 9. Inspection interval from 12/84 to 12/94

10. Abstract of Examinations. Include a list of examinations and a statement conceming status of
work required for current interval.

See attached "1R10 Outage Summary Report". The outage was the second and last in the
second period of the second interval.

11. Abstract of Conditions Noted.

See attached "1R10 Outage Summary Report"

12. Abstract of Corrective Measures Recommended and Taken.

See attached "1R10 Outee Summary Report"

We certify that the statements made in ~his report are correct and the examinations and
corrective measures taken conform to the rules of A3ME Code, Section XI.

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A

Date M.3 19 % Signed AP&L/Entergy Operations, Inc. By /- 8'
Owner / D. B. Lomad

! CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure
VesselInspectors and the State or Province of Arkansas and employed by Arkwriaht MutualInsurance
9A of Norwood. MJLsj have inspected the components described in this Ownefs Report during the
period 03/01/92 to 05/09/92, and state that to the best of my knowledge and belief, the Owner has
performed examinations and taken corrective - measures described in this Owners- Report in
accordance with the inspection plan and as required by the ASME Code, Secan XI.

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

9. O. [Ed Commissions o A 9 9 u 7 A 4113 3 "J" Yt
(f inspectors Signature National Board, State, Province, and Endorsements

J. O. Elliott -

Date 3 19 9 A

EPG92012
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F .1R10
i OUTAGE SUMMARY REPORT
v
J:
p
' The regularly-scheduled ISI examinations performed during .1R10 are _ listed in the
: attached table.1R10 was the second and last refueling outage in the second period of -
; the second 10-year Interval. The att. ached table includes the non-destructive -
: examinations other than the pressure tests and associated VT-2 exams. The pressure
| tests are summarized below.
;-
,

Pressure Tests

All remaining second-period pressure tests, as required by the ASME Code and by _the

[ ISI Program, were performed durint 4 tis outage. In addition, the following 10-yeu ISI
j. hydrostatic tests were completed during Cycle 10:

[ 1. Both Service . Water _ loops-including ' supply and: suction headers except the
j following components within thc U ply and return isolation valves:
i .. .

;- 1. Emergency diesel generator coolers (E20B1 & E2082)
; 2. Auxiliary Building Electrical Rooms Emergency Chillers (E-175 & E-177)
| 3. Auxiliary Building Decay Heat Removal Unit Coolers (VUC-1 A,1B,1C, &
|_ 1 D).
!

- II. Emergency Feedwater Pump suction piping.
!

i

V Component Supports (Hanaers)
!
I The current ISI Program requires inspection of 100% of the component supports.
L (hangers) during each period. This requirement is carried over from the _first 10-year;
j- ISI Program Consequently, a very large number of hangers were inspected during this =
: outage. All but a few of the hangers were found to' be in satisfactory _ condition and-
I: these few hangers had only minor problems. Most of the problems had to do with loose

.

; bolts and nuts, probably due to vibration associated with an operating plant. - A few
L hanger welds were found to be undersized and one spring hanger was discovered to
! be carrying no load.; All .of these conditions' were'either corrected or resolved by
j engineering evaluation.
:

. In the case of the spring hanger with no load, additional supports were inspected and-
| found to be satisfactory. -Therefore, the condition appears to' have been an isolated

_

! case. Due to oversight, four of the hangers (24-082,24-092,150-020, and 53-010) with
L loose bolts and nuts did not receive a visual inspection after the _ maintenance was

performed to tighten the loose parts. Consequently, a Condition Report (CR-1-92-486)-
was issued to have the reinspections performed during the next refueling outage. The

EPG92011-1
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CR also requires that the process of assigning post-maintenance testing requirements
be reviewed for adequacy.

,

Interaranular Stress Corrosion Crackina (IGSCC)
!

In addition to the ASME Code-required examinations, an augmented program of
examinations was performed on thin-wall stainless steel piping connected to the
Borated Water Storage Tank (BWST). This piping was selected for examination due to

| the discovery of a cracked weld during plant restart from refueling outage 1R9. A few
months after completion of 1R9, another crack was discovered in thin-wall stainless
steel piping in the Spent Fuel Pool Cooling (SFP) System. Since both of these cracks
were in similar piping carrying the same borated water, a common cracking mechanism
was believed to exist. These cracks were the basis for initiation of Condition Reports
CR-1-91-131 and CR-1-91-199.

The basis for the selection of welds to include in the augmented program was NRC
Bulletin 79-17 which addresses Intergranular Stress Corrosion Cracking (IGSCC) in
stainless steel oiping in Pressurized Water Reactors (PWRs). The original scope for
this outage was 26 welds, which was a 10% sample of thin-wall piping welds that were
not already in the ISI Program. The BWST piping was examined using ultrasonic
techniques specially designed for the detection of IGSCC in thin-wall stainless steel.
During the examinations, one weld was found to have a small IGSCC indication. The
same weld that had the crack in 1R9 still contained a small crack that had not been
detected by radiography performed in 1R9 and subsequently had not been repaired.
The small indication is believed to have existed from the original startup timeframe of
the early 1970s. The entire weld was removed, along with the adjacent elbow, and two
new welds were added. Two additional welds, one on either side of the cracked weld,
were added to the scope of the augmented program. In addition, one of the original 26
welds was found to be partially obstructed due to a pipe hanger; consequently, another
adjacent weld was added to the scope. Thus, the final scope of this augmented

| program was 29 welds. It was determined from the examination results, which were
reviewed by NRC Region IV inspectors, that IGSCC is not a significant concern at
ANO-1 at this time. On-going IGSCC examinations will be performed as part of our
augmented ISI Program.

In order to determine the root cause of the cracking, a cracked weld from the SFP
system was sent to Southwest Research Institute (SwRI) for metallurgical evaluation.
The SwRI report (06-4722-001, contract A-2071) concluded that the crack was indeed
IGSCC and that the probable cause was sulfides. The_ sulfides are believed ta have
been introduced into the borated water systems during the original startup of ANO-1 in
the 1970s. The original design of the plant included a Sodium Thiosulfate Tank in the
Reactor Building Spray (BS) System. During startup, this tank either leaked or was,

dumped into the BS System which communicates directly with the BWST which, in turn,
feeds the SFP System. The sulfates in the Sodium Thiosulfate solution break down

EPG92011-2
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into sulfides which then cause cracking in sensitized stainless steel welds. During the
early 1970s, ANO-1 and e ar B&W plants with Sodium Thiosulfate Tanks had cracking
problems in thin-wall stali. ]ss steel piping systems. These results were reported to the
NRC who then initially issued IE Circular 76-06 and later issued IE Rulietin 79-17.

The SFP System also recented a visual (VT-2) inspection to determine if any other
IGSCC cracks existed. One indication was found on the body of valve SF-8B. It is a
through-wall seepage, but is not located in the weld or heat-affected zone. Therefore,
the seepage is probably_not caused by IGSCC, but may simply be a casting defect in
the valve body. Another Condition Report (CR-1-92-0077) has been generated to track
this indication. This minor seepage can be repaired in a non-outage Smeframe and
poses no reactor safety or spent fuel pool cooling problems.

Pure Water Stress Co_gosion Crackina (PWSCC)

Other augmented examinations occurred during 1R10. One of these involved an
ultrasonic examination of a repair weld installed during 1R9. When ANO-1 was heating
up at the end of 1R9, a leak was detected in one of the three upper level tape on the
Pressurizer. The level tap is a 1-inch Inconel pipe inserted through a drilled hole in the
side of the Pressurizer. The inconel pipe is secured in place with a single weld on the
inside diameter of the Pressurizer. After discovery of the leak, the unit was shut down
and cooled down in order to repair the weld. Rather than go inside the Pressurizer, a
repair weld was installed on the outside. In making this repair, the Inconel pipe had to
be cut off within the Pressurizer wall and a new section of pipe welded in place with the
exterior repair weld. A gap of approximately 0.060-inch had to be left between the old
and new sections of piping. This gap could allow borated water to come in' contact with

_

the carbon steel Pressurizer wall. Even though calculations qualified the repair until
1R11, ANO committed to perform an ultrasonic examination of the suspect area during
1R10 to determine if any corrosion of the base material was taking place. This
examination was performed by SwRI personnel and witnessed by ANO NDE personnel.
No corrosion was detected during the operating cycle between 1R9 and 1R10. The
Pressurizer upper level tap repair weld is tracked in the ISI Program as A-10173. The
SwRI report is filed in the ANO Calc Room as report number 91-R-1017-02.

The root' cause of the cracked weld is presently. believed to be Pure Water Stress
Corrosion Cracking (PWSCC), which is a cracking _ mechanism that can attack Inconel
materials in a very pure water environment such as the pressurizer steam space in the
Reactor Coolant System (RCS). In order to determine if any other Inconel materials in
the RCS are experiencing cracking problems, another augmented program was
performed during 1R10. Ten areas on the Pressurizer that contain inconel, including
the repair weld, were visually (VT-2) inspected after the plant had been heated up to
normal operating pressure and temperature at the end of the outage. No leakage was
detected. This same exam is scheduled to be repeated each outage for the near
future.

EPG92011-3
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Other Ploina WeldIndications

Additional stainless steel piping cracks were found 'near the end of the refueling
outage. Workers in the Reactor Building noticed that one of the welds in the
Pressurizer Safety Valve Discharge lines (" tailpipe") appeared to be dripping water.
The horizontal runs of piping on top of the Pressurizer were ultrasonically examined.
Five of the 19 welos were found to have crack-like indications. Consequently, the
horizontal runc of p!pMg on both safety valvo discharges were replaced with new
piping. One of he cracked welds has been sent to SwRI for metallurgical evaluation to
determine the root cause c,f the cracking. The evaluction is currentiy underway, it '

should be noted that although this safety valve di%narge piping was originally built to
ASME Class 2 standards, it does not hs a a nuclear safety function. However, the
piping will be inspected in the future as part of the augmented ISI Program. This
activity is also being tracked by CR-1-92-0244.

Reactor Coolant Pum.gs "A" and "B" Re-examinations

During previous outages, flaws were detected in the casing welds of Reactor Coolant
Pumps (RCPs) A and B. Per requirements in Section XI of-the ASME-Code, these
flaws must be reexamined three times in the ten years following their discovery. These
flaws, which are believed to be slag inclusions left over from the original fabrication of
the pumps, were reexamined during this refuding outage. The examinations were
performed by B&W using an improved version of the same ultrasonic equipment
utilized several outages ago to find and size these indications, The inclusions did not
grow in size from the previous inspections performed during 1R8. In fact, due to the
refinements made in the UT equipment, the slag inclusions appeared to shrink in size.
From this examination, it is concluded that the RCP casing welds remain in a

,

| satisfactory condition. These examinations are contained in the ISI Program and in this
report as 43-001 A,44-001,44-001 A, and 44-002.

Reactor Coolant Pumt) "D" Flywhool

During the coast-down from power to the refueling cutage, the bearings in RCP D were
damaged. Consequently, during the outage the pump and motor were disassembled.
Since ANO-1 has a Tech Spec requirement to perform a ten-year examination on the
RCP Flywheels, the- flywheel on- RCP D was examined while the motor was

| disassembled and sitting on the motor stand.' The motor stand provides better access
. to the flywheel and therefore a more thorough exam can be performed. The flywheel
| received an ultrasonic and a magnetic particle (MT) exam. The examinations revealed

[ no recordable indications.

EPG92011-4 -
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Reactor Coolant Pumo "D" Casina Welds
,
.

ANO-1 committed to the NRC in a letter dated October 27,1988 (1CAN108805) to
radiograph C and D RCP casing welds anj time that either pump is disassembled.
However, since RCP D was not planned to be disassembled, but rather discovered
during the outage to be damaged, it was decided that the unexpected radiography
would be a hardship on the plant. At the time of the outage, ASME had recently
published Code Case N-481 which allows a nuclear plant owner to substitute an
engineering evaluation for the radiographic inspection. ANO approached the NRC to
obtain approval of the use of the Code Case. The NRC granted approval for the use of
the Code Case for 1R10. The engineering evaluation was performed by a contractor,
Structural Integrity Associates, with assistance by ANO personnel. Code Case N-481
was submitted to the NRC after the outage in letter dated June 1_2, 1992
(1CAN069201). If the NRC approves of the conclusions drawn in the Code Case, then
all future radiographs of the RCP casing welds on all four RCPs will also be deleted as
stated in ANO letter 1CAN069201.

Reactor Pressure VesselStuds and Nuts

Magnaflux, a manufacturer of magnetic particle testing (MT) materials, issued a recall
notice in 1991 to their customers. Some of the aerosol cans of fluorescent MT
materials may not have contained the proper amounts _ of suspended solids. ANO-1
had used some of the questionable materials during the previous outage,1R9, on 20
Reactor Pressure Vessel (RPV) studs and 10 RPV nuts..These studs and nuts were
reexamined during 1R10 using new MT materials from Magnaflux. In addition, a
magnetic field indicator, sometimes r^ferred to as a " pie gauge", was utilized to verify
both field strength and direction. The examinations revealed no recordable indications.
This re-examination was tracked by CR-C-91-0102.

|

!
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03/03/92 Page 1

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)

B-B! B 2.11 05-008 PRESSURIZER IITR BELT SHELL TO LO HD CIR UT

SM

B-B B 2.11 05-009 PRESSURIZER IITR BUNDLE SHELL HALF CIR UT

SEAM

B.-B B 2.12 05-010 PRESSURIZER HTR BDLE SHELL LONG SEAM UT

X-AXIS

B-B B 2.12 05-011 PRESSURIZER HTR BDLE SHELL LONG SEAM UT

Y-AXIS
;

I

|

| B-B B 2.40 03-002 STEAM GENERATOR E24A TUBESHEET TO LOW SHELL TRAN UT
l WD
f

B-B B 2.40 03-003 STEAM GENERAMR E24A LOWER HEAD TO TUBESHEET WELD UT

| B-D B 3.110 05-015 PRESSURIZER PZR RELIEF NOZZ BETWEEN Z-W UT |
AXIS (NOZZLE TO VESSEL WELD) |

B-D B 3.110 05-015IR PRESSURIZER PZR RELIEF NOZZ BETWEEN Z-W UT

! AXIS (INSIDE RADIUS ba.CTION)

! B-D B 3.130 03-006 STEAM CENERATOR E24A NOZZLE TO LOWER HEAD WELD Tf

B-D B 3.140 03-007 STEAM GENERATOR E24A- NOZZLE TO HEAD INNER RADIUS UT

B-F B 5.50 18-001 PRESSURIZER SPRAY- NOZZLE TO PIPE SE CIRC SEAM UT ,PT

B-F B 5.50 24-066A LETDOWN COOLER & DRAIN PIPE ''U SAFE END PT

B-G-1 B 6.10 01-N-022 REACTOR VESSEL CLOSURE HEAD NUT #22 MT

B-G-1 B 6.10 01-N-024 REACTOR VESSEL CLOSURE HEAD NUT 824 MT

. . - . _
. - - -

- - - -

__
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

4 CATECORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EIAMINATION AREA DESCRIPTION NDE METHODfS)

B-G-1 B 6.10 01-N-025 REACTOR VESSEL CLOSURE HEAD NUT f25 MT

L

B-G-1 B 6.10 01-N-026 REACTOR VESSEL CLOSURE HEAD NUT f26 MT

B-G-1 B 6.10 01-N-027 REACTOR VESSEL CLOSURE HEAD NUT #27 MT
|

B-G-1 B 6.10 01-tr-028 REACTOR VESSEL CLOSURE HEAD NUT #28 MT

B-G-1 B 6.10 01-N-032 REACTOR VESSEL CLOSURE HEAD NUT #32 MT

B-G-1 L 6.10 01-N-033 REACTOR VESSEL CLOSURE HEAD NUT f33 MT
t

B-G-1 B 6.10-- 01-N-035 REACTOR VESSEL CLOSURE HEAD NUT f35 MT'

.

B-G-1 B 6.10 01-N-037 REACTOR VESSEL CLOSURE HEAD NUT f37 MT

B--G-1 B 6.20 01-S-021 REACTOR VESSEL CLOSURE STUD #21 MT
,

B-G-1 B'6.20 01-S-022 REACTOR VESSEL CLOSURE STUD #22 MT

B-G-1 B 6.20 01-S-023 REACTOR VESSEL CLOSURE STUD #23 MT

B-G-1 B 6.20 01-S-024 REACTOR VESSEL CLOSURE STUD #24 MT
3

B-G-1 B 6.20 01-S-025 REACTOR VESSEL CLOSURE STUD #25 MT)
;

; . B-G-1 B 6.20 01-S-026 REACTOR VESSEL CLOSURE STUD #26 MT

B-G-1 B 6.20 01-5-027 REACTOR VESSEL CLOSURE STUD #27 MT

B-G-1 B 6.20 01-S-028 REACTOR VESSEL CLOSURE STUD #28 MT
<

B-G-1 B 6.20 01-S-029 REACTOR VESSEL CLOSURE STUD #29 MT

!

1

_ _
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

,

1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S),

~B-G-1 B 6.20 01-S-030 REACTOR VESSEL CLOSURE STUD #30 MT

B-G-1- B-6.20 01-S-031 REACTOR VESSEL CIDSURE STUD f 31 MT

B-G-1 B 6.20 01-S-032 REACTOR VESSEL CLOSURE STUD f32 MT

B-G-1 B 6.20 01-s-033 REACTOR VESSEL CLOSURE STUD f33 MT

B-G-1 B 6.20 01-S-034 REACTOR VESSEL CLOSURE STUD #34 MT.

B-G-1 B 6.20 01-S-035 REACTOR VESSEL CLOSURE STUD #35 MT

B-G-1 B 6.20 01-6-036 REACTOR VESSEL CLOSURE STUD #36 MT,

B-G-1 B 6.20 01-S-037 REACTOR VESSEL CLOSURE STUD f37 MT

B-G-1 B 6.20 01-S-038 REACTOR VESSEL CLOSURE STUD #38 MT

B-G-1 B 6.20 01-S-039 ' REACTOR VESSEL CLOSURE STUD 939 MT
,

1

4 B-G-1 B 6.20 01-S-040 REACTOP VESSEL CLOSURE STUD #40 MT

B-G-2 B 7.20 05-031 PRESSURIZER HEATER BUNDLE STUDS VT-1

B-G-2 B 7.20 05-032 PRESSURIZER HEATER BUNDLE NUTS VT-1
4

B-G-2 B 7.20 05-034 PRESSURIZER MANWAY STUDS UT
.

! B-C-2. B 7.20 05-035 PRESSURIZER MANWAY NUTS VT-1
4

B-H ~B 8.30 03-049 STEAM GENERATOR E24A SUPPORT SKIRT UT

B-J B 9.11 16-001 PRESSURIZER SURGE SE TO PIPE CIRC SEAM UT ,PT

I
i
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI' EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)

B-J B 9.11 16-002 PRESSURIZER SURGE PIPE TO ELL CIRC SEAM UT , PT

B-J B 9.11 16-008 PRESSURIZER SURGE PIPE TO ELL CIRC SEAM UT ,PT

B-J B 9.11 16-012 PRESSURIZER SURGE PIPE TO SE CIRC SEAM UT ,PT

B-J B 9.11 17-001 DECAY HEAT REMOVAL PIPE TO VALVE CIRC SEAM UT , PT;

B-J B 9.11 17-006 DECAY HEAT REMOVAL PIPE TO ELL CIRC SEAM UT ,PT

' B-J B 9.11 17-009 DECAY HEAT REMOVAL ELL TO PIPE CIRC SEAM UT ,PT

B-J B 9.11' 17-013 DECAY HEAT REMOVAL ELL TO ELL CIRC SEAM' UT ,PT
i

B-J B 9.11 17-017 DECAY HEAT REMOVAL ELL TO HOT LEG SE CIRC SEAM 'UT ,PT

' B-J B 9.11 18-001A PRESSURIZER SPRAY PIPE TO SAFE END CIRC SEAM UT ,PT
.

B-J B 9.11 18-002 PRESSURIZER SPRAY PIPE TO ELL CIRC SEAM UT ,PT
.

l
' B-J B 9.11 19-005B CORE FLOOD-A & B ELL TO PIPE CIRC SEAM UT ,PT

' B-J B 9.11 19-024A CORE FLOOD-A & B ELL TO PIPE CIRC SEAM UT ,PT

B-J. B 9.11- '19-032A CORE FLOOD-A & B REDUCER TO RED TEE CIRC SEAM UT ,PT *

'
B-J 'B 9.11 19-034A CORE FLOOD-A & B RED TEE TO PIPE CIRC SEAM UT ,PT

B-J B 9.11 .19-035A CORE FLOOD-A & B PIPE TO ELL CIRC SEAM UT ,PT :,

B-J B 9.11 24-066 LETDOWN COOLER & DRAIN NOZZLE TO SE CTRC SEAM PT ,

B-J B 9.21 20-046 H.P.I. TO Al LOOP PIPE TO RED CIRC SEAH PT

1

.

7
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1RIO COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODfS)

B-J B 9.21 21-003 H.P.I. TO A2 LOOP VALVE TO PIPE CIRC SEAM PT

B-J B 9.21 21-021 H.P.I. TO A2 LOOP PIPE TO ELL CIRC SEAM PT

B-J B 9.21 21-059 H.P.I. TO A2 LOOP PIPE TO VALVE CIRC SEAM PT

'
B-J B 9.21 21-063 H.P.I. TO A2 LOOP ELL TO PIPE CIRC SEAM PT

B-J B 9.21 22-051 H.P.I. TO B1 LOOP ELL TO PIPE CIRC SEAM PT

B-J B 9.21 22-068 H.P.I. TO B1 LOOP PIPE TO PIPE CIRC SEAM PT

B-J B 9.21 23-006 H.P.I. TO B2 LOOP RED TO VALVE CIRC SEAM PT

B-J B 9.21 24-002 LETDOWN COOLER & DRAIN TEE TO PIPE CIRC SEAM PT
2

B-J B 9.40 20-054 H.P.I. TO Al LOOP PIPE TO RED CIRC SEAM PT

i
B-L-1 312.10 43-001A 1A-RCP & MOTOR FLYWHEEL TIE IN (TORUS) WELD BETWEEN UT ,VT-1,VT-3

001 AND 002

B-L-1 'B12.10 44-001 IB-RCP & MOTOR FLYWHEEL UPPER SCROLL WELD UT ,VT-1,VT-3 [

B-L-1 B12.10 44-001A IB-RCP & MOTOR FLYWHEEL TIE IN (TVRUS) WELD BETWEEN UT ,VT-1,VT-3
001 AND 002

B-L-1 B12.10 44-002 1B-RCP & MOTOR FLYWHEEL LOWER SCROLL WELD UT ,VT-1,VT-3

C-A C 1.10 03-013 . STEAM GENERATOR E24A UPPER SHELL TO NOZZ BELT UT
WELD

C-A C 1.10 03-014 STEAM GENERATOR E24A UPPER NOZ BELT TO SHELL WELD UT
,

C-A C 1.10 03-015 STEAM GENERATOR E24A LOWER SHELL TO SHELL TRAN UT

3

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

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS
i

t

i CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
WELD !

,

.

C-A C 1.10 03-047 STEAM GENERATOR E24A UPPER SHELL TO NOZZ BELT UT
i

F

C-B C 2.21 03-018 STEAM GENERATOR E24A MAIN STEAM NOZZLE It) SHELL UT
i

C-B C 2.21 03-020 STEAM GENERATOR E24A MAIN STEAM NOZZLE TO SHELL UT
i

C-B C 2.21 41-005 D.H. REMOVAL COOLER E35A NOZZLE TO SHELL WELD PT

C-B C 2.22 03-019 STEAM GENERATOR E24A NOZZLE TO SHELL INNER RADIUS UT,

C-B C 2.22 03-021 STEAM GENERATOR E24A NOZZLE TO SHELL INNER RADIUS UT

C-C C 3.10 03-043A STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT
'WGS,

i
i C-C C 3.10 03-043B STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT

WELDS
,

C-C .C 3.10 03-043C STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT
WELDS

C-C C 3.10 03-043D STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT,

| WELDS
,

C-C C 3.10 03-043E STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT
WELDS

+
'

i C-C C 3.10' 03-043F STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT
WELDS

a

C-C C 3.10 03-043G STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL -MT
WELDS

:

f' g

i
i

s

=
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT I

1RIO COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
2

C-C C 3.10 03-043H STEAM GENERATOR E24A FW HDR BRACKETS TO SHELL MT

WELDS

C-C C 3.10 04-043A STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-C C 3.10 04-043B STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-C C 3.10 04-043C STEAM GENERATOR E24B *EEDWATE.. HEADER BRACKETS MT

C-C C 3.10 04-043D STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-C C 3.10 04-043E STEAM GENERATOR E14B FEEDWATER HEADER BRACKETS MT

C- O C 3.10 04-Oe3F STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-C C 3.10 04-043G STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-C 3.10 04-043H STEAM GENERATOR E24B FEEDWATER HEADER BRACKETS MT

C-F C 5.11 31-011 MAIN STEAM -B OUTSIDE RB PIPE TO ELL CIRC SEAM MT

C-F C 5.11 31-016 MAIN STEAM -B OUTSIDE RB PIPE TO ELL CIRC SEAM MT

C-F C 5.11 32-L20 MAKE-UP PUMP SUCTION TEE TO REDUCER CIRC SEAM PT |

C-F C 5.11 32-032 MAKE-UP PUMP SUCTION ELL TO PIPE CIRC SEAM PT

C-F C 5.11 33-007 D.H. REMOVAL TO P* UMPS PIPE TO ELL CIRC SEAM PT

C-F C 5.11 33-008 D.H. REMOVAL TO PUMPS ELL TO PIPE CM : SEAM PT

C-F C 5.11 33-011 D.H. REMOVAL TO PUMPS PIPE TO ELL CIRC SEAM PT

C-F C 5.11 33-015 D.H. REMOVAL TO PUMPS PIPE TO PENE. CIRC SEAM PT

I



.- ._ - ____-_ . _ .
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

,

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODfSl

C-F C 5.11 33-021 D.H. REMOVAL TO PUMPS TEE TO PIPE CIRC REAh PT
i

C-F C 5.11 33-031 D.H. REMOVAL TO PUMPS PIPE TO ELL CIRC SEAM PT

C-F C 5.11 33-039 D.H. REMOVAL TO PUMPS ELL TO PIPE CIRC SEAM PT-

C-F C 5.11 33-049 D.H. REMOVAL TO PUMPS REDUCER TO VALVE CIRC SEAM PT

C-F C 5.11 34-076 L.P.I. PUMP A TO PEN ELL TO PIPE CIRC GEAM PT

C -F C 5.11 35-014 L.P.I. PUFP B TO PEN PIPE TO ELL CIRC SEAM PT
,

C-F C 5.11~ 35-045 L.P.I. PUMP B TO PEN PIPE TO ELL CIRC SEAM PT
.

C-F C 5.11 35-055 L.P.I. PUMP B TO PEN PIPE TO ELL CIRC SEAM PT

| C-F G 5.11 35-076 L.P.I. PUMP B TO PEN- PIPE TO ELL CIRC SEAM PT

C-F C 5.11 55-007 BUILDING SPRAY 1A INSIDE PIPE TO ELL CIRC WELD PT
RB

i C-F C 5.11 55-008 BUILDING SPRAY 1A INSIDE ELL TO PIPE CIRC WELD PT
RB I

'

C-F C 5.12 33-020AB D.H. REMOVAL TO PUMPS TEE LONG SEAMS PT

C-F C 5.12 33-031AB D.H. REMOVAL TO PUMPS ELL'LONG SEAMS PT

C-F C 5.12 33-038AB D.H. REMOVAL TO PUMPS ELL LONC SEAMS PT'
-

!

C-F C 5.12 33-042AB D.H. REMOVAL TO DUMPS ELL LONG SEAMS- PT

i

C-F. C 5.12 33-048AB D.H. REMOVAL TO PUMPS REDUCER LONG SEAMS PTe

.

w
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1.HTERGY OPERATIONS
ARKAN3AS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS
,

t

t

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
4

j 'C-F C 5.12 35-014AB L.P.I. PUMP B TO PEN ELL LONG SEAMS, PT

C-F 'C 5.12 35-021AB L.P.I. PUMP B TO PEN ELL LONG SEAMS PT

C-F C 5.12 35-045AB L.P.I. PUMP B TO PEN ELL LONG SEAM PT

C-F C 5.12 35-055AB L.P.I. PUMP B TO PEN ELL LONG SEAMS PT

C-F C 5.12. 35-076AB L.P.I. PUMP B TO PEN ELL LONG SEAMS PT
4

C-F C 5.21 26-006 FEEDWATER LOOP A PIPE TO PENE. CIRC SEAM UT ,MT
,

C-F C 5.21 76-011 FEEDWATER LOOP A PIPE TO ELL CIRC SEAM UT ,MT

C-F C 5.21' 26-024 FEEDWATER LOOP A RED TO PIPE CIRC SEAM UT _,MT

;

C-F C 5.21 26-043 FEEDWATER LOOP A' TEE TO PIPE CIRC SEAM UT , MT .
.

C-F C 5.21 27-027 FEEDWATER LOOP B PIPE.TO END CAP CIRC SEAM UT ,MT

C-F C 5.21 .27-035 FEEDWATER LOOP B TEE TO PIPE CIRC SEAM UT ,MT

C-F C 5.21 23-025 , MAIN STEAM -A INSIDE RB FIPE TO ELL CIRC SEAM UT ,MT

C-F C 5.21 30-007 ' MAIN, STEAM -B INSIDE RM PIPE TO ELL CIRC SEAM UT ,MT
i
4

C-F C 5.21 '30-023' 'MAIF STEAM -B INSIDE RB ELL TO PIPE CIRC SEAM UT ,MT,

C-F C 5.21 ~ 36-017 L.P.I. PEN TO CORE FLOOD PIPE TO ELL CIRC SEAM UT ,PT

- C-F C 5.21 36-042 L.P.I. PEN TO CORE FLOOD PIPE TO TEE CIRC SEAM' UT ,PT '

] C-F .C 5.21 36-044 'L.P.I. PEN TO CORE FLOOD PIPE TO ELL CIRC SEAM UT ,PT

! l

,

w

|

i
e
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ENTERGY OPERATIONS
ARKANSAS NUCLEAM ONE - UNIT 1

i IRIO COMPLETED ISI EXAMINATIONS

,

CATEGORY ITEM NO. ISI EXAM.NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDF_METHODfS)_

C-F C 5.21 36-051 L.P.I. PEN TO CORE FLOOD ELL TO PIPE CIRC SEAM UT ,PT;

C-F C 5.22 36-017AB L.P.I. PEN TO CORE FLOOD ELL LONG SEAMS UT ,PT

C-F C 5.22 36-051AB L.P.I. PEN TO CORE FLOOD ELL LONG SEAMS UT ,PT
j

C-F C 5.31 29-017 MAIN STEAM -A OUTdIDE RB PIPE TO SWEEPOLET MT

C-F C 5.31 31-003. MAIN STEAM -B OUTSIDE RB PIPE TO SWZEPOLET !!T
,

D-B D 2.20 52-019 SERVICE WATER 2A INSIDE RIGID HANGER HBD-21-H54 VT-3
RB

D-B D 2.50 49-063 SERVICE WATER 1A OUTSIDE RIGID HANGER 3-EFW-114-H7 VT-3
RB

D-B D 2.50 50-012 SERVICE WATER 1A INSIDE HIGID HANGER HBD-20-H46 VT-3
RB

F-A F 1.30 41-018- D.H. REMOVAL COOLER E35A SUPPORT SADDLE TO SHELL WEST VT-3

F-B F 2.40 39-008 EMERGENCY FEEDWAIER GUIDE 3-ETW-116-H14 VT-3
j DBD-1

;

F-B F 2.40 39-009 EMERGENCY FEEDWATER CUIDE 3-EFW-116-H15 VT-3
DBD-1'

,

4

F-B F 2.40 49-041 SERVICE WATER 1A OUTSIDE RIGID HANGER HBD-46-H35 VT-3 L
,

RB

F-B F 2.40 49-043 SERVICE WATER 1A OUTSIDE RIGID HANGER 3-EFW-113-H5 VT-3 ,

RB

F-B F 2.40 49-044 SERVICE WATER 1A OUTSIDE GUIDE HANGER 3-EFW-113-H11 'VT-3
,

a - > . - - - - -_
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ENTERGY OPERATIONS-

ARKANSAS NUCLEAR ONE - UNIT 1
1RIO COMPLETED ISI EXAMINATIONS

,

. CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
.'

RB
i

F-B F 2.40 49-046 SERVICE WATER 3A OUTSIDE GUIDE HANGER 3-EFW-113-H10 VT-3
RB

F-B F 2.40 .49-047 SERVICE WATER IA OUTSIDE RIGID SUPPORT 13-SW-122-H3 VT-3
RB

F-B F 2.40 49-049 SERVICE WATER 1A OUTSIDE GUIDE HBD-4-H13 VT-3
RB

F-B F 2.40 49-051 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H16 VT-3
RB

F-B F 2.40 49-052 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H15 VT-3
RB

1

F-B F 2.40 49-054 SERVICE WATER 1A OUTSIDE RIGID HANGER HBD-21-H2O VT-3
RB'

e F-B F 2.40 49-056 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H18 VT-3
RB

F-B F 2.40 49-057 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H28 VT-3
RB

3 F-B F 2.40 49-058 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H29 VT-3
' RB

'F-B F 2.40 49-060 SERVICE WATER 1A OUTSIDE GUIDE HBD-21-H72 VT-3
#

RB

F-B .F "t.40. 49-062 SERVICE WATER 1A OUTSIDE CUIDE 13-SW-122-H2' VT-3
~tB

1

. . _ _ _ _ _ _ . _ . _ _ . _ _ _ _ . _
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS
:

!

'
CATEGORY ITEM NO ISI EXAH NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODfS)2

F-B F 2.40 49-065 SERVICE WATER 1A CUTSIDE RIGID HANGER HBD-14-H19 VT-3
RB

F-B F 2.40 49-066 SERVICE WATER 1A OUTSIDE GUIDE HANGER HBD-14-H26A VT-3
RB

F-B F 2.40 49-070 SERVICE WATER 1A OUTSIDE RIGID HANGER HBD-2T-H14 VT-3
RB

.,

!

F-B F 2.40 49-071 SERVICE WATER 1A OUTSIDE GUIDE HANGER HBD-21-H39 VT-3+

j RB

F-B F 2.40 49 A72 SERVICE WATER 1A OUTSIDE GUIDE HANGER HBD-21-H-110 VT-3
RB

,

F-B F 2.40 49-073 SERVICE WATER 1A OUTSIDE RIGID HANGER 3-EFW-113-H2 VT-3
RB

F-B F 2.40 49-075 SERVICE WATER'IA OUTSIDE RIGID HANGER 3-EFW-113-H4 VT-3
RB

:

I F-B F 2.40 49-076 SERVICE WATER 1A OUTSIDE RIGID HANGER 3-ETW-113-H6 VT-3
RB

4

F-B F 2.40 49-078' SERVICE WATER 1A OUTSIDE RIGID HANGER 3 EFW-113-H9 VT-3
; RB
,

F-B F 2.40 49-080 SERVICE WATER 1A OUTSIDE GUIDE HANGER 3 EFW-114-H1 VT-3
'

Ris

F-B F 2.40 49-081 SERVICE WATER 1A OUTSIDE- RIGID HANGER 3 EFW-114-H2 YT-3
RB<

| .

F-B F 2.40 49-082 SERVICE WATER 1.. OUTSIDE GUIDE HANGER 3.ETW-114-H3 VT-3
!
1

i

<

d

.
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

IRIO COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION 'XAAINATION AREA DESCRIPTION NDE METHODfS).

RB

F-B F 2.40 .49-083 SERVICE WATER 1A OUTSIDE GUIDE HANGER 3 EFW-114-H4 VT-3

RB

F-B F 2.40 49-084 SERVICE WATER 1A OUTSIDE GUIDE HANGER 3 EFW-114-H5 VT-3

f
RB

|
F-B F 2.40 49-086 SERVICE WATER 1A OUTSIDE RIGID HANGER 3 EFW-114-H7 VT-3

RB

F-B F 2.40 49-087 SERVICE WATER 1A OUTSIDE RIGID "4 ANGER 3 EFW-114-H8 VT-3

RB

F-B F 2.40 49-088 SERVICE WATER 1A OUTSIDE. GUIDE HANGER 3 EFW-114-H9 VT-3

RB

F-B F 2.40 49-089 SERVICE WATER 1A OUTSIDE RIGID HANGER 3 EFW-114-H10 VT-3

RB

i

F-B F 2.40 49-091 SERVICE WATER 1A OUTSIDE RIGID HANGER 3 EFW-114-H12 VT-3

RB

F-B F'2.40 49-091: SERVICE WATER 1A OUTSIDE' RIGID HANGER 3 EFW-114-H13 VT-3

RB

F-B F 2.40 49-093 SERVICE WATER 1A OUTSIDE GUIDE HANGER HBB-3-H2 VT-3

FB

F-B F 2.40 49-094 SERVICE WATER 1A OUTSIDE GUIDE HANGER HBB-3-H3 VT-3

RB )

F-B F 2.40 50-008 SERVICE WATER 1A INSIDE GUIDE HBD-20-H43- VT-3

RB

-_

_ _ _ _ _ _ _ ~ _ _
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ENTERGY OPERATIONS
ARKANSAS N'ICI, EAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

' CATEGORY ITEM NO ISI EXAM NO. COMPONENT DESCRIPTION , EXAMINATION AREA DESCRIPTION NDE METHODfS)

| F-B F 2.40 50-009 SERVICE WATER 1A INSIDE GUIDE HBD-20-H42 VT-3
RB

,

F-B F 2.40 50-010 SLRVICE WATER 1A INSIDE RIGID HANGER HBD-20-H44 VT-4 -

RB

F-B F 2.40 50-011 SERVICE WATER 1A INSIDE RIGID HANGER HBD-20-H46 VT-3,

RB
,

F-B F 2.40 50-013 SERVICE WATER 1A INSIDE GUIDE HANGER HBD-H71 VT-3
RB,

F-B F 2.40 50-014 SERVICE WATER 1A INSIDE RIGID HANGER HBD-20-H73 VT-3
RB

,

F-B F 2.40 50-015 SERVICE WATER 1A INSIDE RIGID HANGER HBD-20-H50 VT-3
RB

,

4

F-B F 2.40 50-016 SERVICE WATER 1A INSIDE RIGID HANGER H.BD-21-H100 VT-3
RB

h F-B F 2.40 50-017 SERVICE WATER 1A INSIDE GUIDI: HANGER HBD-20-H70 VT-3

i ""
4

4 F-B F 2.40 50-018 SERVICE WATER 1A INSIDE GUIDE HANGER HED-20-H72 VT-3
| RB

) F-B F 2.40 50-019 SERVICE WATER 1A INSIDE GUIDE HANGER HBD-21-H92 VT-3
Rs

1 ~ F-B F 2.40 51-038 SERVICE WATER 2A OUTSIDE GUIDE HBD-21-H7 - VT-3
RB

,

4

F-B F 2.40 51-039 SERVICE WATER 2A OUTSIDE GUIDE HBD-21-H6 VT-3

4

.

m . ..-._.__ _ _ _ _ . _m____m _-._m.__-_. _



'09/03/92 Paga 15.

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

IR10 COMPLETED ISI EXAMINATIONS

;ATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)

RB

F-B F 2.40 51-040 SERVICE WATER 2A OUTSIDE GUIDE HCD-112-H6 VT-3

RB

F-B F 2.40 51-041 SERVICE WATER 2A OUTSIDE GUIDE HCD-112-H7 VT-3

RB

F-B F 2.40 51-042 SERVICE WATER 2A OUTSIDE RIGID HANGER HBD-20- H11 VT-3

RB

|

| F-B F 2.40 51-043 SERVICE WATER 2A OUTSIDE GUIDE HBD-20-H1 VT-3

RB

F-B F 2.40 51-044 SERVICE WATER 2A OUTSIDE GUIDE HANGER HBD-45-H41 VT-3

RB

F-B F 2.40 51-045 SERVICE WATER 2A OUTSIDE RIGID HANGER HBD-45-H14 VT-3

NB
|

|

F-B F 2.40 51-046 SERVICE WATER 2A OUTSIDE RIGID HANGER HBD-45-H15 VT-3

RB

F-B F.2.40 ~ 51-049 SERVICE WATER 2A OUTSIDE RIGID HBD-20-H30 VT-3

|as

F-B F 2.40 51-050 SERVICE WATER 2A OUTSIDE RIGID HCD-112-H12 VT-3

RB

F-B F 2.40 51-051 SERVICE WATER 2A OUTSIDE GUIDE ttCD-112-H11 VT-3

RB

F-B F 2.40 51-052 SERVICE WATER 2A OUTSIDE RIGID HANGER HCD-112-H10 VT-3
RB

-~

_ _ _

___
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

CATEGORI ITEM NO. ISI EXAM NO. COMPONENL DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD ($

F-B F 2.40 51-053 SERVICE WATER 2A OUTSIDE GUIDE HCD-112-H9 VT-3
R3,

F-B F 2.40 51-054 SERYICE WATER 2A OUTSIDE RIGID HANGER HCD-112-H8 VT-3-

i RB
1

F-B F 2.40 51-055 SERVICE WATER 2A OUTSIDE RIGID HANGER HBD-20-H30A VT-3
RB

F-B '' 2.40 52-011 SERVICE WATER 2A INSIDE RIGID HANGER HBD-14-H44 VT-3
: RB |

F-B F 2.40 52-012 SERVICE WATER 2A INSIDE GUIDE HBD-14-H45 VT-3
RB i

F-B F 2.40 52-013 SERVICE WATER 2A INSIDE RIGID HANGER HED-14-H46 VT-3
RB

F-B F 2.40 52-014 SERVICE WATER 2A INSIDE- RIGID HANGER HDD-14-H47 VT-3
RB

F-B F 2.40 52-016 SERVICE WATER 2A INSIDE RIGlD HANGER HBD-21-H52 VT-3
'

RB
!

F-B F 2.40 52-017 SERVICE WATER 2A Ia1 SIDE RIGID HANGER HBD-21-H53 VT-34

RB

F-B F 2.40 52-019 SET / ICE WATER 2A INSIDE RIGID HANGER HBD-21-H54 VT-3,

4

RB

j F-B' F 2.40 52-021 SERVICE WATER 2A INSIDE RIGID HANGER HBD-21-H95 VT-3
| RB
1

F-B F 2.40 52-022 SERVICE WATER 2A INSIDE RIGID HANGER HBD-21-H66 VT-3

,

- - - - - _ - - _ _ - - - - - - - - - . - - -
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

'

IR10 COMPLETED IEI EXAMINATIONS

CATEGORY E M NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
RB

'!-B F 2.40 52-023 SERVICE WATER 2A INSIDE RIGID HANGER HBD-1A '64 VT-3
..B

1.

- F-B F 2.40 52-024 SERVICE WATER 2A INSIDE RIGID HANGER HBD-21-H98 VT-3
RB.;

3 F-B F 2.40 52-025 SERVICE WATER 2A INSIDE RIGID HANGER HBD-14-H63 VT-3
RB

'

- F-B F 2.40 52-026 SERVICE WATER 2A INSIDE RIGID HANGER HBD-14-H62 VT-3'
RB

,

F-B F 2.40' 52-027 SERVICE WATER 2A INSIDE GUIDE HANGER HBD-21-H96 VT-3
; RB
j

F-B F 2.40 53-007 SERVICE WATER 1A & 2A RIGID HANGER HBD-21-H104 VT-3
RETURN IN RB

| F-B F 2.40 53-009 SERVICE WATER 1A & 2A RIGID HANGER HBD-21-H55 VT-3
RETURN IN RB i

4

,

F-B F 2.40 54-028 SERVICE WATER 1A & 2A GUIDE HCD-116-H30 VT4'
RETURN OUTSIDE RB

'

t.
* F-B F 2.40 54-029 SERVICE WATER 1A & 2A GUIDE HBD-21-H17 VT-3

'

RETURN OUTSIDE RB,

' F-B F 2.40 54-030 SERVICE WATER 1A & 2A RIGID HANGER HBD-13-17 VT-3 $

$ RETURN OUTSIDE RB I

F-B F 2.40 54-031 SERVICE WATER 1A & 2A GUIDE HCD-116-H31 VT-3
'

RETURN OUTSIDE RB
i

!

4



.
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI_, EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE_METHODfS)

F-B F 2.40 54-032 SERVICE WATER 1A & 2A GUIDE H3D-21-H25 VT-3

RETURN OUTSIDE RB

F-B F 2.40- 54-033 SERVICE WATER 1A & 2A GUIDE HBD-21-H25A VT-3

RETURN OUTSIDE RB

' F-B F 2.40 54-034 SERVICE WATER 1A & 2A GUIDE HBD-21-H26 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-038 SERVICE WATER 1A & 2A GUIDE HBD-21-H9 VT-3

Fu:, Auxii OUTSIDE RB

F-B F 2.40 $4-039 SERVICE WATER 1A & 2A RIGID HANGER H3D-21-H10 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-040 SF.RVICE WATER 1A & 2A GUIDE EBD-21-H8 VT-3
REfURN OUTSIDE RB

I

F-B F 2.40 54-041 SEKVICE WATER 1A & 2A GUIDE H3D-21-H7 VT-3 '

PETURN OUTSIDE RB

- F-B F 2.40 54-043 SERVICE WATER 1A & 2A RIGID HAPGER HBD-21-H1 VT-3 )
RETURN OUTSIDE RB

F-B F 2.40 54-044 SERVICE WATER 1A & 2A GUIDE HBD-21-H2 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-045 SERVICE WATER 1A & 2A RIGID HANGER HBD-21-H3 VT-3

RETURN OUTSIDE RB

F-B F 2.40 54-046 SERVICE WATER 1A & 2A GUIDE HBD-21-H4 VT-3

RET"7RN OUTSIDE RB

F-B F.2.40 54-047 SERVICE WATER 1A & 2A RIGID HANGER JBD-15-H009 VT-3

i

L ;_ _
- _ . .

.. -- . .. . .. . - - - - - = - - - - .- - . - - -- - p'.
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS
,

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODfS)
RETURN OUTSIDE RB

F-B F 2.40 54-048 SERVICE WATER 1A & 2A RIGID HANGER HBD-13-17A VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-049 SERVICE WATER 1A & 2A GUIDE HANGER HBD-13-17B VT-3
RETURN OUTSIDE RB.

F-B F 2.40 54-050 SERVICE WATER 1A & 2A RIGID HANGER HBD-13-17C VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-051 SERVICE WATER 1A & 2A GUIDE HANGER HBD-13-17D VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-054 SERVICE WATER 1h & 2A GUIDE HANGER HCD-111-H6 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-055 SERVICE WATER 1A & 2A GUIDE HANGER HCD-111-H5 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-056 SERVICE WATER 1A & 2A CUIDE HANGER BCD-111-H8 VT-3
RETURN OUTSIDE RB

F-B F 2.40 54-058 SERVICE WATER 1A & 2A RIGID HANGER HCD-Ill-El VT-3
| P.ETURN OUTSIDE RB

F-B F 2.40 54-059 SERVICE WATER 1A & 2A RIGID HANGER HCD-111-H3 VT-3
RETURN OUTSIDE RB

,

,.

i F-B- F 2.4G 54-060 SERVICE WATER 1A & 2A GUIDE BANGER HCD-111-H4 VT-3
RETURN OUTSIDE RB

F-B F 2.40 55-092 BUILDING SPRAY 1A INSIDE RIGID HANGER GCB-12-H25 VT-3,

RB

- . - . _ _ _ - . _ _ _ - _ _ _ - _ _ _ _ _ _ _ - _ - _ - _ _ _ _ .
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i

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT I

1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION FDE METHODfS)

F-C F 3.30 26-050 FEEDWATER LOOP A RIGID HANGER MFW-25 VT-3

F-C F 3.30 26-053 FEEDWATER LOOP A RIGID HANGER MFW-24 VT-3

i
F-C F 3.40 24-081 LETDOWN COOLER & DRAIN RESTRAINT MU-134 VT-3,

2 F-C F 3.40 24-085 LETDOWN COOLER & DRAIN RIGID HANGER MU-129 VT-3

F-C F 3.40 24-086 LETDOWN COOLER & P'*AIN RESTRAINT MU-128 VT-3
,

F-C F 3.40 24-090 LETDOWN COOLE2 & DRAIN GUIDE MU-125 VT-3

F-C F 3.40 62-008 SODIUM HYDROXIDE GUIDE HANGER HCD-6-H16 VT-3 i

F-C F 3.40 62-009 SODIUM HYDROXIDE GUIDE HANGER HCD-6-H6 VT-3

F-C F 3.40 62-010 SODIUM HYDROXIPE GUIDE HANGER HCD-6-HS VT-3 <

F-C F 3.40 62-011 SODIUM HYDROXIDE SWAY STRUT HCD-6-H7 VT-3
.

F-C F 3.40 62-012 SODIUM HYDROXIDE GUIDE HANGER HCD-6-H8 VT-3

F-C F 3.40 62-013 SODIUM HYDROXIDE ROD HANGER HCD-6-H9 VT-3

F-C F 3.40 62-014 SODIUM HYDROXIDE GUIDE HANGER HCD-6-H10 VT-3

F-C F 3.40 62-015 SODIUM HYDROXIDE ROD HANGER HCD-6-H11 VT-3

F-C F 3.40 62-016 SODIUM HYDROXIDE RIGID HANGER HCD-6-H12 VT-3
4

F-C F 3.40 62-018 SODIUM HYDROXIDE GUIDE HANGER HCD-6-H18 VT-34

F-C F 3.40 62-019 SODIUM HYDROIIDE GUIDE HANGER HCD-6-H17 VT-3

i

i

i

>

- . . . .e ,
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!

! !ENIERGY OIdRATIONS
. ARKANSAS NUCLEAR ONE - UNIT 1 [
} IRIO COMPLETED ISI EXAMINATIONS

~

a .- CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPPION NDE METHOD (S)

q
- F-C- F 3.40 63-CD8 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-82 VT-3

7
* RB

F-C F 3.40 63-009 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-83 VT-3 I

RB (
'

!

{ F-C F 3.40 .63-017 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-92 VT-3 !
RB

'
- F-C F 3.40 63-018 BUILDING SPRAY OUTSIDE RIGID GUIDE BS-93 VT-3

; - '

RB
+

F-C F 3.40 63-019 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-94 VT-3
[

I '- RB

'

i F-C F 3.40 63-020 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-95 VT-3
*B

$! - F-C F 3.40 63-021 -BUILDING SPRAY OUTSIDE GUIDE HANGER BS-96' VT-3
RB.

b*
.,

F-C: .F 3.40 63-022 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-97 VT-3 !
,

l RB '

b

7- F-C F 3.40, 63-023 BUILDING SPRAY OUTSIDE GUIDE HANGER BS-98 VT-3a

i RB' *

1

1~
F-C F 3.40 63-024- BUILDING SPRAY OUTSIDE GUIDE HANGER BS-99 VT-3|

fi RB
*

1,

,

i . F-C . F 3.40 63-025- BUILDING SPRAY OUTSIDE GUIDE HANGER BS-100 VT-3
: RB '

). !
4

' >

;, : F-C -F 3.40 63-026- BUILDING SPRAY OUTSIDE RIGID GUIDE BS-101 VT-3 ;
-

t

|,

| f
,

1

, . _ .- . r m. -
.-. . , - _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ . . . . _ _ _ _ ..m_
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f. ENTERGY OPERATIONS
; ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

f CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODf3 i

RB
>

t
F-C F 3.40- 63-027 BJILDING SPRAY OUTSIDE GUIDE MANGER BS-102 VT-3 :

RB
'

F-C F 3.40 63-030 BUILDING SPRAY OUTSIDE RIGID MANGER HOO1 VT-3
RB i.

; F-C F 2.40 63-031 BUILDING SPRAY OUTSIDE RIGID HANGER HOO2 VT-3 ;

{~ fRB

i
F-C F 3.40 63-032 BUILDING SPRAT OUTSIDE RIGID HANGLaR HOO3 VT-3,,

' RB
i

j F-C F 3.50 24-080 I.ETDOWN COOLER & DRAIN SPRING HANGER MU-135 VT-3

F-C F 3.50 24-083 LETDOWN COOLER & DRAIN SPRING HANGER MU-133 VT-3

F-C F 3.50 24-084 LETDOWN COOLER & DRAIN SPRING HANGER MU-130 VT-3
'

I

[
F-C' F 3.50 24-087 LETDOWN COOLER & DRAIN SPRING HANGER MU-127 VT-3

F-C F 3.50 24--088- LETDOWN COOLER & DRAIN SPRING HANGER MU-126 VY-3..

i i

{
F-C F 3.50 24-089 LETDOWN COOLER & DRAIN SPRING HANGER MU-139 VT-3

!

F-C 'F 3.50' 24-091 LETDOWN COOLER & DRAIN . SPRING HANGER MU-136 VT-3;
i-

.

FEEDWATER LOOP B HYDRAULIC SNUB 8ER HS-31 VT-3 !^i F-C F 3.50' 27-051
. ,

!

F-C. F 3.50' 40-005 EMERGENCY FEEDWATER SPRING HANGER 3-EFW-111-53 VT-4;

i DBD-2 ;
I i,

i.

j F-C F.3.50 49-042 SERVICE WATER 1A OUTSIDE SPRING HANG"R 3-EFW-113-H1 4*
i; T.3
? t

!~ !
!-

.

I

k
>

1 ,

!
_ _ - . _ _ _ _ _ . . ._- _ . _ . - - ,- - - - , w. , , . - . ~ -. , ~ . - . . - ~ . - - _ ~ _ - - - - -
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

i CATEGORY. ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)

'
F-C F 3.50 49-045 SERVICE WATER IA OUTSIDE SPRING HANGER 3-EFW-113-H8 VT-4

RB

F-C F 3.50 49-048 SERVICE WATER 1A OUTSIDE SPRING HANGER HBD-4-H12 VT-4
RB

F-C F 3.50 49-053 SERVICE WATER 1A OUTSIDE SPRING HANGER HBD-21-H21 VT-4
RB

F-C F 3.50 49-055 SERVICE WATER 1A OUTSIDE S' T, HANGER HBD-21-H19 VT-4
RB

,

- F-C F 3.50. 49-059 SERVICE WATER 1A OUTSIDE SPRING 9 ANGER HBD-21-H73 VT-4
O

i

. F-C F 3.50 49-074 SERVICE WATER 1A OUTSIDE SNUBBER 3-EFW-113-H3 VT-3'
RD

. F-C' F 3.50 49-077 SERVICE WATER 1A OUTSIDE SNUBBER 3-ETW-113-H7 VT-3'
RB

F-C F 3.50 49-079 SERVICE WATER 1A OUTSIDE SPRING HANGER 3 EFW-113-H13 VT-3
RB

F-C F 3.50 49-085 SERVICE WATER 1A OUTSIDE SPRING HANGER 3EFW-114-H6 VT-4
RB

F-C F 3.50 50-007 SERVICE WATER 1A INSIDE SPRING HANGER H41 VT-4
RB

F-C F 3.50 51-048 SERVICE WATER 2A OUTSIDE SWAY STRUT HBD-45-H17 VT-3
RB

'F-C F 3.50 54-035 SERVICE WATER 1A & 2A SPRIFG HANGER HBD-21-H27 VT-4

- - _ - - _ _ _ _ _ _ _ _ - - _ - _ _ . __
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 7

3RIO COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD (S)
RETURN OUTSIDE RB

F-C F 3.50 54-042 SERVICE WATER 1A & 2A SPRING HANGER HBD-21-H6 VT-4
RETURN OUTSIDE RB

F-C F 3.50 62-017 SODIUM HYDROXIDE SPRING HANGER HCD-6-H13 VT-4

F-C F 3.50 63-028 BUILDING SPRAY OUTSIDE VARIABLE SPRING HANGER VT-4
RB BS-127

F-C F 3.50 63-029 BUILDING SPRAY OUTSIDE VARIABLE SPRING HANGER VT-4
RB BS-128

N/A N/A A-10066 AUGMENTED INSPECTION BRANCH TO HEADEst WELD MT

N/A N/A A-10067 AUGMENTED INSPECTION FLANGE TO PIPE CIRC WELD MT

N/A N/A A-10068 AUGMENTED INSPECTION ELL TO FLANGE CIRC WELD MT

N/A N/A A-10072 AUGMENTED INSPECTION BRANCH TO HEADER WELD MT

N/A N/A A-10073 AUGMENTED INSPECTION FLANGE TO PIPE CIRC WELD MT

N/A N/A A-10074 AUGMENTED INSPcCrION ELL To rLANGE CIRC WELD nr

N/A N/A A-10137 AUGMENTED INSPECTION THERM 0WELL NOZZLE VT-2

N/A N/A A-10138 AUGMENTED INSPECTION SAMPLING NOZZLE VT-2

N/A N/A A-10139 AUGMENTED INSPECTION LOWER LEVEL TAP e 157) FROM VT-2
I

-4
N/A N/A A-10140 AUGMENTED INSPECTION LOWER LEVEL TAP O 217) FROM VT-2

I
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ENTERGY OPERATIONS
-| ARKAESAS NUCLEAR ONE - UNIT 1

1RIO COMPLETED ISI EXAMINATIONS4

i

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESC.RIPTIOJN EXAMINATION AREA DESCRIPTION NDE METHODfS)

N/A N/A A-10141 AUGMENTED INSPECTION LOWER LEVEL TAP e 277) FROM VT-2
X

N/A N/A A-10142 AUGMENTED INSPECTION UPPER LEVEL TAP e 157] FROM VT-2
I

N/A N/A A-10143 AUGMENTED INSPECTION UPPER LEVEL TAP e 217) FROM VT-2
X

N/A N/A A-10144 AUGMENTED INSPECTION UPPER LEVEL TAP e 277) FROM VT-2
X

N/A N/A A-10145 AUGMENTED INSPECTION SPRAT LINE SAFE-END VT-2
.

i N/A N/A A-10146 AUGMENTED INSPECTION VENT NOZZLE VT-2

O/A N/A A-10147 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10148 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10149 AUGMENTED INSPECTION PIPING WEID UT

N/A N/A A-10150 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10151 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10152 AUGMENTED INSPECTION PIPING WELD UT ,

N/A N/A A-10153 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10154 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10155 AUGMENTED INSPECTION PIPING WELD UT
,

J

- - - - _ _ - - _ _ . . - - _ _ . _ _ - - _ _ - _ . - _ . . .
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!

j ' ENTERCT OPERATIONS {
j ARKANSAS NUCLEAR ONE - UNIT I >

i -- 1R10 COMPLETED ISI EXAMINATIONS .

t.,

.

f

-

:
. CATEGORY . ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOOfS)

f- N/A N/A A-10156 AUGMENTED INSPECTION PIPING WELD' UT f
!'

{ 'N/A 'N/A: A-10157 AUGMENTED INSPECTION ' PIPING WELD UT |

!
.

j- N/A N/A A-10158 AUGMENTED INSPECTION- PIPING WELD UT |v t
~

; N/A N/A A-10159 AUGMENTED INSPECTION PIPING WELD UT

N/A N/A A-10160 AUGMENTED INSPECTION PIPING WELD UT
!

| N/A N/A' A-10161 AUGMENTED INSPECTION PIPING NELD UT !
|

N/A N/A A-10162 AUGMENTED INSPECTION PIPING WELD UT [y.

i' i
j . N/A -- N/A.. A-10163 AUGMENTED INSPECTION PIPING WELD UT |

;,

; N/A N/A ' A-10164- ' AUGMENTED INSPECTION PIPING WELD UT

N/A N/A . A-10165; AUGMENTED INSPECTION PIPING WELD UT.

.

| N/A, N/A A-10166. AUGMENTED INSPECTION PIPING WELD UT !
:

N/A N/A A-10167 AUGMENTED: INSPECTION PIPING WELD UT
t.

1
.

.N/A ~ A-10168' ~ AUGMENTED INSPECTION PIPING WELD UT
i

LN/A- ,

t .

N/A N/A A-10168A. AUGMENTED INSPECTION PIPE TO ELL CINC WELD NT
'

;;
. !

| N/A N/A A-10169 AUGMENTED INSPECTION PIPING MELD UT
2

* . N/A. N/A A-10170 ' AUGMENTED INSPECTION - PIPING WEIR UT -
.

