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Enteray Nuclear Northeast
Indian Point Energy Center
450 Broadway, GSB
P.O. Box 249
Buchanan, N.Y. 10511-0249
Tel (914) 254-6710

Robert Walpole
Regulatory Assurance Manager

NL-14-026

February 28, 2014

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

SUBJECT: 2013 Annual Fitness for Duty Program Performance Data Report and Fatigue
Management Program Data Report
Indian Point Energy Center
Docket Nos. 50-247, 50-286
License Nos. DPR-26, DPR-64

Dear Sir or Madam:

This letter transmits Indian Point Energy Center (IPEC) Fitness for Duty (FFD) Program Performance
data for the period January 1, 2013 through December 31, 2013 in accordance with the
requirements of 10 CFR 26.717(e). Included is also the Fatigue Management Program data in
accordance with 10 CFR 26.203(e).

There are no new commitments contained in this letter. If you have any questions or require
additional information, please contact me at 914-254-6710.

Sincerely,

RW/rw

ý'02-J



NL-14-026
Docket Nos. 50-247, 50-286
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Enclosure: 1. 2013 Annual Fitness for Duty Program Performance Data Report
and Fatigue Management Program Data Report

cc: Mr. William Dean, Regional Administrator, NRC Region 1
Mr. Douglas Pickett, Senior Project Manager, NRC NRR DORL
IPEC NRC Resident Inspector's Office
Mrs. Bridget Frymire, New York State Department of Public Service
Mr. Francis J. Murray, President and CEO, NYSERDA
Mr. Larry Vick, NRC NRR DIRS IOLB



ENCLOSURE 1 TO NL-14-026

2013 Annual Fitness for Duty Program Performance Data Report
and Fatigue Management Program Data Report

ENTERGY NUCLEAR OPERATIONS, INC.
INDIAN POINT UNIT 2 and 3 NUCLEAR POWER PLANTS

DOCKET Nos. 50-247 and 50-286



Waters, Roger M.

From:
Sent:
To:
Subject:

mshd.resource@nrc.gov
Thursday, February 27, 2014 7:28 PM
Waters, Roger M.
General Form Submission Received

The NRC received your General Form submission on: 02/27/2014 at 07:27 PM. It is being tracked as submission ID# 709.

Should you have questions about this submission please contact our Help Desk by phone at 866-672-7640 or by e-mail at
mshd.resource~nrc.Rov. When doing so, please refer to the Submission ID# shown above.

Note: The Help Desk is staffed daily from 9:00AM to 7:00PM Eastern Time Monday through Friday (except for Federal
holidays)
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- Submission
Update

Select Facility

1) All fields required except thoe marked "oplonek'.
2) Use Adobe Reader 8 or later for this form, to work properly.
3) Hold your mouse over a form fluid to view additional Information.

Perod of Report

2013I Indian Point [50-247; 50-286]
I I

Tests Conducted in the Calendar Year

Total Number of Tests Conducted Total Number of Positive, Adulterated,

Licensee Employees Contractors/Vendors Substituted, and Refusal to Test Results

Pr-Access 119] 990 L9

Random 6791I1 1451 41

For Cause 71 L3 I2]

Post-Event I3 31 0I0

Folowup 7[250 3

Total (Calculated) 880 1,191 18

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 poolI ,° " .5 ' 3 1 ,54 8 1 53 .2 1

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

Identify your HHS-Certified Laboratory(ies) IQUEST DIAGNOSTIC LABORATORIES

Identify your Blind Pertormance Test Sample supplier(s) [PROFESSIONAL TOXICOLOGY SERVICES AND ELSOY LABORATORIES

Substances Tested

Did your program only test for NRC-required substances YesDoes your program conduct LOD testing Ye
AND at the NRC-specified minimum cutoff levels? (Yes / No) permitted in 26.163(a)(2)? (Yes / No)

Special Analyses Testing Results Total Number of "Dilute" Total Number of "Dilute- Specimens F
Specimen Test Results (Special Analyses Testing Conducted) 1 2

(Optional) (T

Use Only NRC Cutoff Initial Confirmatory LOD Testing? CommentSubstance Levels? (Yes I No) Cutoff Cutoff (Yes / No) (Optional)

Alcohol Yes Not Applicable I]

Cocaine Yes l i es] DILUTE SAMPLE

Marijuana iYes i i ir n i DILUTE SAMPLE

Amphetamines iYesI ] _Yes DILUTE SAMPLE

Opiates i ii] Elil DILUTE SAMPLE

IPP iYesi e DILUTE SAMPLE

Annual Report Form (version 1.5.1 - February 12, 2014) - Page 1 of 2 -



Substances Tested - continued

Summary of Management Actions - 26.717(b)(8)

