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1R10
QUTAGE SUMMARY REPORT

The regularly-scheduled ISI examinaiions 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 attached table includes the non-destructive
examinations other than the pressure tests and associated VT-2 exams. The pressure
tests are summarized below.

SEsur

All remaining second-period pressure tests, as required by the ASME Code and by the
IS| Program, were performed durin¢ 1s sutage. In addition, the foliowing 10-ye&a: I1SI
hydrostatic tests were completed during Cycle 10

l. Both Service Water loops including supply and suction headers except the
following components within the. . ply and return isolation valves:

1. Emergency diesel generator coolers (E20B1 & E20B2)

2. Auxiliary Building Electrical Rooms Emergency Chillers (E-175 & E-177)

3. Auxiliary Building Decay Heat Removal Unit Coolers (VUC-1A, 1B, 1C, &
1D).

i Emergency Feedwater Pump suction piping.

Component Supports {Hangers)

The current 1S1 Program requires inspection of 100% of the component supports
(hangers) during each period. This requirement is carried over from the first 10-year
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
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
hanger welds were found to be undersized and one spring hanger was discovered to
be carrying no load. All of these corditions were either corrected or resolved by
engineering evaluation.

In the case of the spring hanger with ro 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, 50-020, and 53-010) with
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
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CR also requires that the process of assigning post-maintenance testing requirements
be reviewed for adequacy.

Intergranular Stress Corrosion Cracking (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
stecl 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 piping in Pressurized Water Reactors (PWRs). The original scope f-
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 fc: 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 stili 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 1870s. 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, conseguently, 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 IS| 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 stilfides. The sulfides are believed t. have
been introduced into the borated water systems during the original startup of ANO-1 in
the 1870s. The originai 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
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into sulfides which then cauise cracking in sensitized stainless steel welds, During the
early 1970s, ANO-1 and ¢* 2r B&W plants with Sodium Thiosulfate Tanks had cracking
problems in thin-wall stait 1ss steel piping systems. These resulits were reported to the
NRC who then initially issuad IE Circular 76-06 and later issued (E Rulietin 73-17.

The SFP System also rece’ved a visual (VT-2) inspeution to determine if any other
IGSCC cracks existed. One indicaticn was found on tt e 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 ‘‘meframe and
poses no reactor safety or spent fuel pool cooling problems.

Pure Water Stress Corrosion Cracking (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 taps on the
Pressurizer. The level tap is 2 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.
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Qther Piping Weld Indications

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 ("taiipipe") appeared to be dripping wate-
The horizontal runs of piping on top of the Pressurizer were ultrasonically examined.
Five of the 18 welas were found to have crack-like indications. Consequently, the
horizontal runc of pining o0 both safety valva discharges were replaced with new
piping. One of e cracke 3 welds has been sent to SwRI for metallurgical evaluation to
determine the root cause of the cracking. The evaluzuon is currently underway. It
should be noted that although his safety valve dicinarge piping was originally built to
ASME Class 2 standards, it does noi hs' = a nuclear safety function. However, the
piping will be inspected in the future as part of the augmented If! Program. This
aclivity is aiso being tracked by CR-71-92-0244.

Reactor Coolant Pumps "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 X! 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 siag inclusions left over from the original fabrication of
the pumps, were reexamined during this refur 'ing 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 IS| Program and in this
report as 43-001A, 44-001, 44-001A, and 44-002.

t nt P "D" F

During the coast-down from power to the refueling cutage, the bearings in RCP D were
damaged. Consequently, Juring 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.
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ANO-1 committed to the NRC in a letter dated October 27, 1988 (1CAN108805) to
radiograph C and D RCP casing welds ar, 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 nuciear 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 12, 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 alsc be deleted as
stated in ANO letter 1CANO8S201.

Reactor Pressure Vessel Studs and Nuts

Magnaflux, a manufacturer of magnetic particie 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 materiais 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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CATEGORY

B-G-1

B-G-1
B-G-1
B-G-1
B-G-1

B-G-1

B-G-1
B~G-1
B-G-1

B-G~1

B-G-1
B-G-1

B-G-1

ITEM NO.
B 6.10
B 6.10
B 6.10

B 6.10

B 6.20
B 6.20
B 6.20
B 6.20

B 6.20

ISI EXAM NO.

ENTERCY OPERATIONS

ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED 1IS! EXAMINATIONS

COMPONERT DESCRIPTION

01-N-025

01-N-026

01-8-027

01-N-C28

01-8-032

01-N-033

01-N-035

01-N-037

01-s-021

01-8-022

01-5-023

01-8-024

01-8-025

01-8-026

01-5-027

01i-5-028

01-8-029

REACTOR

REACTOR

REACTOR

REACTOR

REARCTCR

REACTOR

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

VESSEL

EXAMINATION AREA DESCRIPTION NDE METHOD(S}

CLOSURE

CLOSURE

§4343433§3§8 8888886

SEEENS B

£21

22

#23

24

#25

#26

27

28

#29

025

026

927

#28

#32

#33

#35

#37

Page

75 3 3 35 83 53 3 %53 5 5855 37
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ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
IR10C COMPLETED 151 EXAMINATIONS

CATEGORY +TEM NO. ISI EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIFTION NDE METHOD({S)
B-G-1 B 6.20 01-5-030 REACTOR VESSEL CLOSURE STUD #30 MT
B-G-1 B 6.20 01-5-031 REACTOR VESSEL CLOSURE STUD #31 MT
B-G-1 B 6.20 01-8-032 REACTOR VESSEL CLOSURE STUD #32 MT
B-G-1 B 6.20 01-8-033 REACTOR VESSEL CLOSURE STUD #33 MT
B-G-1 B 6.20 01-8-034 REACTOR VESSEL CLOSURE STUD #34 MT
B-G-1 B 6.20 01-8-035 REACTOR VESSEL CLOSURE STUD #35 MT
B-G-1 B 6.20 01-5-0386 REACTOR VESSEL CLOSURE STUD #36 MT
B-G-1 B 6.20 01-8-037 REACTOR VESSEL CLOSURE STUD #37 MT
B-G-1 B 6.20 01-8-038 REACTOR VESSEL CLOSURE STUD #38 MT
B-G~1 B 6.20 01-8-039 REACTOR VESSEL CLOSURE STUD #39 MT
B-G-1 B 6.20 01-5-040 REACTOP VESSEL CLOSURE STUD #40 MT
B8-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
B-G-2 B 7.20 05-034 PRESSURIZER MANWAY STUDS uT
B-G-2 B 7.20 05-03% PRESSURIZER MANWAY NUTS vT-1
B-H B B.30 03-049% STEAM GENERATOR E24A SUPPORT SKIRT uT

B-J B 9.11 16--001 PRESSURIZER SURGE SE TO PIPE CIRC SEAM or ,LPT
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ISI EXAM NO.

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED IS EXAMINATIONS

COMPONENT DESCRIPTION

B-J B 9.12
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B S.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11
B-J B 9.11

16-002

16-008

16-012

17-001

17-006

17-009

17-013

17-017

18-001A

18-002

19-0058B

19-024A

19-032A

190342

19-035A

24-066

20-046

PRESSURIZER SURGE

PRESSURIZER SURGE

PRESSURIZER SURGE

DECRY HEAT REMOVAL

DECAY HEAT REMOVAL

DECARY HEAT REMOVAL

DECAY HEAT REMOVAL

DECAY HEAT REMOVAL

PRESSURIZER SPRAY

PRESSURIZER SPRAY

CORE FLOOD-R & B

CORE FLOOD-A & B

CORE FLOOD-A & B

CORE FLOOD-A & B

CORE FLOUD-A & B

LETDOWN COOLER & DRAIN

H.P.I. TO Al LOOP

EXAMINATION ARER DESCRIPTION

PIPE TO ELL CIRC SERM

PIPE TO ELL CIRC SEAM

PIPE TO SE CIRC SEAM

PIFE TO VALVE CIRC SEAM

PIPE TO ELL CIRC SEAM

ELL TO PIPE CIRC SEAM

ELL TO ELL CIRC SEAM

ELL TO BOT LEG SE CIRC SEAM

PIPE TO SAFE END CIRC SEAM

PIPE TO ELL CIRC SEAM

ELL TO PIPE CIRC SEAM

ELL TO FIPE CIRC SEAM

REDUCER TO RED TEE CIRC SEAM

RED TEE TO PIPE CIRC SEAM

PIPE TO ELL CIRC SEAM

NOZILE TO SE CTRC SEAM

PIPE TO RED CIRC SEAM

Page

METHOD(S)

R
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+PT

+PT

,PT

PT

+PT
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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
B-J B 9.21 21-003 H.P.I. TO A2 LCOP VALVE TO PIPE CIRC SEAM
B-J B 9.21 21-021 H.P.I. TO A2 LOOP PIPE TO ELL CIRC SEAM
B-J B 9.21 21-059 H.P.I. TO A2 LOOP PIPE TO VALVE CIRC SEAM
B~-J B 9.21 21-063 H.P.I. TO A2 LOOP ELL TO PIPE CIRC SEAM
B~-J B 9.21 22-051 H.P.I. TO Bl LOOP ELL TO PIPE CIRC SEAM
B-J B 9.21 22-068 H.P.I. TO Bl LOOP PIPE TO PIPE CIRC SEAM
B-J B 9.21 23-006 H.P.I. TO B2 LOOP RED TO VALVE CIRC SEAM
B-J B 9.21 24-002 LETDOWN COOLER & DRAIN TEE TO PIPE CIRC SEAM
B-J B 9.40 20-054 H.P.1. TO Al LOOP PIPE TO RED CIRC SEAM
B~-L-1 212.10 43-001A 1A-RCP & MOTOR FLYWHEEL TIE IN (TORUS) WELD BETWEEN
001 AND 002
B-L-1 812.10 44-001 1B-RCP & MOTOR FLYWHEEL UPPER SCROLL WELD
B-L-1 B12.10 44-001n 1B-RCP & MOTOR FLYWHEEL TIE IN (TORUS) WELD BETWEEN
001 AND 002
B-L-1 B12.10 44-002 1B-RCP & MOTOR FLYWHEEL LOWER SCROLL WELD
C-A C 1.10 03-013 STEAM GENERATOR E24A UPPER SHELL TO NOZZI BELT
WELD
C-A C 1.10 03-014 STEAM GENERATOR E24A UPPER NOZ BELT TO SHELL WELD
C-A C 1.10 03-015 STEAM GENERATOR E24A LOWER SHELL TO SHELL TRAN

Page
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CATEGORY

c-C

c-C

c-C

ke NO. ISI EXAM NO.
C 1.10 03-047
C 2.23 03-018
C 2.21 03-020
c 2.21 41-005
c 2.22 03-019
C 2.22 03-021
C 3.10 03-0432
C 3.10 03-0438
C 3.10 03.-043C
C 3.10 03-043D
C 3.10 03-043E
C 3.i0 032-043F
C 3.10 03-043G

COMPONENT DESCRIPTICN

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

STEAM GENERATOR

STERM

STEAM

D.H.

STEAM

STERM

GENERATOR

GERERATOR

GENERATOR

GENERATOR

GENERATOR

GENERATOR

E24A

E24A

E24A

REMOVAL COOLEFP. E35A

E24A

E24A

E24Rn

E24n

EZ4A

E24n

E24A

E24A

ET4A

EXAMINATION AREA DESCRIPTION
WELD

UPPER SHELL TO NOZZ BELT

MAIN STEAM NOZILE TO SHELL

MAIN STEAM NOZILE TO SHELL

NOZZILE TO SHELL WELD

NOZZLE TO SHELL INNER RADIUS

NOZZLE TO SHELL INNER RADIUS

FW HDR BRACKETS TO SHELL
WELDS

F¥ BEDR BRACKETE TO SHELL
WELDS

NDE_METHOD(S)

3 33 3 3 3§

5



ENTERGY OPERA1T
ARKANSAS NUCLEAR ONE

“OMPT FTFI ST EXA

STEAM GENERATOR
ENERATOR EZ24 ¥ BRACKETS
GENERATOR E. T} DER BRACKETS
GENEZRATOR E24B ATER HEADER BRACKETS

GENERATOR E.J! TER HEADER BRACKETS

GENERATOR E2 ! W] HEADER BRACKETS

GENERATOR E24B FEEDWATER HEADER BRACKETS

FEEDWATER HEADER BRACKETS

IPE TO ELI

REDUCER CI

PUMP

REMOV

REMOVAI

REMOVAI
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CATEGORY

C-F

Cc-r

Cc-F

R 4

ENTERGY OPERATIONS

AREKANSAS NUCLEAR ONE

~ UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION

C 5.11 33-021 D.H. REMOVAL TC PUMPS

€ S$.11 33-031 D.H. REMOVAL TO PUMPS

C 5.13 33-039 D.H. REMOVAL TO PUMPS

C 5.11 33-049 D.H. REMOVAL TO PUMPS

C 551 34-07%0 L.P.I. PUMP A TO PER

C 5.11 35-014 L.P.I. PUMP B TO PEN

C 5.11 35045 L.?.I. PUMP B TO PEN

C 5.11 35-055 L.P.I. PUMP B TO PEN

€ 5.11 35-076 L.P.I. PUMP B TO PEN

€ 5.11 55-007 BUILDING SPRAY 1A INSIDE
RB

C 5.11 55-008 BUILDING SPRAY 1A INSIDE
RB

C 5.12 33-020A8 D.H. REMOVAL TO FUMPS

C 5,12 33-031AB D.H. REMOVAL TO PUMPS

c 5.12 33-038AB D.H. REMOVAL TO PUMPS

C 5.12 33-042AB D.H. REMOVAL TO PUMPS

e 5.12 33-048A8B D.H. REMOVAL TO PUMPS

EXAMINATION AREA DESCRIPTION

TEE TO PIPE CIRC

PIPE TO ELL CIRC

ELL TO PIPE CIRC

REDJCER TO VALVE

ELL TO PIPE CIRC

PIPE TO ELL CIRC

PIPE TO ELL CIRC

PIPE TO ELL CIRC

PIPE TO ELL CIRC

PIPE TO ELL CIRC

ELL TO PIPC CIRC

TEE LONG SEAMS

ELL LONG SEAMS

ELL LONGC SEAMS

ELL LONG SEAMS

SEAM

NDE METHOD(S)

+ 3 3 3 3 3 3 3 3 3

3

3 3 3 3 3
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+'NTERGY OPERATIONS
ARKAN3IAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. ISI _EXAM NO. COMPGNENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE METHOD(S
C-F € 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 SERMS PT

C-F C 5.12 35-045A8B L.P.I. PUMP B TO PEN ELL LONG SEAM PT

c-r C 5.12 35-055AB L.P.I. PUMP B TC PEN ELL LONG SEAMS PT

C-¥ C 5.12 35-076AB L.P.I. PUMP B TO PER ELL LONG SEAMS PT

c-r C 5.2 26-006 FEEDWATER LOOP A PIPE TO PENE. CIRC SEAM UT L MT
C-F € 5.21 26-011 FEEDWATER LOOP A PIPE TO ELL CIRC SEAM UT MT
C-F C 5.21 26-024 FEEDWATER LOO? A RED TO PIPE CIRC SEAM UT ,MT
c-r C 5.21 26-043 FEEDWATER LOOFP A TEE TO PIPE CIRC SEAM ur L MT
C-F C 5.21 27-027 FEEDWATER LOOP B PIPE TO END CAP CIRC SEAM UT LMNT
c~r C 5.21 27-035 FEEDWATER LOOP B TEE TC PIPE CIRC SERM UT LNT
C-F C 5.21 23-025 MAIN STEAM ~-A INSIDE RB FIPE TO ELL CIRC SEAM UT LMT
Cc-F C 5.21 30-007 MAIN STEAM -B INSIDE %8 PIPE TO ELL CIRC SEAM UT LMT
C-F C 5.21 30-023 MAIN STEAM -B INSIDE B ELL TC PIPE CIRC SEAM oT .MT
Cc-r € s.21 36-017 L.P.I. PEN TO CORE FLOOD PIPE TO ELL CIRC SEAM uT LPT
C-F € 5.21 36-042 L.P.I. PEN TO CORE FLOOD PIPE TO TEE CIRC SEAM T ,PT
C~-F C 5.21 36-044 L.P.I. PEN TO CORE FLOOD PIPE TO ELL CIRC SEAM T ,LPT
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ITEM NO.

C 5.21

C 5.22

C 5.31

D 2.20

F 2.40

F 2.40

IS1 EXAM NO.

ENTERGY OPERATIONS
ARKANSAS NUCLEA™ ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION

36-051

36-017AB

36-051AB

29-017

31-003

52-019

49-063

50-012

41-018

39-008

39-009

49-041

49-043

492-044

L.P.I. PEN TN CORE FLOOD

L.P.I. PEN TO CCRE FLOOD

L.P.1. PEN TO CORE FLOOD

MAIN STEAM -A OUTSIDE R3

MAIN STEAM -B OUTSIDE RB

SERVICE WATER 2A INSIDE
RB

SERVICE WATER 1A OUTSIDE
RB

SERVICE WATER 1A INSIDE
RB

D.H. REMOVAL COOLER E3SA

EMERGENCY FEEDWALER
DBD-1

EMERGENCY FEEDWATER
DBD-1

SERVICE WATER 1A OUTSIDE
RB

SERVICE WATER 1R OUTSIDE
RB

SERVICE WATER 1A OUTSIDE

EXAMINATION AREA DESCRIPTION

ELL TO PIPE CIRC BEAM
ELL LONG SEAMS

ELL LONG SEAMS

PIPE TC SWEEPOLET
PIPE TO SWZIEPOLET

RIGID HANGER HBD-21-HS54

RIGID HANGER 3-EFW-114-H7

HIGID HANGER HBD-20-R46

SUPPORT SADDLZL TO SHELL WEST

GUIDE 3-EFW-116-H14

GUIDE 3-EFW-116-H1S

RIGID HANGER HBD-46-H35

RIGID HANGER 3-EFW-113-HS

GUIDE HANGER 3-EFW-113-Kil

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3

10
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F-B

F-B

F-B

7 2.40

F 2.40

F 2.40

F 2.40

F 2.40

IS1I EXAM NO.

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION

49-046

49-047

49-049

45-051

49-052

49-054

49-056

49-057

45-058

49-060

49-062

RB

SERVICE WATER 1A OUTSIDE

RB

EERVICE WATER

SERVICE WATER

SERVICE WATER

SERVICE WATER

SERVICE WATER

iA

in

1a

ia

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

EXFMINATION AREA DESCRIPTION

GUIDE

RIGID

GUIDE

GUIDE

RIGID

GUIDE

GUIDE

GUIDE

HANGER 3-EFW-113-H10

SUPPORT 13-SW-122-H3

HBD-4-H13

HBD-21-H16

BBD-21-H15

HANGER HBD-21-H20

HBD-21-H18

HBD-21-H28

HBD-21-H29

HBD-21-H72

13-8SW-122-H2

Page 11

vT-3

vT-3

vT-3

vT-3

vT-3

vTr-3

vT-3

vT-3

vT-3

¥T-3
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F-B

F-B

F 2.40

F 2.40

F 2.40

ENTERGY OPERATIONS

ARKANSAS NUCLEAR ONE - UNIT 1

1R10 COMPLETED ISI EXAMINATIONS

I1SI EXAM NO. COMPONENT DESCRIFTION

49-065 SERVICE WATER 1A OUTSIDE
RB

495-066 SERVICE WATER 1A OUTSIDE
RB

49-070 SERVICE WATER 1A OUTSIDE
RB

49-071 SERVICE WATER 1A OUTSIDE
RB

49-172 SERVICE WATER 1A OUTSIDE
RB

49-073 SERVICE WATER 1A OUTSIDE
RB

49-075 SERVICE WATER 1A OUTSIDE
RB

49-076 SERVICE WATER 1A OUTSIDE
RB

49-078 SERVICE WATER 1A OUTSIDE
RB

49-080 SERVICE WATER 1A OUTSIDE
Rb

49-081 SERVICE WATER 1A OUTSIDE
RB

49-082 SERVICE WATER l.. OUTSIDE

EXAMINATION AREA DESCRIPTION

RIGID

GUIDE

RIGID

GUIDE

RIGID

RIGID

RIGID

RIGID

GUIDE

RIGID

HANGER

HANGER

HBD-14-H19

HBD-14-H26A

HBD-2"-H14

HBD-21-H39

HBD-21-B-110

3-EFW-113-H2

3-EFW-113-H4

3-EFW-113-H6

3 EFW-112-39

3 EFW-114-E1

3 EFW-114-H2

3 EFW-114-H3

Page 12

NDE_METHOD (S}

vT-3

vT-3

vr-3

vT-3

vT-3

vT-3

vT-3

vT-3

¥vT-3

vT-3
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FNTFRGY OPERATIONS
REKANSAS KUCLEAR ON? UNIT
COMPLETED 1S IONS

ITEM NO.

HANGER

{ANGER

oUTS

HANGER

WATER

HANGER

GUIDE BANGER

SERVI

VICE

n
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F-B

F-B

F-B

ENTERGY OPERATIONS
ARKANSAS N'ICLEAR ONE - UNIT 1
1R10 COMPLETEC 1S1 EXAMINATIONS

ITEM NO ISI _EXAM NO. COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION

F 2.40 50-009 SERVICE WATER 1A INSIDE GUIDE HBD-20-H42
RB

F 2.40 50-010 SLRVICE WATER 1A INSIDE RIGID HANGER HBD-20-H44
RB

F 2.40 50-011 SERVICE WATER 1A INSIDE RIGID HANGER HBD-20-H46
RB

F 2.40 50-013 SERVICE WATER 1A INSIDE GUIDE HANGER HBD-H71
RB

F 2.40 50-014 SERVICE WATER 1R INSIDE RIGID HANGER HBD-20-H73
RB

F 2.40 50-015 SERVICE WATER 1A INSIDE RIGID HANGER HBD-20-HSO
RB

F 2.40 50-016 SERVICE WATER 1A INSIDE RIGID HANGER HBD-21-H100
RB

F 2.40 50-017 SERVICE WATER 1A INSIDE GUIDT HANGER BBU-20-H70
RB

F 2.40 50-018 SERVICE WATER 1A INSIDE GUIDE BANGER HBD-20-H72
RB

F 2.40 50-019 SERVICE WATER 1A INSIDE GUIDE HANGER HBD-21-H92
RB

F 2.40 51-0238 SERVICE WATER 2A OUTSIDE GUIDE HBD-21-H7
RB

F 2.40 51-03% SERVICE WATER 2A OUTSIDE GUIDE HBD-21-H6

Page 14

vT-3

vT-4

vT-3

vT-3

vT-3

vr-3

vT-3

vT-3

vT-3

vT-3



Page 15
OPERATIONS
ARFEANSA N FEAR NF NIT
X COMPLET? I EXAMINATIONS
A\ TEG ITEM NO. IST EXAM NO. COMPONT VB 5S¢ P1 N FYAMINATION AREA DESCRIPTION NDE METHOD(S) ‘

R¥ °

F-B F 2.40 51-04( 7 E \'TER 2A OUTSIDE GUIDE H( VI
RR

F-B £ 40 51 ¥4 1 FRVYICEF WATFR A OUTSIDE CUOIDE § 72-H7 vr.1
RA

w re) s 2 4'\ L ,4. CRLYT WATFER A MITS 4 RIGI! PANGET Iar 11 ',"f -
BB

F-B F 2.4 51-043 SERVICE WATER ZA OUTSIDE GUIDE P, Hl VT-3
"

F-B F 2.4( 51-044 £ VICE WATER 2A OUTSIDE GUIDE HANGER HBD-45-H4) vyT-3

F-B F 4C 51-045 SERVICE WATER 2A : RIGID HANGER HBI H14 vT-3
joRet

F-B F 2.40 51-046 SERVICE WATER 2A OUTSIDE RIGID HANGER HBD-45-H1® vT-3
RRB

F-B F 2.40 51-049 SERVICE WATER 2A OUTSIDE GID HBD-20-H3( VT-2
382 )

F-B F 2.40 51-050 SERVICE WATER 2A OUTSIDE RIGID HCD-112-H1Z vT-3
RB

F-B F 2.40 51-051 SERVICE WATER 2A OUTSIDE GUIDE nCD-112-H11 vTr-3
RB

. 51-052 SERVICE WATER 2A OUTSIDE RIGID HANGER HCD-112-H] vT-3

F-B F 2.40 51-052 S ERV
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P-B

F-B

F-8

ITEM NO. ISI EXAM NO.
F 2.40 51-053
F 2.40 51-054
F 2.40 51-055
* 2.40 52-011
F 2.40 52-012
F 2.40 52-013
F 2.40 52-014
F 2.40 52-016
F 2.40 52-017
7 2.40 $2-018
F 2.40 52-021
r 2.40 52-022

ENTERGY OPERATIONS

ARKANSAS NUCLEAR ONE -

URIT 1

1R1V COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION

SERVICE
Ry

SERVICE

SERVICE
BB

SETICE
RB

SERVICE

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

2A

2A

2A

2A

2A

2R

2a

27

2n

2A

OUTSIDE

QUTS10E

OUTSIDE

INSIDE

INSIDE

INSIDE

INSIDE

INSIDE

INSIDE

INSIDE

INSIDE

INSIDE

EXAMINATION AREA DESCRIPTION

GUIDE

RIGID

RIGID

RIGID

GUIDE

RIGID

RIGID

RIG.D

RIGID

RIGID

RIGID

RIGID

HCD-112-19

HANGER HCD-112-H8

HANGER HBD-20-H30A

HANGER HBD-14-H44

HBD-14-E45

HANGFR H”)D-14-R46

HANGER HBD-14-H47

HANGER HBD-21-HS52

HANGER HBD-21-H53

HANGER HBD-21-M54

HANGER HBD-21-H95

HANGER HBD-21-H66

Page

16

NDE METHOD(S

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3

vT-3
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CATEGORY

*-B

F-B

F-B

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED IS1 EXAMINATIONE

TEM NO. ISI EXAM NO, COMPONENT DESCRIPTION
RB

F 2.40 52-023 SERVICE WATER 2A INSIDE
.B

F 2.40 52-024 SERVICE WATER 2A INSIDE
RB

F 2.40 52-025 SERVICE WATER 2A INSIDE
RB

F 2.40 52-026 SERVICE WATER 2A INSIDE
RB

F 2.40 52-027 SERVICE WATER 2A INSIDE
RB

F 2.40 53-007 SERVICE WATER 1A & 2A
RETURN IN RB

F 2.40 53-009 SERVICE WATER 1A & 2R
RETURN IN RB

F 2.40 54-028 SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

F 2.40 54-029 SERVICE WATER 1A & 23
RETURN OUTSIDE RB

F 2.40 54-030 SERVICE WATER 1A & 2A
RETURN CUTSIDE RB

F 2.40 54-031 SERVICE WATER 1A & 2A

RETURN OUTSIDE RB

EXAMINATION AREA DESCRIPTION

RIGID

RIGID

PIGID

RIGID

GUIDE

RIGID

RIGID

GUIDE

GUIDE

RIGID

GUIDE

HANGER HBD--1. 4

HANGER HBD-21-H98

HANGER HBD-14-E63

HANRGER HBD-14-H62

HANGER HBD-21-H96

HANGER HBD-21-H104

HANGER HBD-21-HSS

HCD-116-H30

HBD-21-H17

HANGER HBD-13-17

BCD-116-H31

rage 17

NDE METHOD(S}

vT-3

vT-2

vT-3

vT-3

vT-3

vTr-3

vT-3

vr-3



HANGER B3

BARGER HEBD

SERVICE WATER 1A &




09/03/%2

r-8

r-B

r-B

r-B

r-B

ITEM NO.

' 2.‘0

ISI_EXAM NO.

54-048

54-049

54-050

54-0S1

54-054

54-056

54-059

55-0%2

ENTERCY OPERATIONS
ARKANSAS NUCLEAR ONE - UNTT 1
1R10 COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RSB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1h & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
PETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

BUILDING SPRAY 1A INSIDE
RB

EXAMINATION AREA DESCRIPTION

RIGID

RIGID

GUIDE

RIGID

RIGID

RIGID

HUNGER HBD-13-17A

HANGER HBD-13-17B

HANGER HBD-13-17C

HANGER HBD-13-17D

HANGER RCD-111-H6

HANGER HCD-111-HS

HANGER HCD-111-H8

BCD-111-H1

HANGER HCD-111-H3

HANGER HCD-111-H4

HANGER GCB-12-H25

Page 19

vT-3

vr-3

vr-3

vT-3

vT-3

vT-3

vT-3

vT-3
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CATEGORY
F-C
F-C
F-c
F-C
F-C
F-C
F-C
F-C

F-C

r-c
r-c
r-c
r-C
r-C
r-c

r-C

F 3.40

F 3.40

F 3.40

F 3.40

¥ 3.40

F 3.40

F 3.40

' J'w

F 3.40

F 3.40

F 3.40

F 3.40

1S1_EXAM NO.
26-050
26-053
24-081
24-085
24-086
24-090
62-008
62-009
62-012
62-011
62-012
62-013
62-014
62-015
62-016
62-018

62-019

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
AR1C COMPLETED IS1 EXAMINATIONS

COMPONENT DESCRIPTION

FEEDWATER LOOP A

FEEDWATER LOOP A

LETDOWN COOLER & DRAIN

LETDOWN COOLER & DRAIN

LETDOWN COOLER & MWAIN

LETDOWN COOLER & DRAIR

SODIUM HYDROXILZE

SCDIUM HYDROXIDE

SODIUM HYDROXIDE

SODIUM HYDROXIDE

SODIUM HYDROXIDE

SODIUM HYDROXIDE

SODIUM HYDROXIDE

EXAMINATION PTION

RIGID HANGER MFW-25
RIGID BANGER MFW-24
RESTRAINT MU-134

RIGID HANCER MU-129
RESTRAINT MU-128

GUIDE MU-125

GUIDE HANGER HCD-6-H16
GUIDE HANGER HCD-6-H6
GUIDE BANGER HCD-6-HS
SWAY STRUT RCD-6-H7
GUIDE HANGER HCD-6-H2
ROD HANGER HCD-6-HS
GUIDE HANGER RCD-6-H10
ROD HAMGCER HCD-6-K11
RIGID BANGER HCD-6-H12
GUIDE HCD-6-H18

GUIDE HANGER HCD-6-H17

NDE_METHOD(S)
vT-3
vT-3
vT-3
vT-3
vT-3
vT-3
vr-3
vT-3
vT-3

vT-3

vT-3
vT-3
vT-3
vT-3
vT-3

vT-3
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F-C

F-C

F-C

F-C

F-C

F-C

r-C

F-C

F-C

F-C

F-C

ITEM NO.

F 3.40

F 3.40

ISI_EXAM NO.

ENTERGY OF SRATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
IR10 COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION

63-008

63-009

63-017

63-018

63-019

63-020

63-021

63-022

63-023

63-024

63-025

63-026

BUILDING SPRAY

BUILDING SPRAY

BUILDING SPRAY

BUILDING SPRAY

5
:
:

OUTSIDE

WUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

OUTSIDE

EXAMINATION AREA DESCRIPTION

GUIDE

GUIDE

GUIDE

EIGID

HANGFR BS-82

HANGER BS-83

HANGER BS-92

GUIDE BS-93

HANGER BS-94

HANCER BS-95

HANGER BES-96

HANGER BS-97

HANGER BS-98

HANGER BS-99

HANGER BS-100

GUIDE B88-101

Page 21

NDE METHOD(S)

¥T-3

vr-3

vT-3

vTr-3

vT-3

vTr-3

vT-3

vT-3

vTr-3

vT-3

vT-3

vT-3
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ENTERGY OPERATIONS
AREANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

CATEGORY ITEM NO. 1S1 EXAM NO.  COMPONENT DESCRIPTION EXAMINATION AREA DESCRIPTION NDE_METHOD (%)
RB

F-C F 3.40 6€3-027 BJILDING SPRAY OUTSIDE GUIDE HANCER BS-102 vr-3
RB

F-C F 3.40 63-030 BUILDING SPRAY OUTSIDE RIGID WANGER HOO1 vT-3
RB

r-c F >.40 63-031 BUILDING SPRAY OUTSIDE RIGID HANGER HOO2 vr-3
RB

F-C F 3.40 63-032 BUILDING SPRAY OUTSIDE RIGID BANGZR HOO3 vT-3
RB

r-c F 3.50 24-080 LETDOWN COOLZR & DRAIN SPRING HANGER MU-13% vT-3

F-C F 3.50 24-083 LETDOWN COOLER & DRAIN SPRING HANGER MU-113 vT-3

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

r-c F 3.50 24-087 LETDOWN COOLER & DRAIN SPRING BANGER MU-127 vT-3

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

rF-C F 3.50 24-089 LETDOWN COOLER & DRAIN SPRING HANGER MU-139 vT-3

r-C ¥ 3.50 24-091 LETDOWN COOLER & DRAIN SPRING HANGER MU-136 vT-3

F-C ¥ 3.50 27-05: FEEDWATER LOOP B HYDRAULIC SNUBBER HS-31 vT-3

r-c ¥ 3.50 40-005 EMERGENCY FEEDWATER SPRING HANGER 3-EFW-111-%3 vr-4
DBD-2

r-C F 3.50 49-042 SERVICE WATER 1A OUTSIDE SPRING HANG™R 3-FFW-113-H1 v



09/03/92

CATEGORY

F-C

F-C

FP-C

F-C

F-C

F-C

F-C

F-C

F-C

F-C

¥-C

F-C

ITEM NO.

F 3.50

ISI_EXAM NO.

ENTERGY CPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
1R10 COMPLETED ISI EXAMINATIONS

COMPONENT DESCRIPTION AMINATION AREA DESCRIPTI

49-045

49-048

49-053

49-055

49-0%59

49-074

49-077

45-07¢2

49-085

50-007

51-048

54-035

SERVICE WATER 1A OUTSIDE SPRING HANGER 3-EFw-113-H8

RB

SERVICE WATER 1A OUTSIDE SPRING HANGER HBD-4-H12

SERVICE WATER 1A OUTSIDE SPRING HANGER HBD-21-H21

SERVICE WATER 1A OUTSIDE L ‘G HANGER HBD-21-H19

SERVICE WATER 1A OUTSIDE SPRING YANGER HBD-21-H73

SERVICE WATER 1A OUTSIDE SNUBBER 3-EFW-113-H3

SERVICE WATER 1A OUTSIDE SNUBBER 3-EFW-113-H7

SERVICE WATER 1A OUTSIDE SPRING HANGER 3 EFW-113-H13

SERVICE WATER 1A OUTSIDE SPRING HANGER 3EFwW-114-HS

SERVICE WATER 1A INSIDE SPRING HANGER H41

SERVICE WATER 2A OUTSIDE SWAY STRUT HBD-45-H17

SERVICE WATER 1A & 2A SPRIFG HANGER HBD-21-H27

Page 23

vT-4

vT-3

vT-3

vT-3
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F-C

r-c

F-C

r-c

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

N/A

N/n

ENTERGY CPERATIONS
ARKANSAS NUCLERR ONE - UNIT ~

1R1G COMPLETED ISI EXAMINATIONS

ITEM NO. ISI _EXAM NO. COMPONENT DESCRIPTION
RETURN OUTSIDE PB

F 3.50 54-042 SERVICE WATER 1A & 2A
RETURN OUTSIDE RB

F 3.50 62-017 SODIUM HYDROXIDE

F 3.50 £€3-028 BUILDING SPRAY OUTSIDE
RB

F 3.50 63-029 BUILDING SPRAY OUTSIDE
RB

N/A A-10066 AUGMENTED INSPECTION

N/A A-10067 AUGMENTED INSPECTION

N/A A-10068 AUGMENTED INSPECTION

®/A A-10072 AUGMENTED INSPECTION

N/R A-10C73 AUGMENTED INSPECTION

/A A-10074 AUGMENTED INSPECTION

K/a A-10137 AUGMENTED INSPECTION

/A A-10138 AUGMENTED INSPECTION

u/a A-10139 AUGMENTED INSPECTION

N/A A-10140 AUGMENTED INSPECTION

EXAMINATION AREA DESCRIPTION

SPRING HANCER HBD-21-H6

SPRING HANGER HCD-6-H13

VARIABLE SPRTNG HANGER
BS-127

VARIABLE SPRING HANGER
BS-128

BRANCH TC HEADER WELD
FLANCE TO FPIPE CIRC WELD
ELL TO FLARGE CIRC WELD
BRANCH TO HEADER WELD
FLANGE TO PIPE CIRC WELD
ELL TO FLANGE CIRC WELD
THERMOWELL NOZILE
SAMPLING ROZZILE

LOWER LEVEL TAP @ 157§ FrRoM
X

LOWER LEVEL TAP @ 217§ ¥ROM
x

Page 24

NDE METHOD(S)

vT-2

vr-2
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N/A

N/A

N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
/A
N/A
N/A
R/A

N/A

ARKAI.SAS NUCLEAR ONE

ENTERGY OPERATIONS

- UNIT 1

1RiC COMPLETED ISI EXAMINATIONS

ITEM NO. ISI EXAM NO. COMPONENT DESCRIPTION
N/A A-10141 AUGMENTED INSPECTION
n/A A-10142 AUGMENTED INSPECTION
N/A A-10143 AUGKENTED INSPECTION
N/A A-10144 AUGMENTED INSPECTION
N/A A-10145 AUGMENTED INSPECTION
N/A A-10146 AUGMENTED INSPECTION
B/A A-10147 AUGCMENTED INSPECTION
N/A »-10148 AUGMENTED INSPECTION
N/A A-10149 AUGMENTED INSPECTION
N/A A-.0150 AUGMENTED INSPECT ON
N/A A-10151 AUGMENTED INSPECTION
N/A A-10152 2IGMENTED INSPECTION
N/A A-101%3 AUGMENTED INSPECTION
N/A A-10154 AUGMENTED INSPRCTION
N/A A-10155% AUGMENTED INSPECTION

EXAMINATION AREA DESCRIPTION

LOWER LEVEL TAP @ 277§ FROM
X

UPPER LEVEL TAP @ 1574 FROM
x

UPPER LEVEL TAP @ 217§ FROM
X

UPPER LEVEL TAP @ 277§ FROM
X

SPRAY LINE SAFE-END
VENRT NOZILE
PIPING WELD
PIPING WELD
PIPING WELD
PIFPING WELD
PIPING WELD
PIPING WELD
PIPING WELD
PIPING WELD

PIPING WELD
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vT-2

vr-2

9 9 3 3 39 3 38 §8 §
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CATEGORY

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

N/A

ENTERGY OPERATIONS
ARKANSAS NUCLEAR ONE - UNIT 1
AR10 COMPLETED ISI EXAMINATIONS

ITEM NO. ISI _EXAM NO. COMPONENT DESCRIPTION
®/A A-10156 AUGMENTED INSPECTION
/A A-10157 AUGMENTED INSPECTION
N/A A-10158 AUGMENTED INSPECTION
N/A A-10159 AUGMENTED INSPECTION
N/A A-10160 AUGMENTED INSPECTION
N/A A-10161 AUGMENTED INSPECTION
N/A A-10162 AUGMENTED INSPECTION
N/A A-10163 AUGMENTED INSPECTION
N/A A-10164 AUGMENTED INSPECTION
/A A-10165 AUGMENTED INSPECTION
N/A A-10166 AUGMENTED INSPECTION
N/A A-10167 AUGMENTED INSFECTION
N/A A-10168 AUGMENTED INSPECTION
N/A A-10168Aa AUGMENTED INSPECTION
N/A A-10169 AUGMENTED INSPECTION
N/a A-10170 AUGMENTED INSPECTION
N/A A-10171 AUGMENTED INSPECTION

EXAMINATION AREA DESCRIPTION

PIPING

PIPING

PIPING

PIPING

PIPING

PIPING

PIPING

PIPING

PIPIRG

PIPING

PIPING

PIPING

i
N

PIPING WELD
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ARKANSAS NU

AUGMFENTED

MAIN STEAM

MAIN STEAM

AUGMENTED I

AUGCMENTED IRNF TON

AUGMENTED INSPECTION

g i
CP & MOTOR FLYWHEEI

10-RCP & MOTOR FLYWHERL

PIPING WELD

MOTOP FLYWHEEL-BORE AND
FEETWAY i

MOTOR FLYWEEE]
FLYWHEFL
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FORX N1§-2 EECTION XI « DIVISION ) REVISED
DG-02) 06/30/09

’. m—‘%WET. _

€turer's Data Reports te be Attached

CERTIFICATE OF COMPLIANCE

Ve certify thar the Platements made in the Feport are correct and thiy
/) . *onforms to the rules of the ADE Code, Section XI.
FepALT or replacemest

Type Code Symbel Stanp K/A

Cartificate ;:(u'.z’ruuun Bo. /A Expiration Dets HUA

Signed / | bete v/ /52 .19
roer r's Designee, :
Cillesple = Manaﬂggr, Central Supoyort

R. D,

|

CERTIFICATE OF INsEEvicE Dsracrion :

I, the undersigned, bolding ¢ valid Comission {ssued by the hu;ul board of :
|

}

Boiler and Pressure Vessel Incoectors and the State or Province o
AREANSAS mnlminW pol I AN of
bave inspecte componen ts -ﬁ%&h this |
u o -

Owner's Repo par =07~
&nd stete that te the best of wy . ef, Ovner has parforse
‘Xaainations and taken corrective Wedsures descrided in this Ovmer's Report in
accordance vith ihe Fequirements of the ASNE Code, Section XI.

|

|

|

|

|

|

|

|

| |

| |

: |
|

| BY signing this certificate Mither the Inspector per his employer makes any |

| VArTanty, expresssd or isplied, Concerning the examminations und corrective measures |

| described in this Ovoar's Report, Prthermore, neither the Inspector nor his |

| esployer shall be liable 4a u; Saoner for any personal injury or property dansge |

i or & loss of any kind erising frem §r connected vith this inspectien. |

| FACTORY MUTUAL SYSTEMS |

| |

| |

| |

| |

| |

Al b llaalS  Gommissions  Hiotse) ARK-I133 "N* "pm
iupoeuro ixwtun Bational hrl. Stats, Provincs, and Endorsements

J. 0. Elliote ~
Date “n g /2 19372




FORM NIS-2 APPDXDIX IT « MANDATORY ' REVISED
ENG- )21 06/30/8%
FORM NIS-2 OWMNER'S REPORT FOR REPAIRS OR REP LA CEXENTS *
As Required by the Provisions of the ASME Code Section X1

(7§90

d. OWNER _APiL/RNTEAGY OPEMATIONS, INC, _ _ DATE
N

RZ. 1. 20X 1376, nne;!n“, AL, 12801 o008 /5503
7 Kepair Oroanizatlos 70 We. Jab No., stc.