;
i

i- . . N/A - N/A - A-10171'' . AUGMENTED INSPECTION PIPING WELD UT [
I I
L' e

j ,,

! !,
(
1- |

c~ . ,w-~ , , . - . . , ,. - . ,-,.-n ,+ , n . , . - - -, - , , - r...- -, ., ,, - - . - -, . . .-..-- -- .n ?
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ENTERGY OPERATIONS
ARKANSAS WCLEAR ONE - UNIT 1

IR10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHODfS)

N/A N/A A-10172 AUGMENTED INSPECTION PIPING WELD UT

-N/A. N/A A-10173 AUGMENTED INEPECTION UPPER LEVEL TAP REPAIR WELD UT

N/A' N/A' A-10174 AUGMENTED INSPECTION PIPE TO VALVE WELD (CV-6865, UT

FWf 40)

.N/A N/A A-10174A AUGMENTED INSPECTION PIPE TO ELL CIRC WELD MT

N/A N/A A-10175 MAIN STEAM PIPING PIPE TO VALVE WELD (CV-6865, UT

FWf 41)

N/A .N/A A-10176 MAIN STEAM PIPING PIPE TO VALVE WELD (CV-6864, UT
;

FWG 44)

N/A N/A. A-10177' MAIN STEAM PIPING PIPE 70 VALVE WELD (CV-6864, UT

FWS 45)

N/A N/A A-10178 AUGMENTED INSPECTION' PIPING WELD UT

| -' N/A ' N/A .- A-10179 AUGMENTE3 INFPECTION PIPIPG WEI.D UT

N/A N/A' A-10180 AUGMENTED INSPECTION PIPING WELD UT

i' C/A REC 1.14- 46-008 1D-RCP & MOTOR FLYWHEEL MOTOP FLYWHEEL-BORE AND UT
KEYWAY>

-C/A 'REGl.14 46-009 ID-RCP & MOTOR FLYWHEEL MDTOR FLYWHEEL-ENTIRE UT ,MT

FLYWHEEL

l

g

!-

' ' ' ' ' " - - ' ' ' ' ' -' - - ' ' '- ' "
- ' '' - - - ' - ' ' ~ -- -' '' '

'
''

- ~
'

E..:__i_.-._... . . . . . , . . . . . . . . . . . . . . . . . - - . - ~ ' - " - -' " ~ - - - - '
' ' '' - ' - ' - - '

-

-
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! FORM W13-2

{ SNO 031 SBcT!W M = DIVIS!M 1- 33y1333
;

i Po m M S 2 (Saak) -

,

9. REMAAR$ A/[4

1 Applicable Manufacturer's Data Seperts to be Attached
3

-

i .

| |
*

! >

! |

|
.

I

t ;.

i i
,

. .
! I - -
a l

I cantaricars or courtrancs I-

1
I

We certify that the ' statements made in the report are correct and tMs I
I A1Aa/e

I | repait er replacenE d W orms to the rulee of the As s Code, Sectica M . 1

I! I
l i |

l i

j -| Type code symbol stasy w/A I
'

i I
|i | Certificate of &u isatian No. M/A Elpiraties Data M/A {
(-

,

l Siped / / 2 %m.. Data f'/// / 9'L_i i
| |_

W r er Owner's Desi pee, Titla , 19 _ |lR. D. Gillespie - Manager, Central Suo m rt
l

i I _I (
;

1

I CERf!FICLf5 0F IMEENTICI INSFICT!W I'
.

lI

Boiler and Pressure vessel tacoectors and the State er Province ofI, the undersiped, holding a valid commissian issued by the natiemal teard of *i
,

|
|

; I AREAN$AS
; I

.

tan'' employed by *ntv11CHT MirrDAL INStJPANCE CO. I
NORV00D. MAES. of _ l*b8Te. dar ti4 the campements described la this || | owner's Report during the period ~ '

O'-07-91i i

emaninations and takaa corrective esasures described la this owner's Report laand state that to the best of my hedge and belief, the Owner has perfereed
to- 5- 9- M ,1 |I,

|I
accordance with the requirassats of the AsnB code, section M . |

|

-l
'

|; i
By siping this certificate neither the taspector nor his employer makes anyII

warranty, empressed or laylied, eencerning the esaminations and eerrective asasures II|- described in this owner's Report. Furthemers i

!

employer aball be liable la any manner for any, personal injury or proneither the laspector mer hisji '

I
cr a less of any kind arising from gr comaected with this laspecties.perty damage i,

l'
I k O. E.lbD TACTORY MUTUAL $YSTEMS I

Commissions N3-9947, ~ ARK-T133 "N" "I''
|.-

!| C' Inspector's Sipature . I
| J. O. Elliott Natismal Board,- State, Province, and tadersements |
|- Date % % /A Ig g Iit: l'-

! - I

e -

.\ .

- - - - - - . . - - . - . . ~ . . - . - . - - . _ . _ _ - . . - . = . = _ _ - - - - _ . ~ . - . - . . _ . . - _ . _ _ _ . - . .
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FORM NIS-2 APPEND!E !! = MbMA& TORY
'

*

EN0+121 REVISD

FORN N!8-2 OMER's REPORT FOR REPMR$ OR RDMCIMENTS
06/30/89

'

i '-

As Required by the Provisions of the asME Code section II
.

-

[
1. 0WNER Apat/ENTERef OPr**TfDNS IEc. MT5 //- 8 - f d l

Name

Rt. 3. 101 117 C. RD5ffLLYttt*. AR. 72801 SMIT / of /
Address

!

2. PLANT inninmit unct rAn our tar!T our
Nene

.

.*
RT. 3.102 137c.1Dagrttytt r e. A1. 72801 d d. #dC8/8 985

.

Address Repair tigonisatian 70 No., Job Wo., etc. *

3. WORK PERFORMED BY APat/Eurfacf ops. . fue.
TTPE CODE ST M cL ff4MP R/A

Name

htmR*IE&T!tal 30. M/ART. 3, los.137G, RUSSELLVILLE. AR. 71801
Address E21 RATION MTE m/A

4. ! DENT!TICATION OF SYSTEN 'M4 6
5. (s) APPLICARLE CONSTRUCT!QN CODE 7d6 19 d B ITION, 6 M IM/ ADDENDA,AfA CODE CASE

(b)
APPL!cAsLE EDITION OF SECTION E! UTILIEED FOR REPMRS OR REPMCEMINTS 19 F6

,

!
4.

IotNT!r! CATION OF CCWONENTS RitPMRED OR REPucED AND REPMCIMENT COMPONENTS
.

" REPM RED A8E
NAME OF NAME OF N& NUT &C1TRER ODIER TEAR REPuCED DE
COMPONENT MANVT&CTURER SERIAL NO. IDENTIFIC& TION BUILT OR ITkHPU

*

88FMCEMEWI.

o ) .

L t |b $ NA NA GC8 ,7-DHR7 /Wf AMD1kd h2--
,

j\" i ,' j'

|N !
,

'

L Ii x'
,

1
,

,

| N u e e c u L s
hh$Y#YLuhtb|Ato D d1 PC~/8r/T. DESCRittION OF HORK 0

/ V' 'Y /i 8. TESTS CONDUCTED: MfDROSTATIC D FImst& TIC D WOMIM&L OPERATINO PRES $URE DOTHER O PRES $URE ## asi TEST TEMP. N/7 'F4

, NOTE:
supplemental sheets in form of lists, sketches, or drawings any be used, providedL

(1) size is 8% in. s 11 in., (2) information in items 1 through 4 en this report is .-
included on each sheet, and (3) each sheet is ,mmbered and the mueber of sheets isrecorded at the top. of this farm.

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



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

!

| FOM S-2
SBCTim M = 327132m 1 gg

amm !...,<,a.h> . .

.

9. ADt&RR$ At/A
I.

t

!

/ Applicable Manufacturer's Data Aeports te he atteched
i; ~

-

i
-

'

,

.

,

5

*
-

.

.

I
.

.,

1
i | CsurtrrC&rs or emps,zanes ( -

-

1|
We e9rtify that the ' statements made in the report are correct and this

4

||
-

_A/A4M ,

| repair er replacemeat eenferme to the rules of the ASW Code, Section II. I ;

|l
l I

I.I Type Code symbol stamp N/A It
|) Certificate of Authe isatlas No. M/A Eupirstles Date M/A |
I

| signed A$ 'bu
R. D. Gillespie - Manager, Central Support _,te_|!

esta r/w/9 7l
~

|_
Owner er Owner's Desicaee, fitle

I |

I
! MRy!FIC&TR OF IMBERVICE IMAPSCTIM I.

- i1

Boiler and Pressure Vessel taspectors and the State or Province ofI, the undersiped, holding a valid ceanission issued by the sational Board of *1|
|i AREANS&S

_

| NOWOOD. MASS. and employed by *Antynicar MtmM. INSURANCE CO. l
of ~l| Owner's Report durlag ~the peried heTe 4*594 the esapeDents described in this |

*

O'-07-91 to. 6- f- 92 ,I
|

enaainations and takaa corrective asasures described la this owner's Report taand state that to the best of my Medge and belief, the Owner has performedl
II

accordance with the requirements of the &SNB Code, Section II. lI
I II

ty siping this certificate neither the Inspector mor his eeplayer makes anyI|
warranty, sapressed or laplbe, concerning the esaminations 7M corrective measures IIi described in this owner's T srt. Furthermore neither the Inspector nor his-

1 i
1 a

er a less of any kind arising free gr commected with this inspecties. employer shall he liable la any amaner for any,pereenal injury or property damagei
| |

,

l'
l v . O . [.1 FACTORY MUTUAL SYSTEMS In

Camaissions Ns-994 7, ARK-r133 "N" "I''
I

.

| OInspector's. 81pature {

| Date _. Elliott
sational 'sard, State, Province, and Eudorsements !I eJ. O

/h/% / A Ig g I4 < -

i
~

l i
i

n

*
.

.h

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



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

!

|| ,
,

\PORM N:s- aPnNDit rr - mNuf0er ..
-

ENG 021 AmnD |
:

; PeIM W18 2 CWND'S REPORT FOR REPAIRS OR REPuCEMENTS
06/30/89 i

t **

As Required by the Provisions of the ASME Code Sectice II
.

1. OWNER AP&L/EifffRcf 0FFS ATIONS. IRC. SkTE /.I c2 [ ~ 7 6
Name.

nT. 3. sof 137 c. ReisrLt.ff t t e. AR. 7219,1 SMIT / of /Address

2. PLANT A9FAW111 EUCtFAt Ost tR(TT DET
N&me

.

RT. 3. 101 137C. RUREFLLYtttr. A1. 72801 E d. COM/ 768-7
Address Repair Orgsaisatian P0 Na., Job No. , etc. *;

3. WORR PIRPORMED ST Apat/rurency ops. . tue.
TTPI CODE STWOL sTANP N/ABase

attfMORIEATION NO. M/ART. 3, Box 137G, RUSSELLVILLE, AR. 72801
address EIPIRATION DhN m/A

4. IDENTIFICATI0W OF SYSTEM . Ult #Ih Y IMM M4///>ML u* N
5.

(a) APPLIC&&LE CONSTRUCTION CODE A/86- ~ 19EDITION,/ e ADDENDA,NA CODE CASE
(b)

APPLICABLE EDITION OF SECTION E! trTILIZED FOR REPMRS 08 REPuCEMINTS 19 M6
6.

IDENTIFICATION OF COMPONEFTS AkPA2 RED OR REPumD AMD REPMCEMEM COMP 0NDffS
.

AIENAME OF NAME OF MhWUFACTURER ETIM11' REPMRD'
OTHER TEAR REPuCED CODECOMPONENT MANUFACTURER SERIAL NO. IDENTITICATION SUILT OR STAMPED"*

I

,
'

REPMCENDrf
-- 0

Y Y1rIbA|
-

NA- NA N U - / 32 /9ff $1AsaW $#-
YI$ W u % /!b 4 ' un un Mu-ut me aud ' d!>- |

'

|N~ j 1
, '

; ]
,

| \ l |

| \ | |
|

| || L I L I h
7. DESCRIPTION OF WORK N A d # &&w

'V rr
4. 1ESTS CONDUCTED: HTDR0 STATIC D PNEWATIC D NOMIMhL OPERATIM PRESSURE OOTHER O PRES $URF N4 asi TEST TEMP. 49 'F4

N0ft:
(1) size is sh in. a 11 in., (2) information in items 1 through 4 as this reFort is . Supplemental sheets in fern of lists, sketches, or drawings any be used,-providedl

included on each sheet, and (3) each sheet is , numbered sad the number of sheets is :

recorded at the top. of this form.

-

- . - , . - - - - - _ ,_ . . . . - , . . _ . - _ , . - _ . . , . . . _ - _ - . - . , . , - - - - . - . - - . _ . - . _ - . - . - . - . . . _ _ . _ _ . ~ . - . . _ _ . . - --.
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I
i FORM WIs 3

__-

NBCTI N II = DIVIS! W 3: ING-021 -

3371333
{ 04/30/39reau s2s a (seek) - -

{ e

9. RDEAR$ M4
'

' Applicable Manufacturer's Data Reports ta he Attached.
-

i
'

*- - _

f
__ !

*
.

' , .
I ,

. I
| | CERTIFi nTE OF COMPLIANCE I-

1; I
We certify that ths ' statements made in the report are correct and thit l: I . A/Aeb

| repatf er replacement eenferme to the rules of the has Code, Section II, I4

Il
I I

l
,

;*| Type Code Symbol Stamp N/A li g

- -)I certificate of Au risatian No. N/A Elpitaties Date N/A |

g

1 signed v[b,
-_ Data r/h/9t_i

l_ _
h ;r er Owner'$ Designee, Title

R. D. Gillespie - Manager, Central Support
19,_,,,

i
I,

I i
I
| CERTI?!C&TE OF IMBERVICE INEpICTION I.

|1

Boiler and Pressure Vessel taspectors and the State er Province of1, the undersigned, holding a valid canaissian issued by the National Beerd of *1|
|; 1 ARKANSAS

l and esplayed by *mVRIGHT MUTUAL INSURANCE CO. I
NORVOOD. MASE. of I

Owner's Report during the period b8Te 4*7; 094 the cagements described in thia |
*

i j

0 -07-91 to S- W %7 1
; I j

esaminations and takaa serrective measures described in this owner's Report inand state that to the best of my k>sw?, edge and belief, the owner has performed
; I

,

|i
accordance with the requirements ef the ASMB Code, Sec' tion II. II

|I

By siping this certificate neither the Inspector mer. his esplayer makes anyI|
warranty, empressed er impiled, concerning the esaminations and corrective measures ||I described la this owner's Report. Furthemere

|
employer shall be liable la any manner for any, personal injury or.proneither the Inspector nor his|I
cr a less of any kind aristag from gr connected with this inspecties.perty damage!l'

I Q. . c . ElLdS FACTORY MUTUAL SYSYDiS I-

commissions Nn-9947, ARx-r133 "x" "I" 1
.

| Claspector's sapature l
l Date . Elliott

Nati=1 Seard, state, Province, and todorsements I.I J. O
'&/ cm. / A 19M I,1

|
'

I_

.

.

-+--e --g->= e- --W_g ,twy g- r--' y *gr--'-- # seWy-mw wws--gwwh---=a M -= g y mie tg-p giy s weaw-+pt+=9p-sh4-ru weve*--s- ww ww wwwe we W%ema s og e-rum s e,- w yw 'r-m__.y er -mue- e m w-w,eN-re%-me-' -w
.



. _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . . . _ _ _ . _ _ _ - _._ _ ____ ____ _._._

1

4

FORN WIS*2
APPENDIE !! = NhMD& TORT

~

*

ENG 011 REVISD

70m N!s-2 OWNER'S RDoaf FOR RDuRs OR RDMCEMENTS
06/30/09

i **

As Required by the Provisions of the AENE Cods Section E!
.

-

;
$

1. 0WNER Ant /ruTraer openiTrous, rue. _ MTE f-8- W
Name !

!

aT. 1. nor 117 c. tesSrttvitt*. Am.,11 g1 883ET / of /Address
,

J. PLANT inrintis rectrin our UNIT our
Wome

.

17. 1. ner 117c Russrttyttre. Am. 72801 dW8M88f4 7
Address Repair Oiv aisatian 70 No., Jeb No., etc. '

3. WORE PERFORMED ST Ant /rsremay ass. . Tur'
TTPE 0008 SB SOL STAMP m/A

Rame ,
'

&UIMDRIEATION NO. M/ART. 3, los 1370. RUSSELLY1LLE. AR. 72801
Address EXP! RAT!0N D&TE m/A

,

4. IDENT!TICA110N OF SYSTEN b /htd Ita/
5. (s) &PPLICARLE CONSTRUCTION CODE / Mfd 19 d EDITION, [_ M m ADDENDA,., NA CODE CASE

! (b)
APPLICA$LE DITION OF SECT!QN E! UTILIEED FOR RDURS OR RDMCENENTS 19 eid'

! 6.
i

IDENTIFICATION OF CONPONENTS REPMRED OR REPLACED AND RDMCEMENT COMPWENTS1

t
-

.

, .

!

NAME OF NAME OF N& NUT &CTURER ADMRED' AIE
COMPONENT MANVFACNRER SERIAL No. to RD OflQtt TEAR RD uCED, "DI'

STAMFDIDENTIFICATION BUILT OR*

REPMCEMENT.

) ,

Nbb NA NA DH- /4%f
'

F/f tAMaakd b |/l\ "
I\

,

'
l l

,

|\ |
'

I
'

L !I |,

\
\

\

| \> ]c e 1 c r u
7. DESCRIPT!0N OF WORE N#td 4//dt[

f c,/ H
8. TESTS CONDUCTED: NTDROSTATIC O PIEtMATIC O NOMINAL OPERATING P9 ESSURE OOTHER O PRESSURE -N8 est TEST TEMP. N# 'F

4

NOTE:
Supplemental sheets la form of lista, sketches, or drawiags met be used, provided

(!) size is 8% 1a. s 11 in., (2) taformaties in itens 1 through 4 as this report is -
included en each sheet, and (3) each sheet is , numbered and the miaber of sneets is
recorded at the top.of this ftp.

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



.__ _____ _

FORM N18-2
_

suo-021 SECT 1 W E1 = 317181 5 1-

33y1333
06/u/st, ,

.

9. REM &RR$ N/A
/ Applicable Manufacturer's Data Reports te be Attached

-

._

-

--

a. -

h.

-

. .
,

I
I Cuafir1Chrs or courtlan a

-

-

1I
We certify that the "sta osats made la the report are correct and this I| AvQub

| repair"or replacement eenferms to the rules of the AIM Code, Section II. |
|1

i i
i-| Type code symbol stes , w/4 !1
1| Certificate of Au risatian me, w/A ~lEg irttica Data _ N/A || siped

1
A,->~~

Data C/h /9L
| Owner er Owner'si Destese, rit.le

, 19 _ |lR. D. Gillespie - Manager, Central Support
-

- _|
I
! CERTIP2CETE OF INSEITICE INSFSCT!oW

_,)
lI

seiler and Pressure Yessel taspectors and the State er Province of-!, the meersiped, holding a valid commissian issued by the Natienal Board
.

I|
of * |i __ ARKANSAS

|
_ NORVOOD. MASS. and esployed by *mwntCHT Mtm'AL INSITRANCE CO. 1I of ~ lhBTe h : ^ed the campecents described in this |

'

Owner's Report during the period ,

Oi-07-91I
and state that to the best of my knowledge and belief, the Owner has performed

te S'- 9- 91 el1

esaminations and takaa corrective measures described in this owner's Report in|i
accordance with the requirements of the ASME Code, Sentien EE. i|

l|

By siping this certificate neither the taspector nor his employer makes any|I

warranty, empressed or laylied, cancerning the asaminations and corrective measures |iI
described in this Osner's Report. Furthermore neither the Inspector nor his

|
1

cr a less of any klad arising from gr commected with this inspection. employer sha\l be liable la any manner for any, personal injury or property damageI
!l'

| S . O. [,1d4 FACTORY MUTUAL SYSTEMS I
Commissions| ()laspector's sipature Ws-9947, Alut-r133 "N" "18' I

.

i

l
J. O. Elliott Battaa*1 Soard, State, Province, and Endorsements |I

'

| Date % c w /,:L 19 3 I,1 '
|

-

I-

S

,w

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

,
,

o .

!FORM NIS-2
&PPEND!I !! - NMID& TORT

~

*

ENG 021 RIT!sp

FORM N!8-2 OWNER's REPCRT POR REPU R$ OR REPu CIMENTS
06/30/49 :s

. * * |As Required by the Provisions of the ASME Code section II
i-

1. CWNER AML/twTrze otrannons. IBc. MT5 N/frd/d
Name / '

mT. s. mer ist a. neserttMTf f. AR. M801 SMEET / of /
.

Address

2. PLANT atriutit NDetFAs OWE lEIT GEE
Name ,

,

RT. 3. EDI 1170, RUtttLLY11t r. AR. 72801 dd, 008/8f88
Address Repair tr@tiaa 70 Wo. , Job No. , e tc. "

3. WORK PERFORNED ST APat/mstram ops. . inc.
TTPE OcM SDSOL STAMP N/A

Name

&UTHOMt&TICel M. _ _ N/A
RT. 3 los 137G _RUSSELLVILLE. 41. 72801

address EEP! RATION D&TE m/A
4. IDENT!FICATICW 0F ST3 FEN M/ -b
5. (a) UPLICARLE CONSTRUCTION CODE /8d 19 6 8 EDIT!Cel, 6__ 8 8 m ADDENDA,NA CODE CASE

(b)
APPLICA8LE EDITION OF SECT 20N II UTILIEED FOR REPuks OR REPlacINEffs 19 JD

6.
IDENTIFICAT20N OF COMPQNDrt$ REPMR2 et REP! ACID AND REP!4CIMENT CNS

.-
,

NAME OF MAME OF M&NUF&CTURER II REPMRED'
CODECOMPONEW RtNVFACTURER SERIAL NO. 3043D CrftlER TEAR REP!hCRD,

IDENTIFIC& TION SUILT OR_ $7&MPED
*

R571ACEMENT.

0gmm -

|Nu iISRI|iA Nk NA AA (/ - j M N/f a tb |

"5
g'

g\ u g

I\ l g
i

'

|\ !
l I

|
|

\

| Ni 7 |
,

| N ,

c c u L ! ! l.-

7. DESCRIPTION OF WORK I 'd 1!
1 / // _ j
;- 8. TESTS CONDUCTED: NTDROSTATIC O PIStBl& TIC D WalIM&L 0?tRATING FRE18URE D

-

1

OTHER D- PRESSURE N#
- 4 _ Doi TEFI TEMP. _ N# 'T

NOTE:
supplemental sheets !A form of ifs:s, sketchea, ir drawings aey be used, provided

(1) size is 84 in. a 11 in., (2) tafershtion in item 4 t through G en this report is .
|

included on each sheet, and (3) each sheet is numbered and the number of sheets is
,

: recorded at the top of this fep,
__

_. v4"+--*W 8 7"'*=*4ew""*'MW'T -"3 -*fP*u8"'su' eirw-'-s'urw-es-syw -h'rmV-are w s'-y =+ -we g. .-,-y - gy.--y--,--gygiyeem.g. ,,.g.%9 w ur,-se.ew wm i,e. -'un as-ewp-'ac--mair--y'"re- t'
- "



'
__ _ ____ - -- - .

FOM N15 2
_ --

po*021 SECTICIf U - DITIs! OBI 1
54Y!$ED
04/40f49reset x2s-2 (sack) -

.=
_ zr

t. RDIARK$ N/A
_

'~

/Applic'able Manufacturer's Data Esports ta be Attached ~

._

-

.

--

.
_ - -

-

. .
,

!

I czanricart or coset.Inkcs
-

iI

,,_,, AIM 4t>We certify that the 'stataments made la the report are correct and thisI|
| repaif or replacement conforms to the rules of the ASE Code, section II. |___

|I
I i

I| Type Code symbol Stamp N/A I
-

I
1| Certificate of Au risatica No. N/A Espiration Date N/A |

;

I

| Signed / am
I Data W// / 9 z__--

owner or owner's' Designee, yitle
D. Gillespie - Marager Central Support

_, 19,,,,,
l_ R.

I
'

l 1

|

1 CERTIFIC&210F 13883RY1CE INSPECT!Cel |.

1|

toiler and ?rassure Yessel Zarpectors and the state or Frevince ofI, the undersigned, holding a valid connaission issued by the National Board of *
i

II
I1 __ ARKJJt1A8

NORWOOD. MASS, ami employed by *AHVRIGHT MUTUAL INSURANCE CO. || of
owner's Report Atring the period heTt la-~+ted the Caeponents descrDed in th!-~ l

'

i
01-07-91i

and state that to the best of my haswledge and belief, the owner has Mrforme 4 , .,,i
to E- 9- M ,

1

examinations and taken corrective measures 6escribed in this owner's k port in
_

accordance with the respairements of the ASIR Code, Section XI.
. |1

|I
II

ty signing this certiitcate neither the Inspector nor his employer makes anyIf |

rarranty, aapressed or implied, concerning the amantbetions and corrective measures |1 described in this owner's Report.
4

Furthermore, neithat the Inspector nor his |i

cr k loss of any kind arising from gr connected with this inspection.empicyer shall be liable in any manner for any personal injury or property damageI14

1i
1 h O 5 flub FACTORY MUTUAL SYSTDiS I

4:emmissions NB-9947. ARX-r133 "N" "1" II (/ inspector's signature
I

l

l D3ts _. Elliott
National Soard, state, Province, sad Endorsements |J. O

Grew. / A 19 %2 I
1 4,

I
_

i_

'Oit

.

9

__ - _ _ - - - - - - - - - - '



__ _

l
L

FORM WIS*2
&PPENDIE !! - MhlEl& TORY *

ENG 021 REv! SED

FORM WIS*2 ONNER'S RDCRT FOR REPURS OR REP!ACEMEbrtl06/30/$9
* '

hs Requirti by the Provisions of the ASNB Code Sectice E2
,

s

1. 0WWER Aptt /ryTrner otraitious. Inc.
D&TW S- 8- P/r

Name

RT. 3. 802 137 C. RDStrLLYtt t r, A3, 72801 SMIT / of /Address

2. PLANT inristAn Enct'An otrr tal1T ~2R
Name

JT. 3. nor 117c. aussrt17tte v. Am. 72801 8/6 d99
..

.
addrtas ~

epe . ,.nisation PC No. , Job No. , e tc. ,

J.
MctK FERFORNED BY AP&IJrut ncT n'8--' " ' - TTPE 0005 ST WOL STAMP M/AoEsas

+

PT. 3, los 1370. BU50ELLVIL15. &R. 72801 &UtMORITATIM NO. E/A (';

' Address *

(EXP! pit! W DhTE m/A
4. IDENTIFIC& TION OF SYSTER [d /

5.
(a) APPLICAR12 CONSTRUCTION CODE ./f6 19f.(EDITION,[ 16 __ &DDENDNk CODE CASE
(b)

APPLICASLE EDITION 07 SECT!0N E! UTIL1EED FrA REPMRS OR REPLACENINTS 19 86-6.
_ IDENTIrIC&T20N OF CcNPONENTs REPuRED Ca REPL&cED -AND RErtacanBNT COMPONorTS

.

M&ME OF MANI 0F NANUT&CTTRER N&T!Wh!' REPMRED' ASM
OTNER TE&R REPIACED, MDECDP.70NDff NANUFACTUltER SER.t&L NO. IDENTIFIC& TION SUfLT OR II=-

kc .

.truC =.

An ft$ NJ WR M ll- $57 '1%E & ?LA W
l I

i N ! i
~

| \ |.

}<

l F 'W |: I h
7 DESCRIPTION OF WORE M &

< aS.
TESTS CONDUCTED: NTDROST& TIC O PMW& TIC O

N WINhL OPERATING PRESSURE OOTHER O PRESSURE ## esi TEST TEMP. N/ 'F
,

'HOTE:

. (1) size is 8% in a 11 La., (2) information in items 1 thro $ 6 em this report -is -Supplemental sheets iar form of iists, sketches, 'er drevlags aey be used, provided
included on each sheet, sad (3) each sheet is numbered sad- the ember of sheets is-recorded at.the top.of this feps. '

j
r

l
.

..

- - _ -- '



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

i__

M Is 2 ascyt e n . prygsg a 3
g,gggg,

,

PCM N!s=2 (Back) * *
1 .

! 9. !Lomans N[4
| ' applicable M* M acturer's Data seperts to be attached - '

.

;
i

_ .

| __

. ,

1
__

-

-

! .

I I
. .
'

; I
1 I cssrtrzCars or c arLIancs --|-

|j i We egrtift
; I JMMb that the 'statenests made la the report are correct and this i

!-
1 repair er replacement conforms to the rules of the Asm Code, Section X2. I

I |

( I

!1 rype Code srabel steep _ N/A i
i

| I
ii | Certificate of Autherisatlan No. N/A Igitatica Date _ N/A |

.

~l
I siped I$ /b m ,

| Data f/h/ 9 L
|_

Owner er Owner 1 Desi pes, fitle , 1s _ |
R. D. Gillespie - Manager, Central Support |i

I ! I

} |
! l W Ef!FIC&TE OF EM Es71 3 INSPscy! M i.

|!l
teiler and Pressure vessel taspectors and the state or Prerface ofI, the undersiped, holding a valid enesissian issued by the National Beerd of *|I

'

|1 AREANSAs-
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I (jtaspector's sipature lI Bati=1 leard, State, Province, and Indorsements |J. O
| Dato .. E111ete 7/.1__ 19M I'l-

|
g.

__

-

S .

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

!. FORM NIS-2 APPENDIE !! - NhMD&Totf
.'

j- ENG-021 Rgyg5ED
*

i-
' F00m NIs-2 ONNER's REPOR FOR RDAIRS OR REPMCEMENTS

06/30/89- *-

As Reg 2 ired by the Provisions of the ASME Code section II
.

-

t

1. OWNER A7&t/ENT N T OPr8Aff0Nf. INC. D&N I " 2 8 '~ N !
Name,

i .
.

RT.1. not 117 C. RUttillytt t r, 43, 72301 gg / og /
;

Address _ :

2. PLANT Anrivert rectrin our Wr!T est
Name

.

17. 3. 102 137c. metsrttytttv. Am. 72801 . J. 6. 007//$80
address Repair Civ aisation 70 No., Jeb No., etc. *

3. WORA PERPORNED BT AP&L/EzrEnqY aps. . tue. TTPI 0008 SDSQL ST&MP R/A'

Name
'

&UTHORIE& TION NO. M/ART. 3, los 1370. RUS$tLLVILLE AR. 72001
Address EEPIR&T20N D&TE m/A

IDENTIFIC& TION OF SYSTEM MMt/Jr4 d#2tu/_ [w //u6
__4.

5. (a) APPLICAR12 CONWTRUCTION 0003 _3, /77f 19 g EDIT 1tW, NA ADDENDA,NA CODE CASE
(b)

APPLICA8L1 tb1720N OP SECTION F2 tff!LIZED FOR REP & IRS OR REPMCENINTS 19 %
6.

IDENTIFICATIONOFCOMPQNENTSRI: PAIRED OR REPMCED AND RDMCEMENT COMPONENTS
n

AIIO"II' R D AIRED IININAME OF NAME OF NANUT&CTURER "### (P!NER TI&A REPM CED CODECOMPONENT MANUT&CTURER SE11&L 30. IDOrTIFICATION SUTLT OR ST&WID=-
Og)

| SME r1
-

R-MC ior?.
.

.

\ \ \

~

~, I| - Vn w E ORFSSER @As 49 /f Np ' PSV-/000. 1970 th/mf M- |

( |I
,

t

-

'

I,

i

|N '
>

|| 1 I4

i

,

l \ h
_

L ]L L n 1
-

1

T. DESCR1tTION 09 90RR.hu$1nd smw'w$sthnacuddimu$ty A41-M
i < v v8 TESTS CONDUCTED: 'NTDROSTATIC D PE.MATIC O 90 KIN &L OPER&71NG FMEsVRE oOTHER O PRESSURE NA _ s! TEST TEMP. NA 'Fe

'

NOTE:
supplamental sheets la form of lista, sketches, or dray!I4s may be_ used, provided

O) eine is 8% in. s 11 La., (t) infarmation ia. items 1 through 6 as this report is -
included en each sheet, and (3) eoch sheet is ,aumbered and the number af sheets is
recorded at the top. of this imp. .

i

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



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

__

FORM WIS-2
SECT!W II * DITIS2W 1ENO-011 -

RE718ED

70151 N!8-2 (Back) * *

~

.

g. RDanzt MA --

*

< Applicable Manufacturer's Bata Reports to be Attached
-

'

.

--

-

.
_

- .
- .,

,

I
I czaT!rzcars or assFLIAm W

-

-

1I
We cert,ify that the ' statements made in the report are correct and this I1 A1Adhv

I repair'er replacessat senterse to the rules of the Asm Code, section II. i
1l>

| i
|.I type code symbol stamp w/A |I
II certificate of Au risation No. v/A Espiration Data w/A |
I

1 Signed N
l

- av _ Data 5'/N/
R. D. Gt11espie - Manager, Central Support

f ,19_ l|_
owner er Owner's Desighes, Titia

I
_ l

|"

l CERTIFIckTE OF IMEIR71 3 INSPSCT!W ~l !.

l1

Seiler and Fressure Tessel Inspectors and the state er Province of1, the vedersiped, holding a valid coumisstas issued by the National Board of *1|
|i AnxARSAS

NORVOOD. MASS. and employed by *AMVRIGHT MirTUAL INSURANCE CC. 1|
-

of I
owner's Report during the peried' baTo lamed the Cesponenta deatTAbed in thia |

*

I
01-07-91 to 5- 7- M ,1

l

esaminations and takaa corrective measures described in this owner's Report laand state that to the best of my know?, edge and belief, the Owner has perfernedI
|I

accordance with the requirements of the ASME code Secties II. |I
|I

ty siping this certificate neither the Inspector nor his employer makes anyI|

warranty, empressed or lay 11ad, concerning the asaminations and corrective esasures I|I described in this owner's Report. Furthermorey
I

employer shall be liable la any manner for any, personal injury or proneither the Inspector nor his|'

i
er a less of any klad arising from gr eennected with this inspection.perty damageIl'

l Q. 6. Sl&M FACTORY MUTUAL SYSTEMS I
('\ Commis71 ens NB-9947. ARK-T133 "H" "18' I,

I (Jinspector's$1pature l.,

I nate . Elliote
Battwl Board, State, Province, and Endorsemants iI"

J. O
.

on% /x _ _ leg I
1-

I
-

I
.

.

.

.

. _ _ . _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - ' - -



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

.

POM NIS-2 APPENDIX II - MhMD& TORT
'*

| ENG-02I REvtsED
*

'

! FORN WIS-2 OWNER'S REPORT FOR REPMR$ OR REPIACEMENTS
06/30/89

t *-

As Required by the Provisions of the ASNI Code sectiac II .
i

!!
.

;- 1. OWNER AP&L/ENTricT OPERATIONS. INC. MTE 9'~ 7~ M<

Name

RT. 3. tot 137 Ci RUfffLLvitt'. AR. 72801 SMIT / of /
'

Address ~~

I
,

2. PLANT auraitrit rectrAn our WIT ort '

<

Name
.

17. 3. ter 137c. Restrttytttr. Am. 72801 dd, 66 I91Vo/4.3
3 14 dress Repair Civ nisatian FC No., Job No., etc. *

3. WORK PERPORNED 87 APst/rsrrner ops. . rue .
TTPI 0008 STISCL STANP N/A

,

Name

&UTNDRIE& TION 50. E/ART. 3. 37- 1370, RUSSELLVILLE. AR. 72801
Address EIPIRATI W D&TE n/A

4.
IDENTIFICATION OF SYSTEM StWNto M3m//dw[tM

5.
(a) APPLICARM CONSTRUCTION CODE NA 19 M EDITI W , NA- ADDENDA,NA CODE Ca3E
(b)

APPLICA3M EDITION OF SECTION XI UTILIEID FOR REPAIRS OR REPLACEMENTS 19 86
IDEnrIFICATION OF ConPcNENTs REPAIREp oR REPLaCID AMD REttaCIMENT ConPoNorfs

_-

6.

.

NAME OF NAME OF MANUTACTURER "II' REPAIRED IEI
CmCER TEAR REPLi:.ED CODE

COMPONENT MANVTACTURER SERIAL NO. IbENTIFICATION BUILT CA IIAMEID
*

REFLACHENT.

o ) .

| fm 3D - W Na RBV- 73 M/P Gsn1Afd> i&
| l '

; L |j x !
1

; j
-

j N!
L |'

i N L

,

L |
e n e , .

DESCRIPTION OF WORE d d [ M L d Weed 2 0 A m i u M //2hs,7.

S. TESTS CONDUCTED: NYDROSTATIC D PNEWATIC Q NOMINAL OPERATING PRESSURE O!
OTHER O PRES $URE A/A Das TEST TEMP. -NA~ 'F1

' NOTE:
'

supplemental sheets far form of lists, sketches, or drevings may be used,' provided-
(I) size is 8% in a Il in., (2) informatise in itens I through~ 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the saber of sheets isrecorded at the top.of this fans. '

. - . . - - _ . - . . . . - . - . - . - - - - - - , - . - . - . . . - - , . .-. ... ,, - . . . , , -
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i
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4

4

1

1
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. ATTACilHENT'2
!
<

.

4

i~ OWNER'S REPORT'FOR' REPAIRS OR
,

--REPLACEMENTS --NIS-2 FORMS;
,

t

,

f
J

e

Y

I

i
.

5

$

h

.

i

*
e

-

R

'

|

...

4

1-
i

jf
g9

|.
.

'=

t

t

rp

;-

..

-

?

!

I

f

i. :

e

1

6

k
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. - ._ -- -

30#00 8''/ 9/$$ btL A$A-y
'

AS!F

"B
^ "^

NAME OF NAME OF MANUFACTURER OTHER YEAR R
R ST ED

,

COMPONENT MANUFACTURER SERIAL NO. ID IFICATION BUIM OR
NO* (YESREPLACEMENT

OR NO)

j EES35-/-9 NA 60-/QA0 \/990 'M $ |
| $ 3t'9/4 C As CV-In/9 / 15' $

f ESCJs~~ / - 7 NA & V- /1/ Y /9TO $|
|N |

" '

i

'

3/5-2/St/ Y NM MU-/b79A /99'l W W h'

' |JeY-21FN7 HM- NU -/p 7 9 8 / 9W 'fbse- W
: 295-2/58/Y Nk MW- /b 80 M 1999' Wa<r- $& |

!529-21st/Y NM- M u-/eas B ifW /ja-- I&|Af

: |N |
'

'

| ||J.5"05 Afaibab NN NM C C 8 .f=.W /f M Sub"'k $& |
'

|N''' s |
'

'

| N |
'

| N |
| N ii

i N I |
I \ l i I |

'

| | N' | l.
'

i x i r
| N |

| N |i

| N i |
| N |

'
i

i x i i
. I N I
.

'

I N l_
l i I s |

| NI -||-

| | | N |i i i i

| | | | | | | |N|
ENG-021 CONTINUATION REVISED 06/12/85!
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.

FORM NPV.1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS CR VALVES *
As Required by the Provisions of the ASME Code, Section Ill, Division 1

i Pg. I of I,

~

.

i

Anchor / Darling Valve Co. , 701 First St. . L'illiamsnort. PA1. Manuf acturod and eertified ey
sn.mo end eaaren of n ceruneste waeri

Arkansas Power & Light Co., P.O. Box Scl. Little Rock. AR 72203
2. Manuf actured f or

in.me .nd .aaren of purcnuar or own.ri

Arkansas Nuclear One, Russellville, AR 72801
3. Location er instanetion

in.ne .nd .aareni

Drawing g ,,, egy N/A j4. Model No. Ser'ies No., or Type Globe W9023262 ---
"

1 N/A1986 ---

5. ASME Code. Section m. DMason 1:'

i.amoni i ene.omi ici.=> r., ic.ee c a e no.

"l! 2* I!
6. Pump or vaive YMIVe Nominal inlet sla= Outlet size

(in.) -N

SA240-347 N/ASA351-CF8M gonn,,SA182-F316L oi,g m,7. Matonal: Body

tal (b) (c) (d) (e)

Cert. Nat'l Body Bonnst Disk'
,-

Holder's Board Serial Senai Serial*

SenalNo. No. No. No. No.

EB535-1-1 N/A 2 '4 2

EB535-1-2 N/A 3 5 4

EB535- 1- 3 N/A 3 8 3'

EB535-1-4 N/A 2 6 6

gv-u2F E B 535- 1- 5 N/A 2 2 7 )
EB535-1-6 N/A 1

~

1 8
~ ~

EB535-1-7 N/A 4 3 11
'

EB535-1-8 N/A 4 7 10 .

.

-~

|

,

9

e

.

* Sucpiernentat mformstum e form of lists. sketenes, or drawmgs may tw used provided til size is 8w w 11. (2)informenon m items 1 througn 4
fon this Data Report is mesuaed on each sheet. (3) each sheet is numbered and the number of sheets is recorded at the top of thee form.

(12/86) T1.rs form (E00037) may be octamed froen the Order Geot. ASME. 22 t aw Onve Box 2300. ForfWd. NJ 07007 2300.

i -

.

.

_



- . .. _ _.

. -

FORM NPV.1 (b:ck) ,

Gasket Retainer Material - SA240-316s. nemers,

3091 280 1500 I
s. o.o;gn conditione ,,, e, ,, y,,,, , , , , , , , , e, g,

tr.courei n.me-eeurei . ;

3600to. Coid working peneure ,,,,,3oo., j

5400 3960
tt. Hydro tstic tut ,,3, -oi,g oi,,,,,nti ,, ,, ,, ,,,,, ,,,

CsRTMCATION OF DESMN

AR 6156Christopher-Davenport P.E. state ,,,, no;oes,en speencean e mn.d by
PADrew W. Wright P.E. siete neg. no.P E-0387 28- Eowagn meport eertified by

CERTIPfCATE OF SHOP COMPUANCE -
f

E

We certify that the statements made in this report are correct and that this pump or velvo conforms to the rules for construction

of the ASME Code Section Ill. Division 1. .

; N Ceruficate of Authonastion No N1712 4/15/92Empires

| oote /o- 3 /. 9 0 y.moAnchor/Darlino Valve Company- signed -
toutgred y,%g p

A
IN Certofleste Hooeer'

i

!

CERTIFICATE OF SHOP INSPECTION - '

,

i
-

| 1, the undersigned, holding a valid commission leaved by the National Board of Soiler and Pressure Vessel inspectors and

| the state centninusof Pennsvivania Commereial Union Ins. Co..no empioyeo ey
; o, Boston. Mass. havein...eseoin pump,o,v.iv.,oncnbooinin,e o t. nopen on

-

I MN
{ ,19 and state that to the best of my knowledge and belief, the Certificate Holder has.

! constructed this pump, or valve,in accordance with the AsME Code, Section lil, olvision 1.
|

! fy signing this certificate, neither the inspector not his empicyor makes any warranty, empressed or implied. concoming the
component desenbed in thle oats mepoft. Furthern. .e, neither the inspector nor his employer shall be liebee in any menner for

,

any personal injury or property .e los of any kind enomg from or connected with this inspecton

-- oote /0 M N O 'S;gn -

# IV4M ommisalone Pennsv1yania 2392C

C M i' [ I"*'''**'d'"'8'''*"*"**''***'''''*"d"*1

!-.
_ _

(t) For menuetty operated valves only.
;

I -

!
-

.

t

.

e

'

,r q.,-w*ad- ewet -e'e wa-'-i-*'ver* -e+*- *%''9's's---rei- mp-- w vw eee-----z * y s v-s ; av-=m-es*-w -*u---w--=. -s*1==+ w "- *-=T-e*-=e- - c- m=~ -



_.

.

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES *
As Required by the Provisions of the ASME Code. Section lit. Division 1

' Pg. I of _ 1

Anchor / Darling Valve Co. , 701 First St. . Willimsnort. PA
1. Manuf actured nd eertif..d ey

in.me end adoress of N Ce@me Hotderl

Arkansas Power & Licht Co. , P.O. Box 551, Little Rock, AR 72202
2. Manufactured #o,

ineme and address of Purchaser or Ownert

Arkansas Nuclear One, Russellville, AR- 72801
3. (.oc tion er insten.cm uwns end .ddressi .

-- I N/AW9023262 g,,, cmGlobe. Drs %4. Model No.. Series No.. or Type
t

1 1 N/A1986 ---

5. ASME Code. Set-Jon Ill DMalon 1:
seamoro a.wende caisi ie.sei O ic.ee c e no.i

N1/2"2-1/2" g,, ,,YMIV8 Norninal Wet W.6. Pump or valve ma +i

SA351-CF8M unn,,SA182-F316L M M -30 b , N/A
oi,g

7. Meien,i: tody

(a) (b) (c) (d) (e)

Cert. N at'l Body Bonnet Disk

Holder's Board Serial sensi Serial

Senal No, No. No. No, No.

EB535-1-1 N/A 2 4 2~

EB535-1-2 N/A 3 5 4~

EB535- 1- 3 N/A 3 8 3~ ~ ~

EB535-1-4 N/A 2 6 6

EB535-1-5 _

N/A 2 2 7

3p/u/ EB535-1-6 N/A 1 1 8 J
EB535-1-7 N/A 4 3 11-

~

EB535-1-8 N/A 4 7 10 .

.

-

I

J

.

a ; ;in stems 1 through 4
* $ucodemental u9 formation in form of lists, sketches. or drewsnge may be used o'evused til sus is 8 % x 11.121

on thes Dets Peoort is induced on each sheet. (3) eech sheet is numbered and the number of sheets is recoroM et the top of trwe form.
;

This form E00037) may be outsened from the Order Dept.. ASME. 22 Law Onve, Bos 2300. Festfie4d. NJ 07007 2300. ,

I(12/861

| . i
,

I
- --. .

,



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

,
.

FORM NPV.1 (beck)
.

'

.

!

|
4

Gasket Retainer Material - SA240-316s. eemse - i

N ii,
280 ,, ,, ,,,,,,,,,,u,, ci...3091 ,,,s. oeeign cowtions

trees,e> <t. ,.reture>

I 3600 ,,i,,joo.,
to. Cm working pressure

,,,
5400 ,,,, ni,g ,,,,,,,nti,it ,, ,,,,,u,,_

! tt. Hydrostatie test
i
;

i

cemRCAT10N OF DESIGN
<

AR 6156
Christopher Davenport P.E. stet. , , , , , , , '

o.e,en saecricetion cartrfied w PA - Reg. no.PE-0387 28-E
Drew W. Wrioht P.E. stet.,

edy, %.oct certried by

?

CERTIFICATE OF SHOP COMPWANCE

We certify that the statements made in this report are correct and that tNa pump or valve conforms to the rules for construction
of the ASME Code Section III, DMaion 1. 4/15/92N1712 Emperee ..

N Certrficate of Amation No

o.,e /o- 3 4 - 9 o_uemeAnchor/Darlina Valve Company signed _ g. _ j pt
(N Cerencate Heidert _

-

CERTIFICATE OF SHOP INSPECTION
~

I, the undersigned, holding a valid commission lesued by the National Board of Boiler and Pressure Vesset insoectors andCommercial Union Ins. CO.Pennsylvania- enc omployed by
the State odrxxKEKof

BMton. Mass. nave inspected tne puma, o, vese, ee.cneeo ,n in,s este neoori on
of

D , and state that to the best of my knowiecgs and belief. the Certificate Hoteer hasWb MN ,19
constructed this pump, or veno,in accordance wrth the ASME Code, Section til, Division 1,

By e,gning ttne certificate, neither the inspector not Ne employer rnekee any warranty, expressed or impleed, concertung the
i~..,, Wet described in this Cete Report. Fu.hir.esa, neither the inspector not Ne empiover eheft be Itab6e in any manner for

a los of any kind ensing from or connected with tNe ;. ,;- ~ TGr..
arty personalintury or property

Pennsylvania' 2392
# MN CommissioneC,te /OW*NO sign -

M'ti' / ***'"'"**''*"*""''''''''"''*"d"*3CWs '

.-[
.

it) For manuetty coereted vetves only.

.

O

9

L-

'ne ,,w,. ,,w ---y,.3~ , . . ,s#m. v-- - , - , , , , _ , w r- --, , - , , - .. ,# r n # ,~y e, ..m,...-,,,.+,,,.,.,m.r-w.m.,
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FORM NPV 1' CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMP 5 OR VALVES *4
.

As Required by the ProvlSlons of the ASME Code, Sect 10n lit, Division 1
! * Pg. I of I,

'

~

-

.

Anchor /Darlina Valve Co. , 701 First St. . Williamtnort. PA
2. Manufsetwed and certified by

<n.mo ena sees.e of N CMRem Vserl

2. Manufactwed te, Arkansas Power & Licht Co. , P.O. Box 551. Little Rock. AR 72203
(name ed eserees of Pwcboser er ownert

'

Arkansas Nuclear One, Russellville, AR 72801
s. tococon ov incensoon "'

inemeend.se e .

G1obe. W9023262 -- I: N/A
or,% %, Cp

! 4. Model No.. Senes No., or Type
.o

1 1 .M/A.

1986 ---

5. ASME Code. Section lit. Division 1:
_

someens i.seenes emi tease Q ic e case no.i
-

2-1/2" bl/2"Valve m m. ooo,, ,,
i s. Pumporvatve

Ih.) +1

SA351-CF8M sonn.,SA182-F316L o ,SA240-347 N/A,

| 7. Meteriet: Socy

1
'

(a) (b) (c) (d) (el

i Cert. Net'l Body Bonnet y Owk

Holder's Board Seriet Senal Serial

Serial No. No. No. No. No.

EB535-1-1 N/A 2 4
~'

2
' .

EB535- 1-2 -N/A 3 b~ 4
'

~

EB535-1-3 N/A 3 8 - 3

EB535-1-4 N/A 2 6 6~

EB535-1-5 N/A 2 2 7

EB535-1-6 N/A 1 1 8-

EB535-1-7 N/A 4 3 11*

(CV- /,0 0 EB535-1-8 N/A 4 7, 10 ).
,-

-

i

.

__

._

*
.

4

"

-

t

4

I . ._

' Supplemental information in form of tiets, sketches, or drewege may be used prosiJed (il she le 8% x 11. (2) informecon in iteme 1 througn 4
on tNe Dete R port is inctuced on each sheet. (31 each s%eet es numbered and the number of sheets is recorded et the top of tNo form.

(12/86) The form (100037) may be obtained from the Orcer Dept.. ASMt. 22 Law Onve Son 2300. Ferneed. NJ 07007 2300.
I

: - .
,

'.

I
4

. .

.

v - +y v- -- n- enww-, v- r e so w , w v--v, - .m .
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.

FORM NPV.1 (bark) ,

Gasket Retainer Material - SA240-316s. nomsiu

3091 280 1500
,, . , ,, ,,,,, ,,,3,u,, ein , g,s. Oe.gn conditions

> =.i mow ws:
-

3600to. Cow worsing pronure ,o ,,3oo.,

5400 3960
tt. Hy*astotic tut ,g, % g ,m ,,ntig 1 , ,,,,,,,, ,,,

,

CERT 1PICATION OF DES 8GN

AR 6156Christopher Davenport P.L state mes. no.oee.gn sem cerehd by MDrew W. Wright P.E. stete Reg. no.P E-0387 28-Eonign Report certified t'y

CERTIFICATE OF SHOP COMPUANCE

We certify that the etstements made in this report are correct and that this pump or volve conforms to the rules for constructusn

of the ASME Code. 6eccon Ill. Division 1.
IIIII2 Er p 4/15/92N Certificate of Authortzenon No

o,,, /o- 3 /,- 9 0 y.m. Anchor /Darlino Valve Company signed b d.
m atatr. W ny a ra c-vac== =

*
CERTIFICATE OF SHOP IMSPEC110N

.

I, the undersigned. holding a valid commission issued by the National Board of Boiler end Pressure Vessel inspectors and
Commercial Union Ins. Co.tne state armus:o, Pennsylvania .no ,msoy e dy

o, Boston. Mass. ne,e inspectee the pump, or vove. decribed in the esta Report on
b M 19 : and state that to the best of my knowledge and belief, the Certificate Hoteer hoe

conet. acted this pump. or volve. in accordance with the ASME Code. Section m. Divison 1.

By signing tNo certificate, neither the inspector not Ne smoloyer makes any warranty, expressed or implied. concerning the
component described in this De*4 Report. Furthermore. netther the inspector nor No empiover shall be lisbie in any menner for

any personallniury or property dern e e los of any kind arising f:orn or connected with tNe inspectiort

Oste /OW" O Sign NMN ommission. Pennsylvania 2392#
C

cWFfMMW / N'"~'"******'"*3
- y .

it) For manually operated volves onty.
.

.

.

.

m

9

.4 ,

e

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



(
* .

FORM NPV 1' CERTIFICATE HOLDERS' DATA REPORT FOR NUCl. EAR PUMPS OR VALVES'
A8 Required by the Provisions of the ASME Code. Section Ill, Division 1

* _ Pg. I of I
,

Anchor / Darling Valve Co. , 701 First St. . W1111mnort. PA1. Manuf.etured end e.rtifi.o dy
in.me .nn eu of N Cemfgte HWderl

2. Menuisetured te, Arkansas Power 8 Light Co. , P.O. Box 551. Little Rock. AR 72203
in.= .nd .ddr.. e rurchu.c o, own.ri

Arkansa Nuclear One. Russellville, AR 72801
s. w.1% .v u.n,1,on

in .nd.o ai

-- 5g,y. cm N/A4. uoo. tw., s.Aes No., or Type Globe. o,,,in, }{9,023262
?:

I !^190b ***

E. ASME Code. Section lit. DMeion 1:
i on, i enos d.een m O scode cea noa

-1/2" N./2"YalvP Norninal inlet sh. ou,3,, ,a,e pum, or v.s.
una +>

SA351-CF8M ,,on,,SA182- F31EL SA240-347 Q N/Aogg.,, y,u i. %

tal (b) Ici (d) (el

Cert. Nat'l Body Bonnet Disk
t

Ho& der's Board Seriet Senat Senal +

SenalNo. No. P4o. No. No.

EB535-1-1 N/A 2 d
-

2
'"~

.

E B 535- 1- 2 N/A 3 5 4

8 3EB535-1-3 N/A 3
~

6 6EB535-1-4 N/A 2
~

EB535-1-5 N/A 2 2 7

EB535-1-6 N/A 1 1 8

N at? EB535-1-7 N/A 4 3 11 J*

EB535-1-8 N/A 4 7 10 .

.

-

_

.

i

.

4 h-

4
* Suc#emental information in form of lists, sketches, or draww4s may be used growied til stre 6e 8% x 11. (2) informecon wi stems 1 througn

on that Data Recott is included on eoch sheet. (3) each sheet le numbered and the number of sheets le reconsed et the too of thee form.

(12/86) This form (E000371 rney be obtained from the Order Dept.. ASMt. 22 Lew Detve. Ses 2300. Fanfieed. NJ 07007 2300.

. .

.



_ _-

.

FORM NPV.1 (buk) .
.

Gasket Retainer Material - SA240-3163, %

'280 1500
3091 ,,i

.,,,,,,,,,,,,,,,ca,, n,
s. De gn conetsons

'

i ,e orti nemp.rea.r.i
-

3600to. Coid worsing preuvre ,o ,, goo.,

5400 ,,3
11. Hydrostatic test ,,, o ,g ,,,,,,,,,;,i,,,, ,,,,,y,,

CERTIFICATION OF DESaGN

AR ,,,,,,, 6156Chrtstopher Davenport P.E stateoes,,n spectricatior. come,.o by PA n,g no,PE-033728-EOrew W. Wright P.E. semDesign neport comned by

CERTIFICATE OF SHOP COMPUANCE

We certify that the statoments mace in this report are conect and that this pump or velve conforms to the rules for constructson

of the ASME Code.Cection ill. oMeion 1. 4/15/92N1712 ExpiresN Cersincate of Aumorizsoon No

o./o 3 /,. 9o y.m. Anchor /Darlina Valve Company s;gned d
'

(N Certr6cate Ho6e.r, ( q y,re.h g p

~

CtHT1FICATE OP sVQP INSPECTION
.

l. the undersigned, holding a venid commission lesued by the National Board of Soiler and Pressure Veeset insoectors and
Commercial Union Ins. Co.Pennsvivania .nd em pioyeo bythe state ocrango,

B0StOn. flaSS. have inspected the pump, or volve, desenbod in this Data Report onof
b MM 19 D . and state that to the best of my knowledge and t>atief, the Certificate Holder hei

constructed this pump, or valve in accordance with the ASME Code. Section lit. DMeion 1.

By segrung this certificate, neither the inspector nor No empicyer makee arty warranty, empressed or irnpiled. concerning the
component described in this Data Report. Furthermore neither tne inspector not his empiover shall be noble in any marmer for

any personalinjury or property d 4 e los of any kind arising from or connected with this inspection.

IWM Commissione EON 03VIV8Ri8 2392Cate/0 W kO Sign
- ewm, / -,-t.,-..r.-..,

A #

7
(t) For manualty operated velves only.

.

.

'
,

' *

|'

!
<

'

|

.

. .. - _ -- - - -.



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

b
,

| _. ;. ~
. .

wv. sm w % % !. m :'.Mbik. , s P,a. ge,m- o.. . .)1. f 21 .. . .
c: <.. . . . .

s --.. ..:44%c.; ffir'N/. **M - . s w : --a'ZNR ' .. .:.a.; o s m' ,,
, .

Ic h' ' . . . . . . . . . a . ~. . FORM;NP%Y N' CERTIFICATE]iOLDDtSTDATA'REPOHE{0R,'fd,U,Ct.EARJPUMPS OR,QA}VES? '
^

':: .L : . . =>x n:n;. .n .

qwL
'

E'UL . .

_ As Required by the Provleioets.cf.the ASM,E Code. 5ection f#, Div.;1. __
*

Henry Vont Machine _LCo'.'J Lo61sv111e. KY
1. Manufactured by

(Name and Accress of N CertiftCate Holder)Arkansas Power & Light Co. , Little Rock AR
2. Manuf actured for _. .Neme eno Aoorou ce eurca.eer or omriRussellville, Ax
3. Location of instattation Arkansas Nuclear One, 1"i8,me eno Aoorent 1" Outief Size

Cate Valve Nominal inlet Site
Oncti) (inch)

4. Pumo or Valve

la) Modet No, (b) N Certificate Holder's (c) Canadian

Series No. Serial Registration (d) Drawing (f) Nat't. (g) Year

No. No. No. (e) Class Bd. No, Built
O~ or Type

1984B-49832 1 --

1" Gate 284-215017 1984-

(1) B-49832 1 ---

Cate 290-215017 --

.:.* (2)
thru

(3)
313-215017

A 4 (/ - / 8 7 9 AO g)
(See Attached Sheet)

(5) .%|S/J-)ffof Y.

''

(61

*' (7)

(8)
# (9)

(10)'
g

,

5. ionet cescnote of serwca for ecn equ.pment was ces gned)
*

O 1500
*F or Valve Pressure Class - (1)

C 6. Design Conditions osa <Tempersrunii<pensu eir

MOO psi at too*F.7. Cold Working Pressure-

8. Prassure Retaining Pieces

Matenal Spec. No. M anuf acturer Remarks
Mark No

-

|i

|
(al Castings

I
!

| '
I

! l i

I |
'

!

I'
iI
.

.

A

1

|
(b) Forgings

' Body

R&600A I SA 182 F316 i Vogt ._

,

|

Bonnet
R4602A SA 182 F316 Vogt

R1853 3A 182 F316 Vogt _. |

;
1i

'

t
i

i
! I I _

_

(11 For manually operated valves oniv.

* Suoolemental sheets in form of lists. sA:erches or eravwngs may be useo provided (1) size is 81t2' x 11*. (2)information in
items 1,2 and 5 on this Data Report is included on each sheet. and (3) each sheet is numbered and number of sheets

i is feCorded at top of this form.

'

,._, |
:

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



. - - - . - - - - .-

!

'

w __ _ ., g g.y.gcg i g ._ g
7,.g ggg;f R'mM,NPV,1JSadtig ;,+ 73~M C.!.,.-

. gjj Nh1 fio .i M.:i ,

<.m4$hUladd[ W'1M/MM.45.-@-
.. ..wg , c c d.hV *gg ggars Aa u

, . % .2 a c .s :
. . .