Summarize actions implemented to improve FFD program performance. As applicable, reference in the topic descrption 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

Blind Performance Test Samples

Topic 2

LOD Testing

C Add an additional Topic

Topic 3

Other(s)

Please elaborate:

FOLLOW-UP RECOMMENDATION WAS
NOT IMPLEMENTED AS INTENDED

Tooic I Description
During the 2013 Baseline Inspection an inspector identified a blind sample that did not report as
expected resulting in a green NCV. This issue was not previously identified by the licensee which
resulted in non-compliance of 10 CFR Part 26 and EN-NS-1 10 Quality Assurance and Qualify Control
in the fitness for Duty Program. See CR-IP3-2013-04631 An Ace IP3-2013-04631 was also performed
and corrective actions were implemented to ensure compliance with regulations and company policies
and procedures.

In addition an observation was also identified on quantitative results not reporting within the required
percentage for positive and false negative challenges. See CR-IP3-2013-04633.

Topic 2 Description

There were 12 dilute samples in 2013. All 12 samples were tested LOD by the HHS-Certifted
Laboratory. All dilute samples are automatically set to test to LOD per our contract with the HHS-
Certified Laboratory. There were no positive test results identified through LOD testing.

Topic 3 Description

CR-IP3-2013-041778 was written to self-identity an individual that had a DOF where follow-up
recommendations were not entered into our SAMS system and follow-up testing was not conducted.
An ACE IP-3-2013-4637 was also performed and corrective actions were implemented to ensure
compliance with regulations and company policies and procedures.

Person(s) Responsible for Information Provided

Person I (required):

KELY PE1US LR, ACCESS/FFD KPEITUS@ENTERGY.COM

First Name Last Name Position Title Company Email Address

Person 2 (optional):

IWAYNE GRIFFIN I ISUPERVISOR, ACCESS/FFD lWGRIFFI@ENTERGY.COM

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 25, 2014 at 8:44:57 PM I
SawtolwiliffC]l Pdr0thisRelwt

Annual Report Form (version 1.5.1 - February 12, 2014) Indian Point (50-247: 50-286J j Period of Report: k~2J - Page 2 of 2-
Annual Report Form (version 1.5.1 - February 12, 2014) 1 Indian Point [50-247; 50-2861 Period of Report:F20173 - Page 2 of 2 -



Submission r- Delete AMW

L- Update L_ Submission Enid" in oenee .en ut N&W ,e aIwea M21) Sa/es hi eso. lens IId* mey ,...*k hi hesdenw hahyst-

Unique Reference Number (Licensee Supplied) 3) li oflher 3) Neat. tw

120134PEC-001 4) M* y ý ever a I Wd f~ SdM&q,, o e iftftwa

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mm/dd/yyyy) 0 2//03

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

Pre-Access 7 1 IPlease Select

Employment Type- 26.717(b)(3)

ContractorNendor
Please elaborate

Labor Category -26.717(b)(3) COMPANY PSYCHOLOGIST ADMIN STAFF

10her

Refusal- 26.717(b)(7) & 26.75

Was this collection refused (Yes / No)? 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 I jBreath

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

jAlcohol]

What 26.103 SAC level was exceeded?

0.04 or greater

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

Subversion Attempts - 26.717(b)(7) and 28.75(b)

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

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

Specfic Sanction Applied

1- Year Denial

Person(s) Responsible for Information Provided
Pens.n 1 (required):

KELLY 11PETTUS ILEAD COORDINAR. ACCESS/FD KPETTUSQENTERGY.COM

First Name Last Name Position Titde Company Email Address
Peni 2 (optional):

WAYNE GRIFFIN SUPERVISOR, ACCESSIFFD WGRIFFIgENTERGY.COM

First Name Last Name Position Tide 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 25, 2014 at :30:27 PM P

Single Positive Test Form (version 1.5.0 - January 1. 2014)



FFD Piogram Peitoiniance Data Reporting Systern.N 11 C 4 Single Poslýivfý 1,--st I ("'mi

SSubmission e DeleteUpdate n [ Submission

Unique Reference Number (Licensee Supplied)

1201 34PEC-02

NOW*
1)A Idd -1*10a roquilutwdaxrt 6ie. nurked 'epfens
21 Siol"e I. .mes lenn N&WI my waft in arewleEn, Aeleg silt.-W~d es O Armr Melds.
2) &fmeAllbe Mueller a hw Ar Wde fen, towet w propsurf.
V Ifoh! yewa'mom" eer w w to, gld to viw addmWueihunnnown