RT. 3, Bex 137G, RUSSELLVI v ‘
T ETIMATION DATE A
- Yy
. IDENTIFICATION OF STSTEN m

e A
5. (a) APPLICAMLE CONSTRUCTION CODE /. & 19 (7 mrriow, ¢ ol aw  adbwa,
A CODE CASE
(») a‘:mmﬁ"m:m OF SECTION XI UTILIZED POR REPAIRS OR REPLACDENTS 195¢

6. IDENTIFICATION OF COMPONENTS REPAIALD OR REFLACED MO REPLACEMENT COMPONINTS
T— REPAIRED, c‘:g
NAME OF KAME OF [ MANUTACTURLR B0ARD OTHER YEAR | REFLACED, STROLD
COMPONENT  (MANUTACTURER| SERIAL MO, - IDENTIFICATION | BUILY on (ves
oA REPLACENDNT
oR NO)
. *
| k » : NA A A GCE cg-urel Vigd LI |
I\ |
N | |
| | |
| | | |
| ; | | D
I '
|
| \§ | | | |
7.  DESCRIPTION OF WORK CLPS o5/
8. TESTS CONDUCTED: NYDROSTATIC O PEMATIC O NOMINAL OPERATING PRESSURE O

OT™™ER © PRESSURE S pad TEST TR0, x2..°r

NOTE:  Supplesental sheets in form of 1ists, Sketches, or dravings may be used, provided
(1) size s 8% in. x 11 in., (2) inforw tioe in items 1 through 6 en this report is -
included on eech sheet, and (3) sach shest is Pusbered and the number of sheets is

recorded at the top of this lnp.



e - —-— e

FORN N1$-2 EECTION XI « DIVISION ) REVISED
BG-021 04/30/00

FORN XIS (Back) -
MOURKS A4

Applicable Manufacturer 's Dats Reports to be Attached

CERTIFICATE OF COMPLIANCE

We cortify that the statesests Bade (n the report are correct and this
{7 conforms to the rules of the ADE Code, Section XI.
Fepair or replacement

Type Code Symbol Stamp ~JA

Certificate of Mn.ho[tut.‘u Mo, /A Expiration Date /A
B
Signed | | : Bate S/ /5 » .19

gspie - Hahuger, Central Support

|

CEXTIFICATE OF Desgavice Esrcrion :

I, the wndersigned, bolding s valid Commission {seued by the Rational Board of l'
|

|

|

Boller and Pressure Vessel Inspectors and the State or Province of

~AREANSAS &nd employed by * ' of
have components descr this

Owner's Report par =07~ te = P p

and state that te the best of my - - Owvner bas performe

CZaainations and taken corrective measures descrided in this Owner's Report in
sccordance vith the Fequirenents of the ASNE Code, Section XI.

|
|
:

BY signing this certificate Deither the Inspector por his employer makes any |
varranty, expressed or impli~g, concerning the examinations - »d corrective massures |
descrided in this Ovnar's I ore. Furthermore, neither the Inspector nor his |
enployer shall be 1iable 4n u; RManner for any persoscal injury or property damege |
or & loss of any kind arising from g7 connected with this i{nspectiocn. |
: FACTORY MUTUAL SYSTEMS |
|

|

|

|

|

L (a3 Comaissions NB-9947, ARK-I133 "N® myn

Anspector's gnature t s04rd, State, Province, and Lodorsements

J. 0. Ellfott

“‘. ")71" “; [ 2 19 ‘l &




Mm_
FORM N1$-2 AFFENDIX I1 « MAMDATORY ' REVISED
ENG-021 06/30/09
FORM NIS-2 OWMMER'S REFORT FOR REPAIRS OR REP LA COENTS *t .
As Required by the Provisions of the ASME Code Sectica X1

| "

oo OVNER _APAL/DNTIRGY OPOMTIONS, INC,  DAYR __ 7. g - P
L™

73901 Sy of

- b
w...
i VORR PERTONGID Y APuL/pEIACY 24, 1ac.
RT. 3, Box 137G, RUSSELLVY N, '
AL 12001 EXPINATION DATE A

4. IDENTIFICATION OF SYSTEN

Ly
5. (a) umu;u CONSTRUCTION CODE % / (O Wil mmnow, (s’ lax adODMA,
: CODE CASE -
(») DT'F"T.I‘EYL Y] TION OF SECTION XI UTILIZED FOR REPAIRS OM REPLACDENTS 19 £

¥ A ndi [P (L onsii et {ide

COMPONENT | KANUFACTURER| SEAIAL wo. | BOMND |,ppm oo on|sorLe o STAOID

AL road gaacial | Zo
MUY ~-/3/ Fzgf Lpasuid | 2o

\\ : | |
| |
N | | f i |
, v . /
7.  DESCRIPTION OF WORK M‘W
8. TESTS CONDUCTED: NYDROSTATIC O PEWATIC O MONDGL OPERATING PRESSURE O

OTHIR © PRESSURS NEA  ped me™e. 44 *r

NOTE: Supplesentel sheets in form of 1ists, sketches, or Gravings may be used, provided
(1) size is 8 in. x 11 (0., (2) information in items | through § oo this report is -
included on each sheet, and (3) each sheet is Pumbered and the nmumber of sheets is
recorded at the top of this lq'l.

“__\



— S———

FORXM N1§-2 SECTION XI « DIVISION ) REVISED
NG-021 04/30/09

FORM KI8-2 (Back) -
¥ RDURKS |

' A
~ Mplicable Wanufacturer's Bats Reports to be Attached

CEETIFICATE OF COMPLIANCE

We cortify that the ftatemants sade in the Feport are correct and this
24 2 conforms to the rules of the ADN Code, Section .,

or reploacement

Type Code Symbol Stamp R/A

Cartificate of AutMorization Me. K/A Expiretion Date A
g [ /

Signed __ /1. ', ate S/ 1/ .19
Owvoer or r'S Designes, ~itle o

R. D. Gillespie - Manaser, Central Support

|

CERTIZICATE OF Deszavicy INSPECTION :

I, the undersigned, bolding & walid commission iscued by the National Board of |
|

|

|

|

Boller and Pressure Vessel Inspectors and the State or Province of
~ARKANSAS =~ s -olgv': by * ' |

Owner's Eport &iﬁ tha peried =07« te o '
And state that to the best of my dh%zhm-&. Ovner &n performed
txaainations and taken COrrective maasures descrided in this Owvner's Report in
dccordance vith the requiremants ~f the ARNE Code, Section XI.

|
|
|

|

|

|

|

|

|

|

:

I' By signing this certificete nefther the Inspecteor nor his wployer sakes any
!

|

|

|

|

|

A

|

|

|
|
|
:
varranty, expressed or fmplied, foncerning the szmminations and Corrective measures |
described in this Owvner's Report. Purthermore, neither the Inspector nor his |
esployer shall be liable in ARy manner for any persocal injury or property damage |
or & loss of any kind arising from §F coodected vith this inspecticn. |
. _ FACTORY MUTUAL SYSTEMS |
|
|
|
|
|

i C o L lleo ™D  Cammissions  NB-9947 ARK=I133 "N® nym
Anspector's Bignature Wational io—ul. Stats, Provines, and Indorsesents

J, 0. Ellfote

Date 77 sl 1919 2




M“—
FORM N1$-2 NPENDIX IT - MAATORY : REVISED
ENG-02) 08/30/8%
FORN NIS-2 OWMNIR'S REPORT FOR REPAIRS OR REPLA COENTS * .
L3 Raguired by the Provisions of the ASNT Code Section IV

. - i /
AL 2. BOX 137 6, !EHP"“"' AR, 1280] m@EY of
(1]

40 PLANT _ARKANSAS NUCLEAR ONE WNIT oMy
LR
KL Lo ACK L0060 MSSELVILR, A, 20001 L7 00 S 7 )
(11 r «v Job No., etc.
3 uourmomnw TIPE CODE STMBOL ST LA
L

AUTHORIZATION WO, WA

RT. 3, Bos 1376, lvn%.v.x.m, AR, 7280 . G iy

¢. IDENTIFICATION OF SYSTEM A / 1 .

5. (W) ummu‘mgg:-r::.m LS 847 mrTION, t;{_‘_@f&_ ADDENDA,
(b) mmﬁ-mna OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDNENTS 19 K6

6. IDENTIFICATION OF COMPONINTS REPAIRED O REFLACED AND REPLACENDNT COMPONINTS
ASME
REFAIRNED,
NATIONAL o code

NAXE OF Nua or franoracrungs | KTTOX T | erruce, (SO
COMPONENT  [MANUFACTURER| SERIAL WO, w.  |IoOmiricarion|soiie] oa A
o aerucom| T8
LT a——— ”, "-_"1"_1'_'_-"7"""_1, Y v
: : - 7 & : . ;A VLK - /&4 rav: 7 |
FW{_:_‘
1\ | | | |
=X I i | l
! | |
| \ |
—t |
|
| \J 1 L | |
7.  DESCRIPTION OF wORK va
3. TESTS CONDUCTED: NYDROSTATIC O PEWATIC O MOMIMAL OPERATING PRISSURZ O

OTHER © PRESSURE A7 ped nSTme. a2

NOTE: Supplesentel sheets in forw of 1ista, sketchas, or dravings may be used, provided
(1) size is 8 in. x 11 {n., (2) {aforsaticn in items 1 through 6 oo this report is
included on esch sheet, and (3) esach shest is bumbared and the number of sheets i
recorded at the top of this hp.

__“



ERCTION XI - DIVISION )
PORM NI8+2 (Back)

9.  RDuxs Ll
Applicable Wanuficturer's Date Reports to be Attached

CERTIFICATE OF CORMPLIANCE

¥e certify that the sta. 0TS Sade (n the report are correct and this

—y 7Y V) conforms to the rules of the ADMR Code, Section X1,
FOPALr or replacement

Type Code Symbol Stasp R/A

Cartificats of Juthorisation Me. A Expiration Date KA

Signed [/ / 2L bl «
Oviar or Ownar

- O e — “‘. E, L L 272
‘f Designve, Title

rt
L L

pie - € P}

CEETIV(CATE OF INSERVICE INsPRCTION

o the ndersigned, bolding & wvalid commission {ssusd by the Bational
soiler and Pressurs Vessel Inspectors and f
AREANSAS >

L] . o— sy 3 P
PN have
Ovner's Repert ing )10 S ~V-92

and state thut to the ovleage ¢f, the Ovner Bas performed

Sxasinations and tak this Ovner's Report in
dccordance vith the . Section X1,

ther the Inspecter
isplied, conce

»

k WIS, Commissions NB-9947, ARK=TI133 "N% mp»
Inspector's Signature Rational Board, State, Province, and Endorsements

J. 0, Ellfote ,
Date 2o 19 /2




“N
FORM N1§-2 AFFDOIX I1 = MNOATORY ' REVISED
DN-021 08/30/89
FORM NIS-2 OMER'S REPCRT FOR REPAIRS OR REPLACDMENTS L
As Required by the Provisions of the ASNEY Cods Sectioe X1

. PLANT _KANGAS NUCLIAR ONE I omp

Woanes
y L0% 8/654 3
ARG, SR TILLE, AR 22000 l‘.‘,ﬁﬁtﬁ-&;ﬁ P T T
3. VOMPWOW"W TIPE COXE STBOL ST A

AUTHORIZ' TION O, LA

RT. 3, Box 137G, RUSSELLVILLE, AR. 7280)
e EXFIMTION DATE A
‘. oDvTIriaation or system _Zakp L

: D
$. (8) APPLICAMLE CONSTRUCTION CODE 7/ .0 19L 7 mrmiom, E’.—&Qg ADDENDA,
A CODR CASE
(») TION OF SECTION XI UTILIZED POR REPAIES OR REPLACINEITS 19 2

6. IDENTIFICAT.ON OF COMPONINTS REPAIRED OR REPLACED AMD REPLACEXDNT CURPONENTS

aneaLl o REPAL

NAE OF NAMX OF KANUTACTURER BOARD
COMPONEN.  [MANUFACTURER| SERIAL wO. 0. IDENTIFICATION BUILY

| ummm'“ )
-~“ﬂ—1*-1-:) i
e Zea 4o\ MY-,90 w"m’ (s |-
I

/{
~N

u

I

[

I\ | | { | |

: \\ | { I i l :

l L — | """" =1 u

pramel 1 - !
N\

| N | | | |

K DESCRIPTION OF WORK

8. TESTS CONDUCTED: NYDROSTATIC D PEAYIC O WRDAL COATING FRISSURE ©

OTHER O PRESSURE __ A% poi R8T tRO, AL __*F

NOTE: Supplesental sheets ‘s form of 1/ 4, Sketohes, or dravings may be used, provided
(1) wize is 8\ in. x 11 dn., (2) {aforwstion in ftems I throucks & om this report is
included on each sheet, and (3) each shest i busbiered snd the number of shoets is
recorded at the top of this hp.

MM“



FORM NI1§-2 ERCTION XX ~ DIvwISion )
ENG-021

FORN ¥I8-2 (Beck)

.'—h—-‘-“.nnm
$. REMARXS /. . i o
“hpplicable Nanulacturer s Data Keports to be Attached

CERTIFICATY OF COMPLIANCE

We certily that the ftatoments mads in the Feport are correct and this

T conforms to the rules of the ADE Code, Section XI.
TePALT or repiacemant

Tipe Code Symbol $tamp N/A

Certificate of Aun?rtuuan bo R/A Expiretion Date N/A
Fd " A /‘
Signed /14 vy - Data W/ PA R , 19

I, the undersigned, belding & valid commission {ssusd by the Matiooal Board of

Boiler and “ressurs Vessel Inrpectors and the State or Province of
ARE/NSAS i and employed by * ITU g

1 A heve

Ovner's Repert ﬁ&g the perliod 0]~y 7t

and state that te the best of,

Sxaminations and teken Corinctive measures Gescribed in

tccordance with the Fequiremssnts of the ADG Code, Section XI.

By signing this cortl. lecate neither the Inspector
erranty, axpresced or iwplied, concerning the exam’
described in this Ovber's Report. Furthermore, neithar the Inspector nor his
eapleyer shall be liable in Ay sanner for any personal injury or property dams px
or & loss of any kind arising frem §F connected with this inspection,

FACTORY MUTUAL SYSTEMS

. PPN Commissions _ NB-9947, ARK-I133 "N* wqnm
luspector's Signature Bational Soard, State, Provincs, wd Kndorsesents

0. Elidote




.- s

A . 1 S s Rt O
FORN N18-2 APPENDIX 11 « MAMDATOSY REVISED
ENG-021 06/30/89

FORN NIS-2 OWNER'S REFORT FOR REPAIRS OR REPLACEMENTS
A3 Required by the Provisicns of the ASME Code Section X1

M - e
b OWRER _APAL/ENTERGY OPEMATIONS, INC, DAY & - @
" itea

L. 1. 02 137 6, ROSSELLYILIE, AR, 73801 SMxxY - of
Addrecs

£ PLANT _ARKANSAS NUCLEAR ONE WIT .
sy
™ M ':,0" - - ’ ’
- :-L...ll_.md..i‘.‘ i | i *-L—-—q—* < T A —r—
ﬂgcu Repair Orgunisation PO We. . Jeob Ne .

eLc
*CEK PERFORMED BY ALAL/ENTIRGY OF4.. 1RC TIPE CODE sMGOL STMO NA
¥ oo
AUTHORIZATION W0, » .

e

Fi. 3, Box 137G, RUSSELLVILIE AR 72801

Addrewe EXPIPATION DATY NA
4. IDENTIFICATION OF SYSTEN 1-3'7‘,3?4}‘ 4 -
A ‘ : =N /L
S« (&) APPLICABLE CONSTRUCTION coDE 9/ .0 ¢ 9.7 mniow, & sl avomDa

X CODE CASR
(2) APPLICABLY EDTTION OF SECTION XI UTILIZED rra REFAIRS O REPLACDOENTS 19 1 S

6. IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACED MO REFLACEMENT COMPONINTS

-y
ASME
S ATIOAL REPAIRED,

NAME OF  [manuracTomss ebees Ty YOAR | REDPLACED ,gﬁ;‘,m
COMFONENT | MANUFACTURER| SER1Al 0. = Ieerirication|sortr| o

(YES
REFLACENENT oR NO)

y, M

| f"'/’&ﬁu‘y Yy "ﬁ_ "_‘*'__——1/ '——” '
I&M—-—LA‘:‘L‘J - &/; K'ﬂ ’fw = o '3“17 /Y & "7 1 ’ s 4 l
f | e |
5 | { | |

| | | |
v | | | |
| | | | :
| - | | | |
| | | { 1 |
| V| | | | | | 1 |
7. DESCRIPTION OF WORK }"/_'?;z}../{m{ Jograr?
8. TESTS CONDUCTED: MYDROSTATIC O PEBATIC O NOMIMAL OPERATING PRESSURE O

OTHXR O FRESSURE YA ped TEST ™o, 44 __°F

NOTE: Supplemental sheets in form of lists, sketches, or drevings may be used, provided
(1) size is 84 in, x 1] 4., (2) information in items 1} through 6 on this report is

included on sech sheet, and (3) eech sheet is numbered and the number of sheets is
recorded at the top of this fﬂ.f'l.

“M“n_-_-—_——m
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FORM Nise2 SECTION XI ~ DIVISION ) REVISED
ENG-02) 04/30/89

FORN NIS<2 (Back)
Y. toums N4 |

" Mpplicable ManuFacturer s Dats Reports to be Attached

(ERTIFICATE OF COMPLIANCE

Mo cartif that the Statements made Lin the report are correct and this
26 conforms to the rules of the ASME Code, Section XI.

rep 'r‘or Teplacement

Trpe Code Symbol Stasp e

Coriizicate of Ay

Signed

r Lignee,
R..D. Gillespie "’anaser, Central Support

Owner's Repert pat -07 - te o Lh / ’
end state that to the best of uy . of, Ovner bas performe
exaninations and takes Corrective measures descrided in this Owvner's Report in
sccordance vith the Fequiresents of the ARG Code, Section XI.

|

|

|

|

|

|

|

|

| |
| |
: :
| By sir:ing this cortificate beither the Inspecter mor bis employer makes any |
| verranty, wipressed or implied, concerning the examinstions and corrective measures |
| described in this Owner's Report. Purthermors, Beither the Inspector nor hls |
| esployer shall be liable 4n u; sannar for any persons) lajury er property damage |
| or & loss of any kind arising frem §f connacted vith this inspection. |
| FACTORY MUTUAL SYSTEMS |
| |
| |
i |
| |
| |

C. L 1l Commissions _ NB-9947, ARK-I133 "N wyw
fupoeur'l Exmturo Bational hr]. State, Province, and Idorseasnts

J. 0. Elliote

Date Zioa ia 19 y 2




M“—
FORM NIS-2 AFFENDIX Y1 « NANDATORY ' REVISED
ING-021 06/30/89
FORN WIS-2 OMNER'S REPORT FPOR REPAIRS OR REPLA CENENTS <
As Required by the Provisions of the AT Code Sectice X1

NM
1. OVNER _APAL/DNTERCY OPEMMTIONS, INC.  DaTy P Rl 4
o ewe

AL 3. T LY 6. 'E“P‘mm' AL, 72801 SHEEY of
(11

4. PLANT _ApANSAS NUCLEAR ONE WIT _omp
LY
M“”“WM.. Repair Orgnlaation T 3o Vb We e
. uourwomnw TIPE CODE STMBOL STAOY LA
® o

AUTHORIZATION WO. /4

RT. 3, Box 1376, IU"B.LV!&!, AR, 7280)
o EXFIMATION DATE QA

oy ) p
4. IDENTITICATION OF SYSTENM il (O Attt ”"(:JL Sedli Lt t
R, ’ J by
5. (&) APPLICABLE CONSTRUCTION copg A/ 19673 EDITION, g ,‘4/‘@ ADDENDA |
A/ CODE CAsE ,
(b) TION OF SECTION X1 UTILIZED FOR REPAIRS OR REFLACEXENTS 19 \».,,.,

6. IDENTIFICATION OF COMPOMINTS REPAIRED OR REPLACED AND REPLACINENT COMPONINTS

oTHER
TOENTIFICATION

e el mo———

2Nl EF 088

6. TeSTS CONDUCTED: NYDROSTATIC O PEMATIC O NONINAL OPERATING PRESSURF O
oTHXR © PRESSURE &l ped TRST RO, N op

OTE:  Supplemental sheets in form of lista, sketches, or Grevings may be used, provided
(1) sise 45 84 in. x 1] ¢n., (2) information in items 1 through & on this report ie
included on each sk ot, and (3) sach shest is numbered and the number of sheets is
recerded at the top of this l\p.

e e e
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4 Yo rY
e B T SRR AR L 1 e . . e -~ o
X Remarss B0 0. POLSRTAS . lrem Ko, .
% viud SSO2L a8 L1 . = 2 : : T et 1 .
%\ 9 Design condviors 2465 pe £50 oo wsive pressure cless 4300 m A
i ey’ (e pte ) 2%
10 Cw"mm_..jﬁm__- el 91 VOOF ‘:’
5 4o LN
¥ 11, yovoruwtic tewt 800 pai - Disk aitterentiel tent prassure 3600 —— @
. ;’ . “. "— ;
~ ‘— . 44
- S ",:\ L
. CERTIMCATION OF DESIGN . o
. ~
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o ot . Hartford, CT have napected the pump, o valve, described n this Data Repornt on
1= 7¢ 19 i.[ 8 State that 10 the best of my knowledge and bele! the Lartificats Molder has
1:5 CONEtrUcted this pump. o valve, in sccordance with the ASME Code. Section ill, Division 1 £
i
; By signing this cectificats. nafthe: the INEpecton nor his emaloye: Mekes 8ny waranty, expressed of imphyd, conceming the &
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g o/ CERTIFICATE MOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES®
N L« Roquived by the Provisions of 15 ASME Code, Section 11, Division 1

o —

s Jlisctund and cortified by JWW _Ba 15222 (CIN5036)
(name and socrest o1 N Carvicme Molde
(9 Mantactured for Amn_m_t_over_;_mwuuwﬂ—Jm

mmmuw-m»
netalistion __AThANSAas Nuclear One, Fussellv. R__72801

3 Locavon of
(e e podey .l 4
4. Medel No., Seree Mo, @ Type . S10DE Orawing ARKS=RO95U=(lnby. A o MA =
6 ASME Cose Section i, Divison | . . T— _Sumsmer 1915 i N/A. -
[ (mdownde Gae [ (Code Com e | 3
6. Pume o vove e TRIYE  Nominel inier sire SN Outier site _____‘;_’_m- ¥y
") 4 .
7. tAsteral  Body éﬂ.ﬁ?ﬁlﬁ* Bonnet _S_.‘.!Z?J}.L‘L... Dusk __51"19..31&__ Boring __.__!.LA——-—-—-- _"
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AQBZ =2 e N/ *
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; AQBc- Y MNA
A AQR2=5 N/A -
3 T agBa=t N/A m
A AQB2~1 N/A '
T __AQBR-8 NZA w
[~ i I— N/A
AQB2+-10 N/A o ¥
»}awa' “""& R'lk—. —— —“"K/A o \
& X @' e ARBR=12 N/A -
1 WO- wO¥E_AQRI=AY N/A o
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: 48y - 11050 T— NIA
¥ ~AQB2=AG N/A.
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PORM W1§-2 SECTION XI - DIVISION 1 AVISED
DG-021 - 04/30/89

PORN MIS2 (Back) - :
Y. wooas AP0/ _

Applicadle Manulucturer's Batas Reports to be Attached

CEXTIFICATE OF COMPLIANCE
certify b the statenants made {n the Feport are correct and this
] conforms to the rules of the ADE Code, Section x.
Tepair or replacemen

Certificate of Ay Bpiretion Zate A
L ‘ Date _5// /T2 1

r's 11000,
R.D. Gillespie = MlnaEer, Central Support

CERTIFICATE OF DNsTRVIcE Darscrion

Ovnar's Report per
And state that to the best of my o of,
xaainations and taken corrective measures Gescridbed in this Ovner's Report 4n
Accordance vith the Fequirements of the ARG Code, Sectien XI.

|
I
I
I
|
|
|
:
|
| |
: !
!
| By signing this cortificate Beither the Inspectoer por his employer makes aay |
| vArranty, expressed or implied, Foncerning the sxaminstions and corrective measures |
| descrided io this Ownar's Rwpert. Purthermore, Reither the Inspector mer his |
| Cployer sball be 1iable in Any sanser for any persoccal injury or proparty damage |
: or & loss of any kind arising from g7 comnacted with this inspectics. :
! |
I |
| |
| |
I |

O. & e Sop Commissions _ NB-5947, ARK-I133 "y* wym |

.-&upoeur'l itmtun Bationsl Beard, Stats, frovince, and Endorsemants
J; 0,

Date b %z\} A 19 72
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FORN WI$-3 APPDODIX JT « MMOATORY . REVISED
ENG-021 06/30/09
mm-:m-lmmwuuumm T
As Required by the Provisions of the ASNE Code Section @1

1. OWNER _APiL/ENTERGY OPLMTIONS. ING.  DATE
*

Uyl sarr Vi of [

4. PLANT ARBANSAS NUCLEAR ONE wlT o

b b )
AL M L0G, RUELTIUL, AL ML L0500 75 758 4
T %&ﬁ:ﬂ;ﬁ'ﬂ:. Job Ne., ste.

6. IDENTIFICATION OF SYSTENM »
5. (a) APPLICABLE CONSTRUCTION CODR ([SF £5/ 7 197/ EDITION, AR 4 ADDENDA
CODRK CASE N
(») D"r‘i"{yﬁ'mx. [ Y] TION OF SECTION XI UTILIZED POR REPAIRS OR REPLACDENTS 19 5

¢ IDENTIFICATION OF COMPOKINTS AEPAIRED OR REPLACED AND REPLACENINT COMPBINTS
T ASHE
REPAIRED,
N OF N OF  Dasuracronga|MATIONGL] L YR | ko | CODE
-

COMPONENT  |MANUFACTURER| STRIAL wo. ':” IDENTIFICATION|SUTLY "{g”
. rerucome | (T8

7. DESCRIPTION OF WORK

8. TESTY CONDUCYZD: MYDROSTATIC O PEWATIC O WOMDGL OPERATING PRISSURE O
oT™™MER © PRESSURE _ACA  pad nsTme. A4 1

"NOTI Supplemental sheets i forw of lists, Sketches, or dravings may be used, provided
(1) size is 8 in. x 11 {n., (2) informatioe in itess 1 through 6 oo this repert is -
included on each sheet, and (3) each shest is bumbared and the number of sheets is

recorded at the top of this llp.



ERCTION XI « DIVISION )
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Aplicable WasiTacturer s Bas Reports to be Attached

g Y - g

CERTIFICATE OF CosrLiamcs

We certify that the Ftatements made in the Feport are correct and this

LB LLav 4 conforms to the rules of the LOW Code, Section 0.
FOPELr OF replacement

Type Code Symbol tlary R/A

Certificete of Autherizatice Me. EA Expiretion Date A

Signed Dsto
Ovner or Owvoar's Designes

‘-fv

t
»

Owner's Repert &uring the peried 01-07-91 te -2 P
&nd state that to the best of my knowlsdoe and belief the OVDar has performed

B8 and taken corrective BRasures descrided (o this Ovner's Report in
Vith the requiremants of the ASXE Code, Section .

varranty, expressed
Gescribed in this Owner

exployer aball be 1iable in 4oy sanner for any persocal injury or property dans oo
or & loss of any kind arising from §7 counected with this inspection.
¢ FACTORY MUTUAL SYSTEMS
{ Lewiz Commissions NB-9947, ARK=T133 "N mp»
inrpector's Signature Bational Board, State, Province, and Endorsements

J. 0. Elliott
Date
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FORN WI1g-2 AFPENDIX II = MANDATORY ' REVISED
ENG-02) 06/30/09
mm-:m'smmmuuumm *
As Reqiired by the Provisions of the ADM Code Section X

_“MI

1. OMNER _APL/DNTENGY OPLMMTIONS. ING,  DATE -
N ason
AL WL G KUTLTILL AL T200) SeRr of

3. PLANT ANANSAS NUCLEAR ONE waT _opy

s
’,“‘- 2 PN "(_ Ve
%ou Kepair Organlsatioe 70 N T No., ete.

3. wourwomnmu_%nm TIPE CoDE SDMONCL ST A

AUTHORIZATION MO. NA
RT. 3, Bozx 1376, RUSSELLVY o 7
LT EXPIMTION DATE el
P,

‘. woomncation of sverem loacley Lo o Lo Lo
. (0) APPLICAMLE CoMTRUCTION CODE _ . /71 190 morvim, A ADDENDA,

A A CODE CASE
(b) MFPLTCARLE EBTTION OF SECTION FI UTILIZED FOR RIPAIRS OR REPLACDANTS 19

6. IDDNTIFICATION OF CONPONINTS ARPAIALD OR AFPLACKD AND REPLACHDNT CORPAIHT§
| | A |
NATIONGL REPAIRID, | cong

NAME OF K or fauracrones (14 T7OK e T | i, [ SO
COMPONENT  |KANUFACTURER| SERIAL WO, w. |omiricarion/sore|  on s
: MEPLACDENT | 08 "wo)

: " :/ Ll LA L CAL TN pa b psr- sop "Wﬂﬁ&L-‘L :

7. DESCRIPTION OF WORK ./

8. TESTS CONDUCTED: NYDROSTATIC O m.ﬁmc Q BOMINAL OPERATING PRISSURE O
oT™MIR O PRESSURE o/ ped mSTTRY, 2 *r

‘NOTE: Supplesental sheets in form of lists, Sketches, or drevi gs mey be used, provided
(1) cize 40 8 in. x 11 dn., (2) {nformation in iteas 1 through 6 co this report is -
included on each sheet, and (3) each sdeet is bumbered and the number of shests is

recorded at the top of this tql.
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Applicable Manufacturer's Dats Reports to be Attachod

CERTIFICATE OF COMPLIANCE

We certify that the Statemants made {n the Feport are correct and this

Ll conforns to the rules of the ADE Code, Section XI.
Fepair or replacement

] |
| |
| |
| |
| |
| |
: i
|
"1 Trpe Code Sywbel Stasp X/A | @
| |
| Ceartificate of Au}uruauu Be. E/A Bpirstiee Date E/A i ‘
' ’1M /1 l-li .{__..‘(:L (’ﬁ {.-“—1‘*\-’”&* “u _.2_24" "‘1’/ L7 - ] x’ ‘
| Oviar or Ovoar's Designes, Titls ' |
| R. D. Gillespie - Manager, Central Support i

ABUAA ™

Ovner's Repert during the peried
and state that to the best of ay boov
eXaainations and taken corrective
dccordance with the requirements o

Inspecteor nor his GNP loyer makes any
+ CONCArning the szamminations &nd corrective measures
Sescribed ir this Ovner's Report.

Furthersore, neither the Inspector mor his
employer shall be 1iadle in any mannes

for any persocal injury or proparty damage
or & loss of azy kind arising frem §r comnected with thiy ttiem.
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As Required by the Piovisions of the ASNE Code Sectior X1

/ g |

1. OVNER APIL/DNTERGY OPEMATIONS, INC,  DATE o/ - 77
L)

of o
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Bo., Jod No., etc.
3 wourmomvw TIPE CODE STMROL STANP KA
LE

RT. 3, 8- 137G, RUSSELLVILLY, AB. 7280) i
LI EPIMTION DATE E/A
. womination or svsven (eeclse (B Kl Yant

5. () APPLICAMLE CONSTRUCTION CODE 2% gé'/’ 195 mrniow, KA AsdDMA,
) CODE CASE k
(o) AFFLTCANIT EDTTION OF SECTION XI UTILIZED POR AZPAIRS Of REPLACDONTS 19_5

6. IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACED AND REPLACENENT COMPONINTS

“ﬂ
: REPATRED, | ASME

AreaL! oo kevi.gp, | COPE
PoX lwomiricarion A -~
‘. aeruacome | (TE5

AR RSN oL TRESNED. AT .
1 “ 1 ;
ao VRBY- 73 SFATVV IR L

SN

! 1

. oeschIrTIoN of voax ZLuldl g five iie. dumiin 7o it

8. TESTS CONDUCTED: NYDROSTATIC O PIWATIC 2 NOMINAL OPERATING PRISSURE O
OTMER © PRISSURE & pad TIST ™o, 7 I 4

‘NotT: Supplemental sheets in form of lists, Sketches, or drevings By be used, provided
(1) size is 8 in. % 11 4n., (2) {nformation in items 1 through 6 on this report is -
included on eech sheet, and (3) sach ehest is bumbered and the mwmber of sheets is
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FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES®
As Required by the Provisions of the ASME Code, Section lil, Division 1
P N i

 Manufactured and certifies by _Anchor/Darling Valve Co., 701 First St.. Rilliamsport, PA

ineme and sddress of N Certuficate Holder

 Menufactured for Arkansas Power & Light Co., P.C. Box 581, Little Rock, AR 72203

(name snd sadress of Purchaser or Owner!
 Location of instalistion Arkansas Nuclear One, Russellville, AR 72801

(name and soaress’
Mode! No.. Series No.. o Type 010D Drawing M9023262 Rev. LS =y N/A
. ASME Code. Section i, Division 1: 1986 ke it 1 N/A
(ediroon | (macends drte) (class) ICode Cose no )
Pump or vaive ~Yalye _____  Nominsi inlet size 2'“:/2" Outlet size ’;&/2“
J
Matoriel: Bocy SA3S1-CFBM o SA182-F316L  py SA240-347 geming . N/A
» ) te) id (e
Cont. Nat'| Body Bonnut O
Hoider's Board Seral Seral Senal
Senal No. No. No. No. No.
EBS35-1-1 N/R 2 . Y
EBS35-1-2 N/A 3 5 4
EBS3S-1-3 N/A 3 i £
— EB535-1-4 N/A 4 [ [
""iiﬂ_ﬁBSﬁ-l-S N/A 2 A 3
—EB535-1-6 N/A 1 i 7 1 8
883517 N/ 3 i 1
—£8535-1-8 N/A - HiH, bl 10

* Supplemaentsl intormation in form of liyts. sketches, of drawings may e used provided (1) size s 8% x 11, (2) information in items | through 4
on this Dats Report 18 included on each sheat. (3] sach sheet i numbered &nd the numbsr of shests e recorded at the top of this form

12/88 Tles form (EO0C037) may be cbtained from the Order Deot., ASME, 22 Law Dnve, Box 2300. Feirfield, NJ 07007-2300.



FORM NPV-1 (back)

8. Remerks Gasket Retainer Material - SA240-316
8. Design conditions 3091 - 280 5P of velve Sreasure Olese 1500
(pressure) temparsture

10. Cola working pressure 3600 : psi st 100°F
11. Mydrastatic tm.._.wg__wl Disk ditferential 1ast pressure 3960 psi

CERTIFICATION OF DESIGN |

6 |

Design Soecification certified by T istopher Davenport o s Aug. ¢ _6156 |
Design Report certified by Urew W. Wright PE State ” Aeg. no PE=038728-F |

i CERTIFIZATE OF SHOP COMPLIANCE

We certify that the statements made in this report are correct and that this pump or valva conforms to the rules for construction
of the ASME Code, Section lii, Division 1.
N Cartificate of Authonzation No N1712 Expires 4/15/92
Oute L= &- 90 nemeANchor/Darling Valve Company gigneg —
(N Caruticate Hoioe: (W > mr

CERTIFICATE OF SHOP INSPECTION |

[, the undersigned, holding 8 valid commission issued by the National Board of Boiler ang Pressure ins ors and |
mmuammm_f.ﬁﬂniﬂlm_‘.l____wmmanMSiﬁ U"1°" ns. Co. |
v have inspected the pump, of vaive, described in this Data Repet on |

")‘19 19 2 And State that 10 the best of my Anowiedge and beliet, the Certificats Holder has |
CONNTrucIed this pump, or vaive, in accordance with the ASME Code, Sectian 11, Division 1.

By signing this certificate, nsither tha iNSpector nor his employer makes any warranty, sxpressed or implied, concerning the
cormponent described in this Date Report. Furtherr 8, nenthaer the inspector nor his empiloyer shall be liabie in any manner for

[Net'). Bd. (nci. endorsements) state or prav. and no. |

(1) For manuaily operated valves only.

{1



EORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*®
As Required by the Provisions of the ASME Code, Section lil, Division 1
Pg. 1 of 1

Anchor/Darling Valve Co., 701 First St.. Williamsport, PA

inamae and sadress of N Ceruficate Holder

Arkansas Power & Light Co., P.C. Box 551, Little Rock, AR 72202

mnm.ow«ma

1. Manufactured and certified by

2. Manutactured for

3. Location of instaliation Arkansas Nuclear One, Russellville, AR 72801
(ineme and sadress) ;
4. Model No., Series No., or Type Globe Drawing W9023262 B o CAN N/A
§. ASME Code, Section i, Division 1: 1986 Ses i N/A
(watttion) (#0encs dete) (cians! i “MMMJ
6 Pumporvave YALYE ______ Nominal iniet size 2-1/2" Outiet size ﬂfil/z
) )

booy SAIS1-CFBM  gonngeSAIB2-F316L  puy SA240-347 _ porung N/A

7. Matenal
(s} {b) fc) d ity
Cen. Nat'| Body Bonnet Dk
Holcer's Board Senal Sensl Senal
Senal No. No. No No No.
“EBS35-1-1 — _N/K ? Z 7
B2 ___N/A 3 T é
EB535-1-3 LA v i L 3
T N/K ? § e
65-1-5 N/A 2 2 7
-1-6 N/A 1 1 |
EB535-1-7 N/A 4 3 11
fB535-1-8 N/A 4 7 10

* Suppiementsl mfarmation in form of lists. um.uammuudmmuanl% ¥ 11, (2) informanion n tems | through &
mmbmlmﬂnm«umm.mmmnmmmmwmMummn“mo'n\hmm

(12/88) This form (ED0037) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Farfieid, NJ 07007-2300.



FORM NPV-1 (back)

8 Pemarks Gasket Retainer Material - SA240-316
g. Design conditions 3091 psl 280 F or valve pressure class 1500
(pressure) (tempecsture)
10. Cokd working pressure 3600 psi st 100°F
11. Hydrostenc test 5400 psi. Disk ditferential test pressure 3960 ps!
CERTIFICATION OF DESIGN
Design Soecification cerfied by CRT1SLO her Davenport _ e sm-_;g_____. Rog. t0. 0000
Design Report centfied by DLEW X, NTTQA YT PSR — Y no PE-038728-F

CERTIFICATE OF SHOP COMPLIANCE

We certify that the statements mada in this report are correct and that this pump of vaive conforms to the rules for construction |
of the ASME Cade, Section fil, Division 1.

ummwm_____ﬂﬂuf Expires . 3/15/92

Oere L=l 6~ zgumAnghgr[Dngng Valve Company signed a;m & 35: .
B (N Cartificats Molder! ‘% : r

CERTIFICATE OF SHOP INSPECTION

[, the undersigned, holding a valid commission issued by the Nationsl Board of Boiler and Prassure Vessal Ins ors and

e State ot PxxiEko! —pennsylvania ana emeloved by commercial Union ins. Co. |
Boston, tlass have inspected the '~
a - - = pump, of vaive, described in this Data Report on
A /G291 __.kf.cr . and state thet 1o the best of my knowiecge and paliat, the Cartificate Holger nas

constructed this pump, o vaive, in sccordance with the ASME Code. Section Ili, Division 1.

uwmmﬂmmmmnmwmmmm-uumwm.umam.mmm
mWhmtm mm.mmmmmmw“ummuwmmm
STy DRFIONS! injury Of Rroperty ge on e lo memﬁwummmm.

Commissions Pen i

(1) Far manually oparated vaives only



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES®

As Required by tha Provisions of the ASME Code, Section i1, Division 1
Pg. 1 of s 5

T o s

1. Manufactured and certified by Anchor/Darling Valve Co., 701 First St.. Wiliiamsport, PA

(name end sadress of N Ceruficate ¥ der!
2. Manufectured for Arkansas Power & Light Co., P.C. Box 551, Little Rock, AR 72203
(neme and soaress of Purchaser ar Owner!

3. Location of muisiienon Arkansas Nuclear One, Russellville, AR 72801
inarme end sadress)

1

4. Modsl No.. Series No., or Type 810D€ Orawing ¥3023262 Rov. L == " CRN WA

§. ASME Code. Section Iil, Division 1: 1986 soe S A
Lo, (socencs dete) ™ (Cotn Come

6 Pumporveive YAIYE _ ____ Nominal iniet size 2‘.{{2“ Outiet size ?;3'/2

) et Booy SAJS1-CFBM oo\ SA1B2-F316L g SA240-347  gomng NA

(e ] (el {d) el
Ceart. Nat'| Body Bonnet Dok
Hoiger's Board Serisl Sene! Soral
_EB535-1-1 7K 2 — 4 2
FES35-1-¢ N/7K 3 - 4
~TB535-1-3 Wk o | ] -
TEBB3b-1-4  —  K/A 2 5 €
_EBS3S-1-5 N/A 2 B it
-1-6 N/A 1 35, TENE 8
_EB535-1-7 N/A 4 3 11
-1-8 N/A 3 7 10

* Suppiements mformation i form of ligts, SXetChes, or drawings may be used prov:ded (1) siae s 8% x 11, (2) information in tems 1 through 4
mmmn-m-mnmwm.mmm-mumw«m-mmmm«umv

e This form (E00037) may be obtained from the Order Dept., ASME, 22 Law Drive, Sox 2300, Farfietd, NJ 070072300



FORM NPV-1 (back)

Ao m ‘ L f
| i)
Design conditions . _J2Y72 — e O e 'F Or vailve presiure Class ..

(Emper ATUTe

4 IV

-0 )
Cold working pressure ... s P8l Bt YOO *F

3960

Mydrostetic test . 2 v Y . sl Disk ditterential test pressure .

CERTFICATION OF DESIGN

irigh “PE E-0387 2B~
Dasign Report certified by ,:f.‘_"_‘__"'. “ ﬂ! st P dh _E.._...__, l\og no. PE-038 ..A-L-

" r 4 f.‘ t“
Design Specification certfied by Christop Her _Ja»e"ocw - PE State Reg. no 1t

— — U ———

CERTIFICATE OF SHOP COMPLIANCE

We cortity thet the statamaents made in this report are COrect and that thia pump or vaive conforms 10 the rules for constrycuon

of the ASME Code, Secton iHl, Divigion 1
N Cartificats of Authorizenon No ..

4/15/92

C— —  EUDWOE s e - -

> —~
| Gare l0= 6 - 0 nameANchor/Darling Yalve COMPANY gignes XAl Ny L —

oL preSmder

CERTIFICA™E OF SHOP INSPECTION

|

he undersigned, holding 8 valid commission issued by the National Board of Boller and Wu.w'o Vessel Inspactors anc

Canne (ol | M.‘A -n
the State & Proecx&o! LRI -LARK mmercial ynion ins

e am——— 00T SMDIOYEC Dy -\" 0.