MMif - ,gg m n .1
...n.~..~. "*

Y '(el Boning -
Cap Screw VogtSA 564, Gr. 630HTC

(Condition H 1150)I

}
i
*

I

!

i,

m ..-
' _ _ _

;
er
~ (dl Other Parts ,

,

Gatey SA 564, Gr. 630 Vogt
liSN

(Condition H 1075)' C
i

! t-
a
.

i __

.,
,

-
i

' ' - -

@
---

4

.I _ p,; ,
I 5400_ ,,,;. o;,5 o;,, moi,,i ,,,, ,mw,,

t
-

9. Hydrostatic test
!

CERTIFICATE OF COMPLIANCE
r

l ofa
We certify that the statements made $n this report are correct and that this pump. or valve conforms to the ru es1970
construction of the ASME Code for Nuclear Power Plant Components Section (H. Div. l.. Edition

.
., November 27, 1984

Date~'

Sme r, 'M - . Code Case No. _ dAddenda

Henry gt Machine Co. g
Signed N 1/6/87

.N certmcate Holder 947 to use the symbol empires
Omeg|

Our ASME Certificate of Authorization No. (N)

I

CERTIFICATION OF DESIGN
Henry Vogt Machine Co.

Design information on fae at llenry Vogt Machtne Co.
Stress enasysis report (CIsss 1 only) on file at;

I

Larry D. Young

|
Design soecir. cations certified by (11 4557Arle.ansas Reg. No.PE State R. S. Perry
Stress analysis certified by (1) 5380; Kentucky Reg. No. __PE State

(1) Signature not recuired. List name only.

I

j

i CERTIFICATE OF SHOP INSPECTION
!

I the undersigned, hotding a valid commission issued by the National Board of Boiler and Pressure vesset inspectora
,

and employed by __Comercial Union Ins.Co._TenqqEJee
| and the State or Province of have inspected the pump. or valve, described in this Data Report onBoston. MA

. and state that to the best of my knowledge and betief, the N Certificate Hokser has con-of
Aoril 16. 1984

struct*d this pump. or valve. in accordance with the ASME Code. Section in.

By signing this certificate. neither the inspector nor his employer makes any warranty, expressed er implied. concemingh l be lisote in any ;
the equipment described in this Data Report. Furthermore, neither the inspector not h;s employer s al"

personst injury or property damage or a toss of any kir.d arising from or connected with this insocc* orsmanner for a
8MVOCDOT 2h 19 Tennessee #22893IMus# f A AuYdADate

Im.o.aof
'

Commissions m erson.se.<..erov..~c so.
| '

|
;



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

!

i |

,2 .. - '
^

| 5.'|C.;.- @ . ;y,;;G$$ R W Q ,}&.\.pg:.y g Q g;gP, age 3; [ 2
L+a w

ON ?'' . ?.
{d. ':'.| FORM ,NPV.T N'C'ERTIRCATEjHOLDERS'JDATWRIPO9(Tf0R'NUCLEARJPUMPS*OR; VALVES

'
As Required h the}rtirrisions"odhe ash ('d6 dei,"N$lon IIINk1 i~ I'.W"" .-~

' -
--

'

e -

Henry Vont Machine Co. . Louisville. KY
-'

1. Manufactured by
(Name and Address of N Certificate Hotcer)Little Rock. ARArkansas Power & 1,ight Co..

2, Manufactured for
meme ano Aoor . os eurtne.er or oumer

3. Location of installation Arkansas Nuclear One. Russellville. AR 1"meme ano Accreasi 1" Outlet SizeCate Valve Nom.nal inlet Site
Onch) Onch)4. Pump or Vafve

(a) Modei No . (b) N Certificate Holder's (c) Car 4dian
Series No. Serial Registration (d) Orawing (f) N6t'l (g) Yest

No. No. N o. (a) Class Bd. Nu. Built
M~ or Type

1984B-49832 1 --

l' Cate 284-215017 1984-

g3 B-49832 1 ---

Gate 290-215017 -

"r (2)
thru

(3)
313-215017O gi

(See Attached Sheet) M[/-/Orff
(5, N 5'O Y f/ S8 7i r-, '
(6) __

i

e* (7) --

(8)
# (9)

(10)
9

-- s. ier=1 oescnonon of seence for een egwment was ces gnedi
. _ .

O 1500
'F or Valve Pressure Class (1)

O 6. Design Conditions - 05 (Temper aturg e(Pressurel
3600 psi et too r.7. Cold Working Pressure

8. Pressure Retaining Pieces

Mark No Matenal Spec. No. M anufacturer Remarks

|f at Castings
,

i

I '

i

!

,

k

I
I -

-

(b) Forgings
Body

Ra600A i SA 182 F316 i Vogt

Bonnet ;

R4602A SA 182 F316 Vogt
|

; R1853 SA 182 F316 Vogt
)

; 1
I

! 1

| !
t

-a

! (1) For manually operatec valves only,

* Supplemental sheets in form of lists, sketches or dramrgs may be used provided (1) size is 81/2" x 11', (2)information ini

items 1. 2 and 5 on this Data Report is included cn each sheet. and (3) each sheet is numbered and nurnber of sheets
;

is recorded at top of this form.,

j

. . . . . .



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

,.
, ,_ f .

.g g, Up g@.d: .dt.& AJ:.L::1.,..
;, ,#, gig.g ;7.,;). FORM,NPV4(Sach{ ggfjiygtt3 yvi;r.,ggggf. l%,h s i. M :

htfjgffpMtd M .

c.njm ;, oN%" - . g g .. . . ,. , s g,.ggg.3,,
. . ~ . . , . . / .u , 2 - .: . a ., n. ;

- w
,, . , .

.

* * " m" -

(c) Botting - ."-

Cap Screw
HTC S A 564, Gr. 630 Vogt

(Condition H 1150)
,

f '

|
|
i

m .-

e e.
~ (d) Other Parts

Gatev S A 564, Gr. 630 Vogt
HSN

(Condition H 1075)C
I

3,
.

.,

vi

g9
p,; ,5400 p,;, o; , u o;,,, ,,,,,,, ,,,, ,,,,,o,,

,,

9. Hydrostatic test

CERT 1F1CATE OF COMPUANCE
O

We certify that the statements made in this report are correct and that this pump. or valve. conforms to the rules of19 70 ~

construction of the ASME Code for Nuclear Power Plant Components. Section til. Div. l.. Edition
,-s

Noveinber 27, 1984
Date-Su=mer, '75 . Code Case No.Moenda

HenryYgtMachineCo. g[gdd%d
Signed f/ 1/6/87in certificate Moideri 947 N symbol empiresto use the fossetOur ASME Cedificate of Authorgation No. (M1

CERT 1RCATION Of DESIGN
Henry Vogt Machine Co.

Des >gn information on file at _ Henry Vogt Machine Co.
Stress . nawis report (Class 1 onty) on fue at

U m D. Yo m
Design specircations certified by 0) 4557Arkansas p,9 no.PE State R. S. Perry
Stress anatysis certified by Of 0Kentucky
PE State - Reg.No.

(1) Signature not recuired. List name only.

CERT 1RCATE OF SHOP INSPECTION

i, the undersigned. holding a valid commission issued by the National Board of Boder and Pressure Vessel inspectors
and employed by _ Commercial Union Ins.Co.Tennessee

and the State or Province of . have inspected the pump, or valve, described in this Data Report on
of Bosten. MA

Aoril 16. 1g 84 , and stste that to the best of my knowledge and belief,the N Certificate Ho6 der has con >

structed this pump, or valve. in accordance with the ASME Code. Section lit.

By trgning this certificate, neither the inspector nor his employer makes any warranty, expressed or implied. coricerning
the equipment described in this Data Report. Furthermore, neither the inspector nor his employer shalt be tsatHe m any ;

personal iniury or property damage or a foss of any kir d arisang f*om or connected with this inspecteor,.

'

manner for ai

0,07OY Mb 19 Tennessee MDate
<II4b[ M d />MNMw.A. Commissions

bnspectoo {
'' INat'l Od , Stat.- ' rov. e..r' he.l

'
,~ '

."



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

.

, . . . . a . :.

.*.
. ,P ge 1 of-2-

.-..isewrur.
.

,,1,.t.; g :-g , g. @s .fi, j%,a,,, g%, ,., 2,... . ,, ;f> g.mp..;>y.nt s##in, e;g ..,
m..w:. . . ... . s .

..t ;, ,f: ;.c...mc

FORM'.N.PV T N ctRT1FICAT.~E'o.O. LD..D. t5". .~D,AT. A."mEP..O..RT. .F,O.R.,'>NU,,, CLEAR.",P. UMPS _70,R,,;V A,W88.F ,
-

aw v. pf ,
n@r.:: ,. s.r. q: ; ~.,

, ,
* ., . . ~ . . - ..,.."r, '...s

R.a,s D..,. s
~

. -. H. ..

t

,

. As Required by the Provistorts,of. he, ASME Code, Section.itt. Olv,~1 '. '
p, . ,% .

3 r. '
' _

-

i -Henry VoRt Machine CO.. Louisville' I*Y
~

.

1. Menufsetured by
.(Name and Addrest of N Certificate Holder)Arkansas Power & Light Co. , Little Rock.' AR

2. Manufactu ed forr
tasme ano Aooeen es eurew.er or ownerArkansas Nuclear One, Russellville, AR ,

3. Locadon of installation 1"imeme sw Aooreni 1" Outiet Sire
,

Cate Valve Norninal inlet Site
(anch) (inch)4 Pump of Velve

la) Modo No , (b) N Certificate Holder's (c) Canadian '

Senes No. Serial Registration (d) Orewing (f) Nat'l. (g) Yest

M~ or Type No. No. No. (e) Class Od. No. Built

"
B-49832 1 -, 1984,,

t" Cate 284-215017 1984
-

p) B-49832 1 ---
,

Cate 290-215017 --

.-? (2) __
thru

(3)
313-215017

_

O gi
(See Attached Sheet) AA (/-/#c90 A '

(51 'VN of 96 ~.1/ S'0/ 7'e~
(6)

a* (7)

(8)
,

(9)

00)
9

,

5-

-

ienet oncno >on of tenice kie wn.cn equipment was ossignedi,

O 1500
*F or Valve Pressure Clas! (1)

W.. 6. Design Conditions psa
(PrMsureI i1emper grurgi

3600 psi at 100"F.7. Cold Working Pressure
8. Pressure Retsining Pieces

i
i Remaeks

Mark No. Matenal Spec. No. Manufacturer
__

f(a) Castings
I

!
'

.

.'
s

i
i,

1
.

>

I

(b) Forgings
Endy i

Ra600A I SA 182 F316 i Vogt

Bonnet
R4602A SA 182 F316 Vogt

SA 182 F316 Vogt
R1853 |

i i

! 1

! I
_

=

01 For manually ocerated valves oniv.

* Supplemental sheets in form of lists, sketches or * amngs may t>e used previded (1) size is 81!2" x 11. c)information in
items 1,2 and S on this Os s Report is included en each sheet, and (3) each sheet is numbered and number of sheets
is recorded at too of this form.

-

i

_ - - _ _ - - -
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[ ,- ~ ...::M;- : .x
.g;yigj:/f;;.j,FonMygsadtig fg.g.j g.gg.g.g.

Wf; )2 th nu , .s..%gggiyta em.,.gggg7 A %.

..A .g g g gan yea u ce
. ,. ,.mm..-u u m.

m.. - . _a .~ , , .w ;. , - - .gg . , - , .+ . - . . , &&.

__

(<n BfigL _ v a. .

Cap Screv
HTC SA $64, Gr. 630 Vogt

(Condition H 1150)
.

_

,

O- _

ve
~ (d) Other Parts

Gateq
H5N SA 564, Gr. 630 Vogt

(Condit; ion H 1075)C
t

V
-

. . .

O

..
5400_ ni,_ o,,xo;,imoi,.igns,. ,, n; .

9. Hvorostatic test
_.

CERTIFICATE OF COMPUANCE
O

we certify that the statements made in this report are correct and that this pump or vatve, conforms to the rules of1974
construction of the ASME Code for Nuclear Power Plant Components. Section lit, Div. t.. Edition .

,g November 27, 1984'

Date~~'S u=e r , '75 . Code Case No.Addenda g [MjHenry t Machine Co.
3;gn,o

N 1/6/87m cenmut. wm> 9# to use the symbol expires
Our ASME Certificate of Authoritation No. (Ni {D.4.)

CERTIFICATION OF DESIGN
Henry Vogt Machine Co.

Des gn informat.on on file at _ Henry Vogt Machine Co.
Stress anatysis report (Class 1 only) on file at .

Larry D. Yount
Desen specif'. cations certified by til 4557Arkansas Reg. No.PE State R. S. Perry
Stress analysis certified by (1) 5380Kentucky Reg No.PE State

(1) Signature not required. List name only. .

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding a vahd commission issued by the Naronal Board of Boiler and Pressure Vessel inspectorsand employed byJomercial Union Ins.Co.Tennessee
and the State or Province of
of Boston. MA _ have inspected the pump, or vatve, described in this Data Report on

Anril 16. t984 . and state thet to the best of my knowledge and belief the N Certificate Hok$ef has con-

structed this pump or valve. in accordance with the ASME Code. Section lit.

By signing this certific.ste. neither the inso;ctor nor his employer makes say warranty. expressed or implied. concoming
the equipment described in this Data Report. Furthermore. neither the inspector nor his employer shalt be hatWe in s'1v'

oersonalinjury or property damage or a loss of any hir.d arising f om or connected with thss irtsoccor..manner f or

/Novecher 2h b ig 8 47,
Tennessee 02289Cate

dgfldd AT A Jwpfse Commissions . m n so . si.e.. erov, ...m i
tin.p.cton { 1

,



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

. . . ,

., y k. .

%YALN?qis,/f ^
*

''

f.".' E . NS . .ZK4G''*' Q.< ,. . PUMPS r-

.., Kf.1 " 6-0. . .i REPORT FOR M - s

~ FORM'NPV 1XCamRCATE HOLDERS *:DATAs Required $ MD5vistri.ns 'of.tfi.e' A$. id.$'6$.d..li"5_iidtl'on IIl.l.D.M.. '_1,M_'*09Y .
unc
LM ger '

_

Henrv Vos:t Machine- Co. . Louisville.1*Y - -
.

-

- - _- .-
. ....

' " ' " -

_ - N'
~

(Name and AOdress of N Certificafe Holder) Arkansas Power & Lic.ht Co. . Little Rock. AR
1. Manufactured by .<--

2. Manufectured to,
meme em saarns at vurcsner or owneoArkansas Nuclear One Russellville. AR

_
_

1"3. Location of instaflation i eme area Aoo<esu 1" Outtet Sireh

Gate _ Valve Nominal Intet Size -. ~ (e.tCh)
Onch)4. Pump or Valve _.

(C) Canadian
(a) Model No. (b) N Certificate Holcef'S (f) Nat'l, (0) Year

Serial Registration (d10rawing
Series No No (e) Class Bd No. Built

No.No.or Trpe
1984_g-

Cate__ 314-215017 _

1_, _ -
B-49832--

p)
thru

(2) ' 331-215017 M (/ _/ g C_8. _ _k (33
(See Attached Sheet)g4) VN 32k'2150!?

(s;
_

4 (6) -m_
---

(7) -

(8) . _ _

i9)
, 4 .__

l (10)

d -_

5 18het otecnption of Sennte for wtwcn eggspment was oesegned)
"

-.

1500 (1)
*F or Valve Pressure Classpse6. Design Conditions . (Tempereturesteneswei8,-

3600 oss at 100*F.7. Cold Working Pressure _
8. Pressure Retaining Pieces ___

Manufacturer Remarks
Matenal Spec. No.

Mark No.

|
(a) Castings

|

f

i

l

i

I
i

!

I i

I _a

l

(b) Forgings {
_

Ende
R4600A i SA 182 7;16 Vogt

__

I

Bonnet Vogt
R4602A SA 182 F316

._.

R1853 SA 182 F316 Vogt
, i'

__ !

!!

{1) For manustly operated valves onty. n

* Supplemental sheets in form of lists. sketches or drawings may be used provided II; s.;t* .s 81!2* x it*, *2)information if h ts

items 1, 2 and 5 on this Data Report is included on each sheet, and (3) each sheet is nttmbered and number o s ee
is ret.otded at top of this fortet

|.,

.
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1 . _ _ . _ , ._
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. m

,(- (? L;. . WU h M e- ..

.

.g 4 g c. . , ;. , _* -

_

[Eb2.Y M b$. 1 : @ [O[$' d .*/. M * *m g g g. N '+ .*poggpy p' g gg, ~gqqg&W.%m esmuy
^

rg
.

%. nu x -
- -

. m .

i 74. $
u

'g w. cm:.y m- me,
-

1
+ ,a

~ ' *.

Mark No'. ., {J6tf,,ri pfd'*-w :

' , f[', g. , **

tc) Botting '
'" *

4

Cap Screw VogtSA 564, Gr. 630HTC
(condition H 1150)

__

--n -

--_ - ~
_

-

-

CF n_

M) Other Partstr

7
~

Cate Voct
HSN I SA 564. Cr. 630

I (Condition H 1075)
O

.

-~

m,
--

o

5400_p,i, o;, , o; , ,,,,,, ,,,, ,,,,,,,,_ p,, ,
9. Hydrostatic tec _

CERDFICATE OF COMPUANCEc,

f
We certify that the statements made in this report are correct and that this pump, of valve, conforms to the rules oO 1974
construction of the ASME Code for Nuclear Power Plant Cornponents Sec* ion lit. Dev. l..

Edition _ -.

Date N uggber 27. 1984O ---

Adden?a _ sumer. '75 , Code Case No.
sy ddw] [W<oem

Henry Vogt Machine Co. /
symbol espiras _ I!b!b7Signed

Nm cenmece neaera 90I - to use the
.

fossef
Our ASME Certificate of Authoriistion No. oo

CERTIFICADON OF DESIGN
.I

Henry Vogt Machine Co. _.

,

Design information on (de at Henry Vogt Machine Co.
Stress anatysis report (Class 1 onty) on file at

LarrvJ. Younc
Design specifications certified by (11 4557
PE State _ Arkansas peg. no.

R. S. Per_rvStress anstysis certified by 0)
5380PE State _ Kentucky Reg No.

(1) Signature not required. List name only.

CFRDFICATE OF SHOP INSPECDON

1 the undersigned. holding a valid commission issued by the Natsonal Board of Boiler and Pressure Vesset inspectorsCot~nercial Union Ins.Co.
Tennessee and employed by _

and the State or Province of have inspected the pump. or valve, described in this Data Report onBoston. MA
. and state that to the best of my knowtedge and belief.the N Certificate Holder has con. l

of
Aori1 16. 19 84

structed this pump or valve, in accordance with the ASME Code. Section ill,
|
1

By s;gning this certificate. neither the inspector nor his employer makes any warranty, expressed or implied. concerningll be liable in any

the equipment described in this Data Report. Furthermore neither the inspector nor his employer sha
manner for any personalinjury or property damage or a foss of any kind arising from or connected with th;s inspect ~-

%MmWM __ _ 3 9 ".nessee M2MDate

t['! M ./ [ ( K d 6 ^ Commissions mo se . sim. Prov. and wo.:
or. pectro

~

.- . . . .
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FORM NIS-2-
.

&PPENDIE !! - MMID& TORT * *
*

ENG-021 REVIsa

PolGt NIS-2 OWNER'S RDet! FOR RDMR$ OR RDuCDefft *

i *

As Required by the Provisions of the ASME Cods Section g!
.

.

1. 0WNER APat/twTrn M openATions. Inc. D&TE /-/ 9- 94
_Name

it. 3. tar 137 C. RUSffLLVIt t v. AR. 72801 SMR / ef /Address

2. PLANT Aariutis secte2n our WIT 3 _
,

. Enme ._

.

.*
RT. 3. ser 1370. E3?TLtVTttr. AR. 72801 _J 6, #dO MF/ 78 ~/

Address Repair Civ nisatian 70 No., Job No., etc. .

3. WORK PERIORED ST AP&t/ENTTEL''T opt. . Tille . TTPE CODE STISCL ST& D N/ANee
&DT9DRI R T! W W . 3/ART. 3, Ses 1370, RUSSELLVILLE. AR. 72801 __

address IIPIRATION D&TI m/A
4. IDDCITICATION OF SYSTEN M# A bCe 8-d
S. (a) APPLIC&& M CONSTRUCT!0N CODEM/ J C- 19 d D ITI W , 6~AN/A CODE CASE ADDEND &,

(b)
APPLICASLE EDITION OF SECTION II UTILIZED POR RDMRS OR EDuCIMDCS 19 P6

6.
IDDCIFICATION OF COMPCNINTS RDMuS OR RDMCED AND RDLACEMIM COMP 0NDfTS

.

NAME OF NAMI 0F NaNUT&CTURER RDMRED IE
OTHER TEAR REPLACED,COMPONENT M&NUTACTURER SERIAI,30.

IDDrrIFICATICW SUILT OR S G
*

REFuCDWR.

0 NO) . -

fSu |lba NA N# e s-s- m u- 4// 1969 kMatkth Y
ku b| Nft NN Ntt- myo j9 9 A utubab $

'

$2tk)$b NA M CeB-S-M-9/7 /9ff e m it h I' b -As / Alt ||ib N P- W% Act-N+'- //cor / 9f? andA $5% 4 U l U l 'lT,

DESCRIPTION OF-NORK $ t]b}YAlfHmtb b Atel)(n|| aaC|setjbst/IEW
8. TESTS CONDUCTED: NTDR0 STATIC O PglEW& TIC Q

NOMIN&L OPERATING PRISSURE DOTHER Q PMSSURE NB esi- TEST TEMP. NA 'F
[ NOTE:

. -(I) size is 8% in. s 11 in.,-(2) information in itsas 1 through 6 en this report is -Supplemental sheets in form of lists, sketches, or drawings may be used, provided'

included on each sheet, and (3) each sheet is , numbered and the number of sheets is
recorded at the top:of this faps.

_ _ _ _ _ _ _ _ _ _ _ _ _ . . - - -
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FORM Mis's
SBCTi m II.= 31Y132 5 1sus.oag .

REVISED
06/m/stross uts 2 (sock) - -

,

.

9. - RDERE8 N/A
'

/. Applicable Manufacturer's Data Reports te be attached
-

'

.

'

.

.

1
.

,

|
l- cuartrzcart 0F cmFLIames l-

II
We certify that the * statements made in tM report are correct and this - 1| A M a/4;

I reptir er replacement eenferns to the rules et_the 1sm Code, section II. |
Il

I I
i! Type code sfebol stamp - w/A Ii

_ l| Certificate of 14therisatian No. - N/A ~lRapiration Date _ N/A isiped [[> , m
I -- Data 7[L
|_

owner er Ownet's Designee, yitia , 19
R.~D. Gillespie - Manager, Central-Support |

i I

1

! CERTIFIc475 0F DISERTim IM178cTim I.

i1

Beiler and Pressure Yeseel Inspectors and the State er Province of1, the undersiped, holding a valid seemiission issued by the National Board of *
-

|-|
-

I1 AaKAstAs
,

NORV00D. MASS. and employed by *AnxvRicar MUTUAL INsuRtscE CO. i| of I
owner's Report during the period- have I*E 394 the components 6escribed 18 this !

'

I
01-07-91 -to F- 9- 94 ,I

i_
and state that to the best of my knowledge and belief, the owner has performed-l-
esaminations and taken corrective netsures described in this owner's-Report la1I
accordance with the requirements of the asME code,_ section II. 1I

1I
ty siping this certificate neither the Inspector nor his employer makes anyI|

warranty, aspressed or implied, concerning the naaminations and corrective asasures i|l described in this Owner's Report.
employer shall be liable la any manner for an7 personal injury or proFurthermore, neither the Inspector nor his

-I
1i

er a less of any kind arising frem gr connected with this inspecties.perty. damage_ Il'
4 8. & M commissions

FACYORY MUTUAL SYSYEMS I
1

NB-9947 ARK-T133 "N" "18' I.

1 -(Jaspecter*a sipature |-
.f. O. Elliott motional Sear 4, 3 tate, Prevince. .and Endorsesenta !'I

1- Date 7AL.I ith I
I

. I

-_

.I
.

_ _ _ . _ - - - - - - - - " ' - -
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FORM NIS-2 APPENDIE II - MEND & TORT
'

, *

ENG 021 REVISED _
06/30/89PORN WIh-2 OWNER'S Report POR REPAIRS OR REPM CEMENTS " , * -

| As Required by the Provisions of the ASME Code section II
}-

-

1. 0WNER APat/rwT m f 0FF8ATIONS. IEC. D&TE 8"8/- fdj Name _

RT. 3. not 137 c. RDisE1.1.VIt t *. AR. 72801 SMIT / of J
; address
; 2. PLANT aera nt upctrAm ONE ISf1T ONI
i Name'

$
.

I 17. 3. 10r 137c. Russrttvittr. Am. 72501 88, #8d8EJ 5/28
.* .

'

Address Repair Organisatian P0 No.,, E No., cric~ '

3. WORK PERFORMED ST AP&L/Estr8cv 07s. . Luc.,

TTPE 0008 ETISOL STAMP & _Name

&UTHORIt&TICIf NO. N/A'; RT. 3, los 137G, RUSSELLv!LLE, AR. 72801~

{
_

address EEPIRATION D&TE m/A

IDENTIFICATION OF SYSTEN h 46AV)Imb [- [C C 8 -/ )
4.

*

V , j5. (a) APPLIC&&LE CollSTRUCTICIf CODE d -/ S 6 19 M EDITICN, 25 ADDENDA,A/A CODE CASE
! (b)

APPLICASLE EDITICII 0F-SECTION II UTILIZED FOR REPAIRS OR REPMCININTS 19 NI

I s.
1 IDENTIFICATION OF CCNPONENTS REP & IRED OR REPLACED AND REPuCEMElff COMPCNDfTS
~

. W%*Wf +

!
,

h NAME OF NAME OF NhMUT&CTURER
"IU REPAIRED SM

OTHER TEAR REPuCID DE! COMPONENT MANUFACTURER SERIAL NO. IDENTIFICATICII BUILT OR II
| =-

- J'A'4

-

-Puc -.
:

. | N A- NA 6 88-/-M/U 19/9 Y b~
14 0 A/A NA CC84-M-/M /968 MaAlb Y -

Y bA .

NA NA CC B-/- H & ' /949 ' AAtt6 WP
- Nb|- NA N/1 'CC 8 - /-//A /7/R sendtd NP

Nffb I A/A f NA ||dC A-6-Dff-/75~ U'/ 94 8 a h6 IWh ~

:
t is

$dYd) JMAmbhmd $4 mM6 ,Y$M6
T. DESCRIPTIQ8f 0F MORE

1

- a ~. -
! 8. TESTS CONDUCTED: NTDIt0 STATIC D FIWSE& TIC D NOMIN&L OPERATING PRESSURE D' lj OTHER O PRESSURE /V+ psi . TEST TEMP.- NA ''Fi 4

i NOTE:

| (!) sise' is 8% in, s 11 in., (2) taformation la items 1 throu$ 4 en this report is -_ Supplemental sheets in form of lists, sketches, or drawings may be used, provided
.

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

l

,

-

t. _ . . - . _ . . _ . _ . _ . . _ . _ _ . . _ . _ _ _ . _ . _ _ . . . _ . . .

-
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:

|. FoaN WIS-2
33CF10N II = DIVISION 1i ENO-031

; 33713 3-

4

7058 NIS-2 (Seck): * -

i

| 9. RDikRR$ Mh
| < Applicable Manufacturer's Data Reports to be attached
!

-

! -

!-

i

! .

. -

I
.

! I
.

.

! I
| | CRErIF1 ft OF COMPLIANG l

|! |
We certify that the' statements made la the report are correct and this 1j | AMxtes

i l repai'r er replacwent ceaferas to the rules of the ASE Cede, Section II. I
I

| l
|

J l l
!-| Type code symbol Staop N/A !
1 1

|;
1 Certificate of Authorisation No. N/A Ig iration Date N/A |

I

I Siped
Date- K Y // [ 9 h+=~.

| Owner er Quest's Desi ese, fi~tle
R. D. Gillespie - Manager, Central Support . 19 _ |l|

|
|

l*

!I CEEf!FIChyE OF IME*ayICE INSFECy20N l.

l
! !

Boiler and Pressure vessel taspectors and the State er Province ofI, the undersiped, holding a valid coomissian' issued by the National Beerd of *
- I

| |
I

| | ARKANSAS
and suployed by *AREVRIGHT MUTUAL INSURANCE CO. I

i i NORuGOD. MASS. of I
; I owner's asport during the-peries h89e lasDeC%ed the ceSpenents described in this I

o'.-07-91 to S- 7- 9# .I; I
and state that to the best of my kr.r.4 edge and belief, the Owner.has performed! I

-

e.saminations and taken corrective measures described in this owner's Report inIil
ancordance with the requirements of the ASM Code, Section II. . I

-

i 1

: I
- = I

my siping this certificate asither the Inspector wr his employer makes anv |!|
warranty, espressed er implied, cancerning the asaminations and corrective measr as |ii. I
described in this-Ouest's Report. Furthermore, neither the Inspector mer his

- | |
1 I .

er a less of any klad arising from gr connected with this inspection.esplayer shall-he liable in any manner for any personal injury or property damage
,

'' i I '

i- 1
i i S . O. 8, JAM FACTORY MUTUAL SYSTEMS I

Csamissions NB-9947. ARK-r133 "N" "I"
I.

j. I '(/ aspector's Sipaturel l
!I J. O. Elliote Nati - 1 Seard,-State, Province, and Endorsements I
: 1 Date 977 cw /A 19 R I. i- l

,

:
|:.

,

|w k' '

| ' :

! ).-

i

!

!

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



su eors me spy
^

REPAIRED"NAME OF. NAME OF MANUFACTURER OTHER YEAR REPLACED, S A!! FEDCOMPONENT MANUFACTURER SERIAL NO. IDENTIFICATION BUILT ORg)* (YESREPLACEMENT
OR NO)

<f 22ulbl NA Na CM-6-DN-/l$ \/%8 M WP I

I W Aud8A des-1-nr 'mA uand t Me |x+ n
|'1! & f aux 4x ceu-nnameh a A |n as
| $ W AuAEL un tees-i-pa-m m> bA i #>- |

'
as-

|$$$ Auh8A laid $FS
'

Nx un ee e-t-on-in It9/e I

| W AulhL cee-i-Hn|t%P uajd4 | 6 |Np NA
| hts'5,sJAi ai no ecs-i-sa |na ud-w % |
| M % Abx cca-i- Mr %: G ,s !n .

|X | l'
'

i i i i

| N' |
' ! | |-

I N I I I
I \ I;

\I i i

| N |
' '

i

| 'N '
i i

l i I |
| N' l i l
I N |

i I | |

| | | N ! |i i

| N | | | |
' '

i

| | N| | |
'<

i i i

| | |

|
'

| TN | |:i i i

| | | | | | N| |i

| | | | | | | 'K |
| | | | | | | |N
ENG-021 CONTINUATION REVISED 06/12/85
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| FORM NIS-2 APPENDIE II * NLMD& TORT
' '

*

[ ENo-021 REVISED

FOM NIS-2 ONNER'S REPORT FOR REPAIRS OR REP u 2MENTS
06/30/89i

| As negaired by the Provisions of the 13ME Code section ZI
i ' '

.

|
1

l

j 1. OWNER APst/ENTttCT OPtsATIONS. INC. _ D&TE 8 ~ 8 di'~ 'I d[ Name-
!.
!

RT. 3. 107 137 C. RUlfELLYTtir. AR. 72301 SMIT [ of /
{ Address
i

j 2. PLANT Aaraunt NDet ras ONr Laff? ONE
} Name
1

*

.*
,17,. 3. 101 137C. RussrttVittr. Am. 72801 1 8. /7d MS24/94~

.

Address Repair Ory.aisation 70 do., Job No. , etc. ,

; 3. WORK PERFORNED BY APat/rurracy ors.. Tue.
TTPE 0008 ST WOL STAMP N/A

;

AtmtDRIE& TION NO. M/A

(|
RT. 3, Box 137G. RUSSELLVILLE, AR. 72801

Address EIPIRATION hkTI N/AI

IDENTIFICATION OF SYSTER b et M AM b6C8-9')| 4.
i

I 5.
(a) &PPLICARLE CONSTRUCTION CODE M/Sd 19 d M ITI M ,[5 d[lc &DDENDA,NA CODE CASE
(b)

APPLICASLE EDf! ION OF SECTION E! UTILIZED FOR REPAIRS OR REPMCENINTS 19 86I

| 6.
IDENTIFIC& TION OF COMP 0NINTS REPMRED OR REPMCID AND REPuGMENT COMPWINTSi

!-
.,

NAME OF NAME OF NANUFACTURER
"AU REPAIRED ASME

^

{ COMPONENT MANUT&cT11RER SERIAL NO. 'O IO OTHER TEAR REPu CED, CODE

IDENTIFIC& TION SUILT OR ST&MPED
! "' . 01'',5;

--

REPuCE=NT
) .

' .SR b$ //A NA AH-/A'1 M /E Y D i4t6 $F|W0.bAdd as ' on -s t 19e budas t de |
a >

/fA NA DH- SV 19M D N L60 h
. At NA NA HCB-6-H & MfN d ob At- Y

. 1N - U NW v NA d M-/ 63 n/9/2 $ nih6 ' & ]I

| 7. DESCRIPTION OF WORE M/M #
,, ,

t 8. TESTS CONDUCTED: NTDROSTATIC D PNB196& TIC 0 Nor.INEL OPERATDIG PRESSURE O

.

! OTHER O PRESSURE #4 osi TEST TEMP. FM 'F!<
; NOTE:

Supplemental sheets in form of lists, sketches, or drevings may be used, provided

| included on each sheet, and (3) each sheet is ambered and the amber of sheets is(I) size is 8% in, a 11 in., (2) information in items 1 through 6 en this report is .
!

recorded at the top. of this fare.,

,

i
,

3,p..o,om..,,.e.. . um.,:,,...w, -,y._.+r.q. ..-e,. g,c,,-4,.ey,m ,,..ym..,w,99,, , ,, - . - . - - . - - -..--...-,m_,, ,
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FORM NIS-2
* *I SRCTi m II - DIVISICE 1'

RITISED
!Pcan 31s-2 (sock) -

,

.

9. RENnRR$ NA
Applicable Manufacturer's Data Reports to be Attached

-

.

__

-

.

|
. .

,

|
I cstr1FICart or conPLlamm |-

1I
We e,ertify that the ' statements made La the report are correct and thisat/m -

l|
I rep (ir er replacement conforme to the rules of the ASM Code, section II. |

|I
i |

I-| Type code symbol stamp _ w/A 1i
_ I1 Certificate of Au risatlan No. M/A Empiration Date _ N/A {

~l
l Siped _ /
| o-A Data f"/// 9L-Owner er Owner's h ei see, Titia , 19 _
|__ R. D. Gillespie - Manager, Central Support- |

| 1

|,

i Cstf!PIC&TE OF INSERVICE INSPECTION ].

li

Boiler and Pressure vessel-laspectors and the State er Province of-1, the edersiped, holding a valid commissia issued by the National Board of 'i|
|1 ARKANSAS

NORWOOD. MASS. and employed by *AntvRicar Mtm!AL INSURANCE CO. |I
heTe h of |

'

l owner's Report during the period 7 2 94 the ceEpaments described in this I0:-07-91 to 5-9-94|
and state that to the best of ary knowhedge and belief, the Owner hap .Ii
examinations and taken corrective measures-described in this Owner's-Report inperformed Il-
accordance with_ the requirements of the ASNB Code, Sec' ties II. 1:I

Ii-
By signing this certificate neither the Inspector nor his esplayer makes anyI|

warranty, empressed er implied, cancerning the esaminations and corrective measures 1|1

described in this owner's-Report. Furthernere, neither the taspector aer his|-

or a less of any kind arising free gr connected with this inspecties.empler.r shall be liable la any manner for any personal lajury or property damage|1
-|i'

| k C. d/hO FACTORY MUTUAL SYSTEMS I
Commissiens N3-9947 ARK-M33 "N" "18' 1

.

|| gInspector's sipature |
~

Nati=1 Seard, State, Province, and Endorsements !I J. O
.I Date . Elliott W cu1 /;L_ 19 9 A !(- "

|
,

, I

.

_ _ _ _ _ _ _ _ _ _ - _ - _ - _ - _ _ - - _ _ _ - - _ _
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i Fonn wis-3 AFFINDIE II = E ND&TCET ' '

{ ING-sil RETISED
*

e

{ FORM NIS-2 OWNER'S REPOR FOR RDAIRS OR RDMCIMERS* *

as Rap ed by the Previsions of the ASNI Code Section II .

|-
-

$.
! 1. OWNER AP&t/ENTndT OPrtlff 0R$. IRC. D&TE 8//8/fA| Name ' '

t

!
RT. 3. 101 137 C. RUf ffLtvitte. AR. 72001 SMIT ! [j Address of

i

! 2. PLANT Anraiggir yt!ctran OWF W OEIi
Name'

; .

{ RT. 3. 101 1370. RUEErt1VTttr. A1. 72801 M,@IMdM .. ,

; Address Repair Cry nisatlan 70 No., Job No., etc. ,

I

! 3. WORK PERFORMED ST APat/rztnet ops. . ime.
TTFE 0008 SD SOL STnMP N/A****

!

&UTHORIE& TIM NO. v/A| RT. 3, Box _137G, RUSSELLVILLE. AR. 71801
i address IIPIR& TION D&TE m/A

4. IDENTIFICATION OF SYSTER bhbt44d4# !/ / A M rf
V W5.

(s) &PPLICARLE CONSTRUCTION CODE uf#f 854 719 d EDIf!W, b A ADDENDA,i ## CODE CASEj (b)
! APPLICABLE ED1 TION OF SECT!QN II UTILIZED FOR RDAIRS OR RDuCDEERS 19 M
! 6.

IDENTIFIC& TION OF COMPCNENTS REPAIRD OR REPMCID AND RDMCIMENT CWPCNDf75|
t
I

.

NAME OF NAME OF MANUT&CTURER "II' REPAIRED 15M
! COMPONENT MANVT&CTURg1 ererkt 30. SQ&RD OTHER TEAR REFuCID ODE

IDENTIFICATION BUILT OR ST&MPD
{ '

. 0 NO) -

| khv /Nf'Y4 '.h |
Nk M4 Fw-/zB

| |\ ! ' '

i
' '

!j! \ i '
' ' '

|
.

i i
| N 1

, s o
! !! |- I

. I! | 0 1 4 I I il |

i 1 1 |
'

DESCRIPTION OF NORK AAA|RLMY6NNt).T.
; e

1 - 8. TESTS CONDUCTED: NTDROSTATIC 0 PNEWATIC O
NOMIX1LOPERATINOPAISSUREX{ OTHER O PRESSURE //So Dei TEST TEMP. /#4 'F'

:< NOTE:
supplemntal sheets iar form of lists, sketches, or drawings mat h used, providedI

(I) size is 8% in. m It in., (2) information in items 1 through 4 ao thic report is -
ineZuded on eech shest, and (1) erth sheet is,nedared and the number of sheeta is

(

i recorded at the top. of this form,
.

<
i

- - ._. . . . . _ . _ _ . . , _ . . . . . _ _ _ _ . - _ - _ . . . _ . . , , ~ . _ _ . _ . . - . . . -
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70M W!s 2
SECT! M E1 = 8171815 1i Dee-021 *

3371333 '

! M/30/89 |
( FO M N1b 2 (Saak) * *

,

.--

I f. RDth128
.

!

App 11celo Manufasturer's Deta Aeperto to be &ttached *

|
_f/SMSB3A7. $EhAh/fdA dud 'tblft/b4 (2 YL fkhW Sak

-

\

Auw/bNm/muaaY.snik 'fAch N* imt mMA
'

| < / s < rt
' /
: !

;
.

.

,

' . .
l ,

i i
i cuartrrCart or cowLIANet Ii -

t
! |

_4t/3ta warWe certify ) hat the 'stataosats neds la the report are correct and tAas l
| |
i l repdir er replacement eenferas to the rules of the Ass Code, Section XI. |

i i 1

t | I
i.I Type code symbol stamp w/A || l
1I certificate of u risaties No. M/A Egyiration Date N/A (

.

I

l Siped .# >Ms - 5'//// 7 f _,19_ ||
: 1 Sete
! l__ Owner et Owner's iesi pee, title

R. D. Gillespic - Manager, Central Support
l

i l i
|
i CERTIFICkFE OF DIRERY12 IMEFICTIM ii

Seiler and Pressure Vassel taspectet; sad the State er Province of1, the undersiped, holdia6 a valid c===tasian issued by the sational seard of *i|
|| ARKANSAS

_

I and emplegs by hKFVRIGHT WTML INSWANCE CO. i
NORWOOD. MASS. of ~l

L Ve M M ed the campeneAts described la %Als !
*

) Owner's Report Aaring the period J-gyl

enas.instions and takaa terrective measw as described-in tt!and state that to the best of my EmMes ~and%di~"The GMs performed
to S- 7- M ,1l

II
I accordance with the requirements of the sME Code, Sec~tlea 4-

1

' .ar's Report in |
,

I
Ry siping this certificate neither the faspector mer his esployer makes anyI|

varranty, empressed or implied, cancerning tb saaminations and corrective esasuses I|i
described in tAis owner's Repert.. Furtheru m neither the Inspector nor his

i
1

employer shall be liable la any manner ser may, personal injury or proi
cr a less of any klad arising fram gr cwwcted with this inspecties.perty damage Il'

FACI 0AY NUTUAL SYSYIMS Ii 9 o - ('' h9 canaissions M-9947, ARK-r133 "N" "18' I

.

.

| 61aspector's sapature
Eti=1 Seard,~ 8 tate, Province, and Indorsements |II J. O

|
Date _. E1110tc ona7l ,- 19M !/A

.
|._

.

l.

e -- A

* a

.

e~---e v- ...y .-m, ,.n,,, ,e ge,s,.--. .-..,_.,,-~,,,,.,,,,,,w.,,_n., ..g., , - :nn,-,.,e,.,,n .,,,,..._m.. _,,_.,n.,,,,.,. ,-,,,--mn.,,~ m,.u. ,,.w
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v
,

PonN Nts-2
APPENDIX !! - NhMD& TORT

''*
ENG-021 RETIsa

Fout Ir!8 2 OWNER'8 RDorf FOR RDUR$ OR RDIACEMENTS
06/30/89*

As Required by the Provisions of the AsNE Code section II
.-

-

1. CWNER AML/ENTrief OpenAT1 ORB. IEC. MN /b/2" f/
None

_

, , , , , , , ,

1T. 3. not 137 c. Restrttvit t v. Am. 72801 BRIT / ef [andr.se

2. 71,An inrAwns wretrAs okt
tt!!T out

Name _ . _ _

.

..,,,1tt. 3. ter 137c. Russrtivitte. Am. 72801 3 d ' CO APS9// 4/Address Repair Giganisatian 70 No., Job No., etc. *

3. WOM PEU0kNED ST Arat/rurney ops. . rue.
TTPI 000E ST330L STRMP R/ARame

,

AUTMDRIEATIM 30. E/A
'

_RT. 3, les 137G, RUSSELLVILLE AR. 72801
Address EDIRATION MTE R/A

4.
2 DENT!FICATION OF STSTEN YTOtau7Ihd kb//Cf .#)

5. (a) &PPLICARLE CONSTRUCTION CODE/4/Id 19,f,,,f, B17158, _ /.4~

N/? CODE CASE ADDENDA,
(b)

aPPLICAsLt Eb! TION OF SECT!QN E! tr!!LIEED FOR RDMRS OR REPldCEMENTS 19 F8
g6.

IDDff1FICATION OF COMPCNENTS ADMRED OR REPLACED AMD REPLACIMElf! COMPCNUfTS
-

,

NAME OF MAME OF NANUTACTURES
ET!ONR1, ADMAD Ass

OTNER TDA RD!. ACED CODECOMPONENT MANVTACTURER SERIAL 50. IDOr!!FICATION SUILT OR ST M
". m)==uC==<r

O .

Act|| t A% N }$ D N-/MI\ h
. / 9/ 01$td'* Y|H

'

|
'

|\ i

| N' |

i N i
'

j
, , ,

u ,.

T. DESCR1PTION OF NORK 'b?Nt
M14MMW!b !!theb % u At JkcfmwwMk

r
'

I
f/ ff

8 TESTS CONDUCTED: HMRotTATIC O PNEWi& TIC D NOMIM&L OPERATDf0 PRESSUM O

f /_

OTHER O PRESSURE NA sei TEST TEMP. NM 'F'

WOTE: supplemental sheets iar fers of lists, sketches, or drawin
(1) size is 8% !a. a 11 in., (2) tafersation in items 1 thre@ gs net be used, provided& en this report im *
included on eoch shest, and (3) eoch sheet is aussbered and the amber ei sheeta isrecordedatthetop.ofthisfeps. '

,

(
'

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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

. _ .

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

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

!

!

l FOM Ms.3
_ _ _ _

EBCTi m II = 327183m 1( END 021 .

REY!$5
FORE EIS-2 (pack) * *

,

9. RENERs3 MA
| Applicable Manufacturer's Data Reporta to he Attached

-

t -

) _ .

|

|
1

i

'

. -

i
, *

i l _ ,
-_

t I
! I csartr cars or coperLIamts q

-

-

I| |
We certify that the 'stitansats meds la the report are correct and this 1 |j i nu ad,

| repait er replacessat,, eenferas to the rules of the Asus Code, section 22. |
Ii ii
lI type code syebel sta , s/A 1

I
Ij | Certificate of Authorisatian No, s/A Ripiration Data N/A I

-

- I

31 ped / /
Data h / '7,,m. ~ .

I
'

h=r er Owner's Desipee, Title , Igg
-|_ R. D. Cillenple - Manager, Central Support l

'

l I

I
| canytrzetts or zussavics rustscT2m I.'

i
| |

teiler and Pressure Vessel taspectors and the State or hovince ofI, the undersiped, holding a valid enemission issued by the Mattenal Board of *
,

|'

I
|

{ l AREANSAs
and esployed by *nFVRICHT MUTUAL INST 1 LANCE CO. I

| | __ wotwooD. MASS. of I *

j l Owner's Espert kring the yeried heTe I*Med the sempeneRLs described La this |0:-07-91 ta S- P- 9J ,!
I

esaminations and takaa serrective measures described la this owner's Report laand state that to the best of my lup6 edge and belief, the Owner has performed
,

1i

II
'

accordance with the requirements of the asNB Code, Sec'tlen EE. |
.

|t

I1 I
ty siping this certificate neither the taspector mer his espleyer makes any|i- I

warranty, empressed or implied, sencerning the saanimations and corrective measures I1j_ l-
described in this owner's Report. Furtherwere neither the Inspector nor his

(
i i

cr a less of any kind aristag from gr esanested with this inspectica.sapleyer shall be liable la acy naansr for any,persamal Lajury or property donage
1 I. |

|
l'i

| k. o. [ & D FACTORY MUTUAL SYSTEMS- I
commissions NB-994 7. - AM-T133 "N" "18' |.

' -| G:nspector's sapature I
national Seard, State, Prevince, and tadorsements i

| d,0.-Elliott g. ,

|: .i
; -

. |
.

: .

| %
..

.

~~,+--------.--.--.-----,e--mu.w.=---ee -.,--e..ee U m-- r er= < v w w .w w,-+ w -w w., .-.c,. . w ere =- .w -ew s w e m -s. ,- v,w y , --y #
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.

.

FORM NIS 1
D PENDIE !! = MhlG& TORT ' '

*

t>0 021 REV182

FORM N18 2 OWNER'S RDORT FOR REPURS OR REPMCDerft06/M/89
i **

As Ragdred by the Previsions of the ASMB Cedt Section E1 .
-

1. OWNER D &t/twTrneY 0FreaTI0R3. IEc. NN #-/0 44
Name

IT. 1. 101 117 0. RUffrLLvitte. Am. 72001 WEET of /
^

Address

2. PLhWT ABFAWRAR WDftFAR DET tEIT M
NShe

.

1T. 1. nor 137c Russettyttte. AR. 72801 -1 6. Off9/8dAddress Repair Giganisation 70 No., Job No., etc. ,

3. WOM FERFORNED ST Dat/tzrrney opt. .
Rame

_ TTFE 0008 SDSQL ST&MP R/A
tura

.RT. 3, los_1370. RUSSELLVILLE. AR. 72801 &UDORIE& TIM W. M/A
'

Address EEPIRAT! W MTE m/A
4. IDENT!TICAT! W OF 878738 _bb 4
S.

(a) APPLICARM CONSTRUCTION 0008 "I 19 1 51713 , 5-77 ADDENDA,

,

NA CODE Cast
(b)

APPL!cASLE n!T!aN OF SECT!QN El trTILIIED FOR RD&lRS OR RDMCENDrf819 E4
6.

IDENT!rtC& TION OF COMP 0NDffs AkPURED OR RDMCED AND REPMCIMDff CORPONDfTS
.

IU"II' RDURED "NAME OF NAME OF MANUFACTURER "90&AD OTHER TE&R REFM CED,' CODECOMP 0NDrf NANVTACTURER SERIAL WC. 10er!!FICAT!cN WILT OR INE=.
Ja4R.MC.W,r

.

'7/ NAL SV- /() M /996 _fSMANd ''$p
'

|N i '

iN ! i

! \ !

\ |
u

1 u p p j-

T.
DESCRIPT!0N OF NORK Ma*4 AuMI/>AuM I-M/

>
_

8.
TESTS CONDUCTED: NTDROSTATIC O PNE WATIC D WONIMkL OPERATIM PME8VRE D

v

OTHER O PRESSURE M4 mai TR8T TRIP. N# ,'F
' NOTE:

(1) size is 8% in. a 11 in., (2) information in items 1 through 4 as this report is -supplssental sheets iar form of lists, sketches, or drawings may be used, provided
includee on each sheet, and (1) each sheet is ,nabered and- 6 amber of sheets isrecordedatthetop,ofthisfepa.

:

.

.

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



_ _ _ _ _ _ _ __ _ _ _ .._ _ _ . _ . _ . _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ .

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

:

I

i Fonn WIs-2
.__

SBcT3m E! = 3271820N 1
| smo 021 33T189-

1 06/M/stPo m MIS 2 (Sack) -

}
-

,

! 9. RDERR$. NM
,

}
, / Applicable Manufacturer's Data Asperta to be Attached _

I
-

4 -

!

1

-

.

!
!
1 -

-
'

|
.

j . .
1. "

j |
I czarIrtcars or ccMPLIames _I-

|'

|
We certify that the'statessats made la the report are correct and this I l

| Mhtaw
I repakt er replacassat sentenas to the rules of the Asm Code, Section XI. |

;
Iii

i l I
l|-I| Type code symbol stamp _. N/A I: _,_

|
| |

Certificate of & therisatiaa .4. _ N/A Empiratica Date N/A |
l

\| steed dA all -
'

_||
8.ta do /n! l

! |
owner er W er's Desigwe, Title , 1,

'

!
R. D. Gillerpie - Manager, Central Support

; 1
_ |

! I
I! ! CERTIFICh75 0F IMERITIC8 IMEPSCT!W

.

l! l

seiler and Pressure vessel taspectors and the state er Province ofI, the undersipwd, holding a valid commissian issued by the ktional Board of *
.

!
'

| |
|

j i ,

A1XANSAS
| NOWOOL MASS. and employed by *AmrvRIGHT MUTUAL INSURANCE CO. ii

el ~|hSTe laspeC%ed the c@nts described la this I
*

| owner's Report dulag the peried 0:-07-91l to 5- 9- 9# ,land state that to the best of my knMeege and belief, the Owner has pertensed; I

accordance with the requirements of tha ASMB Code, Section II.esaminations and takaa corrective measures described la this owner's Report in
I

i 1
II

'

I; i
By siglag this certificate neither the Inspector mer his emplerer makes any

7

li
verranty, empressed or laylied, conceratag the naaminations and corrective measures i

t

I
1

described-in this owner's Report. Furthermore neither the Inspector ner his
Il

employer shall be liable la any manner for any, personal injury or pro
j

l
er a less of any kind arising from gr ceanected with this inspecties.perty damage(l'-

i I (.. C . [.JN9 FACTORY HUTUAL SYSTEMS |
canaissions NB-9947 ARK =r133 "N" "I" i,

; - | (/Jaspeeter's81pature lEstional Seare, 8 tate, Praviace, and todoraenents |I J 0
1 Daie . Elliott. on aes / A _ lth !

,

i I |
.

l. .

._c
e

-
..

,

....m ...,..,,v.,. .. __y.,,w_.x --..,-.,.,,my.,7 ew , , . . ..rw w.- ,..-+4_,.m.. . ,_.._., .._-.,_.m,m, ..m.~.,c.r. ,,-n,m.-



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

j '

, =
FOM NIS-3 &PPENDIE !! = M S & TORT

''*
ENG 011 RETISD

i
PORM WIS 2 CMtER'S RDeaf FOR RDMas OR kptacesNf3 06/30/89

! As Required by the Provisions of the 15ME Code Section II : .-*
1

-

- _ , -

1. 0WNER AMt/DfTn2T OPr* ATIONS. INC. MIE N /8- M
__Neen

nr. 3. nor 137 c. RUf frLLMit '. 12. 72001 SMIT / of [u dr.se
|

2. PLANT anrivsis wretrAm our _ taf!T ouri Maas
.

..
1T.1. nor 117c. RUSsrtinttr. Am. 72801 18, OO 8FY/ 8 7

.

; Mdress E pair 0 y.aisaties P0 No., Jeb No., etc.
.

~'
'

I

i 3. WORK PERF0MED ST Ant /rsrner on. . rue. TTFE 0008 ST20L STMP m/A _!

l mens
'

,

& DT M D t ! E h TICII W . n/A! RT. 3. los 137G, RU$$ELLM LLE. AR. 72801
{ Address EDIRATION M TE N/A

4. IDENTIFICATION OF SYSTEN _ M A d f> [
__

M6
i S. (a) APPLIC&AM CMSTRUCTION CODE 6 19,2 Z B 171 5 , 8 - 7 9' ADDENDA,

r

! NA CODE Cast'

. (b)
APPL!chaLE EDITION OF SECT!QN II UTILIEED FOR'RDMRS OR RDIACEMENTS 19 8[oI-

,

i 6. '

1 DENT!FIC&T20N OF CCNPONENTS AUMRAD OR Ap! ACID AND REPL&CIMENT COOWDf?S!

.

II REPM RED, NAME OF NAME OF M& NUT &CTURER Sohn ' OTHER TEAR REF14CD, CODEI COMP 0NDff MANUTACTURER SE11&L 50. IDerTIFICAT10N BUILT OR- I E
|

*

, ,
- Apt &CuIN{ ,fy,).

Y
,

/4/ Nh Sit- /e 93 /996 GaleuG '6$ 9/ NAk S V- JOP 3 Mf2 An/sw=d WA
1

| !\ i
' '

![ N'
_ h !

u j
|- \

,

I
p p L [ . e

dM- 8.///am6mde .ve/MM'No I$b.
,

7 DEseRIFTION OF NORK
1

-

'
8. TESTS CONDUCTED: NTDROSTATIC O PNEWATIC D NOMIM1L OPERATING PRESSURE D

. /
\'

OTHER e PRassvRE 4' A sei TEsf TEMP. N# 'F;'Notti i

(1) size is 8% !a. s 11 in.,-(2) iMersation in items 1 thre@ 4 en this report is . supplemental sheets iar form of lists, sketches, or drawings may be used, provided
included en each sheet, and (3) each sheet is ,aumbered and the number of sheets is ;

recorded at the top.of this fepi. ,

|

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



. . . _ .

.______.7_
_.. _ _ _ _ _ _ . . _ _ . . . __ . _ _ _ . _ _ . _ _ . _ . . _ _ _

l
i POM N!s-2

-

SBcTI M II = 527182W 1 ;

] END-011 -

R373333
j 06/30/09
4 Fear 31s a (Desk) i- -

;,

t.

9. REMhRR$ NP// - / !

{ Applicable Mufacturer's Data Reports to be Attached
'

}
-

- .

!
I,

|
-

.

. .
,

; I
! I cuanricars or omrttases |*

Ii
#s portify t))st the 'statensats made. in the repGrt are correct sad this

;

I'

| /Lutiu mt#tr
I repair er replacement eenferas ta the rules of the 155 code, Sectica II. i'

I
,

i i
I 1;

I
.| Type code symbol steep _ N/A l

-

I
l 4

| Certuicete_ et Authorisatian No, N/A E g iratica Date N/A i
i

i signed Mb _ -
I Data M/ / / 9 7'

| __ _
h = r er Owaar's D(signes, Title

19 _ |' '
_ .

R. D. Gillespie - Manager, Central Support
1

|

I
| cuartrzcars or russavtcz zustsenos I.

4

1|

Beiler and Preasure Toasel laspotters and the_ State er Province ofI, the undersiped, holding a valid ceanission issued by the Betleaal Board of *
:.

,

I|
|| AR W $As

NOWOOD. MASS. and eglered by *nsvRicHT Mtm'AL IN5tfRANCE CO. ||
_

of IhSTe 4* M J e the egepeDeSts described in this |
*

| Owner's Report during the period 0:-07-91l

esaminations and takaa terrective measures described in this owner's Report laand state that to the best of my knowaadge and belief, the owner has performed
te 5-7- M elI

~

|i
accordance with the rewiressats of the AsMB code, Sec' ties II. .

4

|l
. II

ty signing this certificate neither the taspector nor his suployer makes anyI :
|

warranty, empressed or_laylied, cencerning the esaminations and terrective measures 1| |I
described la this awaer's Report.- Furtherisere neither the Ins

.i i

;I
employer shall be liable la any manner for any, personal injury _pector nor hisI
cr a less of aar kind arising free gr ceanected with this laspecties.perty damage

or pro | '

|,
| S . O. b/feb TACTORY. MUTUAL _ $YSTDi$ |

Ceamissieme NB-9947, ARK-r133 "N" "In |.

1 -(flaspector's Sapature -

g
- I National Board, State, Province, and ladersements !0
I le_.Elliott.

4 ony /A 1pM !
|

, - |

.

v
s-

.
4

e--e, w + m --.,r..w ,-rrw..--..n -----,--*w.. ere .. .er--i , . . , . - , _ _ . _ _ _ _ _-.--..,s,--,...-,#--w- e,m e wv-- ..r._.------#,+.-.*-~ww-,.-~.
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i

,

1

FORM NPV 1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES' ,

; ,

i
As Required by the Provisions of the ASME Code, Section 111, Div.1

,

i 1. Manufactured end cortified by Target Rock Corp.: 1966E Broadho!!ow Rd E. Fartningda le ., NY 1173 5
(name and addeess of N Ce'titecate HWoeelj

Entergy Operations Inc.: Russellville. Arkansas 728012. Manufactwed fo, _.
in.m. eno eso,en of Pu,c%sse, or o ne,sj

Arkansas Nuclear One Russellville, Arkansas 72301
3. Locat on of instellation _

4

|
iname enn eso,esii

W{,, ,E~ l 91L-001 A'

! 4. Mode! No., Sones No., of Type Drawing p, cgy .

i
I b I97 1 I /A

$. ASME Code $s; tion til .

.

