P.O.Box 63
Lycoming, New York 13093
M
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NINE MILE POINT
NUCLEAR STATION

February 25, 2013

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

ATTENTION: Document Control Desk

SUBJECT: Nine Mile Point Nuclear Station
Unit Nos. 1 & 2; Docket Nos. 50-220 and 50-410

Fitness for Duty Program Performance Data Report for 2012

In accordance with the requirements set forth in 10 CFR 26.717(e), 10 CFR 26.203(e)(1), and 10 CFR
26.203(e)(2), Nine Mile Point Nuclear Station, LLC has compiled and is submitting the enclosed annual

Fitness for Duty Program Performance Data Report covering the period January 1, 2012 through
December 31, 2012.

Should you have any questions regarding the information in this submittal, please contact John Dosa,
Director Licensing at (315) 349-5219.

Very S,

Kevin Clark
Director Security

KIC/BTV

Enclosure: NRC FFD Program Performance Data Reporting System

cc: NRC Regional Administrator, Region I
NRC Project Manager
NRC Senior Resident Inspector



ENCLOSURE

NRC FFD PROGRAM PERFORMANCE DATA REPORTING SYSTEM

Nine Mile Point Nuclear Station, LLC
February 25, 2013
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~~ Electronic Information Exchange

NRC FFD Program Performance Data Reporting System
Annual Reporting Form for Drug and Alcohol Tests for the EIE General Submission Portal

Note:
Submission 1) All fields required except those marked ‘optional’.
Update 2) Use Adobe Reader 8 or later for this form to work properly.
3) Hold your mouse over a form field to view additional information.
N Select Facility Period of Report
INine Mile Point [50-220; 50-410] ! I 2012
Tests Conducted in the Calendar Year
Reason For Testin Total Number of Tests Conducted Total Number of Positive, Adulterated,
9 Licensee Employees Contractors/Vendors Substituted, and Refusal to Test Results
Pro-Aces
For Cause
Followup 161 315 [ 4
Total (Calculated) 751 2,390

FFD Program Random Testing Population and Rate

Average number of Average number of Total size of the random testing pool Annual random testing percentage
licensee employees contractors/vendors throughout the period (Calculated) achieved for the testing pool

i |

Laboratory Testing
Does your program use a
Licensee Testing Facility?
(Yes / No)

P

(o}

Identify your HHS-Certified Laboratory(ies)

QUEST DIAGNOSTIC I

Identify your Blind Performance Test Sample supplier(s)

PROFESSIONAL TOXICOLOGY l

Substances Tested
Did your program onlyl test fovr NRC-required substances Yes Does. your program conduct LOD testing Yes
AND at the NRC-specified minimum cutoff levels? (Yes / No) permitted in 26.163(a)(2)? (Yes / No)

Substance Use Only NRC Cutoff Initial Confirmatory LOD Testing? Com.ment
Levels? (Yes / No) Cutoff Cutoff (Yes / No) (Optional)

Marijuana

Amphetamines Yes

|

Annual Report Form (version 1.4.0 - Oct 31, 2012) -Page10f2-




Substances Tested - continued

S y of Manag t Actions - 26.717(b)(8)
Summarize actions implemented to improve FFD program performance. As applicable, reference in the topic description audit reports, 30-day reports, and/or
corrective action reports. If reporting information on more than three topics, select "Others" for Topic 3 to report any additional topics.

Topic 1
Please Select

[0 Add an additional Topic

Per (s) Resp ible for Infor Provided
Person 1 (required):

BRETT I Iao;smenu FFD SPECIALIST BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully

completed and the form is ready for submission.

— Form Locked On:[Feb 13, 2013 at 2:25:27 PM |

Nine Mile Point [50-220; 50-410] Period of Report:{2012 -Page2of2-

Annual Report Form (version 1.4.0 - Oct 31, 2012)
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| Single Positive Test Form for the EIE General Submission Portal
| Note:

D Submission Update 1) All fields are required except those marked ‘optional.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properfy.
CASE1 4) Hold your mouse over a form field to view additional information.
Select Facility
[Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |05/07/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPre-Access | iPIease Select

Employment Type - 26.717(b)(3)

[ContractorNendor I

Labor Category - 26.717(b)(3)
|Maintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Drug Only