8Os 0 .LL... — e NAVE INSDACIEG the DUMP, Of vEaive, described in this Date Report on
18 &7 . and state that 1o the bast of my knowiedge and belie!, the Certificars Holger has

consticted this pump, or valve, in sccordance with the ASME Code, Section i, Divison 1

By sgning this cantificate, neither the inapector Nor hig LMDIOYer Mekas afty wamInty, sXpressed o mplied, concerming the

component described in this Data Report. Furthermore, nerther the insdector nor Mg empiayer shall e Hable in any manner for

Ay DRrAONSl injury o property demage pas losa of any kind srteing Fom or CoNNeCcted with this iNapection
1 ”~ 7 7

Commissions . Pennsylvania 2392

(Nat'l. B (incl. andorsements) S18te o prov. and e

(1) For manuaily cperated valves onty




FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUT!I EAR PUMPS OR VALVES*®
As Required by the Provisions of the ASME Code, Section i1, Division 1

Pg. 1 _of .1
5. Menulactured and certified by _Anchor/Darling Vaive Co., 701 First St., Ni)lisxnspart, PA

(neme end scdress of N Caruficate Holder!
2. Maniactures for _Arkansas Power 8 Light Co., P.C. Box §51, Little Rock, AR 72203
(neme W sadress o’ Purchaser or Owner)
3. Location of metallation Arkansac Nuclear One, Russellville, AR 72801

(N 8N BOGIRRS | $
. Mooe! fsc.. Series No., or Type _B10D€ __ Drawing X9023262 Moy, L= - N/A
€. ASME Code, Section i, Division 1: 1986 .-e A
[ (esenca oste) (elasn e -Mﬁnm.!
6 Pumporveive YALYE ___ Nominel iniet size 2‘1./2' Outiet size f=l1/2

.
) et sosy SAISI-CFBM g0 SAIB2-F31E. gy SA280-347  gomng . N/A

(s ) ie) (@ Ll
Cent. Nst'l Boay Bonnet Dwi
Houder s Board Serial Senal Senal
Senal No. No. Mo. No. No.
TEBB35-1-1 7K 2 i z = N
TEBE35-1-7 N/& r 3 ] 4
EBS35-1-3 N/A - 5 B g
_EBS3S-1-4 /R 2 e 3
_EB63c.1.8 N/A 2 r I
— k230120 N/A 1 1 8
4219 __EBS35-1-7 N/A B ; 11
EB535-1-8 N/A ¢ 10

* Supplementsl informetion in form of lists, sketches, or drawings Mmay be used provided (1) size s B% x 11, (2) informauion n ftems | through 4
mmwomumwcmm.mmmuwuwmwum-mnnmdmm.

188 This form (E00037) may ba obtained trom the Order Dept., ASME. 22 Law Driva. Bax 2300, Faurfieid, NJ 07007.2300



FORM NPV-1 (back)

8. Aemerks Gasket Retainer Material - SA240-316
8. Owsign concitions 3091 pai 280 o @ veve presswrs st 1000
(presswe) (Temperetue |
10. Cold working pressure 3600 psi st 100°F
11. mm_______SQOO psi. Diak ditferential test pressurs ELR ps:
CERTIRICATION OF DESIGN
e 6
Soecificatior corsfied by Christopher Davenport  pg sute P . R
Design Repon certified by Drew W. Wright PR DA i ” Reg. no.PE= -0332728- E

CERTIFICATE OF SHOP COMPLIANCE

thﬂmanummm«mmrmﬂmmmmmmamm!mwwwmcomtrvcuoﬂ
of the ASME Code. Section i, Division 1.

N Cartificats of Authorizanon No N1712 Expwres 4/15/92
Oute [0= 2. 6- 90 nameAnchor/Derling Valve COMPANY gignee e
IN Cortificate Hower) e Sl -

Wﬂ OF S¥OP INSPECTION

[, the undersigned, w.ngavcudcommamumhmnmlowo! Boiler ana Pressure Vessal Ins, ors and

the State o MexREKo! bennsylvania mmynchM@_Q_Qj Union Ins. Co.

Rss. have inspected the pump, of veive, described in this Date Report on

w /O29 19 7L and state that to the bast of my knowiedge and baiief, the Certificate Molder hes
constructed this pump, or vaive, in accordance with the ASME Code, Section i, Division 1.

By signing this certificate, neither the iNapectsr nor his empioyer Makas 8y warmanty, expressad or implied. concerming the
mmmmbmmm neither the inspector nor his employer shall be liadie in any manner tor

Pennsylvani
(NaT!. Bd. fine.. encorsements) S1Te of Drov. and ne.|

(1) For manualty opersted vaives only.

(1
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FORM 'NW-1 N CERT!HCATE NOLDW DAT‘ It‘?OIT FOR NUCLEM PUMPS OR VAI.VI.‘
As Required by the Provisions of the ASME Code, Section lll, Div. 1

Monufactured BY ,‘len!;\;__.wéﬁ_.g"u...w‘*i ville, ".’ e —————
[Name and Adorass of N Cemnult Wolder) k
Menufectured for . Arkansas Power & Light Co., Little Rock, AR ) e
IName and Andress of Purchaser or Ovwoer
Location of Instaligtion Arkansas Nuclear One, Ru.ssellvi le, Ax
Name ad Adov"m

" an

'y 1 -~
‘ate VAlva. s Nominal tnlet Size — o — 2. Ouliel 1T — C——
> - (incts) {1nch)

Pump Or Yaive
s) Mode! No., (b) N Certific ate Holdor's (¢} Canadian

Serial Registraton (d) Drawing () Nat'l ig) Yeur

Bd. No Buih

Series N

or Type

1) - ate J \ B e s —

) - 1984

'3 B
(<) - ——————
(3 G R
(6} PR e—— R SR SRR =R
7 ——ca—
8 . st RSP f—pa e ————
9 e ————————— e ——————————
10

v — o e ——— ———————— S————— ——————————————— T ——— ——————— e e —— e - et — —————————————————————————

e [Brat cescription of sernca for wiwch Tauipment was denigned

Design Conditions . ———_ o8 e 'F Or Vaive Pressure (511 " PESNRR ————— | )
Pressurs (T arvper mure)

Cold Working Pressure ..<2UU_____ psi &t 100°F

Pragsure Retaining Peces

Mzrk No Mateniai Spec. No Manufacturer Kemarks

O ——————— ——p e —————————————————————— e o ————————
& Astings
> - + - J E———————
o - . - e s - - — N S—— e o
- - - - — e — — - SUGREESSEIS- - e e
— e ceer————————— - e ———————— — e ————————————————
" S - sset——————— SNGU—— e ———————————— —————————re—————
- - - — . — - —_— - e m————
- e ————— e————— _—— e e i —————————
- ) e ——————————— — —— - ————————
- — - - S . i ——— —————————————
¥ - = = - $ = ———r— T T e e
b L'C,q"‘\;s
L1 ' — . ) PP — RECR—- e e ————————
RLEOCA SA - F11¢ 2 B
- +OUUA =L B £ . A " | SN b E. - L o | e— - BESSEEPS
- - - + s ——————————
- ohe ——— - S - - i —— — R -
A 182 711 | No T
p SA 184 rJll ! VOt
- - - - — - - - —— - — e ——
\ A 1R?2 F r ) \)“
S8 AV4 J49 V .
- - - - - - e —_—— ———————
- -~ - — - i e e e — — e ——————— A ——— S ————
> A pem——" S pa— —— pumpER— ¥ RO, o ———————————
- — — —— e ————— e —— e e o

£or manuaily opersted valves only

a4 M

* Supolemental sheets in form of lists, stetches of crawings May be used provided (1) size is 8-12" x 2) intormation n

items 1. 2 and S5 on this Data Repon is inciuded or each sheet, and (3) each sheel 1§ numbered snd numbaer of sheels

is recorded st top of this florm



XA . FORM NPV-1 (Back) s o Vst ™

2 '. e 4 N i N . . . . . -\
Mark No I ““Materisl Spec. ! shilactoder ":‘ ' “ T Rethe e o !
e ———————— _—..—--»..—-—._—-_-—-».-»-VJ-—-—--;- e - -
e B RO, S iR < >
Cap Screw | . I —————————— HEELS,
———"HTC SA 564, Gr. | Vogt | O
A (MR8 T B e
(Cor on i
e —————— ot M - | . SR LI S
T AN REURRY PSSR

o)

-

L

OSSR —— o A e ——————————————— e e ————————— N - —————————————
Q. Hydrostatic 108t 24! 0 o Digk Ditferential test pressurs P
| I CERATIFICATE OF COMPUANCE
I We certify \nha! the statements made 0 this report are correct and that this pump, oOf valve, conforms 10 the rules of
15

- - 9
yction of the ASME L.‘ae for Nuclear Power Plant Components. Section i, Yiv. L, Edition 74

ode Case No . Fal el e T ,H.:‘_O,\'?”D‘w

constr
' Aggends ... - - L5 W
| signes ... 2205 F 7 Machine LO. : by M'Lthz*W:- i

Ny r" "'fMt waderl " {
347 N 4 H/8
symbO! OXDIres e e

"""'P"

Our ASME Certificate of Authorization No — 10 use the

1

L it

i
!
| Design information on file at
l Stress anarysis repon (Class 1 only) on file at

CERTIFICATION OF DESIGM

‘ D’MQ" soecﬂ-cahom cenified by (1) - Lart : T
PE State e W e S e
ansanavss'evﬁmu-x,. o R, S, Perry = 1= Sy S
PE State . DEREUCKT Reg No Lo

1) Signature not required. List name only

{_— CcRTIFICATE OF SHOP INSPECTION

holding a valid commussion issued by the National Board of Boder and Pressure Vessel inspecion

the undersigned g
Commercial _Union Ins.(O

and the State or Province of ___lennessee e and employed by wEERERS
- - - MA 3
of —Ros T Ol MA . TRVE nspecied the pump, of vailve. described in this Data Aeport on
Anril )

S— .} SRSy

s 19 84___  endstatethattothe best of my knowiedge and pelief the N Certificate Hotder hascon- ‘

structed this pump, Or vaive. in accordance with the ASME Code. Section Il i

By signing this cartificate neither the Inspactor nor ns emplioyer makes any warranty axpressed o implind cCONCMYTUNG

e equipmeant described n this Data Repon Furthermore, neither the ingpector nor his employer shall be habie ' 3Ny

manner for lny personal injury of property damage o¢ 3 loss of any kir

d arising from of connected with thig (NSpeclOr

] W

Date _ *'__‘:‘.':L“,?‘Eﬁf__;" ' 19 =L . ’ ;
Tennessee #2289

\AALMJJ...JW&XJ.:X«\ Commiss:ons

|
|
|
|
\ linspector!

‘ | v Suto Prov. o Mo
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* Supolemental sheets in form of lists, sketches Of drawings may be used provided

: ‘ : ; ' e VS WO B Ay oY Page 4 ut 2
FORM NPV N CERTIRCATE :HOLDBS"D!TI“W FOR NUCLEAR rum‘oa'qunv
As Required by the Provisions of the ASME Code, Section Ill, Div. 1

Henry Vogt Machine Co., Louisville, KY

[Narne and Address of N Certiticate Molder)

Manufsctured for ____Arkansas Powert & Light C.E’_'_;_.J;i.:._t__l.."__.p:‘fi'.'-'}b_..AR

IName and Aodreas of Purchase: of Onserver |

Location of instaliation ;,r,!aer_xszﬂ..-‘r‘qsisar.@s.u-?x-f*e1}_3.1,1}&_6?»
iNgrhe and AGaress! X i

vatve ____Gate Valve Nomunal inlet Size 1 Outiet Size e

{inch) {ingh)

Monufactured by

Pump oOf
a) Mode: No (b) N Certiticate Holder's {c) Canadian

Senes No Serial Registraton (d) Drawing () Na«
T No No No () Class 8d. Nu Buit

(g Yenr

. ' e 1984

215017 B " .. 5
g premsses 1984

3 ——
B RPN

B e s ———————— R A L prpm——
e g e ———————— e ———————————————— S —— -

s ..lg",.d i e oy

1500

Design Condiions — P __ °F or Vaive Pressure Class e (1)

Marx No Matenal Spec No Manufacturer Remarks

e ————————————————— e S S nam— - ——
2 Castings
—— " + . . e ————————
= - —— - - - s e —————————
- S ——————————— - o - N ———  —————————————
I SH. - - —— e A e ——————r —————————
o= 1= - + o — ——————————
" - - SNSRI S — — el e ————————————
e ———— i s PR —— | — i S
et H | — . e ——————————————————
t * = e e ——
» Ene s
D) F .(;,'\w_
poX o] % S - Ve - - S - —— ————————————
RLZE00A '
—- —_ | — - CHETE—— ——————
- + 4 - e ————
Roanne |
AL - ~ - - - - e B
R4OO LA i0 !
p— = : - e ————————.- SA—————————
R18O3 s |
—— . e it ——— o ——————————————
-+ - i - - — y S— e ——————
e— —— ' " il o SR R,

For manually opersted valves onily

1) size i3 8127 x 1V 2) intormation in
items 1. 2 and S on this Dats Repon is inciyded on each sheet. and {3) esch shest s numbered and number of shaeis
4 recorded 8t 1op of this form
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a nher Parts
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CERTIFICATE OF C OMPLIANCE
and that this

[

ents. Seclc

vate

' A
A £ 2% ('vﬂA,a

symbol sxpires

Ay

Design nformat

Siress *nalysis rspon

e58 anaivs

PE State

gnature

CERTIFICATE OF SHOP INSPECTION

the National Bo ; wler and Pressure Vessel Inspectons

2]

this Deta Repon ¢

artificate Molkder has con

expregsect mplied, concerming
employer shall De @abie 1 80

with thes 1NSpecix
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ERTIRCATE HOLDERS® DATA“kREPOﬂT FOR NUCLEAR PUMPS OR VA_&VI!‘
Code, Section lil, Div. §

— . L N

FORM NPV-1 N C
As Required by the Provisions of the ASME

Louisville, !
r
i»

Namae and Asaress of Purt
Arkansas Nucleatr

Namae ana Address

va L€

f por 2 fOr winCh sQuipment was deugne

of shee's




FORSA NPV-1 (Back)

| ...-"'—-“> . 3 ‘ Ly
1V “RINandiscturer
Lo e Al

Mgterig! Spec "No.'’

m

CERTIFICATE OF COMPLIANCE

this repon arrect and that thuis pump M valve onforms 10 the ryles of
197

on N

ymponents. Sectio
sl -
Uate

T et

.

symbol expires

bry ﬁ'.t.t_{ B A A

to use the

CERTIFICATION OF DESIGN

Design informats

Strass snalys:s e

Design spec:fcat
PE State L
olress analhy

PE Siate

———————————— A ————————— S — e

' CERTIFICATE OF SHOP INSPECTION

and Pressure Vesssl INsp@c1Ons !

e T e

|
n this Dats Report on |

Cartificate Holder hascon

mplied. coNnce™m ng
shall be lLable ' 8"

th this (apecisK
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FORM NPV N CERTIFICATE VNOLDERG' DATA
Az Required by the Provigions of the

X Henry Vogt Machine LO., i 1]
Name and Agdress of N certiticate WO
Arkansas Power & Light LO
NamE and ASdress © Purchaser e
Arkansas Nuclear Ume,
Named s ASODIeM
t Vaive

wriificate Moloer s
Seria
L

mherad B noer f gheets




ML — . ik . -
ii";';:“ b.c._ CARTY SR e o b P
Y ’ o ¢ v mw-‘ﬂ“ L L RO L T wrd it ¢
. bl Bl it ey - e N L VLY T R T R
Mark No Material Spec. No. i | Manufecturer sied s Remarks
fe) Bolting ! e —— e —
_______L§*rew‘ —— L= L
HTC A 564, Gr, 630 __j_m_ Togt e
L ((.ondition H 1150) 4___@___“‘ SIS U EARS A A
== = ot v n e ) . .
———————————————— ___+ ——————————
o R ———
K {4) Other ¢ 5. DRI R S
e ...n;a.&&m-,... Y
HSN_ | SA 564, Or.. 630
- PR I R T | (Condition H 1075,
—————— A ——— -.._...,__,.“ —————— —— —————————————— -..*+~-4-‘_~—..4_.~A —_
- e ———— 4 — +m..
— et e g e T e o ""'T“"’_‘,"—Z",‘_-.“':T_l e v s o= e e ""‘“"*"""‘:‘:‘.‘"___..“"'—":—‘“
§. Hydrostetic rest A o Disk Differential 1031 DILIUM e P
CERTIFICATE OF COMPLIANCE
O
We certify that the statements made n this repon are carrect and that this pump, of valve. conforma io the rules of
C construction of the ASME Code for Nuciear Power plant Components Section i, Dw EGION e 1974
Adden~a .81 175 . Code Case NO. ——eeme 25 e Date - | ?.\Leﬂ’*f" § L TS
it
Signed ... chine Co, e by BAS m‘.,,,ﬁ%”'?‘/__._,ﬂ e edaisi
< mlom A : 1/6 /87
Our ASME Certificate of Authorization No 941 __tousethe N ___symbol axpires s | bt L
™ (Dwen)
CERTIFICATION OF DESIGN )

_Henry Vogt 1} Machine Co.
r’enrv Vogt “.a_c_hine Co.

Design information on file a1

Siress analysis report (Class 1 oaly) on file ot

Design specifications certifind by (1) e i lLarry, Dy Young
pE Siste __Arkansas ___ Reg No . P

Siress analysis centified by ) S " i DRSNS TS S
P State . Kentucky Reg No

{1} Signatute not required. List name only

CERTIFICATE OF SHOP INSPECTION

| the undersigned, holding 3 valid commission issued by the Natonal Board of Boiler and Pressure Vesse! inspectons
and the State or Province of _Tennessee _and employed Dy . Commercial Umion 1 Ins.Co.
of Boston, MA _ have inspecied the pump. or valve described in this Data Report on

April 16, 19 84 __ andstetethat1o the best of my knowledge and beliel, the N Certificate Holder has con-
structad this pump, or valve, 0 accordance with the ASME Code, Section i

By signing this certificate, neither the Inspactor nor his smployer makes any warranty. expressed o implied concerning
me squipment described in this Data Repornt. Furthermore neither the Inspector nor nis employer shall De liable 1 anv
manner 'or any personal m;u'\ or property damage or a 10ss of any kind ansing from of connected with this inspect:™’

! Date ycwmbﬂ.ﬁ.} iy = 9?.:‘..

Tennessee #2289 !
Wz.ﬂ_xz__._ Commissions e g i e SO
{ingpecien) Nat 1 ‘!.. 6t o ?mv u\c No )
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FORM NIS-2 AFFEXDIX I1 « MANDATORY

ENG-021
FORN NIS-2 OWMMIR'S REPORT FOR REPAIRS OR REP LA COMENTS
As Required by the Provisions of the ASXE Code Sectice X1

- M
OVNER _ARLL/DOTRIY OPIMATIONS, INC,  DATE
M opau

Aw,mw LEET
Addrens

PLANT _ARKANSAS NUCLEAD ONZ woT o, .
B hiwy

RI.3. 20X Q3¢ RESSTIAVILLE, AR, 7280 L 0. % 2N 5 P 7
Address L Repair Organizatice PO Bo., Job No., etec.

WORK rwomnw TI?E CODE STMBCL STMO KA
L

AUTHORIZATION WO, JA
RT. 3, Box 1376, RUSSELLVILLE, AR, 7280)
——e ity AR,
Address EPIMATION DATE E/A

IDENTIFICATION OF SYsTem /e d. o 4

.
~

A
(8) APPLICAMLE CONSTRUCTION el | 7 19, . DITToM,
.. CODE CASR

(B) AFPLICABLY EDITION OF SECTION XI UTILIZED PoR REPAIRS OR REPLACDNENTS 19

R —
IDENTIFICATION OF COMPOKINTS RIPAIRID OR REPLACED AND REFPLACDMENT COMPONINTS

e e L e

OTHIR
IDENTIFICATION

-—P-b R e

| Z&
|
!

~%

DESCRIPTION OF WORK 7 at. i it dvinn mn 7o #rir 7 oo . A

Ll QU dp Lo icca Jidede

TESTS CONDUCTED: MYDROSTATIC © NOMDAAL OPERATING PRISSURE O
OTHIR © ; ST ™0, 7 A

b NOTE:  Supplemental sheets in form of lists, sketches, or dravings sy be used, provided
R (1) size d0 04 in. x 1) 4., (2) {aformation in {teamy ) through 6§ oo this report is -

included on each sheet, and (3) sach shaet is numbered and the number of sheets is
recerded at the teop of this !a.p.




ERCTION XI « DIVISION 3
PORN WI8-2 (Back)

M-‘

$.  RODOxes

| Applicable Manufacturer's Data Reports to be Attached

CERTIFICATE OF Coporilamcs

We cortify tnat the stotemests Ride ot report are correct and this
conforms to the rules o) the A Code, Section XI.

rephir or Teplicamant

Type Code Symbol Stamp X/A

Certificete of Authorization Me. E/A Expiretion Date B/A

Signed f d . Date
Ovoar or Ovnef's Designes, Title

illesple =~ M.d.'.".f"" Lentral Supp

R

NORWOOD, MASS bave
Ovnar's Report Suring the perlod 01-07-
And state that to the best of my knowl

B8 and taken corrsctive LT
Vith the requirements of

By signing this certificets neither the Inspector nor his enployer makes any
varranty, expressed or laplied, concerning the sxaminations and corrective measures
descrided in thig Ovner's Report. ] the Inspector mor his

eaployer shall be liable in 457 sannar for any persocal iajury or property Skds e
or & loss of any kind arising from §F connected with tkig
) FACTORY MUTUAL SYSTEMS

\ Pl S Commiscions _ NB-9947, ARK-I133 "N® mpn
Inspector's Signature Bational Board, Stats, Province, and Endorsesents

J, 0. Elliote
Date
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FORM N1§-2 APPENDIX II - MIMDATORY ' REVISED
ENG-021 06/30/89
FORM NIN-2 OWMER'S REPOR: FOR REPAIRS OR REPLACHNENTS T
As Required by the Provisions of the ASME Code Section N

Name
AI. 3. BOX 137 G, '.Eﬂf“m“' AR, 72801 SMExT of <
28
2. PLANT ARGANSAS NUCLEAR ONE WIT oNy
e
RI. 1. BOX 137G, "{iﬁ-m“-" M1 JOEZrPs? 28 -
eis cv 925 Ne., efe.
3. WORK PIRFORMED ST APLL/ENTEACY OPS.. INC. TTPR CODE CTMBOL STAND i
W et
AUTHORIZATION MO. NA
RT. 3, Box 137G, RUSSELLVILLE, AR. 7
TAGdress 212800 EXPIRATION DATE RA
4. IDENTIFICATION OF SYSTEM “3"‘,“5% ) i Y aweoval (reg-7)
5. (a) APPLICABLE CONSTRUCTION CODE _~/.5 (° 194 5 oITiow, /~ + ADDENDA,

(A CODE CASE
(B) APPLICABLE EDITION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDGNTS 19 FL

6. IDENTIFICATION OF COMPONENTS REPAIRED O REPLACED MO REPLACENENT COMPONINTS

“ ~
- REPAIRED, | AS'E

NAME OF NAME OF  |MaNUFACTURER ":“:“ rovry TEAR | REDPLACED ,g:gm
COMPONENT |MANUFACTURER| SERIAL wo. IDoeTIrIcaTIon sorLe] o
w0. rertacoowy| (TES
OR NO)
N NN i

g .

ﬁ—:‘—.u
i L g prdn - 3 -—* |
| ' BA %W{f& NMA l AA ' pE i_/__/r’,q P4 7] 7
' . j 17 F iy ) / ' | E 2 : ) }'
' ""‘ L’-‘;’Jal. 1‘( -’(," A ! A:A 'v ﬁ-f _p/.’ - ¢’? 1 9L y o 7
4 p ] | . ,
L ledecd !l A LB _NCCB- /- yi G V% Z

|

! o |
'4%."&&:{4 G LA 48 _1CCB- /-
A W - s 3 |

8. TESTS CONDUCTED: NYDROSTATIC O PREWBUTIC O ROMINAL OPERATING PRESSURE O
OTHER © PRECSURE L5 pad TIST ™, XA °F

NOTE: Supplemental sheets in forw of lists, sketches, or dravings may be used, provided
(1) size i3 8% in. x 11 in., (2) iaformation in items 1 through 6 oo this report is
included on each sheet, and (3) sach shest is numbered and the number of sheets is
recorded at the top of this hp.
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FORM N15-2 SECTION XI - DIVISION ) REVISED
NG-021 06/30/%

PORE NI8-2 (Beck)
9.  RDURERS A/ A

Applicable Manufacturer s Dats Reports to be Attached

CERTIFI Tk OF COMOPLIANCE

¥e certify that the statements Bade in the report are corrsct and thig
Lid i conforms to the rules of the AD® Code, Section XI.
repasir or replacoment

Type Code Symbol Stamp N/A

Certificate of Authorization Mo K/A Expirstion Dats N/A
A 0 / Date SV /92 1
Ouu‘; signee, Title Y

e | 1llespie - .\Lm.z'._:er, Lentral Support

~ARXANSAS and esployed by * il N ey Of
g o e S
Owniar's re per =07~ te 5 E 7

taminations and taken corrective measures Gescribed in this Owber's Repert ia

|
|
|
|
varranty, exprecsed or implied, cencerning the azaminstions and corrective meas os |
descrided in this Owner's Report. Purthermors, Beither the Inspector ner his |
esployer shall be liable in any sanner for any persocal injury or property damage |
or & loss of any kind arising frem §7 comnected with this tion. |
FACTORY MUTUAL SYSTEMS |

el Commissions _ NB-9947, ARK-I133 "N" npw T |

Bati Board, Stats, Province, and Endorsements |

J. 0. Elliote . :
|

Date 227 &= 7 19 72

A

up‘eur ‘s limitun

|
|
|

|

|

|

|
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|
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: By signing this certificete Beither the Inspector por his employer makes anv
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|

|
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|
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FORM N1§-2 AFPENDIX IT - MANDATORY ‘ REVISED
ENG-021 06/30/89
FORN WIS-2 OWMIR'S REPORT FOR REPAIRS OR REPLACENENTS ¥
As Required by the Provisions of the ASME Code Section n

_—____—'_—T.-_______

- ONER _APAL/DITERCY OPEMATIONS, INC, _ DAT® __ 5 -5 7%
B
KL 1. BOF 137 G, RUSSTLLVILLE. AR, 7780] SMEET l of /
Address

2 L7 YOy .
’ "7, /’ \, " ?5 ! “? “.5
mhum%}&‘u“‘—m mm# 4., Job No., ete.

3 wourmomnmm_m_ rmcnummn__u‘_
i AUTHORIZATION MO, A
RT. 3, Box 1376, IUSS!LL:.I:.LZ, AR, 7280] T S
¢ IDENTIPICATION OF SYSTEM Zlicay Fiat (GCk-o)
. (a) AFPLICAMLE CONSTRUCTION CODR <./ 5 19¢ 7 mITIow, ‘;5"/""' Lie AooDNDA,

A CODE CASE ,
(b) KFFLTCRALE Eitiow oF SECTION XI UTILIZED POR REPAIRS OB REPLACDONTS 1§_5(C

€. IDENTIFICATION OF COMPONINTS REPAIRED O RIPLACED AMD REPLACEMENT COMPONINTS
ASXE
NATIONAL REPAIRID, conE

NAME OF NAME OF  |MANUYACTURER 30ARD oT™ER THR | RrUCD, | o

COMPONENT | MANUFACTURER| SERIAL mo. - IDENTIFICATION|SUILY R
| ?W:«f o i I ] ]
| g Y M &L A -/ 27 :
| ST
| ‘ yAa NA |\ DN ~5.2
| : = . |
, wa ME N DK 5T Vose)| Dusgiscd | B |
I e TIRE
| A YA _NHCB-4-#08 } yff”,',g“agdaﬁ ' s |
I ! i |
I NA MB_ N OH-/03 Vosstluavitd. | Fr I

, . 7 4
7. L2y NALL
F AN //

8. TESTS CONDUCTED: MYDROSTATIC O PERUTIC O NOKINAL OPERATING PRESSURE O

OTHER O PRESSURR AL ped TEST RO, x4 ___*?

'NOTL: Supplamental sheets in forw of lists, sketches, or drevings may be used, provided
(1) size is 84 in. x 1) in., (2) information {n items 1 tharough € oo this report is -
inciuded on each sheet, and (3) each sheet is Busbered and the number of sheets is

recorded &t the top of this !qp.



FORM N13-2 SECTION XI - DIVISION )
NG-021
FORM NIS<2 (Back)

9. RDURxs N
Mpplicable Manufacturer's Data Reports to be Attached

CERTIFICATE OF COMPLIANCE

We certify that the Statements made in the Fepurt are correct and this

Al ALY conforms to the rules of the LD Code, Section XI.
repdir or replacement

ORS )
Owvnar's Repert
and state

By signing this certificate meither the Inspector nor his ployer makes any
varranty, expressed or iaplied, concerning the sxmminstions and corrective maasures
descrided in thig Ownar's Report. Purthermore, neither the Inspector nor his

! liable in any manner for Any personal iajury or property dasage

kind erising from §F connected with thiy inspection.
FACTORY MUTUAL SYSTEMS
: Commissions N3-5947, ARK-I133 "R" e
Inspector's Signature Bational Board, State, Province, and Endorsements

J, 0. Elliote
Dats ’

77 a /A 19 7 2
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FORM Nid“s AFPEXDIX II « IOUDATORY ' REVILED
ENG~vea O4/30/09
mnmmmmmmnnumm : 3
A8 Requ ~ed by the Provisions of the ASXE Code Section N

A

/

RT. 3, Box 137G, RUSSELLVILLE, a2, 7 '
Addrass EXFIMATION DATSE JUA

¢. IDENTIFICATION OF SYSTENM

S: (a) APPLICABLE CONSTRUCTION CODE (i#i 65/ 7 1945 mDiriom, LuglZ  aopm,
CODE CaSE

%
() APPLICABLEI EDITION OF SECTION Kl UTILIZED FOR REPAIRS OR REPLACEMENTS 19 86
6. IDENTIFICATION OF COMPONINTS REPAIRED OR REFLACED AND REPLACHNDNT COMPONINTS

' MATIONAL REPAIRD, | AH
NAME OF N or aaxoracronga TN omHER TIAR | RIFLACED, | CRRR
COMPONENT  |MANUFACTUREIR| SEZRIAL wo. IDENTIFICATION BUILY| om
0. (Tes
. ]
17 -———1‘ - ‘~T_I_—YT -‘
| 4 | Zelawe |\ wh AR FWw-/38 /%% 7¢ |
I\ | | |
AN ! : |
| | |
| | | |
| | | |
| T | ! 1 !
| \\l | A | I
i N { 1 | i l !
) / \
7. DESCRIPTION OF WORK M@»«:
8. TESTS CONDUCTED: WYDROSTAYIC O PEIUGTIC O MONDOL OPERATING PRESSURE S

OTHER © MmESSURR /S0 psi TiST RO, 20 °F

“NoTE: Supplesental sheets (o form o 1ists, Sketches, or dravings mav P« used, provided
(1) size is 8% in. x 11 {n., (2) {oformatice in items 1 through § oo thy report is -
included on sech sheet, and (1) ¢reh shest is Dumbered and the mumber of sheets is
recordsd at the top of this !ofl,
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TORN N13+3 BTN 1 - 2ivisim ) REVIEED
Do-021 04/30/09
FORN NI1f<2 (Back) - '

. ROURKS
Applicsble Manufucturer s Bata Keports o e Atvached '
LSBE3L 7 Bosall 1968 Lt iRl G diioe Bale
» l/!'i' a“é“““:‘; gels 7 Ao a7 4 &

fgz( 74

CEETIFICATE OF CORPLIANCE
v eonuy}.nt the stataments aude o the Feport are correct and thus
v conforms to the rules of the ADM Code, Section X1,
Fepdir or replecesen
Type Code Symbel 5t amp /A

Certilicate of thirization Mo, - - Expiretion Dece __w/y
: 74 Date 3 2ul 9 o 19

r e: r's fignes,
R.D. Gillespie - Hanagn, Cewtral_Sggp_ort

|

CEXTIZICATE OF INsERVIcy INsrRcTION :

I, the undersigned, bolding & valid commiseion {spued i;’:'h Retional Board of :
|

|

Boller and Pressure Vossel Inspector. end the State or ince of
—AMANEAS d wpleyie by - : . of

) va V9 Sag Ogte components descr this
Ovrar's Repert

per |- A A o S5 -7-92 o
A5d state that te the best of my EBon’ . 3

wd Bl * T &s parforme
exanirstions and tales Corrective measurag Gescribed 4o ¢t ¢ Ar's Report in

VArranty, expressed or lmplied, concerning t* waminations wd corrective measuwes
descrided Lo this Ovoar's Report. Purihere - <+ BAithar the Inspecter nor his

}
|
|
|
|
‘l
esployer shall be 1iable in saner o0 wny persocal in Or proparty damage |
Or & loss of any kind uuu:.;r- §f coanccted vith this i tion. |
FAC.ORY MUTUAL SYSTEMS |

|

|

|

|

|

oo o lea S Commissions _ Ni-9947, ARKI133 "g" nym
t1 rd, State, Province, and Kndorsements

nspector's ifutun
J. 0. Elltote
Date « 2 a /2 19 /2

|
|
|
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|

|

:

: By signing this cortificete neither the Taspector por his employsr makes any
|

|

|

|

|

I

|

I
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FORM N1S-2 AFFEXDIX 11 « MAMDATORY REVISED

ENG-021 04/30/09
FORN WIS-2 OMNER'S REPORT FOR REPAIRS O REP LA CEXENTS

As Required by the Provisions of the ASMI Code Sectice
M

OVNER _ADLL/ENTERCY OPIMATIONS, INC. DATE
B s

7 BxxT

wIT oM

-
..

Repair Orgunlsitlon ¥ We., Job No ete.
TI?E CODE SDROL STANP _ j i
AUTHORIZATION WO, 1A

N 1. Box U"C,\ RUSSELLVILLE, AR, 7280)

Address EXPFIMTION DATE A
IDENTIFICATION OF STYSTEM .4

£

() APPLICABLE CONSTRUCTION CODE — 19 EOITION, © ADDEADA
4 CODE CASE

(b) APPLICADLE EDITION OF SECTION XI UTILIZED ro RETAIRS OR REFLACENENTS 19
IDENTIFICATION OF COMPONINTS REPAIRED OB REPLACED MO REPLACDMENT COMPONTNTS

REPAIRED gg{
N OF [ avuracTonsa o yur | roucrn
MANUTACTURLA . orriricarion|sorie]  on e
REPLA CDONT

R .
o )

"‘L’ L;-,.‘d_ Ln?

l >

b—-——L.-——’.—--h-— '
2
g

|

- — e — — — ——

i

~&

PESCRIPTION OF woRk

i | A |

yw r i i 4 . { y 79
S 3 AR TR S LDV i g bk LA (Y
' ' 4

TESTS CONDUCTED: NYDROSTATIC O PIUWATIC © NONINL OPERATING PRESSURL O
OTHER © PRESSURR L ped TEST oo, LA |

"NOTI Supplemental shaets {n form of liste, sketchas, or draev.ogs may be used, provided
(1) size 10 8 in, &% 11 {n., (2) information {n {teas 1 through & ot this report in -

included on each sheet, and (3) each shaet is Bumbared and the nuabder of aheets i3
recorded at the top of this !ap.
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FORM W1§-2 EECTION XI ~ DIVISION ) REVISED
KNG-021 06/30/m
PORSN KI8-2 (Back) - '

.. mm .
Mopiicabls i?aulutuur'?ﬁu—ﬁpru te be Attached

CEXTIFICATE OF COPOMLIANCE
We cortify that the st.tements Sade in the report are correct and this

. , fonforme to the rules of the ADE Code, Section X1,
unﬂ of replacemant

Type Code Symbol ftewp RA__
Certificete of Autherizetion Mo, A Expiration Date _ y/p

Ovnar er Ovner's 5.1.«. Title -

R.D. Cillespie = Manager, Central Support

componant s
Ovner's Repert per =07~ o _S5-7-¢
And state that to the best of wy . of, Owvner has perforsed
xasinations and taken Corrective measures described in this Ovner's Report {n
dccerdance vith the Fequirements of the ARG Code, Section XI.

|
|
|

|

|

|

|

|

|

|

:

: By signing this certificets neither the Inspector nor his esployer makes any
|

|

|

|

|

|

|

|

|

|
|
|
:
VArranty, expressed or fmplied, foncerning the exminstions and corrective measures |
descrided {n this Owner's Report. Purthersore, neither the Inspector nor his |
esployer shall be 1iable in sLonar for any persocal injury er property damage |
OF & los:z of any kind srising from §F connected vith this {nspectien. |
FACTORY MUTUAL SYSTEMS , :

I
|
|
|

W WA PP o Commissions  WB-9947, ARK-T133 "N® o ol

"nmcur'l 'ﬂmtun Wational Board, Stats, Provines, and Kndorseasnts
J, 0, Elliott . -

Date . 7/ 2 1972
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FORM N1§-2 NPDDIX IT « KADOATORY
ENG-021

FORM NIS-2 OWMER'S REPORT POR REPAIRS OR REP LA COMENTS
As Required by the Provisions of the AR Cods Section X1

‘W
OWNER _APAL/DNTERGY QPEIMATIONS. INC. DATY Z 20 -7
L™

AL L ML AT G RDSSTLLVILLE, AR, 7280] SxEY
Address

FLANT _AREANSAS NUCLIAD ONR wIT o
B gk

AT 2 208 137G, ROSSELLYINLE, AR, 72801 L0, %00 ¢ ¢
had

CAST - T 8Y
ress Repair Orgualsation P Fs., Jab No., ete.

WORK FERFORMID BY ALRL/RDETIRCY QPS5 1NC.  TYPE CODE STMMOL STAGY A
¥ wma
AUTHORIZATION WO, 1A

»
. -

RT. 3, dox 1370, RUSSELLVILLEY, AR. 7280}
Address EXPIRATION DATE NA

ToRNTInICATION of svstem _(loacTa, (apban? o ‘47{,%%

(8) APPLICABLE CONSTRUCTION CODE W7 miriom, - 79
Vaded CODE CASK

(B) APPLICANLE EDITION OF SECTION XI UTILIZED POR RETAIRS OR REPLACINENTS
IDENTIFICAT?

IDENTIFICATION

e
T,
A

IN 7Y
-~

. ———— —— - —— —

" 5 ! | L1 1
DRSCRIPTION OF woRX ewie il qudl saisaboe lilen L2y 0 L Sanus

TESTS CONDUCTED: MYDROSTATIC O PEWATIC O WOFUMAL OPERATING PRISSURE O
OTHER O PRESSURR XE  ped TLST ™o, NE__°F

"NOTT: Supplemental sheets in form of lists, sketches, or arevings ney be used, provided
(1) size 18 8 in, x 11 4., (2) information in items 1 through 6 oo this report is

include ' on each sheet, and (3) soch sheet is numbered and * o bunber of sheets is
recorded at the top of this hp.

e s
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PORX N1$-2 SECTION XI « DIVISION 1 REVISED
DG-02) 04/30/ 89
FORM NIS+2 (Back) - '

----------I--I--,--------v------d---I--------III---II

-
Y. ooy N4
“hpplicable Wanufacturer's Bats Keports te e Aitached

CERTIFICATE OF CORPLIANCE
¥e cortify that the statemasts @ade in the repert are correct and this
, conforms o the rules of the ADE Code, Section X1,
FOPAM or repleceman
Trpe Coda Symbol Stasp —BlA —
Certificete of Aythorization .\, JUA Expiretion Date JUA

$igned Bate _ S/ /G

rer r's Signes,
R.D. Gillespie Manager, Central Sumport

|

CEXTIFICA™E OF DMsERvVIcs IeSrscrion :

I, the wdersigned, bolding & valid commissien {srued the Nitiooal Board of :
|

|

|

Boller and Prescure Vessel Inspectors and the State or ince of
M— e

Mor'—l% per 07~
And state that te the best of ny . of, Ovner bas performed
eXhainations and taken corrective Babsures described in this Ovner's Report {a
dccordance vith the requiresests of the ADXE Code, Section .

|
|
:
By signing this certificate neither the Inspector mor his wployer makes any |
verranty, expressed or implied, concerning the sxasinstions and corrsctive measures |
described in this Owvnor's Report. Purthersors, neftber the Inspector nor his |
esployer aball be liable in uz Bezner for any persccal injury or proparty dana g .I
|

|

|

|

|

|

£

i

il

g -
!
%
E

OF & loss of any kind arising from g:Agg::ctu ::t?'sg'mpuug.

Commissions NB-9947 ARK«T133 "N" mp»
Bational t;rl. Stats, Frovince, and Endorseasnts
0. Elliote

J ,
bate 2Roa LA 19492




PORN N18-2 APPDOIX 1T « KADATORY - avIsED
DG-021 06/30/8%
PORN NIS-2 OWMER'S REPORT FOR RIPAIRS OR REPLACDNENTS & - . -
At Required by the Provisions of the ASXE Code Sectice X1

AUTHORIZATION WO. __ w/)
EXPIRATION DATE N

»

RT. 3, Box 137G, tcutu'v.x‘m, AR, 7280]

4. IDENTIFICATION OF SYSTEM ’

$. (8) APPLICAMLE CONSTRUCTION CODE __ (11~ 19 77 EITION, - 7 AdDENDA,
(») Fmﬁe'm:&"o;‘::ma K1 UTILIZED FOR REPAIRS OR REPLACDANTS 19_S'

¢ IDENTIFICATION OF CONPONINTS REPAIRED OR REPLACKD AND REPLACDMNT CONPONINTS

“m
‘ REPAIRED, | MK

NAME OF KT OF  |MasuTacTURIS ':g::"' crvay Yo | koruacey | COBE
COMPONENT | MANUTACTURER| SERIAL WO, w.  |vomiriarion/sory] o tees
' MFLACR®NT 0 'uo)

E (1 sn -/meJ
b S MB _NSU-Lof.S _MM_&E

-
»

|

|
B N '
|

" N
7. DISCRIPTION OF work /°
8. TESTS CONDUCTED: WYDROSTATIC O PEBATIC O NONDAL OPERATING PRESSURE O

oT™MER O PREssoRE A S pad ST ™o, 4 'y

‘Note, Supplesental shaets in form of lists, sketchas, or dravings may be used, provided
(1) size 13 8% in. = 1) {a,, (2) {nformation in items 1 through & en this repert is -
included on each sheet, and (3) ssch sbaet 18 numbered and the busbar of shoets ia
recorded at the top of this hfl.