; t dit.cn Aoora. date ciene coi ca.n,

D IV' I
6. Pump or valve Nomertal inlet site - Outlet site

i i.na nn s

SA-182 T316L SA-479 316 _ p,,, SA-564 GR 630 SA-479 316
connet7. Matenet: Bo,1y Indicator Tube

,

ts) na ici id, m

| Cert. Nat'l Body Bonnet Dish itidiCator

Holder's Boatd Senal $ctial St 9al Tube

Serial No. No. No. No. No. Serial No.
,

75 N/A 5770 3514 2049 4099

76 N/A $7D 3584 2043 4143

77 N/A 5771 3770 1965 4057*

78 N/A $766 3551 2014 4193'

79 N/A $764 3631 1963 4124
~~~

80 N/A $737 3549 2010 4

' (S v- /of 3 81 N/A 5783 3775 1900 407_2o
82 N/A 5759 3640 2047 4178

83 Nin 5760 3510 2001 4105
>

5781 33700 2004 423384 N/A
~

N/A N/A- N/A N/A
'

N/A N/A
,

. wise

'W

dumum"'

__

M M

b

4f . *%b [' y

>q .g 4

eaam a

seooiem.ni.i .nto,6on in tn. e,m or w . neienei. o, a,.., may o. wad o,o.,o.d t si .e. i. a w u. m .nismo.on on a.m. i woue 4 o,

in,. om n.oo,i i. .nca sea on ..cn ine,i. i3, e.:n sneti numo...e, . o in, r,ume., or ane.i. ,, ,,co,aea at in. ion ei in,. io,m-

I

|

(6/8 51 in s to,m 4oco3h mov o, otanea i,om ne orce, peo, , Asvg,345 g - . inn si u . yca, N y. icoi 7

)

!

\
__ ._.. . . _ . _ . . ~ . . . . _ . _ - _ - - , ._ _ _ _ . - _ _ _ . . . - . _ _ _ . . - _ . - _ . , _ - . . . , . - , - _ . _ __



I

FORM NPV 1 (b:cki

Mfs. Serial No.

8. Remarks
~

!

2500 W EM
9. Design conditions p, ep ,, y,,,, p,,,,,,, et,,, gi,

(prebsurel (tengeratutti

10. Cold woriung pressure psi at 100'F

5 A M ent
11. Hydrostatic test , , , 7,mp, - *F Disk d.fferentoi test pressuee . pst>

.

CERTIFICATION OF DESIGN

Arkansas 4537
Larry Young Prof. Eng. state n, y

f Design f4eport certified g3y _
--

Prof. E ng. state -_ NY _

seg 9, ,0500NDesign Spee,t,catioa certfed by _*

St even Karidas
~_

CERTIFICATE OF SHOP COMPLIANCE

We cert'/ that the statements made in this report are correct and that this pump of valve conf orms to the tules for construction

of the ASMC Code, Section lit.
N Certificate of Authortation No, Empires

b/4fE. Bajadhes/t-Target Rock Corporation signed 2-- -b NameDate tf ec t o r 8 Q.A.IN Cert *cate Holdeel

6

\

CERTIFICATE OF SHOP INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vgl inspgetors agdCome rc la on ns. o.New York and employed bythe State or Province of

of Boston, hass* have inspected the pump, or valve, described in this Data Report on

,I 19ff and state that to the best of my knowledge end belief, the N Certificate Holder has
constructed this pump, or valve, in accordance with the ASME Code Section 111.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
equipment described in this Data Report. Furthermore, neither the inspector nor his employer shall tse liable in any reanner for

any personat injury or oporty damage or a loss of any kind arising frorn or connected with thi: Inspection.

Dats -1 ,

/ / N.Y. STATE COMMISSION NO. 2288
pg'/ f& ., / ' d ommissionsALSO COMMISSIONED IN PENN., OHIO & CONN.
y-

(Nat*l Bd., (incl. endorsements) State, Prov, and No.)(Inspector)

k.; -

til For manually operated valves only.

.
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*
--

.

FORM WIS-2 &PPIMDIE !! = IEND& TORT
' '

'

EM*021 RgMsp

FORM WIS 2 OWNER's RDORT FOR RDAIts OR RDL& CEMENTS-
As Baguired by the Previsiens of the AsME Code sectise EI

,

.

1, OwNta Apn/twrrner openattown. Inc. DATE M -94
Name

it. 3. nor 137 c. Restritytt t e. AI.12801 NEIT '

/ of /Address

2. P u )ff Anraggit grettan owr INIT ONE
Nhao

.

.*17, 1. ter 137ci tussrtivittr. At 71801 88. 088U 70 .

&ddress Repair Oiyanisation 70 No., Job No., etc. ,

3. WOM PERFORMD ST g&L/rserrney ops. . ime.
TTPE C006 ST330L ST&MP R/A

Rame

ECTMORIETION DC. u/ARt. 3, los.1370, RUS$PI.LY1LLE. 12. 72801~

Address EEPIRATION DATE m/A
4. IDENTIFIC&710N OF STsTEN N 4+ /

} s. (a) APPLICARu CONsupettom cods W ,,_ 19,,ZZ, EDIT!aN, E-7 F ADDENDA,: NA CODE Cast
{ (t)

APPL:cAsu EDat20N OF stCTION El tr!!L1EID FOR RDun OR RDMCINDrts 19 84
5 6.

IDDir!FICATION OF COMPQWDffs REPMn1D OR RDuCED AMD RDuCIMENT CCOONDftSs
4

-
,

NAME OF NAME OF MANUFACTURER "AU O"II' RDAIRED
OTHER TEAR REFu cED CODECCMPONDft M&NVTACTVRER ern r a r. NO. IDert1FICAT10N WILT Ok sT&MP2

". #",0>RDue==<r

|''M
.

T ,1f bf ga y; 'sum pt juo %y ' g,.|
: l\

L'. !
' '

'

i N.
,

i N' i
.

'

I| N '

n
L le L e .

7. vtsCuFnon 0F uCRE A%+wbauaGuwMiAdad:Aua/mkwdd,
ws. ruts coNovCfDc wronosune o PNumanc o Nanzx1L Ortuna ruuvu oofMER o Pussvas _ NA _esi TEST TEMP. NA 'F' ;Mon:

(1) size is 8% ia, a 11 in., (2) infomation in items 1-through 4 en this report is -supplemental sheets iar form of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) each sheet is atabered and the aimber of sheets is
recorded at the top.of this fapa.- '

_ _ _ _ _.._______ _ _._.. _.__ _ . _ ___ _ _ . . _ . . _ . _ . , _ . _ _ . . _ . . . . _ _ _ . _ _ _ _ _ _ _
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.

! _ , - .

FORM W18-2 MCTIN II - DIVIS!W 1'
ING-021

! 88713W
- '

04/30/89
i Fem uts-2 (Back) - -

1.

.

9. REM &RR$ A/[A
'

/ Applicable Meufacturer's Data Reports to be Attached;
-

*
|

.

!
i

!
! -

|
,

'
:

i | - _
,

. . +.

j i
__

; i esartr2 Cars or court.zancs ~l-

Ii- |
We certify that the 'statamments made in the report are correct and this

,

li i _ stCf44p
j i repair'or replacement eenferas to the rules of the 1sm Code, section II. I

'

i i I
; I i

I'i.I type Code symbol stamp w/A I! !
|1 | Certificate of Au risatise No. R/A Espiraties Data M/A l
I

I signed #
Date SY// / 9 7-e suj i

j l Owner er Owner's Desipes, Title
R. D. Gillemple - lanager, Central Sudoort , 19 _ I

! Il
! I
! ! mRTIFIC&TE OF INSEITICE DISPECTIM I.

|1 1

Boiler and Pressure vessel Inspectors and the state er Province of1, the undersigned, holding a valid cannissian issued by the national Board of *||
|; I AAEANSAs

NORWOOD. MAES. and employed by *nFVRIGHT MITTUA1. INSUMNCE CO. l
! |

._

of I*
Owner's Report enting the period bete A* M ed the CeapeteAts described in this Ij |

0 -07-91 to S- 9- M .Ii l
and state that to the best of my know;, edge and belief, the Owner hasI

'

emaninations and takaa corrective measures described la this owner's' performed II
accordance with the requirements of the AsMB Code, sectica II. Report la 1I

I|
3y.siping this certifieste neither the laspector mer his employer makes anyII

warranty, empressed or laglied, concerning the naaninations and eerrective esasures I
.

I;I described in this Gener's Report. Furthermoreii
employer shall be liable la any manner for any, personal injury or proneither the laspector nor hisIi
cr a less of any klad arising fromjr connected with this inspecties.perty damageIj l'

)|I
9. . O . f. /IED FACTORY MUTUAL SYSTDis It 1

Cannissions NB-9947, ARK-r!33 "N" "18 -|.

61aspector's sapature .l

j| Date . Elliott
Battaami neerd, State, Province, and Endorsements |!I J. 0

4/n+ / A Igg I.I1

i i
,1

*
*,

i

e .
_ |

L .S ;
.

..,
i

?

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

e

POM NIS-2 APPEND!E !! = NhMB& TORT
'

',

*

EM-031 rey!SD

70M N!s 2 OWNER'S RDORT POR RDarts OR RDuCIMENTS
06/M/tt

'-

as Required by the Provisions of the AsME Ceds Secties II
-

.

-

1. OWNER AM L/trrricT OPr**TIONS. IRC. MN b 7" 78
Name

RT. 3. ner 137 c. Restritvitt v. AR. 72801 EMET / ef I
address

2. PLANT Anrivtit ytetran ORT WIT ONE
Mene

.

t RT. 3. ter 137c artsrttyttta. Am. 72801 18, 80rPS''/24 7
Address Repair Organisation 70 No., Job No., etc. *

3. WOM PER10MD ST AP&t/rserner ort .,

inc. TTPE CODE #DS0!. ST1MP N/A
'

Rome

&DDI0t!E& TION NO. M/A_RT. 3, Ben 137G._EUS$tLLVIt12 11. 72801
Address F2P!R& TION D&TE n/A

4. IDENTIFICATION OP 5737EN Memb [N N 2#6 b ed-/J-/)RA

5. (a) APPLICARu CONSTRUCTION CODE T ltM WIT!W, NA- &DDENDA,NP CODE CASE
(b)

APPLICABLE DITION OP SECT!0N II UTIL!EED POR RDURS OR REPMCEMENTS 19 88
6.

IDENTIP! CATION OF COMPONENTS RDAIRD OR REPLACED AND REPLACIMDf! COMPONENTS
>

.

NAME OF NAME OF MANUT&CTURER "II' RD&! RED "
CODEOTHER TEAR RDL&CD,C0KPONENT MANUPAC'!URER SERIAL NO. IDer!!FICATION WILT OR ST&MPO

|
*

_ CEMMT.

0 NO) -

- /2 NA Slb188V /97 $MonW Yb-
. '

,

|
,

|N L
i |

, ,

\ \

\ '
v

I U h h h -
1

T.
DESCRIPT!0H OF WORK Met /WIaedAfer////cMNImp/2/a/xWM,4y

- ,8. TESTS CONDUCTO: HTDR0$7& TIC O PWEm& TIC 0 NCILIN&L OPERAT!M PRES 8URE OOTHER D PRESSURE NA est TEST TEMP. N# 'F
-

' NOTE:

(!) size is s% 1a. a 11 in., (2) taformation in items 1.thrv 4 4 en this report is -supplamental sheets iar form of lists, sketches,' er drawings may be used, provided
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top. of this fape. '

_ ._ . . _ . _ . , _ , _ . _ , _ _ . ~ . _ _ . . _ . . _ . . _ . . _ . . _ . _ _ _ _ . _ _ _ _ _ _ . _ _ _ _ _ _
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_

,

-.--

FORM WIS-2 merggr g . ggggggg 3D0-021 .

RETISO

FO M M S-2 (Sack)
,

-

.
--

9. RDERR$, N/ -

| Applicable Manufacturer's Data Aaports to be Attached ~

.

'

- .

.

j -

!

; -

.

; .

i 1

,-,
-.

,
-

r

|
1 czartricars of cenFr.Iscs

-

*

I -

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

i

I|
_ A(AM2-

! I repait er replacement eenferne to the rules of the Ass Code, section 32. |

! I I
I: I

.

I

l+I| Type Code Symbol stamp N/A I
II certificate of Autherisatian No. N/A Rg iration Date N/A |
I

; I siped d '

wm nata '7/ 7
192.3_|

j l owner er ownst's Desiquies, fitte _,
; I R D. C111esoie - Manager, Central Support )p

! Il
! I

l czaTIFICEFE OF IMERVICE IMEFECf!M I.

lI

Beiler and Pressure Tessel laspectors and the state or Province ofI, the meersiped, holding a valid commissian issued by the National Board of *I|
|l ARLANSA3
I

NOWOOD. MASS. and employed by *AUVRIGHT Mim!AL INSURANCE CO.I of ,,,, I
b8?e ("E 3ed the cEmpecents descr b d la this |

*

1 Owner's Report during the period 0:-07-91|

esaminations and taken corrective seasures deuribed in this owner's Report inand state that to the best of sy kaswhedge and belief, the owner has perforleed
to S- P- fJ ,Il

Ql
accordance with the requirements of the AsME coes, section B. II

I|
Sy signing this certificate neither the taspector mer his employer makes anyii

warranty, espressed or implied, concerning the esaminatiana and corrective measures !1| described in this owner's Report.
employer shall be liable An any manner for any personal injury or proFurthermore, neither the Inspector nor hisi ii
cr a less of any klad ariaing frem gr connected with this taspection.prty damage_ Il'

I b C. [16M FACTORY MUTUAL SYSTDtS - I
Commissione WB-994 7, ARK-r133 "N" "I" l.

1 (/!aspector's Sapature l
I Mattaami Soard, State, Province, and Endorsements -lJ. O
| Date . Elliott 7/.:t
1 __ igm I

- l4.
. !

.

%
* .

.

:,-w,--+-.4* . - , - - .,+,.,,,-~e w-- , -.,,-,-e-s e<<,-,,. vy-w.vw-,--,r.-,----,wirn ---.---,-c,#-w%-ww.--e-.r-----ww-w,-. w-#. w--n..ww.-,== v4 =.e--w.m.w .r
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!

.

'

FORM NIs-2
_

APPENDIE II - MhMD& TORT
''

*

ENG-021 RETISED

FORM NIS-2 OWNER'S REPORT FOR REPUR$ OR REPuCENDffS*
As Required by the Provisions of the ASME Code section II

.

-

1. OWNER AP&t/twTrner opruittown. Inc. RTE 5- 4 -f4
Name

17, 3. not 137 c E rttvittv. &R, 72801 SMIT / of /address

2. PMNT A9FAW{11 WDftFAt our WIT ONE
Nhat

.

.<
17. 3. nor 137c. RestrLivittr. Am. 72801 .14 Od8679'58Address Repair Oiyanisation PO No., Job No., etc. ,

! 3. WORR PERFORMED ST AP&l/rNrnc? 07f.. TWE TTFE 0305 ST M OL ST&MP R/Ai Ramei

! RT. 3, Box 1370, RUSSELLVIllE. 11. 72801
1

Address EIPIRAT10N ETE m/A
4. IDENTIFICATICN OF ST3 FEN I/ [Cd 8-

| S. (a) APPLIC&&M CONSTRUCTION CODE kAd4819d EDITION, _ NA-; ADDENDA,N'A CODE CASE /
! (b)

&PPLICASM EDITION OF SECT!QN II YTILIZED FOR REPAIRS OR REPMCENDfTS 19 d4!
.

t 6. '

i IDENTIFICATION OF COMPQWENTS REP &2 RED OR REPuCED AND REPMCIMENT COMPCNDfTS
i

NAME OF NAME OF NANUFACTURER
Mh!, REP &JRED 15M

OTHER TEAR REPuCED CODE! COMPONENT MANUT&CTURER SERIAL NO. IDENTIFI O TION SUILT OR STAMPED
*

0 ) -
_ ;

$h NA NA- M (1-/207- | / 42 YkMasNA Y|+-|N 1 1'>
'

j i
'

'

lN !
,

i |
,

-

3

| Ai c '

i N js ' '

L i
e e c i o .

' 7. DE5CRIPTION OF NORK 1.# ded cNSAl

8. TESTS CONDUCTED: HYDROSTATIC D PNEWATIC D
. NOKIMAL OPERATIM PRISSURE NOTHER O PS285URE MSO Bei TEST TEMP. // 0 'F 1'

NOTE:
Supplemental sheets far fers of lists, sketches, or drawings may be used, provided

(1) size is 8% in. s 11 in., (2) information in items 1 through 4 am this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top. of this fep. '

_ ..

k

.__-m x - , - -__ ..-.--..,--n %4.., , ,,,m,,-._.w-y.w---.. , - - . , -~.-,,.,44-, -,w_,- ,__yme__,-,..,. -y..,,w,,. ,-.-.w,-r--.-9...v.,em.g,- ,y -,w-,-
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FORM W18-2
._

=

ING 021 SECT 1 3 II * StVISI W 1-

RE7182
Poes uts-2 (Back) - -

*

.

9. REMhkR$, N/A
' Applicable Manufacturst's Data Reports to be Attached

$Aa||U f^$hb46 $(*h// _ d*RAYAlfilbA G&^/-Z
-

_ A la d at bbtil b ds AM 4ts. wA AAA h./, s /J psim {O/4 o / /

V --

.

.

I .

I
I czaTIr! Cays oF cour!,IAucs I-

1I
We certify that the 'statessats made in the report are correct and this Ii A M a/19

I repair er replacessat eunferas to the rules of the ass code, section X2. i
Il

I I
i1 yype code symbol stamp _ s/A II
1I certificate of Autherisatian me. Iv/A Rg iration Date w/A 1i siped /NI/M= -

nata 7 // 7 / f1i
1. Owner er Owner's Desi pes, title

R. D. Gillespie - Manager, Central Support . It _ i
l

1
_ |

I CERTIFIChyt OF IMEERTIC3 DesFscT!cs I.

1i

Boiler and Pressure vessel !aspectors and the state er Province ofI, the meersiped, heldin6 a valid ca==tasian issued by the National Boarf of *i|
_ ARKAF1As |i

NORV00D. MASS. ~ and esplayed by *nrvticar Mtm1AL INST'RANCE CO. li _

of ~lowner's Report Aaring the peried hsTg h- ; ted the esap0 Dents described la this Ii
l O'.-07-91

and state that to the best of my knowledge and belief, the owner has performed
to S- 9- 9# ,II

examinations and taken corrective asasures described in this owner's Report la|i
accordance with the requirements of the ASME Code, Section II. ll

II

ty siping this certificate neither the Inspector ner his employer makes anyl|

warranty, empressed or lay 11ed, concerning the naaminations and corrective measures !|I described in this owner's Report. FurthermoreI
employer shall be liable in any manner for any, personal injury or proneither the Inspector nor his-!i
or a less of any kind arising from gr connected with this inspecties.perty damageil'
k O dEM~ FACTORY MUTUAL SYSTEMS I|

Commissions NB-9947, ARK-r133 "H" "1" |.

| glaspector's sipature _

,I
Natia=1 Soard, State, Frevince, and Esdorsements |I J. O

| Date _. Elliott QuA 2 o 1g ~# A !f
<| (/ / ^

I
,

,
_

_ .- _

-_

__

._

.k
.

- _m___________.__._._____.___._._m.._._
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1
.

.

FORM NIS*3
&PPEND!I II = NhlEl&f9ET '*

ENG 021 REVISgp

PORM WIS 2 OletER'S REPORT FOR RDAIRS OR REP!ACEMDffS* *

As Seguired by the Provisions of the AENE Code section II .

-

1. 064fER AMt/ENTrnof 67reaTIosR. TEC. MN //" / 7 ~ '/d
Name

it.1. tet 1 7 c. It?stritVIi? '. AR. 72001 EMET _ / of /Address

2. PUNT inrintin rectrio our Wr!T out
Name

.

it. L nor 137c. nesattivittr. Am. 72801 1 C. gCOM6 N8 7 .___
.*

address
R= pair Civ aksaties 70 Wo., Jeb No., etc. ,

3.
WORK PEUORNED ST Ant /Eurner on.. ime. TYPE C008 SDSOL ST&MP m/ARama

___

-RT. 3. los 1370. RUSSEI.LVII.LE. AA. 72801 ~

Address IIPIR& TIM R&TE m/A
4. IDENTITICAf!aN OF SYSTEN b fuld Ida M 8-b

>

5.
(a) APPLICARLE CONSTRUCT!au CODE A c/. 8 19 d EDIT!al, hA

_

A/A CODE CASE __ &DDEND&,
(b)

APPLICASLA EDIY20W 0F SECT!cN II U12L12ED POR RDMRS OR REP!ACIMENTS 13 PSs.
IDEN71rtckT!0N OF COMPCNINTS RDAIRED OR REP! ACED AMD REP 1ACEMENT COMP 0NDffSE

e

NAME OF NAME OF MANUT&CTURER REPMRED SS
CTMER TEAR REPLACID, CODECOMP 0NDff M&NVT&CTVRER SERIAL NO. 10ENTIFicaticN SUILT OR INE=-

J=A
; inuCE=Nr.

.

1 M 4 72 S 0 - 7 NM -GA /f70 (A4411W $#
,

'

i

i N
,

'

.

i! \ t

L- N ,

ii
,

\ _t
U L n

hj U
-

1.
DE$CRIPilDN OF MORK k bt & obib 1 8 ) YM/Yb."

/S. TESTS CONDUCTED: NTDROST&f!C D PNE WAT,tf 0-
WQKIMELOPERATINGPAISSUREXOTHER O PRES 8URE 8Y __ si TEST TEMP. 7# 'Ps

'WOTE:

(1) size is 8% in, a 11-in., (2) information in items 1 thre@ 6 en this report is . Supplemental sheets iar form of lists, sketches, or drawings met be used, provided
included on each sheet, and (3) each sheet is ambered and the amber of sheets isrecorded at the top, of this ftp.

-

_ - - - - _ --
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.

!' FORM WIS s
SRCT2 m II - 8tv181 W 1spo-011 - tavlsgo

i FO M NIS*2 (Back)
,

* *

.

9. RDERR$ NM
j '

' applicable Manufacturer's Data Reports to be Attached.

-

g ,

1,

i
i

!
,

--

j --

.

. =,

!
1

~ . .
i i "

: I
! ! murtr Cart or cenrLI&acs -- i-

It i
We gertify that the 'etatements made in the report are correct ard this I

i i _A1A4ht,
i i repair er replacement eenferas to the rules of the Asm Code, section II. I

i i I

i i I
l

il| Type code syebol stasy s/A l
i

|! I certificate of Aytherisation No. y/A Rapirstlen Date N/A |
I

| 31 ped M ,, ~ ~-
Date ,,~/ / Olf 7-; I

j |. owner er Owner's Desieme, yttle _, 19_ !|R. D. Gillespie - Manager, Central Support
i
f I

._ l
^

|!

I (3RTIFICh!I 0F IMEEITIS DIEFECT1W I' .

li |

seiler and Pressure vessel taspectors and the state er Province of _1, the meersiped, holding a valid esamissian issued by the National Seard of *|| |
I

i 1
.

AArs tAs
NORV00D. MAE5. and esplayed by *mynicET MlfTUAL INSURANCE CO. i

| |
of |

| | Owner's Report during the period heTe laspec%e4 the c~empocent& de8crthed in this I
'

0 -07-91 to S- 9- 9.J ,1|

esaminations and tahan corrective esasures descrhe in this owner's Report inand state that to the best of my laww, edge and belief, the owner has performedi 1 ~t:

! |I accordence with the requirements of the ASMB Code, Sectica II. f
I

; I
ty siping this certificate neither the Inspecter nor his esplayer makes any|I

warranty, aspressed or implied, concerning the naamirations and corrective measures |i
,

I
described la this owner's Report. Furtbareere neither the laspector nor his

|

.

I

cr e less of any klad arising from gr ceanected with tMa inspecties.employar shall be liable /a any manner for any, personal lajury or property damage; I
|l'

: 1 2 A Oc<SP TACTORY MUTUAL $1STD15 I

cammissions -NB-9947. ARK-f133 "N" "I'' |i Claspector's sipature l,

iI Nati==1 leard, State, Province, and todorseeents !J. O
: I pate . Elliote L , A .,26

to~Y.x Iil v I
4 _

- !

1 .

.b .

2
.

-

1

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



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

!-
,

4
.

! ' PORN NIS-2 APPENDIX !! - NhMh& TORT
''

*

{ ENG 021 REvtsEn

I FORN NIS-2 OWNER'S RDORT FOR RD&JR$ OR REPMCEMENTS
06/30/89i

* *

as Required by the Provisions of the AsNI Ceds section E!
,-

-

1. OWNZA Ant /twYrner oprnations. Inc. T&3 971-94,

None
)-

_ tr. 3. nor 117 c. tr$rrLLMf f *. AR. 72H1 SERT / of /!
Address

2. PLANT inriv un rectene our WRIT ourj
Name

1 -

!

17. 3. ner 117c. tessrttYttt2 Am. 72801 10. OO88Md<P
Address

k
Repair Civ.nisatien 70 No., Jeb No., etc. .

|
3. WORK PERPORNED BY Ant /rurrner ops.. tue.

TTFE 0008 SDSOL STANP R/A\ *
1

&UNDRit&T!W N0. m/Ai RT. 3, los 137G RUSSELLYtLLE. 11. 72801
i Address EDIR&T!cN thTE r/A

4. IDENTIFICATION OF 573 FEN S m [M > [ 22hs4i
i

! 5. (a) APPLICARLE C W57RUCT!cu 0005 6 197 7 EDIT!cN, E-7f ADDEND &,

f
1

! NA CODI CASE ~
j (b)

APPLICAsu EDITION OF SECT!cN E! Vf!LIIED FOR REP &JR3 OR RDMCEMENTS 19 Pd4

1 6.
IDENTIFICATION OF COMP 0NINFS REPAIRED OR REPMCID AMD RD!.& CEMENT COMPEDfr$! {i

I - '|
''

.

NAME OF NAME OF M& NUT &CTU KR
ON11, RDuRED asME

I
COMPONENT MANUFACTURER SERIAL NO. 30&RD OTNER TE&R RDuCID CODE

| "- IDert!FICATION WILT 08 8 ED

01'",0) 1
=== C==T.

.

.

4 L /.2 N# CF- MR </ Mf6 Aakad> $$
'

\ W N/F Slf- /0 2 S/ 199 t L/nwut 9/s
'

>

i |\
=;|| x, ,

,

'l N c < e L u n j.

i DESCRIPT20N Of MORK fuY-lla|AMbsauel412t|&AYor !nYD,
' 1.

/. /} 8. 11875 CONDUCTED: NTDROSTATIC O PNEWATIC O NOMINAL OPERATING PRIS3VRE O; OTNER O- PRESSURE NA sei TEST TEMP. ,%f 'F!< *

NOTE:

(!) sise is 8% in. E it'in., (2) information in items 1 thre@ 4 an tJLis-report is -supplemental sheets iar form of lists, sketches, or drevings may be used, provided
.

!

included en each theet, and (3) each sheet is muebered and the number of sheets is
recorded at the top;of this fep. ''

;
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;
_ _ , .*

FORM W 2 gggggg gg . ggggggg g
i DNF021 -

REY 18ED I

j
FOMI N!8 2 (Back) ! I"

|
* -

'

1
.

9. ADIAREt, Ner-/
j Applicable Manufacturer's Data Asports to be Attached

.

| *

i
-_

}
-

i
-

__

I -

.

(
.. - -

; I
i l cEnrIFte&2's oF ccMPLInnes *

I! |
_Arz/azrw MWe certify that the ' statements made in the report are correct and this!! I

i i repelt er replacement esaferns to the rules of the Asm Code, Section II. I
i i I
; I i

l'-| Type Code Syubel Stamp N/A i
; 1

)j | Certificate of Aytherisatian No. X/A Rgifdtlen Date N/A l
I

I siped AS o.e'
! I Data /?
j l. owner er owner's Desipee, yttle

, 19,f.,, i
1

--

x. n. ci?iespie - Manager, central support_

g _I

i1

l CERTIFIC&TB 0F IMBEtVICE Dt1PECT13 3'

|; I

seiler and Fressure Vessel laspectors and the state er Prwince of1, the undersiped, holdingvalid commissian issued by the National Board of * |: I
|l __ A3 KANSAS

i !- NORVOOD. MASS. and emplered by *mVRfCBT WTUE INSURAKE CO. I
<

.

of ~lhug krmed the campeoents described in this I
*

I owner's Report dulag the period ~,

0:-07-91I ta 5- P- 94 ,1

examinations and taken corrective measures described in this owner's tapert inand state that to the best of my ka:Codge and belief, the Owner has performed
,

i 1
I

: I
accordance with the requirements of the AEMI JAs, sec' tion 21. 1: I

!; i

By signing this certificate neither the Inspector mer his employer sakes anyl| 1
warranty, empressed or implied, canceralag the asasiaations and corrective measures I|' I described in this owner's Report.,

agleyer shall be liable la any manner for any personal injury or proFurthermore, neither the laspector ner his: I
1'

I
cr a less of any kind arising from gr connected with this inspecties.perty damaget-l'

( 9. O. 2.liN FACTORY MUTUAL SYSTDt3 |
commissions yn-9947. ARK-r133 "N" "18' |.

i | O!aspector's $1pature II I National Board, state, Province, and Endorsements !J. O
| Date . Elliott 7/A

<<l to,M, I-
i

:
- 1

-

i

<

l e
_

* .

,,

|

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



|

FORM NPV 1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES *
As Required by the Provisions of the ASME Code, Section ill, Div.1

m

1. Manuf actured and eert,f,ed t y Target Rock Corp.: 1966E Broadhollow Rd; E4 Farmingdale, NY 11735
Iname and eMest of N Cortshcate Hok3er)

2. Manuf actured for _ __ Ent e rgy Operat ions Inc. Russellville, Arkansas 72801

iname and edttress of Pwchaser or owneel

Arkansas Nuclear One: Russellville, Arkansas 7280)
* 3. Lacet.on ce instanation

(nome end addrenti

b* 3 Dramng 91L-001 A N/Ap, gny4 Model No , Series No., or type

I977 3 1979 I N/A
5. AtME code sect on Hi-

a, ten Ande, d. cate cwis co:i, can, no

V8IVU I
6 Pump or vatve Nominal sniet sue Outlet site

tm i on >

bA~IO I( b bb~ b
7 Material: Body Bonnet Disk _ bedtirn

Indicator-lube

dal t t>l tr.) (d) le)

C e rt . Nat'l Body Bonnet Disk Indicator

Nolder's Boar d Senal Senal Senal IUbe
SenalNo. No. No. No. No. Serial No.

_-

(,6f- #8Y 85 N/A $768 3771 1974 4166
86 N/A $769 3773 2026 4215

,

; 87 N/A 5756 3776 2028 4128
i 88 N/A 5774 3762 2015 4201

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

)

t

\

-

.

-

.. -

- _ _ _

y, *. c. -,.g..,-..
. . .~y ...% .,

+ n , e,n . .3
*$dopsemental entgematoiin the form of hsts sketches, or ovaw.ngs may tie uwd provided itI tas d SW X t t, (21 informaton m dems 1 througn 4 on
'N$ Data Report 6 6ncluded on each thtet. (3) each sheet 65 namtered and 1*e rymtet of Shef ts il recorded at the IOD of (N5 torm

'

(6/85) h.s twm it000De may te otaamed hem tre Order C'ept , ASME. 34$ E 47tn $t . hea Wa. N Y 100 U

l



_ _ _ _ . _ _ _ -

FORM NPV 1 (back)

A
Mf r. Senal No- ,

8 Remarks ,_

_

2500 700 UA
9. Design conditions ,, p,i eF or valve pressure class (1)

to,e. ., nemr 'atueei

t o. Cead working pretsure _._. 43 7 2 _ p,i ,, m.r

U825
11. Hvdtostatic test _ bS75 Ambientpse Temp. .F Disk differential test pressure - p,,

_.

CERTIFICATION OF DESIGN

i Design Specification cemted by Larry You,nJ __ p,og, g ng. ,,,3, A rk a rts a s n,g go, gd,7_
I esign nenort certified by Steven Karidas _ p,of Eng. state -NY Reg No. O 047
D

CERTIFICATE OF SHOP COMPLIANCE

We certify that the statements made in this report are correct acuj that this pump or valve conf orms to the rules for construct 6on

of the ASME Code, Section ill

N Certificate of Authorliation No. Empires

c7[ M /9A q.mo Target Rock Corporation IN'bsigned -o,ie

g, gg jad[fgiefygtettor. Q. A.(N Certdate Mer!

(
,

CERTIFICATE OF GHOP INSPECTION

1 the undersigned. holding a valid commission issued by the National Board of Boiles and Pressure Vessel inspectors and
NW York Commercial Union Ins. Co.

the State or Province of and employed by
Boston, Mass. have inspected the purrr, or velve, described in this Data Report on* of .

b 1[ end state that to the best of my knowledge end behef, the N Certificate Holder has
constructed th[ pump, or valve, in accordance with the ASME Code, Section lit.

By aloning this certificate, neither the inspector not his employer makes ony weiranty, empressed or imphed, concerning the
equipment described in this Data Report. Furthermore, neltber the Inspector nor his etoployer shall be liable in any manner for

any personalinjury or property damage or a loss of any kind arising from or connected with this inspection.

Date
- ' *

1 '

/ / N.Y. STATE COMMISSION NO 2288 - y
ALSO COMMIS$10NED IN PENN., OH10 & CONN.A / , geh.,~

_ M :mmist, ions
'

(Inspector) (Nat'l Bd.. (mel. endor oinents) State. Prov and two.)

$

!

(1) For manually operated valves only.

. - - - - - - - -_-



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

.

.

FOM NIS 2 APPEND!I II - MMS &fotf ' ~
'

ENG 021 RETISED

PORM N18 2 OWNER'S RDORT POR ADDR$ OR RDL&CEMEN13: -

As Required by the Prwisions of the ASME Code section E!
.

-

1. OWNER AM t/ENTH ST OPr*Aff0NS. INc. ALTE 'V- 2 - P 4
Name

17.1. ter 117 c. Resantvit t *. A1. 72801 SMIT / of /Address

2. PLUf? Anransit yettrin euf W m
Name

.

..
it. 3. ter 137c Retsrt.tvitte. A1. 72801 _I d. /70 cPSYE/ 9Address

5 ep=1r Ci v.aina tica 70 No. , Jeb No . , e tc . ,

3. WORK FEMORMED ST Apat/rurnet ops. . nr.
TTPE CODE ST330L staNP R/A

Name

ntrtMORII&MW NO. E/ART. 3, los 1370. RUSSE 1.LY1LLE. AR. 72801
Address EEPIR&T!cN hkTE m/A

4.
1 DENT 171 CAT 10N OF SYST M A t M f&ts bbtY.|&fix (0 eH-is- 0 _ . _

5. (a) D PLICARLE CONSTRUCTION CODET 19,gQ,, EDIT 1W, NA ADDENDA,NA CODE CASE
(b)

APPLICABLE EDITION OF SECTIM E1 UTIL1EED FOR RDMRS OR RDIA3MENM 19 8$
6.

IDENT!TICATION OF COMPCNIFFS REPAIRED OR REPLACED AND RDIACEMENT COMP 0NDrti
.

NAME OF MAME OF MANUT&CNRER MON 11' RDAIREDi

OTHER TEAR RD1 ACED, CODEC0KPONENT M&NVFACWRER SERIAL NO. IDEN!!FICAT10N SUILT OR ST&MPED
*

REPLACEMENT.

NO) -

Af a2 2 NW S(/-/6 9/ /%F0 Ayanid ' $
'

!\ '
|

iiN i '

i N' i
Ii \c 1 i

c e c
e .

T. DESCRIPTION 09 MORK .Aw&mdAtwt/did'Sdishm/sla/ ml%,
4. TESTS CONDUCTED: NTDROSTATIC O 79E WATIC D NCRIN&L OPER& TING PREESURE DOTHER O PRESSME NA es! TEST TEMP. N# 'F

'WOTE:
(1) site is 4% in, a 11'is., (2) information ta items 1 thre- supplemental sheets far form of lists, sketches, or drawings may be used, Provided
included on each sheet, and (3) each sheet is , numbered and th@e number of sheets is-6 en this report is -
recorded et the top.of this fep.

)
_ .. . ..

- - - - - - - - - -



F--- - - - = = - - - - - - - - - - -

FOM WIs-3 _

SBCT1 Cal II = 31718151*I '

kptsa

Fem E18 2 (Back) - *

.

.

9. RD ERI$ />// - - -

'

'

. W11eable Manutacturer's Deta Asperts to be Attashed
-

.

--

_ _ _

-
.

":- . .
,

I
I curytricus or cars.lanc5

-

-

1I
we cert 4fy that the ' statements made in the report are correct and thisI| _ AIM 4e

| repair'or replacement, eenferme to the rules of the Asa code, section II. |
|l

i I
l.| Type code symbol stamp w/A I1
|i

certificate of Autherisatian No. N/A I

| Siped N /3 $ db.~ -.
-

E g iration Date ,_E/A |
I Date 7/7
l_ Owner er Ownst's Desi pee, Tit.la __. 19

R. D. Cillespie - Manager, Central Support l
! i
|
l CERy!FicME OF IMBERVICE IMEFECTIM | '

.

ii

Seiler and Pressure Yessel laspectors and the State er Province of1, the undersiped, holding a valid ca-tasian issued by the National Board of *i|
A1XANSAS l'|

NORVOOD. MASS. and employed by *nrvnicar wrt'At INSURANCE CO. |I
_

have h of ~\'I owner's Report during the peried M ,ed the campecents described in this f( 0:-07-91

esaminations and takaa corrective esasures described in this owner's saport inand state that to the best of my kaswhedge and belief, the Owner has perienned
to SW-M .Il

I1
accordance with the requirements of the asMB code, secties II. iI'

II

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

warranty, empressed or iaglied, concerning the saaminations and corrective measures |II described in this owner's Report. FurthermoreI
employer shall be liable in any manner for any, personal _ injury or proneither the Inspector ner his|l
er a less of any klad aristag free gr ceanected with this inspecties.perty damageIl'
Q,. O. d./f M '

Camaissions
TACTORY MUTUAL SYSTEMS .I|
10-9947, An-r133 "N" "1" I.

i paspector's sipature |
Nati=1 Seard, State, Prevince, and Radorsements !i ohe******** 7/x

ol- 1, 'u
-

|
1

-
_.

w

.

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



, _ - - _ - - - - - .

FORM NIS 2
&PPEND!I !! - MMS & TORT

'

*

ENG 021 RETISO

P0gM w!S.2 ONNER'S RDORT POR REP &2RS OR RDIACEMDfTS M/30/89* **

_

As Required by the Provisions of the 185 Code Section n .

-

1. OWNER AP&L/ENTERef OPr8ATIORB. IEc. OkTI #- 7- W
Name

nr. 3. nor 137 c. nessrttvit t e. Am. 72801 mEIT / of /address

2. PLANT AtraMRAt EUctrAn our WTT MR
Rene

.

..at. 3. ner 137c. Russrttyttte. Am. 72801 8 0. If) 8 5 8 0 8 Y
.

address h;4r C. ,.nisa tian P0 No . , Jeb No. , e tc . '

3. WORK PERPORMED ST APal/Eurtney 071.. Yat- TTPI C008 STW OL STAMP m/A
Name

&UTHORITATION NO. N/ART. 3 Som 1370. RUSSELLVILLE. A1.-72801
Address EDIR&T!cN bhTW s/A

4. IDENT!FICATION OF SYSTDI bb
5. (a) DPLICARM CONSTRUCTION CODE //8d. Ltd WITIGI, / ADDENDA,NA CODE CASE

(b)
p?LICA33 DITION OF SECT!cN E! UTILIEED POR Apa!RS OR REP!ACINDfTS 19 86

6.
IDENTIFICATION OF COMPCNDITS np' &1 RED OR REPlac:D AMD RDIAGMDff CORPONCffS

.

" AD&2 RED AIENAME OF M&ME OF MANUT&CTURER OTHER TEAR REP!ARD,COMPONDIT MANVFACTURER SERIAL NO. IDOITIFIC& TION BUILT OR
g g=-
yA=-

RDuCD.,T.

|labiosf $bH $A
c- uu+ a

.

*i
| i |N A- NA DH ~) 0 / 94 9 0dMkAa6 $ ||N' '

t _ iiN
|| \ '

| N, |
;je r ,

e r <

7. DESCRIPTION OF WORK I /M A
./ ff

S. TESTS CONDUCTED: NTDROST& TIC D PWWhTIC O - NOMINhL OPERATING PRESSURE OOTHER O PRESSURE NA _ si TEST TEMP. NA 'Fa
' NOTE:

_

(!) site is 8% in a 11 in., (3) taformatise in items 1 throuWn 4 en this report is . Supplemental sheets iar fers of lists, sketches, or drawings may be used, provided
included on each shoet, and (3) ensk abeet is anabere4 and the number of sheets isrecordedatthetop.ofthisfep. '

..
.. .,

. . _ . .

__



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

1

--

FORM WIS 2
SBCTI M II = 8!T18105 1ING 021 gy! SED-

i FO M R18 2 (Back)
, *

.

! *

9. RDERR$ A/4,

'

applicable Manufacturer's Data Aeperta te he Attached
~

-

.

4

!

! -

'

.

!

* *
| ,

i carrrncus or conrr.rance -|-

t
1

We sprtify that the 'statensats nede la the report are correct and this '
I| _ A cAteti

| | repair er replacessai eenfome to the rules of the Ass code, secties II. |
.

i I |
*

! |
! *I Type Code symbol stasp N/A ;'

l
|

i | Certificate of u isatian so, N/A Eg irstlen Date N/A |
I

| Siped _ N >
1 l -1 Data r/N /f'L- LiOwner er Owner's Designee, Titla _ ,
j l R. D. C111espfe - Manager, Central Support !

! l i

ii ;

.I| | csar172cus or tassarza Instserton .

t|

toiler and Pressure Vessel taspectors and the State or Province ofI, the edersiped, holding a valid caustission issued by the Natiemal Seard of *I
,

,
i

l

|_||1 and employed by *AnFVRf CHT MUTUAL INSURUCE CO. |
1 AREANSAS

_

NORWOOD. MAES. of ~lj owner's tapert during the period beTo la8Dec%ed the cGapentats described la thia (
*

O '. -07-91 to S- P M ,1i l

asasinations and taken corrective measures described in this owner's Asport inand state that to the best of my Medge and belief, the owner has perferned; I ~lI
accordance with the requirements of the AsMB code, Secties II. | '

I
|'

|
By signing this certificate neither the Inspector mer his coployer makes anyII4

warranty, empressed or laylied, concerning the esaminations and corrective asasures I(; I
described in this owner's Report. Furthemore neither the Inspector nor his=

|
I

cr a less of any klad aristag free gr ceanected with this taspecties, employer shall be liable in any manner for any,yersamal lajury or property damege
,

I,

i
4 l'
| | 4.a 2./6b~ FACTORY MUTUAL SYSTEMS 1

comunissions NB-9947, ARK-r133 "N" "1" |.

I _[/!aspector's 81pature l
J. O. Elliott Natiemal leerd, State, Province, and Radorsacwntsi |I4

I Date Ovy / A tela, Il
! 1

|

F
.

.h
.

i

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



._.___._._._--______ _ _ ___ _.____ __._..__.._.

J
;

! -
FORM NIS-1 &PPENDIE !! - N&lEn& TORT

'

*

ENG 021 REVISED
06/30/09

FORM W15 2 OWN D'S REPORT FOR REP &Its OR REPLACEMENTS* *

As Required by the Provisions of the ASE Ceds section E!
.

-

1. OWNER AM t/Ertra n openATIoss. IEc. D&TE /- f/ -
Waae

it. 3. not 117 C RUtsttLY11**. AR. 72001 SMIT / of /
i

j Address
s
i 2. PLANT anrivate guetrAn our laf!T Ost

Name
,

I 17, 3._,. tor 137c, Russrttvittr. A1. 72801 _dA #Od8SSfM I
.. .

Addresa Repair Civenisetien 70 No., Job Ne,, etc. ,

3. WORK PERPORMED RT Ant /rurene on. . Tur'. TTPE CODE STIGOL STAMP R/A
Name

&U11 ERIE &TI M NO. RfAi ,tT. 3, los 137G, RD$$ELLVILLE. 42. 72801-
| Address EEP!R& TIM D&TE s/A

4. IDENTIFICAT!0N OF SYSTEN b MW7ba NunNMI
_

I -

v.
! 5. (a) APPLICARLE CONSTRUCTION CODE ,,d/ Jd 19 M FDITION, [ "se.

.

! N# CODE CASE &DDENDA,

| (b) APPLICARLE EDITION OF SECTION El trf!LIZED FOR RIPA!R$ 08 RDL& CEMENTS 19 &6
f

1 6.
! IDENT! TIC &Y10N OF COMPCNENTS REPa! RED OR REP! ACID &MD REPLACIMENT COMP 0NDffs
; .

! AI
NAME OF NAME OF N& NUT &CTURER N& TION &I' REPi! RED

CODEOTHER TEAR REPL&cEDj COMPONENT MANUFACITRER SERIAL NO. IDENTIFICATION Bil!LT OR STAMPED
j "'- g*)jREPiaCEm Nr.

5$Okbb Mk Nb d 6 8- /-H/.7. /9'M u+s$id Wk '! |\" i '

!' ! \ I I

I' '

| N' I

; |!| N e c e e i |
DESCK!PT20N OF MOR& WNthdasMA/ A tt! / N dwt G A uE(h 5 |$stC

7.
| rv <<

./ /i 8. TESTS CONDUCTED: HTDh087& TIC D POW 1884 TIC D NOMIN&L OPERATING PRESSL1RE O1

OTNER O PRIssDRE NA est TEST TEMP. NM . 'Ft
- 4

j NOTE: supplemental sheets iar form of lists, sketches, or drawings met be used, provided
(1) size is 4% in. a 11 in., (2) information la items 1 throu$ 6 en this report is -

;

i included on each sheet, and (3) sash sheet is ausbered and- the number of sheets is
i recorded at the top.of this fera. '

:
:

!

!

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

-



i.

._.

,

'

; FOM WIS 2 SECT! W II * DIVISI M 1s > 011 33y333p !,

1 06/30/09FOR XIS 2 (Sack)1 -

.

9. R M RK3 N[8
j Applicable Manufaeturer's Deta Asperts to be Attached

-

:
-;

)
,

_

l

| :

1 l

| !
*

'
--

.

g
.

.,

|
-_

1
czIytrICAIS OF CMPI.IANG

-

>

! l
|

We certify that the ' statements made in the report are correct and this 1i
1 A r/ur4d

| | repai~r er replacement eenferme to the rules of the Asus Code, section II. I
|< l

| | I

ii .| Type code symbol stasy w/A |
. I

l} | Certificate e Au risation us. M/A Espirstlen Date _ N/A l
__| '

) I siped & Aa - ~

Datej i T[4!72-
| l _.

owner er owner s Destenee, fitle -, igr

i
R. D. Gillenpfe - Manneer, Central Support ,,,, |

l I
.

: I
1 GRyIFICAT5 0' r*ERTICE IMBFSCy!ON I.-

|'. I

teiler nad Pressure vessel Inspectors and the State er Province ofI, the a reiped, holding a valid car Assion issued by the national seerd of *ii i
I

! I - AREApsAs

NOWOOD . MAS S . and employed by *inenticar MirrUAL INSURANCE CO. li i
_

of I
owner's Report during the period beve Mme the ceaposents described in this j

*

I,

OL-07-91 to 5- 9- 9-7 ,l
! I

esaminations and takaa corrective measures described la this owner's Report inand state that to the best of my hGedge and belief, the Osber has performedj l
I: I

accordance with the requirements of the Asm Code, Secties II. ||1

|
'

I
'

ty siping *his certificate neither the Inspector nor his employer askes any|; I

warranty, empressed or laylied, concerning the esanimations and corrective measures tI| |- described in this owner's Report.
employst aball be liable in any_ manner for any personal injury or proFurthermore, neither the Inspector nor his

I
(

,

I
er a less of any kind arising free gr ceanected with this inspection.perty damage

.

t|
!I b . O. [R2& FACTORY MUTUA1. SYSTDtS I

,

Casalissions NB-9947, ARX-r133 "N" "Io l; l' ' $hspector's sipature
~ i

J. O. E111occ Battenal leard, St4te, 7Irlace, and Radorsements ||
1 Datw G/

'I 9 /A 19M I
- |

I

*

I

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

FORM NIS*1 &PPENDIE II = E ND& TORT
'*

*

ING-021 REyggED

PORM fr!8-2 OWNER'S REPotf POR REP & IRS OR REPM CEMENTS
06/M/89:

{ As Ratpired by the Prwisions of the AIME Code Section II
*.*

! -

!

! 1. OwNu Ant /rwerner ettRAnons. rue. ETE 9'- r - f4:
Wana

RT. 1. tot 117 01 RUfft1.LYf t t e, AR, 72301 3pg3T / of /
,

| Address
!

| 2. PLANT isramtit steirAs our tar!T our4

Name
.

..it. 1. ter 117c. tettrttyttte. Am. 728o1
. .#dO8I7897address

! 3 Cry.aisation 70 No., Job No., etc. ,

j 3. WORK PERPORMD ST Arn/rserner opt. . Tue. TTPE Coct 81380L STRNP M/Aname

&UTHOR.!E& TION NO. M/ART. 3, Box 1370. RUSSELLVILLE. 3. 72001
14 dress SEPIRATION D&TE m/A

;

1DDittTICAT10N of STSTEN bauf01HMnfM) (E-Jr/4.

3. (a) APPLICARM CONSTRUCT!cN 00DR IZ2f 19 1 EDIT 10N, #A ADDENDA,NA CODE Cast
(b)

APPL 1casu EDIT 20W OF SECT!0N E! UTILIEED POR REP &228 OR REPMCEMENTS 19 Pd
} 4

IDDit!FICATION OF CONPONENTS SkP&.IRD OR REPMGD &MD REPMGMENT COMPONENTSi

"
i.

asMEO REPunn'j NAME OF MAME OF M&NUFACTURER OTHER TEAR REPMCED,i COMPONENT MANUFACTURER SERIAL NO. IDE3FTIFICATION SUILT OR 8 Di =.
-

O!=,03
=

| _ -
-u -

.

wye SYW /A3 /23 2- 1(//9 /97/ h
! !\

'
, "

!!! N i
u |

'

d i

>

il N
i 4 i

e
1 .

T. DESCR1PT!0N OF NORK h1A|Mdci|NdekiMW A|bJALN#4 PAY,
I w

I S.
TESTS CONDUCTED: NTDROSTATICK PNEWATIC D WORIM&L OPERATING PA255URE O

( y
!

OTHER O PRESSURE fiod asi- TEST TEMP. 6fd 'F
' NOTE:

(1) size is 8% in.-a 11 in., (2) intersation in items 1 through 4 en this report is . supplemental sheets iar form of lists, sketches, or erwings may be used, provided!

included on each sheet, and (3) each sheet is ambered and the number of sheets is
!* recorded at the top:et this-faps. '

i

;

d
. ._ . . _ , . . , _ . . . . _ , _ _ . _ . _ _ _ _ , _ _ . . - . _ _ _ . _ _ . _ . _ _ . _ _ _ . - . _ _ . _ . _ . . . _ _ . - . .
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FORM NIs-3
-

. -

SBCTi m II '1W15.M 1 1Embell RSTISED
-

06/30/*W90m MS 3 Dw% ~ *

mr ,

,

9. RDERR$. MA - _wwss-

/ Applicable Manufacturer's Data Reparts to be attached
-

AJAfkHwdnf 20MbtL A4WLLt t Ah)'u ,

c./

!

i

I -

.

.

1
-

I
i l cuar:rtcars or courLI&mes I-

1
! I

-AMAMmouWe certify 3 hat the 'statessats made la the report are correct and this I-
! I

repatr er replacewat eenferas to the rules of the Asm Code, Secties II. Ii r
II

: I i
I'

.I Type Code symbol stamp N/A i
1 l

; 1 Certificate of Authorisation No. M/A E g iration Date w/A i
-|

siped < n-
I Data M / 2-'

| owner er Owner's Deriqpee, Titaa , llLL I
R. D.'Cillespie - Manager, Central Support

_

l
! l |

,

i I
i I CERfir!C&TE OF DISERVICE IMEPSCT!W

.,

. $ <

li |

Seiler and Pressure Yessel taspectors and the state er Vrwince of1, the undersiped, holding a valid commissian issued by the sational Soard of *
.

I :| |
|1 1 AREANSAs |

h0RW00D. MASS. and eglered by hMVRIGHT Mim!A1. INSIMCE CO.! I
of ~ l

owner's Report Aaring the period
bSTs (" C @ d the campen44ts described in this-|

'

|
'

0 -07-91 te S-7-92 ,I
I and state- that to the best of my kaswLedge'.I :aninations and takes corrective measures.and belief, the Owner has performed |

,

!I described la this owner's Report la
1-! l accordance with the requirements of the &SNS Code, Seition II.-

. 1

{ |l . By < ping this certificato neither the Inspector nor his employer makes anyI|l varrw/i, espessed er lay 11ed, cancerning the esaminations and corrective measures ||
described ih t.his owner's Report.- Furth raere asither the Inspector nor his|a_l
.esployer ahan be liable in any manner for any, persons 1 !ajury or property damage-|; 1
er a lees of any kind arising fram tr eennected with.this inspection. I i

,

,'-

* FACTORY MUTUAL SY5YDi$ |[l k_. 6. M. .

Canutissions WE-9947, ARX-T132 'N" "I" I
.

!- | - (/ inspector's 81pG 1

_ | !
'I motional Seard,~ State, Provines, and Indorsements !J. O.

| Data _ Elliote 7/A
<l 19 3 I

_ 4

i
__

4

. .b .

.G

-4 ( ew- +4 g & ,+ m11q.w h a v--- -w-,-w-.--- . -,rm.-eom .m 1.% --=m-ww.e- -,,-----.*.ww.em+--.m...-,-. .---==c-- m --e_
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FORM N33-2
APPEND 8X II - MutDLTORT *

ENo-021 REVISED

FORM Nit-2 OWNER'S REPORT FOR REPUR$ OR REPLACEMENTS06/30/at* **
As Required by the Provisions of the isME code section II

.

-

1. 0WND AMt/DrTnCT OPRATIONS. INC. OLTI f- I" N
Name

RT. 3.10I 137 C. RUSfft.LVILLE. LR, 71801 SMBIT [ of [Address

2. PLANT 1rr>.xtAs NUctrit ONY taf!T Ort
Name

-

..RT. L 10r 1370. RUS5ttivittr. 11, 72801 1/l. "ElOePS7f#f
.

Address ~ Repair organisation P0 No., Job NS., etc. .

3. WORA PERPORMED ST AMifENTnCT ops. . nc.
TYP1 CODE STMBOL STAMP W/AName

RT. 3, Box 1370, RUSSELLVILLE, A1. 72801 AUTICRIZATION N0. N/A
,

~

Address EEPIRATION b4TE N/A
4. IDENI:'ICATION OF ETSTEN hwG M!t%1 B4) (E-2'/Sh
5.

(a) APPLICARLE CONSTRUCTION CODE udM 19. 7/ EDITICN,//A CODE CASE N4- ADDENDA,
(b)

APPLIC.LBLE EDITION OF SECT!0N II UTILIZED FOR REPAIRS OR RIPLACDGNTS It <%
6.

IDENTIFICATION OF C0KPONDfTS RIPAIRED OR REPLACED AMD REPLACEMENT COMPNINTS
._

ANAME OF NAME OF MANUFACTURIA M&I. REPAIRED,

CODE, CCMPONDff MANVPACTURER sn tht 30. N OTHER TEAR REFT.&CED,
IDOff!TICATION BUILT OR ST M$ f -

|t<6" Reaup n 0 ) -

L 1 j g iJ/44L. I AwtndM U AYW /d? / t t/'

E->ys 191/ '1?p fn w /v 4hs |i
'

l\ | |

"

;
1| N |

'

IV |
'

4 io o

i N i i ; ' t

y n ;

|j N! i i,
c L < i j

i Ni i e n
-

h i i,

1.
DESCRITTION OF YORK .NMod d|buchte A?nhasDt4/ k d)$&lt< ~ / y8.
TESTS CONDUCTED: HYDRO $7ATICKPNEWATIC D

WCMIX11. OPERATDA3 PRESSURE OOTHER 0 PRES $UR2 B#00 asi TEST TEMP. 600 'T
' NOTI:

(1) size is 8\ in. m 11 in., (2) informatico in items I through 6 ce this report is -Suppiamental sheets in form of lists, sketches, or drawings may be used, provided
ineIuded on each shest, a.nd (3) eoch sheet is nunt>ereo and the twber of shests isrecorded at the top. of this form. '

__

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

.

3

I FORM N18-2
=

SECT 13 II * 827181W 1! sm-cal -
3373333

;

! Fomu uts-2 (sack) - -

';

!
j ^ N/A9. RENn2R$

/ Applicable Manufacturer's Data Reprts ta be Attached
-

A ubttrat/M h ls4k OAL A hn W.
v

i
.

9 -

i --

'

' ,

{ l
*

i i ~
.

; 1

! ! CERTIFIC&TE OF COMPLI&lR:5 _!*

I| |
certify that the 'statemaats made in the report are correct and this II I All ' d

: I refair er repaacessat eenferne to the rules of the Esm Code, section II. |
!'

i
t

I,

1
.| Type code syeboa Stasp N/A i

-

i
Ii

i certifieste of Autherisatian No. w/A supiration Date N/A |

-

~l
! I signed dM 4 wm

| Date ~7 h'

| |_
Owner er owner's Designee, yttle . 19

R. D. Gillespie - Manager, Central Support |
Il

i
i 1 cuartr2c m oF zuss:Tren zustserrow

_

- Il'

Boiler and Pressure vessel Iaspectors and the State or Province ofI, the moderaigned, holding a valid casudssian issued by the National Seard of *
- !|

|i ARED SAs
and employed by *mVRIGHT Mim'AL INSURANCE CO. lI NORV00D. MASS.

_

of ~l *

Owner's Rapert O ing-the peried have dar ,ed the camponents described in this Il
0:-07-91 to S-9'-9A ,i

I

examinations and-takaa corrective asasures described la this owner's Report inand state that to the best of my kaswhedge and belief, the owner has performed-
e

I
1

: I
accordanca with the requirements of the &SNB Code, Sectica II. 1'l

!i
By signing this certificate neither the Inspector mer his eagleyer makes anyIi

warranty, empreased-or laglied, conceraing the.numminatiens and corroctive measuraa lI
I

described in this owner's Report. Furthermore, neither the Inspector ner hisi

er a less of any klad ansing from gr ceanected with this inspecties. employer aball be liabit ta any manner for any personal injury or property damage
i

I |l'
| Q.C /*/6tN FACTORY MUTUAL SYSTDi$ I

Camaissions NB-994 7, ARK-r133 "N" "I''
1-

.

I glaspector's sipature'

|
J. O. Elliott Battenal Board, State, Pievinca, and Endorsements |I4

/i Date 7/A 19 9A I
' il_ |-,

.
, I_

.

|
-

- ._i
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! FORM NIS-2 APPENDIE !! = MhMD& TORT
' '

i ENG-021 RETIsp
*

!
FORN EIS-2 OWNER's REPORT FOR REPAIR $ OR RDMCIMENTS06/30/89i * **

As Required by the Provisions of the ASME Code Section E!
.

.e

i
j. 1. 0WNER APat/ENTERCY OPro ATIONS. INC. SkTI 4/-///- M*

Name

17. 3. not 137 C. RUffELLYItt e. AR. 72001 EMET / of

'

rAddress
|

| 2. PLANT avrantit rectram our WITT ONI
, W.m.

.

..
RT. 3. sor 137C RDisrttvittE. A1. 72801 Ed OM40 96 7

.,

Address Repair Csy nisatian 70 No., Job Mo., etc. ,

|

! 3. WORK PERFORMED ST AP&L/ENTERc7 Opf. , TEc. TTPE 0008 ST390L ST&MP R/A
,

AUTittIE&TI M NO. E/Al RT. 3 los 1370, RUSSELLVILLE AR. 72801
!

Address EXPIR& TION D&TE n/A
,

f 4.
IDENTIFICATION OF ST37EN iia 4 W& f C e B </)|

| 5.
(s) APPLICA13 CONSTRUCTION 0005 _ M / f d. 19 63 EDITIW, 6 ADDEND &,t ///A CODE CL5E

I (b)
APPLICABLE EDITION OF SECTION II Vf!LIZED FOR REPAIRS et REPMCIMENTS 19 Rd;

'

} 6.
! IDENTITIC& TION OF COMPQNENTS EDMRD OR REPuCED &MD REPMCEMENT CCKPONDfTS
i
'
, .

I HAME OF NAME OF N&NUTAC N R 0"II' RDMRED E
! COMPONENT MANUT&CTURER SERIAL NO. IDENTIFICATION SDILT OE STAMFD

CODEOTHER TEAR REPLACED,
! *

REPLA3 MENT.

:
. o go) .

etIfebs // A- MA A/D w h A Y / 49 ffumM AS
I\' i < '

q 1 I
,

ix ! ; i
-

j j Ni L
; ! j,

l N,i n < L L L oi |.

T. DESCRIPTION OF NORE $| Ws br16 x bs' U.t |hta/|$W/ V.bMahh51/4 '{ i si
i

( 8. TESTS CONDUCTED: MfDR0 STATIC O PMItMATIC D WCHINAL OPERATING PRESSURE O

,

; OTHER O PRIssCRE _ 4*A esi. TEST W . 4'A *? -

.

i 'Nm:
supyismental sheets iarform of lists, sketches, or drevira w,

| (!; size is s\ la. a 11 in., (2) information in items 1 through 8 s P ,.s report is .
t used, provided

included on eech sheet, and (3) uch sheet is numbered and the ambe:

" recorded at the top.of this fa,rtt. r sf sheets is