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub. (as applicable) Additional S (as applicable)
Marijuana [Please Select 1 [Please Select

Use NRC Cutoff (Yes /No)? [Yes | Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

]First drug or alcohol positive ]

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
I1-Year Denial ‘

Person(s) Responsible for Information Provided
Person 1 (required):

‘BRETT ‘ BOISMENU ‘ [FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:25:42 PM Save to Local PC l i Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied] populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properfy.
ICASE 2 4) Hold your mouse over a form field to view additional information.
Select Facility
INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy)|01/20/2012
Reason for Testing - 26.717(b)(5) For Cause Testing Reason (optional) Please elaborate (optional)
lFOf Cause i |Physica| Condition/Smell of Alcohol

Employment Type - 26.717(b)(3)

{Licensee Employee }

Please elaborate
DIRECTOR

Labor Category - 26.717(b)(3)

ISupervisor I

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
lAIcohoI Only ! IBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.04 or greater

s this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) Please elaborate on the 24-hour reporting event
EMPLOYEE SUPERVISED/MANAGED THE DEPARTMENT

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action
IFirst drug or alcohol positive !

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum

Specific Sanction Applied
|14- Day Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

IBRETT ] BOISMENU L IFFD SPECIALIST \ BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:25:59 PM Save to Local PC ] [ Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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Single Positive Test Form for the EIE General Submission Portal
Note:
1) All fields are required except those marked ‘optional’.
2) Entries in some form fields may result in information being auto-

[___I Submission Update

Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 3 4) Hold your mouse over a form field to view additional information.
Select Facility
lNine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) [03/15/2012
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
|Random l

Employment Type - 26.717(b)(3)
IContradorNendor I

Labor Category - 26.717(b)(3)
lMaintenance (Craft) }

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity
Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
|Alcoho! Only I lBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.03 and in work status at least 1 hr

Is this a 24-Hour Reporting Event (Yes/No)? - 26.71 9(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

|First drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

IBRETT } IBO%SMENU ‘ [FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| I I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:[Feb 13, 2013 at 2:26:14 PM Save to Local PC | | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may resuit in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 4 4) Hold your mouse over a form field to view additional information.
Select Facility
[Nine Mile Point (50-220; 50-410] Date of Collection (mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
lPre-Access l !Please Select

Employment Type - 26.717(b)(3)
|ContractorNendor I

Labor Category - 26.717(b)(3)
IMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) Additional Sub (as applicable)

Marijuana !Please Select l Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

IFirst drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated |

Specific Sanction Applied
l1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

!BRETT ‘ IBO,SMENU 1 ’FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock" button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Save to Local PC | [ Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal

Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
’CASE 5 4) Hold your mouse over a form field to view additional information.
Select Facility
lNine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) [03/14/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPve—Access I lPIease Select

Employment Type - 26.717(b)(3)
!ContractorNendor l

Labor Category - 26.717(b)(3)
!Maintenance (Craft) I

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity Was LOD testing conducted (Yes / No) - 26.163(a)(2)?
[Dilute | [vo |
Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Addi ! (as app ble) Additional Substance (as applicable)

Cocaine [Please Select l Please Select

Use NRC Cutoff (Yes / No)? - Use NRC Cutoff (Yes / No)? - Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719(!:)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

!First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

[Licensee Administrated

Specific Sanction Applied
I1-Year Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

lBRET‘T \ IBOISMENU ‘ |FFD SPECIALIST l BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:26:42 PM Save to Local PC | | Print this Report ]

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fieids are required except those marked ‘optional.

2) Entries in some form fields may resuit in information being auto-
Unique Reference Number (Licensee Supplied] populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properfy.
ICASE 6 4) Hold your mouse over a form field to view additional information.
Select Facility
INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |04/02/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
|Pre-Access I ‘P!ease Select

Employment Type - 26.717(b)(3)
IContractorNendor I

Labor Category - 26.717(b)(3)

IEngineering |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional (as applicabl A den Sub (i appilcabl

Marijuana IPIease Select ] [Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

lFirst drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

lLicensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for information Provided
Person 1 (required):

IBRETT l BOISMENU IFFD SPECIALIST | BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

— Form Locked On:|Feb 13, 2013 at 2:27:02 PM Save to Local PC ! ] Print this Report ]

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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Single Positive Test Form for the EIE General Submission Portal

Note:
D Submission Update 1) All fields are required except those marked ‘optional’.
2) Entries in some form fields may resuit in information being auto-

| Unique Reference Number (Licensee Supplied) populated into other form fields.
| 3) Use Adobe Reader 8 or later for this form to work properly.
‘ lCASE 7 4) Hold your mouse over a form fleld to view additional information.