- —————

FORN Wig-2 EECTION XI ~ DIVISION ) RIVISED
DO-021 04/30/ 89

FORN K18+1 (Back) - '
Y. USRS Py -/ . |

Applicable Wanulacturer s Bata Kaports o be dttached

CERTIFICATE OF CORpLIANCE
¥e partity t the statements made (5 the FOpLrt are correct and this
conforne to the rules of the LD Code, Section XI.
repair or replecesan

Trpe Codn Symbol Stamp A
CertiZicate of Authorization Me. ~JUA Expiretion Dets A

simed __ /< Bate Tt /22 .1

r's Sig0ee,
Cillespie = Manager, Central Support

R, D,

or o nooluruuuuh'

|

CERTIFICATE OF DesEavicx Desrecrion :

I, the undersigned, bolding & valid commission Lovued by the Batiocoal Board of :
|

|

|

Boller and Pressure Vessel Inspectors and the State or Province of
~AMANSAS nd mployed by * ' N of

' bhave components descr this
Owner's Repert per =07« te - L

And state that .o the best of wy . of, Ovner bas performs

exaainations and taken corrective measures Gescribed in this Ovner's Report 4n
eccordance vith the Fequirements of the ARG Code, Section XI.

|

|

:

By signing this cortificate Deither the Inspecter por his wmployer makes any |
varranty, expressed or iaplied, concerning the exmminations and corrective massures |
descrided {n this Owner's Report. Purtharmore, neither the Inspector nor his |
enployer shall be liable 4n u; Banner for any personal injury or property damage |
Fom or connected vith this tioa. |

FACTORY MUTUAL SYSTEMS :

|

|

|

|

Ledzr' Commissions NB-994) ARK=TI133 "N wpn
's Signature Bational hrl. State, Frovines, and Inderienents

J, 0, Ellfote
Date Liag A 1992

”




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

1. Manutactured and cenified by _ TATREL

iname and address of N Centificate Woider)
Entergy Operations Inc.; Russellville, Arkansas 72801
ineme and sadress of Purchaser o Ownerl
Arkansas Nuclear One; Russellville, Arkansas 72501

2. Manutectuied tor

o e sk

AEAE T

whwa

*Suppiemental information in 1he form of kst SAETChes, Of drawings May be used Drovided (1) mze & B x 11, (2) inlarmanan in dems | Lirdugh & o
this Dota Repont 18 ch dod of sach sheel 11 oy th Shae! i numbered AN Ihe number of sheets 1§ recorded al the fop of this form

16/851 Tha farm (FOD0ET) may be obitined from the Order Dept | ASME. 345 § 471 St dew Yore, N Y 10017

Rock Corp.i 1966E Broadhollow Rd; E. Farmingdale, NY 11735

3. Location of instaliation W,
(name and adoress)
P PP RRPOL VORI . . e a.L S WO | | ol Rov A o /A
8. ABME Code $¢tion i 1917 g 1979 - 1 N/A
Eehtion  Adoerts date Class Code Lase na
8. Pump Oof vaive Valve Noming! inlet size . Qutiet 5ire e . :
W) T8
7 Matonet Body SA=182 TII6L oo SA-479 316 gy SA<564 GR 630 gumy 84475 316
tndicator Tube
‘w) ih (3 1G]] e
Cernt. Nat'l Body Bonnet Disk indicator
Hoider' s Boarg Senal Senal Seal Tube
Sarial No. No No No. No Serial No.
75 N/A $770 3514 20469 L0999
9% 7R 5769 KRS 7043 4143
77 N7A 5771 3770 1085 4057
78 N/A 5766 3587 2014 4193
R N/A “5764 3631 1963 4124
80 N/A . AT ¢ 4
(Sv- /023 81 N 407
82 N/A 5 20 4178
§§ N, 5760 3510 200 4109
- & N/A ' 5181 I560 A 4233
N/A N/A : N/A _ N/A H/A N/A




ERTIFICATE OF SHOP INSPE!




FORM N18-2 APPEXDIX II « MAMDATORY ) REVISED

FORN NI5-2 OWNER'S REPORT POR REPAIRS Ok REP LA COMENTS
A Raquired by the Provisions of the ASKY Code Section 11

d m-mum.&l.mm_m‘__ DATY o/~ P-97
&Ww T / of /

[ F1)

2. PLNT ppaweas ﬂﬂill o —
~ v
'" mnﬂm 12801 w ) #('," S5y I20

. Kepalr Oromnlaatlon #0 We . Job Wo ot

3. wou!womngw TI?E CODE FDENOL #TMO N4

ACTHORIZATION WO. _ /4

RT. 3, Bex 137, ROSSTLLVILLE, A3 7340)
e B IRATION BATE "
4. moviriaation or system fraclae (redant i

$. (0) ArrLicAMLE consTRUCTION cook 17— g ZZ BT, -7  asepwma,
cobE cASE

A
(¢) AFPLTCANIE EDTTION OF SECTION Il UTILIZED FOR REPAIRS OR REPLACHXENTS 19 A

¢ IDENTIFICATION OF COMPOKINTS REPAIALD OR REPLACED AND REPLACHDNT CORNINTS
. ASKE
REPAIRED,
NAME OF NAME OF  [puracrunea ":&‘?‘ vy YR | Koacr s%n
COMPONENT | KANVTACTURSR| SERIA! WO, orrirication | sorey|  oa s
REPLACDDNT

-

Al N Nk §S so0/ %MMJ&E

8. TESTS CONDUCTED: MYDROSTATIC O PEWUTIC O - NOMINAL OPERATING PRESSURE O

oTHER © PRESSUNE A4 ped TEST ™0, XA Y
‘NoTR, Supplemental sheets 4o form of lists, sketches, or dr ray be used, provided

(1) size 18 84 in. x 11 dn., (2) {aformatioe in items 1 through ¢ om this report is -
included on eech sheet, and (3) sach sheot is nusbered and the number of sheets s
recorded at the top of this llp.

__\
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FORM Wis-2 KECTION XI « DIVISION 1 REVISED
NG-021 04/30/0

FORM X18+2 (Back) -
Y. DU 4 . .

~ Applicable Wanufacturer s Bata Reports to be Attached

CEETIFICATE OF CORPLIAMCE
We certify that the stetecents Bede in the report are correct end this
1 / conforms to the rules of the LOW Code, Section XI.
FOPALr or replacemes
Type Code Symbol Stasp N/A
Certificete of Autherization Mo, E/A Expireticn Date B/A

Signed /!" «:f ,{'4% f/ T Date _ /i /G .1
rer r's fignee,

R.D. Gillespie = fanager, Central Support

CERTIFICATE OF Desravics DesracTIoN

|

:

I, the undersigned, holding & valid comnission {arued b;r:'h Bational Board of - |
Boiler and Pressure Vessel Inspectors and the State or f :
|

|

ALXANSAS ’ and enployed by 'ugq;eﬁ HUTUAL m;;*‘ag; ig: of
bave inspects components dascr this
Ovner's ﬂ»n &ﬁ" the perlod =07« te - P '
And state that to the best of wy s‘q‘%ﬁrﬂ—&. Ovner Es perforaed

|

|

|

|

|

|

|

:

: exaainations and taken Corrective measures described (n this Ovnar's Repert in
|

: By signing this cortificate neithar the Inspector nor his wployer makes any
|

|

|

|

I

|

|

|

|

|
|

dccordance vith the requiresents of the ARG Code, Sectiom XI. :
|

varranty, expressed or isplied, foncerning the sxeminstions and corrective measures |
descrided {n this Cwnar's Report, Purthermore, neither the Inspector nor his |
exployer sball be 1iable in u; Bonar for any persocsl injury or property danage |
OF & lows of any Rind arising from §r connected with this tien. :
|

|

|

|

|

. FACTORY MUTUAL SYSTEMS .
PRI TIPS Commissions NB-9947, ARK«-T133 "N™ np»
,4nmeur'l ‘Wutm Kational Board State, Provines, and Endorsements

J. 0. Ellfete

Date erd el 19 32




““—
FORM N18-2 APPDDIX I « MANDATORY ; REVISED
ENG-021 06/30/89
FORN WIS-2 OWMNIR'S REPORT FOR REPAIRS OR REP LA COMENTS ? .
As Reaquired by the Provisions of the ADE Code Section @11

of f 7“7

1. OMVER _APAL/DOTRCY OPOMTIONS, INC,  DATE 4
o
AL L MELY G NDUTATILE, AL 100 S | of

: ~AMLAXSAS FUCLIAN ONE wIT am
H FLANT v :

v y 1.4, %00 g Sl 7
wuo Kepair Organisation 0 ¥o. Jab Ne., ste.
3. WORK PERTONMED BT W TIPE CODE ST/BQL ST BA

AUTHORIZATION WO, N
RT. 3, Bex 1376, IUSS!I.L.V.I.L_!_._!, AR, 7280 FOATI Mt o
IDENTIFICATION OF STYSTENM _&M&zg}i&’u( Jw&t (Cea-yz-1)
(W) APPLICAMLE consTRUCTION cook [T " 19 50 mrmiow, s ADDENDA,
(») Wfﬁ‘ﬁ‘&n&"os‘gmu I UTILIZED FOR REP..RS OB REPLACDNENTS 19 S

£

NAME OF K or kaeracrones (4 TTOX T | Rrucm, (PO
CORONDMT - (RavTACTURSE| STt mo. | PR roperrcueronlsorte] o (83
. e
|p Lol XA L\ Sy /ij%uwé :73’» I
| |
AN | | l
| ‘ | |
| | |
| | |
| = | l
| \ | |
| - | |
7. DEscRIrTioN of work Diwinial aupl oy | Lowedol,
8. TESTS CONDUCTED: MYDROSTATIC O PEWATIC O WONINL OPERATING PRESSURE O

OTMIR © PRESSURR KE__pad TLST ™o, Y. 2 |

"NOTE Supplemental sheets in form of 1ists, Sketches, or drevings may be used, provided
(1) size 10 8 in. 2 11 {n., (2) {aformation in items 1 throvgh 6 on this report is -
included on sach sheet, and (1) each sheet is Bumbered and the number of sheets is

recorded at the top of this lap.



- —————

FORN W1$-2 SXCTION XI - DIVISION 1 REVISKD
DG-021 - 04/30/ 89

PORM NI8-2 (Back) - -
9. RDURKS ik :

Appiicadle Manulucturer's Bats Reports to ba Attached

CEXTIFICATE OF COROrLIANCE

¥e Certify that the statesests Bade (o the report are correct and thin
2 : conforms Lo the rules of the AD® Code, Sectice ¥I.

———

Type Code Sywbol LAY ) /A

Cartificete of Authorisatice Ne. — - Expiretion Date /A

Signed B Sl en oy Date . 19
Owvnar or Ovoe? 's Daslgnes, TItls
R. D. Gillesnie = Han_aggr, Centralj_gtggort

CERTIFICATE OF INSERVICE IsrecrIon

Y !
ALLANSAY . and engloyed by ‘Au;q;%ii MUTUAL xnsg%w;; gs: of
| bave ingpects Componants descr this
Ovnar's Enn ﬁ% the period =07« to J-7-77
And state thet to the Dest of my . of, Ovnar bes performed
exaainations and taken Corrective mensures detsribed in this Ovner's Repert {n

accordance vith the Fequirements of the ASDG Code, Section XI.

i
|
.'
By signing this certificate Deither the Inspector por his employer makes any |
vArranty, expressed or implied, concerning the examinations and corrective messures |
described {in this Owvnar's Repert. Purtharwors, Deither the Inspector nor his |
esployer shall be 1iable (a u; Boner for any persocal injury o:‘;ranty damage 'l
|

|

!

|

|

|

or & loss of any kind ariiing
S FACTORY MUTUAL SYSTEMS

L& L 40 S Commissions _NB-9947, ARK-I133 "g® ngw |

hmeut'a Signature Bational Board, State, Frovincs, and Endorsements
J. 0. Ellfote _

Date 40 7/ 2 19 0

———y v g - . —

-
---------——“---—--—




“\-
FORM N1§-2 A'PDDIX IT « MANDATORY ’ REVISID
ENG-021 06/30/09
FORN '/15-2 OWNIR'S REPORT FOR REPAIRS OR REP LA CDGRNTS '
AS Required by the Provisions of the ASME Code Section X1

AL 3 MR 137 6 7 2ErT of

a ”

RT. 3, Box 137G, RUSSELLVY 7 '

hddragy A0 EXPIDATION DATE N
IDENTIFICATION oF sYsTEn _ 24 4e - Zi (cc8-4)
(#) APPLICAMLE CONSTRUCTION CODE & "34& £S5 W55 mmow, ADDENDA,
(») mﬁé"&?t&“oﬁ:mu X TTILIZED FOR REPAIRS OR REPLACDENTS 19 £

¢. IDENTIFICATION OF CONPONINTS AEPAINLD Ok REPLACED AXD REPLACHDNT COPMINTS
' REPAIRED, | ASMK

NAME OF N OF  rasuracrore ":g:“' or oy YRR | eoruacrn | 00K
COMPONENT  |MANUFACTURER| SETRIAL WO, oriricion | soiLe|  oa
-, RErLAcomyer | (VRS

&

;

| : . I
| Lalog AA L N N miu-4207 -/ /gg"M’_ﬂ;:
'fw. ' P

| L |
| | |
| | |
I |
| | l
| 1 |
! > . |
7. DESCRIPTION OF WoRX

6. TESTS CONDUCTED: WYDROSTATIC O PTWATIC O MOMDAL OPERATING PRESSURE G

o™t © PRISSUME 250 pgy nsrwe., o

NOTE: Supplesental sheets in form of 1fsts, sketches, or dravings may be used, provided
(1) size 18 84 in, x 11 4n., (2) information 4n fteas 1 through 6 oo this report is -
included on wach sheet, and (3) cach sheet is pumbered and the mumber ef shaets i
recordad at the top of this hp.

———-“‘-“



SECTION XI « DIVISION 1
FORN X152 (Back)

“:‘ o — e
. RDuxxs LA
Applicable Manulacturer's Bata Reports to be Attached

r

7’ ;‘ - ’ ol
4 " / ” 4
LRl QL itiled o a T iyl At Laq 27
’ y 3
- a‘ 1 |" ‘!

o
WY oY, a;ﬂ;/cgilﬂt & o b (84L . 410 (el Ll € Rin N -2

CEXTIFIQATE OF COMPLIANCE

We cortify that thw Etatements made

= &l conforms to the rul
FOPALr or replecesant

Type Code Symbel Stanp F/A

Cortificate of Authorisation Me. E/A Epiretion Date A

Signed v, Bats
Ovbar or Ownar s Designes, Title

ie Mar

o I

ager, Central Support

CERTIFICAYR oF DEXEVICE IesricTION

I, the undersigned, bolding & valid Commiseion {ssued by the Maticeal Boar” of
Boller and Pressure Vessel Inspecters and the State or Province of

ARKANSAS and employed by AWAL INSURANCE CO.  of

. e
¥OOD : bhave (nspects Components described Ln this
Ovoer's Repe ing -3 '

and state Lt te

By signing this ceor
varranty, expressed or
descrided (o this Ovia r

perrocal fnjury or property damage
oonscted with thiy inspection,
FACTORY MUTUAL SYSTEMS

, Sl Commissions NE-9947, ARK=I133 "N“ mpm
Inspector's Signature Bational Board, State, Province, and Indorsesent

J, 0. Elliote
Date




R ——— ———
FORX ¥18-3 MPENDIX IT « QA TORY : REVISED

ENG-021 06/30/0%
FORN NIS-2 OWMER'S REPORT FOR REPAIRS OR REP LA COMENTS
AS Required by the Provisions of the ADWY Code Secticn I

s e J;—h—“
f
B eses

AL L. Bx 137 ¢, RRSSTLLVILLE, AR, 2001 ®emxY
Address
PLANT ~AULAXIAS KUCLLAL OO WTT _owp

- o B o, TY
~ALod ROX 1276, RUSSDLLVILLE. AR, 22801 L0 T 004 et
Aodress Repair Organisstioe PO Be., Job No., ete .
WORK FERYORED BY Apg1/peryycy QRS INC.. TTYPE CODE STMMOL STANY KA
[y —y
AUTHORIZATION MO, ¥/A

- "
~

———_ - o g

RT. 3, Box 1376, RUSSELLVILLE, AR, 72801

Vadres EXPIRATION DATE N/

. 4 " ) 3 A .
IDENTIFICATION OF SYSTEM TLLlouy Aeat ( £
(8) AFPLICARLE CONSTRUCTION CODE Ll 1950 EITIOM, - ADDDNDA,
NP CODE CASE

(B) MPLIGRIEDTTION OF SECTION I VTILIZED FOR REZAIRS OR REFLACDMENTS 19 1

IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACYD MO REPLACEXENT COMPONINTS

M
ROPAIRED, | AS

NAME OF | KANUYACTURLR "‘,x;‘“ e KrLcey | COBE
KANUFACTURER| SERIAL Mo, 1D0NTIFICAT ON o

w. Artacomer | (TES

/MJ,M )
?:_' IQL“?‘ S0 - L x L2 &‘iziﬂf
L

|

T ———— — —— — —

N

—l ] ] | | |
’ 4 / , *’/ 4 4
DESCRIPTION OF WoRK _ Lcxfa s Sl i il Liko far F1 Ko

TESTS CONDUCTED: NYDROSTATIC O PEWATIC O 'lmmz. OPERATING PRESSURE N
OTHIR O PRESSURE 2.2 _pei TIST oo, . r

"NOTE Supplesental sheets 4o form of 1iste, sketches, or Gravings say be used, provided
(1) size 10 8 in. x 11 in., (2) information {n {tems § through § eo this report is

included on each sheet, and (3) sech sheet is nudered and the mumber of sheets i
recorded at the top of this fﬂ..r'l.




- ———

FORN N1$-2 SXCTION XI « DIVISION 1 RVIsED
DG-020 06/30/09

PORN NIS-2 (Back) -
Y. woas A4 . |

- Applicable Wanificturer s Bats Reports to be Attiched

CEXTIFICATE OF CORPLIANCE

We certify that the Statemants made in the Feport are cerrect and this
: conforms to the rules of the AR Coda, Section XI.

r;pt rer Teplaceman

Type Code Symbol Stasp K/A

Certificate of Aytherization Me. BLA. Expiratioe Date — 7 ——
L

S igned ‘ £ AP Date Ll . 19
Ownar er Owner's EoInn. Title

R. D. Cillespile - Hanager, Central Support

Boller and Pressure Vessel Inspectors and the State or Province of
—AMEAYSAS

2 and eployed by * 1 ’ 7
= :l”n XMQE .& COMpADLE E:«&: In.t.hu
“ - e

|

:

I, the undersigned, bolding & valid commission Lovued by "o Mations)l Board of :
|

I

|

Owvner's Repert per 07«
and state that to the best of wy ¢ of,
exaainations and takes corrective messures Gescribed in wWiis Ovoar's Report 4in
Sccordence with the requirements of the AR Code, Bection X1.

|

|

|

|

|

|

|

|

|

I

:

| By signing this certificate Beither the Inspector mor bis ssployer makes any
| VArranty, expressed or fmplied, concarning the exanirations and corrective seasures
: descrided {n this Owvner's Report. Purthermors, Beithei the Inspector nor his

|
i
|
|
|
|
|

'
f
|
|
|
‘l
esployer shall be 1iabls /a Sannar for any persocal injy or propearty damsge |
or & loss of any kind uuh:.;m §r comnected with thla !.:goeuu. |
: FACTORY MUTUAL SYSTINS :
|

|

|

{

S A re. Se Commissions NB-9947, ARK-I133 "y® o S
fupoeur'l itwtun Rational htl. Stats, Vrovincs, and Endorsesents

J. 0. Ellfote . )
a‘i At (“\g - C " ,',:‘\




FORM N1§-2 APPFEXDIX 11 » MAMDATORY y REVISDD
ENG-021 06/30/09
FORN WIS-2 OWNER'S REPORT FOR REPAIRS O REP LA CDENTS :
As Required by the Provisions of the ADE Code Sectice X1

12001 Swexy / of y

‘ ' "7" (l’ dr'\’.‘?J \V,,J -
AL LR 2060 AUSTLTILL, AL 22001 SO

AUTHORIZATION WO. __ y/)
RT. 3, Box 137G, RUSSELLVY . 7
T — —W‘Mm EXPIRATION DATE N/A

¢.  IDENTIFICATION OF SYSTEN tolan Lo Zow
$.  (a) APPLICAMLE CONSTRUCTION CODE L 1977 piniow, -7 ASDENTA,
CODE CASE
(») Bﬂ%‘m:m OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDNDNTS WEL

6. IDENTIFICATION OF COMPONINTS REPAIRED O REFLACED AND REPLACTNINT COMPONINTS
ASXX
REPAIRED,
KATIONAL oman code

NAME OF AT OF | MANUTACTURER 30420 YRAR | REPLACED, STUOLD
COMPONENT | MANUTACTURER| SERIAL wo. wo. |IoeFTIricarion|sviLy on (Tes
. ML) )
| ? Y . | . 1 T
| &F | N YP2.) &4 - f |
| gl | , |
' *&L g A8 _NSV-/08 Y Yogd |
I~ WZL'
| | | A
| | | |
S —
| \ | |
7.  DESCRIPTION OF woRK (‘i /- 7
8. TESTS CONDUCTED: NMYDROSTATIC O PERATIC O BOMDOAL OPERATING PRISSURE O
OTHIR © PRISSORE 44 ped nsrme. 44 1

‘NoTL: Supplesental sheets in forw of 1{sts, Sketchas, or dravings may be used, provided
(1) size 4o ¥4 in. x 11 n., (2) {aformatice in items 1 through & an this repert is -
included on eech sheet, and (3) such shast is numbered and the Busber of sheets is

recorded at the top of this l&p.



- ———————

PORX W1ke2 SECTION X1 « DIVISION ) AV SED
DG-021 04/30/ 8%

PORN KI5-2 (Back) - '
Y. wouxes Py /

- ve—

Mpplicakls hﬁf.emwrﬁuﬁpm te be Attrnched

CERTIFICATE OF OOROPLIancE
Yo cortify that the statemests Rade in the report are correct and thiy

/ . conforms to the rules of the A Code, Section XI.
re Or replacesen

TYpe Code Sywbel Stamp ___ w/a

Cartificete of Authorisation Mo, A Expiration Date LA
Signed _ [ i .. Date , C 19
Oviar of ovnas s Beilanes TIils

R.D. Cillesple ~ HanaietJ Central Support

j

CEXTIFICATE OF Desravics Desrscrion :

I, the mdersigned, bolding = valid commission {spued by the Retionsl Board of ‘l
|

|

Boller and Pressure Vessel Inspectors and the State or Province of
~ARKANSAS and mploved by * ' JRAN S of
ﬁlﬂmi&ﬁ;_ii bave inspects components descr this
Owner's Rejort per -07 te - P9 N
4nd state that te the best of my s;%h%zh'mm,—&. Ovnar has performed
exaainations and takes Corrective mansures described in this Owvner's Repert i
sccordance with the requiremants of the ARG vode, Section 1.

|
|
:
By signing this certificete Beither the Inspecter por his employer makes any |
varranty, expressed or iaplied, foncerning ihe axaminations and corrective messures |
descrided {n this Ovnar's Report. Purtherwore, neither the Inspector mor his |
eaployer shall be 1iable in maaner for any persccal injury or property dans v :
|

|

|

|

|

|

OF & lots of any kind arising frow g;Ag;::;etu :étgygg’mmuu.

8 o e Commissions _ NB-9947, ARK-I133 "N #yn
fupoeur'a itwtwo Betional f;'ul. States, Provines, and Endorsements

J. 0. Ellfott _ G
“‘. 1/‘ ‘ -’1 ‘. /b

b



}

'

ASMI




ERTIFICATE OF SHOP INSPEC




e ————— ——————————— —-—
FORM N1S§-2 APPEDIX 11 « KANDATORY REVISED

ENG-02) 06/30/0%
FORN WIS-2 OWNER'S REPORT POR REFPAIRS OF REP LA CXDN; 3
A Required by the Provisions of the ARDX Code Section X1

s @
-

AL 2. 20 120G, RDSSELLVILLE, AR, 72801 .2 “ a4

Address Repalr Orguainatioe 7 Re. Jab Ne., ete.

WERK TERFONGD SY ApsL/meTEacy ors.. Imc.
Ly

RT. 3, Box 1376, RUSSELLVILLE, AR, 7280]
Address

IDENTIFICATION OF sYSTEM _ilcar/a .

(8) AFPLICARLEY CONSTRUCTION cobk
NE cobE Case

(B) APFLICABLY EDTTION OF SECTION XI UTILIZED FoR REPAIRS OR REPLACDENTS 19 L
IDENTIFICATION OF COMPONINTS REPAIRED O PEFLACED MO REPLACEMENT COMPONINT S

e ————————————————

REPAIRED
MK OF  |muamacrong [fATIOGL] L KXPLACED
-

STRIAL WO, ?’ IDENTIFICATION

REPLA COMENT

i Ay

X V5 { 70 5 £O Leia i lnf;

1 R
| |
| | |

o y 22/
L tgllr glal weial

|
|
!
!
A

|
DESCRIPTION OF WORK 2pusviol ave 1ouneldial poely ) Lo

TESTS CONDUCTED: NYDROSTATIC O PEWATIC O NOMINAL OPERATING PRESSURE O
OTHIR O PRESSURE &2 ped ST mMe., o4 "

'me Supplesental sheets 4o fore of lists, sketches. or drevings may M used, provided
(1) size 13 84 {0, 2 1) {n., (2) {aformation in {tems 1} through € en (his report is -

included on eech shest, and (3) sach sheet is Bumbered and the number of sheets is
recorded at the top of this fc..n.




ERECTION X1 ~ DIVISION )
FORM NI8-2 (Back)

2l
*i\nliubh Ranufacturer's Dats Reports to be Attached

-

CERTIFICATE OF COMPLIANCE

We cortify that the Ftatements sade (o the Feport are correct and this

Lo conforms to the rules of the ADE Code, Section X1,
repair ‘or replocement

Type Code Symbe) 5 tunp R/A
Cortificete of Authorizatios No. /A
Signed

Ovnar or Ovnaf's Designes, Title

ple —rdastntral Support

R

CERTIFICATR oF DESERVICE INSPRCTION

I, the undersigned bolding of
Boller and Fressure Vessel !

ARKANSAS LGET MUTU NSURANCE €O, of
{ORWOOD A l-nmos & compooents described Ln this
Owner's Report ing e _S-7-97 j
and state

L 7 AL A\ L& N!'99“7. w-rlll “N“ "I"
Inspactor's Signature Bational Board, State, Province, and Endorsements

J. 0. Elltote
Date




o —— e

FORM N1S-2 APPENDIX II ~ MANDATORY REVISED

ENG-021 06/30/89
FORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REP LA CEXENTS
As Reguired by the Provisions of the A Code Section X1

-

-
-

N T AN e n

i:pcir Organisation o No., Job No., ete
TIPE CODE STMBOL STMNP _ /)

AUTHORIZATION MO, LA
RT. 3, Bex 1376, RUSSELLVILLE, AR, 7280]

T CXPIDATION DATE XA
IDENTIFICATION OF SYsTEM X 1osan Hint

" T 2
(8) APPLICABLE CONSTRUCTION copg #/0 IS¢0° EITION, 1 ! "ﬁ!jﬂ ADDENDA
A/ A

L.

NOMIMAL OPERATING PRESSURE O
TEST TRO . NA Y
'NOTE: Supplemental sheets in form of l1ists, sketches, or dravings say be used, provided

(1) size 10 84 in. x 11 {n., (2) taformaticn in ftems 1 through 6 e this report is

included on each sheet, and (3) cach sheot is numbered and the number of sheets is
recorded at the top of this hp.

“M* e e

OTHER O




—————  ———_+ R ————————

FORX N1§-2 SECTION XI « DIVISION ) REVISED
DG-021 0h/30/1

FORN NIS-2 (Back) -
$. RDuRxs A4 | ‘

Applicable Manulacturer s Data Keporta to be hitached

CEARTIFICATE OF COMPLIANCY

We cortify that the ftatoments made Ln the Feport are correct and this
i A conforms to the rules of the ASHE Code, Section X1,

rop' r or replacemen

Type Code Symbol Stamp K/A
Cartificate of futhzfuau- Ko, KA Expiretion Date B/A
roer

Signed

L tignes,
R, D, Gillespie - Haﬂaser, Central Support

S S —"— —— — — —. — —— ——

iuspect E % % IE’ 1a
Ovner's Eport ﬁ& the perled =07~ te = fey o
&nd state that to the best of wy é%m Ovner Bas performed

txaainations and taken corrective massures Gescribed in this Owvnar's Report in
sccordance with the Fequirements of the ARG Code, Section 1.

|
|
:
By signing this certificate neither the Inspecter mor his employer makes any |
varranty, expressed or implied, concerning the axmminations and corrective measures |
described in this Owner's Report. Purthermore, neither the Inspector nor his |
thr shall be liable {n u; Sannar for any persocsl in Ury or property dasage |
OF & loss of any kind arising from §f counected vith thig tien. |
FACTORY MUTUAL SYSTEMS !

|

i

|

|

0 &t S50 Commissions _ NB-9947, ARK-I133 "N® nyn i
&uncur'c ‘Hwtuu Watione] board, Stete, Frovines, and Endorsmwnts

J. 0. Elliete _

Date 7’/’; L2 1972




M“—

FORM N18-2 AFFDDIX I « MANDATORY REVISED

ENG-021 06/30/89
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REP LA CEXENTS *

As Required by the Provisions of the ASNE Code Sectioe o

1o OWNER _APLL/ROERGY OPEMATIONS, INC,  DATE 204
LYY =3

AL, 2. BOX 137 G, !E“E“nm. AR, J2001 Szt of
“ks
LR 2 (ALLANAY LA L it o
L
(11

‘ - m /' / b4 7"’_,O~ 2

gS556 7
Repair Orgunlaatlon B Wo o Jab W s
JORK rmomnW TP CODE §TMROL STAOP A

AUTHORIZATION WO, 84

‘T, 3, Box 137G, lilﬂ%ﬂ&ul AR, 7280)
" EXPIRATION DATE 1.

‘. oDNTIRICATION Of sYsteM Z ccay Bia s (Liwaial

e

. o
5. (@) APPLICABLE CoNSTRUCTION CODE 2/ S C 194 3 rormiam, £ ADDENDA ,
' CODE CASE o
(b) 3 TION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDNENTS 19 5'C

6. IDENTIFICAYION OF COMPONENTS REPAIRED OR REPLACED AMD REPLACENENT COMPONINTS

M

MATIONAL REPAIRED, :’J{
NAME OF Nua or | wauracromes | *aTIOX oTHER TLAR | mErLcED, [ SORE

COMPONENT  [MANUFACTURER| SERIAL o, wo. |Ioomiricarion|suitr|  oa (ves

| neruacome | 7L
' "M ’I T'-*‘ “_ﬂﬁﬁ*~'
bt sl L Ll 2 b NQLE-[-4i2 |/ 948 W | Zo |
N ! | | | { | |
N ' | I | ! | |
| | | | | | | | |
| AN | | | | | | l
e : — —

|

| N | | 1 e 1 |

7. DESCRIPTION OF WORR

TESTS CONDUCTED: MWYDROSTATIC O PEWATIC O MOMINAL OPERATING PRESSURE O
OTHER O PRESSURE A ped nTT™We. 44 'Y

NOTE: Supplementel sheets in form of lists, skatches, or dravings may be used, provided
(1) size is 8 in. x 11 in., (2) information in items 1 through ¢ on this repert is -
included on each sheet, and (3) sach shest is nusbered and the number of shests is
recorded at the top of this hp.

__——-“h—_____



——— - ——— e

FORN N1$-2 SECTION X1 « DIVISION ) VIS
D¥G-02) 06/30/89

FORM X18<2 (Back) -
ROARKE *"*C/

Applicable Manufacturer '« Dats Reports to Be Attached

CERTIVICAYE OF COMPLIANCE

We certify that the statesests Wade in the repert ars correct and this
2 LA AL conforms to the rules of the ADE Code, Section XI.
FRPALr or replocement

TYpe Code Symbol Stasy ~NA
Certificate of Auﬁormu- Mo. __N/A
. P /

Expiration Date

— ]/ —
Date __ 5/ v/ 5 2 .19

R, D. Gillespie - Wm:;u Central Support

g end esployed by * ] of
Compocents descr this
Ownar's the per =07~ to -~ 9= ¢
and state that to the best of wy . of, Ovver bas performe

exaninations and taken corrective measures Gescribed in this Owner's Report in
sccordance vith the foquiremsnts of the ARG Code, Section XI.

|
|
:
By signing “Ais certificete Beither the Inspector mor bis employer makes any |
verranty, expressad or implied, foncerning the exmminations and corrective measures |
described in this Owner's Report. Purthermors, Beithar the Jnspector nor ils |
eaploysr shall be liable i n; BanDar for any personsl iajury or property s g 'l
|

|

|

|

|

|

€” & loss of any king arising from g:mcu‘ :ét:yggsmuu.

Commissions _ NB-9947, ARK-I123 "y® g, i
Batio rd, State, T ovince, and Kndorsessnis

J. 0. Elliote

Date Dloa 12 19 12




*n‘““
FORN N1§-2 AFFEXDIX I1 « MOANDATORY ' REVISED
ENG-02) 04/30/89
FORM FI5-2 OWMKER'S REPORT POR REPAIRS OR REP LA CRNTS LA
As Required by the Provisions of the ASMI Code Bection 11

3 WW— e IO b et

AL A 30X 137 ¢, '.Ei?mm' AL, 72801 ®Ery of
T
2. PLANT ALLAXSAS ng&n (%) 4 IT _om
~ -
" /-'{3:4\ ~‘15 TPy -
wou é‘él.' W. Job No., ece.
3. Hourmomnw TITE CoDs TDNROL STANY KA

AUTHORIZATION MO, _  j/)

RT. 3, Bex 137c, tu%smngg, AR, 7280]
" KXPIRATION DATE N
4. IDENTIFICATION OF SYSTEM w (Eem)

S. (&) ArrLICAMLE consTRUCTION CODR _Jir [ /17 19 7/ EITION, HA ADDENDA,
CODE CASE '
(») TION OF SECTION XI UTILIZED POR REPAIRS 08 REPLACIXDNTS 19 £&

6. IDENTIFICATION OF COMPONINTS REPATRLD OR REFLACED AMD REPLACDNENT COPOMONINT S

r
| ASKr
MATTONAL REPAIRED, | oors

NAME OF N or KANUTACTURLR BOARD OTHER YEAR | KXFLACED, STAOLD
COMPONENT | MANUTACTURER| SERIAL wO. IDENTIFICATION BUILY R

m, (YRS
. REYLA CEXENT or o)

.m-m——w—ﬁ“—‘r—*%‘;;‘

|diesale L L3 V&S VE 2o L 244 ZL |
"\\, 4 ‘
AN | l
BN | |
| &_ 4 '
| N |
| x\ |
| \ |
| N 1 |
7. DESCRIPTION OF WORR . Zin/nci . ' (LT

.  TESTS CONDUCTED: NYDROSTATIC © PTWATIC © WOMIMAL OPERATING PRESSURE O
oT™MIR O PRESSURE < 90 pad nsTMO,. 0 o

‘NOTI: Supplemental sheets 4o forw of l1ists, shetehas, or & nay be used, provided
(1) size &5 8% in. x 11 {n., (2) informatioe in items 1 through 6 oo this report is -
included on each sheet, and (3) sach sheot is numbered and the number of sheets i

recorded at the top of this qu.



PORN N18+2 SECTION XX IVIsiW ) REVISED
DG-02) - 08/30,

FORM XI$-2 (%o, - '
/I

9. RDOURKS XA
- Applicable Manufacturer s Data Beports to be Attached
A

CERTIFIZATE OF COMPLIAMCE

¥e cortify t the statements made in the FEPGIt Are correct and this
0 1 conforns to the rules of the ADE Code, Section XI.

Trpe Code Symbol Stasp NA
Certificate of Mutherization Mo, - Expiration Date E/A
Signed E ‘ Bate . 19

Ovnar er Ovur'fﬁian. Title
R. D. Gillespie = Manaser, Central Support

CERTIFICATE OF INsyavics INSPFECTION :

I, the uwndersigned, bolding & valid Commission {soued by the Rational Board of {

Boller and Pressure Vessel Inspectors and the Stite or JTovince ¢ |

Al and wployed by g L N of |

ORW have compocents descr this |

Ovner's Report &uq the perlod 8 <07~ e _5-7-9.7 ol
&nd state that to the best of wy «30e *f, the Owvner has performed

‘Eaainations end takes corrective mensures described in this Ovner's Report in
Accordance vith the requirements of the ASNE Code, Bection XI.

|
|
:
¥ . ming this cortificate Beither the Inspector mor bis employer makes any |
VArrn. |, e tisad or laplied, toncerning the examinations and corrective measures |
described Lo this Owner's Report. Furtharmors, Beither the Inspector nor his |
eaployer shii! be 1iadls in ANy mannar for aay perssesl iajury or property damage |
or & lors of any kind erising frow or coonected witd this {nspection. :
|

|

|

!

|

) . il FACTORY MUTUAL SYSTEMS i
el Cotlot  Commiseions  NB-9947, ARK-T132 “§" o3
Aneecisr o Eignature Baty Board, State, Provines, and Endorsesents
J, 0. Ellfott i
paty 7/ 19 52




A S e = Y

FORN NIS-32 APFENDIX II « MAXDATORY ' REVISED

ENG-021 06/30/89
FORN NIS-2 OWIER'S REPORT FOR REPAIRS OR REP LA CDMENTS :
As Required by the Provisions of the ASME Code Section X

e -M

OWNER _mumnn_nmumm____ nary
EEY S

R 1. X 13 ¢, ROSSTLLVILLE, AR, 72801 ®mxxY
Address

WNIT _ong

o‘ .~

T F0 0790 ¢

Address Repair Orgunisation PO We., Job N5., stc.
WORK FPERFORMID BY ADRLESTIRCY QS INC.  TYPR CODE STMBOL STAD 1A
LE Y
AUTHORIZATION WO, B/A
RT. 3, dex 1376, ICSSU.J.V'ILLI, AR, 7280}
bdirens EXPIMTION WaTE N4

0N ICATION OF SYSTRM f Tnn, FivpraZay (17

~ ¥

r

(8) APPLICAMLY CONSTRUCTION CODE _ 007 /77" 19 7 EITICN, 7. ADDENTA,
A CODE CASE
UL Bt

& "'

IDENTIFICATION

,”.icg I
/ . ) > 7 L‘A ),

Kplosimoai

—— U —— — S~ S— —

~2

DESCRIPTION OF wORK

TESTS CONDUCTED: WYDROSTATIC ) 4 PEUWATIC O NOMIMAL OPERATING PRESSURE O
OTHIR O MESSTRE o000 pei TIST TR0, 0 00 P

e

NOTE Supplemental sheets in forw of lists, Sketches, or dravings may be used, provided
(1) size 48 8 in. = 11 {n., (2) information 4in {tems 1 through § oo this report is

included on each sheet, and (3) eeach sheet is numbered and the mumber of sheets is
recorded et the top of this lo..rl.




- TR

PORN W1$-2 SECTION XI - DIVISION 1 VI sED
DG-021 - 06/30/89

PORY NIS-2 (Back) - :
Y. woOXS 4

© Mpplicable Nanuficturer 's Data Reports to be Attached
T2, 4L AN A ;,{Q )

CERTIFICATE OF COMPLIANCE

W certify that the Stitemants made in the report are correct and this
: conforms to the rules of the AR Code, Section XI.

TRPULr oF Tepiacement

Type Code Sywbo. Stasp K/A
Certificate of Authorizaticn Me. /A Bpiration Dete ~JUA
Signed Ax. bate o 19

Ovoar or Ownar's Desigoes, Titls
R. D. Gillespie = Manager, Central Support

£
AREANSAS - ! y : H
QRWO:! bave M% %E components %urﬁl in this
Ovner's Report f‘}ug the peried srm-gi te __S5-92-92 '
and stace that to the best of my E== ¢f, the Ovner bas performed
txaainations and taken corrective muasures dascrided {n this Owner's Report in

accordanca with tra requirements of the ARG Code, Section XI.

|
|
|

|

|

|

|

|

| |
i |
: :
I By signing this certificate Beither the Inspector mor his wployer makes any |
| VArranty, expressed or isplied, concerning the axaminations and corrective measuras |
| described in this Ovner's Report. Purthermors, neither the Inspector nor his i
| employer shall be 1iadls ia &2y manner for any persona) injury or property damage |
| or & loss of any king & .aing from §f connected with this {nspection. |
)~ 4 : FACTORY MUTUAL SYSTEMS |
| £ 24 |
! |
i |
| |
! |

bk bolicozy  Commissions  N3-9947, ARK=T133 "N" npe
inspector's Bignature Batiooal Board, Stats Provingy, and Kndorsesent.

J. 0. Elltore _ .
Date 7/, 19 72




R e L MN—
FORX N1$-2 AFPEXDIX II « MANDATORY ' REVISED
ENG-021 06/30/89
mm-zm'omoummunumum >
&8 Required by the Provisions of the AST Code Section X

-MMWW of

2. PLANT _ANKANSAS WUCLEAR ONE WIT oM
LU
Address m Mo., Job No.. ete
3. uourmoxmnw TIPE CODE SOl STANY LA
2 s

AUTHORIZATION MO, RA

RT. J! Box 137C, RUSSELILVILLE s T
Address EXPIRATION DATE A

‘f" ':/ e 3 T @
4. IDENTIFICATION OF SYSTEM 7 04 e ( CCcl-4
e : &
5. (a) amriicaniy CONSTRUCTION CODR  ~ : 19 . 2Imiow, ALDENDA,

£ CODE CAsk

() KFFLTCNLT EDTTI0M OF SECTION XI UTILIZED Pou REPAIRS O REPLACDENTS 19 -

§- IDENTIFICATION OF COMPOMINTS AEPAIRED OR REPLACED AND REPLACENDNT COPRDNTS
| asxr
KATIONAL MPAIRED, | oony

NI OF KAMT OF KANUTACTURLR BOARD OTHER YEAR | RIFLACED, sTROD
COMPONENT | MANUFACTURLR SIRIAL WO, IDENTIFICATION BUILY <]

Lilicd T 7. { w2 LLL5 X s %

{
|
|
i
{ i |
DESCRIPTION OF work 7/ 4r,

»
-~

L7 AN ST ey e 8 LLLl 414;{’4"(

7
8. TESTS CONDUCTED: WYDROSTATIC O PREWATIC © FOHDAL OPLRATING PRESSURE O
OTHIR © PRESSURE /4  pad TRST =, 7 A

‘NoTT, Sup emental sheets in fors of 1ists, sketches, or drevizg w t used, provided
(1, size is 8% in. = 11 {n., (2) information 4n {tems 1 through § 5 (.5 repert is -
included on eech sheet, and (3) =ich sheet is numbared and the Zumbes 3f sheets is
recorded at the top of this fans.

e




A

SECTION XX ~ DIVISION ) REVISED
vORN NIS-2 (Back)

M

anulbh Ranufecturer's Data Reports to be Attached

CERTIFICATRE OF CONPLIINCK

Ve certify that the flatemants made in the Feport are correct nd this
L4 conforms to the rules of the ADE Code, Section Ji.

rcpui I replacemant

Trype Coda Symbol ftug R/A

Certificete of Authorizstion Ne. E/A Bxpiretion Date KA

Sigraed , Data
Ovner er Ovner's Pesignes, Titla

® Liespie - Mana

£ Central) Suppo
2k

CERTIFICATE OF DesxRvics IeSPEcCTION

. 3 11 MU NSURANCE CO.
NOEWQOD, MASS, have camponents descr
Ovner's Rapert during the period 01-07- 31 te Tk el £

and state that to the best of wy Iovledge and belief the OVhar bas parformed
“Xaainations end taken corrcctive mansures descrided {n this Owner's Report in
ccordance vith the Feuiraments of the AN Code, Sectiom XI.