Date of Collection (mm/ddlyyyy) [F9jj2jj2j7jj3]
Select Facility

I1ndian Paint [50-247; 50-286]

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

Pre-Access s I Please Select

Employment Type- 26.717(b)(3)

Contractor/Vendor

Labor Category - 26.717(b)(3)

Maintenance (Craft) I

Refusal- 28.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Test Results - 26.717(b)(4)

ting Reason (optional)

Test Validity

Valid

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

Drug Only lUrine

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

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

iMarijuana ]IPlease Select]

Additional Substance (as applicable)

IPlease Select

Use NRC Cutoff (Yes / No)? I~Ii]

Is this a 24-Hour Reporting Event (Yes/No)? - 28.719(b)FNo

Subversion Attempts - 28.717(b)(7) and 26.75(b)

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

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

3- Year Denial

Person(s) Responsible for Information Provided
Pearen I (required):

IKELLY LEAD COORDINATOACSIF KPETTUSOENTERGY.COM
First Name Last Name Position Title Company Email Address

Penaon 2 (optional):

WAYNE 1GRIFINI SUPERVISOR, ACCESSIFFD WGRIFFItENTERGY.COM

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 date validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 25, 2014 at 5:50:58 PM S

Single Positive Test Form (version 1.5.0 - January 1, 2014)



r Submission Delete HsW1) AN Mo•d ais ropdird weW• Me" ea sored Wonfer
Update L Submission hol lel Mmfleqing W

Unique Reference Number (Licensee Supplied)1)U e Rader , w ie a t

2013-IPEC-03 4) NHmeadyeomne aver. aefrm feld to~ saw • u k woohsa'.

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mm/dd/yyyy) 10 2// 3

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

Pre-Access I Please Sel

Employment Type - 26.717(b)(3)

ContractorNendor

Labor Category - 26.717(b)(3)

Maintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

Valid

Test Type(s) for Result(s) Reported - 26.7171b)12)

Drug Only

Testing Reason (optional)

ect

Drug Testing

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

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

Marijuana I Please Select ]

Use NRC Cutoff (Yes / No)? lii]

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

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

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

Additional Substance (as applicabi)

IPlease Select I

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

Reason for the Action

Second drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

1Licensee Administrated

Specific Sanction Applied

Permanent Denial

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

IKELLY I PETTUS ILEADCOO NATOR. ACCESSIFFD KPETTUS@ENTERGY.COM

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

WAYNE FIFFIN IISUPERVISOR. ACCESSIFDO WGRIFFtgENTERGY.COM

First Name Last Name Position rifle 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: F, 25, 2014 at 5:56:16P S

Single Positive Test Form (version 1.5.0 - January 1, 2014)



E Submission Delete Now

Update )Submission A olA a e* - re iredt s a rey a

PqA~t bod~s SOWm fiomoe Odd essh ei gste
Unique Reference Number (Licensee Supplied) )e Adobe wdw 561*e

120134PEC-04 I) wycour isedr 0vla FerS vie te wftpmpeey.

Select Facility

Indian 
Point [50-247; 

50-286]
Select Facility

Ilndian Point [50-247; 50-286] Date of Collection (mnVddiyyyy)0 52013

Reason for Testing - 26.717(b)(5) PreAccess Test

Pre-Access I [Please Select

Employment Type - 26.717(b)(3)

IContractorNendor I

Labor Category - 26.717(b)(3)

I Maintenance (Craft)

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

Teot Results - 26.717(b)(4)

Test Validity

IValid

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

ing Reason (optional)

Drug Only I

Drug Testing
[Urine

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

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

iMarijuana Please Select I

Use NRC Cutoff (Yes / No)? [Ye,

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

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

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

Additional Substance (as applicable)

IPlease Select

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

Reason for the Action

IFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specfic Sanction Applied

3- Year Denial

Person(s) Responsible for Information Provlded
Person I (required):

IKELLY IpEMUS ILEAD COOR NATOR, ACCESW/FF KPETTUSOENTERGY.COM

First Name Last Name Position Title Company Email Address

Pamrn 2 (optional):

WAYNE FIFIN SU ERVISOR, ACCESS/FFD WGRIFFI@ENTEROY.COM

First Name Last Name Position Tite Company Email Address

Final Step (Required) - NRC wit consider this form authentic in accordance with 26.11 only when the "Validate & Lock" button has been selected and all errors