:

|

I

|
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FORM MS-2
DG-021 33cr1 m II - BITISION 1- gEvlstD

It M NIS-2 (Back) -

,

9. RDER23 NM
'

A$plicable Manufacturer's Data Asperts to be Attached
-

'

.

__

,

|

__ -

,

-

* ~l ,

I
I czartricArs or courLIams l-

1
1

#e certify that the ' statements made in the report are correct and this i| Aumb
I repa11r or replacement eenferns to the rules of the Asm code, Section rt. |

1l
i I

l-| Type code symbol stasp N/A 1

-

I
lI certificate of Autherisaties Wo. v/A ~l

|
Empirstlen Date N/A |3iped
Date 7bzu

I
{

owner er owner's Designes, fitta , 19

R. D. Gillespie - Manager, Centra) |Support
1

--

I
l cserirscars or zussavtes Instserren

ii

Soiler and Pressure Yessel Inspectors and the state or Province ofI, the undersiped, holding a valid commissian issued by the National Board of *i|
I1 _ ARED SAS

_ l
NORV00D. MASS. and esplefed by *drVRIGHT MLm'AL INST 9ANCE CO. ~ of ~li

owner's Raport during the peried- heTe I* E -';ed the cGEpseents described in this !
'

I
01-07 91 to 9 9- 94 ,1

1

wzaninations and takan cornetive measures described in this owner's Report inand state that to the best of my ks:wheege and belief, the Owner has performed1
|i

accordance with the requirements of the ASME code, section II. - il
II

ty siping this certificate neither the Inspector nor his agleyer makes anyll
warranty, empressed or laglied, concerning the asaminations and corrective measures II_I

described is this owner's Report. Furtharmere, neither the Inspector nor his1

er a -less of any kind arising from gr connected with this inspecties. employer shall be liable in any manar for any personal fajury or property damage
ii
Il'

| k.C.A h 9 FACTORY MUTUAL SYSTEMS I
.

commissions W5-994 7, ARX-T133 "N" "18' i.

I (fInspector's $1pature \
J. O. Elliott -

Mat 1M Board, state, Province, and Endorsements |I
I nate 742'I _1,JJ4, !

I
.

._

l

.

.b
.

__

_ - _ _ _ _ _ - - - - - - - - - - - - - - - -_
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|
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|- ammmmma

: FORM NIS-2 APPENDIE !! - MhMD& TORT
''

*

! ENG D21 REvgSED

PORN WIS 2 OWNER'S RDORT POR REPAIRS OR REPL& CEMENTS
06/30/89

*.-
As Required by the Provisloes of the AENE Code section II -

i
i

i 1. 0WNER Apat/twTrnef OPr**TIONS. INC. D&TE 8-V7~@/| Name,
I

i
1

17. 3. not 137 c. Retsrttvitt'. AR. 72001 SMET / of /
'

! Address
1

2. PLANT Anrantit WUctFAS 03t WTT DEI
name,

I .

! nT. 3. nor is7c. nUssruYnte. Am.12:01 1 0,# o #60 776 ~

C
i Address _ Repair Civenisation 70 No., Job No., etc. ,

! 3. WORK PERPORMED ST AP&t/ENrrRCT off. . nc. T!PE CODE S1990L STAMP _ RfA! same
i

&UTHORIEhTION 30. y/Aj RT. 3, Box _137C, RUSSELLVILLE. AR. 728D1
1

_

Address EEPIRATI M D&II n/A
-

4.
IDENTIFIC&TICet 0F STSTEN II4 # - YA [d o 8 'di

^

! 5. (a) APPLI CONSTRUCT!00f CODE M/So- 19 d EDITI M , d.//i
-

N. CODE CLSE ADDENDA,

f (b)
APPLICASLE ED1720W OF SECTION II UTILIZED POR REPMRS OR REPMCEMENTS 19 Ei

! 6.
I IDDCIFICATION OF COMPONENTS EDAIRED OR REPMCED AND REPMCEMENT COMPQNDfTS
\
,

*

| .

NAME OF NAME OF MANUT&CTURER "II' SDAIRED
OTHER TEAR REPuCED ODECOMPONENT MANVFACTURER SE2.1&L 30. IDENTIFICATION SUILT OR Sh&MPED. RDu-

OR NO, .

}$tt||iAs NA 6 / k m 9'h d A/ /96 0.lfmEu's $ '||\ ( t '

L L |
-

Li N i
,

-

i i !
-

|| Ni u 1 |Li N i
i

e u L k n.

1. DESCRIPT10N 01 MORE $2tb /N WMfh AMitI$ FLAW, | /ttb a $4t/s/ . //
.

4 / /' 8. TESTS CONDUCTED: NTDROSTATIC O PNEWATIC D WOMIM1L OPERATING PRESSURE DOTHER O PRESSURE //h sei TEST TIEP. WA 'F4

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

(1) size is 8% in. W 11-in., (2) inforsation in items 1 thro @ 6 en this report is - |

included on each sheet, and (3) each sheet is numbered and the amber of sheets is 1

recorded at the top. of this for,m. '

. _ _ _ . _. .._ _ __-_ .-.._ _ _ ._.._ _.- _ ._ _
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_ _ _
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) FORM W18-3
- 3BCT10N II = STf1820N 1i' END-021 3371333

-

! 06/30/89
g _

FonN sis a (sock)i - *
.

.

.

9. RDERIS M#'

applicable Manufacturer's Data Asports to be Attached -

.

I

i
:
!
! -

1 .
, .

i !
.

* *

i i
! I czarzytcar Or courLIAmts g

-

I
i |

We certify that the 'statensats made in the report are correct and this
-

1j j A M em
! I repdir er replacement eenfo ms to-the rules of the Ass Code, Section II. 1

I
i l ii- 1 l
i-| Type Code symbol Stamp N/A I
i i

I
i | Certificate of Sutherisatian No. M/A REpiratica Date N/A |

I

1 siped / l
Data NL<+ ri-

1 Owner er Owner's Desipes, title 19,

| R. D. Gillespie - Manager, Central-Support 1

i
i !
i- I
| 1 CsRTIFickTE OF IMBERVICE IMEPSCT!al I.

|) i
Seiler and Pressure vessel Inspectors and the state er Province ofI, the undersiped, holding a valid commissian issued by the Betiemal Seard of *I

[ l I! 1 ARKANSAS
i i and employed by *ARFYRIGHT MUTT'E INSURANCE CO. I

NORh'00D. MASS, of I|i Owner's Report during the period hSTe 4*M94 the cGEpoOeAts described in this |
*

|
01.-07-91 to 5'- 9- M .Ij

and state that to the best of my kawRedge and belief, the owner has performed) I
emaninations as4 taken corrective esasures described la this owner s Report lal-

i i
accordance with the requirements of the AsME Code, Sec' tion II. 1!l

I! l.
By siping this certificate neither the Inspector nor his employer makes any

.

Ij l.
varranty, empressed or isplied, concerning the ammainations and corrective measures I

- I
!I described in tAis owner's Report. Furthermore neither the Insi l'

employer aball be-liable la= any manner for_ any,persanal injury pector nor his I

i . |I er a less of any kind arising frem gr caemocted with this inspecties.er property damage i
1

| O o &> LB FACTORY MUTUAL SYSTDis |.

Cassissions NE-9947, ARK-r133 "N" "I8' |
|| (Jaspector's sipature |

Nati-1 Seard, State, Province, and Indorsements IiI J. O
1- Date . Elliott 74 ' to 9 t - I|1+ |

.
. g

.

*
_

e
.

m, - w % 3 .*,vy,.w.w.. ,.p..- --,,w ,w.-y.my,-w y m -# we.%r~. -w.. , ..*-w - - - . -
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nn _
FORM NIS 2

APPENDIE 11 - MAND & TORT *

ENG-021 REVISED

P0101 NIS-2 OWNER'S REPORT POR REPU R$ OR REPM CEMIT.9
06/30/89

' *-

As Required by the Provisions of the ASME Code section At
.

1. OWNER Ant /twrTncT OPr# ATIONE. IRC. D&TI 'I-/O' N
.,

Meme

RT. 3. 101 137 c. tessrttvitte. AR. 72801 NEIT / #f [address ,

2. PLANT Anrigris rectram our
tatIT ort

Name

RT. 3. 101 1370. RUttFLlVTtte. AR. 72501 16. 0 86//76
address kepair Cry aisatian 70 No., Job No. , etc. ,

3. WORK PERFORMD ST per 072. . inc. TTPI C00E STISOL STAMP N/ANaas

&UTHotIE&T1001 30. M/ART. 3, les 1370, RUSSELLVILLE, AR. 72801
Address EIPIRATICII hkTE n/A

IDENTIFICATION OF SYSTEN M f A' sc [ 2;s m6
4.

S.
(a) APPLICARLE CONSTRUCTICII CODE A/'8d 19_43' EITICII, 8 M diw ADDENDA,NW CODE CLSE
(b)

APPLICABLE DITIoti 0F SECTIQti II UTILIEED POR REPAIRS OR REPMCDlIrt$ 19 84
' ,

6.
IDENTIFICATION OF COMPONDffs REPMRD OR REPuCID AND REPMCEMENT CMPONDffs

.

NAME OF NAME OF NANUFACTURER "AU"IE' REPAIRED Ass
CODEOTHER TE&R REPM CED,COMP 0NDff NaNUTACTURER SERIAL NO. IDENTIFICATICII SUILT OR II

*

SEPLACEMDff.

0 31 0 ) -

AfY!n A% NA AA ll- / 91' / P M N4b $YF''

'
I,

|\ i
'

i
t

-

l l i i
i i

'

l I N
O I I

7. DESCRIPTI0tl CF WORK N M .4246,
< y

8. TESTS CONDUCTED: NTDR0 STATIC D PNEWATIC O IIONIMAL OPERATING PRES $URE OOTHER O PRESSURE N# stai TEST TEMP. 4/Ar 'T
' NOTE:
(1) size is 8% in.11 in., (2) information in items 1 throuqA 6 en this report is . Supplemental sheets iar form of lists, sketches, or drsvings may be used, provided-
included on each sheet, and (3) each sheet'is numbered and the number of sheets isreccrded at the top. of this form.

__- _ _ _ _ _ - -
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!
!

1 FORN WIS 2
,

I SECT 1 5 II = DIVIS2 W 1EN0*021 - agTISED

- Penu s2s-2 (sack) - -

.
:

.

! 9. RENkRR$ N4 1

|
'

applicable Manufacturer's Data Reports to be Attached
! -

) -

a

i
__,

!

!
i -

?
.

i
.

i i
.

.*

: I
i ! cEar1F2chrs OF conFLIApa I-

1i i
NAdh,isWe cortify that the' statements made in the report are correct and this

.

I| 1
i i repait er replacement conforms to the rules of the Ass Code, Section II. |

I! I
I |

}i l
| Type Code symbol stag w/A i

! | i! I certificate of Au risatian he, s/A Empiraties Date N/A |
|

| signed /'
I

.. >> m - Data r//M9 t -owner er Owner's SEsignee, fitle , 19 _ I
.

l| / '

R. D. Gillespie - Manager, Central Support
! I
i !
j l
: 1 CERTIFIC&TI 0F INBtaVI m INSPECT! W I.

li i

teiler and Pressure Tessel taspectors and the state er Province of-I, the undersiped, holding a valid camissian issued by the National Board of *II
I

,

'
1 AREANSAs
1 and suployed by *AMVRIGHT MltrlfAL INSURANCE CO. |,

-

NORWOOD. MASS.
_

hate far M ed the cesponents described in this 1
of _l

[ l owner's-Raport during the period
*

01-07-91- i:e 5- P- M ,1I

examinattans and taken corrective measures described in this owner's Report inand state that to the best of my knowSedge and belief, the Owner has-performed
.

i 1
I

; I
accordance with the requirements of the AsME code, sec' tion II. - |; I

. ||
Sy siping this certificate neither the Inspector nor his employer nahes any

-

. 1-! I
.

warranty, empressed er laylied, concerning the esaminations and corrective measures i|!I described in this owner's Report. Furthermore, neither the Inspector ner his!I
employer shall-he liable la any manner for any personal injury or pro I

1 i
er a less of any kind arising from gr connected with this inspecties.perty damage- |; I'

i- 1 ( O. [ /fm@ FACTORY MUTUAL SYSTEMS I_

Ceramissions NB-9947.-ARX-r133 "N" "I"- .I.

}I| $nspector's81pature |
|, J. O. Elliott National Seard, State, Province, and Endorsements |
; I -Date-
!<l @9 /A 19 3 I

!

|i

I
i i

|.
.

b **

i l
i ;

5 i

'
i

-e- ^b'* _ _ _ _ , . _ ~ . - - - - - ~ ~ ' ' ' ' " ~ ~ ~~
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; FORM NIS 2 : APPENDIE !! - NMID& TORT
~ '

*

i ENG 021 REVISEp
;

FORM wIs-2 ONNER's REP 0af FOR RDMR$ OR REPuce rrs
'

! As Regelred by the Provisions of the ASME Code section II
t -

,

!
.

i

i 1. OWNER AP&L/DffERCT OFFRATIONS. IuC. D&TE 8 - 8/- 9'4| Name
!

RT. 3. not 137 c. RussrLLvit''. AR. 72801 EMrf / of / I: 44dr..s
i

2. PUNT AnrAuns uncivAn DMI taf!T ONr
| Name

.

I Itt. 3.101 137c. tuttrttyrt t r. Am. 72801 J C, Od(P8/d88
Address Repair Civ aisatian 70 No., Job No., etc. '

3. WORK PERFORMD BT Apst/rurnef ops. . rue.
TTFE CODE EDSQL STAMP N/A

Name

EUTimE!ETI M N0. M/ART. 1. Box 137G RUSSELLVILLE, AR. 71801
addross- IIPIRATION D&TE m/A

4. IDENTIFICATION OF ST* TEN -b4
S. (a)

I APPLICARM CONSTRUCTION CODE /Sd 19 65 EDIT! W , # 2 8 M , ADDENDA,
-

A/A CODE CASE'

(b)
APPLICAS M D ITION OF SECTION II UTILIIID FOR REP U RS OR REP M CEMENTS 19 8 %

6.
IDENTtr! CATION or COMPONENTS REPURED OR RpuCED AND REPMCINENT COMPONDffs

.

ASSN&ME OF MAME OF M&MUT&CTURER
ON1!, RDMRED

OTMER TEAR REPuCID| CODE
COMPONENT MANUFACTURER SERML NO. IDENTIFICATION BUILT OR STAMPED=-

#4 .

u c ,r.

bRY NA NK Af t/- AJ Y YM &N b-|N" | '

|
| \ !

,

'

i j
I \'; '

|| N,
'

i 4 e i , n |
'

7. DESCRIPTION OF NORK I M M f/
7 ,,

--

8. TESTS CONDUCTED:. HYDROSTATIC D PWlat& TIC D NOKIM&L:0PERATING PRESSURE DOIhER 0 PRESSURE A/8 esi TEST ttEP. NA 'F1<
|- NOTE:

Supplemental sheets far fers of lists, sketches, or drawings may be used, provided;

(1) size is 8% in, a 11 in., (1) information in items 1 through 6 as this report is -
included on each sheet, and (3) each sheet is ambered and the amber of sheets isrecorded at the top.of this farm.

-

w e .m - ., w- --+,---w--m e e t-w-., e ty--, ww.w-,w--t e.y,*gtp,--a.y- r w- ew e-g -mp+g.*e-tyy y g- pe y,-.--T-ev-1''st-'*'"'r'''*TFWN1PT4# '$ t-" 't
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<

j FOM WIs-2
_ _ _

SBCTI M II = DIT181 W 1F ENS 021
i 337133D

-

;
FO M N18-2 (Back) -

,} i
,

|
..

l' 9. RDGJLR$ NM <

[ Applicable Manufacturer's Data Reports to be Attached
'

i -
>-

J
'

|
|

*

4 .

*

I i
. .
..

| i -

4 | cazrtr2 Cars Or courLI&se -

I
} |

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

,

A M Adv
-. - 1 i

| |
| 1 repair er replaceannat eenferme to the rules of the As m Code, Sectico II. |

|
i i

1

[- |I
'

- I
Type code srubel-3 tamp N/A I

| t
|

! | Certificate of Au isation No. E/A Eg iration Date N/A |
I-

| Siped I/ dee - Y//b '> -- , it_ I
-t

j i DataOwner er Owner's -Designee, yitle l
j i_ R. D. - Gillespie - Manager, Central Support
(

Il
|

|I CERr!FIC&T5 0F INSERTIS IMEPICTION .

;

|||i 1, the undersiped, holding a valid ceanissisa~ issued by the National Board of *
Seiler and Pressure vessel taspectors end the State er Province of

- |
-

j| I
!- AREARsAs Iand suployed by *nxvRicar MirrUAL INSURANCE CO.}l _ NORVOOD. MAES. of I *

l hsTe $asDeC%ed the cMPenents described in this |}I owner's Report during the period 3

|o'-07-91 to 5- P- M ,1)
and state that to the best of my know;, edge and belief, the owner has performedi I
emaninations and taken corrective measures described in this owner's Report inI

}'I
l-

accordance with the requirements of the ASMB Code, Secties II. !
;

I
|t

.sy siping this certificate neither the taspector nor his employer nahes anyI
!I

warranty,- aspressed er japlied, concerning the esaminations and corrective measures I|
,I

described in this owner's Report. E Furthermore, neither the laspector nor his-'l

er a less of any kind arising from gr ceanected with this inspection.esplayer shall be'11able in any manner for any personal injury er property damage ;
|

-

i|- I
; l'

ii b C dM- FACTORY MUTUAL SYSTEMS. I

Cosmissions W3-9947, ARK-r133 "E" "I''
1

.

i

| | ' '[/ Inspector's sipature |
Battenal Seard, State, Province, and Indorsements || I- J. O. E1110tc

-

;I Date- Was /#- 19 9A !
Ll I< ~
;

l.
I
:

! -

'
;

%
;

.

'

>,-

i
'

a. -__~_.-.-----, . _ _ _ _ _ _ _ _ _ _ _ _ . - _ - , _ _ . _ . _ _ . - . - _ _ _ . - - . . _ . .
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!
*

- 1
.

| FORM NIS-2 APPENDIE !! - NMD& TORT
''

*

i ING*021- RETISED

FORM NIS 2 OWNER'S REPOET_ FOR REPMR$ OR REPL&CIMENTS{ As Required by the Provisions of the ASME Code section II
': *

.

< -

}_

!. 1. OWNER Apat/ENTftof OPER.ATIONS. INC. BLTE __ N 2/ ~ Yd
} Name
i
;

RT. 3. ROI 137 C. RUffrLLVfft'. AR. 72501 SIEET of 2j a me..a
i
1 2. PLANT Amrinsit rectrin our IBf!T our
i meme
; .

; nT. s. nor inc. mUssrtinttr. Am.12:01 3 4 d O 8 4 i O 4'-?
# ~

'

AMress Repair Csy.nisatien 70 No., Job No., etc. ,

,

3. WORK PERPORMED BY AP&t/ENrndT Opt. TBe. TTPE CODE Ftle0L ST1MP R/A
)

!
Name

i.
&DTMORIE&TICII NO. M/A! RT. 3. Box 137G. RUSSELLY:LLE, AR. 72801

!
; address EEPIRATICII DhTE m/A

IDENTIFICATION OF STSTER Auf$rt [bY, ht4t<0bWnid bNADYYWS|M!?4.

, 5. (a) APPLIC&&LE CONSTRUCTICII CODE A/Sd 19 EDITION, / ADDENDA,t n CODE CASE
{. (b)

AJPLIC& ALE EDITIcel 0F SECT!Qtt II UTILIIID FOR REPMR$ OR REPl4 CEMENTS 19 Mi
' 4.

IDENTIFICATION OF COMPONENTS REPMRED OR REPL&CID AND REPL& CEMENT COMPCBENTS
,

i
i
~ *

[_ NAME OF MAMI 0F NANUFACTURER OTHER TEAR REPL&CID,
REPMRED ASME

{ COMPONENT MANUFACTURER SERIAL NO. 10erIIFICAT1000 BUILT OR-!
S ED

*

REPL&CEMENI.

O NO) -

n v 852 NA Ntl-2/4A /?fZ Astbw6 J- |: | iAk l /h446,
\ \ w.uVlo - t biluf 277 h/K Aud/ B A 199Z b An w w $- |

1
'

| |
\ 8S6 NA RC - 2 </-H3 '/992 Aa M

/087 M RC-2/V-H3 /97Z J$upe<.d 46-
| WA (D h V7n dadug, e 9/e |7770 ( rn b /Ar-- 67

DESCRIPTION 09 NORKS&AAwY11obO/ Arw|1En #1'$&tak.
T.

r .r .r i /8. TESTS CONDUCTED: NTDROSTATIC O PNEtM& TIC O NOKIM&L OPERATI)fG PR155URE O! OTHER O PRESSURE N# nei- TEST TEMP. NA 'F!<
NOTE:

'

Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(I) size is 8% in. a 11 in., (2) inforsation la items 1 through 6 an this report is -

:

L
-

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

,

!

;

. . - . . _ _ _ . _ - _..._ _ _.__ . . . - _ _ _ _ _ _ _ _ _ _ . - _ _ . . _ _ . _ _ _ _ . . . _ _ . _ -
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FOM S-2
SBcT!W D = 327131 5 1 gg
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.

REM &RES, MA ---

f _
9.

/ Applicable Manufacturer's Data Aeperts to be Attached
-

)
.

-__

'
.

i
! s

i -

I .

|
,

l
._

,
-

<

j i
! I cuaTIrtchrt or conrLI&s a I-

I
'

'-

I certify t the 'statensats made in the repert are correct and this I
I _ At/ /aw/c

: I rep (tr er replacessat conferas to the rules of the Ass code, section II. |
|i i

i I i
ii.- | Type code symbol stamp N/A | -

,; i
|

~

I certificate of Authorisatian No. N/A I
,

! siped O 2 O d/u-
._ Espiration Data N/A I *

Data 7/7 ,19,f ~d{ l owner er Owner's Desi m , Titas
| |_ R. D. Gillespie - Manager, Central Support |;

II i

|3
,I CERy!FickTI 0F IMEEITIS IMEFScy!W |

'

.

lI l-
toiler and Pressure Tessel Zupectors and the State er Province of1, the undersiped, holding a valid commtissian issued by the National Beard of *

. Iii
|!I ARKANSAS

_

;i
MORVOOD. MASS. and amployed by *ARFVRIGHT MlTrt'AL INSURANCE CO. |

of |ji Owner's-Report duttag the peried hETe I" Q ed the c8epeDeAts described in this I
'

0:-07-91 to F- W %7 -I
i1

and state that to the best of my knewhedge and belief, the Owner has performedi.) ,

examinations and taken corrective measures described in this owner's Repert inI;I
accordance with the requiressats of the ASNB code, Sec' tion E!. |;I

I!I

ty siping this certificate neither the Inspector mer his employer makes anyI; I-
.

warranty, empressed er implied, concerning the asasinatier.s and corrective measures II;I

described in this owner's Report. Furthernere, neither the Inspector mer his-I;i
cr a less of any klad arising from gr connected with this laspecties. employer aball be liable la any manner for any personal injury er property damage

1

ll'
ii O O. 7M FACTORY MUTUA1. SYSTEMS -I

Commissions N3-9947, ARK-T!33 "N" "I''
I|| (Anspector's sipature l!I National Seard, State, Province, and Endorsements IJ. O.

:1. Date __ E1110tt 7/a- I
51 19 3

Ii

|
. |

' ~
;

.

, -
,

- .. . _ _ . ._. . . _ .- - - _ - - - - _ _ . - . . - . - - .
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'

'

ASME
N ONAL

4 NAME OF NAME OF MANUFACTURER OTHER YEAR P D ,'
S PED

; COMPONENT MANUFACTURER SERIAL NO, IDENTIFICATION BUILT OR
NO* (YESREPLACEMENT

OR NO)

$ bY 3/SBC n //.t - 6 7 /Pf21St/aamm/ dW
i |Ent its m&ta s |ooe ss os-sn
! t?ntiket eos ,n on-in su u-m |

,x |
-- i

| | N J |-

| N |
' ' '

i
'

| I I
'

! l \ l

~

! ! N |
'

i

| N- |
~

!

| N l',

\ |I< '
.

| N |
-

i ; N !
: i x t

I x I.

! | N |-i

| N |
' '

l | N |
'

| | iN |
c | N |

'

t I -K I
1

-

x |3

! | N |i

: | N |
i

| N |i

| N|: |~i i i
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;
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ENG-021 CONTINUATION REVISED.06/12/85;,
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FORM WIS-2 APPENDIE !! = NhMD& TORT
' '

*

! IM-021 REVISO
1
.

PORN NIS 2 OWNER's REPORT POR RDAIRS OR REPuCEMENTS
06/30/89' - -

I As Required by the Previsions of the AEME Cads Section II
,-

.

1 ~-

|-
.

i 1. OWNER ApatterTracY oprnattown. Inc. MTR 9/'/MM'

name '

! RT. 3. ter 137 c. BessfLLVff''. AR. 71011 99tET / ef [
^

i Address
1 2. PLANT ,inrivtin weetrin our
V tatIT 3

Name
! -

I ..

f
nr. i. ner is7c. aussruvitte. Am. 72s01 34 # .

60 #6 (# 79'
Address

i Repair Organisation 70 No.i .leb No., etic 7 '
3. WORK PERPORMED ST g /EzrrncY aps.. Yue. TYPE 0008 STISOL STnRP R/A

Name

&UTHOLIEhTICN NO. . E/ART. 3. Box 137G RUssELLTILLE, AA. 71801,

! Address EIPIRATION D&TR m/A
4. IDENTIFICATION OF SYSTEN //dv M[ Ede( v i

I 5.
(a) APPLICARM CONSTRUCTION CODE &#ftJA 7 19d 2173131, //A ADDEND &,; //# CODE CASE

j (b)
APPLICABLE EDITION OF SECTION II trTILIEED POR REP &IAS OR REPuGNENTS 19 #41

6.
. IDENTIFICATION OF COMPCNDrTS AkPAIRED OR RDMCID &MD REPMCINENT CQNPQNDer$
|
. .

! NAME OF MAME OF MANUFACTURER ""AU"II"
REPAIRED

i CoMPoNorr x&=riCw=1 Emi. m. '"* 0DIER TEAR REPLACEO CODE

"- IDorrancanaN se m -OR 8 t==

1 ",03
'=uC= Der.

0 .

IdlS2bS1Yb ?9/5-4ts-/ wk 6 V-/s/p 7' 196 9 AlgaNsf $Pj\ |
'

' '

i L |riN i " 3

! i Li i
, '

-

'

!! N n L r |c L o .

i T.
! DESCRIPfl0K OF MORR $u/ Rob 90?t||wswfWrd2NAvbtethis eANAW!bo
i 8.

TESTS COWDUCTED: NfDROSTATICK PNE WATIC O{ NOMIM&L OPERATIM PR$53URE OOTHER O PRESSURE 4J nei TEST TEMP. #wa~. 'F
' NOTE:

{ (1) size is 8% in, a 11 in., (2).internation in items 1 through 4 on this report is -Sup;' iamental sheets iar fers of lists, sketches,_ er drawings may be used, provided
! included on each sheet, and (3) each sheet is , numbered and the number of sheets isi recorded at the top. of this fem.; e

i

:

*
;
'

-
.,~ - - - , , - - . . - - - - - . . - . , - - . _ , -_ _ _ - ... --._ _ _.-_ _ .._ _ ~- - -.-- - - - _ _ _ - ,
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l

FOM S-3 ggeygg g . 82T182W 1 gygggy

70 5 518*2 (Back). + -

: .

! -
'

9. RIMMI$, MA
' Applicable Manufacturer's Data toports te be Attached;

.

.

.

i

i

t -

i
-

.
.

I

'

! l .,

t I
| | a r tz rz cars o r C W rt.IA Ncs |-

1
|- I

/Wa4&We certify that the "statemaats made la the report are correct and this |
- |

eenferas to the rules of the 1225 Code, Section KI. 1
I repair er replacement I
I l'
1 i[l| Type code symbol stasp N/A i

i

_ _ _ |I | Certificate of Au risatian No. M/A EISir4 ties Date N/A |
i_

| Siped
;

- Bate r//// 9 7I Cr.4r er owner's Desipes, Title
i -.

R. D. Gillespie - Manager, Central Support , it _ IlI, '

|
i I
! I

Ii I CERTIFI STE OF INSERTI S INEPtef! W
.

l
j i

Seiler and Pressure Tessel laspectors and the State er Province ofI, the edersiped, holding a valid canaissisa issued by the National Seard of *
.

I.

i |
I

|
1.
1 _ AREANSAS

- NonvooD. MASS. , and employed by *HFVRIGHT MUTUAL INSURANCE CO. I:
of | '

!l owner's Report during the period have inmed the components described la-this -I-O'-07-91 -te' S- 9'- M .Ij'I
and state that to-the best of my kepw:, edge and belief, the Owner has performed! I
esaminations and takan corrective seasures ~ described in this event's Report ini|5
accordance with the requirements ist the hSNE Code, Sec' ties II. |Ll

|I
By siping this certificate neither-the Inspector mer his agleyer nakes any

. I
l- varranty, empressed or isplied, conceralag the ===N

ions and corrective measures i
I

I
described in this owner's Report. Furthermore, neither the Inspector nor his_l

t
;I

employer shall be liable in any manner for any personal' injury or property damage
:

!I
er a less of any kind arising fra gr ceanected with this inspecties.- |

|Il' k&ON FACTORY MUTUAL SYSTEMS 1
:

- Commissions NE-9947, ARK-r133 "N" " ? (.

L i _ .(flaspector's Sipature I
-

National Seard, State, Frevince, and todorsements i!I J. O
;) Date . Elliots On cut /;;2. 1994 !!,1
;

-

|- -

, .i,
.

.

s

L . _-

,

;
-

.

:

'

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



.. _
- - . - . _ - - - --~~ * _ _ . _ _ _ _ . _ _ . _ . . __ . . . _ . . _ _ _ __ _. _ _ _ . _ ._ _ _ . _ _

'

i.
|

'

!
-- -,sa

FOM NIS-2 APPINDIE 21 = MhMD& TORT
* _

! ENG 021 REVISED
-

i

70mt N!s-2 OWNER's RDORT FOR RDAIRS OR RDuCEstrs
06/30/89 J

! As Required by the Provisions of the AENE Code section II
: ,-

! -

_ww
1. OWNER AP&L/ ENTE 1cf OPr**TIORs. IRC. D&N N/9-M

Name
:

i 17.1. not 117 c.10:5r117f t t '. AR. 72801 NEIT /,__ _ of /-
'

i Address
!

j 2. PLANT AarAMill NDetrA* owr WIT 0E1! , Name
,_

;
, .

i ~ it . 1. ter 117c. Russrttvittr. Am. 72801 14 #66M65'P# f
..

{ Address Repair Ci,.nisatian 70 No., Job No., etc. '

:

} 3. WORE PERFORNED BY Apat/Eurtney ops.. inc.
TTPE CODE SD SQL ST&NP R/A:

Name

AtmIORIE& TIM 30. B/ART. 3 los 137G, RUtstLLVILLE, A1. 72801
Address EIPIR& TION DEN m/A

4. IDENTIFIC&TIQW OF 5757E3 I2d1!<I - YA beI? - 9')
,

(
-

: 3. (a) &PPLICARLE CONSTRUCTIM CODE fudTTC 19 7 / EDIT!W, S - FJ ADDENDA,! N/4 CODE CASE
! (b)

APPLIC& ALE EDITICW OF SECTION E! UTILIEED FOR RDAIRS OR RDuCENEWrs 19 P6i

} 6. .

i IDENTIFICATION OF CONPQNENTS RDAIRED OR REPMCID AMD RDuGNINT CCMPQNDfTS
i

\LsNENAME or NAME OF NANUT&CTUnst "" OTHER TEAR DECOMPONENT NANUT&C19918 SERIAL N0. IDENTIFICATION SETILT -OR S ED
{ "*

0 NO)i
-

i t/?bY WO9/F$ A# Nll-/A97-A f)? f$cofstd. $N--wfMf R / 9-3 NK AU/- / 707-2 M73 lh|wd 4f6- |
__ I

|| N! l

! I
, '

h I h I f
'

'

l
7.

DESCRIPTI W OF NORK Dif- Go||Mbl-asu6A/Ahth ANYbNdh| A.'
! 8. TESTS CONDUCTED: NTDROST& TIC PNEWATIC O

/ \
.-

NONINELOPERATINGPRESSUREXOTNER Q P $$URE 78SO esi TEST TEMP. Ero 'Fir
; Notti

. (I) size is 3% in. a 11 in., (2)-information in items 1 through 4 on this report is -supplemental sheets in form of lists, sketches, or drawings may be used, provided
i included on each sheet, and (3). each sheet is numbered and the number of sheets is

-

; recorded at the top. of this.fep,
i: - -
|

|

' _ . _ . _ _ __ _. _ ;_ __ _ _ _ _ . _ ..
|
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. FOM s-2
SBCT! W EI = B2718205 1 ggggggy

!_ 70 W E18-2 (Sack)
,

I
+

i-
6~

! -g.- RDIARIS, NPP-/ #h/I/i
j Applicable Manufacturer's Data Aeperts to be Attached ~

.

|
-

4

;-
-

,

. .

.

|
_

. .
j i ,

1

I Carrnicars or CourttasCs |--

1I
A u laremte fWe certify that the ' statements made la the report are correct and this Ii

| reg ir er replacessat eenferins to the rules of the asM Code, Secties II. I
|

I ii i
jI Type Code symbol Stamp N/A I

|
3

|| -1 Certificate of Authorisatian No. M/A Espiratism Data n/A |
I

siped _ dh C zMe.-~~-
_

note 7b| |
I i Owner er Ownst's Designee, Title 19 1 ?_l-,

R. D. Gillespie - Manager, Central Support !

i i
.

! 1 i! I CERTIFIckft 0F IMBERVICE IMEFECTI M .

- l'

|

Bailer and Pressure Vessel Inspectors and the State er Province of1, the meersiped, holding a valid seemissima issued by the Bational Board of *II
II ARKANSAS

I NORV00D, MASS. and employed by *1RRVRIGHT Mtm!AL INSRANCE CO. I
Of Ijl owner's Report durtag the period hETe ia-r - M d the campenents described in this i

*

01-07-91 to S-9-PJ I
i i

examinations and tahan corrective measures described in this owner's Report-inand state that to the best of my kaswaedge and. belief, the owner has performedj l ,

I
t I

accordance with the requirassats of the AsME Code, Sec' tion-II. iE I
I|

BT siping this certificate neither the Inspector mer his esployer makes any|I
warruty, aapressed er implied, concerning.the ====inations and corrective seasures I=,

(
1

described in this owner's Repert. .Furthermore,'meither the Inspector nor his-; i

er a loss of any kind arising fra gr connected with this inspecties. employer shall be liable in any manner for any personal lajury or property damage
| |L .I I i

c |*
! I b O- [MU@ FACTORY MUTUAL SYSTEMS I

tCamaissions NE-994 7. - ARK-r133 "N" "18'
- |

.'

|. (jinspector's sipature
J. O. Elliott Battenal Board, State, Province, and Indorsements -1I

I nate 7h 19 1 !.1- t

l !
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i FORM NIS-2 APPENDIE II - E ND& TORT
'*

*

ENG-021 REVISED
i

FORM WIS-2 OWNER'S REPORT FOR REPMR$ OR REPuCDENTS
06/30/89

| As Required by the Provisions of the A3ME Code section 21
- ,-

; -

1. 0WNER AP&t/ Extract OPr*ATIons. INC. D&!1 4C/b f 8| Name

RT. 3. ROI 137 C. RUffELLffit'. AR. 72801 SMET / of /j Address
,

i 2. PLANT inriwtA_t unctrin our 13ff? Out'

Name
.

; RT. 3. ROI 1370. RUltrLtVIttF. A1. 72801 18, j .CO8d U 89
.* .

! Address
I Repair Cry.nisat. tan 70 No., Job No., etc. ,

i 3. WORR PERFORMED ST APat/rurtney ops. . tue.
TTPE CODE ST W OL ST&MP N/Ai 8888

|

&UTHORIE&TICN NO. r/A! RT. 3, los 1370, RUsstLLVILLE A1. 72801,

; Address EEPIRATICW D&TE m/A
! 4. IDENTIFICATION OF 3YSTER #7; [

>
<5.

(a) APPLICARLE CONSTRUCTION CODE I1 M 'ZIC 19 g EDITION, NAL ADDENDA,
,

i A/M CODE CASE
! (b)

APPLICABLE EDITICW OF SECTIM II UTILIEED FOR REPMRS.08 REPMCDENTS 19 84,

; 6.
IDENIITICATION OF COMPCNENTS REPAIRED 04 REPL&CED AND REPLACENDrf COMPCNDfTS!

,

'
, .

" REPMRED'NAME OF NAME OF MANUT&CTURER OTHER TEAR REFL&CED, CODE
{ COMPONENT MANUFACTURER SERIAL 30. IDDrTIFICATION SUILT OR S ED
i -

02 NO) -
,

IN N AFG - /0 WM RC - V M4 Gal %ul 'l|2C |
t

i

| T9 71SI-/-f ' NA- Ad-Y 199o? w|1 amer / Ab| i !

'

:

1 I
, '
' l v |

| \I I I

f ]
'

| '

; i N
c i k L|

i a <

| 7.
DESCRIPTION OF WORE O/I-MImdA#[Mi AMbe

/1. TESTS CONDUCTED: HYDROSTATIC D PNB196& TIC O NONINAL OPERATING PRESSURE D-

OTHER c PRESSURE -NA nel TEST TEMP. N4 'Fi

!4 NOTE:
supplemental sheets in form of lists, sketches, or drawings may 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 (1) each sheet is numbered and the staber of sheets isrecorded at the top. of this form.

,

6

. _ _ _ _ . - - - . . . -- . .. . .- _
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!

l-

! FOM WIS-2
- - - -

SBCT!W II * D2718151
{- ENO-021 agTISED-

,

yeau stS 2 (seek), - -

1 -

s. nsm ans, NPP- / $AtA
Applicable Manufacturer's Data Asperts to be- Attached

;
,

-

11 !

V |
'

! i

)
-

.

.

'

{ l
-

. .A

M-
, i

|- <==TinCar 0, ear!.za.ca .I-

i
i_ |

Je/euwmfWe certify that the' statements mads in the report are correct and this
.

I
i |

.

j | repair er replacement eenferme to the rules of the asM Code, Secties II. I

|
- Ie

i! 1
-

g
i+1 Type Code Symbwl Stasp N/A 1
i l

1j | Certificate of a r atlas No._ N/A Egiration Date N/A |
i

| Siped / /
| ._ Data 7[9N ?s-

| Owner er Owner's Designee, Title
R. D. Gillespie - Manager, Centrsl Support , 1s _ ||'

!i i
i i
I I CERy!FIChft OF INSERVICE INSPECy! W I.

l1= 1

Seiler and Pressure vessel laspectors and the state er-Province of1, the ade siped, holding a valid ceanissica issued by the Natiemal Board of *i|
|

-1 AarM SAS I| NORWOOD. MAES. and employed by *nrWRIGHT MEPTUR INSURANCE CO.
,

of - | '

i owaar's Report eartag the period have-4 m -d the-coepenents described in this I-0:-07-91
~

~ to $-r-9# ,1! I and state that to the best of my tm.aeedge
emanimations and takaa corrective-asasures.and belief, the' Owner has performed 1

)'
-

described in this Owaar's Report in |
1

I l accordante with the requirements _of-the &SNB Code, Sectica II.
I

! | _
My siping this certificate neither the Inspector nor his employer nahes any

_ -

-

I ;
! l--

--

warranty, empressed er laylied - cancerning the naaminations and corrective seasures II ij -1
described in this owner's Report. Furthermore, neither the Inspector ner his -

'

; I

cr a less of any kind arising free gr connected with this-inspection.empicyer shall be liable la any mannar for any personal injury or property damage-
|

i | I
I~

i 1- 9. 6. [O FACTORY MUTUA1. SYSTEMS I
Camaissions NE-9947, ARK-r133 "N" "1" I.

; I (/ Inspector's sipature l
5~I J. O. Elliote ~ Nati==1 Seard, State, Province, and Endorsements -|
- -7/9|d

1 Date 1sg I
1'

: . l
.

*

i

.t 1
i,

,

'
i,

.-_. . . .-. , - ._ . _ . _ . . . _ _ _ _ . _ . . - _ _ _ _ _ . . - . .,-
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FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES *1
d-

As Required by the Provisions of the ASME Codo, Section lil, Division 1 Pg.1 of 2
j

5
t-

. , .

3

1

j.

, Control components Inc. 22S91 Avenida Empresa. Rancho Sants Margarita. CA 92688
.

,

;-
1 Manufactured and cer11 tied by

, _

(name and addres of certincate saider)
,

ENIwGYOPEMTIONS RUSSELLVILLE ARKANSAS,72801i

i 2 Manufactured for
. (name and adr3rees of purchecer):

.

ARKANSASNUCLEAR ONE RU&m"1LVILLE. ARKANSAS
] 3 Location ofinstaltation

(name and address)
1

$ 4 Model No., Serial No , or Type 1000 Drawing 587751-1 Rev. B CRN N/A

i

5 ASME Code Ss: tion lit. DMslon 1: 1983 SUMER 1984 1 MA
.

"

(edition) (addende date) (class) (Code Ceee no.)
'

6 Pump or Valve VALVE Nominalinlet size 1.0" Outlet size 1.0'

On)
On)

!-

i 7 Matettal: Body SA-479-316 Bonnet SA-479-316 Disk SA-459-316 Bolting N/A
$

*

(a) (b) (c) (d) (e).

Cert. Nat'l Body Donnet Diskt
"

: Holder's Board Serial Serial Serial,

Serial No. No. No. No. No. _.

| W 'l 587751-1-1
_

21273 12034 j>
N/A A11549

j M *549 21273 12034

4 587751-1-2 N/A
a

!
t

I

k

i
r

h

i
'

s

i

!
--

.

)
i
1

-

-
,

4

:

:

i
!
'

e

|

*Supp4ementalinformationin the form ofliste, sketchee,or drawings may be used provided (1) s!ze le 8 t/2 x 11. (2) Information in items 1 through 4|

onthisCata Reportisincluded on each sheet (3) each sheet le numbered and the number of sheetsis recorded at the top of this form,,

.

07007-2300.
This form (fo0037) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300. Fairfleid. NJ

i

;
1

' , - , . . - . - - . . . - . . - _ . . _.....-_..,u :._ . - - -._..u-_.~....-;- , _ _ _ _ . . . , _ , . . _ , _ . . -



FORM NPV-1 (B"ck - Pg. 2 of 2)

Certificate Holder's Serial No. 587751-1-1 & 567751-1-2

8. Design conditions 2580 psi 670 Dog. F or valve pressure class 2500 ANSI (1).

(pre eur ) 0 mpenure)

9. Cold working prassure 6000 psi at 100 Deg. F.
,

10 Hydrostatic test 9000 ps!. Disk differential pressure N/A al

11 Remarks PRESURIZER BY-PASS SPRAY VALVE

: ..

Cut uFICATE OF DESIGN

Design Specification certified by CHRISTOPHER DAVENPORT P.E. State ARKANSAS Reg. ho, 6156<

P.E. State Reg.no.
Design Report certified by

.

Ct:.H nFICATE OF COMPT. LANCE

W2 certify that the statements made in this report are conect and that this pump or valve conforms to the rules for construction
of the ASME Code, Se: tion lit, D vision 1.

N Certificate of Authorization No. 2695 Expires JUNE 7.1994

/
Dat 2| 23ame CONTROL COMPONENTSINC. - S ,_. r..r m, gm o._. _.r,

,

Ct;ttuFICATE OF INSPECTION

1,the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessol inspectors and -
CAUFORNIA and employed by HARTFORD STEAM BOILERINSPECTION ANDINAURAalCE COMPANYthe State or Province of

of HARTFORD. CONNECTICtJT
have inspected the pump, or valve, described in this Data Report on

M.M Q2, and state that to the best of my knowtedge and belief, the Certificate Holder has con-
,

Cructed this pump or valve, in accordance with ASME Section 111. Division 1.

By signing this certificate, neither theinspector nor his employer makes warranty, expresssed or implied, concerning the
component described in this Data Report. Furthermore, neither the Inspector nor h!s employer shall be liable in any manner for
any personal injury or. property loss of any kind arising from or connected with this inspection.

A M d%.I Commissions IDate J2 D Signed
(Ns0 Bd.(including endorsement) and state or prov and no.)'-(Autnorved mapsetor;

(1) For manually operated valves onfy.

1
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POM NIS-2
APPENDIE II = E ND& TORT

'

*

ENG-011 RETTgED

FORM NIS-2 OWNER's REPORT FOR REPMR$ OR REPLACEMINTS: *

As Required by the Provisions of the AEMI Code secties E!
,

-

1. 0WNER AP&l/ENTn cf OP niff0NS. INC. DLTI 8~8/-94
Name

RT. 3. ter 137 c. RUStritvit t v. AR. 72801 SMIT / of /Address

2. PLANT nrn it weetrin Our WIT Mt
Nhme _ - -

__
.

..
17. 3. tof 137c. RUttrLivittr. A1. 72801 I#, #68 cPf 9'/ ST

Address Repair Civ nizatha 70 No., Job No., etc. ,

3. WOM PERPORNED 57 Apat/rwrrney ops. . inc.
TTPE CODE STWOL SSNP N/Asame

&UTHORI S TION B0. E/A_RT. 3, Box 1370, RUSSELLVILLE, A1. 72801
Address EIPIRATION DhN E/A

4. IDENTIFICATION OF SYSTEN I44Adf4; dA[m/ g [CdM-/5)
5. (a) APPLIcata CONSTRUCTION CODE I 19f,pQ EDITION, NA ADDENDA,-hA CODE CASE

(b)
APPLICAAM EDITION OF SECTION EI UTILIEED POR REPMRS OR REPLACINENTS 1986

6.
IDENTIFICATION OF COMPQNENTS REPMRED OR REPuCED AND REPLACEMENT C0KPCNDfr$

.

" "IE' REPMRED IINAME OF NAME OF MENUT&CTURER OTHER TER REFu CED,COMPONENT NANUPACTVRER SERIAL NO. IDENTIFICATION BUILT OR S ED=. J%= rue = Nr
| /".JM4 i kn* .

1 i i| .ffh_l a 1 dhk, W NA ' S V-JO 73 1986 A$anEd 14/&
o i l i

|
93 ' an 5'tt-/c v t/ 17 o add, #+

.

jN i . '

jj Ni L
,

s t j
'

i N c a c c e h |T. DESCRIPTION OF MORE Ad a<dNwddin',) b$1bisb mA/,,
8. 713T$ CONDUCTED: NYDROSTATIC O PNEW ATIC D NOMIX&L OPERATING PRESSURE DOTHER O PMSSUM N>4 osi TEST TEMP. N4 'F'

NOTE:

(1) size is 4% in. a 11 in., (2) infomation in items 1 throu$ 6 on this report is -supplemental sheets in farm of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top. of this fem. '

_

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

-

FORM N!s-2
BCT2 m II = 327182 5 1E N 021 -

RET 18ED

06/30/89 1reau uts 2 (teck)
.

-

.

9. REMhBR$, A/A
--

Applicable Manufacturer's Data Reports te he Attached
-

'
'
..

.

)
--

i
i

*

| .

t
.

1
.

.

i !
| | Cuatu1 Cart 0F CowPs.1&scs I'

1
: I

We c9rtify that the ' statements made in the report 40 correct and this 1i | A /Aaw
| | rep (ir er replacessat conforms to the rules of the Asm Code, section II. I

|; i
! I I

I-| Type code symbol stamp N/A I'

t
II certificate of Autherisation No. 3/A Rapitation'Dete _ N/A
I

.

1

I siped /M 2'/u,

seta #r>~ / f 7 ,19,|!
m

I I
{ |_

owner er owner e Desi pee, Titler
'

R. D. Gillespie - Manager, Central Support
!

i I I

I I
i l CERTIFIC&ft OF INEERVICE IMEFECT!W I.

li

seiler and Pressure Tessel taspectore and the state or Province of1, the undersiped, holding a valid cammissian issued by the-National Board of *iI
|

,

{ l AEKANSAS

NO Rk'OOD . MAS S . and employed by *AMVRIGHT MirrUAI. INST'RANCE CO. |i' --

hETg ' h of ~ l *

i owner's Report during the period M ed the campenents described in this I0:-07-91 to S- 9- E7 .Il
and state that to'the best of my knowhedge and belief, the Owner has performed: I
emaninations and taken corrective measures described in thia Owner's Report inI; I
accordance with the requirements of the asMB code,L Section II. || |

|: l

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

warranty, empressed or implied, cancerning the an=hattens and corrective measures |I! l- described in this owner's Report. -

II employer shall be liable la any manner for aFurthermore, neither the laspector ner his1
| |-

cr a less of any kind arising from gr canne:ny personal injury or preperty damage_ |i |' ted with-this inspecties.
I}I b D. [l/M FACTORY MUTUAL SYSTEMS

Commissions NB-990, ARK-r133 "N" "1" |.

i |- (Inspector's sipature _l
II Nati=al Seard, state, Province, and Radorsements !J. O.!'l Date _Ellic'db A /4 Igg I
( 41 9 v -

|
(

.
. |

!

| -
,

*

%
,

;-
-

t *

!-
!
I_-. , , - - . . - _ _ . _ _ . _ . . _ _ , _ . _ _ . _ _ . _ - - - - - -

-. _ _ _ . . _ _ ~ _ . . _ . - -
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|
*

:.. 5. yam
'

FORM NIS.2 AFFINDIE II - NhMD& TORT
''

I ING.021 REVISED
*

| FORM NIS.2 OWNER'S RDORT FOR REPAIRS OR RDMCIMENTS
06/30/#9

.-
as Required by the Provisioca of the iEME Cads section E!;

I
-

i

1 1. 0WNER Apat/rirrrner openitions.- ne. mrt S-J7- M\ Name
! \
i
t RT. 3. Ret 137 c. RestrtLvittr. AR. 72801 SMIT / of /

'

! Address
i

! 2. PLANT Aerantis unctrie our WTT our
| Name
1

-
-

.*
} 17 1. Por 117c. tuttrttyrttr. Am. 72801 M, OO Y9".# 8 /4 .

j Address
! Repair Civ aisatian 70 No., Job No., etc. ,

1

j 3. WORK POJCRMED ST APat/Eurney ops. . tura.
77.75 0008 STISQL ST&RP n/A

I

\ ****
1ArtHORIE&T!W NO. v/A

.

RT. 3, Box 137_C RUS$tLLVILLE. AR. 724011
: Address EEPIRATION ETE m/A1
I.
1 4. IDENT!FICATION OF STSTEN MIMM esso [d e d- 2 )!
-

,
j 5. (a) APPLICARM CONSTRUCTION CODE M. K 19 d EDITION, M- ADDEND &,i NA CODE CASE
! (b)

APPLICABLE D2 TION OF SECT!cN E! tr!!LIZED F9R REPAIRS OR RDMCIMENTS 19 J'4;,

i *

j 4.
IDENTIFIC& TION OF COMPCNENTS RDAIRED OR REPMCED AND EDMC2 MENT COMPONENTSI.

!
.

'

ASMENAME OF NAME OF NAMUTACTURER
N ON11,

OTHER TEARCOMPONENT MANUFACTURER SIRIAL NO. IDENTIFICATION SUILT OR S ED
j ,

e

*

, 0 ) -

| 45 / 4'96 NM Ad- /0 SW & knAf.d U!>-I

|\ j
L 1'

' js|N i
I

-

iI I ,

; ( i'

L!! Ni
,

r h c | c 1 1, .

DESCRIPTION OF WORK 8mM/A=IM aw/ Azwz/Mw'- 7 3 3 =t2 6 ~ /w /s,'.
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to S- 9 -M ,1

1
il

accordance with the requirements of the As.$ coh, sec' tion E!. li
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l

| 3. WORA PERFORMED ST AP&t/EurncY aps. . inc.
TTPI 0008 a@ SQL STANP R/Ai
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warranty, sapressed or laylied, concerning the naaminations and corrective measures |iI
described in this owner's Report. Furthermore neither the Inspector nor hisl
employer shall be liable in any manner for any,persanal lajury or pro II
er a less of any kind arising from gr cosaseted with this inspecties.perty damageil'
k. d. dJd FActott mrroAL SYstats II

1 Ceemissions n -9947. A u-r133 "N" "1" I.

! (Jaspector's sipaturioh.:"""*tA umatt =1 neard, Btate, Province, and todorsements Il

y - - t, u.
!.i

-- I.

.

* u

.



-. ~._ _.m_., m,., m- _ m_ . . . _ _ _. - .__... _ ._._

_

.

*
,

j FOM N!5-3
&PPENDIE !! - NhlS& TORT

' '

*
j EM*011 REv!su

PORM W181 OWNER'S RD0tf FOR AD&!as OR REPuCEMENTS
06/30/89t

| As Rapired by the Provisions of the ASME Code Sectice II t .-
.

1. 0WNER Apat/twTrney ePr**Tfesa. Inc. D&TE #-88-742

Name

RT.1. not 117 6. RUStitLMtt r. AR. 72001 WRIT / of /; address.

2. PL&NT inrivait meeteAn our Wr!T aun
, Ne

,''i .*
at.1. nor ista mennntMLtt. AR. 72801 8 8 *OO Nd Pf8fhedress- kpdr Cri aisatian 70 No., Jeb Wo., etc. ,

3. WOM PERFORNED ST APR/rurtneY off. . Yue. TTPE 0005 51390L ST&MP m/ARome

EUTMDRIE& TIM NO. N/A
'

. .RT. 3, los 1370._RUSSELLVILLE. AR. 71801
i Address EIP!MTION B&TE m/A

4. IDENTIFIC (IM & &lff3t OA
! 5. (a) !

APPLICugg YMMUCT1 Gal CODE .kO/819d EDIT!W,i #A CODE Cast #M- ADDENDA,
(b)

XFPLIC&8M IIITION OF 88CT!QN II UTILIIID FOR REP &I28 OR 20!4CIMENTS !? #4
6.

IDENTIFICATIM OF COMPQNINTS ED&2EED OR REPLACID 4MD RDLACIMENT COMP 0NDffs
'

3

!
'
i ,

! .

! MAME OF NAME OF MANUFACTUut "II' RD&! PED AIE
'
-

COMPONDff NANUT&C1URER SERIAL NO. " OTHER TEAR RDLACED CODE

IDENTIFICAT!M BUILT OR U
'*

i \ * *****'*

O )
| Y $1/4& dn$$$b A/> OR- /// 8 /9/Y$ukud W.

,

'

l.f"Aa|A 9't - CH/7t2 NM GA ~ /// E MPO M+m'd
'

,

'
&'

j x>

-

,

!! N !
i i

e 4 , L .

7. DESCRIPTI M 09 NORK A ~$YYd4dWWjr.tn.. Af#R 69 c$0S7s
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i *-

As latpaired by the Prwisiema of the AsMI coes Section D .
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1. OWNER Apat/tirrrteT Opraations. Inc. A&M 5-7-M
nene _

nr. 1. not 117 c. Restrityrtt*. Am. 72s01 SMIT / of /Address _.

2. PL&WT israunts weeteAn our W m
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.

17 1. nn 117c. Russrttyttte. AA. 72801 78, 0 0 8 4 7e/ M
&deress ":pir Civ.aisatian 70 No., Jeb No. , etc.. ,

3. WORK PERJORND ST APat/Eurtner nym. . rue.
TTFE 0005 513 SOL STnNP m/ABene

&pmDu nfta 30. n/ART. 3. los 137G. RUSSELLY1LLE. AB. 72s01
Address EDIR&T1m MTE m/A

4. IDDf71FICAT10N OF SYSTEN fiab [E J(/8)eb

UPL!caau construct!aw caos lec/; TIC 19,JZ, EDIT 1m, _--
5. (a)

## cops cast N# ADDENDA,
(b)

uPLicAsta EDIT!aN or sacTION D UTIL1EID FOR RDuks OR RDuCIMENTS 19 86
6.

IDDf71r! cat!m 0F conpowntTs RDunsa ca Rsructs &Mn EspucunENT coo 0NI3ff8

.

"II RDURED A8MENAME OF MAME OF MANUFACTURER
ao&Rs ' OTHER ft&R REPucED, c0DEcontoutNT n&NUracTURER stant up, IperrtricAT!cu setLT on ST&MPtn"-

1%RDuc=rr.

I N6 0 .

| netbf, i i |

|
' .E &w / A 9' /2 t/ 2-Jy B - /n/ Au A n |||

I v |
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i N I
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U U L 1
-

Idado maA saaI4% mom MMT. DascRIPT10N OF WORK
, w a is. Itsrs c0NDUCTED: NFDhosT& TIC 0 FNEUM& TIC D

WW1ELOPERATINGPRIEsVREKOtuta o FRassVRs Nro est Tts? TEMP. /f0 'F
' NOTE:

(1) site is 8% in, a 11 in.. (G informaties in items 1 through 6 en this report is '. supplemental sheets iar fm of lists, sketches, or drawings may be used, prwided
Aneluded on eeth sheet, and (3) sesh sheet is numbered and the number of abeets is
recorded at the top. of this fepin. '
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I repatt er repissement eenferas to the rules of the 1st code, Section II. |

1I
I l

1 Type code symbol stasy s/A i1
1| Certificate of autherisatian No. n/A IEmpiraties Date n/A

) Siped Nb // i

|_
Owner er Owne~r's Desigeoe, Title Bete 3/W /91e~--i

R._ D. Gillespie - Manager, Central Suonort _ , 19 _ |l
| |
I
l G Rf!FIckft OF IN ERT1 3 INSPSCT! W I.

lI

Boiler and Pressure vessel taspectors and the state or province oft, the mesreiped, holding a valid eamaissian issued by the national Beerd of *I|
AasAssAs |I

l
_ _ _ Nonsr00D. MAES. and employed by *arvncur wTnt twsnAset co. I|

of ~lOwner's Report during the period h0To lappec%ed the.g@ats described la this I
*

1 0:-07-91 to - 5- 7- M ,1

esaminations and takaa serrective esasures described la this owner's tapert laand state that to the best of my Medge and belief, the evner has performedI
|I

accordance with the requirements of the asMB Code, Sectica II. lI
Il-

By siping this certificate esither the taspector mer his employer makes anyI|_

warranty, empressed or laylied, concerning the assainetiens and eerrective measures 11-l described in this owner's Report.
esplayer shall be liable la any manner for any personal injury or proFurthermore, neither the laspector aor his

I
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cr a less of any klad ariaiag from gr ceanected with this taspecties,perty damageIl'
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Fotn NIs 2 OWNER'S RDORT FOR RDUR$ OR RDiacENINTS 06/30/se-

As 14guired by the Provisions of the ASME Cods Section II
.-

-

1. OWNER AP&t/0fTricT OPr*ATIONS. IRC. S&TI //~/I~E
Name

RT. 1. 101 117 c. RUffrLLvff f 8 AR. 72001 51E3T / ef /
Address

2. PLANT Aeristit rDctrAn our WIT ONI
. Name

.

it. s. ner is7c tensrtivittr. Am.12:01 % 6, GOOP (oV48f
* .

Address Repair C. y aisa tian 70 No. , Jeb Mo. , e tc . *

3. WORK PERPORMED ST Apat/twrrner opt.. Yue. TTPE CODE S1308. ST&NP R/ABase

&UTMot!ET10N N0. B/A--RT. 3, los 1370, RUSSELLVILLE. AR. 72801
Addreea EEPIRATION &&TI _ N/A

4. IDENTIFIC&T!0N OF STSTEN bfM>CIM 80 8-N
V5.

(a) APPLICAE2 CONSTRUCTION CODE 3 M. 8 19 48' BIT!W, NAL ADDENDA,NM CODI cast -

(b)
APPLICAA!.1 EDIT 20W OF SECT!QN II UTILIZED FOR REPURS OR RDIACIMENTS 19 PS

G.
IDENT!TICATION OF COMPONDf.'$ RDMRED OR REPLACID &MD REPLACEMENT COMPONENTS

.

NAME OF NAME OF MANUT&CTUREA M&MCMat' BD&2 RED AIE
OTNER TEAR REPL&CED ODE

-COMPONENT MANUT&CTURER SERIAL 50. IDDrTIFICAT!0N BUILT CE II "=-

01 %.-1A-T.
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.

viso - 7 n os CA-6A /9 70 dau,W 6i'
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I
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l
| \ f

i
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7.
DESCRIPTION OF NORE /@// /d n 4 cddb a w YI v .,

,

s. tests CONDUCTEn wrDRosT& TIC a FMIunafte o -
,

50ntM&L OrtaATINo FussvRE.'m(OTwa a russoRE JF est Test TEMr. 7J" 't
' NOTE:

(1) size is 8% in, a 11 in., (2) inforsation in items 1 through 4 em this report is -supplemental sheets far form of lists, sketches, or drawings may be used, provided
included on each ahest, and (3) eoch sheet is ,amubered and the number of shests isrecorded at the top of this farm.
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9. RIM &RR$ N/A
' applicable Manufacturer's Data Reports to be Attached -

.

.

- - -

.

. .

I
,

I czartrzcars or carh1Ames I-

I 1

We gertify that the ' statements made in the report are correct and this l|