By signing this cortificate neither the Inspector nor his ployer makes any
varranty, expressed or iaplied, foncerning the sxaminations and corrective measure
described . Purtharmors,
esployer snall be liable in Aoy sanser for any
or & loss of any kind brising from or comnected vith thig

. FACTORY MUTUAL SYSTEMS
" Sl o Na Commissions NB-$947, ARK-I133 "N "IF
Inspector's Signature Wtional Beard, Stats, Province, and Endcrsements

J, 0, Elliote :
Date . 19 7~




FORM N18-2 ANTDDIX II « KADATORY ‘ REVISED
ENG-02) 06/30/89
FORM NIS-2 OWXIR'S REPORT FOR REFAIRS OF REPLA COMNTS T
As Required by the Provisions of the ASME Code Bection XI

-m‘.m.xm_%{.?“_nmm of

RT. 3, Box 137G, RUSSELLVILLE, ax. 7280] :
T EXPIMTION DATY ~A

4. IDENTIFICATION OF SYSTEN _'Z.’?hg, “ cCE- 9,
, 2 &
5. (a) APPLICABLE CONSTRUCTION copg 4/ 50 19, ° pImniow,  ° ADDENDA ,

A/ H  cobt casE
(b) KPPLICADL u"f EDTTION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACEXENTS 19 .

€. IDENTIFICATION OF CONPONINTS AEPAIRID OB REPLACKD MO REPLACHNDN CRPBINTS
| ASXE
RIPAIRED
NAZ OF NAME OF KATIoNL cooe

raxracTuREa 4 TT onay | kU ..
COMPONENT  [ranuracTuta| semsas mo. orriricarion soite]  on
». REriAcDmer | (TES

' , o lﬁﬁ mﬁ*

: _ D Jh S . _ PPN _ i PR
' h LAMA LA f L 4 E' ;f “(A"/. ' 4,» /f I ,"‘A At D13 & el & ‘jf_" 4% 787 F Y o '
AN | | | ‘ |

i |
| |
| | | |
| | i |
! —+t |
! N\ ] |
7.  DESCRIPTION OF worx 7 éaif,g.zm." Lodgas? (L L i mte iloca liive

8. TESTS CONDUCTED: MYDROSTATIC O PEBATIC © NOMIGAL OPERATING PRESSURE O

TR © PRESSURE (L ped ST ™o, NA Y

‘NOTT: Swplemental sheets in form of lists, Sketches, or dravings may be used, provided
(1) size 45 84 in. x 11 {n., (2) {aformetion in items 1 through & oo this report is -
included on eech sheet, and (3) each sheet is busbered and the number of sheets is
recorded at the top of this fﬂ.II.

e



LT e S B TNV < ol

FORM N1$-2 SECTION XI « DIVISION 1 REVISED
BG-021 06/30/89

PORM KIS-2 (Back) - '
9. RDORKS 7 a _

Applicable Xanufacturer's Deta Reports to be Attached

CERTIFICATE OF COMPLIANCE

We certify that the stitesests Mde in the repert are correct and this
A2 nuomumruuotmmc-a. Section X1,

Certificate of Juthorizatice Mo, —tlA Expiretion Date B/A

Signed vt d ¢y Dats . 19
Owvner or Ovner's Deslgnes. TIils

R. D, Cillespie = Manager, Central Support

|

|

|

|

|

!

:

Type Code Symbol Stasp R/A |
|

|

|

|

|

|

CERTIFICATE OF DesxRvics DS recTION

ARKANSAS and employed by * G : N of
00 components descr this
Ownar's Report ﬁﬁ; the perisd  01-07. s __S5-7-2.7 )
&nd state thet to the best of wy " ¢f, the Ovner has perfcormed

txaminations a~4 taken Corrective measures Gescrided in this Ovnear s Report in
sccordance with the requirements of the ARG Code, Section XI.

|
|
:
By signing this cortificate Beither the Inspector mor bis employer makes any |
varranty, expressed or implied, toncerning the examinations and corrective meaasures |
dascribed in thig Ovner's Report. Furtharsore, neither the Inspector nor his |
esployer shall be 1iable 4n ARy mannar for any persocal injury or property damage |
or & loss of any kind arising from §T connected with thig inspectican. |
FACTORY MUTUAL SYSTEMS |

|
|
|
|
|

bl Lol bedo?  Commissions NB-9947, ARK-I133 "§" wpe '

Bipecter's Signature ﬁum Board, State, Province, and Endorsements
J. 0, Elltote . %

Dlt‘ L R " 7 o




FORN N1S-2 MPENDIX II ~ MAMNDATORY
ENG-021

FORM WIS-2 OWMER'S REPORT POR REPAIRS OR REPLACENEY,

m.m R e e ST I “—

REVISED
06/30/09

As Required by the Provisions of the ASME Code Section A

WwaT _owp

e
m & Mo s

s @
-

Repair

TIPE CODE sSTNBOL STAXP LA

AUTHORIZATION MO,
RT. 3, Bex 1376, RUSSELLVILLE, AR, 72801
Address EXFIRATION DATE

”t. ‘c' #
tion PO No., Job No., etc.

JUA.

AU

# {
IDENTIFICATION OF SYSTIM allacin, (pelan?

L LY o Ll

e

(8) APPLICABLE CONSTRUCTION CODE <. </ 19¢ 5 EpITION,
A/ fl CODE CaSE

(B) APPLICABLE EDITION OF SECTION XI UTILIZED POR REPAIRS OR REPLACDENTS 19 &6

IDENTIFIQAT?

0 ) S
o Bdl% ADDENDA

| 4

2k

DESCRIPTION OF woRk

TESTS CONDUCTEID: NYDROSTATIC O

NOTE: Supplemental sheets in form of lists, sketches, or dr

WONINAL OPERATING PRESSURE O
OTHER O PRESSURE aled pei TEST TRO

; A/ A °r
o ———————c

evings may be used, provided

(1) size is 8% in. x 11 in., (2) information 4n items } through & on this repert is
included on each sheet, and {3) esch sheet is oumbered and the number of sheets is

recerded at the top of this !np.

e et




- M L N

FORM N1$-2 SECTION X1 - DIVISION 1 REVISED
NG-021 06/30/8%

FORM MI8-2 (Back) -
?. RDuxRs oA .

Applicable Manulicturer s Data Reports to be Attached

CEETIFICATE OF CORPLIMNCE

Ve certify that the Stataments made in the Feport are correct and this
1L 24 conforms to the rules of the A Code, Section .

oF replecement

Typs Code Symbol 31 aseg K/A
Certificate of Ay | . — Epiretion Date

bete _TH//Sa 1

signee,

R. D. Gillespie - Manager, Central Support

! RAN : of

! {nspects components descr this

Ownar's Report &E‘ the perlsd <07~ w _S5-7- 97 ‘
and state thet to the best of wy edoe €, the Ovner has performed

*Xaainations and taken Corrective measures descrided in this Ownar's Report in

|
|
i
:
varranty, expressed or implied, concerning the exminations and corrective measurss |
described in this Ownar's Report. Purtherwore, Beither the Inspector nor his |
esployer aball be 1iadle in A0y sannar for any persocal injury er property danage |
or & loss of any kind ariging frem §F connected with this tien. |

& FACTORY MUTUAL SYSTEMS |
|
|
|
|
|

5. Q. Lo Lo Comissions  NB-9947. ARK~I133 "N® npn

nepector’s Signature Bational Board, State, Province, and Endorsesents
. 0. Elliote .

Dat 2’ f_‘:;__Lr_; i '--‘ i:ﬁ

|
|
|

|

|

|

|

|

|

|

'l

| By signing this certificate Deither the Inspector mer bis employer makes any
|

|

|

|

|

{

|

|

|

|




FORM NIS-2 APPENDIX I « MANDATORY ' REVISED
ENG-021 06/30/09
FORM NIS-2 OMMIR'S REPORT FOR REPAIRS OR REP LA CEMENTS L S
As Required by the Provisions of the ASME Cods Section O

“\w“

1. OWMNER _APAL/DCIERGY OPEMATIONS, INC.  DAT® _ P 7/~ 7.0
YT Y
-&L-Ja-mwxm AR, 7"2[ 2€xT ] of
(11 ]
2. PLANT _ARKANSAS NDCLEAR OYE WO oy
* Ky
MW M.l JO0.Zx0086/66X B
" r No., Job No., etc.
3. WORK PERFORMID SY APgL/RNTERCY OPS.. INC. TYPE CODE STNROL STAXY A
)

AUTHORIZATION MO, KA

RT. 3, Box 137G, RUSSELILVILLE . J28
e EXFIMATION DA NA

/” P 7)) . s
4. IDENTIFICATION OF SYstem akc - o ¥ 4 ‘/ﬂ%é{‘.ﬁ/‘ﬁ.

§.  (a) APPLICABLE CONSTRUCTION CODE /& ° \94% mInIom, £ J‘E@Z« ADDENDA,
A/ CODE CASE
(b) AFPLTCANLE EDITION OF SECTION XI UTILIZED PFoa REPAIRS OR REPLACDNENTS 19_5(

€. IDENTIFICATION OF CORPONINTS REPAIRRD O REPLACED AMD REPLACENEINT CORCPONINTS
‘ ASME
NATIONAL REPAIRED, cosk

NAME OF N oy KANUFACTURER BGAD oTHER YEAR | RIPLACED, sTACD
CUMPONENT [ MANUFTACTURKER| SERIAL mO. IDENTIFICATION |BUILYT b

NO. (YES
: REPLACDMENT oR NO)

| Q“V’M; Do SES : I £ '!'-‘]-'—'/,
legaans lolridie A

~

| {
| |
| | | | 1
| | | | |
| { |
| N | |
| N y ! 4 | { |
/. /
7. DESCRIPTION OF work /o s / v
6. TESTS COMDUCTED: MYDROSTATIC O PEWGTIC © BOMDGL OPERATING PRISSURE O

OTMER O PRISSURE LNE pad TRST 1o, L §

NOTE: Supplesental sheets in form of lists, sketches, or dravings may be used, provided
(1) size is &% {n. x 1} in., (3) informatioe in items 1 through 6 om this report is -
included on esch sbeet, and (3) sach shest is numbered and the number of sheats is
recorded at the teop of this !u.-.

M"____“



—— TR

FORM N1$-2 SRCTION XI - DIVISION ) RIVISID
£MG-021 04/30/89

PORM XI8-2 (Back) -
9. RDORKS 7. .

Applicable Manufacturer's Dats Reports te be Attached

CERTIFICATE OF COMPLILNCE

We certify that the statemsnts Bade in the report are correct and this
{ 4 conforms to the rules of the ADME Code, Section XI.

npc' r'or Teplacement

Type Code Symbol Jtamp /A
Certificate of lut-znuun Mo, KA Bpiration Date K/A
Signed Lt Do : Data /52 .1

Owner o OUDOVT. e

v
R, D. Gillespie - Hanaser, Central Support

] N . of
bave ‘ngpects componants descr this
Ovner's Repert per 11-07= te S5-7-7 :
and state that to the begt of wy . ef, the Owner bas performe
¢Xaainations and taken corsective Eeasures described in this Owvoer's Report in
accordance vith the requireaents of the ADG Code, Section XI.

|
|
|

|

|

|

|

|

|

|

:

: BY aigning this certificate Deither the Inspector mor his employer maXes any
|

|

|

|

|

|

|

|

|

|
|
|
:
varranty, expressed or implisd, concerning the axaminstions and corrective measures |
described in this Owner's Report. Purthersors, meither the Inspector nor his |
esployer shall be ldable i &ny sanner for any persccal injury er proparty damage |
or & loss of any kind arising from $r comnected with this tion. |
§ 3l e FACTORY MUTUAL SYSTEMS :
|

|

|

|

b O G zz Commissions _ NB-9947, ARK-I133 "% nyne a,
./ inspector's Signature Beticnal Board, State, Province, and Endorsements

J. 0. Elliote . "
Date ’/7:; (2 19 92




FORM N1$-2 AFPINDIX I1 = MAMDATORY ’ REVISED
ENG-021 06/30/89
FORN W1§-2 OWNER'S REPORT FOR REPAIRS OR REPLACENENTS ¥ .
A5 Required by the Provisions of the ADY Code Sectioe b o4

5~ 2]~ Fl

1. OWER _APil/DCTIRGY QPOMATIONS, INC. ATy
EET Y
KL LMK 1) G RDSTAVILE, M, 2200 ST / of A

RT. 3, Box 1376, RUSSELLVILLY, 43, 7280] '
LI EXPIRATION DATE A

4. IDENTIFICATION OF SYSTENM
$. (8) APPLICABLE CONSTRUCTION CODE 4/ 5 C 19 é!‘“’ BITiw, [ ADDENDA,
Y CODE CASE

(B) APPLICARLY EDITION OF SECTION X1 UTILIZED FOR REPAIRS OR REPLACDNENTS 13,56

6. IDENTIFICATION OF COMPONINTS REPAIRLD O REFLACED MO REPLACDMENT CONPONINTS
: ASMx
MATIONL REPAIRED, oot

NAME OF NG OF | MANUTACTURIR BoARD OTHIR TEAR | KIPLACED, STACLD
COMPONENT | MANUTACTURER| STRIAL mo. o IDENTIFICAYION BUILY ok (vs
v REPLACENENT )

£2 A | MU-2/¢A 1982 )¢ i)

¢ |

77 NA )\ MY-Z104 :

|

F<é |

JO& S |

|

7770 |

7.  DESCRIPTION OF WORK [ds

ettt A

8. TESTS CONDUCTED: KYDROSTATIC © PETWATIC O WOMDOL OPERATING PRESSURE ©

OTHIR © PRESSURR L& pai nSTMO. 44 F

“NoTL: Supplemental sheets in form of lists, sketches, or dravings B2y be used, provided
(1) size is 84 in. = 11 in., (2) {nformation {a ftems 1 through € co this report is -
included on eech shest, and (3) each sheet is bumbered and the mumber of sgheets is

recorded at the top of this lap.



FORM W1$+2 SECTION X1 - DIVISION 1 YV 55D
ENG-021 08/30/89

FORN WiS-2 (Back) - :
9. KDGAKS L/ A ‘ ‘

~Applicedle Kanufacturer s Bata Reporty to be Attached

»
---‘.—-—-————

CEETIFICATE OF COPOPLIANCE

Ne certity T the statements wade {r the Feport are correct and this
4 conforms Lo the rules of the ADW Code, Section XI.

Fepdir or replacement

Type Code Symbol Stasp N/A
Cartificate of Luthorizaticn Mo, E/A Expiretion Date LA

Signed - ehke, Data , 19 7
Swner or Owher ' g FOIM. Titls

R. D. Gillespie = Manager, Central Support

--—-*------—-—-‘.b_

CERTIFICATE OF INSXRvics DSPEcTIoN

I, the wdersigned, belding & valid commission {swued by the Maticoa) Boe:d of
Boller and Pressure Vessel lrspectors and the State or Province ef

ARZANSAS : and employed by * N . of
QRW bave ingpects components Sescr this
Ovnar's Repert ﬁﬁ; the period =07~ te _5-7-92 i

&nd state that to the best of uy "N ef, the Owvner has performed
exaninations and taken corrective measures described in this Ownar's Repert in
accordance with the requirements of the ARG Code, Section XJ.

|
|
:
By signing this certificate Deither the Inspecter por his employer makes any |
varranty, expressed or izplied, concerning the axaminetions and corrective measures |
descrided in this Ovnar's Report. Purthermors, Deither the Inspector sor his |
esployer sball be liable in Ay sanner for any persocal {ajury or property Gamage |
or a less of any kind arising frem §F comnected with this {nspectien. |
FACTORY MUTUAL SYSTEMS :

|
|
|
|

‘ as :r,(lgiéé: Commissions NB-9947, ARK-I133 b e |

nspector's Signature Bational Board, State, Province, and Endorsesents
J. 0. Elliote ; .
Date // 3 1922




Y el 1Y 3 72 7 A .| L. 5, 2= S

NATIONAL REPAIRED, gg:
NAME OF ‘NAME OF MANUFACTURER BOARD OTHER YEAR REPLACED, STAMPED
COMPONENT MANUFACTURER| SERIAL NO. NO IDENTIFICATION|BUILT OR (YES
: REPLACEMENT OR NO)
‘4 -—um_'
N TFISES | _wA | M -6F J'/}’f.( z&-_{
eo0? NA | DH-Fol V?lz acesl :
Lok | s | o¥-Jor {4&}%&1‘.&-{
' | u
|
: |
| |
|
- |
| |
| |
|
|
|
|
e | | |
\ 1 | :
| - |
: : |
| - | |
: ~ |
| - |
; '\ |
| - |
: - |
| - |
| ~ |
| N —
| | |
| b | |
: —!
| | 58
| | | | | | N\ |
ENG-02]1 CONTINUATION REVISED 06/12/85 .



PR : : -
FORN N1$-2 APPDODIX I1 ~ MAXDATORY : REVISED
ENG-021 06/30/89
FORN NIS-2 OWXIR'S REPORT POR REPAIRS OR REPLACEININTS $ .
As Required by the Provisions of the ADT Code Sectice b o

1. OWNER _APL/DNTERCY OPIRATIONS, INC, _  DAIE S

Hama
R AL BOX 137 G, BUSSTLIVILLE, AR, 7200] SORET of

Address
3. PLANT ARIANSAS NOCLEAR OWE waT _ong

LYY

L0 00 Ses0 77 )
WW - Wo., b Mo i
B uourmomnmzw ﬂnmmm_g“_
L.

AUTHORIZATION MO, LA

RT. 3, Box 137G, RUSSFLIVILLE, AR. 7
iadrasy el EXPIRATION DATR XA
4. IDENTIFICATION OF SYSTEM f“;pg, Y ia A L »

S.  (a) APPLICABLE CONSTRUCTION oDR it s 194/ EoITIONM, &2 ADDENDA
ok CoDE Cask
() APPLICABLEI ECITION OF SECTION II UTILIZXD POR REPAIRS OR REPLACDXENTS 19 g

: -
~ 1 &
v

< il
| J 5

4

?
8. TISTS CONDUCTID: NYDROSTATIC ® PEWATIC O NOMIMAL OPERATING PRESSURE O
OTHER O PRESSURR £l psd TEST ™0, 7N 4

NOTE: Sup .esental sheets in form of lists, Sketches, or dravings mey be used, provided
(1) size &s 8% in. % 11 4n., (2) {nformation in items 1 through § oo this report is -
included on esch sheet, and (1) each sheet is bumbered and the numbar of sheets is
recorded at the top of this lq'l.




-
_--.—---—-.——---.—

' PORN KIS-2 (Back) - -
. wDaNKS 44 |

- LN,

SECTION XI - DIVISION ) REVISED
0h/30/8%

Applicable ManuFacturer's Data Reports to be Attached

CERTIFICATE OF CONPLIANCE

We certify that the stetements Side 1o the repert are correct end this
1Ll conforms to the rules of the AUS Code, Section XI.

rop;u or gcylacmt

Type Code Sywbol Stasp R/A_
Cortificete of Auzhruaun L 8 E/A Expiretion Date A

/ /
Signed q é‘,“f,r“g}.«_ Date _ 3/ 3 2 , 19
r or Owner's Designes, Title )

R. D. Gillespie - Manager, Central Support

CEXTIFICATE OF DNSERVICE DErscTION

ARZANSAS . - 80d amployed by * TU JRANCE & of
have M% :E components Eaer&'ﬁ this

Pre— o) \"e]e)s I i

SVEer's Repert dur tag T seTTed— ity A S S, .
and state that to the best of wy bpovliedge ¢f, the Owvner has perfcormsd
Sxaainations and taken corrective measures Gescridbed in this Ovier's Report 4in
Sccordance with the FreQuirements o the AR Code, 3ectien XI.

|
!
:
By signing this certificate Deither the Inspecter mer bis esployer makes any |
varranty, expressed or impiied, toncerning the exmminations and corrective measures |
dascridbed in thiy Owner's Report. Purthermore, neither the Inspector nor his |
esployer sball be liadle in ANy mannar for any personal injury er proparty dana e lI
|

I

|

|

|

i

or & loss of any kind erising from ';A:fé.:;““ Xf‘?ys‘%‘é.', inspection.

pl. C LGP Commissions  NB-9547, ARK-TI133 "N" mpe
Inspector's Signature Bati Board, State, Province, and Endorsesents

pai 0 Ellfoee ﬂ .
ate gz 1932




MN"‘.
FORM N1§-2 AFPFEDIX II - KDATORY REVISED
ENG-021 08/30/89
mn:~zm-:mmmnuumm T .
As Required by the Provisions of the ADG Code Section X1

:
Eﬁ
g

AL X 1N G RUSSELIVILLE, AR, 72801 SE¥T of
Addrans

4. FPLANT _ARRANSAS NUCLEA® ONY WIT _opp
S -
T A Fog 1“./’ PL TR -
' L aru g S T
B WORK PERFONGD §Y APiL/DETICY QPS., T, TIPE CODE STOOL FTMO _y/s
i wae

AUTHORIZATION WO. __ w/p

RT. 3, Box 137G, RUSSELIVILLE, AR. 7
B ™ T p— EXPIRATION DATE N

¢. IoTIniation of systen 7 aks  p (rep o
S. (8) APPLICABLE CONSTRUCTION CODE RIS Syera 197/ pimmam, (- 72 ADDENDA,

S f _ CODE CASE o
() APPLICAMLE ETTION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDEINTS 19 A

6. IDENTIFICATION OF COMPOMINTS REPAIRLD OR REPLACED MO REPLACDMENT COSPONINTS
I
' A |
REPAIRED,
NAME OF anoaL . cooe

NAME OF FANUFACTURLR BOARD TRAR | RIPLACED,
COMPONENT  [MANUTACTURER| STRIAL mO. IDENTIFICATION|SUILY A

", (YRS
: REPLACDMENT o M)
‘»‘ \:"‘-,"'-“ f i 2 ) 1 - s ‘
| Lol WOTE 20T LES 88 V- 1207-2 V7%P "._4 ioced | 7+ |
I - \QJ—I ‘ - v 4 ! - - P '
\oZlads, VXorslicd § R/ G- : Y& MMl -1207-3 V273 Splocemuni\ 75 |
N\ ! | | | |
| | |
| N | |
| N\ !
| \\ |
| .- ¥ { | 4 |
T. DRSCRIPTION OF WORK (o O o 7 v boe aunl nontocon ot 7o X
8. TISTS CONDUCTID: mmnﬂcvi, PEWATIC O BORINAL ormrqu, FRESSURE &

oTHER e ’u”m ") e X ’.1 m rm. > &~ .'

NOTE: Swpplementsl sheets in form of 1ists, Sketches, or dravisgs may be used, provided
(1) size is 8% in. x 11 {n., (2) taformatice in items 1 through § om this report is -
included on eech sheet, and (3) each sheet is bumbered and the mumber of sheets is
recorded at the top of this fa.n.

e sttt



- RS A

PORN NWI$-2 SECTION X1 - DIVISION 1 REVISED
DG-021 - 06/30/8%

PORN KIS-2 (Back) - -
Y. aDoms s RUIL _

VPV _ AL ACH
Applicadle Manufacturer's Dats Reports to be Attached

CEFTIFICATE OF COROPLIANCE

Mo certify that the tatements made {n the Feport are correct end this
LAl ogviian ] conforms to the rules of the A Code, Section XI.

ir eor -cp dcement

Trpe Code Symbol $t g /A
Certificate of duthorization Me. K/A .. Expireticn Date KA
Signed ’ Date « 0.7

Ovner oF wnu "mtmffith

R. D; Gillespie - Manager, Central Support

CERTIFICATE OF DMSEXRvVIcE DOrEcTION

. ' 4
AREANSAS . and employed by * ' N of
il ugggggn,_&s_h bave M% ﬁ 3 ate %oerﬁa 1n this
Owner's Repert ing the perisd =07« e _S-7-77 .
and state that to the best of wy e d0e ¢f, the Ovner has performed
€xaainations and taken corrective measuses descrided in this Ovner's Report in

|
}

|

|

|

|

|

|

{

: accordance with the requirements of the Agtex Code, Sectionm XI.

: BT signing this cortificate naither the Inspector nor his wmployer makes any
|

|

|

!

|

|

|

!

|

|
|
|
:
varranty, expressed er implied, concerning the exmminations and corrective saasures |
described in this Owner's Report. Purthermore, Beither the Inspector ner Als |
esployer chall Se 1iable in any manner for any persocal {njury er property damsge |
or a loss of ery kind 4rising from ¢r connected with thig inspecticn. i
_ it FACTORY MUTUAL SYSTEMS , |
i I P 777 Commicsions _ NB-9947, ARK-I133 "§" mye |
fupceur'c Signature Bational Board, State, Province, and Endorsements :
|
{

Jo 0. !11‘9‘: e -
Dite 7/ 2 1 7




FORM NPY-1 MANUE \CTURERS' DATA Rt PORT FOR NUCLEAR PUMPS OR YALYES*

As Regqaired by the Provisions of the ASME Code Rules

- 2525 liberty Avenus
ht’.qmtaat Manufactaring Corp. pPittcurgh, Pa. _ Order Ne NU-4113%6

(Mawe b Addrwss of M oarvd me et

Mane! rwred

p.0. Box 3965
» - 4 r Qn » 4 & - 14 Pp— ~ _5‘*‘
s anud acrured loe _E-e-chlal Corporation oan Francisco, California Order No. . OOO0= 11 4=BC
(Man and Addre s
1A . o1 .

Oweer »___"”_erun.su__}"ovor and Iight Company

Locaiien of Plas . _A5.1d° 9 f MD«‘L"‘\*—IS‘LLQ Reservoir, 8pproXe ('.’ ed, M ‘_i

Ak o Jof. R19-14, R
PraerEx Vel ve ldr-‘fmn.u,.;ﬁf_m 2's _f‘l.*_.‘?‘ R19=3, R -"“.'J_.“' .

oﬂpjrayutu

(Betel @ saviptien of sesvice Tew T ——— was dasigesl)

c———— S = s e e e F——

mm—fe) B, pmtmmr;-

(o) Dvasing Ko e ._M-,,_,_.,Pny-v" b
Gh. 3 of 1

(4 S eciomed Bacnd L _.,__._.M.‘.....-

Do slgn Condisinn s M_zﬁw,_v._..__..__._. L - b}’»_ﬂ i

(Pro s wwrey (T amege v woe )

Thee soonews o, Ao oagh, o saacthan, sod erhan amalag ¢« mopd vy wit ASME Code Savtion L (1;.-2

e ———————————————

= o Cave Ho s ,H/,‘ -

————————

L L e —— N
‘e millam Yirve Fat'l, ciuie ¥
@ ,

¥ . L’
.

N

-—

- - . ———————— —— -

- P - - ——— T —— g — r—— S A
'

- . - - . B i

E————_ T L o—

ST O AT SRS A—————

W.‘u“vaw-‘w'.u". B wdeaasiinn wn Se, b, bo w—e

T e e .m‘.-w‘”cgu.—--—oo—“

PR————

»
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b

x
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m“—
FORM N1$-2 AFPENDIX Il « MANDATORY ' EVISED
ENG-021 06/30/89
FORN NI1S-2 OWNER'S REPORT FOR REPAIRS O REPLACEMENTS T,
As Required by the Provisions of the ASME Code Section X1

2.
«s OC8.
3.
AUTHORIZATION NO. LA
RT. 3, Box 137G, RUSSELLVILLE, AN, 7
hddregy 12000 EXPINATION DATY HA
) 0/ 7, gk
¢. IDENTIFICATION OF SYSTEN o ey ( Lo Zaant)
S. () APPLICABLE CONSTRUCTION CODE fi. /. L 19 Lo miniem, s ADDENDA

AR CODE CAsE .
(b) APPLICANLE EDITION OF SECTION II UTILIZED POR REPAIRS O BEPLACDENTS 19 S

6. IDENTIFICATION OF COMPONINTS REPAIRED O REPLACED MO REPLACENENT COMPONINTS
: ASMx
MaTIONL REPAIRED, ~oE

NAME OF NAME OF KANUFACTURER BOARD OTHER YEAR | REFLACED, STRCID
COMPONENT  [MANUFACTURIR| STRIAL mO. IDENTIFICATION BUILY L
L= REPLACENENT (YRS

- OR NO)

'/’~Ig ! 2; s : - /1 ”/
| Al l% BES-LO ) wi | Re-4 Voo ‘
1Y " gade 3

[

!
Al ke NCotposelds V557750 () wp | K¢ - o ' _‘Zzb:
I\ | !
| | |
| e : |
| < |
| \J 1 i i | |
7. DESCRIPTION OF wORK Jfgg@c,
8. TESTS CONDUCTID: HYDROSTATIC O PEWATIC O BONIDL OPERATING PRESSURE O

OTMIR © PRESSURE QL _ped R me. o4 °r

NOTE: Supplemental sheets in form of lists, sketches, or dravings may be used, provided
(1) size is 84 in. x 11 in., (2) information in items 1 through 6 oo this report is -
included on each shest, and (3) sach shest is numbered and the mumber of abeets is
recorded at the top eof this hfl.

——_\



FORM N1$-2 SECTION X1 - DIVISION ) REVISED
G-021 06/30/89
FORE NIS 2 (Back) -

Ve cortify that the statesests #ads (n the report are correct and this
el Lo put 7 conforms to the rules of the ASMK Code, Section XI.

Fepair or replacement

Tyye Code Symbol Stanp JUA
Cortificate of Autherization Me. /A Expiration Dete KA

l . /o
, A N =5, e
Signed = O Jlllis r . . Date v/ O/C 2 . 19
sigoee, 1itle

. "

R. D. Gillespie - Manager, Centre? Sunport

—————-——-—c———---—-

4
1 T have {nspecte componants descr this
Ovnar's Report ﬁug the period %i-w-gi te S -9-97 ‘

4nd state that to the best of my = belief, the Owvnar s parforme

|
:
Ny signing this cortificats beither the Inspecter mer bis smployer makes any |
varranty, expressed or iaplied, concerning the examinations and corrective measures |
descrided in this Ovner's Report. Purthermore, neither the Inspector nor his )
espleyer shall be liable in any sanner for any persocal i.jury eor property damage |
or & loss of any kind arising frem §r connected vith this {nspection. |
- s FACTORY MUTUAL SYSTEMS !
L. C U TP Commissions _ NB-9947, ARK-I133 "N® e !
‘Inspector's Signature Batl Board, Stats, Province, and Ebdorsements 'l
|

|

Datas 49 19 72




FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES®

As Required by the Provisions of the ASME Code, Section Ill, Division 1 3
’g. 1ot

TSI I : TR

1 Manutactured and certified by  Control Components Inc. 22591 Avenida Empresa, Rancho Santa Margarita, CA 92688

(name and address of Centificate Holder)
2 Manutactured for ENTEGY OPERATIONS, RUSSELLVILLE, ARKANSAS, 72801

(name and adaress of purchaser)
a Location of instaliation ARKANSAS NUCLEAR ONE. RUSSELLVILLE, ARKANSAS
(name and adoress)
4 Model No., Serial No., or Type 100D Drawing 587751-1 Rev. -] CRAN NA
§ ASME Code, Section lii, Division 1: 1883 SUMER 1984 1 N/A
{edition) (sddenda dats) (class) {Code Case no )
€ Pump or Valive VALVE Nominal inlet size 1.0* Qutigt size 1.0*
(in) (in)
7 Material: Body SA-479-316 Bonnat SA-479-316 Disk SA-4,9-316  Bolting N/A
(a) ®) (©) (@ (8)
Cart. Nat'l Body Bonnet Disk
Hoiger's - Board Serial Serlal Serlal
Serial No. No. No. No. No.
(Re-4 8877511~ N/A T A11548 21273 12034 e
587751-1-2 : NA ___An648 21273 12034

'Wmmmmmdﬁm.tm.aammy be used provided (1) size is 8172 x 11, (2) information in items 1 through 4
on this Data Report (s inciuded on each sheet, (3) each eheet (s numbared and the numbar of sheats is recorded at the top of this form

This form (E00037) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 070072300



FORM NPV-1 (Back - Pg. 20f 2 )

Certificate Holder's Serial No. 587751-1-1 & §E7751~1-2

8 Designconditions _ 2580  psi 670 Deg F orVaivepressureciass 2500 ANSI M
(presaurs) flempature)

9. Cold working pressure 6000 ps! at 100 Deg. F

10 Hydrostatic test 9000 psi.  Disk ditterential pressure N/A -

11 Remarks PRESURIZER BY-PASS SPRAY VALVE

Design Raport certified by P.E State Reg. no.

CERTIFICATE OF COMPLIANCE

We certity that the statements made in this repon are comect and that this pump or valve conforms to the rules for construction

of the ASME Code, Saction Ilf, Division 1.
N Centificate of Autharization No, 2635 Expires JUNE 7, 1994

m-QJZI/QZHam CONTROL COMPONENTS INC.__ Signed
(N Certificats Holder)

CERTIFICATE OF INSPECTION

L. the undersigned, hoiding 8 valid commission lssued by the National Board of Boiler and Pressure Vessel inspectors and
e State of Province of CALIFORNIA and empioyed by MARTFORD STEAM BOILER INSPECTION AND INSURANCE COMPANY
of HARTFORD, CONNECTICUT have Inspectad the pump, or valve, described in this Data Report on

2-2% Q2 . and sale that 1o the best of my knowledge and bellf, the Cerificats Holder has con-
structed this pump of vaive, In accordance with ASME Section Wi, Division 1.

By signing this centificate, neither the inspector nor his employer makes warranty, expresssed or Implied, concerning the
component described in this Data Report. Furthermore, neither the inspector nor his employer shali be liable in any mannaer for
any mwmyuwmhudmymwmlmmaconmﬂd with this inspection.

w-_‘é/ja_mw_a%zqul_cmws 1aqa
inspector) " Inciuding wndorsement] and siate or prov.. and no)

(1) For manually operated valves only.

CERTIFICATE OF DESIGN
Design Specification certified by CHRISTOPHER DAVENPORT P.E. State ARKANSAS Reg. no. 6156
\
|



M- R

FORN N1§-2 AFPFDOIX IT « MANDATOKY . REVISED

ENG-021 06/30/89
PORM NIS-2 OWNER'S REPORT FOR REPAIRS O REPLY TDENTS
As Required by the Provisions of the ARG Coda Section X1

RT. 3, Bex 1376, lCSSZI.LVILL!‘Ll. 72821
hddrans EXPIMTION DATE A

g K2 Fe ~ - 4 1'4
IoENTIFICATION of system Lea . Ta, reload L loung (Coh-/5)

(3) APPLICABLE CONSTRUCTION CODE LI 1950 EOITION, WA ADDENDA
CODE CASE

A
(B) APPLICARLY EDTTION OF SECTION Kl UTILIZED FoR REPAIRS OR REPLACDNENTS 19 S

(R SI—
¢ IDENTIFICATION OF COMPONINTS mum OR REPLACED AMD REPLACENINT COMPONINTS
REFAIRED,

MY OF MANUFACTURLR OTHIR TEAR | RDLACKD,
SIRIAL WO, IDENTIFICATION BUILY ]

REPLA CXMENT

“-{— ]
S U Iy 2 /?f?l—lw

: :/f!‘ 0 llieﬂgvtd

. — — — — — — — — —
“ -

~4

DESCRIPTION OF WORK

TISTS CONDUCTED: NYDROSTATIC O PEUATIC O BOMINAL OPERATING PRISSURE D
OTHER O PRISSURE KB pad TIST RO, Kz °r

NOTE: Swpplemental sheets
(1) size is 8% 4n. = 1) i».
included on each sheet, ~nd
recorded at the top of this

e e




e )

FORM NI$-2 SECTION XI « DIVISION 1 MV 8K
ENG-021 - 08/30/ 8%

PORN KI8<2 (Back) - '
$. RDORxs AN A .

Applicable ManuFacturer's Dets Reports to be Attached

CERT. ICATR OF COMPLIANCE

We cortify that the ftitenants made in the report a. > coerrect and this
. conforms to the rules of the AR Code, faction XI.
Fepdir or replacement

Trpe Code Symbol Stamp /A -
Certificate of Authorization Me. /A Expiretion Dete DA
Signed - L LF e < Date 4‘; Y

Owner or Ovnar's fignes,

R. D. Gillespie - Manager, Central Support

ARXANSAS - and employed by * ] URAN Y ;
SRWO
Owner's Repert ing per =07~ e _S5-9-27 ol
and state that to the best of wy 030 ¢f, the Ovner has pericrmed
tXaainations and taken corrective measures described {n this Owner's Report in
dccordance with the Feuirements of the ARy Code, Section XI.

|
I
|

|

i

|

|

|

|

|

:

‘l BY signing this certificate Deither the Inspector mor his employer makes any
|

!

|

|

|

i

|

I

I

|
|
|
:
varranty, expressed or implied, conce the axaminstions and corrective measures |
descrided in this Ownar's Report. Mnti::un. Deither the Inspector nor his |
eaployer sball be liable 4n Any manner for any persocal injury eor property dazage |
or & loss of any kind brising from or comne:ted with thig inspection. :
!

|

|

|

{

L O 7 AP oS Commissions _ NB-9947, ARK-I133 "y mym e
fospector's Signature Bational Board, State Province, and Kndorsements
J. 0. Elltr e,
Dat - bz, [ & 19 -

Cad




. -m \W&~M_

FORN NI§-2 AMFDDIX I1 - MANDATORY ' REVISED
ENG-021 06/30/ 4%
PORN NI5-2 OWNIR'S REPOXT PO RIPAIRS OR REPLACTNENTS I
As Required by the Provisices of the ASME Code Section X1

M«

1. OMNER _APAL/DCTROY OPIMTIONS, AC, DT _ 777 27
¥ i

RT. 3, Box 137G, RUSSELLVILLE, a3, 7280) '
ess EXPIRATION DATE NA

<& 7

Ciolant ot Tagee (cee-2)

- (0) Arricar covsTRucriow coot Lok 77T 1945 mmw,  se ADDDNDA,
CODE CASE

(B) APPLICABLE ETTTION OF SECTION Kl UTILIZED FOR REPAIRS OB REPLACIXENTS 1. ¢

6. IDENTIFICATION OF CORPOMINTS AXPAIRED OR REPLACKD AND REPLACRNDNT COPPAINTS
. A8
MaTIoNaL RIPAIRED, | oong

NAME OF T OF MANUFACTURLR BARD OTHER YEAR | RIFLACED, STAOID
COMPONENT | MANUFACTURER| SERIAL mo. IDENTIFICATION BUILY Ok

LN (Tes
REPLACOMENT oR ¥0)

" 0 m, 'ﬁlﬁ__]-ﬁﬁ-*
ey i 44%;’:41. yndd: A Ré-sps9¢ i/zgﬁ 4’}4@ 'Z—’c :‘

|
i

7. DESCRIPTION OF WORK .

8. TISTS CONDUCTED: NYDROSTATIC O PIBMATIC D NOMIMAL OPERATING PRESSURE O
OTMER O PRUSSURE 45 pat TIST TR, AL 7

NOTE: Swupplamental sheets in form of lists, Sketches, or dravings may be used, provided
(1) size is 84 in. = 11 in., (2) informatioe in items 1 through § on this report is -
included on sach sheet, and (3) sach sheet is numbered and the mumber of sheets is
recorded at the top of this lq'n.

—MM




ERCTION XI -~ DIVISION 3
FoER X18-2 (Bachk)

M ﬁ—m
$.  RDORRs A2 —
Aplicable Manufacturer's Data Reports to be Attached

CIRTIFICATE OF ComQriiamcy

We cortify that the Ftitements made in the FepoOrt are correct and this

VLA conforms to the rules of the LOW Code, Sectien Xl.
FepAir of replacement

Type Cods Symbol Stamp N/A

Certificate of Authorisation Bo. N Expiration Dats E/A
Signed Lacs

Ovner eor Ovmr'l‘burim. Title
R. D. 611}

iéspie -~ Manager

, Central Sur

NORWOOD . MASE. have (ngpect ots descr
Owner's Raport Suring the period C s __s5-9-97
and state that to the best of my

B8 and taken corrective

With the requiresents of

RY signing this ce
varranty, expressed er
descrided {n this Cwner'
esployer shall be 1iad
or & loss of any kind

g o klea i Commissions NB-9947, ARK=T133 "§N" mr
Inspector 's Signature Rational Board, State, Province, and Kndorsements

J. 0. Ellfote
Date




-,‘,

R IRARAALERYL T w ——M
FORX N1§-2 APPEXDIX II » MANDATORY
ENG-0/
FORN WIS-2 OVIER'S REPORT FOR REPAIRS 22 REPLA COENTS
A3 Required by the Provisions of the ADGE Coda Sectioe X3

RT. 3, dox 137C, RUSSELLVILL. . AR,
Address EXPIMATION DATE

IDENTIFICATION OF SYsTEm [ {0a. 7, ")-f.aan"w (geg
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|

|

|

|

O.L L8t Commissions  NB-9947, ARK-I133 "N" wyw
‘-iupoeur'a $ignature Bational board, State. Province, and Endorsesents

J. 0. Ellfote . o i
D.“ L LA < s, (7 "’."

[
|
!
|
|
|
|
|
|
|
:
: By signing this cortificate beither the Inspector mor his wployer makes any
|
|
|
|
|
|
|
|
|

-



FORM N18-2 APEXDIX 1T « MAMNDATORY REVISED

ENG-02) 04/30/89
FORN NIS§-2 OwNEx'$ uronmmunonmucnmm :

As Reguired by the Provisions of the ASME Code Section 11
S S S a7

OUNER _AZAL/DNTENGY QPEMATIONS. INC,  bare
XY
Address

PLANT _ARLANSAS NUCLEAR ONZ wIT om
LT

el 20X wﬂw . 2 el L0 S/ 8 50 3
Address Repair Organisatioe PO Bo., Job No., etc.