Select Facility

INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |03/28/2012

Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)

|Pre-Access l |Please Select

Employment Type - 26.717(b)(3)

IContractorNendor l

Labor Category - 26.717(b)(3)

IMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Addjtional Sub (as appli ) Additional Sub (as applicable)

Cocaine IPIease Select I IPIease Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 264719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action
|First drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

lLicensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

BRETT ‘ lamsmerqu } ‘FFD SPECIALIST ] BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| I I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

— Form Locked On:[Feb 13, 2013 at 2:27:23 PM Save to Local PG | | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked 'optional’,
2) Entries in some form fields may result in information being auto-
Unigue Reference Number (Licensee Supplied) populated into other form fields.
CASE 3) Use Adobe Reader 8 or later for this form to work properly.
I 8 4) Hold your mouse over a form field to view additional information.
Select Facility
|Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |03/21/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
lPre-Access l |Please Select

Employment Type - 26.717(b)(3)

lContractorNendor J

Labor Category - 26.717(b)(3)
|Maintenance (Craft) ]

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) Additional Sub. (as applicab

Marijuana IPIease Select I |Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

iFirs( drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

[Licensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT ] BOISMENU ‘ |FFD SPECIALIST ] BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

| Validate & Lock | Save to Local PC | | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.
2) Entries in some form fields may resuit in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.

ICASE 9 4) Hold your mouse over a form field to view additional information.
Select Facility

INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |06/07/2012

Reason for Testing - 26.717(b)(5) Please elaborate (optional)

IRandom l

Employment Type - 26.717(b)(3)

IComractorNendor |

Labor Category - 26.717(b)(3)

[FFD Program Personnel |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing Drug Testing

| | | |

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Additional Sub (as appli ) Additional (as applicable)

I |

Use NRC Cutoff (Yes / No)? I: Use NRC Cutoff (Yes / No)? [:’ Use NRC Cutoff (Yes / No)? :‘

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719(b) Please elaborate on the 24-hour reporting event
FFD PROGRAM PERSONNEL REFUSED TO REPORT TO COLLECTION FACILITY

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)? Please elaborate on the choice(s) selected:
FFD PROGRAM PERSONNEL REFUSED TO REPORT TO

COLLECTION FACILITY

R Refused to provide initial specimen [ Specimen characteristics (e.g., color, odor, precipitant)
[ Refused to provide second specimen [ Invalid test result (initial specimen collected) - 26.185(f)
[J Specimen temperature (out of range) [ Refused to follow directions

[ Specimen paraphernalia identified [ Other

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

isubversion attempt |

Sanction Applied
(NRC Minimum or Licensee Administrated)

|NRC Minimum

Specific Sanction Applied

IPermanent Denial 1

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT i lBO\SMENU ‘ [FFD SPECIALIST l BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| I I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:[Feb 13, 2013 at 2:27:52 PM Save to Local PC | | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012




] I & l » (‘ ing People and the Environment
USNRC

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:
1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

D Submission Update

3) Use Adobe Reader 8 or later for this form to work properly.

lCASE 10 4) Hold your mouse over a form field to view additional information.
Select Facility

|Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |05/07/2012

Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)

lPre-Access | IPIease Select

Employment Type - 26.717(b)(3)
lContractorNendor l

Labor Category - 26.717(b)(3)
|Maintenance (Craft) l

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub. (as applicable) Additional Sub (as applicable)

Marijuana !Please Select | Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719([7)
Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive 1

Sanction Applied
(NRC Minimum or Licensee Administrated)

*Licensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

!BRET‘I’ I |BOISMENU } IFFD SPECIALIST I BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| I | |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:28:12 PM Save to Local PC] | Print this Report !