(ia., 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 25, 2014 at 6:00:33 PM ]

Single Posilive Test Form (version 1.5.0 - January 1, 2014)
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L Submission r7I Delete
Update 11Submission

Unique Reference Number (Licensee Suppltied)

1201 3-IPEC-05

Select Facility

Mail
I)ANO 61. we requi.Eefewadpffes minee~el
2)~b ei~arnA.sm fami, suor inawreu ho kliimagee helog a1*.
papdowiahdh* wiUW?5.1i
3) lif Ads ele Rsdo'8 o'mrft for Otts. fer t ww* p lerwly
4) Heldyewaineiiiaaee a kw. teMel go ,tw adeMwW hi*,mansi.

Date of Collection (mmldd/yyyy) i i ]lIndian Point [50-247; 50-286]

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

[Pre-Access I FPlease SeIect

Employment Type - 26.717(b)(3)

IContractor/Vendor

Labor Category - 26.717(b)(3)

IMaintenance (Craft)

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

Test Results - 26.717(b)(4)

Test Validity

[Valid

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

ring Reason (optional)

I

Drug Testing

Drug Only I [Urine

Wes this collection observed (Ye / No)?- 26.717(b)(7) & 26.75

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

Marijuana 7 1please select X

Use NRC Cutoff (Yes/ No)? LIZ]

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

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

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

Additional Substance (as applicable)

[Please Select

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

Reason for the Acion

[First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated

Specific Sanction Applied

3- Year Denial

Person(s) Responsible for Information Provided
Pers.n I trequired):

IIPETUS L OORO KPETTUS@ENTERGY.COM

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

WAYNE IF IN SUPERVISOR. ACCESS/FFD 7 WORIFFI@ENTERGY.COM

First Name Last Name Positon TeCompany Email Address

Final Step (Required) - NRC valt 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 YAN change to "Locked" after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: Feb 25, 2014 at 6:18:02 PM I i

Single Positive Test Form (version 1.5.0 - January 1, 2014)



Submission Delete RawUpdate LJ Submission /M A Slas a ieau.ld eae Un.M ,,o.,*ed 'opfa-r.
Updae Sumisson7) East.. An sacme farm Swd. my result In bkioeaWen beielg eat..

Unique Reference Number (Licensee Supplied) a b le Awns "da.
3) Us* Adebe Rtead.' w s~aW Ai S, form ltonL eww property.

1201 3-IPEC-06 ~ u e a ftnrw as. to lane Sea • tk m w,*

Select 
Facility

Indian 
Point 

[50-247; 
50-286]

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mnVdd/y) f02 013

Reason for Testfing - 26.717(b)(5) Pre-Access Test

IPre-Access 1 [Please Select

Employment Type - 26.717(b)(3)

]ContractorNendor

Labor Category - 26.717(b)(3)

IMaintenance (Craft) I

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

Teat Results - 26.717(b)(4)

ing Reason (optional)

Test Validity

Valid I

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

Drug Only I

Drug Testing
[Urine

Was this collection observed (Yea/No)?7- 26.717(b)(7) & 26.75 RDI]

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

iMarijuania ] please select

Use NRC Cutoff (Yes I No)? FIZ]

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

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

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

Additional Substance (as applicable)

IPlease Select I

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

Reason for the Action

IFirst drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

Licensee Administrated I

Specific Sanction Applied

3- Year Denial

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

IKLL ILEA 11111]TOR ACES/ KPETrUSGENTERGY.cOM
First Name Last Name Position Title Company Email Address

Person 2 (optional):

WAYNE GRIFFIN SUPERVISOR, ACCESS/FFD WGRIFFi@ENTERGY.cOM

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 25, 2014 at 6:23:02 PM I i

Single Positive Test Form (version 1.5.0 - January 1, 2014)



SjSubissio Noeet I~ taiens Pere Rast 5,... mnw A klwns bpeft *Sa

Unique Reference Number (Licensee Supplied 3)sA%* dueltitadlsnnawijrpr

1201 34PEC-07 4) H&dW isersessever pews5m. VWft s1w adifiid kaftniewf~a

Select Facnilty

Indian Point [50-247, 50-286] Date of Collection (mmtddlyyyy) 0 2013Z

Reason for Testing - 26.717(b)(5) Pro-Access Test

[Pre-Access I Please Select

ing Reason (optional)

Employment Type - 26.717(b)(3)

IContractorNendor I

Labor Category- 26.717(b)(3)

IMaintenance (Craft)

Refusal - 26717(b)(7) & 26.75
Was this collection refused (Yes / No)? No

Teot Results - 26.717(b)(4)

Test Validity
IValid

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

Drug Only

Drug Testing

EUrine

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

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

Cocaine [Please Select]

Use NRC Cutoff (Yes / No)?