WORK FERFORMID BY ALRL/ENIIRGY QPS.. INC. TYPE CODE STMBOL STANO RA
& gmer

AUTMORIZATION WO. __  w/y

e o —

RT, 3, Box 137G, RUSSELLVILLE, AR, 72801
Addrevs EXPIPATION DATE A

) s
ICENTIFICATION OF sYSTEN _ ke »

™

(8) APPLICARLE CONSTRUCTION cong
vy

BOMIMAL OPERATING PRESSURE O
OTMER © 4 TEST ™o, e _*p

NOTL; Supplemental sheets in form of lists, sketches, or drevings may be used, provided
(1) size 10 84 in, x 1) tn., (2) information 4n items 1 through 6 on this revert is

included on each sheet, and (3) eech sheaet is bBusbered and the number of sheots s
recorded at the top of this h..u.

e e e




FORM N1s-2 SECTION XI « DIVISION 1
ENG-021

FORM NI8-1 (Back)

4 i‘;pfietho Kanufacture

CERTIFICATE OF COMOPLiancy

¥e cartify that the Statamants sade in the Feport are correct and this

sl conforms to the rules of the LOW Code, Section .
FePELr or reploacesant

Type Code Symbol Stasp E/A

Fartilicate of Authorizetion Me. J/A Expiration Date LA
S'ogned S,
Owvnar or

S —— ————
]

Cdla —— Date )"/ 9 ; e A9
Owvoat ' s Desionee, Titls

rt

i3}

CERTITICATE OF INSERVICE: INSPRCTION

I, the undersigned, bolding & valid commission Lovued by the Mational Board of
Boller and Pressure Vessel Inspectors and the State or Province of
e MUEANSAS . and enployed by * AGHT _MUTUAL INSURANCE CO.
JORNOOD, MASS. bave (nsvected tne Compeants descr this
Owvner's Repert ing the parled 01-07-9: te oS- 7V-7]
and state that to the best of oy knboviedoe and belief  the OViar Bas perforved
tXaainations and taken corrective Rebsures descrided (o this Owvnar's Report in
sccordance vith the requiresents of the ARG Code, Section Q.

By signing this cortificats naither the Aspactor por his wployer makes any
varranty, expressed or implied, foncerning the szminations and Correctiive measures
described {n this r' « Wrtherwore, neither the Inspector nor his

sanner for any persocsl inj
R oF connected vith this
FACTORY MUTUAL SYSTEMS
v C Ll Commiisions _ NB-9947, ARK-T133 "N® wyn
Inspector's Signature Bational Board, Stats, Province, and Indorsesents

J, 0. Ell{ote
Date

rr L"

-
—-————-—-_———-———-—_——-—




FORM NPV . (baek)

Manw st ey

S ——— SR e

dise  BHPOIH=(2)
bonnet  W-B-9909-%-(2)

=
Hydoman i tant "L’Q”) pet

{ CERTIRICATION OF DESIGN

Deslge inloemmie w Blew Kerotest H‘IN!N;’.urir;g C TP

Berens aanlynin -p:-(da--_r‘/‘ -
Lo

[henige specicmbons conifiod by Ve Oencles . (1) Prol, Eng Seate OaLLL, Reg.No £ 204

Mn.-dyucny.ﬂtﬂuho‘hﬂ‘_.__“ IR —— (1) Prod, Eag . Seate, Reg. No

(1) S paatmy ned poguimd. List sasme snly,

W swraly thie e o semant s Sads Lo thin repert we correcy,

(
Dae JONNATY L, 7 Signed o werotess = = ()JJ) ﬂl’(““--

pR—— v. D Trioind
Conclis e of Aothanl sonvnn Na “O,....__ cuplons 10/3:'/7“

S ——

CERTIFICATY OF “HOP INSPECTION

1, he andersgrad, bolling & vl ol commisninn laomed by the Caimal Boand of Bailler snd P sasse Yevoel laspeainrs
nd e e e ol Povenssw of M”’xw‘ e el gy o) .._3‘"‘0',“..5.!-‘9--50“"3_ ‘_ _x..
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m—————————— B apes tad e rpuipmens describad n B ls Dass
[ pr——— ,M_‘>‘~_ﬂmn, 73 — Wd e R s e bew of v Laoniedge sl belial, dhe Yeamad e neer
[ W R — - cwhani @ wailh e apple shls Sbasclams o ANME Coaude, Seasen I,

L . PR e, e bl e bagentan B bi b cmploy o0 mabhe s anp wassaney  sapie sand e umpl i, @ ong peae
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FORM N1§8-2 AFPENDIX I « MAMDATORY ‘ REVISED

ENG-021 06/30/09
FORN NIS-2 OMMER'S REPORT FOR REPAIRS OF REP LA CENENTS L
As Raquired by the Provisions of the ASNE Code Section X1

1. OWNER _upil/ENTERGY &gmz;m., IRG. N 577
vt

w.ll
3. WORK PERFORNED BY ALL/DEIY Gises 1NG.
RT. 3, Box 137, ROSSELLVILLE, A3, 7200) :
L EXPIMATION DATE JA.

4. IDENTIFICATION OF STYSTEM / 774
. (0) ArRLICAMLE CONSTRUCTION CODR _ G/ (¢
CODS CASE
() m‘d’i’ﬂ"ﬁhxu OF SECTION XI UTILIZED FOR REPAIRS OB KEPLACDNTS 19 5(

¢ IDENTIFICATION OF COMPONINTS ALPAIRED OR REPLACED AND REPLACENENT CORPINT §
ASKE
REPAIRED,
NAME OF NAME OF MATIONAL ‘oot

¢ WL,

KANUTACTURER BOARD oT™HER TEAR | KXFLACID, ST
COMPONENT | MANUFACTURER| SERIAL %O, w0 IDENTIFICATION|BUILY on (res
o REFLACOMENT or NO)

NA_ et -d-%g-37 t?i Mm I& 5

| 1
P40 -S2/7
8. TESTS CONDUCTED: NYDROSTATIC O MEBATIC O FOMINAL OPERATING PRESSURE O

OTHIR © PRESSURE AL pad TEST ToO. JA "

NOTE: Supplemental sheets in fors of lists, shetches, or dravings may be used, provided
(1) size 10 8 in. x 11 {n., (2) {aformation in items 1 through § om this report is -
included on esch shoet, and (3) sach shest is busbered and the mumber of sheets is
recorded at the top of this up.

_‘\



—— -

FORM N1s-2 SECTION XI « DIVISION 1| REVISED
DG-02) 08/30/09

PORN NI8-2 (Back) -
§.  RDunRes &4 |

“Applicable Wanifacturer s Bata Reports to be Attached

CEETIFICATE OF COMPLIANCE
Fe corvify that the stetements Sade Lo the repert are correct and his

7 : conforms to the rules of L ADE Code, Section XI.
rup.g OF replacement

Type Code Sywbo) Stamp RA
Certificete of Authorisation me. A Expiration Date R/A
[ .
Signed / ( : s Date Bi’/// L2 P
r's tignee,
R, D. Gillespie - Mana e¢r, Central Support

Owner s Enn ﬁ?ﬁ the period ~07~ te S-7-97 g
and state that to the best of wy . of, Ovnar bas parformed
Xaninations and taken Corrective measures descrided in this Owner's Report in
sccordance vith the Fequirements of the ADE Code, Section XI.

|
|
|

|

!

|

|

|

|

|

:

'l By signing this certificate Deither the Inspector mor his employer makes any
!

|

|

|

|

|

|

I

i

|
|
|
:
VArranty, espressed or inplied, Concerning the sxaminations and corrective measures |
descridbed in this Owner's Report. Purtherwors, nefther the Inspector nor his |
espioyer shall be ‘dable in Y sanner for any persocal injury or property damage |
Or & loss of any kind arising frow §f connected vith this {nspecticn. |
p _ FACTORY MUTUAL SYSTEMS :

|

|

|

|

RN I PR Commissions NB-9947, ARK-I133 "y* o

! €tar'e Bignature Wational Board State, Frovince, and Endorsements
J. 0. Elltote a &

Date 27 S L2 19 /4




M

FORM N18-2 APPDOIX 11 - Ul ToRY
ENG-02)

FORN NIS-2 OWMMER'S REPORT FOR REPAIRS OR REP LA CENENTS
A Required by the Provisions of the ASXE Code Sectioe 17

BATY

wIT _omy

e

& . b

£~

/. = "" ""ﬂ
‘;mr Organisation PO Wo., Job No. st

TI?E CODR SDORCL STAD KA

AUTHORIZATION WO, 1A
RT. 3, Dox 1376,

trssm.nu.z, AR, 72801
Addrens

EXPIMTION DATE LA

Ay 7/ / ' :
oTinarion or syt Zake — 7k gl Lo
(8) APPLICAMLE CONSTRUCTION CODE £7 190° mrTiow,

AA___ coDE cAsE
(B) APPLICANLY EETTION OF SECTION XI UTILIZED Fom REPAIRS On REPLA CIXENTS

¥y

T — — — —— — — —— — —

-
-

TESTS CONDUCTED: NYDROSTATI~ @& PEUATIC O

NOMINAL OPERATING PRISSURE O
OTHIR ©

PRESSUME - 220 ped TEST Ty, Lind 4
. 'um; Supplemental sheets in forw of 1ists, sketchas, or Qrevings may be used, provided
(1) size 45 85 in, = 1) {n., (2) afor=itice 4in ‘teas 1

through 6 oo this report is
included on each sheet, and (3) each . 4%t 18 Dumbsred 2nd the number of shaets s
recorded at the top of this hp.

MM
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PORN N1$-3 SECTION XI - DIVISION ) VIS
0-02) 04/30/89

FORN WIS<2 (Back) - :
Y. RDURRE APy /s ' |

Appilcable Nanifacturer s Data Reports Lo be Attached

CEXTIFICATE OF COMPLIANCE

W certity t the statements made in the Feport are correct and this
4 conforms to the rules of the ADE Code, Section X1,
FIpELr eor replacemen

Type Code Sywbol Stanp R/A \
Certificate of M?Antuu- No. E/A Expiretion Date K/A
/7

L / -
Signed Date _VUlS e 19
roer r's Designes, Title
R. D. Gillespie - Hanaser, Central Support

|

CERTIFICATE OF INSERVICE INSPRCTION :

I, the undersigned, bolding & valid commission {awued by the Mational Board of :
|

|

|

Boller and Pressure Vessel uq»eu;a and t.hr State or Province of i
ALTAX SAS and employed by ] N °
bave compooents descr this

: Ma ﬁ % ﬁ: in
Ovner's Raport &% the peried «07= to = ]
4nd state that to the best of my dh%%m Ovner és performed
exaainations and taken Corrective mees ros descrided in this Owner's Repert in
accordance with the Fequirements of tle ARG Code, Section XI.

|
|
:
By signing this certificate Beither the Inspector mor his eployer makes any |
varranty, expressed or iaplied, foncerning the examinstions and corrective measures |
described in this Ovnar's Report. Purt_arwore, Beither the Inspector nos his |
esployer sball be liable in n’ Banner for any perscosl iajury or property dams v 'l
|

|

|

|

!

|

or & loss of kind aris Fom or connected with this inspection.
- ,“’ " ’ucron MUTUAL SYSTEMS

O L s SoD Commissfons _ NB-9547, ARK-I133 "§" wym
.gameur'n hwtun Bational Board, iuu. frnInco. and Endorsesents

J. 0. Ellfott

Bate ”hf’ﬂf; ‘é 1% :'é :
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FORM W1S8-2 AFFINDIX I1 « MANDATORY REVISED
ENG-021)

04/30 0y
FORM NIS-2 OWNER'S REPORT POR REPAIRS OR REP LA COMENTS ‘
A Required by the Provisions of the ASNE Code Section X1

o —

OVNER _APAL/DOIERGY QPIMTIONS, INC,  DATE

XYY

WIT oy

.

Ropalr Organisation ¥0 Wo Jab Ne., ete.
TIPE CODE STMBOL STNO EA

AUTHORIZATION MO, NA

1.3, Box 137G, RUSSELLVILLE, AR, 72801
1T EXFIMTION DATE

Y

B
IDENTIFICATION OF SYSTREM 2 d0 v

, , " =y
(a) NPrLICARLE CONSTRUCTION copg A~ 1’,' > EDITION, ’ gfg,(g;'w ADDENDA
A A CODE CASE

ION OF SECTION XI UTILIZED FOR REPAIRS O REPLACDOONTS e
IDENTIFICATION OF Q¢

(b) AFPLICABLE EDIT

(RSN

NAME OF
COMPONENT

| R T
| s 7
| Camramont
L ge?

| St rpes
| el ae?

| Cpmtpniatd

N A

A /4

DESCRIPTION OF woRk

- 7_'6{‘:‘»". Sl LA B J
TESTS CONDUSTED: NYDROSTATIC O PEWATIC ©

OTMER © PRESSURE XL pad TEST ™0, 4 TR

NOTI: Supplemental sheots in form of lists, sketches, or dravizgs mey be used, provided
(1) size is 84 in. x 1) n., (2) information 4in {tems 1} through & on this report is
included on esch sheet, and (3) esch shest is bumbered and

NOMIMAL OPERATING PRESSURE O

the number of sheets is
recorded at the top of this hp.

——-—__——_—_—-_.-_» s ————




FORM N1s-2 SECTION XI « DIVISION )
DG-02)

PORM NIS-2 (Back)

§. RDuxxs £

bpplicable ManuTecturer s S4ta Reports to be Attached

CERTIFICATE OF COMPLIANCE

We cortify that the ftatements made in the Feport are correct and this
LAl conforms to the rules of the AR Cen, Section XI.
FOpALY or replecement

Type Code Symbel §tamp K/A

Certificate of A therisation Me. / Expiretion Date
» ’ JL—A

nie - M

7 s
Signed /4 2 tl . Date
Owvnar eor Owvnar' Designes, Title
R. D, anager, gntral Support

’ =1

‘I

Ovner's Re

And state

any
arising frem §7 connected

WP Commissions  NB-9947, ARK-I133 "y "

p W
inspector's Signature Bational Board, State, Provincs, and Endorsesents

J,.O. Elliote

Dat Dloss / 2 1974




e m—

FORN N13-3 APPENDIX I « MAMDATORY REVIsSED

ENG-021 06/30/09
FORN NIS-2 OWNER'S REPORT FOR REFAIRS OR REPLACTMENTS s

As Required by the Provisions of the ASME Code Section @I
—“_
OUNER _APAL/DNTERGY OPEMATIONS, INC.  DATE L ’
g
Jumimuwm_vm RN

Address

WIT _owg

| / e o 71" i B

Repair Orgunisation PO Wo., Job Ne., etc.

WORK PERFORMID BY ARML/DETIRGY OPS. . INc,  TYPR CODE STMMOL LLL N
B e

AUTHORIZATION MO, 5A
RT. 3, Box 1376, lL‘SSELLVXLLl, AR. 7280)
e EXPIMATION DATE JUA

IDENTIFICATION OF SYSTEM /. Loy Heas

(8) APPLICABLE CONSTRUCTION CODE 4 - 1945 mITiom,
A B

ﬁ“
96% Lid |
288 Mgz n i

RLLR VN

I -
D -13 L f"te“Ld‘¢ Y/ 4
V26t | Zpaice
b A CAY: E5-Le V768 Lid g w4

| ’f«fI&y;«f . . | §
Ganans NA L Ap [ L N8 E | o

(¢
)

DESCRIPTION OF woRK 7/ 0ok s in/ L. s 2s

TESTS CONDUCTED: WYDROCTYATILC O PEWMATIC O NOMIMAL OPERATING PRESSURE O
OTMER PRESSURE N2 ped ST ™]RO, A\ p °r

NOTIL Supplementa) shuers i fore ol yists, sketchas, or dravings mey be used, provided
(1) size 40 84 in. & 1} in., (3) tafervation (n {tems 1 through ¢ on this repert is

included on eech thoen, ard (3) 2sch sheet is numbersd and the Bumber of shests is
recorded at the top of (s lare,

M”‘-—_—“—__h——'—-




—— —— sy

FORM N1s-2 SECTION XX ~ BIVISION ) REVISED
DNG-02) 06/30/8%

PO JI8-2 (Back)

---------f----I,---- " -------I-ﬁ--------------

’.

RDXGARRS A A
Applicadle Nanufacturer's Sats Reports te tta T

CERTIFICATE OF COMPLIANCE
Ve cortify that the statesests Sade in the repert are correct and this

\fdﬁil conforms to the rules of the ASME Code, Section XI.
FOPALT or replecemant

Type Code Symbol Stamp R/A
Certificate of Ay ' LA Expiration Date _ x/y

Date S /S5 2 . 19

fignes,

R, D. Gillespile ~ Manager, Central Support

iup&ur'o i

p and employed by : 'RAN of
N Componants descr this
Owner's Report &ﬁ; tss pariod =07~ te S-7-72 |

And state that to the best of "y ¢ of, Ovner has perforsed
txaminations and taken Corrective messures described in this Owner's Report in
dccordance vith the FeiMirements of the AR Code, Section XI.

|
|
:
By signing this curtificate naither the Inspector nor his engloyer makes any |
varranty, expressed or laplied, concerning the sxsminstions and corrective mecsures |
described in this Owvne ‘s Report. Purthersore, neither the Inspector nor his |
esployer shall be 1iable 4n u; Banner for any persocal injury or property dams o :
{

|

|

|

|

|

or & loss of any kind arising from ’:A:;:::cud :tt.:':%gsbnpcun.

N " A 4 e nuw
' 7. Commissions NB-9947, ARK-I133 N
t rd, State, Frovince, and Endorsements

grature
J. 0, Ellfott
Date Lo la 1932
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FORN N1S-2 APENDIX I1 « MANDATORY REVISED

ENG-021 04/30/0%
FORM NIS-2 OWMNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ADME Code Sections @I

M

OVNER _ARAL/DUTERGY OPIMTIONS, INC.  DATE ¢
s

1 BCE DT G ROSSELLVILLE, AR 7 T
Address

WIT _omy

-

Repair Orguln.\athu ¥ Ne., Job No., ets.
TIPE CODE STMBOL STAO KA
ATAORIZATION WO, 8A

3, Box 137¢, RUSSELLVILLE, AR,
Address EXFIMTION DATE NA

IDENTITICATION OF SYSTEN

A
{4

(8) APPLICABLE CONSTRUCTION CODR 4/ S ( 1947 DITioN, 'd‘,/&{ﬁ ADDENDA,
v A CODE CASE

(B)  APPLICABLY EDITION OF SECTION XI UTILIZED FoR REPAIRS OR REPLACDMD /$ 19 &

IDENTIFICATION OF COMPONENTS RIFAIRED OR REFLACKD AND REFLACENENT COMPLNINTS

REFAIRLD,
KAMX Or KLUTACTURIR oTHIR RIFLACED,

FANUTACTURER | SERIAL wO. IDENTIFICAYION oa
» REPLACDOENT
S s

Ll St LV

l""(“,’ 64 o

|
|

————— ——) — — —

8

{
|
|
|
|
|
|
|
|
|

| | 1 S

7. DRSCRIPTION OF woRk Lol in Syiis mo?

B 1378 CONDUCTED: NYDROSTATIC O PERATIC O  MOMDAL OPERATING PRESSURE O
OTHER © PRESSURE A4 pad ST TR, 44 °r

'NOTE: Supplemental sheets in forw of 1ists, sketches, or dravings may be used, provided
(1) sise 45 8% in. x 11 4n., (2) information in items 1 through 6 am this repert is

included on sach sheet, and (3) sach sheet is Dumbered and the number of ahecte i
recorded at the top of this u;-.




el o —

PORM N1$-2 SECTION XI « DIVISION ) uVISED
DNG-023 04/30/8%

FORM N18-2 (Back) -
9.  RDURKS A B '

"hpp.leable Wanufacturer s Dats Reports to be Attached

CERTIFICATRE OF COMPLIANCE

We certify that the Statemants sade in the Feport are correct and this
2 conforms to the rules of the ASW Code, Section XI.

or “.rer's Designes, Title

R. D. Gi ‘ Manager, Central sSupport

--—-——--——-—-——

CERTIFICATE OF IMSERViCE La3rscrion
I, the undersigned, bolding & valid commission ¢ - 4 by the Raticosl Board of

Boiler and Pressure Vessel Inspectors and the - or Province of
ARKAN SAS < and ewployed by * ] N Y
A have {nspecte components descr this
Owvner' s Efpon ﬁﬁq the period =07~ te _S5-7-92 .
and state that to the best of = = of, Owvner bas performed

txaninations and taken corrective measures Gescrided {a this Owner's Repert in
éccordance with the requiremests of the ASME Code, Sectienm XI.

|
|
:
By signing this certificete neither the Inspector mer bhis esployer makes any |
varranty, expressad or implied, concerning the axaminetions and corrective measures |
described in this Ovner's Report. Purtherwore, Deither the Inspector ner hi- |
esployer sball be liable is a7y manner for any persocal injury ar property 4o Lage 'l
|

i

|

|

|

|

--—-~—-—.-—-—-—

f' & loss of any xind erising from ’;Agg:;etod :t‘:ys‘%gsw“‘°

0. L L0e YD Commissions  KB-9947, ARKOI133 N mpn s
Anspector's Signature #ational Soard, State, Province, and Endorsements
C. Elliott , . o i
5 277 S ld 1972

J,
Date

e GO - —




FORN N1$-2 AFPENDIX II ~ MANDATORY ' REVISED
ENG-021 06/30/89
FORM N1§-2 OMMER'S REPORT FOR REFAIRS OR REPLACDENTS *
As Required by the Provisions of the ASME Code Section X1

1. OMNER APGL/DNTERGY OPEMATIONS, INC.  DATE L=L8
N s

RT. 3, Box 137C, RUSSELLVILLE, a. 7280] :
" EXPIMATICN DATE A

4. IDENTIFICATION OF SYSTEX j% 7

| e
- (8) APPLICAMLY “ONSTRUCTION CODE 7/ SC 1947 gprtiom. G ral Li avomma,
CODE CASE
(B) APFLICARLE EDTTION OF SECTION XI UTILIZED PoR REPAIRS o8 REPLACDGENTS 19_5¢

6. IDENTIFICATION OF COCPONENTS REPAIRED OR REPLACED AND REPLACENMENT COMPONINTS

——“‘-m
. ASKE
, KATIOMAL REPAIRED, | org

NAMT oF NAXE OF  [MAWUYACTURIR s TN TEAR | REPLACED, | CORE
’cwm MANUFACTURER | SERIAL O, IDENTIFICATION|SUILY o

DESCRIPTION OF WORK

TESTS CONDUCTED: NYDROSTATIC O PEWATIC O NOMINAL OPERATING PRESSURE O
OTHIR © PRESSURE &KL ped TEST ™o, AL °F

 NOTE:  Supplemental sheets in form ©f lists, sketches, or dravings may be used. provided
(1) size is 84 in. x 11 {n., (2) {aformation in items 1 through § on this report is -
included on each sheet, and (3) each sheet i3 numbered and the Bumber of sheets is

recorded at the top of this hp.

-~

L
.



FORM N1s-2
NG-021

CERETIFICATE OF COMPLIANCE

We certify that the Ptatements made in the Feport are correct and this
/ -

” conforms to the rules of the ASME Code, Section XI.
repair o ancc.u::

Type Code Symbol S aeg K/A

Signed /"i ¥ ._1{{4_,1 ————
Ovnar or Ovur"rfbnim. Titls
. D, Gilles - Manager, Central Supp

Certificate of Au?nruatm o, NA

R plie

Ovnar's Report
and state that te

By signing this coertificate neither the Inspector mor his esployer makes any
varranty, expressed or iaplied, foncerning the sxmminations and corrective messures
described in this Owngr’ » Purtherwore, neither the Inspector nor his
exployer shall be liable 4n Ay mannar for any perscnal injury or property damage
or a loss of any kind arising from $F connected with this inspection.

FACTORY MUTUAL SYSTEMS
) ARG I ) PP Commisaions WNB-9947, ARK-TI133 "N™ mpp
Inspector's fignature Bational Board, State, Province, and Indorsesents
. 0. Elliote

J
D. " "/ LAy P x’




R e

FORN NIS-2 APPENDIX 11 - MANDATORY REVISED

ENG-021 06/30/09
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACOUENTS
As Required by the Provisions of the ASYE Code Sectice @1

b 1o} 4 1326 I"“Hlﬂ“l AL 7"m
Address

WORK PERFORMID BY ARGLJESTERGY QFS. . INC,  TYPE CODE STMBOL STAKY KA
¥ s
AUTHORIZATION MO . KA

RT. 3, Box 137¢, RUSSELLVILLE, AR, 72801
Ladress EXPIRATION DATE N

IDENTIFICATION OF SYSTEM 7/ 24 ¢ 2t aud Xiceou Fin?

R

: s » _# e,
(8) APPLICABLE CONSTRUCTION CODE _ 4/~ 19 4 EDITION, S ae  ADDENDA,
NP CODE CASE

(B) APPLICABLE EDTTION OF SECTION I UTILIZED FOR REPAIRS OR REFLACHDGENTS 19 s o
IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACED AND REPLACRCDONT CONPORINTS

NAME OF NAME OF FANUFACTURLR OTHER
COMPONENT {FANUFACTURER | STRIAL woO. IDENTIFICATION

1

Y& s

74 F

;" & \,':‘

7 ' l

eE Lt auinl | 2

P68 Nl ormincel |V 7y
v_ld__’Ms‘L |

”

&

TESTS CONDUCTTD: NWYDROSTATIC O PEWATIC O NOMINAL OPERATIMG PRESSURE O
OTMER O PRESSURE yA  ped TEST ™o, VA |

NOTY Supplemental sheets in form of lists, Skatches, or drevings ney be used, provided
(1) size i 8% in. % 11 {n., (2) information 4in items 1 through § oo this report is

included on esch sheet, and (3) each sheet is numbered and the number of sheets is
recorded :v tha top of this lq..r-.




FORX N1$-2 SECTION XI « DIVISION 1
DG-021
FORN N18-2 (Back) -

/)

Mpplicable WanuFacturer  Tats Reporta to be Attached

CERTIFICATE OF COMPLIANCE

We cortify that the statesents Bade in the report are correct and this
w,l‘,-'l "

vy 2 conforms to the rulse of the LOW Code, Section X1,
repair or replacesent

Type Code Symbol 5t ey R/A

Certificate of Authprization Wo. E/A Expiration Dats /A !
Signed ‘:éf/ ,

£ 2/
Owvnar er Ovner'y
R, D illespie £

Date _S/ v/ G2 , 19

pie - M

. FACTORY MUTUAL SYSTEMS
e ' _.,,(‘Lv;zL'.t' c-i‘.‘m m-99‘7. m_1133 o nye
{nspect’.>'s ignature Bational Board, State, Province, and Indorsesenis

J., 0. Elliote
Date /77 aig 2 1%
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M e —

FORM N18-3 APPFENDIX IT = MDA TORY ' REVISID
ENG-021 06/30/8%
FORN NIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
&s Required by the Provisions of the ADE Code Secticn 11

BATY 2

OWNIR

Ly
AL 2. 00X 137 6, RUSSTLLVILLE, AR, 72801 ®xxY
Mdress

WaT o

-
-
o

. LLE00807 0
Address Repair Organisation PO Bo., Job No., stec.

wcurmomnw TIFE CODR STIOOL STAXY KA
® e

AUTHORIZATION WO, 1A
RT. 3, Box 1376, RUSSELLVILLE, AR, 7280)
—m ety AR T

Aadress EXPIRATION DATE XA
IDENTIFICATION OF SYSTEM __ a1t 7 pus Ly losec

(8) APPLICABLE CONSTRUCTION CODE ¥ 147 19465 ITio, 4 A
e CODE CASE ; |
(8) AFPPLICABLI ESTTION OF SECTION XI UTILIZED POR REPAIRS Of REPLACDOONTS 19_F¢

+ IDENTIFICATION OF CONPOKINTS RIPAIRED O REPLACED M0 REPLACDNENT CORPONTNTS
RIPAIRED g;’:
NI OF  |asuracrunes omrE KIYLACED

FANUFACTURIR | STRIML mO. IDENTIFICATION O (TES
RIPLACIMDNT

|

— — — — T - ———— w—

! !

DESCRIPTION OF WORK _Zov/acin’ veus Ll o ynlo

TESTS CONDUCTED: NKYDROSTATIC O PEWMATIC © WOMIDOL OPERATING PRISSURE O
OTHIR © PRESSURE YA pad TEST TRO, Vs v i

"NOTE: Supplemental sheets in form of lists, sketches, or dravings may be used, provided
(1) size is 84 in. x 11 in., (2) information in items } through § om this report is -

included on each sheet, and (3) eack shaet is Bumbered and the number of sheets is
recorded at the top of this fO{'l.

e e

~4




- e
FORM N1S$-2 SXCTION KI « DIVISION ) REVISED
Bo-021 04/30/89

PORN NI8-2 (Back) - :
9. RDuRks A/ A

“dpplicable Manufactirer's Data Reports € Be Attached
A"f;( & "y .

CERTIFICATE OF COMPLIANCE

¥e cortify that the statements made (n the Feport are correct and this
>, conforms to the rules of the ADE Code, Section XI.

npcir or replacemant

Type Code Symbol Stasp K/A
Certificate of Authorization Me. A Expiretion Date _ x/p

e ; C/‘ - :~ 4 /2
Ovnar or Ovnar's Designes, Title

R. D. Cillespie = Manager, Central Supporr

TU N SURANCE CO ef
{nspecte components Asscr this

YOO
Ownar's Kaport ﬁﬁ; the perisd =07~ te _S5-7-94 '
&nd state that to the best of my E%h%_ﬁlm the Owvnar Bas performed

|

|

|

|

|

|

|

:

: exasinations and taken corrective messures Gescridbed {n this Ovner's Repert 4n
|

: BY signing this certificate neither the Inspector nor his eaployer makes any
|

|

|

|

|

|

|

|

i

|
|

dccordance with the requirements of the ASME Code, Bectien XI. |
|

|

varranty, axpressed or implied, concerning the szaminations and corrective Beasures |
described in this Ownar's Report. Furthermore, neither the Inspector por his |
esployer shall be liable ia &Y manner for any persocal injury or proparty Jamage |
or & loss of any kind arising from §F connected with this inspectien. ;
FACTORY MUTUAL SYSTEMS . |

|
|
|
|
|

L 0 Ll Commissions _NB-9947, ARK-I133 "N* wpm

/Inspacter's Signature Bational Board, State, Province, and Endorsements
J. 0. Elliott
Date ’/z»”g;_,; 19 72




APPEDIX 11 « MAMDATORY

FORM N1§-2
ENG-021

‘m:

RXVISED

06/30/09

FORN NIS-2 OWNIR'S REPORT FOR REPAIRS OR REPLACDMENTS
As Required by the Provisions of the ASE Code Section 1

TISTS CONDUCTED:

Supplemental sheets in
(1) size is 8% 4n. x 11 in.
included on ecch sheet, and

HYDROSTATIC D
OTHER ©

I 3. 0% 137 ¢, |ﬂ¥umg, AR, 72801 SMEET of /
(1] )
PLANT _AREANSAS NUCLEAR ONE WIT _owy
Name p
> ’ / d ﬂﬂ /}-)’:’ :’l;; -5 "',T 3
a&nu r ¥o., Job No.. ete.
YORK PERTORNED BT APAL/RECTACY QPS.. 1, TYPE CODE STINROL STAKP _ /s
(1™
AUTHORIZATION 0. N
RT. 3, Box 137G, RUSSELLVILLE, AR. 7
Fa iRk ”"'Wo-o"l'_-'_‘!-_m_ EXPIRATION DATE N4
IDENTIFICATION OF SYSTEM
S >y
(8) APPLICABLE CONSTRUCTION CODE 5/ 5'C 19 4% RITIN, (" fal L. admvma,
‘A CODE CaSE 3
(B) APPLICABLIEDITION OF SECTION XI UTILIZED PoR REPAIRS OR REPLACDNENTS 19_P¢
IDENTIFICATION OF COMPONINTS REPAIRLD OR REPLACED AND REPLACDNENT COMPONLNTS
NATIONAL REPAIRID, gg:
NAME OF NAME OF | MANUTACTURER Seiss oTHER TRAR | ROPLACED. stho
COMPONENT  [MANUFACTURZR| SERIAL mo0. IDENTIFICATION | BOILY or
B, (YRS
| REFLACDDNT | 0 )
A A € S
m/ : A aA PS-s03 V248 "W '[ 2|
.\ '
| | |
| | |
{ { | |
| | | |
: n | | |
- | | l !
\]_ I j L1 ] |
A .’J ’ /4
DESCRIPTION OF WORK - ¥

PEWATIC O

PRESSURE N2 ped

form of liats, sketches,
« (2) information in items 1
(3) sach shaet is Dumbe red

FOMINAL OPERATING PRESSURE O
nSTTReY, _ %

or dravings may be used, provided

through & ee this report is -
end the musber of sheets i3

recorded at the top of this h.n.



- PGy

FORM N1§-2 SECTION XI - DIVISION ) REVISED
DG-021 06/30/89

PORN XI8-2 (Back) -
. RDuRxs A4

- Mppiicable Manufacturer's Dats Reports to be Attached

CERTIFICATE OF COMPLIANCE

We ceriify that the Ftatements made in the report are correct and this
¢y conforms to the rules of the ADE Code, Section XI1.
FePALT or ref.ucement

Type Cods Symbol Stamp /A
Certificate of Muthorisation No. N/A Expireation Date /A
Signed . PRI Date , 1%
Ovnar or Ovner's Designes, Title
R. D. Gillespie - Manager, Central support

and employed by * ] IRANCE CO. o

inspecte components dmscrl this

Owner's Repert per 107~ e _S5- 9-92 ,
and state that to the best of wy ¢ 30 ¢, the Ovner has perforsed

!
|
.'

By signing this certificete Deither the Inspecter nor bis employer makes any |
varranty, expressed or implied, foncerning the examinations and corrective measures |
descrided in this Owner's Report. Rurthermcre, neither the Inspector nor his |
esployer shall be liable in Any sannar for any persocsl iajury or property damage |
or & loss of any kind erising from or comnected with this tien. |
_ FACTORY MUTUAL SYSTEMS |
|
|
|
|
|

Lo & zs S Commissions _ NB-9947, ARK-I133 "§" nyn
Inmcur'o Signature Baty

J, 0. Elliott "y
Date /2 19 7 2




“——_*-
FORM Ni§-2 MNPDNDIX IT - KNOATORY ' REVISED

ENG-021 06/30/89
FORM W1§-2 OWNER'S REPORT FOR REPAIRS OR REPLACENDNTS L
As Required by the Provisions of the ASME Code Section 1

b
~AL 2. BOX 137 G, RUSSELLVILLE, AR, 72801 SMEFT ' of
Addrecs
4. PLANT _AMKANSAS NUCLEAR ONE WIT _ong
LRy

RT. 3, Box 137G, RUSSELLVI 2 .
~ Tidres oAb L2001 EXIRATION DATE XA
g 7
‘. momnanion o st Zads - T

S (a) APPLICAMLE CONSTRUCTION CODB 1./ - 192 mITIoN, ADDENDA,
CODE CASE

-——A‘A——-_ 4
(B) APPLICABII EDITION OF SECTION Kl UTILIZED FOR REPAIRS OR REPLACRDGNTS 193?‘3___

7.  DESCRIPTION OF wORX

8. TESTS CONDUCTED: WYDROSTATIC O PEBUTIC © mm. dpmsm PRISSURE O
OTHER © PRESSURK AL ped TIST TRO, 27, 2 |

NOTE:  Supplesental sheets in form of lists, sketches, or dravings may be used, provided
(1) size 45 8% in. x 11 in., (2) information in items 1 through 6 om this repert is -

included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at ths top of this ta.n.

e e et e e



FORM N1S$-2 ERCTION X1 ~ DIVISION )
ENG-021
PORN X182 (Back)

AR
MApplicable Manufacturer » Data Reports to be Lttached

CERTIFICATE OF CORPLIANCE

We certify that the statesests Sade in the report are correct and this
ale conforms to tha rules of the A9 Code, Section .
repair or replecement

Type Code Sywbel Stasp N/A

Cartificate 9( Muthorization Neo. K/A

2(] ( -
Signed <\ D é../,'w],w.m.
Ovner or Ovner's Desiguees, Titls

R entra

Owner's Report
and state that o the best
GXeainations and taken corrective measures
Accordance with the Fequiremants of the

By signing this certis Bor his employer makes any
VATTAnty, exprecsed or impl ions and corrective measures
descrided in this Qwner'
employer shall be liadle 4n any Ury or property damage
or & loss of any kind arising from §f connected with this inspection.

c FACTORY MUTUAL SYSTEMS

- e loa Xy Commissions _ NB-9947, ARK-I133 "N" wp»
inspector ' s Signature Betional Board, Stats, Province, and Kndorsements

J, 0. Elliote
Date

ey 14, -




FORM N1§-2 APPEDIX IT « MADATORY

ENG-021
FORN NI5-2 OWMIR'S REPORT FOR REPAIRS OR REPLA COENTS E
A8 Required by the Provisions of the ASXE Code Section X1

iy R T e

- 4

WIT oy

0' -

, . P, §
il ’_ S/ 7,

Repair Organization 7O Bo., Job No., ete.
TIPE CODE SMBOL STAD KA

AUTHORIZATION WO, e
I3, Box 1376, RUSSELLVILLE, A3, 7280)
T Address EXPIRATION DATE LA

IDENTIFICATION OF SYSTENM Ailtoy " Fea¥

. , ¥,
(8) APPLICABLE COKSTRUCTION cODR 4 / < 19¢ % eorriow, | & dn ADDENDA.
NA _ cODE CASK e e
(%) APPLICANT EETTION OF SECTION XI UTILIZED Foa REPAIRS OR REPLACIXINTS 19 &/
IPENTIFICATION OF COMPONINTS AZPAIRLD OR REPLACED MND REPLACENINT COMPONINTS

VNN TR 0 K *M
’

MANUPACTURES | MATTONAL sy TIAR
STRIAL WO, IDENTIFICATION | BUTLY

FRER T

A

1

TESTS COMDUCTED: NKYDROSTATIC O NOMIAL OPIRATING PRISSURE O

OTHER © nsTrme. 44 < J
'NOTI: Supplemental sheets in form of 1{sts, statches, or dravings may be used, provided
(1) size is 8§ in. = 1] {n., (2) information {n fte: 1 through € om this report is -

included on sach sheet, and (3) each sheet is Rumlered and the number of sheets is
recorded at the top oy this la.n.




SECTION X1 ~ DIVISION )
FORN NIS-2 (Back) -
_— T ————————————————

Applicedble Manufacturer's Data Reports to be Attached

CEETIFICATE OF CoeOLIANCE

Ve certify that the Stetements made {n the report are correct and this

2.2 conforms to the rules of the ADE Code, Section XI.
Tepall of Ceplacement

Type Code Symbol Stamp /A

Certificate of Authorisation Ne. JU/A Expiretion Date E/A

S‘N /-A Pre’ \’1., ‘j \‘,,, L a8 u“ _‘> / /
Ovber #‘mﬁ Designes, Title

R séspie - Manager, Central support

I, the mdersigned, bel
Bodler

NORWOOD, MASS,
Owner's Report during the peried
State that to the be

By signing this certificate Beither the Inspector mor bis employer makes any
VArranty, exprecsed or implied, foncerning the sxaminaticns and corrective measures
descrided in this Owne Furthermore, neither the Inspector nor his
exployer shall be liable {n &y manner for any persocal injury er property diasge
or & loss of any kind arising frem §F connected with this inspection.

: FACTORY MUTUAL SYSTEMS

D O Commissions _ NB-9947, ARK-I133 "§" mym
ﬁ}p«:ur'l Signature Bational Board, State, Provines, and Iodrroesnis

J. 0. Elliott
Date

’ . y)
» .
s A2 e 1’ 7 A




R LKAk T v pie s LN

FORM N18-2 APFPENDIX II ~ MAMDATORY ‘ REVISED

ENG-021 0%/20/09
FORM KIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACDENTS .
As Required by the Provisions of the AR Code Section X1

WaT owy

_—
i -
o~ A - . P
\ .

Repair Ormi\uu.aa ¥ ¥o., Job Neo., etc.
TI?E CODE STMNOL ST A
AUTHORIZATION WO. BA

1. 3, Box 137G, lt‘SS!.'LLVILL!, AR, ?2303
Address EXPIRATION DT JA

“DENTIFICATION OF SYSTEM 1) ¢cay” Fon

v A A,
(2) APPLICABLE CONSTRUCTION COBE 7 ; 19075 ®ITION, 0 Vi  ADDENDA.
NE CODE CASZ

APPLICABLE EDITION OF SECTION EI UTILIZED FOR RIPAIRS OR REPLACDONTS 19 ¢
ENTIFICATION OF COMPONINTS REPAIRED OR REPLACED AND REPLACEMENT COpOMORTW™

—“——wh‘

REPAIRID,
OTHER KXPLACED,
IDENTIFICATION ]

REPLACONENT

‘_-5 /= MY I y“‘!:' ; ‘I :: !/‘.:

!
|
]
|
!
|
i |

|
DESCRIPTION OF woRK T2 /oin/. / 1in s 7’

TESTS CONDUCTED: MYDROSTATIC O PEWATIC R NOMINAL OPERATING PRESSURE O
OTMER ©  PrssOMR _ o4 ped ST, 44 °F
'NOTE:  Supplemental sheets in form of lists, sketches, or dravings may De used, provided

(1) size 1s &% in. x 11 in., (2) information in items 1 through 6 eo this report is

included on each sheet, and (3) each sheet is Dumbered and the ~umber of sheets is
recorded st the top of this h.n.

—k_-—--—-—_-_‘——_-‘_—___—




SECTION XI « DIVISION 1
PORM NI8-2 (Back) -

$.  RDURRS AL
Applicable Manufacturer's Data Reports to be Attached

CEXTIFICATE OF COROPLIANCE

luhumrmnmcormtwmn
(WP X conforms to the rules of the LD Code, Section .
repaif or replacement

Trpe Code Symbol §tamp N/A

Certificate of Autherization Me. E/A Expiretion Dete KA

Signed A Sl Date </
signee, Title

”
- 4 -

T U W — — — — — —— — — ——— — —

€

I, the undersigned, bolding & valid commission {s
Boiler and Fressurs Vessel Inspectors and the Sta

AREANSAS end employed by *
bhave

Ovner's Ra
and state

By signing this certificate neither Bor his employer makes any
varranty, expressed eor iaplied, concerning the examinatias and corrective measures
described in this Owner's Report. Purthersors, Beither the Inspector nor his
employer sball be liable in Any mannar for any persocal injury or proparty Sami e
oF & loss of any kind arising from §F conneacted v th this inspection.