Single Positive Test Form version 1.4.0 - Oct 31, 2012




[ } a N I P | ( i People and the En
e A B O

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

E] Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE " 4) Hold your mouse over a form field to view additional information.
Select Facility
INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |04/12/2012
Reason for Testing - 26.717(b)(5) Please elaborate on the reason for testing (optional)
|Fol|owup [

Employment Type - 26.717(b)(3)

lContractorNendor I

Labor Category - 26.717(b)(3)
IMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
[Alcohol Only | [preath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action
lFirst drug or alcohol positive ]

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
[1-Year Denial ’

Person(s) Responsible for Information Provided
Person 1 (required):

IBRETT j |BOISMENU I ]FFD SPECIALIST ] BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock™ button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:28:27 PM Save to Local PC l i Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012




[ sy N I{ (m‘ “01¢¢ People and the Environment
e A

~~ Electronic Information Exchange

NRC FFD Program Performance Data Reporting System
Single Positive Test Form for the EIE General Submission Portal
Note:
[[] submission Update 1) Al fields are required except those marked 'optional’.
2) Entries in some form fields may result in information being auto-

Unique Reference Number (Licensee Supplied) populated into other form fields.
3) Use Adobe Reader 8 or later for this form to work properly.

ICASE 12 4) Hold your mouse over a form field to view additional information.

Select Facility

[Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |08/30/2012

Reason for Testing - 26.717(b)(5) Please elaborate on the reason for testing (optional)

IFoIIowup ]

Employment Type - 26.717(b)(3)

IContractorNendor |

Labor Category - 26.717(b)(3)

lMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) ~ Alcohol Testing Drug Testing

I | |

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75 [:
Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) A Sub (as applicable)

! | |

Use NRC Cutoff (Yes / No)? I:] Use NRC Cutoff (Yes / No)? [:] Use NRC Cutoff (Yes / No)? [:]

Is this a 24-Hour Reporting Event (Yes/No)? - 264719(b)
Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)? Please elaborate on the cholce(s) selected:
FIRST SAMPLE PROVIDED WAS OUTSIDE ACCEPTABLE

TEMPERATURE RANGE. SECOND SAMPLE
[ Refused to provide initial specimen [ Specimen characteristics (e.g., color, odor, precipitant) |COLLECTED UNDER OBSERVATION AND TESTED TO

N . . . LOD. BOTH SAMPLES WERE DETERMINED TO BE
[ Refused to provide second specimen [ Invalid test result (initial specimen collected) - 26.185(f) |posITIVE FOR MARIJUANA BY THE HHS LABORATORY.

& Specimen temperature (out of range) [ Refused to follow directions THE MRO DETERMINED THE FIRST SAMPLE TO BE AN
i i 9 ATTEMPT TO SUBVERT AND REPORTED THAT THIS
[] Specimen paraphernalia identified [ Other WAS A REFUSAL TO TEST.

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

|Subversion attempt I

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum |

Specific Sanction Applied

IPermanent Denial ‘

Person(s) Responsible for Information Provided
Person 1 (required):

IERETT HBOISMENU [FFD SPECIALIST I BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

— Form Locked On:|Feb 13, 2013 at 2:20:38 PM Save to Local PC ] [ Print this Report

Lot

Single Positive Test Form version 1.4.0 - Oct 31, 2012




~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

E] Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unigue Reference Number (Licensee Supplied; populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 13 4) Hold your mouse over a form field to view additional information.
Select Facility
lNine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) [12/13/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
lPre-Access ] lPlease Select

Employment Type - 26.717(b)(3)
[ContractorNendor I

Labor Category - 26.717(b)(3)
IMaintenance (Craft) l

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional (as applicable) A IS (as applicable)

Amphetamines lPlease Select ‘ Please Select

Use NRC Cutoff (Yes / No)? _ Use NRC Cutoff (Yes / No)? - Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 264719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action
|First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
13- Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

IBRETT Hsmsmeuu HFFD SPECIALIST ; BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| ] I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked" after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:{Feb 13, 2013 at 2:29:01 PM Save to Local PC I | Print this Report ]

Single Positive Test Form version 1.4.0 - Oct 31, 2012




L } S‘ N I b 4 (‘ Protecting People and the Environment
e AN

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 14 4) Hold your mouse over a form field to view additional information.
Select Facility
[Nine Mile Point [50-220; 50-410] Date of Callection (mm/ddiyyyy)
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
IRandom |

