
Constellation . 

January 13, 2025 

U.S. Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555-0001 

R.E. Ginna Nuclear Power Plant 
Renewed Facility Operating License No. DPR-18 
NRC Docket No. 50-244 

James D. Blankenship 
Site Vice President 
R.E. G1nna Nuclear Power Plant 
1503 Lake Rd. 
Ontario. NY 14519 
315-791-5205 Office 
1ames.blankensh1p'f\'constellat1on.com 
www.constellation .com 

Subject: Transmittal of 2024 Owner's Activity Report for the R. E. Ginna Nuclear Power 
Plant 

Enclosed is a copy of the R. E. Ginna Nuclear Power Plant Owner's Activity Report for the 
refueling outage conducted in 2024. This report is submitted as specified by ASME Code 
Section XI. 

There are no regulatory commitments contained in this letter. 

If you have any questions, please contact Claire Schmittinger at (315) 791-3203. 

Respectfully, - -

James D. Blankenship 

Attachment 1: SIXTH INSERVICE INSPECTION (ISi) INTERVAL and THIRD CONTAINMENT 
INSPECTION INTERVAL (CISI), SECOND INSPECTION PERIOD (ISi AND 
CISI); 2024 OWNER'S ACTIVITY REPORT for RFO-45 INSERVICE 
EXAMINATIONS (October 1, 2024, through October 15, 2024) 

cc: NRC Regional Administrator, Region 1 
NRC Project Manager, Ginna 
NRC Resident Inspector, Ginna 



ATTACHMENT 1 

SIXTH INSERVICE INSPECTION (ISi) INTERVAL 
AND 

THIRD CONTAINMENT INSPECTION INTERVAL (CISI), 
SECOND INSPECTION PERIOD (ISi AND CISI) 

2024 OWNER'S ACTIVITY REPORT 
FOR 

RFO-45 INSERVICE EXAMINATIONS 
(October 1, 2024, through October 15, 2024) 

R.E. Ginna Nuclear Power Plant, LLC 
January 13, 2025 



FORM OAR-1 
OWNER'S ACTIVITY REPORT 

Report Number: ....,G.,_1:..:.R..,_4.,_,5.__ _________________________________ _ 

Plant _______ ....,R-".=E"'". =G=in""n=a""'N'""u=c=le=a=r....,P....,oa.aw""'e""r'""P'""la=n..,_,t,_, ..,_.,15:..;0=3._,L;:aa=k=e'-'R~o==a,..,d=,--'!O""n.,_,,ta=r""io ... , .... N""'ea.awa....,..Y=or,.,_k,_1"""4'""'1-=5=9-------
(Name and Address of Plant) 

Unit No.-~-- Commercial service date June 1, 1970 Refueling outage no.~G~1'""R~4~5 _______ _ 

Applicable inspection interval ___ S=ix=th"""l=n-sp=e=c=ti"'o""n..,_,ln..,_,t="'e'-'rv""a"=I ..,0-;a,S...,l}:-';&"'"T""=h=""i-;-ard~l'"'n=s=pe=c=t=io~n--'l~nt=e~rv=a~l """(C=l-=S"'l}~--------
(1st, 2nd, 3rd, 4th, Other) 

Applicable inspection period __ ___,,S,_,.e'-"c=on'-'-d::....:.:.ln..,,s.,.p=ec"-'t,..,io""'n'--'P_,e""r.,_,io,_,.d:.....,,..:11..,.S,._I _,.,&....,C"-'o=n,_,,ta,,,i'"""nm"-"-"e.:..:.nt.,_l,_,,S'"'"I},__ ___________ _ 
(1st, 2nd, 3rd) 

Edition and Addenda of Section XI applicable to the inspection plans _....,A .... S=M~E'-'S=e=c~ti=o~n .... X=l-=2=0 .... 13=-=E=d.,_,,it=io~n ______ _ 

Date and revision of inspection plans ER-Gl-330-1001, Rev. 118/18/2021), Rev. 2 /9/23/2024) 

Edition and Addenda of Section XI applicable to repair/replacement activities, if different than the inspection plans 

Same as above 

Code Cases used for inspection and evaluation: N-716-1 N-722-1 N-729-6 N-731 N-864 
(if applicable) 

Remarks None 

CERTIFICATE OF CONFORMANCE 
I certify that (a) the statements made in this report are correct; (b) the examinations and tests meet the Inspection Plan 
as required by the ASME Code, Section XI ; and (c) the repair/replacement activities and evaluations supporting the 
completion of G1 R45 conform to the requirements of the ASME Section XI. 

(refueling outage number) 

Signed C}1(11{,/ /411:i/"t't1d, ,/Jimd, f,a(Q::t?~ , S:sr tng f\£.ef" 
Owner's Desi nee 

Date (JI fr.Y1~5 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors 
and employed by The Hartford Steam Boiler Inspection and Insurance Company of Hartford. CT have inspected the 
items described in this Owner's Activity Report and state that, to the best of my knowledge and belief, the Owner has 
performed all activities represented by this report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning 
the repair/replacement activities and evaluations described in this report. Furthermore, neither the Inspector nor his 
employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or 
co~1 e!i:ted w,ith this l!Jspection. 

I 1 \ 1, 1 
. ' ! · . . . 1 / Commissions ANIA 17483 NY 5742 

~ / V (Inspector's Signature) (National Board Number and Endorsement) 

Dale I ,:'.j 'tel S 



TABLE 1 
ITEMS WITH FLAWS OR RELEVANT CONDITIONS THAT REQUIRED EVALUATION FOR CONTINUED 

SERVICE 

Examination Category and Item Item and Flaw or Relevant Condition EVALUATION DESCRIPTION 
Number Description 

B-P / B15.10 Dry Boric Acid Residue found on AOV-427 Accepted by evaluation (Issue Report: 
(Reference IR 04809085). No evidence of 04809085) 
substrate materials wastage (Ref. E-Health 
04809085). 



TABLE2 
ABSTRACT OF REPAIR/REPLACEMENT ACTIVITIES REQUIRED FOR CONTINUED SERVICE 

CODE ITEM DESCRIPTION OF WORK DATE REPAIR/REPLACEMENT PLAN 
CLASS DESCRIPTION COMPLETED NUMBER 

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