. FACTORY MUTUAL SYSTEMS
i fod 4 _‘”f',-\wmtr C_ililm NB‘99§7. ARK-I'133 "N" e

nspector's Signsture Bational Board, State, Province, and Endorsements

J., 0, Elliott \ =
Date 27 Oy [ A 19/

b3d L

T O W — — —— — — —— ———




B o o PSS —-—
FORM N15-2 AFPENDIX II ~ MANDATORY ' REVISED

ENG-021 06/30/0%
FORM NIS-2 OwNER's REPORT FOR REPAIRS OR REPLACDNENTS :
&8 Required by the Provisicns of the ADE Code Sectiocn N1

. "
-

.~
A & ra > ~

P

Repair Omni;uha PO Ne., Job Ne., ete.
WORK PERFORNED BY APQL/DNTERCY OPS.. INC. TYPE CODE STMBOL STAID /A
LY
AUTHORIZATION MO, A
RT. 3, Dox 137G, lCSSELLVILLI, AR, 7230]
Address EXPIRATION DATE EA

IDENTIFICATION OF sYsvem _TVaky - Ty

} . Yy
(8) APPLICABLE CONSTRUCTION copg - 19 (3 EDITION, o “oalidipee ADDENTA ,
A/ A COD¥ CAsE

APPLICABLY EDITION OF SECTION XI UTILIZED FOR REPAIRS OB REP LA CINENTS 9 e

IDENTIFICATION

|

»

s Sl Ny SRR S——

L~

! |

DESCRIPTION OF woRk /ol /i Lo’

TESTS CONDUCTED: KYDROSTATIC O PEWUTIC O WOMIMAL CPERATING PRISSURE O
OTHER O PRISSURE A/ A psi TEST ™. NZ . 4

NOTX: Supplemental sheets in forw of lists, sketches, or dravings %2y be used, provided
(1) size is 8% in. = 11 4n., (2) inforsation in items 1 through § oo this report is

included on each sheet, and (3) esch sheet is rombered and the bumber of sheets is
recorded at the top of this lap.

e et e e




w—— B

FORX N1S§-2 SECTION XX ~ DIVISIOW ) REVISED
DNG-021 04/30/89

PORM NIS-2 (Back) -
. RDuRes A4 ' .

Applicable Manufactirer's Data Raporis ©o Be Attached

| |
: CERTIFICATE OF COMPLIANCE |
|
| We certify that the statements made in the Fepert are correct and this |
| LeAdcn conforms to the rules of the ASME Code, Section XI. |
| FepELr or replacement !
| |
i |
. : Type Code Symbol S tamp R/A |
|
| Certificate of Autherization Mo. E/A Expiretion Date /A |
i / ) |
| Signed e Date __ </ /. /S = O
| signes, Title )
| R.D. Gillespie - Manager, Central Support

|

CERTIFICATE OF DNSIRVICE INsPRCTION |

|

I, the udersigned, bolding & valid comnission {ssued by the Rational Board of |
|

|

|

Boiler and Pressure Vessel Inspectors and the State or Province of
ARFANSAS and esployed by 'Apﬂa;%ﬁ MUTUAL mgg&;«;; io: of
P have inspecte components descr this
Ovnar's Repert && the period =07~ te S-7-97

and state that to the best of my edge ef, the Owvner has performed
tXaainations and taken corrective mecsures described in this Owvner's Report {»
accordance vith the requirements of the ARG Code, Section XI.

|
|
|

|

|

|

|

|

|

|

:

‘l By signing this certificate Deither the Inspecter sor his employer makes any
|

|

|

|

|

|

|

|

|

|
|
|
:
varranty, expressed or implied, concerning the sxaminations and corrective measures |
describded in thig Ownar's Report. Purtharmore, neither the laspector nor his {
esployer shall be liable in ARy mannar for any persocal injury or proparty damage |
or & loss of any kind arising from §r connected with this inspectiecn. i
) s FACTORY MUTUAL SYSTEMS |
o4 Commissions _ NB-3947, ARK-I133 "N* mpn |

gnature :

|

|

L0
Inspector's §.

J. 0. Ellfote _ o
Dat / ,7a; /4. 1972

Baty Board, States, rovince, and Endorsesents




q

FORM N1§-2 APPENDIX I = MANDATORY

ENG-021

FORM WIS-2 OWNIR'S REPORT FOR REPAIRS OR REPLA CEXENTS
As Zequired by the Provisions of the ASME Code Section X1

REVISED
06/30/09

1
/
Vi
2.
«v JOb No., stec.
3. WORK PERFORMED BY ARML/RSTERGY QFS.. INC, TYPE CODE STMBOL STAXY E/A
Wame
AUTHORIZAT (0N MO 1A
RT. 3, Box 137G, RUSSELLVILLE, aR. 7280)
s EXPIRATION DATE LA
. ’/ 4
‘. momriano o st _Zads - [
. —
8. (a) APPLICAMLE CoNsTRUCTION CODE £S5 1947 nmm.éf;;ggég_ ADDENDA ,
: CODE CASE
(b) APFLICASLIEDTTION OF SECTION XI UTILIZED POR AZPAIRS o8 REPLACDENTS 19 7(
6. IGENTIFICAIION OF COMPOKINTS RIPAIRLD OR REPLACED MND REPLACENENT CONPORINTS
MaATIGL SAPAIRID, | ~one
NAME O U oF | uracTones 4TI ona TR | Eruc, | SO
COMPONENT [ MANUFACTURER| SERIAL Wo. IoRNTIFICATION(SOILY| o
». RrLACDmer | (TES
‘ oR MO)
' - o ” ¢ '
! e Ry ¥ SN LR VPR T
| b | |
i | |
| | |
| \ | i ; | | | |
| N\ | | | 1 | | |
| \ : : { | |
| N i | |
| N 1 | i | | | |
7. DESCRIPTION OF WORK M“Wf
8. TESTS CONDUCTED: MWYDROSTATIC O POERATIC ©  NOMIMAL OPERATING PRISSURE O
OTHER © PRESSURE __ 4% pai ST, _ 4 °F
NOTE: Supplamental sheets in form of lists, sketches, or dravings say be used, provided

(1) size is 84 in. x 11 in., (2) {aformatics in items 1
included on each skaet, and (1) each sheet is numbered
recorded at the top of this up.

and the mumber of sheets is

through 6 om this report is -

e e e e e e



- T———————

PORN W1§-2 SXCTION XI - DIVISIOW ) REVISED
ENG-02] 04/30/89

PORN NIS<2 (Beck) -
LI | :

’mue-m Ranufacturer's Data Reports to k- Lttached

CERTIFICATE OF COMPLIANCE

We certify that the Statements made in the Feport are correct and this
- %4_441 conforms to the rules of the ASME Code, Section XI.
FepaLr or replecemant

Type Code Symbol Stanp R/A
Certificate of &u}aortuuu No. E/A Expiretion Date /A
/

48 ¢ -
LB A B — Data \OFITA N e
signee, Title

R. D. Gillespie = Manager, Central Support

Ovner's Report per =07~ te S5-7-97 '
and state that to the best of wy . ¢f, the Owner bas parformed
exaninations and taken corrective messures descrided in this Owne. 's Report in

|
|

|

|

i

|

|

|

|

: dccordance with the requiremants of the ASKE Code, Section XI.

: By signing this certificats Beither the Inspector ner his employer makes any
|

|

|

|

|

|

|

|

|

|
|
|
|
VArranty, expressed or implied, cencerning the ezmminetions and corrective measures |
described in this Ownar's Report. Wurthermore, baither the Inspector mor his |
esployer ahall be liable in &ny sannar for any personal injury or property damage |
or & loss of any kind erising frem §F connested with thig tien. |
| LW FACTORY MUTUAL SYSTEMS !
2L Commissions _ NB-9947, ARK-I133 "N" my» I |

Baty rd, State, Province, and Endorsements :

|

|

-

/inspector's Signature
J. 0. Ellfote
Date id) S lE. 1972
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FORM NIS-3 APPEXDIX 11 « MANDATORY ‘ REVISED
ENG-021

06/30/89
FORN NIS-2 OWNIR'S REPORT FOR REPAIRS O REPLACEMENTS E
Af Required by the Provisions of the ASXE Code Section X1

:'__‘—-*-“-___
OWNER _APGL/DXTIRGY QPERATIONS, INC, DATY =

WIT oy

o ®
-
- ™
2R W a7
/ 4 -

s

Repair Oru‘niud;a PO No., Job No., ete.
WORK PERFORMED BY ATRL/RETIRCT QPS.. ING. TTPE CODE STYMBOL STAN N/A.
L
AUTHORIZATION WO. KA

RT. 3, Box 1376, RUSSELLVILLE, AR. 72801
“——.—_M

Address EXPIRATION DATE KA

y "y,

IDENTIFICATION OF SYSTEM /1A, wis2

(8) APPLICARLE CONSTRUSTION CODE &

4 &,
1902 BOITICN, ¢ Aleiawe ADDENTA.
AR CODE CASE

(B) APPLICABLY EDITION OF SECTION XI UTILIZED roa REPAIRS OR REPLACDNENTS 19 -’
6. IDENTIFICATION OF COMPONINTS REPAIREID OR REPLACED AXD REPLACDMINT COMPONINTS

__-_-_‘-_-'—-———_——__—__-

REPAIRED gg
NAME OF NAME OF  |ManUracTuRE: gy nar | xouoe

COMPONENT | MANUFACTURES IDENTIFICATION BUTLY] o  |STAOED

(YRS
REYLACEMENT oR NO)

?-—m B - SRS et
{ Amv’,&am,‘: - ry i s I

' { y 817 Lo led A () " ‘04‘"'_’5(‘!.';

AN

| I 9768 7
' ,
i\ |

\

\

N

A\

|
]
!
-
|
]

|
u
r
a
s
|
i
n
g
!

|
|
i
|
]
f
I
1

| ] |

7

DESCRIPTION OF woRx 7 20l 12l ,..f’gg,/z@-zf

TESTS CONDUCTED: MWYDROSTATIC O PIBATIC O NOFINAL OPERATING PRESSURE C
OTHER © PRESSURE VA __pad TEST ™00, NE e 2

'NOTE: Supplemental sheets in form of liste, sketches, or dravings may be used, provided

(1) size is 8% in. x 11 ia., (2) informetion 4in items 1 through § on this report is

included on each sheet, and (3) esch sheet is numbared and the nusber of sheets is
recorded at the top of this lq'-.

e e




FORM N1$-2 SECTION XX - DIVISION i
E¥G-021
PORN ¥I5-2 (Back)

9. RDURKS LA
Applicable Wanufacturer's Data Reports to be Attached

CERTIFICATS OF CONCLIANCE

We cartif; that the Ptatements sade in the Feport are correct and this

LA coniforms Lo the rules of the ASME Code, Section XI.
repair or replecesent

Type Code Symbol Stang R/A

Certificate of Authorization wo. LA

' / / .‘ /4

Signed (L S 7 N
Ovnqr or Owner's Designes, Title

e - M

IORW
Ownar's Repert
and state

varranty, expressed or .

described {a thig Owvnar's Report.

employer shall be 1iable in Any sanner for any

or & loss of any kind arising from or connected wi

‘ FACTORY MUTUAL .YSTEMS

¥ Lheazs Commissions _ NB-9947, ARK-I133 "N® wy»

Inspector's Signature Bational Soard, State, Province, and Endorsements

J. 0. Elliotet =
Date ‘M ar /2 1992
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FeNl NIS-2 APPENDIX II « MAMDATORY ' REVISED
ENG-021 06/30/89%
FORM NIS-2 OWMNER'S REPORT FOR REPAIRS OR REPLACEMENTS B
As Required by the Provisions of the ASI Code Sectica I

2.
«» Job No., etc.
3. uourmomnmw_ rmcnumnm_;m
B daes
AUTHORIZATION WO, Na
RT. 3, Bex 1376, IUSSIU.VILLI, AR. 72801
T EPIRATION DATE JUA
4.  IDENTIFICATION OF SYSTEM _ /iin:7ae ‘rednuc’
$. (a) APPLICABLE CONSTRUCTION CODE "RY.IW-E A 219 éf EDITION, NP ADDENDA

A4 CODE CASE L
(B) APPLICABLE EDITION OF SECTION XI UTILIZED POR REPAIRS OR REPLACDODNTS 19 5¢

€. IDENTIFICATION OF C*PQUINTS REPAIALD OR REPLACKD AND REPLACENENT COMPONINTS
} ASME

L REPAIRED, | A5
or KT oF liawuracruaes (MTIOK ey T | xrucn, (SO0
COMPONENT  |MANUFACTURER! SFRIAI m0. W |womrarnowi| o i
. reriacemyr | (TES
OR NO)

’/q 3 o~ ' ﬂ ’ - 3
6 P Lot | AR % MR N\fes-z-¢6" ) IHE L L . | 2

: | |

|

|

2
‘
n,\

N\
\\

N
\
\\
N\

N

\.

7
I
L
s

{
L
|
i
|
|
I
|
|
!

Tl T T -
anatiEC SRR B
el Rl S

et S S

b S

e T

7. DESCRIPTION OF WORK /& siwstnd /7

8. TESTS CONDUCTED: NYDROSTATIC O MEWATIC O NOMINAL OPERATING PRISSURE O
oOTMER O PRESSURE YL ped ST TR, S r

NOTE: Supplesental sheets in form of lists, sketches, or dravings may be used, provided
(1) size is 84 in. x 11 in., (2) infermatioe in items 1 through 6 om this report is -
included on each sheet, and (3) eech sheet is Dusbered and the number of shests is
recorded at the top of this !q-.

e et e e e e e,




FORM N1§-2 SECTION XTI - DIVISION )
oNG-021
FORN NIS-2 (Back)

9. RDuRKs A
Applicable Manufacturer's Data Reports to be Attached

CEETIFICATE OF COMPLIANCE

We certify that the statesests Rade in the report are correct and this

L LA RN conforms to the rules of the ASHE Code, Section XI.
repatr or replacement

Type Code Symbel S tamp K/A

Certificate of Autherizatio. %o, /A Expiration Dete K/A

g [ l‘r ’ l/‘ - f 9 o
Signed /(.\;,. LVt Date Sl&l 7 2
Owner or Owvner's Desigoes Title '

CENTIFICATR OF INSEWVICE IRsSrEcTION
v

. the undersigned, bolding & valid commiseioe {ssued by the Rational Beard of
Boller and Pressurs Vessel 1 State or Province o

. ? Ao

Owner's Report ﬁ&; the peclsd 01-07-91 e _S5-7-91

&nd state that te the best of By Knowledgn and Dellef  the Owner bas perforeed
fXaminations and taken corrective measures dascribed in this Owvnar's Report in
Accordance vith the require= 13 of the ADE Code, Sectien XI.

By signing this certis Bakes any
varranty, expressed or implied, Ve measures
describded in thig Owoar's Report. the Ingpector nor his
employer ahall be liadle in &ny injusy er property dame g
or & loss of any kind arising from §* connected with this inspecticn.

N FACTORY MUTUAL SYSTEMS
p X3 - " . AL ALATT C‘illim 5'3‘99“7l ARK-I133 "N o
inspector's Signature Bational Board, State, Province, and Endorsesents

J. 0. Elliote .
Date 77 Cnid [ A 1% 74




VST NN T T ST

FORM NIS-2 APPENDIX II ~ MAMDATOKY
ENG-021

FORN NIS-2 OWMNIR'S REPORT FOR REPAIRS OR REPLACEMENTS
A% Required by the Provisions . Che ASME Code Sectioe O

TR s ks Mo WA A e

OWNER _ppgy/ (RTELEY QPIMTIONS, INC,  DATE
RL. 2. 0% 137 ¢, RUSSELLVILLE, AR, 72801 SMEXT

Address

PLANT _ARKANSAS NUCLEAR ONE WIT o

I' A T /mA O 2 < s
3 AR 72!Q| J s { L/ O y
Addrese Repair Organisation PO Ne., Job No., etc.

WORK PERFORMID .rmm TIFE CODE STMBOL STAXD KA
# s
AUTHORIZATION WO, A

RT. 3, B¢ 1376, RUSSELLVILLE, AR, 72801
Addrens EXPIAATION DATE A

IDENTIFICATION OF IYSTEM . O¢cvrp A7

. -

) “’1: v
(8) APPLICAMLE CONSTRUCTION CODR S 19 ¢° EITION, . .7 LK ADDENDA ,
AL A CODE CASE

() APPLICABLE EDTTION OF SECTION X1 UTILIZED FOR REPAIRS OR REPLACDMENTS 19 -0
IDENTIFICATION OF COMPONENTS REPAIRED OR REPLACED AN REPLACEMINT COMPONENTS

B e e ———————

NANUTACTURER | MATIONALT
STRIAL MO, TOENTIFICATION

o
A/ M 74

,-é: g *

|

b

e e R it St

] 1 A1
2 4 S ’ )
CESCRIPTION OF WORK LLLLLY e o7 Ay -

ot e o, :
- &L 4 £ Y o

TISTS COWMDUCTED: WYDROSTATIC © PEBATIC O
CTHER © :

WOMINAL OPERATING PRESSURE O
ESSTRE _ 22 _pei mSTTRO. 4 F

NOTE:  Supplemental sheets in form of lists, sketches, or dravings may be used, provided
(1) size i3 8% in. x 11 in., (2) information in items | "irough § en this repert is

included on eech shest, and (3) each sheet is Dumdered ane the mmber of sheets is
recorded at the top of this lo;l.

‘TM B e S —




FORM N1$-2 SECTION XI - DIVISION )
ENG-021
PORM NI18-2 (Back) -

9.  RDORKS YL
Applicable Manufacturer's Data Reports te be Attached

CXETIFICATE OF COMPLIANCE

We certify that the ftitaments made {n the Feport are correct and this

L8t conforms to the rulcs of the AR Code, Section X1
Fepair or replaecesent

Type Cods Sywmbol Stamp N/A
Certificate of Autpru/cum Wo E/A

{

Signed ut ) g L4

{ | A "\_",L A \_‘,.4\_,‘~"4,44.'\,-,
‘“*—»

Ovoar or Owvner's Detignes Title

"

I, the uwdersigned, hol
Boiler

of

By signing this certificate neither the Inspector mor his P loyer makes any
varranty, expressad er implied, fencerning the sxeminations and corrective measures
descrided in thig Ovner's Report. Purthersors, neither the Inspecter nor his
esployer shal’ be liadie i ARy sanner for any persocel injury er property dana ge
or & loss of any kind arising frem §r connected with this inspection.

a FACTORY MUTUAL SYSTEMS
kL. Ll Sam Commissions NB-9947, ARK-I1S e
Inspector s Rignature Bational Board, Stats, Province, and Endorsemsents

J. 0. Eiliote
Date

U W 19 7 2
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e Y

FORM NIs$-2 APPENDIX II « MANDATORY ; REVISED

ENG-021 06/30/89
FORM NIS-2 OWNER'S REPORT PLu REPAIRS OR REPLACEMENTS ¢
A® Required by the Provisions of the ADE Code Section X1

_—_M -
OVNER _APAL/ENTERGY QPEMATIONS, INC,  DAT® 4 7
A sive
AL 1 20X 137 Go RUSSELIVILLE, AR, 7280] Swxxy

Addrass

WIT ey

o« ®
-

'/"3/"’\>-."f‘ ')

Adcdress ﬁuir OrvuiuLEn PO Ne., Job No., ete.

u:urmomnw TP CODE STMBOL STAXO KA
® i

AUTHORIZATION MO. __ y/p
RT. 3, Dox 137G, RUSSELLVILLE, AR, 72801

Address EXPIMATION DATX E/A

tPENTIFICATION OF SYSTRN i (oiig Ju ) g
(8) APPLICABLEY CONSTRUCTION CODR & .« ¢ 19,2 mDITIOw, & "“2”‘“’,&' ADDENTA,
yA CODE CASE

(B) APPLICABLY EDITION OF SECTION XI UTILIZED rom RAPAIRS OR REPLLCINENTS 19

IDENTIFICATION OF COMPONENTS RIPAIRID OR REPLACED WO REPLACINENT COMPONINTS

REPAIRED c‘g‘;:
MANUFACTUREY R t] TEAR \

SIRIAL O, IDENTIFICATION (YES

P S TR

25

|
|
‘
|
|
|
i
i
|
|

A

TESTS CONDUCTED: MYDROSTATIC O PEMATIC O WOMINAL OPERATIMG PRISSURE O
OTHER O PRESSURR VA ped TEST ™0, AN o

NOTE: Supplemental shaets in form of vings may be used, provided

(1) size is 8% in. x 11 {n., mmitmlmmtawrmrt is

included on each shest, and (3) esch shest is numbered and the mumber of sheets is
recorded at the top of this lq‘.

A SIRORY e




SRCTION XI - DIVISION 1
PORM NI8-2 (Back) -

$. RDORKS A/
MApplicable Kanufucturer's Data Reports to be Attached

CERTIFICATE OF CORPLIANCE

We certify that *he ftatements made in the Feport are correct and this

i AL conforms to the rulas of the LOME Code, Section XI.
TEPELr or replacement

Type Code Symbel Stamp J/A
Cartificate of lur,beruatun B, K/A Expiretion Dote
0N 0 a2/

/ J i don
Signed LS A2l ce o - Pate _S /5 4
Owvner's Designee . Title

iésple - Mar f L Suprort

-~

|
|
|
|
|
i
|
|
|
|
|
|
{
|
|

CERTIFICATE OF INSEZRVICE INSPRCTION

I, the undersigned, bolding & walid comalssion
Boller and Pressure Vessel Inspectors and the §
ARFANSAS and suployed by *

NORWOOD, MAsS, aave
OVnar's Repert during the period
and state that to the best
tXaminations and taken corr
dccordance with the requir

By signing this cer
varranty, expressed or
described in this Owner Furtherscre,
esployer ahall be liadle i Any manner for a»
or & loss of any kind arising from §r connec.ed with this

. FACTORY MUTUAL SYSTEMS
3. 0. L Ll g St Commicsions _ NB-9947, ARK-I133 "y® nyn
Inspector's Signature Bational Board, Stats, Province, and Endorsements
J. 0. Ellfoee f
Date Zlag j2 1992

S

-‘-—.——.—-———————.—-—-—--—-——-—.—-——.




FORM N1§-3 APPEXDTX IT = MANMDATORY ' EVISED
ENG-021 04/30/09
FORM WIS-2 OwNIR'S RICORT FOR REPAIRS OR REPLACDENTS T
As Required by the Provisions of the ASME Code Section 11

M'M.“
1. OWER o /permacy SPOTIONS. LN, BATE Sl Al =
AL BOX 13T 6, !E“Pﬂ]u, AL, T80 SRy of
L1

- " / ﬂ "" - 5‘ <
wou ) v Job No., atc.
3. uou’momnw MMMM#

AUTHORIZATION WO. ___ y/4
Sadude ."M—W‘Muum& -t KX IMTION DATE A
4. IDENTIFICATION OF STSTEM %2 2t Sue s
5. () APPLICABLE CONSTRUCTION CODE _ /) 19 7~ KiTiow, & ¢ ADDENDA
(») mﬁﬁ'mrf:u"o?::mu X1 UTILIZED FOR REPAIRS OR REPLACDXDNTS 19_i[

6. IDENTIMLGATION OF CONPOMINTS AEPAIAED OR REPLACEY MO REPLACENENT CONPONINTS
. ASKE

REPAIRED,
’ NAME OF N O fumacrongs [MATIOGL] L TRAR | korLacep | COOE

COMPONENT  [MANUVFACTURER| SERIAL wo, | POARD tooeTIrication | sotiy|  oa STAOD
w (i
. Mrcome [ (T8

i ~“— -
/s ,,«'&44; | L 2n " 4 W P
- S I 2P-d, LB VSV-v0 72 V980 J}M.—_’"
]

A
—----——

N I
7. DESCRIPTION OF woRk | y | '
. TESTS CONDUCTED: WYDROSTATIC O PEWATIC ©  NOMNDAL OPERATING PRISSURE ©

om™ER O PRESSURE /4 pad nsrme. 4

PR T Supplesental sheets 4o form of 1ists, Sketches, or drevings may be wsed, provided
(1) size 1o 84 in. = 11 in., (2) taformatice in {tems 1 through 6§ om this report i -
included on eech sheet, and (3) esch sheot in numbered and the mmbar of sheets is

recorded at the top of this lqp.



SECTION XI ~ DIVISION )
FORM X18+2 (Back)

e

p

Mplicable ManuTacturer s Eeta Reports te be Attached

CERTIFICATE OF COMPLIANCE

We Lortify that the stetements Bade o the report are correct and this

LLAa i1 conforms to the rules of the ADE Code, Section XI.
FRPALT or repleceamant

Type Code Symdel Stang K/A

Certificete of Authorisation Me. /A Expiretion Date KA
stgned K 0 C il e Sete </

/ IS >
£ L4 -~ d

—
-

R

s E AT LSS -.
OvDar or Owner's Designes, Title

ple = Map

i entral Support

R

CERTIFICATE OF DesrRvics Daricrion

I, the undersigned, bolding & valid commission {ovued by the Mational Board of
Boller and Pressure Vessel Inspectors and the State or Province of

AREANSAS A and esployed by "g[%"‘i': MUTUAL INSURANCE "jﬁ: of
JORNOOD, MASE bave (nspecte cComponents descr this
Ovier's Rapert during the peried 010 te _S5-9-9.7

and state that to the best of my
*Xaainations and taken corrective

bccordance vith the requirements o

By signing this certificate naither the Inspecter nor his e loysr
veiTanty, exprested or fmplied, foncerning the sxmminations and corrective measures
described {n this Owvnar's Report, Furtherwore, neither the Inspector nor his
esployer shall be liadle ia A5y sannar for any persocal injury or property dani gu
or & loss of any kind arising from §r connected with this inspection.

: FACTORY MUTUAL SYSTEMS

| 8 Cadidactes Commissions _ NB-9947, ARK-I133 "N® npw
Inspector's Fignature Bational Board, State, Province, and Endorsement

J, 0. Elliote
Date
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FORM N18-32 AFPENDIX 11 « MDA TORY REVISED

ENG-021 04/30/09
FORN WIS-2 OWKER'S REPORT FOR REPAIRS O REP LA CEOXENTS

As Required by the Provisions af the ADG Code Section N7
M -

OMWER A Al rmﬂ Q'!mIlQ!I 'l: DAYE 5
LY,

Al A m.uu,_mm.xw 0T
Address

wIT _omp

- "
-

»

Y/- ft/’.

5
-

£ 2
Repair Organisation PO Bo., Jab No., ete.
TI?E CODE SOROL STMO KA

AUTHMORIZATION WO, JUA
T. 3, bex 1376, RUSSELLVILLE, AX, 1280
Address EXPIMTION DATE ~A

e et

’ A
ioeNTIRICATION of sysTem _(iaclay (velans L Lo

(8) APPLICARLE “ MSTRUCTION CODE Uz 19 7 mitiom, P4
AP CODE CASE

(B) APPLICARLT EDTTION OF SECTION XI UTILIZED FoR REPAIRS OR REPLACDNENTS

19 24

F COMPONINTS REPAIRED OR REPLACED MMD REPLACENDNT COMPONINT S

N
ASMx

OTHER
IDENTIFICATION

{
DESCRIPTION OF woRK /e

e

TESTS CONDUCTED: NYDROSTATIC O PEMATIC O MONDAL OPEAATING PRISSURE O
oOT™IR © PRISSURE Aé.__ped nSTTRO, A4 !

NOTE:  Supplesental sheots i fore Of lists, sketches, or dravings may be used, provided
(1) size 45 84 in. % 11 {n., (2) (aformation in ftems 1 through § om this report is

included on each sheet, and (3) esch shaet is numbered and the pusbar of sheets is
recerded at the tep of this fop.

—-—-3-——--—*"—-—-—-—-—-_




| PORN K183 (Rack) - -
. RDORRS AL/ |

— — e s

SECTION X1 ~ DIVISION ) REVISED
06/30/00

“Applicable Wanufacturer s Data Keports to be Aitached

CEETIFICATE OF COMPLIAMCE

¥e cortify that the statesents Bade in the report are correct and this
: | conforms to the rules of the LowW Code, Section XI.
FOPALT or replacemen

Trpe Cols Symbol Stamp A
Cortificata of Authorisa\ loe No. LA Expiretion Date /A

7
siged __ 47 [ bate _s/ /s /G2 1

Ovnar or r's Desigoes, Title
R. D. Gillespie = ."IzarmgerJ Central Supp ‘rt

|

CERTIFICATE OF DESERVICE usrscrion :

I, the undersigned, bolding & valid commission farued by the Mational Board of :
|

|

Boller and Pressure Vessel Inspectors and the State er Frovince of
~ARRANSAS =~ and mployed ¢ ' ' of
bave (. _oects components descr this
or's Report per ~07 te 5 -y-7z7 o
And state that to the best of "y . of, Ovner has performed

Cxasinations and taken Corrective measures Gescrided in this Owvner's Report 4in
Accordance wits the Fequiremants of the ADG Code, Sectionm XI.

|
|
.'
BY signing this cortificate Beither the Inspector per bis smployer makes any |
VArranty, expressed or implied, foncerning the sxaminations and corrective maasures |
described {n this Owvner's Report. Murthermore, neither the Inspector nor his |
esployer shall be lisdle 4n n; Banner for any perscoal injury or property damage |
or & loss of any kind arising froe g connected vith this {nspecticn. |
FACTORY MUTUAL SYSTEMS : |

|
|
|
|
|

Wal4 z{,‘i‘“ Commissions _ Ns-9947, ARK-I133 "y" wyn
'iupocur'u ignature Baticnal Board, $tate, Frovines, and Endorseasnts

J, 0. Ellfote )
Dete Mae /2 1992

e



FORN N1S-2
ENG-02]

A Raquired by the Provisions

A — i

APPENDIX IT « wAMDATORY
FORN NIS-2 OWNER'S REPORT FOR

s “—

REVISED

06/30/0%
REPAIRS OR REPLACIMENTS

of the ASME Code Section 1

et mrues

-

Address

DATY

T

WwIT oy

PLANT _AREANSAS NUCLEAR ONE
LT

-

- - ” b 4

Address

WORK PERYORNID BY A2iL/RMETTacy ors.. Inc.

3, box 1376, ICSSELLV!LL!, AR, 728Q‘
A (11

IDENTIFICATION OF SYSTEN

RT

] o .
CALDLAAN As

~ " L

nip;ir Orw&i,;odu'a ?C Mo., Job No., stc.
TIPE CODE STDMBOL STAO - -
AVTHORIZATION WO, JUA
EXFIMTION DATE A

”

xa(i

¥ Viwls
S llehetl

(a)

LB CODE CASk

(b)

IDENTIFICATION

NI oF
MANUTACTURIR

RKANUT ACTURIR
SERIAL WO,

CTY P g
L e e

APPLICABLE CONSTRUCTION CODE skl UL 19

APPLICABLE EDITION OF SECTION Il UTILIZED POR REPAIRS OR REPLACDMENTS 19 &
OF COMPONINTS REPAIRED OR REPLACED AMD REPLACENENT “OMPONINTS

M-ﬁ
NATTONAL

»

. EOITION, s ADDENDA ,

st 4 csntromr s

1 EPAIRED,
oMiER

IDENTIFICATION

/31

TEAR

”

dld

4

' &

<5 TN . .

1

| J

L
|
|
|
3

DESCRIPTION OF wORK

¥ g J
Klp et and 2408 Lolesl Sy

|

’ o Y 4
Bt b sanc 7 40 LN

TESTS CONDUCTED: NYDROSTATIC O
OT™XR ©

NOTE: Supplemental sheets
(1) size 40 8 in, x 1} in.
included on eech sheet, and
recorded at the top of this

» () information in

lq-n.
M—

BRTRATIC O
FRESSURE L pad

io form of lists, sketches,

(3) sech aheot is Dumbered

NORINAL OPERATING PRESSURE O
TEST ™o, 7. |

or dravings may be used, provided
through ¢ oo this report is
and the musbar of sheets is

items )
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FORM N1$-2 SECTION XI ~ DIVISION 1 REVISED
G-021 04/30/89

PORN NIS-2 (Back)
Y. wooas 4 4 ‘

Applicable ManuFacturer's Bats Reperts Lo be Attached

CERTIFICATE OF COMPLIANCE

We cortify that the Flatements made in the report are correct and this
(241 conforns to the rules of the ASME Code, Section XI.

repair or 'nphc.u?f

Type Code Sywbol Stemp A
Certificate of uzhrtuun Beo. R/A

Expiretion Dete N/A

or r's fignes,
R. D, Cillespie - Hanager, Central Support

|

|

|

|

: !

| insvects

| Ovner's Eport ﬁﬁt the peried «07= te - P " |

| and state that to the best of "y %‘:ﬂn Ovner bas performed I

| €xaainations and taken COrrective mensures dascribed in this Ovner's Report in |

: fccordance vith the requiresests of the AR Code, Section XI. ‘l

| By signing this certificate Deither the Inspector por bis esployer makes any |

| varranty, expressed or implied, concerning the examinations and corrective messures |

| described in this Owner's Report. Purtherwors, Deither the Inspector nor his |

: esployer shall be 1iable 4n sannar for any persocal injury o:‘ property damage lI
“.

| |

| |

| |

| |

| |

| |

or & loss of any hind arising from or g;a:oeuc :étgyggs
FACTORY MUTU

Q. L4 L Commisaions _ NB-9947, ARK-I13) "g© " af
‘WC&.I"I itwtun Hational ﬁir]. $tate, Provines, and Endorsesents

J. 0, Elliote
Date UG /2 19, .2

. ki




““—
FORN N1§-2 NPDDIX II « U0ATORY . REVISID
ING-021 06/30/09
FORN W1§-2 OwIx's REPORT FOR REPAIRS OR REPLACDNENTS :
As Required by the Provisions of the ASHY Code Section I

,r( /\ it (’r,q 8.2 6786
wcu «o JOb No., ete.
3. uourmomnw TIPE CODE STMBOL ST _ y/y

AUTHORIZATION WO. ___ w/u

RT. 3, Box 1376, lvn%g&;, AR, 7280)
s EXPIMATION DATE JUA
4. IDENTIFICATION OF STSTEN WA CEB~/~i2)

. (8) APPLICABLE CONSTRUCTION CODE 7/ 7 19 (5 mITION, A4 ADDDR;
CODE CASE
(») D'Ffrﬁ&'mrm OF SECTION X1 UTILIZED FOR REPAIRS OR REPLACDENTS 19 SL

¢ IDDNYIFICATION OF CONPOKINTS AKPAIRED OR REPLACED AND REPLACDDNT COPPONTNTS
ASNx
KATTOMAL REPAIRED, | aopg

NAME OF T oF  frunracracs | KATIK oy T | o, | SO
COMPONENT  [rawvracrumea| szasas mo. w. |momiricar alsone|  ca s
' REPLACDDNT | 03 o)

0 ‘*]" : ﬁ*m?-hr‘
alog L law Vs A V\Cy- /’/’/j‘k’”fﬁﬁﬂﬂw’_ 2% ':

\l
a

7. DESCRIPTION OF woak _({ox{acial. n "ﬁb S4 T2

8. TISTS CONDUCTED: NYDROSTATIC O PERUTIC O BOHIAL OPERATING PRESSURE
oOT™MIR © messome /7.7 ped TIST ™o, A ~

'NOTE Supplesental sheets in form of lists, Sketches, or dravings may be used, provided
(1) size is 84 in. x 11 {n., (2) information in items 1 through § oo this repert is -
included on each sheet, and (3) each shaet is numbered and the number of sheets i

recorded at the top eof this up.




FORM N1§-2 BECTION X1 ~ DIVISION ) REVISED
BG-021 04/30/0

PORN NIS-2 (Back) - |
', RDuxxs _

Applicable Manulacturer's Data Reports te be Attached

”‘ ‘z,; L8 (1.‘ Lrdd gk fi/c‘m«’, 79 i ‘

CEXTIFICATE OF CONPLIANMCE

W certify t the statements mede in the Feport are correct and this
Locowien conforms to the rules of the ASME Code, Sectisn XI.
FOpALr OF Feplacemen

4

Trpe Code Syw * Stamp LA
Cartificate of Authorisation Me. e 1A Expiretion Dace A

Signed gliic o - Date 190
Owvner or Ovner's Ellm. Titls

R.D. Gillespie - Hanager, Central Support

|

CERTIFICATE OF INSZIVICE INSPRCTION I.

I, the wdersigned, bolding & valid commissicn fswued by the Mational Board of ’ :
|

|

Boiler and Pressurs Vessel Inspectors and the State or Province of
~ARKAXSAS e -w!g:: by ' iC of

ey y componants descr this
Ovner's Repert per te =
and state that to the best of my v of,
exaainations and takes Corrective messures dascrided {n this Owner's Report {n
eccordance with the Frequirements of the ARG Code, Section XI.

|
|

|

|

|

|

|

|

| |
| |
i |
| By signing this cortificate Brither the Inspecter mor his ssployer makes any |
| varranty, expressed or Laplied, concerning the examinations and corrective measures |
| descrided {n this Ovner's Report. Purthermers, Daither the Inspector per his |
| wh{u sball be 1iable i n; Moner for any persccal injury or proparty danage |
| or & loss of any kind arising from §r counected with this tien. |
| --4p’ FACTORY MUTUAL SYSTENS :
| -

| |
| |
I |
| |

Alen Commissions _ NB-9947, ARK-TI133 "y® e
BEpector's Signaturs ti rd, State, Fiovince, and Endorsements

-~

J. 0. Ellfote i ;
N“ P "”d




FORN N1§-2 AFFDOIX IT « MG TORY . RXVIsSED

ENG-021 06/30/89
Mm-zm'smmmuuumm L

A Reguired by the Provisions of the ADNE Code Section X1
. rE - 03

1 mmn.gzmm;._m.___un £ 2s
me V4 of

3. PLANT _AREANSAS NUCLIA ONE wIT owg
i ane

-
o -

1Y) o J0D No., stc.

3. UOM’WOMRMW ﬂnmmm_lu_

AUTHORIZATION WO. /i
RT. 3, Mox 137G, RUSSELLVY .
T —m-..w. KXPIMATION DAY WA

g 4 P 2 \
ooTirication or stsren 7ok Il (cop-s)

‘.
S. (&) APPLICARLE CONSTRUCTION CODE dec?. 1z 19,7 EITION, M ADDENDA,
/ CODE CASE ,
(») LI EDITION OF SECTION X1 UTILIZED FOR REPAIRS OR REPLACDNENTS 19 £

§: IDENTIFICATION OF CONPOKDNTS AEPAINED O REPLACKD AND REPLACHDNT COMPRINTS
. ASKE
KATIONAL REPAIRED, | e

NAME OF T or - faracrones (K71 oma s | e, [ OO0
COMPONENT | KANUTACTURER| SERIAL wo. w. |vomirarionsoy] o s
' RPLACDENT |0 w0)

T ‘——ﬁr—-"‘-—-r—-'——r‘"—
'5-’. ) ML, il e 2 2yc 2./ ) : !
g Radige NEETT5-T /0 4k VA U- 448 12798 Binasin |

W"‘ |

'\
7.  DESCRIPTION OF WORK ,&4-'3 44’5“4,&“:
8. TESTS COWDUCTED: NYDROSTATIC D m%a?c O MMDOL OPERATING PRESSURE B
OTHIR O PRESSURE _psd TiST Moo, 29

‘NOTE Supplemental sheats in form of 1ists, Sketches, or dravings mey be used, provided
(1) size 13 6% in. x 11 4n., (2) {aformation in items 1 through § oo this repert is -
included on each sheet, and (3) each shaet is numbared and the Bumbar of she s i»

recorded at the top of this up.



SRCTION XI ~ DIVISION )
FORN XI8-2 (Back)

CERTIFICATE OF COMPLIANCE

Uc.corufyfmt the statements made in the Feport are correct and this

LALLLL # g v conforms to the rules of the ADE Code, Section XI.
FOPALr OF Teplacement

Trpe Code Symbol Stamp N/A_

Cortificate o) Authorisstice Neo. A Expiration Dete /A

Signed Da e
Owvnar or Ovnar's Designes Title
- Gillespie - Mar Rer, éntral Support

v

CERTIFICATY OF Despavics INSPECTION

I, the wdersigned, bolding & valid commission {ssued by the Rationa)

Boiler and Pressure Vessel lnspectors and the State

ARZANSAS and employed by * ]
have

NORWOOD, MASS,
OVEAr's Report during the period Ql-07-91
&nd state that to the best of my knowle
eXaainations and taken corr

dccordance vith the Fequirements of the ARG

Ovnar's Report. Beither the Inspector nor his
esployer shall be liable in ARy sannar for any persocal injury or property damagn
or & lows of any kind arising from §r connected with thiy ttien,

‘ FACTORY MUTUAL SYSTEMS
‘ 4tz Commissions  NB-9947, ARK-I133 "N mym
Signature Bational Board, Stats, Province, and Endorsements

J. 0. Ellfote ‘
Date 2 19 7 2

‘rl;mctor‘l




“\“—
FORM N1§-2 MPDOIX I1 « MAGATORY ' REVISED
ENG-02) 04/30/09
FORN NIS-2 OWNER'S REPORT POR REPAIRS O REP LA CEXENTS : ‘
As Raquired by the Provisions of the ADM Code Sectice XTI

ML&%MW of

3. PLANT AMEANSAS WUCLEAR ONE wrT _omg
Kame )
wou mm Job Ne., ete.
b} ucurmomnmw_ TIPE CoDE SDOOL FTAD KA
¥ e
AUTHORIZATION O, NA
RT. 3, Bex 137G, RUSSELLVILLE, 4, 1280}
O EXPIMATION DATE A
‘. iopmincation or svsvew gl Goolan Luulw (2w
§. (a) APPLICAMLE CONSTRUCTION CODE bl Ll /o EDITION, yp ADDENDA,
A’ CODR CASK
(») L TION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACHXINTS 19.5¢

6. IDENTIFICATION OF CONPONINTS REPAIRED O REPLACED M) REPLACENDNT CORPRINTS
. ASKE
REPAIRED,
NAME OF NAME OF  [rasuracruea ":x:“ onax YRAR | ROrLACED s?xgn
CONPONENT  |MANUFACTURER| SERIAL mo. w.  |momiriarniosfsoy] o

(Yes
REYLA CXNENT on Mo)

Wi '5_ 14 - ’ ' ¢
taloe 1.4 pék | MA KoLl l ’%%LZ/_
\ | |

7.  DESCRIPTION OF WORK AN Qv 10 ng Lol tal

8. TESTS CONDUCTED: NYDROSTATIC O PEUWATIC O NONINAL OPERATING PRESSURE O
OTRIR &  purssume AL pet nsEme. s
'NOTE:  Supplemental sheets is form of lists, sketches, or drevings may be used, provided

(1) size 40 84 in. x 11 {n,, (2) {nformation in items 1 througt & oo this repert is -
included on euach sheet, and (3) sach shaet is nambered and the busder of sbeets is

recorded at the top of this ‘If'l.