| A/A4bf- |eenferns to the rules of the Ass code, Section II.
I rep 6tr er replacement I
I i
I I

-| Type code symbol stamp N/A I
i i
| Certifieste of & therisatian No. N/A R$ iration Date N/A |

1

| Siped (k,/M_,,-
Date '7 // 7 ff tl owner er Owner's Desi pee, title 19 _ l

|_ R. D, Gillespie - Manager, Central Support 1

I
l
I I
t SETIF!ck!10F IMEER7!G Dt1FICTIM

.

|
| 1, the endersiped, holding a valid cammission issued by the National Board of * |
| 1Seiler and Pr'.ssure Tessel laspectors and the State er Province of
I (AAKAREAS

and employed by *AAFVRIGHT MirrUAL INSURANCE CO. of || NOPV00D. MASS. heTg h
*

ed the comp 00ents described iA this || owner's Report during the period O'-07-91 to ' S- 9- PJ ,1l and state that to the best of my kn:whedge and belief, the Owner has performedI |assainations and takan corrective measures described in this owner's Report inl Iaccordance with the requirements of the AsME Coe, sectica II.l I
| |

ty siping this certificate neither the Inspector mer his employer makes any ||
warranty, sapressed er implied, concerning the asaminations and corrective anasures iI described in t.kis owner's Report. Furthermore, neither the Inspector nor his

Ii
l amployer shall be liable la any manner for any persenal injury or property damage i
l' or a less of any kind arising frem gr connected with this inspecties. I
I $ O dic<M TACTORY MUTUAL SYSTIMS

I.

Commissions N3-9947. ARK-r133 "N" "1" lI (Anspector's Sapature National Seard, State, Province, and Endorsements |I J. O. Elliott
II Date L , to .J o 1sA Iil o -

. l
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FORM WIS-3 &PPINDIE II - M&ND& TORY
' '

'

ENG 021 Rgygsg

POIft N!5 2 OWNER'S RDORT POR REPAIRS OR REPlacEMINTS 06/30/49
**

As Required by the Provisior.s of the AEME Cods Section II
.

.

1. OWNER Ant /rwTncy opnavions, fue. MTB S- 4 - 94
Name

RT. 3. not 117 c trStritvit t v. AR. 72801 SMIT '/ of /
Address

2. PL&NT Auristit sectrAn our INIT ort
. Name

.

nr. s. ner ista, aussrtivitte. Am. 72s01 Io, #6dPS7958 ~

Address Repair Civ.nisation 70 No., Jeb No. , etc. '

3. WORK PERFORMED BY APat/rlsrner ops. . Yne'
TTPE C00E ST380L STMP n/A

Name

&DTMOR2nT10Bt 20. n/ART. 3, los 1370. RUSSELLVILLE. &R. 72801
address EEPIRATION D&TE n/A

4. IDENT!FIC&T!0N OF iTSTEN I ~ b [O d 8
5. (a) APPLICARLE CONSTRUCT!cN CODE @ A 48 19 d EDITION, NA ADDEND &,NA CODE C&st /

(b)
APPLICASLE E1 TION OF SECTION E! UTIL1EED FOR REPA2RS OR REP!acINENTS 19M %

>

6.
IDENTIFICATION OF COMPCNENTS REP &2RD OR REPLACID AND REP!ACIMENT COMPWDfTS

I
NAME OF NAME OF NANUFACTURER

10N11, R D AIRED
OTHER Tuk REPL&CED CODE

COMPONENT MANVFACTURER SERIAL NO. IDENY1FIC&T10N SUILT OR ITAMID=
f=)

-

=Pi4C = NT.

.

Yb>
IN ',

. / 94 2 balN! ' $NA NA- An ti-/207-|
'

!!N !

i
'

i N'
!\D U L 4 L U 4

-

7e DE$CRIPT!0N OF WORK MMn4r/AA
8. - TESTS CONDUCTED: NTDROSTATIC O PNEWATIC D

IKRIN&L OPERATDIO PRESSUREM

-

OTHER O PRES $URE __ZASO est TEST TEMP. // 0 'F
' NOTE:

supplemental sheets iar fers of lists, sketches, or drawings may be used, provided
(1) size is 8% in. a 11 in., (t) Laformaties in items 1 through 6 en this report is -
included on eech sheet, and (3) eoch sheet is numbered and the number of sheets is
recorded at the top. of this ftpi. '

|

- __.--_-u -______._.t_mm.._.----.------a- - - - - - _ - - -



g _,,,__ _ _ ___ _ _ _ _ ______ _.___. _ _._ _ _ _ _ .- __ _ _ . _ _

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

)
<

|
_

__
> FOM W15-2 83ctim E! = 32718151D0-031 asylggs

70m 528-2 (Back) * *

|
,

| 9. RDi&RES N/A
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I ' Applicable Manufacturer's Data Asperts to be Attached
-
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-
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! I j
cEnr2Fzcars or courLIAmesi i 1

-

i I We certify that the 'stataments made la the report are correct and this l
| | A MaA eenferas to the rules of the Asm Code, Section II. |*

I repair er replacement t
i i
i l

,I type code symbol stamp N/A I
; I 1
! i certificate of Autherisatian he. 3/A Elpiratica Date N/A |

4

| ,

t siped /f t k.- --

Date ~7[/7/'l1! l owner er owner's Desistee, Title
19 _ I

| |
,

j | R. D. Gillespie - Manager, Central Support t.

i i
i !
l I I! | CERTIF!ckTE OF IMEIRVIS DesPscf!m

.

i ;
: I

t, the undersiped, holding a valid cammission issued by the Natismal Board of * |
! i seiler and Preasure vesnel laspecters and the atate or Frwince of |

'

i l AREANtAS Iand employed by *Anvmicar WTist INstntANCE CO.| | NORV00D. MASS. of | 1
*

baTo lamed the tempOnents described la this Ii Owner's tapert ALring the period O '. -07-91 to S'- 9- 9# elI
and state that to the best of my knowhedge and belief, the owner has performed

!.
]

examinations and taken corrective measures described in this owner's Report la I
I accordance with the requirements of the AsME code, sec' ties II. |
I |
|

ty siyting this certifieste_neither the taspector mer his employer makes any|
I

warranty, empressed or taplied, concerning the naaminations and corrective measures |I
'

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

Ii
esplorer shall be liable la any manner for any personal injury or pro

,

i I
i l' er a less of any kind arising from gr caemected with this inspectica.perty damage 1

I k O ifluO' IFACTORY NUTUAL SYSTEMS lCamaisaless N3-9947, ARK-r133 "N" "I"
. .

lI- [j!hspeeter's $1pature Natianal Sear 4, 8 tate, Prevince, and Badersesents !
l

J. 0
I Date _. Elliott Q,d,,.2o isrA- Ic
1 0 7 t,
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ENG*021 ggMSED

PORM WIS-2 OWNER'S RDORT POR REPMR$ OR REPuCIxszt106/30/89
1 -

As Required by the Provisiens of the ASME cede section II
.

-

1. 0WNER A7&f./ENTrner otrnaffoNs. Inc. D&TE Al-8- F4
Name

RT. 3. 101 137 01 RUnst1.tMt t e. AR. 72001 SWIT [
Address of /

2. PLANT inriusAs rectrin our talIT est
Name

.

it. s. nor is7c. mensruMtit. A1. 72801 dC.*OO 8/8 N3address
Repair Orgnaisation 70 No., Job No., etc. ,

3. WORK PERP0MED ST APat/Estracy cys. . fue.
TTPE CODE STW OL ST&MP - N/ARene

_RT. 3 los 1370 RUSSELLMLLE. AR. 72801
&U1MotIE& TION N0. N/A

address
EEP1 RAT!cW D&N t/A

4. IDENTIFICATION 09 SYSTEN N /

5.
(a) &PPLICARM CONSTRUCTION CODE M/S6 19] 3 EDITION, / k w ADDENDA,N4 CODE CASE
(b) &PPLichSLI t.D172006 09

SECT!cN E1 UTIL1EED POR REPM RS OR REP M CIMENTS 19 86
6.

IDENTIFICATION OF COMPCNENTS REPMRED OR REPuCED AMD REPMCEMDff COMPCND(TS
.

NAME 09 NAME 09 M&NUP&CTURER REPM RED' 18 4
O!NER TEAR REPu CED, CODECOMPONENT M&NVP&CTURER SERi&L 90. IDOff!MCATION SUILT OR STAMPED"-

!"A. - u c - fr.

O .

bl bb NM NA G C G -/-DRJd3 1949 W|tabtsth6 b-'

'
|

iN ' '

ii N 1 i
'

! N !
c e c e r o j

7 DisCRIPTION CV MORK ||$Yd Alt $ Abt/ d dP 25-/0 5//V r/ /8. TESTS CONDUCTED: NTDROSTATIC D PNEWATIC D
NOMIM&L OPERATIN PRESSURE OOTHER O PRESSURE N4 asi TEST TEMP. N4 'P'

NOTE:

(1) size is sh in. m 11 in., (2) intenmaties in items 1 through 4 en this report is -Supplemental sheets iar fers of lists,' sketches, or drawings ney be used, prwided
included en each sheet, and (3) each sheet is , numbered and the amber of sheets is
recorded at the top. of this fape.
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SECiteel II - DIVIS!all 1suo-021 REVIstD

-

06/30/81FCWI N18 2 (Back) * *

,

9. REMARK $ NM =

i applicable Manufacturer's Data Reports a be Attached -

-. .

.

.

.

I
.

,

|
I catrtrtetrs or courumscs |

i
I

We e,artify that the' statements made in the report are correct and this I| AMAM
conforms to the rules of the LSME Code, Section II. |

| repair or replacement |l
I I

i
-| Type code symbol stamp N/A I

1
iI certifieste of au risation llo. N/A Rapitation Date N/A |

'

~ l

/dx M| sa edm
I pate f/h/97. - _

1.
owner er ownet's Designes, title , it_,_,,

iR. D. Gillespie - Manacer, Central Support
I

i

|
I carrIrtcars or nessmVIcx rustsetrow |.

I|

Boiler and Pressure Yessel taspectors and the state or province ofI, the undersiped, belding a valid commaissise issued by the National krd of *l|
|l _ A.tIANSAs II and suployed by *AP3VRIGHT MUTUAL INSURANCE CO.NoRVooD. MASS. of ~ l

owner's Report during the period heTt ineD*C4ed t.ns C@ents described in this |
*

|
01-07-M to 5- 9- M ,I

|
and state that to the best of my koswledge and belief, the owner has periormedI
examinations and taken corrective esasures described in this owner's Report inil
accordance with the requirements of the AsME code, section II. I|

||

ty siping this certificate neither the 'aspector nor his employer makes any||
varranty, empressed or laplied, concerning the a:;aminations and corrective measures I|

1 described in this owner's Report.
amployer shall be liable in any manner for any personal injury or proFurthermore, neither the Inspector nor his

;
|

|i
or a loss of any kind arising from gr connected with this inspection.perty damage l

|
| h . O - [If FACTORY MUTUAL SYSTEMS !

Commiasiong _ __ NB-9 94 7, ARK-T13 3_ "H" "l''
|

I paspector's sipature |
I J. O. Elliote national Wrd, state, Province, and Endorsements |
l Dats on <tr / A 19 R Iil / ~

l
l

_

_

, . _ . - - - - - - - - ~ ' " - - " ' ' " - - _. ._.



- - - - - -

.
..

. . .

.

.

4 a -.

. , 9 re m i v W . O . s g M @ $ $n. ,.. , . ...$.'-
i; y. . ~ , . . r. ,. . ,., n; .. p ,,~ ...-v- .

,

:.. .,

3 ,

g , , , , . . . .m m . ~,. ~ .. , m. ..m ... m mi.. m... .
,

.

e <.: ~ ., a
de% .T.,

*

./ -

n 3 ._ .
ry

&r g. ; ;. r . , , . . . . ... .. - . ~ . . . . . .

.. .. s.. '

d.. . . . ,

M ' s'.
.

f. . .

,

3
..;e +~,

yp (d) Othev P.st.' i

diao 5-9909-9.Q) EN+79 Typejlb Garpenter Kat'l..Codo I j
_

ge 9 j" Wsnm,.t v.s o9091L.(2) " - . " '-
- - n ..

y , .
- ,.

fg n . .: , ,.- . . . . . .

g$ .3
.. . c . . , . ~ . . . . . . . .. . , ,. .

..
o ! .

*
,,

+. _.,_ .. a .. ..

O N ~. . 7.*

s. H,4 . . ... p.t.
%

h .p CEffimCAT10N OF DESIGN - ,T, w q ' u f . . ~'.
*

y ,_ .

g.. .. . ..
.. *,.

'~ " ' ''""8 p.a t.t t . si. = K'erotest Hanufmoturing Cotp. $W sm .. = w ,w. ,ws rise w W A 2

h tw.Ja. .c.citte u ne.. cultled by J. Oenclos g gy p,,g, g.g.s, , Calif. g,,,g.,27 j

M.1 s . ,a. nemtri.46, N A cii e,.r.t .s... n. x- 1
# (|| E.p e rev t.ed. Lt.e Ir.
k .:-

..;
'

we c.ade en she w == . m.4. t. .ht en.n .r. e.mcs. ,, .

hhME )f
. . . ,

,

D Eerotestk n Tem 4 ;, ,, ,,, _
5"***'"'*"' W D. Tricini j3

W
l c.c.r .aA.4 4 t u- 310 ..pa . 10$2//4 |,

c >
N

1 ,

crmmcm or mor t.tsetenom i
$k e

$d

. . ' c 4. U r .e a .. lid s-P****2h'amie- I.d by ab. W.sM s d ed theae. J Paes..MY
lIt. 4. r ' ' b.AA -

".c . .pe e .
.1 a. I.

a 4 ,a .: 6._sarstard at
,

';" .4 N ot**th._CaantiMc=5 6 i ,u a a. e. :J. 4.,ai.*t.n . e

s., JteenA _ n.71 a e 4 6.<.e t.8
- n .- .4 .h6. qp., e

e.s .
4.w. i s. .h. .,,4.s t. kb s sam.a .d 2 9.ha

i. , a 6.ti. e, 4. u :'r.' ..

. Cat 5.es sta.

~ . - ~ . 6
mem. t.. , b.e %. , n ..a. a.s b an. b... ,A n A.. ,

,e J ime.t.i.J . e.ti.Ing. t.,

4
9 e. '''

4. %.4 .u n 4 E., t -- * - - - - s.,n .h n 6
- 6 : .. e . . 4 . 5 m. w 3~

p%..

T.
. . . . ..a ..

, [..-
. e. h ipTj _ s E _. ''* ' ' --. - -

,

.e ,

- _m

3 _3
mm_,

-.- .= w . ,
.

- - --

, ..
,

p. 7- - - - _ _ ,_ _-__ -

. .

-

- . . . . - ~ . e . _ , u. - .<

b|
t i.
+

*" ~*
_ _ - - _ _



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

> ,

FORN N!s-2
APPENDIX !! - XhMD& TORT

' '

*
ENG-021 R37133

'

FORM W15=2 OWND'S RDORT FOR REPUR$ OR REPMCIMDr!1
06/30/89*
-

As Required by the Provisiens of the ASME Ceds section E!
.

.

; 1. OWNER Apat/trrrmer openarious. Inc. MN 4/f-W;

Name
,

,

! tr. 3. nor ,117 c. n ssrttvitt*. Am. 72001 SMIT /! of /
i Address

f 2. PLANT _ inrivain rectram our IBfff out_"*"'
.

.,

{-
tr. 3. ner 137c. nasrttertte. Am. 72:01 J o, #tTP/8 7// .

Addresa
l Repair Crgenisetim PC No., Jeb No., etc. *

i 3.
WORK PERFORMED ST APat/rurtner ors. . fue. TTFE 0008 SD e0L STANP m/A

*

| Name
i

&UDORIE& TIM NO. M/A! RT. 3, los 137G, RDS$tLLVILLE, AR. 72801
j

_

~

address EEP! RAT!QN D&T5 m/A

IDENT!TICAT!0N OF fTSTEN MAuubthec_b4.

5. (a) APPLICARM CONSTRtR' TIM CODE / # d. 19 BITIN,8 Ad b ADDEND &,i N/ CODE C&St
| (b)

APPLICA8LA EDITION OF SECT!QN II Uf!LIEED FOR REPMR$ OR kEPu2NDfTS 19 ff$!

| 6,
IDENT!r! CATION OF CCMPCNINTS EDMRED OR RpuCID AND REPMCIMENT CCMPMDffs

'

\
.

NAME OF M&MI 0F M&WUFACTUREA IM&!. RDAIRED ASM
OTHER TRAR XpuCID MDECOMP 0NDff NANVFACTURER SERIA!, NO.

IDDrt!FIC& TION WILT OR STAMPED"-

1"AR-u=M=rr.

0 .

~ kit N /M Nh fet ,1-4-17. >'948 AM$Ub Y|N'' i ,'
|

'

|
|

i
|

| N' '

j
-

s
,

i N
|

,
c

e
7. DESCRIPT!0N OF if0RK I/N 49 Mtv R F W -4WP/ a -
8. TESTS CONDUCTED: NTDROST& TIC D PWUN& TIC D NOMIN&L OPERATING FRESSURE OOTHER O PRESSURE N# asi TEST TEMP. r>f - 'F
|f0TE:

(!) site is 8% in, a 11 in., (2) taformatise in items 1 through 6 am this report is -Supplemental sheets in fers of lists, sketches, or ersvings may be used, previded
included on each sheet, and (3) each abeet is numbered and the number of sheets is
recorded at the top. of this fap. '

L
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j FORM WIS-2 ggcygeg gg . DIVISION 1po+021. -

R8738ED

FOWE N18-2 (Back) - -

.

9. RDERK$ MA
/ Applicable Manufacturer's Data Reports to be Attached .

.

|

\

l .

.

j
.

! I
.

j i
| | czanncars or omrt.tancs l-

|i |
He certify that the 'statensats made in the report are correct and - Als |

| | AMas
i i repen er replacement eenfetins to the rules of the Asm Code, Section XI. |

1! l
|

ji I
| Type code symbol stamp w/A l
1-

|
: | Certifieste of Au isation so. _ N/A Espiration Date - N/A i

1

1 Signed / ScA' Data M// /97.e -
; I owner er owner's Designes, yttle

R. D. Gillespie - Manager, Central Support , 19 _ ||{ l_
|

|l,

1;

Il CzRTIFICATE OF INSERVIS DetFtcy!CN .

l|

Sa'.ler and Pressure vessel Inspectors and the State er Province of2, the undersiped, holding a valid cammiasian issued by the naticaal Beerd of *Ii ii _ AnsANSAS
and asyl m d by *ARYVRIGHT MUTUAL INSURANCE CO. I| NORWOOD, MASS. of ~| *

be. . . in m ed the compeoents described in this || owner's Report during the period 0:-07-91l to 5- MJ .1and state that to the best of my knavnedge and belief, the Ovaer has performedI

accordance with the requirements of the ASME Code, Section II.esaminations and taken corrective measures described in this owner's Report in
|l l

I
I

|
ty signing this certificate neither the Inspector nor his employer makes anyI(

warranty, empressed or implied, concerning the esaminations and corrective asasures |I
|

described in this awaer's Repert. .Furthernere neither the Inspector nor his
1

i

cr a less of any kind arising free gr connected with this inspecties. employer shall be liable in any manner for any,persenal injury or property damage| |l'
1 O.[MIM FACTORY MUTUAL SYSTEMS I

Ceamissions NE-9947. ARK-r133 "N" "I''
l,

i laspectef'a 'sipature l
I J, O. national teard, State, Frevince, and Sadorsements |
| Date _ Elliott on a+. /g igjf I

| <!_ I
"

_

g
_

_-

| *

| %

.

'

. . _ _ . _, ,_ _ ___.._ _ . _ . _ - _ _ _ . _ _ _ _ _ _ _
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y0Rn Nts.2
AFFENDIE !! = MhMh&TCET

' '

*
ING.021 REY!sp

FORN W18 2 ONND'S RDORT FOR RDMR$ OR REPMCEMENTS 06/10/89* **
As Required by the Provisions of tbs asME Code secties II .

.

1,, CWNER AML/ENTn2Y Open AT1ORf. IEe. AkN 4'' 1#~ M
None

1T. 1. 101 117 C. RUSfrLtviM r. AI. 72001 SEET / of 2Address

2. .M AerAusig gUEtrAs Ogr WIT DET
Name

.

..
:T. s. ner inc. mussrtivittr. AR. 72801 18.*668 W ///address E.r ir Oiyanisaties 70 No., Jeb No., etc.a ,

3. WOM PERFORMED ST Ant /Estney on. . Tue.
TTFE CODE STIGOL STAMP n/AName

_RT. 3, los 137G. RUSSELLvILLE, n. 72801 &UTHot!E& TION WO.- N/A
Address

EEPIRATIGN D&TE m/A
4. IDDff!FICATION OF STSTEN N ,JAf b W

-

5.
(a) 1PPLICARM CONSTRUCTION CODE 854 7 19 d EDIT 15, NAL ADDEND &,NA CODE Cast
(b)

APPLICAsu 21720N OF SECT!QN E! Vr!LIIED FOR REPMRS OR RDMCIMENTS 19 %
6.

IDENTIFICATION OF COMPONENTS RDMMD OR REPL&CED AMD RDMCEMENT COMPCBsDffS
'

_

.

N&ME OF NAME OF N& NUT &CTURER REPM RED AIE
OTHER TEAR REPLACED, CODECOMP 0NDff MANVT&CTURER SERi&L N0. IDENTIFICATION SUILT OR I IO=.

RDuC==n mO .

/|bY /29860 NJ C V. /22 8 f9ff Ea/Amb ' ' WP
fule E8 Gs-t-f Np 6y-ua3 J990 |n_sy} Yt--

'

'h 33fV'SO N#- 60- /L,2 7 / ff s/wL $1-
|

% f!r35-/- 6 M4 6 V - f.;? 2 7 '/998 Ats/m_mnY 8>\$ H H I HA H 6V~ 12e;10 \ M/9 MAe>1/f 6
1.

DE5CR1tfION 09 MORK &/ht!and AIA|And ndLb&Jn Ml'7-/097
8.

TESTS CONDUCTED: MTDROSTAT1%PNEWATIC O
NOMIM&L OPDATING PRESSURE OOTHER O PR288URE 3 9'00 sei TEST TEMP. thA 'F

' NOTE:

(1) size is 8% in, a 11 in.. (2) infer stien in items 1 threragh 6 en this report is -supplamental sheets in form of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) each , set is , numbered end the number of sheets is
recorded at the top.of this feps._

.

s,.

.
. .

. .. ..
_ _ _ - _ -_ ____
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FORM WIS 2
SRcTi m II = 82T1810N 1# II ' 337Ig33

Foam uts 2 (taek) * *
.

.

9. REM &RR$ NM - /3 1'

Applicable Manufacturer's Data Reports to be Attached
-

.

_

.-

_.

'

.

g , I
-

i
1 czuftrzCart OF conFLIhus -g i

-

1|
A u f [a u settar f/We certify that the ' statements made in the report are correct and thisIi

I rap (ir er replacement eenferine to the rules of the ASE Code, Section XI. 1

lI
l i

1

I
-| Type code symbol steep _ N/A |

.

|
_ l

s

i i certificate of Au risation us, s/A Espiratica Date _ N/A l
I

I sipwd _ 0 2.zt _ '

! l . ta s /o /, t_ |
,

-

! l owner er owner's Desiswe, title _, 1,

R. D. Gillespie - Manager, Central Support _I
|', I

I.

l| GRTIFIC&ft OF IMEIITICE IMEFICT!W .

l|

Seiler and Pressure Vessel Inspectors and the State er Province of2, the undersiped, holding a valid cas.issian issued by the motional Soard of *|l
1

1 AaKAssAs

NORVOOD. MASS. ~ and esplayed by *nrvnicsT MttrVA1. INST %NCE CO. |'

|
-

of I
*

bare 4*C2ed the camponents described la this Il owner's Report ALring the period 0:-07-91I
and state that to the best of my kaswaedge and belief, the owner has perfereed

to 5 -9- 92 .II
emaninations and taken corrective measues described in this owner's Report la

'

|
1

accordance with the requirements of t!.as AsN8 Code, Section II. lI
II

ty siping this certificate neither the Kaspector mer his employer makes anyl
|

warranty, .aspressed or. isplied, concerning the asaminations and corrective measures !|
I

described in this owner's Report. Furt;'.4rsere neither the Inspector nor his
||

cr a less of any klad arising from gr connected with this inspecties.esplayer shall be liable la any manner for any, personal injury or property damageI il' l
| 0.o. r um yACTORT MUTUAL SYSTEMS

_ |es issions xi-9,47, xxx-rt3s x t>-
.

| 61aspector's sapature i
| National Soard, state, Province, and Endorsements |J. O
| Date . Elliott On <te /A 19M I
I I

. -

. I

.

.I
.

<<-wes , --r-~.-. n., -,,-~,w. .,a..g.nn.,. -em e, - , , ,-,-r',.,,-s,, ,n.,:we,,.. . , e.,m, ,a -,--g. . , ..r,,,r,,..,y ...w - -
*
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b

yonN Wis.2
&FFDtDIE !! = NhMD& TORT

'

*
ENG 021 23718 2

FORN N13 2 OWNER'S REPORT FOR REPURS OR REPuCIMENTS
06/30'49

*

As Reipaired by the Previsions of the AsME Ceds Secties II .-
-

1. 0WNER Apat/arTraer open*Tions inc. EN 7'V-W
Nene

it. 3. ter 137 c. Ressrttntte. AR. 72001 SMIT / of /aderees

2. PLANT inrivnin voetrin our WTT GER
Name

.

..it. 3. nor 137c, mussrttntt r. Am. 72801 k 08#287/
.

Address Ep~ air Oiv aisatian PC No., Job No. , etc. .

3. WORK PERFORMED ST APat/IBrune? ops. . w.
TTFE CODE STW OL ST&MP R/ABene

RT. 3, los 1370. RUsstLLitLLE. AR. 72801 &UDIDRIETION No. n/A
Address EIPIRATION D&TI m/A

4. IDENTITICATION OF SYSTEN 44 h
5. (a) APPLICAR12 CONSTWCTION CODE #/fd 19 68 BIT 13, 6 d I m ADDENDA,NA CODE CASE

(b)
APPLICABLE O! TION OF SECTION II UTIL1EED FOR REPURS OR REPuCEMENTS 19 M

6.
IDENTITICATION OF CCM REPMRED OR REFuCID AND REPMCIMENT COMPCNDff8.

.

AINAME OF NAME OF MENUF&CTURER N&TIMh!' REPM RED'OctIR TEAR REPLACED, CODECOMPONENT MAN 11FACTURER SERuL N0. IDENTIFICATION SUILT OR STANPD
.

JaARm&CEM r
.

$$uIbb RR NA ett - N 0-/ 58 )f/f 0A$ta's Wi-
'

Au |tb NAL N4 ceB-2-stt-//3 /969g <g , m.. ..f
\ AS $u bA

. tb $2-
gNA NM Of 8 .7-Mil-//t/ - |962 b ' $h- |

.0||tb NA NA Ct6 2- N f* /96 7 hktb YO-LS $bb V NA V NA VC C8 .1-// T 0962 A itt d v $fD-
7 DSSCRIPTION OF WRX Y2M/

/ (/ '/4. TESTS CONDUcrtD: NFDROST& TIC D PM M& TIC 0
NOMIN&L OPERATDIO PRESS 11RE OOTHER O PRESSURE NA nei TEST TEMP. NA- 'F-

' NOTE

(1) size is 8% !a. a 11 in.. (2) information in items 1 through 6 es this report is -Supplemental sheets in form of lists, sketches, or dravige met be used, provided
:

included en each sheet, and (3) each sheet is numbered and the number of sheets is.

recorded at the top. of this fem.

_ - _ - - - - -
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FORM Ifts 2
-

-

SBCT!W II = DIVIS!W 1'

3371333
pg g gg.2 (Back) * -

.

9. REMhkX$ NM
'

/ Applicable Manufacturer's Data Reports to be attached
-

__ .

_...

.

.

I
. .
,

I
I cuartrtenra or coorttames ~l-

1I
We cor,tify that the' statements made la the report are correct and this Ii _ AIAA4>

| repait er replacement eenferme to the rules of the 1885 Cede, section II. I
II

I i
I-| Type code symbol stew _ w/A II
Ii certificate of theriaattaa us. w/A IRQ iraties Date _ N/A || sipwd 17M - m_| Data r/// / 9 L

l_
Owner er ovaar't Desi pee, titie

R. D. Gillespie - Manager, Central Support __, 19 _ Il

I i
|
| WRTIF!ckTE OF DIBERf!G INEPSCTION I.

||

leiler and Pressure Vessel laspectors and the State or Province of1, the undersiped, holding a valid cenaissian issued by the national Board of *|I

ARIAmsAs II

|
_ NORWOOD. MAES. and emplered by *nrvRICHT MUTUAL INSURANCE CO.

_ l
_

I
of ~ lOwner's Report during the periet b3Te imr ted the ceEpeneRLs descrlhed la thiS I

'

l 0 -07-91 to 5- P- 14 .1esaminations and takaa serrective measures described la this owner's Report inand state that to the best of my knownedge and belief, the Owner has performed1
-|i

act::5 mace with the requirements of the asME Code, Sec' ties II. i|
|1

37 signing this certificate neither the taspector mer his employer makes any|I

warranty, empressed or laylied, cancerning the eaaminations and corrective measures |I described in this owner's Report. Furt iemployer shall be liable la any manner hermore, neither the laspector mer hisI

for any persanal lajury or pro 1.l
or a less of any kind aristag from gr connected with this inspecties.perty damageil'

i h A ULM TActoRY MUTUAL SYSTEMS I
.

Ceanissions NB-9947, ARK-r133 "N" "I" I
.

t (,taspector's sapature l
J. O. Elliott Nati-1 leerd, State, Province, and Endorsements |I

l Date %%. / A 19 h Ist. v
I
i

.

e
*

;

i

_ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ - - _ _ _ - _ _ _ _ _ _ - .
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FORM NIS-2
&PPEND1E !! = MhMD& TORT *

ENG 011 R3715tD

F00ft N18-2 OWNER'S RDORT FOR ROUR$ OR REP!Acuerrt 06/30/09-

As Respired by the Previsions of the 15ME Ceds Section II
.-

-

1. 0WNER A7&t/13rfERST OPet Aff 0NS. LEC. MTI - 8~/* Y/
Name

,JT. 3. 101 137 0. RDSitLLvit t '. AR. 72001 EMET _ / _6T_ Iaddress

2. PL&NT AtrautAt 3DCtFAR Our (MIT 052
Nhne

_ RT. 1. not 137C. RDisrttyttre. AR. 72501 _J,~ 8, dO844 7effaddress
Repair Organisatian P0 No.~, Job No. , etc. '

3.
WoRR PERPORNID ST AP&t/ENTEndY 07f. .

TTPE CODE STle0L ST&MP J (
tue.

mame

&UTHORIIATION NO. M/ART. 3 los 137G._ RUS$tLLVII.LE. AR. 72801
address EIPIRATICII D&TE B/A

i 4. IDENTIFICATION OF SYSTER k//Ad Ii

5.
(a) APPLICARM CONSTRUCT!00f CODE A-/8 d 19d 2171001, M tid b &DDENDA,NA CODE Cast
(b)

APPLICA82 ED1710N OF SECTIC01 II UTIL12ID FOR REPURS OR RDMCEMENTS 19 P[>
6.

IDENTIFICAT2006 0F COMPQNDffl REPMED OR kp! ACID AND REP!AGMENT COMPEDffS

3m.

NAME OF MAMI 0F M&NUTACTURER "AU" RDMRED AIE
OTHER TEAR REFIACID, CODECOMPONENT MANUFACTURER SERIAL NO. IDerr!FIC& TION SUILT OR

,

8 ID
-

-C==fr.

OR No> .

NYbb //h- N% G CC- 3-/N /9/9 I? dea W $f- |
u i NA htA Ge8-/-Nf41 )9/P . $td 93-| tw\&w IAlt|btAnf NA NA GC9-/-DH-13 /96r A & $b- |

|

tie Nh NA GC.9-/-DN-}4 /968 ArVIb Yf dlullA v vnt uinuo 6- 1nn o \ M-306'

7. Ot5CRIPTI0tt OF NORK 8M/ /M /J.Md4[-

/ n
8

TESTS CONDUCTED: MTDh0CT&TIQ D PNEt3LATIC O NOMIMhL OPERATING PRESSURE OOTHER 3 PRIssURE N# osi TEST TEMP. NM .F'

'NOTri supplemental nWets iar forw of lists, sketches, or ersvings may be used, provided
included on each sheer., arf. (3) osch sheet is ,mumbered and the amber of sheets is(1) size is 8% in.' a 11 in., (2) telemation in items 1 through 6 an this report is -
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' . .
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i i |

I!-| Type code symbol stasy w/A l1 1
|i | Certificate of Au risatism No. 'u/A Egiratica Date N/A l
1
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I

nata s-/h / 9 L 19_!j i
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i ! _ |
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i
{ l

Seiler and Pressure Vessel taspectors and the State or Province ofI, the undersiped, holding a valid canaissian issued Ivy the National Seard of *|
|- |

|: 1 ARKANSAS
| NORWOOD. MASS. and employed bF *mwnicar wren. INSURANCE CO. I

of ~lb8Te h *

| Owner's kapert during the period 01-07-91M id the cespenents described la this |
l

and state that to the best of my knowhedge and belief, the Owner has performed
to 5- 9- M ,1

I
esaminations and taken corrective measures described in this owner's asport la|.I
accordance with the re(pitements of the AsNB code, section II.. I|
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l.|
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warranty, espressed or lay 11ed, concerning the asaminattens and corrective measures I|
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described la this ownert's Report. Furthermore, neither the laspector nor his|

er a less of any klad arising from gr ceanseted with this innpection,esployer shall be liable is any manner for any persemai lajury or property damage
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1. OWNER Apat/ttfTract openatt0Rf. IRC. &&TE [ --M- 7/
Name

RT. 3. not 137 C. RUtttLLVitte. 13. 72801 SMIT / sf /
_address

2.
' PL&WT Amrivsts sectram our IBt!T out,

Name
.

17. 3. nor 137c atfstrtivit t e. Am. 72801 J 8. 00 8o7 8 W8Address hpair Cry.aisation 70 No., Jeb No. , etc.
.

,

3. WORK PERFORMED ST AP&t/Eurtney ops, ,_ fue.
TTPE 0008 ST330L STAMP N/AName

.

RT. 3, los 137G. RUSSELLVILLE. AR. 72801 &'fDIDRI E T! W NO. M/A

Address
EEPIR& TION D&11 E/A

4. IDEN!!FICAT!0N OF SYSTIN L W )' A M et/ 4
5.

(a) &PPLICARLE CONSTRUC't!aN CODI 8/8d. Ltd B171W, _6 d b &DDENDA,NA COD CASE
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APPLICASLE EDITION OF SECT!QN El tr!!LIEED POR RDMRS OR REP 14CENE' t$ 19 8ts
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IDENTIFICATION OF COMPQNENTS RDMRED OR REP 1&CED AND REPLACERENT COMPWDfTS
'

. - _

IU"II' REPMRED' AIENAME OF NAME OF M&NUPAC1TRER "30&RD ODIER TEAR REPLACED, CODECOMPONDff M&NVFACTURER SERIAL 50. IDENTIFICAT10N SUILT OR III"'ID"-

01"k=Pns=.

.

N bAI AK NA NA M8 9 - 3-H3 1 969 /S PE 9/+- |
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/
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'

|__ N |
e e e e ,

LIi
7. DESCRIPTION OF WORE I/ b Et/

/ ff
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7($75 CONDUCTED: NTDROST& TIC D PWlaL& TIC D NOMIN&L OPERATING PRESSURE OOTHER O PRES $URE N4 981 TEST TEMP. N# *F'

NOTE:

(1). sine is 8% in. m 11 in., (2) information la items 1 thre @ 4 e this report is .Supplementti sheets iar form of lists, sketches, or drawings may be used, providad-
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included en each sheet, and (3) seek shest is ,ambered and the snaber of shests is
!
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| Type code syabel steep w/A i
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|i l Certificate of au rir.aties No.- N/A - Elgiration Date __ N/A
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I
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I -

.I
Seiler and Pressure Vessel laspectors and the d% or Province of Ii AREA 31AS

i and eeployed by *AntvRIGHT MUTUAI. INSURANCE CO. I
NORVOOD. MASS. '

hSTe M- TM the seats described in this !
of- |

*

I owner's Repert during the peried -0:-07-91 to 5- f- M ,|
1

and state that:te the,best of my Medge and-belief, the owner has perfereedI
examinations and taken correctiTe measures described in this Owaar's Report laiI
accordance with the retpairements of the ASNB Code, Section II. l

! l I| |-
By siplag this certificate neither the Inspector mer his seployer nahes any-

.

. I!I
- warranty, empressed er lay 11ed, conceraiag the ===imations and corrective measures IIl 1
described in this owner's Report. Furthermore, neither the Inspector nor his i1

er a less of any kind aristas from gr casaseted with this inspecties.-employer shall be liable la any manner for any pereenal' injury er property 66 age;- I -
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Cennissions NB-9947,-ARK-r133 "N" "18' |.
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'y.-
Dete , Elliott G7cw./A. 19M !'1
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j 1. 0WNER Amst/rwTrRef Opr* AMONs. INC. D&TI //~/9- 90
{ Name
t
i

nr. 3. nor 137 c. Rossrttnt t e. AR. 72801 SMEET / of /:

) Address

i 2. PUNT inrivain wuctrAn Orr th'T ort
| Name |t

.-[ 17. .*
3. nor 137c. Russrtt n ttr. Am. 72tpi,, d 'CoM7SEP/j address

: Repair ci y.nisation 70 No., Job No. , etc. ,

i 3. WORK PERFORMED ST APat/rstracy opt . Tue. TTPI CODE STW OL STAMP N/Ai Name
t

&DTM0 TIE &TI:lef NO. M/AI

RT. 3 Box _1370, RUsstI.LVILLE, AR. 72801;

Address EEPIR&TICA D&TE m/A
4. IDENTIFICATIch' 0F SYSTIK N - Y4/'

<
5.

(a) APPLICARLF 0 *STRUCTION CODE M/S6 19 65 EDITIt31, [5 b b ADDIND&,! N4 CODE CASEj (b)
APPLICABLE E7D 710tl 0F SECTItaf II UTILIEED POR REPMRS OR REPuCENDfr519 FG!

; 6.
IDENTIFICATICII 0F C09CNINTS REPAIRED OR REPuCED AND REPMCIMENT COMPCIENTSi

:

!
: -

! NAMT JF NAME OF N&WUTAC14 TEA McK&L REPAIRED'
ASM
CODE! COMPONENT MANVTACTURES SERIAL NO. IOEIO OTHER TEAR REP uCED,

10ENTIFIC&T1000 RUILT OR STAMPED
*

REPMCEMENT.
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,

,

- liAnd b un w it

'

L uti-ave 'mei%'s b 4, Io 1

. iSIb i A/# WA 4U-JV9 196Y ANA 4fy|N" | ?
'
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! ! !
; I Ni i h u i i i Li7. DESCRIPTI0li of WORK ettauth uvM,($1Li eu,;

v u --

'

8. TESTS CONDUCTED: NTDROSTATIC D PNE1NI& TIC O NOMIM&L OPERATINO PRESSURE OOTHER C PRESSURE A/A _esi TEST TERP. NA *F
NOTE:
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I
l czanneart or courLIamts l-

II
AA'y 4We certify that the ' statements made in the report are correct and thislI

eenforms to the rules of the Asm code, section II. i| repaiVoi splacement Il
l I

I-| Type code symbol stamp N/A
__

i
l 1

I certificate of Au risatlan No. N/A hpiration Date N/A {

~l
l signed
| ww Date ## /9 7
l __

Owner or Owner *1 Dest s ee, titie
R. D. Gillespie - Manager, Central Support _, 19 _ i

-- |

I
l carytrIcars or Inssancs InsrtcT2cm

iI

Boiler and Pressure vessel taspectors and the Stat,e or Province oft, the undersiped, holding a valid caemissian issued by the National Board of 'iI
I1 ARKANSAS

NORWOOD. MASS. and employed by *AnxvnicHT MUTUAL INSURANCE CO. ii
h8Te M af |

'

t owner's Report k ring the period M ed the ceE900ents described in this |0: -07-91 to 5-f-91 ,1
I

examinations and taken corrective measures described in this owner's Report laand state that to the best of my knowhedge and belief, the owner has performedi
Il

accordance with the requirenants of the ASME code, Section II. lI
'

Ii
27 siping this certificate neither the Inspector nor his employer makes anyl|

varranty, sapressed or implied, concerning the naaminations and corrective naasures ||I
described in this owner's Report. Furthermore, neither the Inspector nor hisI

er a loss of any kind arising from gr connected with this inspection. employer aball be liable in any manner for any personal injury or property damage
!i
Il'

t 4.C.E/b D TACTORY MUTUAL SYSTDiS I
commissions WB-9947, ARK-r133 "N" "18' |

I (Anspector's tipature l
J. O. Elliott Natimi Board, State, Province, and Endorsements |I

i Date oncw /,2 19 9 A !/
-

"

|
, |
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ENG-021 REVISED

FORM NIS-2 OWNER'S RDORT FOR REPAIR $ OR REPuCDCOfl1i *

As Required by the Prwisions.of the AEME Code Section II
.

.

1. OWNER AP&t/ENTnet open*Troms. Inc. D&TE /J-P-96
Nome

RT. 3 ,nor 137 c. RUssELLvitt*. AR. 72001 SMEET
__

/ et c2address

2. PLANT inrim us guetrin our WRIT out *

Name
.

..
17. 1. nor 137c. Russrtivitt r. A1. 72501 Jo.#dOP./Cloi,#oW#v4 7er##155/

.

Address Repair Cigdisation 70 No., Job No., etc. '

3.
WORK PERFORMED ST AP&L/EBrneY 071. . IEc. TTPE CODE ST380L ST&MP N/ANaas

EUTHDEIE& TIC 8f NO. M/ART. 3, los 137G, RUSSELLVII.LE, AR. 72801
Address EEPIRATICH DATE m/A

4. IDENTIFICATION OF SYSTEN Nf A Md RAM e.N
S. (a) APPLI CONSTRUCTION CODE 8d 19 EDITION,6~ d b &DDENDA,CODE CASE

(b)
APPLICASLE EDITION OF SECTION II UTILIEED POR REPAIRS OR REPMCIMENTS 19 %

6.
IDENIIFICATION OF COMPONINTS RDMRED OR REPLACID AMD REPL&CIMENT COMPONDfTS

1.

NAME OF MAME OF MANUFACTURER OTHER TEAR REPLACED,
REPAIRED

CODECOMPONENT MANUTACTURER SERIAL NO. IDENTIFICATION SUILT OR S E
*

REPLACEMENT.

) ,

| Y|1A NA NM D}/-20 9 /9/9 & ~td $b-
'

L S$tt hb NA NA #C8-2-H V '196 9 1Afd b
| /dtt kb NR NA DH- 2)3 196?' td>| 42-
AuAbA N# | NA Mc8-J-//C '/96 2 t/ b > NA-

'

IkLe Lb U Nh | NA Y //C S-j-M/ - WQSP tRaNd Y
7.- DESCRIPTION OF WORE Y , / /u B d B P C-/d 5"/

_

/V fi /
__8. TESTS CONDUCTID: NTDROSTATIC D 79tE1MATIC D MONIMAL OPERATING PRESSURE OOTHER Q PRESSURE NA esi TEST TEMP. N4 'F - -

NOTE:

(I) size is 8% in. s 11 in., (2) taformation in items 1 thro $ 4 en this report is -Supplemental sheets in form of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) eech sheet is numbered and the am ber of-sheets is' recorded .:t the top of this laps.
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|L

I i
l- -| Type code symbol Stamp N/A I

,

t
|I certificate of Au risatian No. M/A E g iratica Date N/A i

~l
'

| Signed AIo- - Data $$/ 9 L|
i Owner er Owner's'Desipee, Title

R. D. Gillespie - Manager, Central Support
_, 18,,,_ |

I

| |

l .

I CERTIFIC&TE OF IMEIRTICE DesFECTim I
i|

Bailer and Pressure Tessel Inspectore and the State er Province ofI, the adersiped, holding a valid cessaissian issued by the sational Seard of *ii
Il ARIANSAS

NORV00D. MASS. and employed by *mwnicsT Mim!AL INSURANCE CO. ||
of |

owner's Report during the period hate 4*r 254 the components described in this I
'

l
0.-07-91 to S- P- PJ ,I

l

examinations and taken corrective asasures described in this owner's Report inand state that to the best of my kar,Cedge and belief, the Owner has performedI
11

accordance with the requiressats of the asME code, Secties II. il
. II ty siping this certificate neither the las I|

warranty, aapressed er implied, concerning the =pector mer his employer makes any=aminations and corrective measures |I described in this owner's. Report. Furthermore !l neither the Inspector ner his . I
cr a less of any klad arising fra gr connected with this inspection. employer shall-he liable la any amaner for any, personal lajury or property damage1

|\'
| 1 M. [.dA B FACTORY MUTUAL, SYSTEMS I.

Camaissions N8-9947, ARK-f133 "N" "I" l.| flaspecte's sipature l
J.-O. Elliotc natimi Soard, State, Province, and gadersements |1

i- Date
il //n 7 -/A Igh I

I
- I

_

4
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FORM NIs.2
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ENG-021 RETISD

PORN WIS-2 OWNIt's REPORT FOR REPM R$ OR REPuCEMINTS06/30/89* **
As Required by the Provisions of the ASMI Code Secties II

.

-

1. 0WNER APst/trinev OPnAttons. Inc. DETE #-8- M
Name

Rt. 1. 101 137 c. Ref rritvit t v. AR. 72801 SMIT / of /
'

address

2. PLurr inrinsis noctrin our tatIT ort
Name

.

17. 1. nor 137c Russrtivittr. Am. 72801 _l d, # CO PJ 74/f
address Repair Cry.misatian 70 No., Job No., etc. ,

3.
WORK PERFORND ST AP&L/ENrHCT 07f. . LEc. TTFE 0005 31330L STNtr w/AName

hDTlWR.I D TICRI NO. M/A_RT. 3, los_1370. RUSSELLVILLE. 11. 72801
Address

EXPIRATION D&TE n/A
4. IDENTITIC& TION OF SYSTEM . 44 - *vd S
5.

(a) MPLICARLE CONSTRUCTION CODE M ' 19d MITICII, 4'A &DDENDA,vA CODE Cast '

(b)
MPLICABLE DITI0tt CF SECTION II UTILIZED POR REPMRS OR REPMCEMENTS 19 88

6.
IDENTIFIC& TION OF COMPONDrr$ REPMRED OR REPuCED AND REPMCEMINT COMPCNDf?S

,

U REPU RED ASMNAME OF NiME OF NDfUFACTURu
"*g"II' CODE* OTHER TEAR REFucu,C0x10NrNr x&micmu anu!. NO. In:NnnCaneN m t? OR- 8g= ,

*
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Ai ||a& AtA NA CF-2 4 76 MP f|C4tstW 6h
| '

,

iN |
| N! i i

'

! j
.

,

i N i
i i

c c n i .

T. DESCRIPTION OF WORK 3ta d m /s adt:d, I M ,
8.

TESTS CONDUCTED: _NTDROSTATIC D Ptittat& TIC D
NCNDIAL QPER& TING PRES 5URE DOTHER D PRESSURE NA est TEST TENP. NA 'F

' NOTE:

(I)- size is 8% in. s 11 in., (2) information in items 1 through 6 en this report is .supplamental sheets la form of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top.of this form. '

.
.

_ _ - _ _ _ _ _ _ -- . - - - --
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'

| -

"

FORN af!5 2 I

SECTI M II * DIVISI M 1ENO-021 REVISED
-

! Poen uts-2 (taek) - -

,

.

e. nomans. d s' _

/ applicable Manufacturer's Data Reports to be Attached
,

:
-

k b t l utt k a m | tu d H L Y A U
'

!

! !
l

.

.

|- |
.

,

! I
I CzuTIFICut OF conFLIapes |-

1
|

ASAdduWe certify that the' statements made in the report are correct and this i
; |
| | repair'or replacement eenforms to the rules of the Asm Code, section II. I

|
! I i
! I

Ij*I Type Code Symbol Steep N/A I
i i I

1 Certificate of Autherisation No. v/A Empiration Data n/A |
I .

'

Siped ~
-c. - -

Data M//[97-

j_| owner er owner's Desimos, yttle
R. D. Gillespie - Manager, Central Support _, 19 _ Il_

'

Ii I
I |

ILi CERTIFICEft 0F IMEERTIC5 235P8C* ION
.

i
i 1

1, the undersiped, holding a valid coumissian issued by the National Soard of *l! l
Seiler and Pressure Vessel Inspectors and the State er Province of |

i i
.

AREANSAS
| | and employed by *AnsvRIGHT MUTUAL INSURANCE CO. |

NORWOOD. MASS. of ~| *

have tar:-,ed the esmpenents described-in this I!l owner's Esport during the period 01-07-91j_t
and state that to the best of my kasvi, edge and belief, the-owner has performed

to S-7-94 .I
j |

esaminations and taken corrective messures described in this owner's Report lal-
j |i accordance with the requirements of the ASME Code,. Section II. _ |
| |
: I

ty siping this certificate neither. the Inspector nor his employer makes any.l||
- varranty, aspressed er isplied, concernias the ===Ntions and corrective measures l|i1
described in this owner's Report. Furthermore, neither the'1aspector nor hisli

er a less of any kind arising free gr connected with this inspecties.esplayer shall be liable in any manner for any personal injury or property damage
I

I
1l'

.I h A. [IM FACTORY MUTUAL SYSTEMS I

commissions NE 9947, ARK-r133 "N" "1" |.

,I (/Jaspector's sapature l
!I J. O. Elliott .sattenal near4, state, Province .and Endorsement: I
i !- Date 9 77 /A 19 g I; il |

.

.

t . l
i

i .

j 5 -

, -

!

!
. - _ . _ _ , _ . . _ _ _ . _ _ _ _ . _ _ _ . . _ _ . . . . _ _ _ . . _ . . _ _ _ . _ . _ - . . . . . _ _ _ _ _ _ _ _ . _ .
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e
-

.

i'
2 FORM NIS-2

-
-

APPEND!I II - ISND& TORT
'

| ENG-021 RE7133
*

i.
|- FORM NIS 2 OWNER's REPott FOR REP M R$ OR REPM CEMENTS

As Required by the Provisions-of the AEMI Code Secties II
.

5,
-

! I. 0WNER Apat/rwTrney openiTroms. Inc. D&TE 5-7- 9/{ Name
!

i tr. 3. nor 137 c. RussrLLvitt*. AR. 72801 EMET / ef /j address
i

! 2. PUNT inriu m weetrin our 15f17 our
{ Name
i -

! 17. 3. nor 137c. Russrtivitt r. Am. 72801 88, 608.276S6
.- .

Address Repair Cry.aisatian 70 No., Job No., etc. ,

3. WORK PERFORMED ST AP&t/rNrtscY OM.., IBe. TTPE CODE STW OL STAMP N/Ai Name
i

AtrtHORIE&TICIf NO. M/Aj RT. 3, Box 1370. BUSSELLVILI.E. AR. 72801
1

.

Address
! EEPIRATIM D&TE m/A
i- 4. IDENTIFICATION OF SYSTER

.-

t
,

! 5. (a) APPLIC&RLE CONSTRUCTION 000E A-/ S d 19 /5 EITIW,[| NM CODE CASE ADDENDA,-

{ (b)
APPLICABLE EDIT 20tl 0F SECTION II UTILIE D POR REPM R$ OR REPu CEMENTS 19 8 5

6.
IDENTIFICATION OF COMPONDfTS REPMRED OR REPuCED AND REPMGMENT COMPCNEMrs:

.

NAME OF MAME OF' MANUFACTURER OTHER TE&R REPL&CED,
" REPMRED'

COMPONENT MANUT&CTtFRER SERIAL NO. IDENTIFIC&TIcel SUILT OR ST& 2=-
154RouC=.fr.

.

| & ft A NN NA PS-/e3 196f ItwtN4 $-''

l '
q R l<

i N |
|L| | i

1
i

l.
|

| N i u o n i i !
'7. DESCRIPTIcel CF NORK- /M

/ ff8. TESTS CONDUCTED: NTDRosTATIC D PlWal& TIC D NOMINAL OPERATING PRIE8URE O-OTHER.Q P M S$URE N# sei TUT TEMP. #4 'F4

NOTE:

.(I) size is 8% in. a 11 in., (2) information in items I throuq$ 4 at this report is . supplemental sheets iar form of lists,- sketches, or drawings may be used, provided
included on.each sheet, and (3) each sheet is anaubered and the number of sheets is| recorded at the top. of this form. '

L

!

.. _ - . _ _ _ _ _ . . __ _ _ _ _ _ __ _ ._ -_ _____ ____._._.
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!

M sa2
sBcT1cu II - DIVIs!CN 1- ggyg g

) FORN N1s-2 (Back) - -

.

9. RDGAR$ N//4
; ' Applicable Manufacturer's Data Reports to be Attached
! .

-
, .

|-
!
-

f
_ . - .

'

.

I
>

;
-

.

| i
- .

| 1 cssrIFIckTE OF conFt.Iamcs
-

|! |
We ce,rtify that the ' statements made in the report are correct and this

-

I! | A/Amb
| | repaif or replacement eenferme to the rules of the ASM Code, section II. |

i i |

i I I
l|-| Type Code symbel stamp _ N/A |

i i
-

|
| | Certificate of Autherisatian No. N/A Eg iration Date N/A |

I

! siped- r 8k, - ,

| Date 7/Li

|_
Owner er ownst's Desimos, Title 191LI,

R. D. Gillespie - Manacer, Central Support 1

i 1
I

! I
--|!I WRTIFIchTR OF IMEERVICE IMEPICTIS *

- l| |

Beiler and Pressure Yessel Inspectors and the state er Province of2, the edersiped, holding a valid coundssian issued by the National Seard of *|j |
I! I ARKANSAS

I NORVOOD. MASS. and esployed by *mVRIGHT MITTUAL INStrRANCE CO. I'

of Il owner's Report during the period bSTe 4*C ted the cespeOGats described in this I
*

O'.-07-91 to 5-9-72 ,11

examinations and takaa corrective measures described in this owner's Report inand_ state that to the best.of my kaswhedge and belief, the owner has performed1
it I

accordance with the requirements of the AsMB code, Section II. II
ii i

ty siping this certificate neither the Inspector nor his employer makes-any-

.

I! I
warranty, empressed er taplied, concerning the summinations and corrective measures (I

,

1
described in this Owner's Esport. Furtherisors neither the Inspector ner his

I l
1

-employer shall be liable la any maanse for any, personal injury or property damage
,

! I
er a less of any kind aristag from gr connected with this inspection. 1.l'+

5 -1 Ob b. C d TACTORY MUTUAL SYSTDiS I_
.

commissiens NE-9947. ARK-r133 "N" "I" |-; I_ f4aspector's sapature i IJ. 0.-Elliott - Battenal Soard, state, Province, and Indorsements !
L|I-
!

'

Date 7/A
il 19 9.1 I

|-
. I

-

|

%

!
-, -,,-w .e~. - . - . - - . . - w - ,. - - , - ---w ._ . . + ---- < -e.-
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*
,

1
!

-

: FOM NIS-2 APPENDIE !! - ISMD& TORT
' '

*

i 2G-021 REVISED

|' FORM WIS-2 OWNER'S REPORT FOR REPAIRS OR REPMCIMDfr$
06/30/89

5 .. -j As Required by the Provisions of the ASME Code section II
-

.

!
I
j 1. OWNER AP&1./ENTn ef OPr**T10R$i Inc. MTR S- 7- 9/
| Name
i

RT. 3.101 137 C.1993rLLTTit '. AR. 72801 SEIT / ef / '

addrecs

2. PUNT isram ut unetrAn our 13ffT Out
i Name

.

RT. 3. nor 137c. Russrt_tytttr. AR. 72501 ZO, OC 8.7 78o77
Address Repair Csy.nisatian P0 No., Job No., etc. ,

3. WORK PERFORMED BT AP&t/Eurrney ops. . tue.
TTPE CODE STimoL ST&MP R/A,

Base'

htPfMORITATION 310. M/ART. 3, Box 137G. RUSSELLVILLE. AR. 72801
Address EIPIRATION D&TE m/A

4. IDENTIFIC& TION OF SYSTEM M ~b
| 5. (a) APPLICARLE CONSTRUCTION CODE MW 19 g EDITION, NA- ADDEND &,1 NA CODE CASE
j (b)

APPLICAS12 EDITION OF SECTItal E! trtILIEED FOR REPAIRS OR REPMCDEDfr519 <P4i

j 6.
IDENTIFICATION OF COMPQNDift REP & IRED OR REPIACED AND REPuCEMDrf COMPEDffs

,'

! NAME OF NAME OF IGNUFACTURER Mh!' REPAIRED LINI
OTHER TEAR REP! ACED DOI

| COMPONDff MANUFACTURER SERIAL NO. IDDrf!FICATIQti SUILT OR ST&MPED
*

REP!A S MDff.

0 ) -

| | h/h|NS /?faM.Edb NN //A de8-V-/2" /96C A M ate /A> $'

|X i '

|
'

|\ i
-

|
'

j yi |
,

j
.

,

ni N i L 1 o c > !
7. DESCRIPTI0tt OF WORK _ O M aA b MMi

u v
i 8. TESTS CONDUCTED: NTDROSTATIC O PistanTIC D NONIMhL OPERATING PRESSURE Oi OTHER Q. PRESSURE NA esi TEST TEMP. NA 'F i

_;
!

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

-{i _(1) sise is 8 in. a 11 in., (2) information in items 1 thro 4 6 en this report is -
-I-

included on each sheet, and (S) each sheet is , numbered and the number of sheets is;s recorded at the top. of this fers.
i *
*

I

|
t
i

I
>. - , ,. .. . - . . . _ -. -. - .- - - - - -- - -- -
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__ -

_

FORM NIs-2
ING-011 SECTIM II * DIY181 5 1-

RETISED
M/30/89ro m z!S-2-(sock) - -

.

.

S. RDanz$ N/A -
/ Applicable Manufacturer's Data Reports to be Attached

-

.

'

.

.

l~
. .
,

I
I Csar!FIckra or courLIAmes l

i
I

We certify that the' statements made in the report are correct and this Ii At.u49
i repair er replacement conferas to the rules of the Asm Code, Section II. I

Ii
i i

l--| Type code symbol stasy w/A I|
|| Certificate of therisatian No. N/A Empiratien Date N/A I
|

I siped I -

| c
|_

Owner er Owner's Designes, 71tle Data _ . r / n / 9 t , 1 t_ |
R. D.- Gillespie - Manager. Central Support

_

|

l' i
|
l tIEy!FIC&TE OF INSERVICE Dis?tCTIM !.

i|

Seiler and Pressure Tessel taspectors and the State er Province ofI, the undersiped, holding a valid commission issued by the national Board of *|i
1i _ ASEANSAs

I
- NORWOOD. MASS. and employed by *nRVRIGHT M1TTUAL INSURANCE CO. I| of ~|
owner's Report 4 ring the period - bsTe 4*C 194 the- cespeDents described in this !

'

0 -07-911

esaminations and takaa eerrective asasures described in this owner's Report inand state that to the best of my kaswhedge and belief, the owner has performed
to S- 9- PJ .I1

il
accordance with the requirements of the AsME Code, Section II. iI

Ii
3 styling this certificate neither the Inspector nor his employer makes any

7 I|
warranty, empressed er implied, concerning the naaminations and corrective measures I(i
described in this owner's Report. Furthetisere, neither the Inspector nor hisi
employer shall be liable in any manner for any personal injury er pro 1i
er a less of any kind arising from gr connected with this inspection.perty damageIl'

I k.d.8,Jld B FACTORY MUTUAL SYSTEMS I
Cesenissions NB-9947, ARK r133 "N" "1" I.

! C!aspector's sipature |
J. 0. Elliott Nati=1 neard, State, Province, and Endorsements |I

l Dete - 7n cu . /A 19M Isil
I