Employment Type - 26.717(b)(3)

lContractorNendor |

Labor Category - 26.717(b)(3)
lMaintenance (Craft) l

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
lAIcohol Only | lBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

’First drug or alcohol positive }

Sanction Applied
(NRC Minimum or Licensee Administrated)

|Licensee Administrated

Specific Sanction Applied
[1‘Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

IBREYT l |BOISMENU ‘ ]FFD SPECIALIST } BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

— Form Locked On:|Feb 13, 2013 at 2:29:14 PM Save to Local PC l ] Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012




People an

P

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied; populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
’CASE 15 4) Hold your mouse over a form field to view additional information.
Select Facility
|Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
‘Pre-Access I IPIease Select

Employment Type - 26.717(b)(3)
IContractorNendor }

Labor Category - 26.717(b)(3)

|Maintena nce (Craft) ‘

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Ak i Sikk (as applicable) Additional Sub (as applicable)

Marijuana IPIease Select I [Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
IT-Year Denial ;

Person(s) Responsible for Information Provided
Person 1 (required):

‘BRETT I |BOISMENU 1 ‘FFD SPECIALIST i BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional);

| i I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:29:34 PM Save to Local PC l ] Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012




NRC FFD Program Performance Data Reporting System
Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’,

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or Iater for this form to work properly.
[CASE 16 4) Hold your mouse over a form field to view additional information.
Select Facility
|Nine Mile Point [50-220; 50-410] ] Date of Collection (mm/dd/yyyy) |04/04/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPre-Access J [Please Select

Employment Type - 26.717(b)(3)
IContractorNendor !

Labor Category - 26.717(b)(3)

IMaintenance (Craft) }

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2) ~ Alcohol Testing
IAlcohol Only | IBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.02 and in work status at least 2 hrs

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

|First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
|1-Year Denial I

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT I 1BOISMENU

IFFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| I I ]

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the "Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:29:50 PM Save to Local PC l ‘ Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012




LJ &, N I » (#\‘ cl1 People and the Environment

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:
1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

I:] Submission Update

3) Use Adobe Reader 8 or later for this form to work properly.

|CASE 17 4) Hold your mouse over a form field to view additional information.
Select Facility

INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |05/09/2012

Reason for Testing - 26.717(b)(5) Please elaborate (optional)

|Random l

Employment Type - 26.717(b)(3)
|ContractorNendor I

Labor Category - 26.717(b)(3)

IMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
IAlcohoI Only | lBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

|First drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

‘Licensee Administrated

Specific Sanction Applied
|1-Year Denial '

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT l lsostENu lFFD SPECIALIST I BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked"” after the data validation process has been successfully
completed and the form is ready for submission.

— Form Locked On:|Feb 13, 2013 at 2:30:06 PM Save to Local PC ] | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012




USNRSE

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unigue Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properfy.
]CASE 18 4) Hold your mouse over a form field to view additional information.
Select Facility
[Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) For Cause Testing Reason (optional) Please elaborate (optional)
lFor Cause l |Physical Condition/Smell of Alcohol

Employment Type - 26.717(b)(3)

lLicensee Employee i

Labor Category - 26.717(b)(3)
lMaintenance (Craft) I

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Not Applicable

Test Type(s) for Result(s) Reported - 26.717(b)(2)  Alcohol Testing
|Alcoho| Only ] IBreath

Substance - 26.717(b)(2) & (b)(6)

Alcohol

What 26.103 BAC level was exceeded?

0.04 or greater

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

[First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

INRC Minimum

Specific Sanction Applied
|14- Day Denial ]

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT l BOISMENU ‘ ]FFD SPECIALIST I BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:30:20 PM Save to Local PC ] I Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012




NRC FFD Program Performance Data Reporting System
Single Positive Test Form for the EIE General Submission Portal
Note:
1) All fields are required except those marked ‘optional’.
2) Entries in some form fields may result in information being auto-

[:] Submission Update

Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 19 4) Hold your mouse over a form field to view additional information.
Select Facility
INine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPre-Access ' IPIease Select

Employment Type - 26.717(b)(3)

|ContractorNendor ]

Labor Category - 26.717(b)(3)
|Maintenance (Craft) I

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Pogomy |
Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicabl Additional Sub