FORM N1s-2 SECTION XI « DIVISION )
BNG-021

FORN X18-2 (Back)

Applicable Wanuficturer s Bats Reports te be Attached

CEXTIFICATE OF COMPLIANCE

We cortify that the flatemants sade in the Feport are correct and this

WLl conforms to the rules of the ADR Code, Section .
repalr or replacement

Type Code Symbel i tamp N/A

Certificate of Authorisation Me. /A Bxpiretion Date LA

Signed . Dats
Ovtar or Owiar's Designee, 11

P

aer, Lentral Suppo

I, the wndersigned, bolding & walid comnission {arued
Boller wud Pressure Vessil Inspectors and the State
AREANSAS " And employed by * ITU NSURANC

QEWOOD, MASE bave L{nsgvects components descr
Ovner's Report ing the perlied 01-07-91 te =& 7 97
45d state that to the bast of wy Enowliedge and belief "the Ovhar bas performad
fXas.nations and teken Corrective measures descrided in this Ovner's Report in
fccordance vith the Fequirements of the ASNE Code, Section XI.

By signing this eo::ﬁ::u neither the

persocal injury or proparty damage
R gr coonected vith this inspection.
p FACTORY MUTUAL SYSTEMS
‘ (Lo Commisoions  NB-9947, ARK-T133 "y" o
inmcur'u Signature Bational Board, State, Province, and Endorsements

J, 0, Ellfett
Date




——"

M“

FORM N18-2 MNTPDDIX I « MOmaTORY
ENG-021

FORM WIS-2 OWNIR'S REPORT FOR REPAIRS O REY LA COMENTS :
As Required by the Provisions of the ASME Code Sectioe I

J—m P

ONER _ANAL/DOTIGY QPOMTIONS, INC,  DATE r AR A A
b

AL A BT 137 G, RUSSTLLVILLE, AR, T80 ®eExT of
Licresn

WIT _on

’ -

.

Repair Organisatloe 70 W

3, Bex 1376, ROSSELILVILLE

EXPIMATION DATE
IDENTIFICATION OF SYSTEM _({lacln: (Gplmus g Lo
() APPLICANLE CONSTRUCTION CODE 1L 190 iniem, ¥, ADDENDA
A CODE CASE

(B) AFPLICAMLY EDITION OF SECTION XI UTILIZED PFOR RETAIRS OR AXPLACENENTS 19 14
6. IDENTIFICATION OF COMPONINTS REFAIRED OR REFLACED MO REPLACDIENT COMPONINTS

e B ————————— "

REPAIRED,
NAME OF NAMI OF NANUTACTURIR oI EXFACED,

CHPONENT | KANUTACTURLA IDENTIFICATION

"1-0;;

Al e

- W

| | | i

DESCRIPTION OF wORK (L owiovial 2L wuqﬁf"& Loy ,./i“"r;“{;(_{( ea d v o,
TESTS CONDUCTED: NWYDROSTATIC O PRTMATIC © NOMIMNAL OPERATING PREISSURE O
OTHIR © PRESSURE A pad TIST RO, VA oy
NOTY Supplemental shaets io forw of 1ists, ketches, or dravings may be used, provided

30 rize 48 8y in. x 11 {n., (2) information {n {tems 1 through § an this repert is

included on each shaet, and (3) eech shaet {5 numbered And the number of sheets is
rece-ded at the top of tids u..n.

S _—-——_—___-—-—_______.__——




PORN W1$-3 SECTION XI « DIVISION 1 REVISED

DG-02)

0h/30/0

PORN X182 (Back) - ‘
y. wouas M

Applicable Manilacturer s Bats Reports to be Attached

CEETIFICATE OF COMPLIANCE
Wo cortify that the stetements Made in the report are correct and this
<L conforns to the rules of the ADE Code, Section .
repair or Teplaceman
Type Code Symbol Stamp N/A
Certificate of Authorizatios Mo, A Expiration Date R/A

Signed __ Lo ' Date < 7.7 .19
Ovner er ﬁr‘o Designes, Titls
R

2 D. Gillespie = Managegi Central Support

CEETIFICATR OF DNSEXVICE D ricrion

I, the undergignes bolding & valid commission Lavued by the Ratioea) Board of -
Soiler and Pressurs Vessel Inspectors and the State or Province of

and employed by * N ol
heve cq«nn_t,_l scr this
Ovner's Report per <07~ te _ S5-7-93 ]
and state that to the best of ny .t ¢f, the Owvner bas performed

exaninations and taken corrective messures Gescribed in this Owvnar's Report 4n
éccordance vith the requiresents of the ADXE Code, Sectioe u.

|
|
.'
By rigning this certificate Peither the Inspecter mor his employer makes any |
varranty, ersressed or implied, concerning the sxamminations and corrective measures |
described (o this Ovner's Report. Purthersors, Daither the Inspector nor his |
esployer shall be liable (a n; soner for any persocal injury or property dessge |
Or & loss of any kind arising from §r connected vith this {nspection. |
: FACTORY MUTUAL SYSTEMS :

|

|

|

|

" » "
L C Ll ca'e Commissions NB-9947, ARK-I133 "N" npn
lupoeur'l ilwtun muu.—i?nixo. and Endorsements
J, 0. Elliote

Date 2/2 19




A N A —— S > ————

FORX W1S-2 APFEDIX 11 « MANDATORY
DG-021

FORN WIf-2 COXIX'S RIPORT FOR REFYAIRS OR REP LA CONENTS
A8 Required by the Provisions of the ADY Code Section I

rew T

o ¥
-

i:pqir Ormi.ut.huﬁ:u., Job No., ete.

WORK FERFORNID BY ALML/INTIRGY OFS.. 1NC.  TYPE CODE STMOBOL TN N/
® u

AUTHORIZATION WO. __ y/)
RT. 3, Box 137G, RUSSELLVILLE, A, 7

Address EXPIMATION DATE LA

IDENTIFICATION OF SYSTEM . . ar'’a it L0 i

(8) APPLICARLEY CONSTRUCTION CODR o .r U 19 £P EITION, ADDENDL
CoD' “Asp

(b) Ulllfﬁﬁ ELITION oF sECTION X1 UTILIZXD FOR REPAIRS OR REPLACEXENTS 19

PENTIFICATION OF COMPOKINTS AEPAIRED OB REPLACED MO REPLACENENT COMPONTNTS
—_M

mum‘
N OF  [uuracrongs [MATIOGLE

BOARD MACED,
FANUFACTURER | SERIAL wO. IDENTIFICATION ol

REFLA CIMENT

il e 45 4 4 - & /

g Ll

1
|
|
|
!
|
|
|
]

~4

PDESCRIPTION OF wORK

p A
- ad

TISTS CONDUCTED: NTOROSTATIC © "IMTIC O FONDOL OPERATING PRESSURE D
OTHIR O PRESSURE Ll ped TIST 0O, VA °F
NOTE: Supplemental sheets i fore of 1ists, sketches, or dravings may be usrd, provided

(1) size is Oy in. x 11 (0., (2) information {n {tems } through & oo this report is -

included on eech sheet, and (3) eech sbeet is numbered and the number of sheets is
recorded at the top of this lq‘.

e e ——————————————————————— e e




SECTION XX ~ DIVISION )

PORN KI5-1 (Back) - |
Y. KDuRKS __ o s |

7 Mplicable Kanufacturer 's Dats Reports to be Attached

CERTIFICATE OF COMPLIAMCE

We cortify that the statesents Bade in the report are correct and this
YY) conforms to the rules of the ADE Code, Section XI.

Type Code Symbeo) itang r/A
Cortificate of Authorization Me. J/A Bxpiretion Dats senliih

Signed F AT L) Leyen Date Z . 199
Ovner or Ovnar s Edm. Titls -

R. D, Gillesple - Manaser, Centraliggpc'rt

|

CERTIFICATE OF INSERVICE Desrecrion :

I, the undersigned, bolding & valid commission fovued by the Baticcal Board of :
|

|

|

Boiler and Pressure Vesse) Inspectors and the State or Province of
AMIANSAS and esployed by * '

Ovner's Epon ﬁﬁ; the period =07 W _5-7-27 ‘
and state thet te the best of my . ef, Ovnar bas performed
exaninations and taken Corrective measures described in this Owvner's Report 4n
sccordance vith the Fequirements of the ADNE Code, Section XI.

|
|

|

|

!

|

|

|

| |
| |
i i
| By signing this cortificate Deither the Inspector mer his employer makes any |
| varran.y, expressed or inplied, foncerning the examinations and corrective measures |
| described in thiy Ovnar's Report. Purthermore, neit’ or tha Inspector nor his |
| esployer shall be 1iable in n; BInar for any persocal iajury er property damage |
| OF & loss of any kind arising from §r connected vith this {nspection. |
: it = v FACTORY MUTUAL SYSTEMS :
| |
| |
| |
! |

0.0 £l > Commissions _ NB-9947, ARK-I133 "N" wym |
funcuréo ﬁmtun Ratioeal Board, Stata, Provincs, and Indorsessnts
J, 0. Elldote g .
Date 7/ 19 72




M“—
FORM NiS§-2 MPENDIX I « MAMDATORY ’ REVISED
ENG-021 06/30/89
FORN NIS-2 OWNER'S REPORT FOR REPASRS OR REP LA CEOMENTS LI
As Reguired by the Provisions of the ADME Code Section X

. P PI

boo OMNER _APWL/DOTEAGY OPIMTIONS, INC, . DATE
Name
RT3, 30X 137 G, !E’g;mm, AR, 72801 SMEET of /
(11}

. PLANT _AREANSAS NUCLIAR ONE WIT _oNy
LrY

2 J I s, U/vﬂ,;;,‘ &/ e I ¥ -
o Kopair Orpaliation 0 Mo, Tab e ie
3. WORK PERFOMMID BY AZAL !%;n 02 r Lan

: AUTHORIZATION WO. JUA
RT. 3, Box 1376, RUSSELLVILLE, AR, 72801
" EXPIMATION DATE BA

/ / o
6. IoENTIFICATION OF SYstem Taks Vs v (7o, /
$. (a) APPLICABLE CONSTRUCTION CODE </ 19 LS ENITION, 4:1‘@' Z= ADDENDA,
A/ CODE CASE
(») mm—ﬁ-mna OF SECTION XI UTILIZED FOR REPAIRS OR REPLACENINTS 19 ¢

COMPONENT  |MANUFACTURER| SERIAL wo. ':” toorriricarion(sorte| o

“ 4 A’ A AA ‘/ - 11. I / l

RN L Lo 4 / ‘ " y - l

Sldgat s | £ | NA L AL VMU~ SO0/ V968 "5’“ 4 , Ze- |

“dmpbrind | | | | “ . |
' |

A N A MY~ /F0 #:?g? I‘iﬁ‘l“ﬁ' .ﬂc

~ ] ]
? DESCRIPYION OF wORK /
8. TESTS CONDUL.TED: WYDROSTATIC O PEATIC © NOFUNAL OPERATING PRISSURE O

OT™IR © PRESSURE __ 44 ped nsrme. g 0r

NOTE: Supplemental sheets in form of lists, Sketches, or dravings may be used, provided
(1) wize 48 B\ in. x 1) in., (2) {nformatioe in items 1 through § em this report is -
included on euch sheet, and (3) each sbeet is Bumbered and the number of sheets is
recorded at the top of this lqp.

_-\



SECTION XX ~ DIVISION )

FORN NI18-2 (Back)

A/ o |

RDURKS

| Mplicdble Manuficturer s Bats Reports to be Attached

CERTIFICATE OF CORMPLIANCE

Ve certify that the Ftatemants made (n the Fepart are correct and this
CA Q.

e R conforms to the rules of the ADR Code, Section Xl.
FepALr or replecesent

Type Code Symbol Stamp R/A
Certificate of/uut“ruaun | ©} E/A
/[ [

I, the undersigned, holding
Boller
AREAN

'O0
Owner's Repeort
and state that te

ther the Inspector Bor his employ:r makes any
laplied, concerning the examinations And corrective measures
‘s Report. Purtharmore, Beither the Inspecior ner his
teployer shell be 1iable s Any manner for any persocs) iajury or pioparty dane pe
or & loss of any kind Arising from §7 connected with this inspection,
§ FACTORY MUTU
RN AT IV, Commissions NB-9947, ARK-I133 "N" npm
inspector's Signature Bational $oard, State, Province, and Endorsements

J, 0. Elliote =
Date 2 aae /B 19/ <

v & .




N
FORM N18-3 AFFDEIX 11 « MDA TORY
ENG-021

FORN NIS-2 OMER'S REPORT POR REPAIRS 02 AEPLL CONENTS
As Reguired by the Provisions of the ARMX Code Section X1

-

v/"ufvc\ y ‘ -

/ -

’ 7y o 4
Repair OrguaiSatioe ¥ Wo. . Job No., ste,
TIPE CODE STOMONOL STND B LA

AUTHORIZATION MO, LA
RT. 3, box 137¢, lCSSD..LVILL!, AR, 7280]
Address EXPIRATION DATE
IDENTIFICATION OF sYsTEn (Zcaclac /polavs L Zewe (¢
(a) MrrLicinrr CONSTRUCTION CODE gy 19 50 EDITIOoN, A ADDENDA ,
NA CODE CASE
(b)

APPLICABLE EDITION OF SECTION X1 UTILIZED FoR RIPAIRS OR REPLACEMENTS 19 5O

R e .
IDENTIFICATION OF COMPONINTS REPAIRED O2 REPLACED AND REPLACENENT COMPFONINTS

-~

o Y

OTHER
IDENTIFICATION

| 1 1 | i
DESCRIPTION OF wORX Sl p il anel c4-~1<}‘(m'_i‘w'g"‘.ﬁ2 i"n‘.:xzun"/ﬁéﬂ*/“f*{(

TESTS CONDUCTED: NWYDROSTATIC O PEWATIC O

FOMDGL OPERATING PRISSURE O
OTHER ©

PRESSUTMRE 44 ey nTme., 44
'NOTE Suwpplemental sheets

in form of lists, sketehes, or drevings may be used, provided
(1) size is 8 in. x 1) ., (2) laformation in {tems 1 through ¢ en this repert is -
included on each sheet, and

{3) esach shaet is busbered and the number of sheets is
recorded at the top of this h..n.

e e




g4

FORM W1s-2 EECTION XI - DIVISION ) REVISED
No-021 06/30/m

PORM M18-3 (Back)

RDORKS 7.4
Applicable Manulacturer s Data Reports to be Attached

We cortify that the Fratemants made in the repert are correct and this

sl B2 conforms to the rules of the ADE Code, Section XI.
FeDALL oF replacement

Cortificete of Authorizatios Bo. R/A Expiretion Date /A

Signed L Dats . 19
Ovbar or Owner '3 Beaignee, T1°

lllespie -« Mar

P

|

i

|

|

|

|

:

Type Code Symbol Stamp F/A :
|

|

|

|

|

e datntral Support

CERTIFICATE OF INSERVICR DErLcTIoN

|

!

I, the wadersigned, bolding & walid commission {ssued by the Mational Board of |
Soiler and Pressure Vessel Inepectors and the State or Province of |
AREANSAS X &nd employed by * 1GHT NSU |

s heve :

Owner's Repert ing the period 0]1-07-91 e 5-72-92

and state that to the best of *y knowledoe and bellef, the Ovnar Pas performad
exaninations and taken Corrective measures Gercrided in this Ovzar's Rapert {a
sccordance vith the Fequiremants of the Afiy Code, Sectiom XI.

By signing thls cortificate neither the Inspecter nor Ais enployer makes any
varranty, expressed or isplied, foncerning the exmminations and corrective measurcs
described in this Ovner's Report. Purtherwors, Beither the Inspector nor his

or & loss of any kind arising frem §r connected vith this inspection.
oo FACTORY MUTUAL SYSTEMS

oy

et

Leore Commissions NE-9947, ARK=I133 "N® np»
inspactor's Bignature Bational Board, State, Frovince and Endorsements
J., 0, Elltott
Date 9 7.




“N—
FORN NI$+2 APPINDIX I1 = NAMDATORY ' MEVISED
ENG-021 08/30/89
FORM WIS-2 OWNER'S REPORT FOR REPAIRS OF REPLACOENTS LI
As Required by the Provisions of the ASME Code Sectice a

1. OWNER _AP4L/DNTERCY OPEMATIONS, INC,  DATE et d B}

AL L MI L G KSTLYILE, AL 2001 ST of

2. PLANT _ARLANSAS NUCLEAM ONE
LYY

mm%&m.‘m

s BtE.
3. WORK PERFORMID BY W
RT. 3, Box 137G, RUSSELLVI 2 '
—W?ﬁu"um- EXPIRATION DATY N
¢ IDENTIFICATION OF SYsTEm [/ todanr Lot
. (&) APRLICANLY coNsTRUCTION CODR o/ TIT 19 50 mortiw, 44 ADDINDA,

ae oD Case
(B) APFLICAS TION OF SECTION XI UTILIZED rFoR RIPAIRS OR REPLACIMINTS 19 5%
6. TDENTIFICATION OF COMPOMNINTS REPAIRLD OF REFLACID N REPLACENENT COMPONINTS

Az
R—_— NATIONAL i | weg

NAME OF RANUTACTURLR BOARD OTHER YEAR | REFLACED, STOCLD
COMPONENT | KANUFACTURER| SERIAL MO. o IDENTIFICATION SUILY OF (ves
: REPLACEMENT

- )
~_,'—1_‘1'—"—""-'7_._,1” ~

A ey Yorddusnnd Y

T ——— — —— ——
-

ST S

————— — — —

S
AN

AN . |
7.  DESCRIPTION OF WORK /

§. TESTS CONDUCTED: KYDROSTATIC O MEWATIC © NOMINAL OPERATING PRESSURE O
ORERO  MassoM _vf  pit  TESTTRO. 4 oF

NOTE: Supplemental sheets in forw of l{sts, sketches, or drevings may be used, provided
(1) size is 8% in. x 11 “n., (2) {afor wtion in items 1 through 6 oo this report is
included on each sheet, and (3) sach ~eet is Dumbered and the mumber of sheets is
recorded at the top of thie l\p.

\




FORM N1$-2 SRCTION XI -~ DIVIS”
EG-02)
FORR N15-2 (W

A

| Mplicable Nanufacturer's Date Repn. o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the Ftatemants made in the Feport are correct and this
A conforms to the rules of the ADE Code, Section Kl.
repéir or replacemsent

Type Code Symbol 5Ly K/A

Certificate of Auth,r!.uu.u No. KA
g » / F .
. } /7
’tM ¥V ) < ) { {_é__mc ~
"Ownar or Owner'g Designes, Title

8

TR T D R . —" " — — L S — —— —

CERTIFICATE OF DESEXVICE INSPRCTION

I, the undersigned, bolding & valid commiscion {ssued by the Mational Board of

Boller and Pressure Vessel lnspectors and the State or Frovince of

AREANSAS and saployed by * UTU NSU
have

{QRWOC 5.
Owvner's Repert ﬁbe the perliod

and state that to the best of my
Xaainations and taken corrective # Report in
dccordance vith the requirements o

By sl 2ning this cortificate naither the Inspector ner his auployer makes any
varranty, expressed or ioplied, Coucerning the axsminations and correcty
described in this Owoar's Repore, Furthermore, neither the Inspector nor his
esployer shall be liable in Any sanner for any persocal iajury or proparty desage
or & loss of any kind arising from §F connected vith this inspection.

B FACTORY MUTUAL SYSTEMS

Y. L Ll o) Commissions NB-9947, ARK=T133 "N® npn
inspector ' s Signature Bational Board, State, Province, and Kndorsesents
J, 0. Ellfott ,
Date 2o /2 19 /2




MM
FORM W18-2 APPEXDIX II « MAMDATORY . REVISED
ENG-021) 06/30/89
FORN NIS-2 OWNIR'S REPORT FOR REPAIRS OR REPLACDENTS T
As Required by the Provisions of the ADM Code Sectioe n

f OO _AML/DOTMC QPOMTIONS, NG, DATE
AL L) G0 RUSSEAYILL, AN, 72000 ST of

3. PLANT _ANEANSAS WUCLIAD ONE WIT oy

¥ i
r 2 o .4‘,’/ ",y'_ 7
I 1 el TR o L S T
3. uou’momnmw TIFE CoDE SDMROL STMO RA

AUTHORIZATION WO, NA

RT. 3, Dox 137G, RUSSELLVILLE, AR, 7280]
(L1 EXPIMTION DATE JUA

IDENTIFICATION OF SYSTRM ([ o/ /a: ‘ss/nuis duslaast
. (8) APPLICAMLE CONSTRUCTION CODE . / /1) 19 /7 EDITION, ADDENDA,

4/ fo CODE CASE
(») mﬁ‘ﬁrrm OF SECTION XI UTILIZXD FOR REPAIRS O REPLACEXENTS 19_¢

6. IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACED AND REPLACEMENT COMPONINTS
. ASxx

NAME OF NAMX OF NANUTACTURLR BOARD oTHER TRAR | RDPLACED, STRODD
COMPONENT [ NANUFACTURER| SERIAL MO, IDENTIFICATION | SUILY o®

-

0. (YEs
CRPM | Bviu UE AP 57 1/768 \dhnLacasl | P

"R DAA K ¥u b A M CROM- &7 27 ! ‘“"‘““m-:ﬂ A4

Y
V. DRSCRIPTION OF WORR Lloriaccal AP M ~ 7 it Sk, /,
8. TESTS CONDUCTED: NYDROSTATIC O PERUTIC O MONDOL OPLAATING PRISSURE &

OTMER O PRISSUNE __~ " pg TIST RO, £70 _°F

‘NoTI: Supplemental sheets in form of 1ists, sketches, or dravings may be used, provided
(1) size 48 0% in. = 11 in., (2) {aformatice in {tems 1 through 6 on this report s
~ dncluded on each shest, and (3) each shest is pumbered and the number of sheets is

~ recorded at the top of this flf'l.



EECTION XI « DIVISION )
FORN NI8-2 (Back)

B S

Applicable Nanufactursr's Data Reports to ba Attached

v " - ) e
L M""'//{' L L {4 (€ A'/“‘" 2 Sl _Jiaqs £ ECCTY 4 L5 5% 4

AL Ll ilds

CERTIFICATE OF COROPLIANCE

¥e cortify that the Prtatemants made {n the Feport are correct and this

£ LML m!omumruluolmm%,tnumn
FepaLir or replacement

Type Coda Sywbol $tasp N/A

Cortificate of Autherization Me. B/A Bpiretion Date K/A
Signed

Ovnar er Ovoar's Desigoes,

Title

er, Centr:

I, the wndersigned, bolding & valid
Boiler and Pressure Vessel Inipector

ARKANSAS '“Eg‘v-:i': MUTVAL INSURANCE CO. — of
NORWOOD, MASS, . compooents descrided Lo this
Owner's Re 0 te e -7~ 92

and state

By signing this cortificate neither the Inspector nor his esploysr mak.s any
vArranty, expressed eor isplied, foncerning the sxminations and corrective measures
descrided {n this Owner' . fwore, naither the Inspector nor his
esployer aball be 1iadle F any persocal {njury er proparty damage
or & loss of any kind or §r connacted with this inspectica.

, FACTORY MUTUAL SYSTEMS

" , AL in T7 Commissions NB-9947, ARK-I133 "N® mpw
{nspector s Signature Bational Board, Stats, Province, and Endorsesents

J. 0. Elliote
Date




FORM NIS-2 APPFEXDIX II ~ MANDATORY MVIsSID

ENG-02] 06/30/89
FORM NIS-2 OWNIR'S REPORT FOR REPAIRS I REPLACEMENTS

A% Required by the Provisions of the ASME Code Section IO
e A A S S 1

DATE

2T

WIT oNp

Repalr organlaatlon 0 W T To e
TIPE CODE STMROL STAXP _ 3/,

AUTHORIZATION MO, 1A

RT. 3, Box 137G, ICSS!LLVILL!, AR, 7280)
" EXFIRATION DATR Na

wRTIrICATION o sYsTEn _Lcaclae (ralag?

(8) APPLICABLE CONSTRUCTION CODR £.7/ / 19( 7 mITIom, v A
v A CODE CASE

v A
(B) APPLICABLE EDITION OF SECTION XI UTILIZED POR RETAIRS OR REYLACDONTS

19 ot
IDENTIFICATION OF COMPONINTS REPALRED OR REPLACYD MO REPLACEMENT COMPONINTS

M

RAMX OF KANUFACTURLR OTHER
MANUTCTURIR | SERIAL w0, IDENTIFICATION

{/_' Ll LA { EM &7, %
A .L‘ng 'é A2 /8 ‘/"1
|

———— — — — — — —

| 1 i | |
4 ' 4 '
7 s o4 & P ' - y ’ 4 / p
WORX RRCLL LN L I 2y Lf(& Bl AR L N BLNE
u'k - ey o .

TESTS CONDUCTED: NYDROSTATIC O MEWATIC O NOFINAL OPERATING PRESSLRSE O
OTHER O PRESSURE "< ~» ped TEST ™o ¢~ .

CISCRIPTION OF

-

NOTE: Supplemental sheets in forw of 1ists, sketches, or drevings may be used, provided
(1) size 18 8% in. x 11 {n., (2) information {n ftems ) through § om this report is

included on each sheet, and (3) sech sheet is numbered and e naber of sheets is
recorded at the top of this !qp.

M' e i S———S——,




.- - T

FORM N1$-2 SECTION XI ~ DIVISION 1 REVISED
ENG-02) 04/30/8%

PORN NI8<2 (Back) -
Y. wDuRRs 4 < |

© Applicable Wanufacturer 's Dats Reports to be Attached

4 / " /‘ J
2y Bhauylar s Lot LDiant L
et

4

' 4

Loy (,"‘m/ 2L o T At 2Liteidd A8 PRl /j‘ dat Siioiaudl
’ p . = / P W’ (

L,',

7,

LLLL

V4 a
el BANG. AN (2o

CERTIFICATE OF COMPLIANCE
We cortify that the Ftatements made in the Feport are correct and this

41 conforms to the rules of the LOM Code, Section Xi.
FePaLr or replacesent

Type Code Symbol Stamp N/A_
Cartificate of Aythorisation Mo. A Expiretion Date NA

Date jgagg ra . A9

signes, Title

R, D, Cillespie - Manaswr, Central Support

o -

CEETIFICATE OF INSERVICE IXSPECTION

I, the undarsigned, bolding & valid commission fssued by the i 'livaal Board of
Boiler and Pressure Vessel Inspectors and the State or Province of
AREKANSAS and -vlgo': by * - N “of

camponents descr this
Ownar's Repert per =07~ te _S5-7-92 ]
And state that to the best of my ¢ of, Ovner bas parformed
sxaninations and taken Corrective measures descrided in this Owner's Report in
accordance vith the requirements of the AE Code, Section XI.

|
|
|

|

|

|

|

|

|

|

:

: By signing this cortificete neither the Inipector nor his eploys: makes any
!

|

|

|

|

|

|

|

|

|
|
|
:
varranty, expressed or implisd, eracerning e wxaminstions and cor: retive measures |
described in this Ovner's Peport. Purtherwore, ncither the Inspucter nor his |
esployer shall be liable in BAnNr for any personal injury or proparty damage |
6r & loss of any kind 4rising from or comnected vith this tiea. |
FACTORY MUTUAL SYSTEMS L |

Commissions NB-9947, ARK-I133 "N" "y |

ti rd, Stats, Province, and Endorsesents :

|

|

J. 0, Elliott .
Date D7 Sk ld 19 72




FORX NI1§-2 MNPDOIX IT « KADATORY ' REVISED
ING-021 04/30/89
Mm-zm'nwmmuuumm T
As Required by the Provisions of the ARG Code Section IV

) £ P

1. OMNER _APiL/RNTIAGY OPEMTIONS, ING. __ DATE A

of
i.
tion ¥O No., Job No., etc.
3 wourmomnw TIPE CODE STMNBOL STANP KA
L

AUTHORIZATION MO, Ve
RT. 3, Box 1376, luun.x.:.x.m, AR, 7280] SO PR
4.  IDENTIFICATION OF SYSTREM 70 v (4 v £ :
S. (&) APPLICANLEY CONSTRUCTION CODE __ JZ 49 v DIiTioN, -7 ADDENDA,

CODE CAsR
(d) APPLICAS TION OF SECTION XI UTILIZED FOR RETAIRS OR REPLACENENTS 19 ¢

6. IDENTIFICATION OF COMPONINTS REPAIRLY O RITLACED M REPLACENINT CORPONINTS
. ASxE
KATIONAL REFPAIRED, cont

NAME OF N OF KANUTACTURLR BOARD OTHER TEAR | RDFLACED, sSTROD
COMPONENT  [MANUTACTURER| SERIAL wo. IDENTIFICATION | SUILY or
"o REPLA CEXDNT (TES
' OR N0)

Vol 7 Mo NSV-/04) /?J’QW%F

P .
o .
A \
.
A -
- {
/A
w— —

B

7. DESCRIPTION OF WORK _¥iirissea ’ Lesssaldial
8. TESTS CONDUCTED: NYDROSTATIC © PEMATIC O NONINAL OPERATING PRESSURE O

OTHIR O PRESSUME _ 44 ped TEST TR, _ 4 . d

'NOTE:  Supplemental sheets is form of 1ists, sketches, or dravings msy be wed, provided
(1) size 15 8% in. 2 11 {n., (2) faformation in {tems 1 threugh 6 wn this teport is -
included on each sheet, and (3) each shect is pumbered and the mumber of shests is

recorded at the top of this fq'l.




- Es————

PORN NIS-2 SECTION XI - DIVISION 1 AVISED
D5-021 06/30/ 8%
PORN NIS-2 (Back)

9.  RDURKS N/
“hpplicable Kanufacturer s Dats Reports o be Attached

CEXTIFICATE OF COMPLIANCE

We cortify that the statemssts Bede in tha report are correct and this
LRy conforms te the rules of the ADR Code, Section XI.

Cartificate of Ayihorisetics Mo. BA Expiretion Date

7
Signed . b Dats __)j// /9 > . Y
tigoes, Title .
R.D. Gillespie =~ Manager, Central Support

|

|

|

|

|

|

:

Type Code Symbol Stamp E/A ll
|

|

|

|

|

|

CERTIFICATE OF INSERVICE IXSPECTION :

I, the wdersigned, bolding & valid comissice levued by the Bationa) Board of :
|

|

]

Boiler and Preesure Vessel Inspectors and the State or Province of
!!!!!!E! ) L '
NEEHQ oD, Eﬁi Mi :E L % ﬁ‘ 1n
Owner's Rapert per «07« to ~9-9 '
&nd stale that to the best of wy d%m Ovner has performed

|

|

|

|

|

|

|

:

: eXaainations and taken corrsctive Eeasures descrided this Ovner's Report 4n
|

: By signing this certificate Deither the Inspector nor his sployer makes any
|

|

|

|

|

I

|

|

|

|
|
Accordance with the requiresents of the ARG Code, Section 1. :
|

VArranty, expressed or implied, foncerning che axmminations and corrective messures |
descrided (o this Ovner's Report. Purtherme.e, neither the Inspector nor his |
esployer ahall be liadle ia n’ sancr for any persocal injury or property damsge |
ction. :

|

|

|

|

|

or & loss of any kind arising frem §r coanected with this

, FACTORY MUTUAL SYSTENMS
Rl L bl Sep Commissions _ NB-9947, ARF-I133 o i e
nrpector's Bignaturs Rational hrl. State, Province, and Kndorsesents
J. 0, Flltote

Date 72 = 19 L




FORX N18-2 APPENDIX 71 » NMANDATOEY : PEVISID
ENG-021 06/30/89
mm-zmmmmmuuumm *
As Required by the Provisions of the ASME Code Section X1

T

1. ONER APLL/DOIRGY OPIMTIONS, INC, __ DAY® &g - 7,
Y
AT, 1. 792 137 6, '.Eﬁf“m“' AR, 7280] SMEEY of
(11 ]
2. PLANT _MKANSAS NUCLEIAR GNE WIT _ong
i
KL % MR 100G, MSSELLVILL ML WML LOE00€3 7 00
ess No., Job No., ete.

3. *‘uomuw TIPE CODE STMBOL STAO KA
LT
AUTMORIZATION 20, A

RT. 3, Box 137G, RUSSELLVILLE, AR, 7
— Nidresy AL 12001 EXPIMATION DATE N

6. IDENTIFICATION OF SYSTEM /2o s Zar [ovtand foge 7o
$. (a) APPLICABLE CONSTRUCTION CODE de s T 1 <L EDITION, v A ADDENTA,

ALA CODE CASE
‘B) APPLICABLE EDITION OF SECTION XI UTILIZED POR REPAISS JB REPLACDNENTS 19 £&

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REFLACED AXD REPLACENENT COMPONINTS

| NATIONAL REPAIRED, | AT
NAME OF NAME OF | MAMUYACTURILR 3540 omvER TRAR | KDPLACED, | YO
COMPONENT | MANUFACTURIR| STRIAL mo. » IDENTIFICATION SUILY] ok (ves
o REFLACDENT| 0Tl
s , “ POTTe—
|/ “y,{z« ,‘.’ o7 : e ‘ 1 , l/ , |
R - W) L | #p V\SU-sp 2&0 | 2|
i< I v |
1\ | | [ |
AN | i i |
| | | | |
| { 7 ! |
| | | | | {
| N\ l . l ! l
| N | | } | A |

7.  DESCRIPTION OF WORK

8. TESTS CONDUCTED: NYDROSTATIC O PEWMATIC O NOMINAL OPERATING PRESSURE O
oTMIR O PRESSURE LA pad naTme. AL *r

NOTE: Supplemental sheets in form of lists, Sketches, or dravings may be used, provided
(1) size i3 8 in. x 11 in., (2) {aforsation in items 1 through ¢ or. this report is -
included on each sheet, and (3) sach shest is tumbered and the number of sheets is
recorded at the top of this !q‘.

Mm




U —

FORM N1s-2 ERCTION XI - DIVISION )
ENG-021

PORH WIS-2 (Back) -

.---—‘—-_—-—_—'_‘--'~—___.__.___t

9. DOy /4
Applicable Manufacturer's Data Reports to be Attached

CERTIFICATE OF COMPLIANCE
We certify that the ftatements made

in the repert are correct and this

L au conforms to the rules of the ARE Code, Section XI.
repaif or replacesent

Cortificate of Authorization Ko, ~ A Expiration Date N/A
7 [ - ‘. 4 S

Signed Ll uld e Data {7/ /S , 19
Ovner or Oviar's Dasignes, T1tls

nacsy
‘AALP.,

”

L

|
|
|
|
|
i
-
Type Code Sywbol Stamp K/A |
|
|
|
|
|
|

CERTIFICATE OF IMSERVICE DeErcrioy

I, the wdersigned, boldir j ¢ valid ¢
Boller and Pressure Ves
ARZANSAS 2

= NORWQOD, ﬁss.
Owner's Report ing

and state that te the

BY signing this cert’ ickte neither the Inspector Dor his emplover makes any
verranty, expressad or laplied, foncerning the exeaminations and corrective measures
descrided in thig Ownar's Report. Purthersore, neither the Inspector por his
eaployer shall be liable in &ny manner for any

|
|

!

!

|

|

|

persocal inj OF property damage |

or & less of any kind erising from §7 connected with this . |
. |
- |

|

|

!

|

ction.
FACTORY MUTUAL SYSTEMS

.

. Cllegrr Comuissions _ NB-9947, ARK-I133 "N® myn

inspector's Signature Bational Board, State, Province, and kndorsements
J. 0. Elliote

Date I

Q. /2 19 54




Bmatemen S _J R
FORM N18$-2 AFFEVDIX I1 = KADATORY 3 REVISID

ENG-021 06/30/89
FORM NIS-2 OWXIR'S REPORT POR REPAIRS OR REPLACEMENTS e ,

As Required by the Provisions of the ASHME Code Sectics X7

OVNER _AZAL/DNTERGY OPERATIONS, INC.  DATE 2-57Z
LAY

AL ME 13T G RDSSTLLVILLE, AR, 72801 SMRET

Addraess

PLANT mw waT o

"
* -

Iv : lﬁx zl?ﬁ lv’ssrvnzxx .' ?Z.QI ,/r,(. ﬁf“_‘ \" ,7’(1/ 7
Address Repair Organisatice PO KBo., Job No., etc.

WORK PERFORMID BY ALIESTIRGY 0P, INC, TYPE CODE STIMOBOL STAO KA
R it

AUTHORIZATION MO, N
RT. 3, Box 1376, RUSSELLVILLE, AR 7280]
Addrass EXPIMATION DATE A

7 1 /7 V4 _
IDENTIFICATION OF SYSTEM __/foar T (vobnet g oo

(8) APPLICAZIE TONSTRUCTION CODE y oy, 195/ mITiow, A A ADDENTA ,
AR CODE CASE

(B) APPLICABLY EDITION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACDNENTS 19 17
IDENTIFICATION OF COMPONINTS RIPAIRID OR REPLACTD MO RIPLACDIEINT COMPONINTS

N D R

REFAIRID,
KAMI OF MANUTACTURLR OTHER KIPLACED,

FANUFACTURER| STRIAL mO. IDENTIFICATION R
REPLACOOENT

}-.——-—-— T Bunce

1 ! ] 1

PESCRIPTION OF WoRR _Lgwcr ot avpl youvely bosly 0 L5 Lo sesce g eall wolpl.

TESTS CONDUCTED: NYDROSTATIC O MEWATIC O MOMINAL OPERATING PRISSURE O
OTHER O PRISSURE A& ped TEST DO, NE T

"NOTI: Suwpplesental sheets in form of lists, ketches, or drevings may be used, provided
(1) size is & in. x 11 ¢n., (2) inforsation {n {tems } through 6 om this report is -

included on each sheet, and (3) sach sheet is mbered and the numder of sheets i
recerded at the top of this !np.

e e e

N

k




SECTION XI ~ DIVISION 1

PORM NI8-2 (Back) - ‘
_‘M
.,

Mpplicable Manufacturer's Data Reports to be Attached

CXETIFICATE OF CORPLIANCE
We certify that the Statements made (»n the Feport are correct and this

) . en!or-ummluolmlﬂlcedn,
ropnﬁ or replecement

Type Code Symbol Stasp N/A
Certificate of Authorization Mo. R/A

Signed /1 i—‘i&:‘&ﬂ.«lﬂ-——
Ownar or Ovbar's

3 llespli

SAS . . Ty NSURANCE 0. ©
NORWOOD, MASS mpooents described in
Ovner's Repert durisg the peried __ 01-.07-9] te _S5-7-95
and state that to the Dest of &Y Epovledoe and Delle? the Owvner bas performed
fXxaainations and taken Corrective measures Sescrided iz this Owvner's Report in

Vith the requirements of the ASXE Code, Sectien .

Bakes any

: ! ve BRasures
. the Inspector mor his
perscoal lajury or property dasage
R or coanected with this inspecticn.
FACTORY MUTUAL SYSTEMS
' el T 7 C.illim NE-9947, ARK-I133 "N® "¢

inepector's Signaturs Bational Board, State, Province, and Endorsements

J, 0. Elliote ) ,
Date —lar (2. 19 92




M“

FORX N1§-2 APPENDIX II « MADATORY ) REVISED
NG-021

06/30/89
FORM NIS-2 OWNIR'S REPORT FOR REPAIRS OR REPLA CEXENTS
As Required by the Provisions of the ASME Code Section @1

WAL ST

‘r.’:p’\

Repair Organlsaiice 70 Wo., Job We. stc.
TI?E CODE STIROL STMNY _ y/,
AUTHORIZATION MO. A

.3, Box 137G, RUSSELLVILLE, AR. 7280)
Address EXPIRATION DATE NA

IDENTIFICATION OF SYSTEM ./ fiawr Sbssd Loiuld i(,'/wc

(4) APPLICABLE CONSTRUCTION CODE (o 7T/ 1947 mitiw. w4 ADDENDA,
&L CODE CASE

(B) APPLICIBLE EDITION OF SECTION F1 UTILIZXE POR RIPAIRS Qe EXPLACDNTS 19 ¢
IDENTIFICATION OF COMPONENTS REPAIRID OR REPLACED AND REPLACEMENT COMPONINTS

MJM

OTHIR
IDENTIFICATION

L
!

] ] | ] |

DESCRIPTION OF WORK _Lipwpcovd %

.‘.—.—-.-»—--—r—-’-—-

4 4 ¥ v Fos
EANCEN A o0y 7 LOSNEA I L g A,

TESTS CONDUCTED: MYDR STATIC O TNEUMATIC ©
OTHER .

MOMINAL OPERATING PRESSURE O
PRESSURE YA psd TEST TN, V. 2 |

NOTE: Supplemental shests in form of lists, sketches, or dravings may be used, provided
(1) size 13 8% in. = 1) {n., (2) taformatioce in items 1 through 6 en this report is

included on eech sheet, and (3) eack sheet is numbered and the number of sheets is
recorded at the top of this fn.p.

.




FORM N1$-2 RRCTION XI - DIVISION )
DG-021
FORM N18-2 (Back) -

_—-_—_-‘—/—-—_'ﬁ-———‘_____

9. RDuxxs /7
Applicable Manufacturer's Data Reports to be Atitached

CERTIFICATE OF COMPLIANCE

Ve certify that the ftitements made v the Feport are correct and this

i LY conforms to the rules of the AS Code, Section XI.
FepaLr oF replacement

Type Code Symbol Stamp R/A

Certificate eg Aut?orlja}xa Bo. __N/A

J |
Signed _ /[ o ./ , Date
Ovnq_r or Ovur'? Duzm. Title

R eésple « Mar

|
|
|
|
|
|
i
|
-
|
|
!
|
|
|

) unnDor
= A%t s

CERTIFICATE OF Insywvics Desrecrion

I, the wndersigned, holding & valid Comnission {ssued by the Bational Board of
Boller and Pressure Vessel Inspectors and the State or Province of
AREANSAS and amployed by * G U
QRWOO! s bave

Ovner's Report ing the perlod
and state that to the best of my

varranty, expressed or
described in this Owvmer

esployer shall be liadle
or & loss of any Rind ar ¢ vith this inspectica.
¥ FACTORY MUTUAL SYSTEMS
N ) Vll_‘\,(\—(',' c.‘.'im “‘99‘7. AR.K'“33 "N" "I"
inspector's Signature Bational Board, State, Province, and Endorsements
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