' I
m-

.

.''

____ __-
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'

_.

'

FOM NIS 3
-

_

&PPENDIE !! - MhMD& TORT
~'

*
ENo.021 RETISD

FORN W15-2 ONNER'S R D ott FOR REP M R$ OR REPM CIMEM S06/u/es* **

As Required by the Prwisions of the AEMI code Secties II .
-

1. OWNER AMt/ENTttoT OPreaT10Rt. IEC. D&TE __ 8- 8" 70
Name

ut.1. not 117 c. Restrtt.nt t e. AR. 72801 SMRT / of /Address

2. PUNT Auriunt unctrin Our IBf1T DEI
name

.

..
17. 1. nor 117c. tessrtinttr. A1. 72801 d 6. OOM 78 / 7/Address Regutir Civ.aisation 70 No., Jeb No. , etc. .

3. WORA PERFORMED ST AML/ENrTRCT opt. . TBc. TTPE CODE STISOL STAMP N/ARome

&DTNORIE& TION N0. m/ART. 3, Box 1370, RUSSE!.LTILLE. AR. 72801
Address

ERPIR& TION D&TE m/A

IDENTIFICAT10N OF SYSTER b2'AuSb4.

5. (a) APPLIC&&LE CQKSTRUCTION CODE #/ 6 19 M EDIT 1W , 5 b 134sADDEND&,: we _ _ CODE C&sE
(b)

APPLICA8LX DIT10N OP SECTION El trf!LIZED FOR RDMRS OR RDMCIMENTS 19 86
6.

IDENTIFICATION OF COMPONENTS RDMRED OR REPLACED AND RDIACEMENT COMPEDfTS
'

I.

i
NAME OF NAME OF MnNUT&CTURER E"II" RouRED hsME

ODEOTHER TE&R REPL&CED,COMP 0NDff MANUT&CTURER SERIAL N0. IDENTIFIC& TION SUILT OR
) g*

Y
_ OR NO) -

;

NN NA DH- / %? /9A' f Adaubb '$j\'' [ '

j
'

iN !
'

il i ~

;

l ,

i N c c c L iu o .

7. DESCRIPTION OF WORE Y V<
r u.8. TESTS CONDUCTD: HYDROSTATIC 0 PNEtal& TIC O NOMIM&L OPDATINO PRESsVRE OOTHER O PRE 55URE NA- est TEST TEMP. N4 'F'

NOTE:

(1) size is 8% !a.- a 11 in(2) information in itet 1 through 6 en this report is . supplemental sheets in, form of lists, statches, w drwings may be used, prwided
-included en each sheet. and (3) each sheet is numbered and the number of sheets isrecorded at the top.ei this-form. '

'

- _ - _____



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

FOM Wis*2
BCTi m II - 32T1825 1' * **2 '

33v1333-
, ...,<,,s.3 "N".

,

.

9. REMhts8' N/A
/ Applicable Manufacturer's Data taperts to be Attached

-

.

'

.

. .
| ,

|
I a:ITtricars or ConFLIANcs |-

1i
We certify that the ' statements made la the report are correct and this II A.cza49

| repait er replacement esadoras ta the rules of the Asm Cees, sectica II. i
li

I I
l-| Type Code symbol stamp N/A |!

- i| Certificate of Au risation No.- n/A
- ~lEspiratica Date _ n/A

Siped / '

~

|

i
-

- Data 5~/// /9 7
|_

Owner er Owner's Desi pes, yttaa
R. D. Gillespie - Manager, Central Support

_ , 19 _ l
l

I i
|
1 CERTIFIC&TE OF INSEIf!CE INSFSCTIM ~l.

l|

Boiler and Pressure Yoseel Iaspectors and the State er Province of1, the meersiped, holding a valid casamissian issued by the National Board of *
-

||
|i AREA 31A5

| and employed by *mVRfCET Mim'AL INSURANCE CO. _l
NORVOOD. MASS. of ~ l| Owner's tapart during the period bete ("E 304 the campecents described in this |

*

0:-07-91 te_S-7-M .Il
and state that to the best of my knowledge and belief, the owner hasI
esaminations and taken corrective measures described in this owner's performed il
accordance with the requirements of the ASME Code, Seition II. Report la iI

I|
By siping this certificate neither the Inspector nor his employer makes anyII

warranty, expressed er isplied, concerning the amaninatiens and corrective measures 1-iI
described in this owner's Report. Furthermore, amither the laspector nor his-I
employer shall be liable in any manner for any personal injury or-pro |i
cr a less of any kind arising from gr ceanected with this inspecties.perty damageIl'

I b . A . UAM FACTORY NUTUA1. SYSTEMS I
Ceanissions NE-9947, AJut-r133 "N" "I" I.

| vdaspector's sapature |

| Date . Elliott
Nati-1 Seard, State, Province, and Endorsements |I - J. O

Gre. /Ail - 19 M I
|
I.

.

.%~
.

_ _ _ _ . _ _ _ _ . _ _
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FO M K!$-2
APP DDIE !! - M&MD& TORT

''

*

DG-021 REvtsu
Fout NIs 2 ONMR'S RDORT POR RDUR$ OR RpuCEMEK!S . 06/30/89

*-

as Required by the Provisions of the ASME code section II
.

1. OWNER APat/arrrmer ePrentions. INC. D&N #- N- 94
Name

nt, s. not 137 c. nessntnt t v. AR. 72801 Smrf / of /Address

2. PLANT Amriuru rectrAn our taf1T ort
Name

..
it. 3. nor 137c Russrttvittr. Am. 72801 1 0. 608.28888

.

Address Repair Civ aisatisa 70 No., Job No., etc. .

3. WORK PERFORNED ST AP&L/EBrtacT ops. . Tuta.
TTPE CODE STISQL STAMP N/ABast

AUT50RIE&TICal NO. M/ART. 3, Box 137G. RUSSELLVILLE. AR. 72801
Address EIPIR&TICH D&M m/A

2DENTIFIGTION OF SYSTEM b/LM7 I4AI4.

5.
(a) &PPLICARLE CONSTRUCTION CODE MMC 19d EDITIGI,8 b > ADDEND &,NM CODE C&S2
(b)

APPLICABLE EDITION OF SECTION El trf!LIEED POR RDMRS OR RDMCEMENTS 19 tM
6.

IDENTIFICATION OF COMPONENTS 3DURD OR ROL&cID AND EpuCENENT COMPWEY"5
'

wm.

NAME OF NAME OF NANUfhCWRER "E REPMAID
OTHER TEAR REPLACED'-COMPONENT MANVFACW RER SERIAL WO. IDENTIFICATION SUILT OR S D=.

J"ARDuC== r
.

| N bb N#- N# GC8- /- W/V _ ')1/2 $$W N/A> $!PN' i '

iN I
|

'
'

!
'

! N' i
'

|.

| 1 h l! I I I
T. DESCRIPTION OF NORK I// Mak
8. TESTS CONDUCTED: HYDROSTATIC D- PMEtM& TIC D NOMIM&L OPERATING PRESSURE OOTHER O 77.E58U32 ## osi TEST TED. NA 'T

' NOTE:

(1) size is 8% in, a 11 in..-(2) information in items 1 thro @ 6 an this report is . supplemental sheets iar fers of lists, sketches, or drevings ney be used, provided-
included on each sheet, and (3) each sheet is numbered and the eunber of sheets isrecorded at the top,of this farm.

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

FORM WIS*2 _

SECT 1 3 II = DIVISI M 1'

REVISED

FO M N18-2 (Back) - -

.

.

9. RIMkRK$ N/A
/npplicable Manufacturer's Data Reports to be Attached

-

-

'

.

I
. .

,

|
I CranrzCars 0F ConrL2ames I-

tI
We cor,tify that the" statements made in the report are correct and this II JtMM2e

| repaif or replacement conferies to the rules of the ASM Code, Section II. !
|I

| i
II Type Code symbol stamp w/A |1
|I CartifAcate of Autherisation No. N/A Rapitation Date N/A |

~l
| signed A<0

Date S/N /9 2I -em
owner er owner's Designee. Tit.is
D. Gillespie - Manager, Central Suppsrt _,1t_ ||1. R.

I 1
i

l
i CEInFICLTE OF IMEIRY2CE IMSFICTIN I.

l|

Boiler and Pressure Vessel taspectors and the state er Province ofI, the meersiped, holding a valid cammissian issued by the National Board of '|i
ii _ ARKANSAS

NORVOOD MASS. and egleyed by *arVRIGHT MUTUAL INSURANCE CO. li _

of 'l
Owner's Report auring the period have (*C 3ed the campenents described in this |

'

|
O'-07-91 to 5- 7- M ,1

l

examinations and tahan corrective measures described in this owner's Report inand state that to the best of my knowledge and belief, the Owner has performed1
il

accordance with the requirements of the ASMB Code, Section II. iI
1|

ty signing this certificate neither the Inspector nor his-employer makes any|I
warranty, empressed or lay 11ed, concerning the asaminathas and corrective measures ||I
described in this owner's Report. Furthermore, neither the Inspector nor his1

employer shall be liable la any manner for any personal injury or pro |i
or a loss of any kind arising from gr ceanected w?.th this inspection.perty damageI|'

.

FACTORY MUTUAL SYSTEMS !| b.2Jt O d & @ Camaissions NB-994 7. ARK-r133 "N" "18' I| (/Inspfector's sipature |
J. O. Elliott satiaaml Board, state, Province, and Endorsements |I

I Date &% /A 19 9 A I.I
|

<

. l

.

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

FORM N!8-2
&PPENDIE II - M&MD& TORT

'
*

ENG-021 RETISED

FORM NIS 2 OWNER's RDORT FOR REPMR$ OR REPMCEMENTS
M/30/tt

**
As Required by the Provisions of the ASME Code section II

.

.

I. OWNER APn/tyTneT opnATIoss. Inc. D&M S- 7-- 9/
Name

__

RT. 3. not 137 C. RUffELLTI'''. AR. 72801 SMIT ! ef /Address

2. PL&NT Anrantis 3Dcitin out taf1T oEt
Name

.

ft. 3. not 137c RDistilyttr e. Am. 72801 18, OO ePJ8485
Address Repair Ciganisation PC No., Job No., etc. .

3.
WORK PERFORMED ST 4P&L/ ENTE 1cv 071.. IEc. TTPE CODR ST WOL NTAMP N/AName

EUTHORIE&TICII N0. M/ART. 3 los 137G, RUSSELLVILLE, A1. 72801
Address EEPIRATICII D&TI m/A

4. IDENTITICATION OF SYSTEN I - bo
5.

(a) APPLICatu CONSTRUCTION CODE /N- __19]g], EDITIW, [ M Mho &DDENDA,NA CODE C&SE
(b)

APPLICA3M EDIT!0N OF SECTION II UTILIEED POR REPURS OR RDMCEMENTS 19 PA
6.

IDENTITICATION OF COMPQNENTS REPAIRED OR REPuCID AMD RduCIMENT COMPONENTS
.

AssNAME OF NAME OF M&NUFACTURER '"II' REPAIRED'
EDDIOTHER TEAR REPuCED,COMPONENT MANUFACTURER SE111L NO. IDENTIFICATION BUILT OR STAMPED

*

REPMCEMENT-

0 ) -

Y1s|N NA HM S 7~ - / '/ 19/R }$staVN 4Ys-IX~ i '

iN i
I

,

i || Ni
! Ii Ni e u o 9 a i i7. DESCRIP* ION OF WORK I I>

/ //
4. TESTS CONDUCTED: NTDIt0 STATIC D PNEWATIC O NOMIM&L OPERATINO PRESSURE OOTHER O PRESSURE N# osi TEST TEMP. NM 'F'

NOTE: supplemental sheets in form of lists, sketches, or drawin
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ve certify that the 'statensats ande in the report are correct and this

.

Ii | A EA 4 42>-
! I repelt er replacement comforme to the rules of the Asm Code, Section II. I

I I8

II |
Ib1 Type code symbol stes, s/A I! l

. |i | Certificate of Autherisatian pe. IM/A Empiratism Date w/A ld // b - -

Data c/ /, /71
| siped /

; }
L |_

Owner er owner's Desi mos, fitle , it_,,,,,
'I

!. --

R. D. Gillespie - Manager, Central Support
1 | i

i
| G RTIFIChrt 0F ISBIRVIcB INEFECTI M l.

. |! l

Soiler and Pressure Vessel laspectors and the state er Prwince-efI, the undersiped, holding a valid ceaalssian-issued by 'tbe National Board of *
- |}I| |

I AsAAps&s

NOR'eTOOD . MAE S . and emplored by *AREVRICHT MITTUAL-INSURANCE CO. |j i
of IheTe 4* 5 4 6 the ceapontats described in this I

*
jl owner's Report kring the period 0:-07-91'I

esaminattens an_d taken corrective measures described in this owner's Report inand state that to the best of my M edge and belief, the Owner has performed
to 5- f- M ,1

-

I!
.

il
accordance with the requiressats of the ASME Code, Section II. Ii! .

Iii
ty siping this certificate neither the Inspector mer his employer makes any- 1!I~

: warranty, empressed er 1splied, concerning the ==Ntions and corrective measures |1-!I
described la this owner's Report. Furthermore, neither the Inspector nor his .

|
.' l-

cr.a less of any hand aristag from gr connected with this taspection. employer shall be liable is any manner for any personal injury or property damage
_
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ENG-021 REVISED,

2

FORM N!5-2 OWNER'S RDORT FOR REPAIR $ OR REPMCEMENTS
06/30/89

.-as Required by the Provisions of the ASME code secties II -

|
0 1. 0WNER Apat/EwTrnef oprnations. inc. &&TE S cP- W
i Name*
,

| RT. 3. ROI 137 C. RDifrLLFfff'. AR. 72001 SMIT / of /i Address

2. PUNT Anriven weetrAn our 18 TIT ONE
Name

.

..
it. 3. nor 137c. tessrttYtttr. Am. 72801 J d, #dd M<fe# 9 Y .

{ address Repair cry.aisation 70 No., Job No., etc. ,

!

{ 3. WORK PERFORMED ST AP&t/EBrtRcf o7f.. tue. TTPE ODE ST380L STAMP R/Aj Name
3 htmIDRIE&TI N No. M/A| RT. 3. los 137G RUSSELLVILLE. AR. 7I601
j Address EEPIRATION D&TE E/A

4. IDENTIFIC& TION OF SYSTEN Y4 -

5. (a) &PPLICARM CONSTRUCTION CODE /f d. 19 d EDITION,6 d ADDEND &,j NA CODE GSE
} (b)

APPLICASM EDIT!cN OF SECTION II UTILIZED FOR RDAIRS OR REPMCEMENTS 19 P4
f 6.

IDENTIrtcai!0N Or ConPONorts Air & IRED oR REruczD AMD RDMCEMENT COMPONDfTS*
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7. DESCRIPTION OF WORK I lASMM
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8. TESTS CONDUCTED: NTDROSTATIC 0 PNEtBl& TIC D NOKIM&L OPDATING PRESSURE D[ CDIER D PRES $URE Af# est TEST TEMP. A/# '!< -F
i NOTE:

Supplemental sheets iar form of lists, sketches, or drawings may be used, provided
(I) size is 8% in.- s 11 in., (2) informatie:s in items I through 6 en this report is -;

included on eech shut, and (3) each'sbest is numbered and the number ef sheets is|

recorded et the top.of this fops,
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1

| | Certificate of Au risation No. N/A
-

|Empiratica Date _ N/A' |I siped a be= ~

Data s'[h /C
,

! l
{_

owner er owner's Designee, yitaa
R. D. Gillespie - Manager, Central Support- ,19_ ||I

I |
,

i
i CERy!FIC&T5 0F IMEERVICE IMEPICTI M

lI

Beiler and Pressure Vessel Inspectors and-the State er Province ofI, the undersiped, holding a valid commissian issued by the National Soard of *I|
|| AREANSAs

I and suployed by *ARRVRIGHT MUTUAL INSURANCE CO. I
NORVOOD. MASS. of . ~ l) owner's Report during the peried have * C-^ed the components ecscr2ed in this i

*

0 -07-91 to $- 9- M ,I
l

esaminations and taken corrective measures described in this ownee's Report taand state that to the best-of my knowaedge and belief,- the owner has performed1
|I

accordance with the requirements of the ASME code, Section II. lI
1

_|

Sy siping this certificate neither the Inspector nor his employer makes anyI-|
. varranty, espressed er implied, concerning the esaminations_ and corrective measures !1

-1
described in this owner's Report. Furtherisere, neither the Inspector nor hisi

er a less of any kind arising from gr connected with this inspecties. employer shall be liable-in any manner for any personal injury or property damage -.|
i|
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Ceumissions NE-9947. ARK-r133 "N" "I" |.
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ENG-021 RETISD

PORM MIS-2 OWNER'S REPORT POR RDAIRS OR RDMCEMDrIS06/30/89
*-

As Required by the Priavisions of the ASME Code Section II
,

.

1. OWNER APn/rirrms open*Tions. tue. DATE S-7- 9/
Name

RT. 3. ROI 137 C. RD$ffLLvit t e. AR. 72001 EMET / of /Address

2. PLANT inristis vectrAn our 13 TIT ,,gt
Name

17. 3. nor 137c.101stuvitte. A1. 72001 dd, @U8898
-Address Repair C ,.nisation 70 No., Job No. , etc. .

3.
WORK PERPORMED ST APkL/ERE14T 071. ._ TTPE 00DR STWOL N N/ATEc.

Name

AUTHDRIE&TI M NO. M/ART. 3, Box 137G RUSSELLVILLE, AR. 72801
address IIPIRATION D&TE n/A

4. IDENTIFICATION OF STSTER N A - [#>
5.

(a) APPLICARLE CONSTRUCTION 0005 M/Sd 19 d EDITICM, [AtA CODE CASE ADDENDA,
(b)

APPLICABLE EDITIQW OF SECTICN El 1FTILIEED POR REPAIRS OR REPMCEMENTS 19 M
s.

IDENTIrICATION Or ConPONENTS RnAIRED OR RErumD AMD RouCEMENT ConPONENTS
?,

.

NAME OF NAME OF M&MUT&C11FRER RDAIRED
CODEOTHER TEAR IIPu CED..COMPONENT MANUTACTtlR13 SERIAL WO. IDCr!!TICATION SUILT OR STAMPD

*

REFuCEMENT.

0 ) -

|. Yke flb MA AlA AS-JOA M68 Ahta f4 W |!Y ! '

!!\ i
'

!! N' i
'

i
l I h I |1 1 1

7. DESCRIPTION OF' WORE- Ib /1"I
/ u

8. TESTS CONDUCTED: HTDR0 STATIC D PNEtBETIC O NOMIM&L OPERATING PRESSURE OOTHER Q PRESSURE NA sei- TEST TEMP. NA- 'F-'

NOTE:

(1) size is 4% !a. a II in., (2) taforsation in items 1 through 6 am this report is . Supplemental sheets far form of lists, sketches, or drsvings may be used, provided
included on each sheet, and (3) each sheet is , numbered and the amber of sheets is-recorded at the top. of this farm.
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I czannC&2s or corttamm
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We ce,rtify that the' statements made in the report are correct and this I| A12a//b

| repair er replacement confo ms to the rules of the ASE Code, Secties II. |
|l

i i
l-| Type code symbol Stamp y/A Il
Ii certificate of Au risatian me. , s/A tapiration Data n/A I
i

1 siped N - MA e =- - Date 5"/N/9hl 0waar er Owner e Dest s ee, titler
. It _|

,

_ R. D. Gillespie - Manager, Central Support 1

l i,

I
1 GRTIFIC&T5 0F IMBERf!CE INSPECTIM 1.

iI

Boiler and Pressure Yessel Inspectors and the State or Province ofI, the undersiped, M1 ding a valid censissian issued by the National teard of *
-

1I

ARKANSAS
-

II

NORVOOD. MASS. and employed by *nmicar MttrUAL INSURANCE CO. I|
of |

owner's Report during the period have immed the campenents described in this Il
*

0:-07-91 to 5- 9- M ' ,I
(

esaminations and taken corrective measures described in this owner's Report inand state that to the best of my Medge and belief, the Owner has performed1
il

accordance with the requirements of the ASNB Code,- Section II. il
II

ty siping this certificate neither the Inspector mer his saployer makes anyi_1

warranty, empressed or implied, cancerning the naaminations and corrective asasures IIi described in this owner's Report. _

employer shall be liable in any manner for any personal iaM or proFurthemere, neither the laspector mer_ his-
i

1I
er a less of any klad aristag free gr ceanected with this inspecties.perty damage!j'

I. h C. [//b9 FACTORY MUTUAL SYSTEMS I
cammissions yn-9947. ARK-r133 "N" "1" I.

I (jtaspector'ssignature l.I J. O. E111ote Nati=1 Seard, State, Province,_ and Indorsements |
_l Date #n % /A 19 9 A Iil <
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; icx1 WIS-2 &PPENDIE !! - MhMD& TORT
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-

i ENG 021 REVISED
! 06/30/49

FORM WIS-2 OWNER's REPORT FOR REPMR$ OR REPuCEMErrs - -

As Required by the Prwisions of the 15NF Code section II
.

-

i
f

i 1. OWNER AP&L/ENTrney oprnations. Inc. D&TE W- 7- M
i Name'
.
i

i Af. 3. 101 137 C. RUSSELLVItvv. AR. 72801 SMIT [ of /5

Address

; 2. PLANT anrintin unctrin our 13f!T oEI
j Name

-
;

.*
j RT. 3. 102 137C. RUEEFLLVILLE. A1. 72801 fd, 00828 987

.

! Address Repair Cry.nisation 70 No. , Job No. , etc._ ,

1
j 3. WORK PERFORNED ST AP&L/ENrtscY ops. . tue.

TTPE CODE STMOL STAMP N/A| Em
,

! RT. 3, los 137G RUSSELLVII.I.E AR. 72801
) Address EIPIRATION D&II N/A

4. IDENTIFIC& TION OF SYSTEN MWb [
i

} 5. (a)
' APPLICABI.E CONSTRUCTION CODE US#PBJ/ 7 19d EDITION, NA ADDEND &,N4 CODE CASE
| (b)

APPLICASLE EDITION OF SECTION II UTILIEED FOR REPM R$ OR REPM CENErt$ 19 8 8i

! 6. .

IDENTIFICATION OF Cr*?ct|ENTS RDMRED OR REPuCRD AND REPMCEMENT COMPCNDfTSt

"A REPMRED ASME
NAME OF NAME OF MANUFACTURER OTNER TEAR REPuCID D

| COMPONENT MANUT&CTURER FR f AL 30. ISCNTIFIC& TION BUII.T OR ST&MPED
j

-

)

l b "bbEV6 | [adt h NA NA ftJ-2-6 ) 16 9 wk $3- |
#

| |N i '

ii N |
I

''

| \' i |

I |'

!' | | | U V i 1

7. DESCRIPTION OF WORE j > M 8Ao 6
8. TESTS CONDUCTED: NTDROSTATIC D PM18t& TIC 0 - NOMINEL OPERATING PRES $URE Q !!

t
OTNER Q -PRES $URE N# nei TEST TEMP. AM- 'F| .

| NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedj'
(1) size is 4% in, a 11 in., (2) infermation in items 1 throu$ 6' on this report is -!

! recorded at the top of this farm. included on each sheet, and (3) each sheet is numbered and the number of sheets is
I

i <

l |
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9. REMARR$ 8M
/ Applicable Manufacturer's Data Reports to be Attached

-
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, _ , .

.

1
.

,

I

I czanncars OF ConFLIapes I

i
I

We egrtify that the ' statements made in the report are correct and this Ii _ A MAbb
| repair er replacement eenferas to tb rules of the ASE Code, section II. 1

|i
i i

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

|
1 certifieste of Au risatiac. No. N/A EEpiration Date N/A I

~ l
| signed A~ i Data C/// /9 hl owner er owner's Desi see, Title . 19 _C

i R. D. Gillespie - Manager, Central Support I

I
i

|
i CsRTIFIC&TE OF IMBERVICE INSPSCf10N |.

. II

Boiler and Pressure Vessel Inspectors and the State er Province ofI, the undersiped, holding a valid canaissian issued by the Rational Board of *I1
|l AREARSA3

NOWOOD. MASS. ead employed by *AnRVRIGHT MimIAL INSintANCE CO. (l
of | '

owner's tapert during the period have M S 3d the compements described in this il
0:-07-91 te _ S- 9- 94 ,l

I

czaninations and taken corrective measures described in this owner's Report inand state that to the best of my ",M edge and belief,-the owner has performedI
.

il
accordance with the require m ta of the Asm Code, Section II. i

I
1|

Sy siping this certificate neither the Inspector aer his esployer makes anyI|
warranty, empressed ar implied, concerning the esaminations and corrective measures iII
described in this owner's Report. Furthermore, neither the Inspector nor his _l

1

esployer shall- be liable la any manner for any personal injury er property damageI
er a less of any kind arising from gr ceanected with this taspectica. ||

j k 6,[JL M FACTORY MUTUAL SYSTEMS |.

Caunissions NB-9947.. ARK-r133 "N" "I" i,

I _glaspector's signaturs
I _ l

I Date __ lliott
Nati=1 toard, State, Province, and Endorsements |J. O. E

/h/ w /A
el 19 3 I

I
'

|

.

_ _ - _ - - _ -
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FORM NIS-2 &PPENDIE II - NhMD&TokT
'

*

ENG 021 RETISED

FORM NIS-2 ONNER'S REPORT FOR REP & IRS OR RDuCEMENTSr,*
As Required by the Provisions M the 15ME Code sectica II -

-

1. OWNER AP&L/ENTricY OPr#ATIONS. INC. D&TE [ M4/
Madhb

RT. 3. 101 117 C. RUS$fLLVIt f v. AR. 72001 SMIT / of /Address

2. PLANT Anrangig WDetr18 037 MT DET
Mate

.

RT. 3. 101 1370. RUREELLYTLIF. AR. 72801 dd, #80886989
Address Repair Cig nisation 70 !!c., Job No. , etc. ,

3. WORK PERFORMED of APat/rurtney opt. . Tuc. TTFE C00E ST W OL STAMP R/Apane

EUTHORIE&TICH NO. M/ART. 3, lef ,137G. RUssELLVILLE, AR. 728017 _

Address EIPIAATICII D&TE m/A
4. IDENTIFICATION OF ITSTER b [Ma,

5. (a) APPL!CARM CONITRUCTICIf CODE #/Jd. 19 68 EDITICII, d hh> ADDENDA,MA CODE CASE
(b)

APPLICABLE EDP.TI0tl CF SECTION II UTILIZED FOR REPAIRS OR RDMCIMENTS 19 86
6.

IDENTIFICATION OF COMPONENTS ADAIRED OR REPMCID AMD REPMCEMENT COMPCIG|NTS
.

NhME OF NAME OF M&NUFACTURER RDAIRED
OTHER TE&R REFuCED$COMPONENT MANUFACTURER SERIAL 30. IDElrf1FICATION SUILT OR U=-

| f kN b
-

_ 145--
RDuCE= r.

.

-

Al & A/H Haf- 3-Sk - / . 1969 f$t/dAtd> b|N' j L '

iN i
j

i
'

i N' i
' ,

i N i
>

i i c r i i |T. DESCRIPTION OF HORE f/ 8 Y Mles /26P<?9 .m VS~/ -, -
R. TESTS C:NDUCTED: MfDROSTATIC C PNEtM& TIC O 3K3CM1L CPERATING PR2SSURE QCTHER Q PRESSUR2 NA esi TEST TEMP. _ N # 'F'

NOTE:

(1) size is 8% in. a 11 in., (2) information in items I t'arough 6 en this report is -Supplemental sheets in form of lists, sketches, or drevings may be used, provided
included on each sheet, and (3) each sheet is numbered the the number of sheets istracerded at the top-of this farm.
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FORM WIS 2
__, -

SBCr!W II - 817181W 1'

REVISO

F05 518-1 (Back) * *

.

9. RDERES /Y/#
'

/ Applicable Manufacturer's Data Reports to be Attached
-

.

b

*
.

I
. .
,

I
1 Czar 1FIC&TE OF CMP 1.!ANCE I*

-

1|
We certify that the ' statements made la the report are correct and this 1| Ma>)v

repat( or replacement conforms to the rules of the Asm Code, Section II. ||
_

|I
i 1

i-| Type code symbol stamp w/A 1i
1i certificate of Au risatian No. n/A Empiration Date n/A
i

I siped _l'

I owner er Owne%' = Data S~////G L-
R. D. Gillespie - Manager, Central Support

_, 19 _ lr's Desi pee, ritlel_
I

I i
|
I CEtr1FIC&T5 0F INSERVICE IMEFECT! W ~l.

lI

teiler and Pressure vessel laspectors and the state er Province of1, the undersiped, holding a valid commissian issued by the National Board of ~
.-

1I
-

lI ARIANsAs

NORWOOD. MAES. and eg lered by * m wnicHT MUTUAL INSURANCE CO. Ii
ef. ~ l

Owner's Report during the period heTe in M id the ceupements described in this_|
'

|
O'.-07-91 to 5- 9-M ,I

.I
and state thet to the best of my "wcedge and belief, the Owner has perfereedi-
esaminations and taken corrective measures described in this-owner's tapert inIl.
accordance with the requirements of the asMB Code, Section II. i-l

. - I|
Sy siping this certificate neither- the Inspector nor his employer makes any

1

. ||
warranty, empressed er isplied, concerning the amaninations and corrective measures |l
described in this owner's Raport. Furtherinere neither the Inspector nor his -II-

er a loss of any kind arising from gr ceanected with this inspecties. -employer shall be liable in any manner for any, personal injury or property damage
-

|1-
'

i-I'
l- 4. O ' d.1/hN factory MUTUAL SYsIEMS 1

| 01aspector's sipature Cennissions _ NE-9947. ARK-r1L "N" "18' 1-
.

I |

l. Date . Elliott Nati - 1 Seard,, State, Province, and Radorsements |-J. O

- * / a-5. / A 19M I41_
i

-

_
t

.
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FORM NIS-2
APPENDIE II - N&MD&T W T *

ENG 021 REV!52

PORM NIS-2 OWNER'S REPORT PL2 RDMR$ OR REPMCEMENTS
06/30/89

i *-
Es Required by the Provisions of the 1sME Code sectico II

,

-

_

1. OWNER APat/tyTrief OPr** MONS. INC. MTE #-/ 7- 9/
Name

RT. 3. 101 137 c. RestELLVIft'. AR. 72001 SMEET / ef /Address

2. PLANT AnraigeAn vectrAt our WIT Ost
t Name

.

it. 3. nor 137c. Russrttytttr. Am. 72801 d d, 608 3'fdo79Addreaa Repair ciyanisatian PC No., Job No,, etc, '

3. WORK PERFORMED ST Artt/rurtner opt. . inc. TTPI C00E'ST330L STAMP N/AName

AUTHORIE&TI M NO. y/ART. 3, los 137G, RUSSELLVILLE, AR. 72801
Address

EEPIRATION D&TE m/A

IDENTIFICATION OF SYSTEM .b/ /48 Axw94.

5.
(a) APPLICARM CONSTRUCTION CODE 8M 19 d EDITIW ,8 MeeWA CODE CASE ADDENDA,
(b)

APPLIcuLE EDITION OF SECTION II UTILIZED POR REPMR$ OR REPMCENDff$ 19 M
6.

IDENTIFICATION OF COMPQNINTS RDMRED OR REP 14CED &MD REP 3 CEMENT COMP 0NDffS
'

.

UO"II' REPM RED ASMNAME OF NAME OF M& NUT &CTURER "80&RD CODEOTHER TEAR REPu CED,COMPONENT MANUTACTURER SERIAL NO. IDENTIFICATION SUILT OR E'.
REPLACEMENT 0 ) -

kN h| 3r
A/14- Wh BS cses n6d> M't/ 4?>-- k

'
'

i !
t '

|
,

|\ i
|

t

| \' L
i
'

| N |
i u n i Tc ,- .

7. DESCRIPTION OF WORK I
. M

/ //
8. TESTS CONDUCTED: HYDROSTATIC D PM WATIC D

NOMIN&L OPERATING PRES 3URE O

-

OTHER O PRESSURE NA- nei TEST TEMP. N# 'F'

NOTE:

(1) size is 8% in. a II in., (2) information in items I throup 6 as this report is -supplemental sheets in form of lists, sketches, or drawings may be used, provided
,

included on each sheet, and (1) each sheet is ambered and the amber of sheets isrecorded at the top.of this-fans.
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I CERTIFIC&T5 0F COMPLIANCE i-

1|
We certify that the 'statemaats made in the report are correct and this I| MfAare

| rep (ir er replacement eenfoms to the rules of the 1st code, Section II. |
|i

I 1

II Type Code symbol stesp _ N/A lI
lI certificate of Au risation No. N/A _ Espiration Dr.te _ N/A |

~ _

~l
1 sipwd M r
| Data r/h/94e

l_ Owner er C;.er's Desimee, ritle
R. D. Cillespie - Manager, Central Sup6 ort it_, , II

,
'

I i
I

~

i GRTIFIC&ft OF IMBERYJCE IMSPECy15 1.

ii

seiler and Pressure vessel taspectors and the state er Province ofI, the undersiped, holding a valid camissian issued by the national Board of *lI
| '

I AREANSAs

NORWOOD. MASS. and employed by *AuvRICHT MtTTUAI. INSURANCE CO. 1|
h8To 4 of I

*

I Owner's Report during the period C ^,54 the Campements described in this I01-07-91' to 5-944 ,1
|

and state-that to the best et my knowledge and belief, the Owner has performedl
examinations and taken corrective measures described in this owner's Report in1l
accordance with the requirements of the ASME Code, Section II. iI

I1

By signing this certificate neither the laspector nor his employer makes anyl-|
varranty, espressed er implied, concerning the amanimations and corrective measures i|1

described in this owner's Report. Furthermore, neither.the laspector no- his.-i
employer shall be liable in-any manner for any personal injury or proper:1' damage)i
cr a-less of any kind arising free gr ceanected with this inspection. I|'

I S . d. d.115. @ FACTORY MUTUAL SYSYDiS. I
- Canaissions NB-9947.-ARK-r133 "N" "18' 1

.

1- 61aspector's sipature l
J. O. Elliott Battamal Board, State, Province, and Endorsements !I

1 Date- O r/ e w . / ;L 19 M Iil _
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! 6.
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.
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c0MPONENT MANVT&CTURga ernfit No. 20&RD OTHER TRAR REPEACID CODE'

IDENTIFICAT10N SUILT OR STAMFD
". a- 14 -
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1.\
~
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DESCRIPT!0N OF WORILOM aMA/A4Y//zd/ led 4M fo.watdtoI wt/v8. 11373 CONDUCTED: NTDROSTATIC O PNEWL& TIC D NOMINAL OPERATING FRESSURE DODERO PRI58URE NA sei TEST TEMP. N4 'F

In Supplemental sheets iar fera of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) ouh sheet is numbered and the number of sheets is(1) sise is #4 in a 11 in., (2) tafersation in items 1 through 6 en this report is .

'

recorded at the top of this feps.
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|
I czar 1rtcats or courLIhscE |-

ti
We ce,rtify that the 'stetemaats made la the report are correct and this L

| uma
| repaaf or replacement eenfores to the rules of the Asm Code, section II. L

|
I

|
I

I
I Type code symbol stamp N/A I
I

II certificate of Autherisatian No. M/A Eg iratica Data n/A l
I

! sipe4 21% alm '

esta s-/n/9 7 !i
|

o aar .r ter's nesi.ee, rium . is_ iR. D. Gillespie - Manarer, Cenf ral Support.

i
I
I

1l CERT!PICATE OF IMBERT!3 DISP 8cTim .

ii
Seiler and Pressure Yessel tasputers and the Stats or Prwince of1, the meersiped, holding a valid commissian issued by the sational Board of *I

1
1

I ARKANSA8
and suployed by *arvucn uttrUAL INSl%NCE CO, 1l AORV00D. MASS.

-

of I
*

1 Owner's Report &aring the period baTo kn3ed the tempeDents described in this i
O' -07-91 ta S- 9-M ,1i

and state that to the best of my know;, edge and belief, the Owner has performedI
czaninations and takan corrective esasuras described la this owner's Report in-|

I
accordance with the requirements of the AsME code, Sutten II. |-I

II
ty siping this certificate neither the taspector nor his employer makes anyI

~l

warranty, empressed or lay 11ad, concerains the asaminations and corrective measures |Il
described in this owner's Report. Furthernere neither the laspector mer his

|
l

cr a less of any kind arising free gr ceanected with this taspecties.egleyer shall be liable in any ananar for any, personal injury or property damageI il'
I lid./,/t R - factory MUTUAL SYSTEMS I

caenissions- ws-9947,- ARK-rt33 "W" "I" 1
.

| Claspector's sipature l

I nate . 211 tote
sational leard, state, Frevince, and Endorsemen_ts !I J. o
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&s Regnited by the Prwisions of the A5ME Code Secties II .
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1. 0WNER Apat/ruTrtcy opreittons, uc. DhTE W/d'- 94
Name

.

1T. 1.,201 137 c Resfrttvit t *, an. 72801 EMET / of /
'

Address

2. PL&WT Aeristis secteAn out WTT out
Name

.

.*
17. 3. ter 137c. Russ*Aivit t e. A1. 72801 16, 6C M6808Address Repair Orgmaisation P6 No., Jeb No., etc. '

3. WORK PERIORMED ST AP&t/rprrtdT 073. . TBe. TTPE 0008 ST2 0L ST3NP m/ASame

_RT. 3, los 1370, BUS $tLLVILLE. AR. 72801 &PEHott u TION B0. B/A
_

Address EEP! MTION D&TE s/A
4. IDENTIFICATION OF SYSTEN b fII1) h>
5. (a) APPLIC&ALI M ETRUCTION 0008 % 19 E EDIT 1 5 , S-79 ADDENDA,NA CODE CLSE

(b)
APPLICA8LE EDITION OF SECT!QN E! Fr!LIEED POR RDAIR$ 08 REPL&CEMINTS 19 8/e

6.
IctNT!r:C& TION or c0MPONENTs RD&2RzD OR nEPLACED AND REPL&CIMENT COMPCNDffS

9

NAME OF M&ME OF R& NUT &CTURER N& MON 11'
00COMPONENT M&NVT&CTURER SE1111, 30. IOAIO OfMER TEAK CED,

1pINTIFICAT10N SUILT OR ST& MFD
'

,
__

0 NO)
_

-

f*L /0 Nfr S//-JotR /990 .AyutM ' fr|\ h ' '

]i N L

1 Nt |
'

'

c !
'

l
U u H |- U h-

T. DESCRIPTION Of MORK AY11abM$m$ nmb MM|bdObhjflu n/d,

8. T137S CONDUCTED: HTDROST& TIC D PNEWhTIC D NOKIM&L OPERATING FM S8URE O

v

OTHER O PRESSURE A/A sei TEST TEMP. Ahd 'P
'' NOTE:

supplemntal sheets in form of lista, sketches, or drawings me
(1) sise is 8% in. m 11 in., (3) Laformation in items 1 through 4 as ? be used, provided
included on each sheet, and (3) each sheet is numbered and the manber of sheets isthis report is .

recordedatthe-top.ofthisfa{m. '
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I
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I
I cast F2 cars oF omrtraum -

1
1 i

We certify that the ' statements made la the report are correct and this It i _ AfAhw
i l repakt er replacement eenferas to the rules of the t.SE Cees, Secties II. I

I
! |
i -l i

|'i.I type code syebel steep m/A Ii i
1i certificata of Autherisadam No, I/A Ripirstlen Date N/A | -!
i

I siped MID k />-
Data C/// /7 L: | Owner er Car'arDestpoe, fitle

R. D. Gillespie - Manager, Central Support 19 _ I
l,

{ l
t

I'

l'

-I
|l GETIF!ck?R OF IMBERVICE 3SPSCT!W

-.

lI

Seiler and Pressure Tessel laspectors and the state or Province of! the andersiped, holding a valid seesdssima issued by the National Board of *I|
|l AREA *SAs

and asylered 6 *AUVRIGHT MirTUAL INSURANCE CO. Ii NORWOOD. MASS.

-

Of I* '

! Owner's Report during the period have ki..Acc4ed the cents described in this i0: -07-91 to 5- f-PJ .)I

esaminations and takan corrective esasures described in this owner's Report laand state that to the best of my lawwLedge and belief, the owner has performedI |l
accordance wit |4 the requirements of the AsME code, Sec~tica II. I i

I
II

ty siping this certificate neither the-Inspector mer his egleyer makes anyI(
warranty, empressed or implied, concerning the asasinations and corrective measures II

I
described in this owner's Report. Furthermore, neither the laspector

'

l
employer shall be liable la any amaner for any personal injury or pro. aer his. I

I
cr a less of _any klad arising from gr temaected with this inspection.perty damage il'

I h.D. [x/l M ' FACTORY MUTUAL SYSTEMS I
Ceamiseions N8-9947, ARK-f133 "N" "I''

l'.

| (/Maspector's sapature l
Battenal leard, State, Province, and Radorsements |I J 0

| Dele . Elliott G/ /A 19 1 !
l I

i
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. _ _ _ _

-

.s .

*

4

.a --- , .., .,,,.~,. -- - - , , -,nw - -,,nn,- ,,,-w- .wn. --.wa.,,n,..,n---,,-.,,.. -vwna,,-, --,,,,,-n-.we,.,.,.-e-..y.- -



7----------------------------------
----- _ __ _ _____

.

.

FORM NIS-3
APPEND!E !! - MNDhTORT

' '

*
ENG 021 REVISO

POWt NIS-2 OWNER'S RDORT POR REPURS OR RDMCENENTS
06/M/89* *-

As Required by the Provisions of the asNE Code Section E2
.

-

1. OWNER Ant /trTener open*Tions. Inc. ETE #- / /- f-7
Name

RT. 3.181 13? 6. RDistLLYTtfe. AR. 72801 SMIT / of /Address

2. PLANT inrivaie rectria sur WTT curt
Name

.

.*
1T. 3. nor 117c. RDisrtivitt e. AR. 72801 18. 66898/f8

.

Address "7_ir Cigenisation 70 No., Jeb No. , etc. *

3. WORK PERFORMED ST Rn./yurenaf non. . fue.
TfrE 0008 ST W OL ST&MP R/AName

&DTMDt!E&T1 3 30. 3/ART. 3, los 137G. RUSSELLVILLE. AR. 7280?
~

Address EEPIR& TION thT5 m/A
4. IDENTIFICAT!0N OF SYSTEN M'

5. (a) APPLIC&&!2 CONSTRUCT! W CODE MIF 19M BIT 13, N4 ADDEND &,NA CODE Cast
(b)

APPLICASLE EDITION OF SECT!QN E1 UTILIIID POR RDMRS OR REPMCENINTS 19 P4
6.

IDENTIFICATION OF CONPQNENTS ADMRED OR REPuCID AND REP 1&GNINT "t|stPQNDf?S
-

.

*"AI' ISPMRED* ASMx&ME OF MAME OF MANUVACTURER "IO II OTHtt TE&R REPuCED, ''IECOMPONENT MANUFACTURER SERIAL NO. EDEN!!FICATION SUILT OR ST&MPEDa. y=,,)RouCI=Nr
Yin '

VD - NM S'//-)0 93 /9N JEuej)h6 ' k|4.,

.

'

g .- -

iN ;

| N |

| N |

Li
c r e | u

1. DESCR1PT1ON OF MORE WandAml/didsbhn(19b WilhbMld.V8. TESTS CONDUCTED: NTDR0 STATIC D PMWhTIC D . NWDthL OPERATING PRESSURE O-OTHER D PRESSURE NA psi TEST TEMP. NA 'T
' NOTE:

(1).sise-is_8% in. a 11 in., (2) information in items 1 thre @ 4 en this report is . Supplemental sheets la form of lists, sketches, or drawings ney be used, provided
. included on each sheet, and (3) each sheet is numbered and- the amber of sheets isrscardedatthetop.ofthis-fp. '
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9. REMAR$ MA
i

' Applicable Manufacturer's Data Reports ts he Attached
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i
; -

i

)
i

-

.

i
'

I
.' .
,

I l

I carrtricaf Or court.I&acs q-

1j |
We certify that the' statements made in the report are correct and this Ii i _ Aufd4

j i repeir er replacement eenterms to the rules of the Asm Code, Section II. I

i i I

! I I
iF-| Type cede symbol steep w/A II
|j l Certificate of Au risatise pe. N/A i ;Sp iratisa Data _ N/A
i {

l |l
siped .e u. Data M///9zOwner er Owner's Designee, title

D. C111espie - Manager, Central Support __, 19_ |j (_ R.

| |

. I
I CERTIFICkTR Or IMBERTICE INSPSCTION l'

.

|I

teiler and Pressure vessel Inspectors and the state or Province ofI, the undersiped, holding a valid commissian issued by the National Beerd of *II
Ii- AREANSAS

i and employed by *nrvnicar MirrUAL INSURANCE CO. 1
NORV00D. MASS. of |1 Owner's Report kring the peried hsTe 4*m3ed the components described la this |

'

0: -07-91 to S- 9-M ,I
|

smaninattens and taken corrective asasures described in this owner's Report inand state that to the best of my knowaedge and belief, the Owner has performedI
ii

accordance with the requirements of the ASME Code, Section II. ||
||

By signing this certificate neither the Inspector mer his employer makes any||
varranty, empressed or lay 11ed, concerning the asaminations and corrective measures ||I
deecrthed in this awasr8s Repert. Furtheroere, neither the Insi
employer shall be liable la any manner for any personal injury pecter aar his Ii
er a less of any klad aristag from gr seemected with this inspection.perty damage

er pro il'
| h . C. ell,B - FACTORY MUTUAL SYSTEMS I

-Ceemdssions NE-9947. ARK-r133 "N" "18' !.

I (jtaspector's sapature I

,1 Date . Elliott
Natianal Board, State, Province, and Endersements !I J. O

'l
- - m/mt /A _1sR I
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|
*
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)
I
i 1. OWNER AP&L/BffttcT OFraA?!ON1 INC. D&TE E2Y~ 7d

Nhne
,

!
RT. 3. ROI 137 C. RUSfFLLYTff'. AR. 72001 SMET / ef [t Aar.ss

2. PLANT inrAvt12 rectrAe Orr INTT out
] Name
, .

| .*17. 3. nor 137c. RestrLtytttr. Am. 72801 _3 d. 00 '8 92 8 T .

i
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! 3. WORR PERPORMED BT APat/EBrtacT 07f. .
\ **** __ TTPE 0005 5150L ST1MP R/AT ut* .

'

.

&FtMot!E&TI M 30. 3/A! _RT. 3, los 137C, RUstELLvit.LE. AR. 72801_

address EEPIR&TICW D&TE m/A
,

IDENTIT1C& TION OF ETETEN bHAu2W/45008-~ /~/2)
; 4.
;

V5. (a) UPLICARLE CONSTRUCT 10N CODE 8 3'/. 7' 19 2 EDITION, #4 ADDENDL !

-

1

NA CODE CASE
: (b)

APPLICA3LE t.D1710N OF SECTION II UTILIEED POR REPMR$ OR RDMCEMENTS 19 <94
j s.

IDENT2r2C& TION OF CCMPONDr!1 RiEPMRED OR REPMCED &MD RDMCEMENT COMPWENTSi
I

.

RD MRED ASMENAME OF NAME OF MANUT&CTURER OTHER TEAR RDL&CED, CODE

-

| COMPONENT MANUTACTUREg entfkt 30. IDer!!FIC&f f!Al SinLT OR STM
;

. - ", i

0 ) -

$0b49 /JA NA 6 V- /VD/ /94 9 $hbu,,a# O WiL.
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'
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1
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.

T. DESCRIPT10N OF NORE CM|Mttb Andnz., VN $52?
. < y,8. TESTS CONDUCTED: NTDROSTATIC D PWEWi& TIC D

IKILIX&L OPERATING PRES 3UREK{ OTHER O PRESSURE /93 sei TEST TEMP. PJ 'P4

NOTE:t

-(1) size is 8% in. m 11 in., (2) information in items 1 through 6 as this report is -supplemental sheets far form of lists, sketches, or ersvings may be used, provided;

included on each sheet, and (3) each sheet is numbered and the number of sheets is
,
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recorded at the top. of this fap.
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I*| Type Code Syst+? Stamp _ . N/A il
)|

Certificate of Autherisation As. _4/A lRupitaties Date N/A || Siped / /) / A[ww
I Data 7/7
|_

Owner er Owner's Destpee, fatie ,191
R. D. Gillespie - Manager, Central Support |

l
~ I

|
I carrtr! cart 0F zussav2cs ImRrscTzou |.

II

Beiler and Pressure Yoseel taspectora and the State or prwince ofI, the adersiped, holding a valid commissian issued by the national Board of *I|
|| ARKANSAS

NORVOOD. MASS. and esplayed by *nrvricar MterUAL INSURANCE CO. |I
_

of Ib8ve D 3ed the coepenents described in thiS |
*_

| Owner's Report Auring the period 01-07-91|

esaminations and taken corrective naassures described in this owner's Report inand state that to the best of my lawwledge and belief, the Owner has performed
ta S - F - 9'# .1i

~ll
accordance with the requirements of the AsME Code, section II. lI

I|
.ty siping this certificate esither the Inspector. nor his esployer makes anyI|

varranty, sapressed er isplied, concerning the naaminations and corrective measures i|I described in this owner's Report. Furtherners'

I
employer-shall be liable la any manner for any, personal injury or proneither the Inspector nor his|i
er a less of any kind arising free gr connected with this inspecties.perty damagell'

l' R 8. [M FACTORT MUTUAL $YSTEtt I
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i F0M NIS*2
AFFINDIE II - NhMD& TORT

' '

*
. D G-021 REVISO
!

i F0 Aft N!8-2 OWNER'S REPORT FOR RDMRS OR RDMCEMENTS 06/30/89 |* *- '

As Required by the Previsions of the AsNE Code section II
. .

. t

i

i 1. OWNER A7&t/ENTrRef OPenATIOHs. IBc. R&TI l~ 28" M|
'

Name
I !

17. 3. ner 117 c. RUffritntt'. AR. 72801 SERT / of _ [ ;; address

2. PLANT inringis wretrAn our WitT OBEi
NameI

; .

~

17. 1. Ror 117C 10strttYttte. A1. 72801 l 6, # OCPe/f7/g) ~
,

Mess'

hpair cipaisation PO Ne., Jeb No., etc, *

3* WOM WORND ST Apat/rserner ops,, y,,.
,

- TIPE 0008 S m graNP mfi
! Name

&DTMOR2E& TION B0. M/ART. 3, los 1370, RU$5ELLYtLLE. AR. 72801
Address RDIRATION DWI m/A

4. IDDtTIFICATION OF ST5 FEN I d j /Ae f&#-5)
5. (a) APPLICARM CONSTRUCT!aN CODE 3d77f 1942,, BITIGI, _ __ A4 ADDENDA,N# CODE Cast

(b)
APPLICA4Lt EDITION OF SECTION E! UTILIEED FOR REPMRS OR REPMCEMENTS 19 Pd

I 6.
IDDff!FICATION OF COMPONENTS RDAIRD OR REPL&CID AND REPMCEMENT COMPCNDffSI

.

NAME OF NAMI 0F N&MUTACTURER " 0"I ' RDMRD
ODIER TE&R REPL&CIDC0KPONDff NANVFACTURER SERIAL NO. 100rf!FIC&T10N SUILT 08 8 D=-

!"ARDuC=-r.

Okht 9Y N'
.

26375-3-/ Ain /A u- 4 M 1977 .fhsm)L HP |j\ L
"

'

; '

|
'

ux ,

j x j
,

i | N |
1

c 4 u L u c | j.

1. DESCRIPTION OF uons A u |a d dn W1 b -,

8. TESTS CCWDUCTED: NTDR0 STATIC D

PNEW)I T}O mai WCHINhL OPERATING PRESSURE K
CD

OTHER 0 PRasSURE 2M
TEST TEMP. SSO 'F4

NOTE:

(1) size is 8% !a. a 11 in., (2) information in items 1 through 6 en this report is -Supplemental sheets iar form of lists, sketches, or drawings may be used, provided!

included on each sheet, and (3) each sheet is numbered and the number of shem isrecordedatthetopofthisfqm. _

i

r., . , _ _ , _ _ _ , . -,m,-. , . . - . - .m- . , . . , . - _ _ - . . , -,,m. - . _ . . . _ , . , . ~ .._ m ,# . . _ . . . . _ . _ . . . . - - , . - . . , _-. -
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-

FOM WIS*2
SECT 1 3 II * DIY181 W 1# 81 '

RETISED

Feau uts 2 (nask) !-

,r
e

9. RDikass MA
Applicable Manufacturer's Data Reports to be Attached

-

_Yk/Rubbswwh W A/AbcfmhtVd1A
-

# 3/ /

*
.

, .
,

1

I czartr!ctra or courLI&acs
_

-

1|
%, certify that the ' statements made in the report are correct and this || _ A uhMm4/

| repiir er replacessat esaderne to the rules of the Ass code, section II. |
|l

I i
|-| Type code symbol stamp __ N/A II
II certificate ei Authorisatian me. ~lm/A Espiration Data n/A ii siped __ O /3 O d b , C

I Data //7
l_

owner er owner's Desi pes, yttle , 19 9 ?
k. D. Cillespie - Manager, Central Support I

l I

I
i carrtrzetts or Inssavics InstscT!W ~l.

l|

Boiler and Pressure Yoseel Inspectors and the State or Province of1, the undersiped, holding a valid commissise issued by the national Board of *I|
|| . ARKANSAS

|
__ NORV00D. MASS. and espleyed by *nrvRicar wfCAL INST %NCE CO. II of ~l
Owner's Report kring the period b8To D3ed the compeccats descrlhed la this |

*

O'-07-91 to - f- 9- 71 ,1
l

and state that to the best of my kuwaedge and belief, the owner has performedi
esaminations and taken corrective measures described in this owner's Report laII
accordance with the requirement 4 of the asMB Code, section II. lI

I|
By siping this certificate neither_ the taspector nor his esplayer makes anyI|

warranty, empressed or laplied, concerning the naaminations and corrective measures ||I described la this owner's Report.
employer shall be liable la any mannsr for any pereenal-lajury or proFurthermore, amither the laspector ner his

|
|i

cr a less of any kind arising from gr connected with this inspecties.perty damageil'
| 0.. o . 2. E i s TACTORY MUTUAL SYSTFMS. I

esa.ission. wn-9,47, Aix-ri33 "x" ar>' t.

I //!aspector's sipature i
! nite'' "****** Battaa*1 leard, State, Province, and todorsements i

7/1 t,9 A
!,1 -

- 1

.

.I ..

.

__ _---- - - - ~~~~~~ ~~ '
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1 FORM WIS 2
APPENDIE !! - E ND& TORT

' *
*

ENG-021 REvtsp

FO M NIS-2 OWNER'S RDORT POR 20 12R8 OR REPL& CEMENTS06/30/89;

i **:
i --

As Required by W Provisions of the ASME Code Section II .
-

,

! 1. OWNER APat/trTrney oPenitions. Inc. NN 5 - S - f.1
Name

.

RT. 3. 101 137 C. RUf frLLVit t e. AR. 72901 SEET / of /
'

Address

] 2. PLANT inringis vectrAn our WIT est
i Name
! i
.

; RT. 3. ter 137c tuttrttyttfr. Am. 72801 16, 60 MVf/6i &deress Repair Osy.aisation 70 Be., Jeb No., etc.i
,

! 3. WOM PERFORMED ST AP&L/EEftnCT 071. . tue. TTPE CODE ST W OL STAMP m/Ai
Rame

{ &ptNORIE&T!W N0. B/A| RT. 3, Soz M _RUSSELLVILLE. 13. 72001
! Address EEPIRAT!W D&TE m/A

ZDENTITZCATION OF ETETEN lhatYN [NbYudhnt DM-/5)
4.

1

Y

S. (a) APPLICARM CONSTRUC7!ctf CODE McIn 19g EIT15, A4 ADDENDA,NA CODE CASE
(b)

APPLICA8LE t3T12cN Or s CT!cw II UTILIEED POR REPA2Rs OR RauczMENTs 19 W!

! 6

IDENTIFICATION OF COMPQNDfTS RDAIRED OR REPuCID AND REPuCEMENT COMPQNDf?$
'

!

!

l *

| NAME OF NAME OF MANUT&CTURER ONRL REPAIRED AIE
#

CODECOMPONENT MAWFACTURER ster 1L 50. SQ&RD OTER TEAR REPu CED, ,

i =- IDENTIFICATION SUILT OR STAMFD

P=).,PuCEMENr.

O .

.$$ 7/4 '

yp S y- y> 7 7 7977 Qwk/ '

ff
,

|\ h
'

; '

|
L

3 ix , <

m ,
-,

: l -- N I , .

! I |i l

t

i l N
L i

1 | c e c .

7.
DESCRIPTION OF MORE Acat&'aidiArmbith /hdu').b mt/du f m!/4,

8. TEST 8 CONDUCTED: MfDROSTATIC D PNEWA?!C O NOMIM&L OPERATING PRIESURE Oi
OTHER O PRESSURE NA sei TEST TEMP. NA 'F4

: NOTE:

(1) sise is 8% in. a 11 in., (2) information in items 1 through 6 en this report is .Suppiamental sheets ia, form of lists, sketches, er drawings may be used, provided
4

included on each sheet, and (3)' each sheet is numbered and the amber of sheets is
,

recorded at the top. of this imp. ',

d

e, e,,e _--------e . e ,v-. - - - , ~ , , ,%e,, +,,..,y,-,,-,.w -y.,-y, ,, .,r,,,,,,,.my -------*-t-we~v-v *w-+w* * - - + = " - '"*'''"--'e'*--'' V- - -
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__

FORM MS-2
SECT 2 5 II = B17143W 1'

RsTISED
yggg gg.2 (Back) * *

.

9. RDi&RI$ NM
' Applicable Manufaeturer*a Deta Repsrts to be Attached

-

.

.

.

* =
| .

,

1

I csartneus or cuscrLinscs |-

1I
We sprtify that the ' statements made in the report art correct and this I| amas

I repair er replacement esaforms to the rules of the Esm Code, Section XI. |
Il

I i
l-| Type Code symbol stamp _ N/A l1
iI certificate of Autherisatian No. M/A _ tapiration Date w/A i

~l
| siped /M lb ,-~- --
l Date 7[,
1.

owner er owner's Desieme, title ,19LLI
_ R. D. Gillespie - Manager, Central Support i

l I

I
I czartncus or Inssav2Cs InstsetIm I.

iI

seiler and Pressure vessel Inspectors and the state er Province ofI, the undersiped, holding a valid cammissian issued >F the Battenal Board of *II
1| AREAN1AS

I and employe6 by *nrvRicar MttrvAL INSURANCE CO. I
woRvo0D. MASS. of ~~ l

owner's Aspert during the period have inspected the components described in this |
*

|
0 -07-91 to S- P- 94 ,1

I