(as app

Marijuana IPIease Select | Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

IFirst drug or alcohol positive i

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated |

Specific Sanction Applied
I‘I-Year Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

lBRETT I |BOISMENU 1 IFFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:[Feb 1, 2013 at 2.25:08 PM Save to Local PC | [ Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012




US.NR( e e

~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional".
2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.
E 20 3) Use Adobe Reader 8 or later for this form to work properly.
lCAS 2 4) Hold your mouse over a form field to view additional information.
Select Facility
]Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |04/06/2012
Reason for Testing - 26.717(b)(5) Please elaborate on the reason for testing (optional)
IFoIIowup |

Employment Type - 26.717(b)(3)

IContractorNendor ]

Labor Category - 26.717(b)(3)

IMain(enance (Craft) l

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicable) Additional S e (as applicabl

Marijuana lP|ease Select ] [Please Select

Use NRC Cutoff (Yes /No)? [Yes | Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

1Fivst drug or alcohol positive l

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
|1-Year Denial ]

Person(s) Responsible for Information Provided
Person 1 (required):

IBRETT 1 Isolsmenu IFFD SPECIALIST l BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional)
First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected, The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:[Feb 13, 2013 at 2.31.01 PM Save to LoealPC] | Print this Report ]

Single Positive Test Form version 1.4.0 - Oct 31, 2012




[] —y N l‘) (‘w ople and the Environment
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~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal

Note:
1) All fields are required except those marked ‘optional".
2) Entries in some form fields may result in information being auto-

D Submission Update

Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 21 4) Hold your mouse over a form field to view additional information.
Select Facility
lNine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
|Pre-Access I [Please Select

Employment Type - 26.717(b)(3)

lContractorNendor !

Labor Category - 26.717(b)(3)
|Maintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

|Drug Only

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional S (as applicable) Additional Sub. e (as applicable)

Marijuana [P!ease Select ] Please Select

Use NRC Cutoff (Yes / No)? - Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75
Reason for the Action

IFirst drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

|Licensee Administrated

Specific Sanction Applied
[1 - Year Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT ‘ ‘BO!SMENU ’ [FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | I |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:31:24 PM Save to Local PC l [ Print this Report I

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unigue Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 22 4) Hold your mouse over a form field to view additional information.
Select Facility
|Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |03/19/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPre-Access ! |Please Select

Employment Type - 26.717(b)(3)

|ContractorNendor l

Labor Category - 26.717(b)(3)
IMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Sub. (as applicable) Additional Substance (as applicable)

Marijuana lPIease Select I [Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

|First drug or alcohol positive l

Sanction Applied
(NRC Minimum or Licensee Administrated)

[Licensee Administrated

Specific Sanction Applied
l1 - Year Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

BRETT HBO!SMENU “FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

| | | |

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:31:47 PM Save to LochCI | Print this Report I

Single Positive Test Form version 1.4.0 - Oct 31, 2012




TTC NID>»d " Protecting People and the E
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~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal

D Submission Update

Unique Reference Number (Licensee Supplied)
[casE 23

Select Facility
lNine Mile Point [50-220; 50-410]

Reason for Testing - 26.717(b)(5) Please elaborate on the reason for testing (optional)

Note:

1) All fields are required except those marked "optional’.

2) Entries in some form fields may resuit in information being auto-
populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properfy.

4) Hold your mouse over a form field to view additional information.

Date of Collection (mm/dd/yyyy) |03/19/2012

lFo!lowup I

Employment Type - 26.717(b)(3)

[ContractorNendor |

Labor Category - 26.717(b)(3)

lMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

Addit 1 Sub

Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

lDrug Only

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Add I Sub: (as app )
Cocaine lP!ease Select ]

Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)

Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

[First drug or alcohol positive i

Sanction Applied
(NRC Minimum or Licensee Administrated)

lLicensee Administrated

Specific Sanction Applied
iLYear Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

Use NRC Cutoff (Yes / No)?

{as appli

[Please Select

Use NRC Cutoff (Yes / No)?

completed and the form is ready for submission.

_ Form Locked On:|Feb 13, 2013 at 2:32:02 PM

|BRETT ‘ ]amsmemu ‘ [FFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM
First Name Last Name Position Title Company Email Address
Person 2 (optional):
First Name Last Name Position Titie Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully

Save to Local PC | | Print this Report

Single Positive Test Form version 1.4.0 - Oct 31, 2012
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~~ Electronic Information Exchange
NRC FFD Program Performance Data Reporting System

Single Positive Test Form for the EIE General Submission Portal
Note:

D Submission Update 1) All fields are required except those marked ‘optional’.

2) Entries in some form fields may result in information being auto-
Unique Reference Number (Licensee Supplied) populated into other form fields.

3) Use Adobe Reader 8 or later for this form to work properly.
ICASE 24 4) Hold your mouse over a form field to view additional information.
Select Facility
'Nine Mile Point [50-220; 50-410] Date of Collection (mm/dd/yyyy) |03/28/2012
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional)
IPre‘Access ] IPlease Select

Employment Type - 26.717(b)(3)

IContractorNendor |

Labor Category - 26.717(b)(3)

iMaintenance (Craft) |

Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)
Test Validity

Test Type(s) for Result(s) Reported - 26.717(b)(2) Drug Testing

Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Additional Substance (as applicable)

Marijuana [Please Select ! Please Select

Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)? Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)? - 26,719(b)
Subversion Attempts - 26.717(b)(7) and 26.75(b)

Did this collection involve a subversion attempt (Yes/No)?

Management Actions - 26.717(b)(8) & 26.75

Reason for the Action

[First drug or alcohol positive ]

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specific Sanction Applied
11 - Year Denial |

Person(s) Responsible for Information Provided
Person 1 (required):

|BRETT ‘ ]Bonsmenu ’ IFFD SPECIALIST ‘ BRETT.BOISMENU@CENGLLC.COM

First Name Last Name Position Title Company Email Address
Person 2 (optional):

First Name Last Name Position Title Company Email Address

Final Step (Required) - NRC will consider this form authentic in accordance with 26.11 only when the “Validate & Lock” button has been selected and all errors
(i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully
completed and the form is ready for submission.

_ Form Locked On:[Feb 13, 2013 at 2:32:21 PM Save to Local PC | | Print this Report |

Single Positive Test Form version 1.4.0 - Oct 31, 2012




UDSNRE

— Electronic Information Exchange

NRC FFD Program Performance Data Reporting System
10 CFR Part 26, Subpart | - Managing Fatigue
‘Annual Fatigue Reporting Form for the EIE General Submission Portal

Dot
1) Use Adobe Reader 8 or fater for his form to work properly.

Select Facity Period of Report
[Nine Mile Point (50-220; S0410] ] oz ] 2] Mokt your mouse over 8 form fleld to veew addonsl narmaton.
O e
your faclity pan than 80
reporting period? (Yes / No) reporting peiod? (Yes / No) days in total? (Yes / No)
e | e | b
Summary of Waiver Issuance - 26.203(e)(1)(i-ii)
Number of Waivers lssued
Work Hour Controls i Y b
Operating Operating
e B
wasan —J —J |
- —_ ]
el ] | oo
2020892
] o | o
- ] o
o = | -]
Por oo | f_]
Ko
— b
e k]
ffor Outage
[Activites (during first
|80 days of outage)
and
s 3020 [ e O EC 3 ’ ] Bl
w [— o = — |
Walivers for In Each Category - 26.203(e)(1)(iii) Summary of Corrective Action - 26.203(e)(2)  (as applicable)
Number of Employees Ivsued Waivers Wﬂmw D-wvouwm-a-n) ) ;
vote: L v 10CFR26. !
:\AnyﬂylhﬂFm;u (Limit 10, 's)
- [seveny Py i were petiod, with TocFRZE

~ Conclusions (Limit 10,000 characters)

| CR-2012001754,

Summary and Status of Cormsctie Actions: (Lima 10,000 charactars)

“Cloved
Swatvess)
- |CR-2012.001°34 - Closed
|CR-2012.004523 - Closed
General Ca t: (Limit
Person(s) Responsible for Information Provided.
Parson 1 (requird) Person 2 (optional)
l ”“c - “ AR B [BRETT ”-oww.w ”r-nv:cuun BRETT.ROIMENUGCENGLLE.COM
Firet Name. Tast Name Foution THe Company Emall Address TN =y e Tampany
Final Step (Required) 26,11 only when the “Validate & Lock" all srrors (.o, the e red) have
besn corrected. The “Validate & Lock” button will change to “Locked after the data validation p dy for submission.
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