esaminations and takan corrective measures described in this owner's Report inand state that to the best of my knM, edge and belief, the owner has performed1
il

accordance with h requirements of the AsME Code, Section E1. iI
II

ty siping this certificate neither the Inspector ner his employer nahes anyI|
varranty, empreased or lay 11ad, concerning the araminetiens and corrective asasures t||
deoeribed in this ownsr's Repert. Furthetimere naither the Inspeeter ner his

i
I

employer shall be liable in any maaher for any, personal injury or pro)
or a less of any klad arising from gr ceanected with this inspection.perty damageil'

| b, d. [../AN TACTORT MUTUAL SYSTDt3 I
Consissions NE-9 947, ARK-r!33 "N" "18' |.

| (jtaspector's $1pature |
Battaa=1 Stard, State, Province, and todorsements |'I Date *

,l_
__ 7/a. 1994

--

._ l.
_

_

.

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

PORN N!s-2
APPEND!E !! - MhMDM9tf * '

*
ENG 021 REv!SD

FORM NIS 2 OWER'S RDot? FOR RDURS OR RDuCIMENTS 06/30/89* **
As Required by the Provisions of the ASME ceds section II .

-

1. OWER Apat/trTrnav etem*Tions. Inc. D&N #/- P- 98
Name

RT. 3. 101 117 C. RUnfrLLvittv. AR. 72801 BERT / ef [Adar.ss

2. PLANT AaraugAt ytetram est INIT GET
Name

.

.*17. 3. nor 117c Russrtivittr. Am. 72501 - -10, Od899/96
.

Address Repair Orgeaisatian 70 No., Jeb Wo., etc. ,

3. WORR PERFORMED ST AP&L/Estrict ops. . tue.
TTPE 000E STISCL ST&MP R/AName

RT. 3, los 1370. RUSSELLY1LLE. AR. 71801 &UTHORIE& TION NO. m/A

Address EEPIRATION DhTE n/A
4. IDENTIFICATION OF SYSTEN _ M W /db v1/E#t f C t A-/Y-dM
5.

(a) APPLIC&&LE CONSTRUCTION 0005 Y 192 BIT!al, _ W-8 /A/4 CODE CASE ADDEND &,
(b)

APPLICABLE DIT!0N OF SECT!0N II UTIL1EED FOR RDMRS OR SDMCEMENTS 19 El$
6.

IDENTIFICATION OF COMPONDff$ RDMRED OR REPuCID AMD REPuCEMENT COMPCNDffS
.

II"II' RDMRED AS=NAME OF NAME OF MANUT&CTURER "IO EO OTHER TEAR REPu =D, CODECOMPONDff MANUTACTURES SERIAL N0. IDENTIFICATION WILT OR SMG
-

J=,=3RDu===.._._
0 .

| k Y /'/ Afk SV-/083 /990 held 6 |
'

!\
'

'

I
.

iN t
.

-

i ||
*

!

l ]
U U l L l

-
- I

DESCRIPT!0N OF If0RAL[@aMawMww///M473dmgdra/;w//,
T.

, ..

- 8.
TESTS CONDUCTED: NTDROSTATIC D PMEWATIC D

WQNIMAL OPERAT1310 PRESSURE OOTHER O PRESSURA- N# sei TEST TEMP. NA 'F
'Notti
-(1) eine is #4 in a 11- ta., (2) information in items 1 through 4 en this report is -Supplemental sheets far form of lists, sketches, or drawings may be used, provided
ineluded on each sheet, and (3). eoch sheet is ,numbere4 and the number of sheets is
recorded at tha top of tids ~fap. -

- ____ _ _ _ - _ _ - _ - - - - - - - - - - - - - - - - - - -
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FOM NIS*3
8Bu>021 SBCT!W 21 * 827183W 1-

RFF18ED

Pom s18 2 (Back) - -

.

.

9. REM &RR$ N/8
~

/ Applicable Manutacturer's Deta Repsrt.s to be &ttoched
-

'

.

*
.

. .
I ,

I
i carrtricats 0F cWFLzascs -

1 i
|

We ser,tify that the " statements made in the report are correct and this Ii _4//tN4
I repait er replacessat eenferne to the rules of the Asm Code, Section II. I

I
1

|I
I

-| Type Code symbol stag w/A l
i i

1
! I certificate of authorisaties No. 5/A Rupirstlen Date N/A |

I ;

I siped,,,, b b d[w a '
,

Date 4~ F - 9.7 . 19 _ l! | Owner er Owner's Designee, Title
| R. D. Gillespie - Manager, Central Support 7 |

1
I

| |
~l

1 cERTIFIC&TR OF INEERTIS DIEFSCT!W .
|

|1 1

Seiler and Pressure Yessel taspectors and the state er province of1, the undersiped: bolding a valid consissian issued by the Battenal Beard of *||l| | .'

ARKANSAS
and soployed by *nmicsT MirrVAL INSURANCE CO. |I NORWOOD. MASS.

-

of | *h8To h1 Owner's Report during the period M ed the cesponeAts described la this |O'-07-91j l ta 5- Pf ?
emaninations and tahan corrective naasures described La this ovaar's Report laand state that to the best of my knavi, edge and belief, the Owaar has performed

.I
I

'

|I
accordance with the requirassats of the hsMB Code, section II. |

,

I
I

|
By eiping tt.is certifieste neither the laspector mer his employer nahes anyIl

warranty, espressed er laylied, sencerning the esaminations and corrective asasures |1| described in this ovaar's Report.. Furthernersj i- neither the laspector mer his
Iemployer shall be liable la any manner for any,pereenal injury or proii

cr a less of any klad arising free gr connected with this inspecties.perty damage |l'L

I -9./9. d E x M FACTORY MUTUAL.STSTEMS I!

Caustissions Ns-9947, ARK-r133 "N" "18' I.

| (f aspector's 81pature - _ |
I J. O National Seard, State, Province, and Endsrsesents |
1 Date . Elliott 7/A

+

.I -- 19 M 'I
l -

,

I'

--

_
_

.

*e,

4

C ____ _ _ __- - - - - - ~ ~ ~ ~ ~ ~ ~~ ~
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Fem NIS-3 &PPEND!I II - ES& TORT * *
*

$37233

PORN WIS 2 LalIR'S RDORT FOR REPAIR $ OR RDIACDeffti
As Required by the Provisions of the 18MB Code Secties II .

-

1. 0WNER _ AMt/ENTERef OPrW Aff 0Es. Inf. Sbf5 T~ E 2
Name

n?. 1. not 117 c. Res m f.vitt*. AR. 72001 SERT / of /

'

&ddress

2. PL&)t? AtrAutAt stetrAt egy (MIT m
.

Name
.

.*
17. 1. ter 117c. nUnsrtivitte. Am. 72801 IC, # 00 M'/9 / M4 .

&deress ";11r Civ.aisatMa 70 No., Jeb No., etc. ,

3. WORK PERFORMED ST AP&t/IErfBof SPR. , REP. TTPE 0008 SDSOL ST&MP R/AReen

&DDIDRIE&T!alf 30. n/ART. 3, los 1370. RUSSELLYtLLE. 12.-72001
Address ED IR&T!W RTE N/A

4. EDDITITICATION 09 STSTDE fhtAr|kr> b+bd ilkM
5. (a) APPLICARLE CONSTRUCT 2cef CODE>IF 19 g EDIT!W , NA- W-P / &DDEND&,NA C00' *Ast

(b)
APPLICASLE DITION OF SECT!W II UTIL1EID FOR RD&2RS OR RDL&cENDf!S 19 Pte

6.
IDDff!r!C& TION OF COMP 0NDfTS RDMRED OR AptACED AND RD14CSEDff COWONDfts

.

NAME OF NAME OF MANUFACTURER
"I "II" RDAIRED

(mtER TE&R SitLA ND,
SfhMPO

COMP 0NDif MANUFACTURER SERIAL NO. IDCITIFICATICII SUILT ORg*
REPtACEMENT

gygg
.

OR NO) *

JYhkA /d MA Slf- /8U M75 Suidtd> YP|\ L '

!
'

|N L

; y i
'

,

i % e e

El, e .

T.
DISCR191100f 01 MORK AmnadaadAeMfdtdr b wdltab1W$d

8. TESTS CONDUCTED: NTD3087& TIC O ~ *W W & TIC 0 NOILDE&L OPDATING PRES 8VRE DOTHER O PRESSURS NA asi TEST TDIP. NA 'F
' NOTE:

(1) sine is 8% in. a 11 is., (2). Lafersation in items 1 thre@ 6 en this report is -sgplamental sheets far fers of lists, thatches, or drawings may be us>d, provided
included on each sheet, and (3) each sheet is , numbered and the number of sheets is
recorded at the top.of this fepn.

- - _ - - - - =
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Fo m W13-3
- -

SBCT1W M - 82Y183M 1# II ' REftsp

Fem m s 2 (Back) - -

.

9. RDt&RE$ MA
'

/ Applicable Manufacturer's Deta Reperta to be &ttached '-

.

. -, M

.
I

.
,

I
I cuartncars Or courtlancs ~l-

1|
We certify that the ' statements made la the report are correct and this lI Au ma,

I repair'or replacensat eenfome to the rules of the ASE code, section M. i
Ii

i i
l-| Type Code symbol stasy w/A !1
1| Certificate of Autherisation No. M/A Eg iraties Date N/A l
I

!I siped _ M c8[w =
ante 7/Lj i

R. D. Gillespie - Manager, Central Support 192,3_|I|_
Owner er Owner's Destsee, Titas _,

;

I
j

i i
! I CERTIF!ckyt OF DISERT13 DIEPICT!aN '~l.

|! !

Beiler and Pressure Vessel Inspectors and the state er province ofI, the meersiped, holdias a valid seemdssian issued by the Battenal Board of *I| |
|! ! AREMSAs
II |

_ NORVOOD. MASE. and esployed by *D3vRIGET MLrrt'AL INSURANCE CO, of ~ l*heTe imm ted the camponents described in this |1 Owner's Report duing the period 01-07-91I

examinations and takaa corrective esasures described in this owner's Report laand state that to the best of my km:Cedge and beiief, the owner has performed
te _S- P- %7 elr

t I
I

| 1
accordance with the requirements of _ the asMB code, section B. |I

II
ty siping this sortificate neither. the Inspector nor his employer makes anyII

warrancy, empressed or laplied, concerning the asaminations and corrective measures !iI described La this owner's Report. Furthermore
! I

employer shall be liable la any manner for any, personal injury or proneitSer tha Inspector nor hisI! I
cr a less of any kind arising from gr esecocted with this inspecties.perty damage|i l'

'l 0,O.bfL M FACTORY MUTUAL SYSYIMS I

I Camelssions NE-994 7, AM-r133 "N" "18' |.

|
(f aspector's sapature

natiaaml Beerd, state, Province, and Indorsements |
l

.u .c " u " u
.i ,, u.

!.

i.

#

.

- - . - - . - . _ , , . -- ,p..-m- ,,,9-.m%wwwem---r,.,,m-w,- .,-sr. r. , - - , - - - , , , , - _a._.s _,m_m_ - _ _ u- --_--- --
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i FORM WIS-1 APPENDIE !! - END& TORT

'

i ENG 021 REY 152
'

:

P0an N!s-2 OWNER's RDoRT POR RDAIRS OR RDIACEMENTS
06/30/89

| As Required by the Provistorts of the ASME Code Section II
* *-.
.

J
j

! 1. 0WNER Ant /rwTracy oprnations. Inc. SkTE #- F- M\
Name

mT. 3. 101 137 c. Restrtt nttv. AR. 72001 SMIT / of /
i

Address

j 2. PLANT imrautAt WDetrAm our tar!T our
i Name
i -

..; 17 3. nor 137c, Russrttfrttr. A1. 72801 _10. dO899/88i
1 Addresa Repair erg.nisatian 70 No., Jeb No., etc. ,

! 3. WORK PERFORMED ST Ant /rurrmer opt. . Tue. TTPE C005 f!ISOL STAMP N/A| Name
c

&UTHORITATION N0. v/Ai RT. 3, los__1370, RUSSELLY!LLE. AR. 72801
i

-

Address EEPIRATION D&TE- n/A
4. IDENT!TICATION OF ST3 FEN b & A/ N/-

!
5. (a) &PPLICAR12 CONSTRUCTION CODE //8 0 1 EDITItal, # M b &DDENDA,! N A- CODE C&SE

j (b)
APPLICAaLE EDITION OF SECTION II trFILIEED POR REPAIRS OR RDIACEMINTS 19 d*4

;

|j

|
6.

IDENTIFICATION OF COMPONENTS REP &IRD OR REP! ACED AND REPLACEMENT COMPONENTS!

i
'

i
y:M*

" RDAIRED ASME! NAME OF NAME OF IGNUT&CTURER OtNER TEAR REPLACED,i COMPONENT MANUT&CTURER SERIAL NO. IDElff!FICATION SUILT OR 3 D(
REFIACEMENT.

) ,

Mk tbA A!5 NM AAll- /5 3 /9)? YAtt<kd> $
'

$ AbrJ!|tbi NA ///) Ah l|- W / /96 8 Abids $Vr-ketYb NA NA AAU-/90 /9/S m$d

' b _!
J

| N |'
'

'

I f L H i i h
7. DESCRIPTION OF WORE Y[1 44/d4

/ </
! R. - 71sts CONDW TED: NDROSTATIC D PNEWi& TIC O NOMIM&L OPERATING PRESSURE O| OTHER O PRESSURE NA asi TEST TEMP. NA 'F
!' NOTE:
I (1) size is 8% in a 11 in., (2) Laformatism in items 1 through 4 en this report is . supplemental sheets in fora of lists, sketches, er drawings may. be used, provided
| included en eoch sheet, and (3) each sheet is auntwred and the saber ef sheets is
j recorded at the top.of this feps.
t

I
-.,- .,-. , .n.,.-, -a --.--.-.,..r . - . - . _ _ . - - , . - - , - . - . . . - . . , - . - - . . - - - . , . - - . , ~ . . . . . . . - - . - - - . -
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F0M WIs=2
-_

ING-021 SBCT1 3 II - DIT182 W 1-

REY!ss
FOM N18-3 (Back) M/30/09* -

.

.

9. RIN&AR$ NA
Applicable Manufacturer's Data Reports to be Attached

-

__ -

.

.

I
. .

,

I
I carr1rscars or empt.tama ~l-

1I
We certify that the'statessats made in the report are correct and this I| Al#44

I repair'or replacessat eenferas to the rules of the ham Code, Section II. |
Ii

i i
i-| Type code symbol stamp n/A 1I
1| Certificate of u isation us. M/A l-Empiratica Date n/A

I siped l
1 A N- Data SIA /7 hl

|_ 'h%r er Owner's Meisee, Tit,la
R. D. Gillespie - Manager, Central Support _, 19 _ |

i I

I
I cuarrt Cnys or zussavtcz zustsctron I.

ii 1, the undersiped
Boiler and Pressure, Vessel taspectors and the state er Province ofholding a valid canaissisa issued by the National Board of *

I|

AREARSAS |I

NORWOOD. MAES. and employed by *Antwnicar MirrUAL INStMLANCE CO.
_ l

_

i
of ~|Owner's Report enring the period _ h8Me

d' T_ 554 the c @ Bts de0cribed la this I
i - '

| 0:.-07-91 to S-7- M .1emaninations and takaa corrective measures described in this owner's Report inand state that to the best of my M edge and belief, the Owner has perfereed1
il

accordance with the. requirements of the asMB Code, Section II. iI
Ii

ty siping this certificate neither the Inspector nor his esployer makes anyi|

warranty, sapressed or lay 11ed, canceraias the asaminations and corrective asasures IIi
described in this owner's Report. Furthermore, neither.the laspector mer hisl
esployer aball be. liable la any manner for any personal injury or preperty dansgeII
cr a less of any kind arising free gr ceanected with this inspection. il'

.I Q. C. d./AM FACTORY MUTUAL SYSTEMS I
Cennissions N3-9947, ARK-r133 "N" "1" l.

1 (J!aspector's $1pature

! Date _. Elliott
Battenal~esird~5Ete, province, and Endorsements i,lI J. O

%w 4A _19Q !1
l
1-.

.

e
.



.

.

PORN N18-3
&PPENDIE !! * HbMD& TORT

' '

*p o 021 237258D -

PORN N18 2 OWNER's REPORT POR REPMRS OR RauCEMENTS06/30/s9
**

As Required by the Previsions ei tha 18ME Code Section E1 .
-

1. OWNER Apat/rrrrnev evenattoss. tite. DATE _ Ji~- 8 - f4
Name

17. 1. 301 117 C. RUf frLLYtt t '. AR. 72001 BEET / of /sear.ss
2. PLANT Aarawtit WDct FA# DET W ONE

Name
.

_8 0. 'OO N Y I N7RT. 1. 30f 1170. RUEEFLtYtitt. AR. 72801
Address lwr Civ.aisatlan 70 No., Jeb No., etc. ,

3. WOM PDFORMED NT Apat/rzrrnet een_ . tue.
TDS 0006 51380L ST&MP _ RfABase

RT. 3, los 1370. RUS$ELLTILLE. AR. 72801 &UTMDRinTION WO. v/A
Address E D IR& TION hkTE n/A

4. IDENT! TIC &TICWOFST3 FEN,_N4
w/ (60#--/r-d

S. (a) APPLICARLE CONSTRUCT 10N 0005Y 19g BIT!WI, NA EDDEND&,N,4 CODE C&SE
(b)

APPLICA8LE O!T20N OP SECTION II UTILIEED POR REPURS OR REP!ACEMDffs 19 Pd.
6.

IDENTIFICATION OF COMPCNENTS ADMRD OR REPLACID AND .REPLACEMDff COMPQNDffS
.

MAME OF NAME OF N&KJTACTURER
" REPM RED

OTHER TER REPLACED,COMPoNDrT MANVTACTURER SERIAL N0. 100rTIFICAT10N SUILT - et 8 Oa. mR-aC==fr
i i

~
o| /"- M46 L .

Jb4| 47tTos sW A/AL Stt-lo Y3 irto AtaAts6_
|

$1~ t

'

|Y hY Y3 .vn ' S lt-) 0 7 y /986 wutid b-|\ L '

| N ].

.

;
'

I
U U

I
p 0

-

7.
DE3CRIPTION OF WORE.,[21a>+/danedAtwMjeddIImff/Ab/4

8. TRSTS CONDUCTED: NTDR0 STATIC D- PMEWATIC D WOMIM&L OPDATING PREtsVRE OOTHER O PRESSURE NA mai TEST TEMP. NA 'F
' NOTE:

(1) sise is 8% in, a 11 in., (2) information in items 1 through 6 en this report is -supplemental sheets la fers of lists, sketches, or drawings met be used, provided
included en each abeet, and (3) each sheet is numbered and-the amber of sheets isrecorded _atthetop.ofthisfeps. '

_ _ _ _ _ - _ _ _



L . -~.__ .- . _ _ _ . _ _ _ . , _ _ _ _ .. -_ ..

_ - -

,

FORM WIS 2
SRCT1 W II = BITIS!aN 1'

337133D
pgg ggg.3 (gggg} . .

.

.

9. RDERR$ N/A*

4pplicable Manufacturer's Data Reports to be Attached
-

'

1
,

*

.

I
. .
,

|
I cuar Fte m 0F courttancs i-

1I
We certify that the 'statemaats made in the report are correct and this Ii A M obb

I repait er replacement eenferias to the rules of the Ass code, Section II. I
Il

I i
l1 Type code srabel steep _ N/A iI
I| certificate of Autherisatian No. IN/A Rg iraties Dete N/A li Siped ''f OF Date 7 /?i

|_
Owner er owner's Desi pee, fitle

R. D. Gillespie - Manager, Central Support . 19,7,3_|t'

I i
|
1 C3271F3cm 0F 33852723 DIEFECTION I,

iI

Beller and Fressure Vessel Inspectors and the State or Province ofI, the undersiped, holding a valid esamissias issued by the Natismal neard of *
-

1i
-1I ARKM SAS

NORWOOD. MASS. and esplayed by *nrvucnT Mirrt'Al INStrRANCE CO. 1|
-

of ~ll owner's Report && ring the period b8Te ih r ",ed the compentats described la this I
*

01-07-91|

esaminations and takaa corrective measures doncribed in this O cer's Report inand state that to the best of my kaswhedge and belief, the owner has performed
to J- P- 9-7 .I|

|I
accordance with the requirements of the AsMB cede, sec' tion II. ii

II
By siping this certificate neither the laspector mer his emplorer makes any

.

I|
verranty, sapressed or laylied,- concerning the naaminations and corrective measurcs I|l
described in this Owner's Report. Furthermore neither the Inspector nor his

|
l.

amployer shall be liable la any manner for any, personal injury or prol-
-

cr a less of any klad arising free gr connected with this inspecties.perty damageIl'
-| O i/9. [IL M FACTORY MUTUAL SYSTDi$ I,

| Cesaissiens NB-9947 ARK-r133 "N" "1" l.

|
glaspector's $1pature

Batisaal Board, State, Province, and Radorsements |
|

.no au a m 1, u
a

i.i - -

. i

=
. ~ .

.9

_ _ _ _ _ _ _ _ - - - - - - - - - - ' ' ' - - ^ - - - ~ ~ ~



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

i

.

f FORN N!$~2 APPENDIE !! - NhMD&TW T
'

'

l ING 021 REVISD
i

PORN MIS-2 OWNER'S REPORT FOR RDAIRS OR RDuceerTS
06/30/89

| As Required by the Provisions of the ASME Code Section II
: .*

i

i
j 1. OWNER Apat/ENTrnef OPreAff0NB. INC. D&TE N/[* M

Name

RT 3. 101 137 C. RUsfritYtt t '. AR. 72801 EMET / of /
,

'

address

i 2. PLANT inrintis NDetram our tar!T our
Nhae ;

4
.

.*
\RT. 3. 101 137c. RUssrtivir_tr. AR. 72801 _M COP 87/d Y

.

Address Repair Ci v nisa tien 70 No . , Job Wo . , s te . '

3. WORK PERPORNED BT AP&t/ENrt1c7 ops. . fuc.
TTPE CODE EDSQL STAMP R/A

Name
;

htm00RIE& TION WD. M/A| _RT. 3, los_137G, RUsstLLVILLE. 43. 72801
) address EEPIR& TION D&M m/A

4. IDENT! TIC &T10N OF SYSTDI M M S Af/. #6:

|
f i

S. (a) APPL! CAR M CONSTRUCTION CODE A r M IIC 19 M R$1710N, NA ADDENDA,

<

; ara CODE CASI i

i (b)
APPLICASLE EDITION OF SECTION E! Uf!LIZED POR REPMRS OR REPuCENDffs 19 8#:

j 6.
IDENTIFICATION OF COMPONDrr$ AD& IRED OR REPuCID AND REPMCDIENT COMPCNDfTSi

! .

| NAME OF NAME OF NANUFACTURER 0"II' REPMr4 Ass
OTNER TRAR REPilCEDi COMP 0NDff MANVFACTURER SERIAL NO. IDENTZFICATION SUILT OR ST D; "-

Yb
- J"A; 4

-

RDuC==Nr.

.

/2 MA Si/-/OR Y 198hALDAE/A bj l\ ,
,

; I\ ' V l
'

' ,

i ,'

| ||
N I

!
'

i\' '

! !!! N e L n e i h |
DESCRIPTION OF WORE MW(Zuds A1AW[ob 4%d4 *AbI/MbW/d7.

i

v
i S. TESTS CONDUCTED: NTDROSTATIC D PNEtst& TIC D WONINEL OPERATING PRESSURE O| OntER 0 PRESSURE -N# osi TEST 751P. NA 'F14
'. NOTE:

Supplemental sheets in foru sf lists, sketches, or drawings may be used, provided
(1) size is 8% iA. I 11 in., (2) Lawforuties in items 1 through 6 en this report is .

;

iscluded on each sheet, and (3) each met is , numbered and the aimber of sheets is
'

reecrded at the top.of this fa,rs.

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



- _ _

rom MS*2 ---

BBCTION E1 - DIY1S*,Bukott '-

REY!8ED

PCM E18 2 (Vt3 04/30/09'

, w~me~ :.u.,

9. RDt&RR$ NM
'

< Applicable Manufacturer's Data Rep.. to be Attached -

- .

_

.

.

I
. .
,

I

I cuartricart or cowLIAsts l-

1i
We certify that the' statements made in the report are correct and this

.

Ii _ A W4/h
| repdir er replacement eenferas to the rules of the asm code, Section II. I

tI
I i

lI type code symbol stes , w/A iI
.

I| Certificate of au risatian me. m/A ~lIgiraties Date n/A i1. 31 ped Ib At
| Data 6#d L-e-

l_ '0waar er Owner'4 Desisee, title
R. D. Gillespie - Manager. Central Support __. 19 _ I

l

I i

I
I CERy!FIC&TE OF 1HBEEVIC3 IMSPECTION ~l.

II

Beiler and Pressure Vessel taspectors and the State er Province-of1, the undersiped, holding a valid commissian issued by the National Seard of *I|
|I AREARSAs

- and emplored by *nFVUCBT WTUAL INSURANCE CO. i1
NORWOOD. MASS. heTo I of ~l|

*

Owner's Report kring the period CMed the eGEpenents described in this |( 0:-07-91 to 5 '/- M ,1and state that to the best of my Medge and belief, the owner has performedI

examinations and takaa corrective measures described la this owner's Report tail
accordance with the requirements of the asMB code, section E1. l|

|i
ty sipdag this certificate neither the Inspector nor his esployer makes anylI

warranty, sapressed or lay 11ad, eencerning the asaminations and corrective seasures ii1 described in this owner's keport. FurthermoreI
employer shall be liable la any manner for any, personal injury or proneither the laspector ner his|I
sr a less of any. kind arising from gr esemocted with this-inspecties.perty damageil'

I S . O. - [. RM FACTORY MUTUAL SYSTm3 I
Commissions NB-9947 ARK-r133 "N" "18' I

,

| Claspector's $1 pature
I

I nate . Elliots Natia==1 Soard, State, Province, and ladersements !1 J. O

sl any. /A 19,2 3, I
I

__ .l

-
_

.%
.

-_--a .-



_ . _ _ _ . . . _ . __ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

}
s -

i.

} Fom N!5-2 APPENDIE !! = M S& TORT ' '

'
i EM-021 atygsgp
}

FORM WIS 2 OWNER'S RDot? FOR REPAIRS OR RDuCEMENTS
06/30/89

1
*.-

As Required by the Provisions of the AsME Code section XI
! .

1
;

1. OWNER Apat/tyTrt M OPr*AM ons. INC. MTR S- 7- M
None

nr.1. not 117 c. RUttrLLnt t v. AR. 72801 SMIT - / of /
'

Address

i 2. PLANT inringin vectrAn our WTT our
i Name
i -

1
17. 1. ner is7c. Russrtinttr. Am. 72801 Tt2 COPW M 7

..# .

{ Address Repair cry.aisatian 70 No., Jeb No., etc. *

I- 3. WORK PERPORMED ST AP&t/ENrtnM OM.. TEc. TTPE CODE ST350L ST&MP m/A; Name

&DTMot!E& TION NO. m/A
RT. 3 Sos _137G. RUSSELLVILLE. AR. 72801

Address.

i IIPIRAT!cN D&TE m/A
1 4. IDENT!rICATION OF SYSTEN Ntub N#Iw/ ANM
! 5. (a) APPLIC&&LE CONSTRUCT 20N CODE 20t/ M 19 M' BIT!W, NAL ADDENDA,| N #- CODE CASE -

i (b)
APPLICA3Lt EDITION OF SECT!0N II UTIL12ED FOR RDAIRS OR REPuCEMENTS 19 N

! s.
IDENT!r: CAT 20N OF COMP 0aWr$ AEPuRED OR REPuCD AMD RDuCEMENT CQfCN8G3ffS\

.

l
.'

AsntL NAME OF NAME OF M& NUT &C'NREA ONh!'
CODECOMPONENT MANUT&CTgnER ernthL NO. 80&RD OfMER TEAR CIS

'

,

IDENTIFICAT!0N SUILT OR ST&MPED
| =. a.Du==Wr
! l .

\ | 6R DA 8VW // Np. C A DM - A/ 7 1949 b/wd, 9/>- ||
#

! l |
\ \ CRDM E''

! R VtU / S,.16 NA C & D M - 4'7 nn b /smud f4- |

'

|, 1 '

|b i '

I ]
' '

! x ,

q
| | F U i h h'

|
| T. DESCR1tTION 09 NORK /$4ted. 6ADM ~'/7 Aw d A fr ,/-ke A,b a n,e.
i .

i /8. TESTS CONDUCTED: NTDR0 STATIC D FNEWETIC O.
NOKIN&L OPERATING PRESSURE MOTHEA O PRIsSURA (FEC mai TEST TEMP. 4 70 'F.4

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

included on each sheet, and (3) each sheet is numbered and the amber of sheets is(1) sine is 8% in, a 11 ta., (2) intersation in items 1 through 6 en this report is <
j_recordedetthetopofthisfap. '

, - - - - - - - - - - - -. - - - - - -- - - - N-



L _,. .- . _ _ _ . . _ _ - . - - - - ~ - - - - - - - - - - - ' .. . _ . . . . _

FOM NIS 2
SRCr15 II ~ DIT18351* ** '

3371333
" #roam s1s a (anek) - -

.

.

9. RDERR$ NM*

/ Applicable Meufasturer's Deta Reporta to be &ttached
-

(Z m ttuvb s huf & <bs Y MMblYAlMMb/d e YAdMDM/ /
AJA h ttedA / /
/

*
.

I
. .

,

i
l cuartrzcars or caseLIAmes I-

II We certif
AuleremM/y that the' statements made la the report are correct and this

| repair er replacement eenfenes to the rules of the ham Code, sectica II. .
II
i
l1

I i
l-| Type code symbol stamp N/A il
II certificate of Authorisation me. N/A Rg iratica Date N/A |

~l
siped / 4 .- -

Bata M7 -I
(_ h r er C a t's Dest pee, title _, 19

R. D. Cillespie - Manager, Central Support I
1 ,1

I
I GRTIFickft OF IMBERTI S IMEPSCT! W I.

lI

Beiler and Pressure Yessel thamters and the State er Province ofI, the undersiped, holding a valid commissian issued by the Nattenal Board of *
.

II
_ AREAptAs

_ It .

NORWOOD. MASS. and employed by *nrVRIGHT MtrTUAI, INCURANCE CO. l-I
_

of IOwner's tapert &aring the period b8To (*Med the cepenents described la this ||
'

0:-07-91l

entainations and takaa corrective measures described la this owner's Report inand state that to the best of my knowaedge and belief, the owner has performed
to_ S'-P- Wf ,Il

Il
accordance with the requirements of the hsMB code, section II, II

Ii
ty siplag this certificate neither the Inspector mer his employer nahs anyI|

warranty, espressed or implied, concerning the naaminations and corrective measures I|l described is this owner's Report. Furthermore
.

.I
employer shall be liable in any amaner for any, personal injury or proneither the laspector aar hisII
cr a_less of any kind arising fran gr caemocted with this laspecties.perty damage .. 1l'

l 4 C. [,dLI9r FActotY MUTUAL sYsY ms I.

Commissions ws-9947, ARK-r133 "N" "18' I.

i (,taspector's 81pature l'
Batta=1 Soard, State, Province, and Endorsements Ii dt.''******* 74.

si _ se,y,3
I

. I

- Y *s

.

.

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



,

.

4

FOM N15-2
&PPENDIE !! - MbMDhTORT

~ '

*

ENO 021 REY!$1D

P0M N!5-2 OWNER'S REPORT FOR REPUR$ OR REPuCEMENTS* .-
As Required by the Provisions of the ASME Code Section II 4

-

1. 0WNER Apat/nsrrracY open*TIons. Inc. EN OJS- f/
Name

e

1T, 3. 101 137 c. RussrLLvitt'. AR. 72801 SMIT / ef [Address

2. PLANT inr AwtAt uDet RAS Our WIT 051
Name

,

RT. 3. RDI 137C. RUltit1VTt t r. Am. 72801 - 10. 08'VOM NAddress Repair Cigenisation 70 No., Job No., etc. ,

3. WORA PERFORMED ST APat/rstraer opt. . Yue. TTPE 0008 STM cL STAMP w/ANana

EUTHORIEhTICE NO. m/ART. 3. Boz_137G _RUSSELLVILLE, &R. 72801
Address

EEPIR& TION D&TE m/A
4. IDENTIFICATION OF SYSTEN - M
5.

(a) APPLICARLE CONSTRUCTION 0005 8.IA / 19 d EDIT 1 W , NA- _ ADDEND &,NA CODE CLSE
(b)

APPLICASLE EDITION OF SECTION El UTIL1EED FOR REPAIRS OR REP u CIMENTS 19 $
6.

IDENTIFICATION Or Coo 0eamrrs REPuRED ot REPuCED am mEPuCIntwT C0o0Nxatfs
. _

NAME OF MAME OF MANUFACTU ut SEPURED SS
DEOTHER TE&R REPu CED,COMPOWENT MANUT*,CTURER SERIAL NO. IDENTIFICATION SUILT OR STAMPED

".
J"A=Pu-

|~h totp .

| Ifa_l#1 $ALLLtW 8M 9'9/4 NA PSV- /000 /NC Sb 'W |

E
\ |

1StALLDS BM M/f9Y Mk PSV- tooo /!srIN i
t Me

'

i i! Ni -

ja
i N c c c c u h Li

C15CRitT10N OF uoRK A E2 1|aL L J h to}} h 1 A sf ) b h ) h h b t -_
T.

,
, , -8. TESTS CONDUCTED: NTDROST& TIC D PNEW& TIC D NCHINAL OPERTIM PRtf4URE DOTHER Q PRESSURE 85'60 psi TEST TEMP. j a0 'T'

HOTEi- suppiamental' sheets in form of lists, sketches, or_ drawings may be used, provided
included on eech sheet, and-(3) each sheat is niambered and tie anarber of shests is(1) size is 8% in. a-11 in., (2) informatism in items 1 through 6 en this report is .
recorded at the top.of this fapa.

m.a w

_ _ _ _ _ _ _ _ _ _ - _ _ _ - - _ - - -
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:
.

! rou wIs-a
__

j smo-cal sacrt e sr - srvisrom 1
navisan

-

4

romu urs-2 (anck) - -

'

' . -.. ixx m so -

-

< a,,uc a l. nanufacturer's Data ne ,er u to be Att. aed -

i
.

AlPV-/ dd'studtri'51mb$adi5 kg/ts4/AwbritnratshemoaY
\ n4ukAwkule. ?A daAAuhh a| aka

W A 11 b 4 L M Y $ b tt
;

AMN/ 1 &jsbdbtN) Lail$ 0,i i -
-

i v a!
.

'

< .

! I
.

'
t

I
I I czartr! cars or coet.tana -

1I | tJe certify th Ig/Ans,u'm/ at the ' statements made la the report are correct and this! I
: | repair er replacessat eenferas to the rules of the Ass code, section KI. I

Ij l
; I I

l!-| Type Code symbol stamp N/A l1 l
|} | Certificate of Autherisatian me. N/A Rapitatien Date N/A i

|

I

| Siped / >[ *

! l Data M// /C 1. .u

|
owner er Cw.4's Desipee, title , 19 _ ||R. D. C111espie - Manager, Central Sunnort

1> - -

. , -
It

iI mE!!r!C&TE OF IMBERVIG IMEPICr! W
I!l

Boiler and Pressure Vessel Inspectors and the state er Province ofI, the undersiped, holding 6 valid esamissian issued by the t4Meraal Board of 'ij |
I

! l AAEANSAs-
and employed by *ARrWRIGHT MUTUAL INSURANCE CO. I' i NORVOOD. MASS. of ~l *

haTo iWed the CSEpeneALs described in this iI owner's Report Atring the period
;

01-07-91i l to 5 - 7- 92 ,1

esaminations and taken corrective measures described in this owner's Report inand state that to.the best of my knowledge and belief, the owner has performedI
'

ij i
accordance with the requirements of the AFNB Coen, Bec'tlen II.- i

I
'

Ii |
By siping this certificate neither the tarpector mer.his employsr makes any.|

l

|1
1

warranty, empressed or implied. sencerning tha saaminations and cert setive measures- 1
descr h d in this owner's Report. Furthermore, acither the Inspector mer his

,

|| i

cr. a less of any kind arising free gr eennected with this inspecties.-employer shall be liable in any manner for any personal injury or property damage
|i i
1:-|~

I h O. /MEh FACTORY MUTUAL SYSTEMS |
'

1 62nspector's sipature Consissions , NB-9947. ARK-r133 "N" "1" 1
.

4 '|
I National Soard, state, Province, and Sadorseeents iJ. O.; I Date _ Elliott

: il
_ %r e / 2 19 92 !

|v

i
| i
,

| -

t.

.

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

L

'

i. ;
{ FORM WIS-2 APPINDIE II = NhtS& TORT * '

i ENG 021 REY!SD i
*

'

FORM WIS 2 OWR'8 REP 0tf FOR REP & IRS OR REPuc3MErrs
06/30/89 ;: *.

As Required by the Provisiens of the asME Code secties II j,

.

| 1. OWNER Ant /rirrrmat err ** Moss. Inc. SAN N/cF- 9 7
) Name
f
i .

; RT. 3. not 137 C. RUtttitMit'. AI. 72001 SMIT '/ of [&4dr.ss r

,

2. PLANT AarautAt WDettaa owr INIT SEr
Bene

.
,

. *17. 1. ter 137c RDstr'tyttr r. Am. 72801 dd. 6088 7/// .-
>

i address
i Repair Civ.aisation 70 No., Jeb No., etc. *

'

3. WORK PERFORMED ST Apat/rBrtB&T 87f. . tee.
TTPI 0008 SDSOL ST1NP R/ARome

,

AtmIORI E T!cN N0. M/ART. 3, Sos 137G, RUSSELLVILLE. &R. 72001
i

&4 dress EDIR&T!W D&TI n/A
4. IDDff! TIC & TION OF SYSTEN

,

M
iS. (a) APPLICARLE CONSTRUCT!lal 0005 Y 192 BIT!W, 8-79 ADDEND &,NA CODE CASE

; (b)
APPLICARLE EDIT!cW 0F StertoN E! UTIL1EED FOR REPAIRS OR REP MCIMENTS 19 W!

; 6.
IDENTIFICATION OF COMPONENTS REP &2RD OR REPMCID AME REPMCIMDff COMP 00GNTS

,

i

!
' '

[ NAME OF NAME OF MANUFACTURE 1 "II ase
'

i COMP 0NDff M&NVT&CTUREA trarat go. 30&AD OTHER TE&R CODE

i a. 10ENTIFIC&TICW SUILT OR ST&MD

P,')1 =Pu==Nr , :C

! W$ $ T NA SV-Jep / ispo hwk/, #1- |.

.

'

!

|\ '
' ', '

|| N u
,

|[ N |
'

L j|| N
n i

e e L c .

1. DESCRIPTION OF NORE A&dsudALm$did,}sddbbsmtW211betWt

ni V
4. TESTS CONDUCTED: NTDROSTATIC D PNE m& TIC D . WONIN1L OPERATING PRESSURE D[ OTHER O PRESSURE AML esi TEST TRIP. N4 'F
NOTE:

(1) sise is 8% in, a 11 ta., (1) information in items 1 thr % 6 en this report is . Supplemental sheets is form of lists, sketches, or drawings may be used, provided4

included on each sheet, and (3) eeth sheet is embered and the mueber of sheets is
i

. recorded at the top of this fep. '
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- ,.-,--u..en-e ,..m..-,, ,---.w,,.-.%-..v...w,. .m..,_, , . , , , - ,,%, ...e,. .,..,.--,...m._,,,-.,m,,-.,,..-.,, ,%.._-,.b. %.m--.- , , , ~ , , , . . w.+,y, .-,..i



_ _ _ ._____._ _ _ _ . _ _ . _ _ _ _ .. _ _ _ .._ _ _ _ _. _ _ . - _ _ _ _ . . _ _ _ . _ _ .
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i
:

} FORM N15-2
SECT! W E1 = 827181 5 1| De>011 hE7185

-

j
Foss SIS 2 (taek) 06/30/89- -

:
1

.

|
.

9. RDGAR$ NM< -

t

! ' Applicable Manutaeturer's Deta Asperta to be Attached
-

.

_

, -

i *

,

i

i | *

! I
~

| | canncars or conFLiants l-

t
: I

We cer,tify that the 'statessats n.de in the report are correct and this |
| | _Auf4&&
1 I repait er replacement eenferns ta the rules of the Ass Code, Section II. |

I' l
Ii l

.I Type Code symbol stesp _ N/A I !
1 _

1
| Certificate of A therisatlan No. M/A Espiration Date N/A |

I

' /u _ - -

I siped AA /:

note d# /9 t: | Ch.;r er Owner's Desiqpee, fitle
R. D. Cilles_ pie - Manager, Central Support , 1s _ I|j |_

'

i
I

i 1

} l
II GRTIFichf5 0F INSIITIS IMSPECT!W .

;

l
| 1

teiler and Pressure Ysseel taspectors and the State er Province of!, the meeraiped, holding a valid commissian issued by the Natianal Seerd ef *
-

|
; I

|: 1
-

AAEDSt.s
and employed by MrVMCHT MUTUAL INSURANCE CO, I

! I woRvoOD. MASS. of I *

h8To lamed the campecents described la this |! l Owner's tapert duriag the yetied 0 -07-91| |

enaniaationa and takaa correct 1Ts asasures described la this owner's Report inand state that to the best of my knowheege and belief, the Owner has perfereed
to 5- P-M ,I

! I I
| 1

accordance with the requirements of the asMB Code, Sectica EI. |
| 1 |: 1

By signing this certificate neither the lampector nor his employer makes any1

|1|
warranty, empressed or 1splied, concerning the asaminations and corrective asasures i|

i
described in this owner's Repert. Furtherseco neither the faspector nor his

I'I

cr a -less of any kind-arising from gr eennected with this inspection, employer shall be liable is any manact for any,pereenal injury or property damage,I
t

! l'
| .b.dd4 @ TACTORY NUTUAL SYSTEMS |

Casumipsiens NB-9947, ARI-T133 "F" "1" i,

.I Inspector's signature l
!I National Board, State, Province, and todorsements jJ. O
ii Date . Elliott. 4/<w /.:L 19h !

.I v I
,

.I
j,

,

- -

1i

i .I
-

.
,

'
L _ - , . _ . . _ _ _ _ . _ _ _ _ _ . . . . . _ . _ . - _ _ _ _ _ _ . . _ _ _ . . . _ _ . _ _ - _ . _ . - _ . _ _ _ . _ . . . . - . , , _ _ _ . . . , . _ _ . _ _ _ . - -.
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1
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i PORM nil 2 &PPENDIE XI - NAND&T"RT
~'

*

[ ENG-021 REVISO
)06/30/59;

FORM NIS 2 OWNER'S RDORT FOR REPAIR $.0R RDMCEMENTSi **
| As Required by the Provisions of the ASME Code Sectice II

.
1

-

:

:

| 1. 0WNER AP&t/Brffnef OPraATIONS. IRC. , D&TE b/d - 9/j Name
!

j 17, 3. ROI 137 6. RDSfELLYTtt*. AR. 72501 SEET / of [i Address

{ 2. PLANT AsrAM(At NDCtFAR CWr WIT ONE
| Neat
! -

! RT. L nor 137c. RussrttVitir. A1. 72301 1 d. O O 8 3 '/ /o?#
; Address Repair Civ.nisatian 70 No., Job No., etc. ,

3. <4? N.RFORt2D i!T ApatJrurency ops. . Tuc.
TTFE 0008 STISOL STAMP N/A

i "'""
;

&UTMotIE&TI M NO. n/A| RT. 3. Sox 137G, RUSSELLVILLE, AR. 72801
address EEPIR& TIM D&TE m/A..

i

4. IDENTIFIC& TION OF SYSTER Mew 4_ 4 /w6

f 5. (s) APPLICA11E CONSTRUCTION CODE M22f 19g EIT!W, #A &DDEND&,

/

i MA CODE C&SE
! (b)

APPLICASLE EDITION OF SECTION II UTILIEED POR REP &Is$ JR RDMCEMENTS 19 86|

! 6.
IDTNTIFIC& TION OF COMPONDCS EkPa! RED OR REPL&cID &MD REPMGNENT CCSEPSENTS!

t

|
*

" RDAIREDNAME OF NAME OF MANUFACTURER OTHER TEAR REPL&cED CODE
COMPONENT MANUFACTURER SERIAL NO. IDENTIFICATI0W SUILT 03 ST&MPD=-

y=eRouC===.

.

| JW Nk S (f-/of3 /990 M b|\ ! ' ' ''

]\ j I
| 1 I

i \l ~ i I
I

|
,

,

| N,
i 1

i a o u e i

DESCRIPTION OF WORK MMaddAIMMIthIdM ww/[# NRM,7.
|
' .v

8. TESTS CONDUCTED: 'MTDROSTATIC D PIEWATIC O NOKIN&L OPERATING PRESSURE OOTHER Q PRESSURE A/A est TEST TEMP. NA 'P
4

NOTE:
Supplemental sheets far fern of lists, sketches, or drawings any be used, provided

(1) site is sh in.. a 11 in., (2) information in items I throuq$ 6 ar. this report is -
included on each eboet, and (3) each sheet is ,ausbered and the auntwr of sheets is '

|

recerded at the top.of this;fers.
|

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

-

FORM NIS-2
coo-021 SECTI M II - DIVISI M 1.

MVISED
06/30/s,POWI NIS-2 (Back) * *

,

s. uMans d4
/ Applicable Manufacturer's Data Reports to be Attached

-

.

.

.

. .
I ,

I
i czzfIrtcats or courLIAm a I

ii
We certify that the' statements made in the report are correct and this li A1Adiv

I repait or replacement conforme to the rules of the 13M Code, Section II. | p
t

,

I
| t 1

l 1:1 Type code symbol stamp - N/A | SciI
' :-[.|| Certificate of Autho ation No. W/A Empiration Data N/A | %

~ l 14
i signed d<h M/w-i Data r/// / 9 "
l owner er owner's Desiqipee, titis

R. D. Gillespie - Manager, Central Support
_, 1s _ | '

I

i I

|
I cEtTIFICATE OF INSERVIG IMEPICTION |.

1I

noiler and Pressure Yessel Irspectors and the state or Province of _I, the moersigned, holdir 2 a valid commissise issued by b Naticaal Board of *I|
|i _ AMANSAS

NORV00D. MASS. and employed by *f33VRIGHT MUTUAL INSURANCE CO. lI of Iowner's Report during the period ~ h8ve inWDeCted the ccaponents described in this |
*

|
01-07-91 to 5- 7- 94 ,1

l
and state that to the best of my kasvleage and belief, the Owner has performedi
examinations and taken corrective esasures described in this owner's Report inII
accordance with the requirements of the asMI code, Section II. |I

I|

ty siping this cert!'icate neither the Inspector nor his employer makes anyl|

warranty, empressed or lay 11ed, concerning the naaminations and corrective measures i|1

described in this owner's Report. Furthermore, neither the Inspector nor his1

er a loss cf any kind arising from gr connected with this inspection. employer shall be liable in any manner for any personal injury or property damage
il
il'

| k,.O.d/LE9 FACTORY MUTUAL SYSTEMS l
Commissicas N3-9947. ARK-r133 "N" "18' |.

| l(j nspector's signature l
J. O. Elliott National Board, State, Province, and Endorsements iI

1,( Date orth /A 19 9 A Ig - --

-

l
|

-_

h

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



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

.

'

FORM M85-2 17ttXDIE 11 - MutD& TORT
'

*

ENG-021 REVISED

roan WIs-2 OWNER's RD0tf FOR RDUR$ OR MPLACEMENIS 06/30/49
-

As Raquired by the Provisions of the AM Code section II
,-

-

1. OWNER Atat/Dr m c7 OP m TIONS. INC. DATE <h 8-92name

_RT. 3.101 137 C. RUS$rttVIllf. AR. 71801 SHEET !
'

#f !Address

2. PLANT atrawtAs FDettu our 12f!T ort
Name

-

.*
17. 3. sof 1370. RU55fttvittr. n. 72801 _IO. CO (98 Z2/ 7

-

Address Repair Cig ni.satica PC No., Job No. , etc. ,

3. WCP.K PERFORXED ST JPR/Exmc7 opt.. Tve. TTFE CODE SDIDOL ET1NP N/AName

AUTHORIE& TION N0. M/A..

RT. 3, Rex 1370, RUS$tLt.VIllE, A1. 72801% Address EDIRATIM D&TE v/Ah
s. t'- IDENTIFICATION OF ST37EN (b4.

AnS
N S.

(a) APPLICEli C0K57RUCTION CODE 6 19B/ EDITION, NA ADDENDA,

f

it NA CODE CASE'

(b)
LPPLICABLE EDITION OF SECTION II UTILIEED FOR REPURS OR REP!aCIXDfr$ 19 W

6.
IDENTIFICATI0M OF COMPCNINTS REP &IMD OR REPLACED AND REPLACIMDff COMPNDfr$

.

<

'

ANAME OF NAME OF MANUTACTURER *AI' REPURED
DEOTHER TEAR REF1.kCED,COMPONDf1 MANUTACTURER $1 RIAL NO. IDOff!TICATION EUILT OR STAKPED

*

REFLACEMDf!.

g ) ,

| 20E-De/ Nn S//- /0 92 (M/ Syp&d, |l\ l & |oiN I 1 | i
, '

L

|\ | h
I I L

i 1
I

'

j ]| N! q s ' i j
i 'N i c n h c ,- i

u

T.
DE5CRIPTI04 0F HCAK } $/ M a n d A U W || s. Yeelu 2 hwYMhve|b.V8. TESTS CONDUCTED: HYDROSTATIC Q PNEWATIC D

WOMIX1L CPERAT1NG PRIS5URE OOMRQ PRES 5URE A//r psi TEXT TEMP. NA 'T'

MOTE:

(1) size is 4% in. x 11 in., (2) information in items 1 through 6 on this report is -Supplemental sheets in form of lists, sketches, or drevings may be used, provided
inclutted on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this farm. '

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



__- ________ _ _____

_

FOM NIS=2
-

._
-

SECT 1 5 II * DITISI M 1'

3371533
pgg ggg.2 (Back) * *

'

.

9. RIMh2R$ A//M --

Applicable Manufacturer's Data Reports to be Attached
-

__ .

_

.
.

I
. .

,

I
I currIncars or courLIAma I-

1l-
We cegtify that the ' statements made in the report are correct and this I| A r>ut>m

| repait er replacement esaforms ta the rules of the ass Code, section II. |
tI

I i
I*-| Type code symbol stamp N/A II

. 1|
Certificate of Autherisation No. _ N/A I

Siped _ b b 2/de Empiraties Date _ y/A |1

i Data f/// /9 7..e

l_ Owner er Owner's Designee Title
R. D. Gillespie - Manager, Central Support . 19 _ I

l

| |

I
I arr2rscart or tassana Instsctrou 1.

11

Beiler and Pressure vessel taspectors and the State er Province ofI, the undersiped, holding a valid casumissian issued by the National Board of *i|
ARED SAS |i

NORWOOD. MASS. und employed by *nrVRIGHT WTUAL INSURANCE CO. 1i
of 'lOwner's Report during the period h4MPs (*E+ ted the coupcoents described in this li

'

01-07-91-I

examinations and taken corrective measures described in this owner's tapert laand state .that to the best of my kasw;, edge and belief, the owner has performed
to 5-7-94 eli'

I.I
accordance with the requiremaats of the ASMs Code Sec' ties II. lI

I|

varranty, empressed or implied, concerning the saa-inations and corrective asasurSy signing this certificate neither the Inspector mer his employer makes any
I|

_

,1| described is this owner's Repert. Further1 mere es Ii
saployer shall be liable la any un=r for any, personal injury or proanather the Inspector ner his-1i
cr a less of any klad arising from gr ceanected with this inspection.perty damageil'

| 0.o.626 2 - FACTORY MUTUAL SYSTEMS I
es issions NE-9947, ARK-r133 "N" "1" |.

| (/laspector's sipature l
J. O. E111oct Natiaa*1 Seard, State, Province, and Endorsements !I

1 Date 977 < w / A
sl. Igg I-'

I
.

. - l

-

.I'

.

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

9
.

FORM NIS-2 APPENDIE II - M&MD&TCET
'

-

ENG-011 REVISED

PORM WIS-2 OWNER'S REPORT POR REPMR$ OR REPIACEMENTS
06/30/89

S **

As Rety. tired by the Provisions of the AIME Code Section II
.

.

1. 0WNER AP&1./ENTttcT OPr*ATIONS INC. D&TE 8"/O- 9/
Nene

_ RT. 3. ROI 137 C. RUtfEI.t.VIff'. AR. 72801 SMEET / of /Address

2. PLANT inringis weetria our tar!T _ ort
Nene

.

RT. 3. Ror 137c. RUssrtivittr. A1. 72801 . d O, C O 8 C DISC
Address Repair Organisation 70 No., Job No. . etc. '

3. WORK PERFORMED ST APat/rzrrney ops. . Tue.
TTFE CODE ST390L STAMP N/AName

&UTH0 TIE & TION NO. B/A
>

RT. 3, Box 137G. RUSSELLVILLE, AR. 72801
Address EEPIRATION D&TI m/A

4. IDENTITICATION OF SYSTEN - ag[ndo [4WJ
(/ '

5. (a) APPLICARM CONSTRUCTION CODE jud 19M EDITItal, NA- ADDENDA,
4 NA CODE CASE

(b)
APPLICJAM EDITION OF SECTION FI Uf!LIEID POR REPMRS OR REPIACEMENTS 19 85

6.
IoENTIFICATIoM or catFoutxTs REPMRED Om REFr. ACID AND REPlacznENT COMPONutTs

.

ASMENAME OF NAME OF M& NUT &CTURER REPM RED'
CODECOMPONDff NANUT&CTURER SERIAL NO. BERD OTHER TEAR REPLACED,

"- IDElrTIFIC&* ION SUILT OR STAMPED

R = ACI = r J",$.

) .

Y O Y$ AtA SV- /8Q / 94 9 @j,aAl^b YLL *
||

| \ | '

| N!
-

|i
-

! || N
|

n c i c i i
T.

DESCRIPTION OF HORI S k u < < Y.A & b ) b f":::f dM$Mbb.
8. 3575 CONDUCTED: NTDE^tT& TIC D FMEtSt& TIC O NOMIN&L OPERATINO PRESSURE QOTHER Z PRESSURE A/A nei TEST TEMP. A/A 'F

' NOTE:

(I) size is s% in. a 11 in., (2) information in items 1 through 6 on this report is .Supplemntal sheets in form of lists, sketches, or drawings may be used, provided
included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top. of this farm.



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

-

FORM WIS-2
,,,

# #I SECTi m II = DIY182W 1'

337188D

Pa m uts 2 (sack) -

,

.

s. REM &RK$ /VA
Applicable Manufacturer's Data Reports te be At'tached

-

.

__

'

.

I
. .
,

|
I CERTIFIC&TE OF CONF 1.1&NCE I-

1I
We certify that the ' statements made in the report are correct and this I| A///d42;

| reparr er replacement eenferas to the rules of the Ass Code, section II. |
|I

I i
I1 Type Code symbol stamp w/A I1
iI certificate of au risatian us. m/A E3piration Date w/A l

- ~l
siped .s -~ bate W/t | T 't -l

1.
owner or Owner'arDesi pee, yitle

R. D. Gillespie - Mat ager, Contral Support
__, 1t_

|

I i
i
! CERTIFIckfE OF IMEIRVICE DtEFECTim I.

iI

Boiler and Pressure Vessel taspectors and the State er Province ofI, the undersiped, holding a valid commissian issued by the National Board of *
-

1|
|I _ ARKAssAs

NORWOOD. MASS. and employed by *AUVRIGHT MtTrUAL INSUFANCE CO. || af I
owner's Report during the period _ hETe h ded the components described in this I

'

l
0:.-07-91l

examinations and taken corrective measures described in this owner's Report inand state that to the best of my kaswSeepe and belief, the Owner has performed
to 5-f-94 ,I

1
il

accordance with the requirements of the AsME Code, Section II. I|
lI

ty siping this certificate neither the Inspector nor his employer makes any
. II

warranty, empressed er Asplied, concerning the asaminations and corrective measures |i|
described in this owner's ampert. Furthermore, neither the Inspector nor his|

er a less of any klad arising from gr connected with this inspectima.-employer shall be liable in any ananar for any personal injury or property damage|I
i|'

| k.O. GM FACTORY MUTUAL SYSTEMS 1

Cennissions NB-9947, ARK-r133 "N" "1" |
.

| (f aspector's sipaturel
|

J. O. Elliott Nati = 1 Board, state, Provin=e, and Endorsements |I
I Date Ori cs /A 13 3 I

41 '
|
l

- =

4

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



. - - . - . . . - . . . . . . ~ . . . . - _ . - - - - = - . . . . . . . - _ - -.-- - _~ .-

.

FORM NIS-2 APPENDIE II - M&MD& TORT
~ '

*

! ENG-021 33vilgo
1

PO W KIS-2 OWNER's REPORT POR REPU R$ OR REPM CIMENTSi-
*

As Required by the Provisions of the ASME Cods section E!
,

-
4

1. OWNER Apat/ENTracf OPr**TIONS. INC. &&TE 8-/8-9/
i

Name,

:

RT. 3. ROI 137 0. RUSffLLVIt t v. AR. 72001 SMIT / of /j Address

2. PLANT Anriggis rectrAn ort WIT oft
'

{ unne
-

.
'

nT. 3. nor 137c. messrttvittr. it. 72001 J/O. #608%76So
, Address
! Repair Civ.nisation 70 No., Job No., etc. .

i 3. WORK PERPORMED ST AP&L/Estruer ops. . inc.
TTPE CODE SDSQL STAMP v/A

AUTHORIE& TION NO. M/Ai RT. 3. Sox 1370. RUSSELLVILLE, AR. 72801
.

Address EIPIRAT!W D&TE m/A
4. IDENTIFICATION OF SYSTEN Auvfb Mnf>.

! 5. (a) UPLICARM CONSTRUCTION CODE ]aRITTT1967 EDITIM, _ NA ADDENDA,

, ,

! NA CODE CASE
(b)

APPLICABLE EDITION OF SECTION II UTILIEED-POR REPURS OR REPMCEMEWT519 %
. 6.

ICENTIFIC& TION OF COMPCNENTS REPU RED OR REPu CID AND REPL&CENINT COMP 5ENTSi

4

2
.,

REPU RED| NAME OF NAME OF MANUFACTURER OTHER TEAR REPLACEDCOMP 0NENT MANUFACTURER SERIAL NO. IDENTIFIC& TION BUILT OR ST ED"' . J"A==u-,

.

| $ 56 RA SV- If Y/ /9/P n>Nbb $j l\ l
j | \ l l'

!|!
N

'

|
i

i |
| N' L ' '

!
ii N k 3 i i n i |

. DESCRIPTION OF MORK ~0brab Go,d ADM|did NbOb nebdMbAe|ds
.T.

-_

y*

.8. TESTS CONDUCTED: HYDROSTATIC O PNEWATIC D NOMIWl, OPERATING PRESSURE D[ OTHER O PRES $mE Nd sei TEST TEMP. NA 'F
[ NOTE:

! (I) size is th in. m 11 in., (2) information in items 1 through 4 as this report is -Supplemental sheets iar form of lists, sketches, or drewings may be used, provided
| included on each sheet, and (3) each sheet is ambered and the amber of sheets is'

j recordsd at the top.of this farm.

t

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



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

i

-

| FORM WIS-2: ggCT10N II = DITISION 1
ENG-021 RETIRED

,

i "##"70aN s!S-2 (sack) - -

|

| 9. RDERR$ N/8
/ Applicable Manufacturer's Data Reports to be Attached:

1
-

'
,

~.

|

|
|
,

.

I .

i-
'

! I
. .

I j,
'

1
csurtr!Chrt oF azert,lancs ^t :-

I
I

hhWe certify that the ' statements made in the report are correct and this I I
,

i | _

j i repair dr rephacement ceaferme to the rules of the Esm Code, Sectic;. 22. I i
I ;

I'

I I

!-|I I
Type Code symbol Stamp N/A I

i i
|j i certificate e Au risation No. N/A Empiratica Date w/A |
I

_

| Siped 1/ -% Date C/N /0 v
1

1 Owner er Owner'si Designee, Title , 19 _ |
j l '

R. D. Gillespie - Manager, Central Support I
i

{
i

ii
: I CIEr!FIC&TE OF IMEEITICI INSFECTION

^

i! !

seiler and Pressure vessel taspectors and the State er Province ofI, the undersiped, holding a valid commissima issued by the National Seard of *
- - _

lI
I1 AREANSAS

;I
NORWOOD. MASS. and egleyed by *mvRicar Mim!AL INSITRANCE CO. |

of ~l*I h89e 4* T % d the campecents described la this I;l owner's Report k ring the period 0:-07-91 to- 5- P- E7 .Ii_

esaminetiens and taken corrective asasurea described in this ownsr's Repert inand state that_te the best of my knowhedge and belief,:the Owner has performedi1
It I

accordar.ca with the requirements of the AsNB Code, Sec' tion II.
,

| {||
I 1;I

ty siping this certificate neither the Inspector mer his esployer makes any
.

I '

i|
warranty, empressed or implied, concerning the asaminations and corrective esasures |1 -!I
described in this owner's Report. Furthermore, neither the Inspector ner his(l

er a less of any kind _ arising free gr ceanected with this laspecties. employer shall be liable in any manner for any personal injury or property danap
_

-11i .Il'
i1 $. O IM FACTORY MUTUAL SYSTEMS I

|
Ceamissions NB-9947. ARK-r133 "N" "18' I.

'| (staspector's sapature |
J. O. Elliott National Seard, State, Province, and Endorsements IiI

jj Date- On ew /.:t 19 3 I;l-a i

| |
-

) . l

. - .

*
1 1

'

: 1

i

!
- . - - - . - . . - _ . . . . _ . - . - - . - . _ _ _ _ . . _ . - - . - - - .