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

Subversion Attempts - 28.717(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

Additional Substance (as applicable)

jPlease Select

Sanction Applied
(NRC Minimum or Ucensee Administrated)

ILicensee Administrated

Specific Sanction Applied

3- Year Denial

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

1KU- 1PTU jLjAD 7jOO3[[ NAOACS/F KPETTIJ5@ENTEROY.COM
First Name Last Name Position Title Company Email Address

Pearsn 2 (optional):

WAYNE 1~ I I I I I SUPERVISOR. ACCESS/FFD WGRIFFi @ENTEROY.COM

First Name Last Name Position Tide 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 & Loce button will change to 'Locked" after the data validation process has been successfully
completed and the form is ready for submission.

Form Locked On: IFeb 25, 2014 at 6:28:38 PM . i

Single Positive Test Form (version 1.5.0 - January 1, 2014)



Submission r Delete 1) AN A"dd are requMW *wW= Nwee filwiltod OPr.
U Update L Submission 2Emnaein dfi .sWxe sWresut f In 1ebw1ebplle-

Unique Reference Number (Licensee Supplied) pUlAd** ear 84w sNa.w.

12013-4PEC-08 oa) u m e pow to ~ f S . W- ddF#Ond .oh.aie1I

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mm/ddlyyyy) [/2/2013

Reason for Testing - 26.717(b)(5) Pro-Access Tes'

[PleAccess 11 II Please Select

tang Reason (optional)
I

Employment Typo- 26.717(b)(3)

Licensee Employee

Labor Category- 26.717(b)(3)
ISecurity

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

Teot Results - 26.717(b)(4)

Test Validity
Valid ]

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

Drug Only

Drug Testing
Iurine

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

IMarijuana I IPlease select]

Use NRC Cutoff (Yes / No)? e

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

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

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

Additional Substance (as applicable)

IPlease Select I

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

Reason for the Acton

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated

Specifc Sanction Applied

3- Year Denial

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

KELLY PETrUS LEAD COORDINATOR, ACCESFFD KPETTUS@ENTERGY.COM

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

WAYNE RFI- SUPERVISOR, ACCESS/FFD WGRIFFIENTERGY.COM

First Name Last Name Position ride Company Emal 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:[Feb25,2014at6:38:15 PM I

Single Positive Test Form (version 1.5.0 - January 1, 2014)



[ Submission Delete
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Unique Reference Number (Lcensee Supplied) )U" Adbe Rideelrs f ete.
1) UMe Ayobe evad5 er * fw m UUM viw. wodew prefyo1201 3-1PEC-09 4 ,) Helpwa•in a vee. . 5.1q•db,• ',e•

Select Facility

lndian Point [50-247; 
50-286]

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mm/dd/yyyy)[041/20 ]

Reason for Testing - 26.717(b)(5) Please eab

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

Licensee Employee

Labor Category - 26.717(b)(3)

ISecurity I

Refusal- 28.717(b)(7) & 28.75
Was this collection refused (Yes / No)?

Test Results - 28.717(b)(4)

orate (optionaQ

Test Validity

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

IDrug Only I

Drug Testing
urine

Was this collection observed (YfealNo)? - 26.717(b)(7) & 26.75

Substance - 28.717(b)(2) & (b)(6) Additional Substance (as applicable)

IMarijuana Please Select

Use NRC Cutoff (Yes / No)?

Is this a 24-Hour Reporting Event (Yes/No)?- 28.719(b)FNo

Subversion Attempts - 26.717(b)(7) and 28.75(b)

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

Additional Substance (as applicabie)

IPlease Select

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

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Ucensee Administrated)

NRC Minimum

Specific Sanction Applied

14- Day Denial

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

ELY PTU. ILEAD COORDNATOR, ACCESIFFD I KPETTUS@ENTERGY.COM

First Name Last Name Position Tie Company Email Address
Peron 2 (optional):

WAYNE GRIFFIN I I SUPERVISOR, ACCE FO 7 WGRIFFI@ENTERGY.COM

First Name Last Name Position Tite 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
Ci.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:jFeb 25, 2014 at 6:42:09 PM w IW

Single Positive Test Form (version 1.5.0- January 1, 2014)



- Submission Delete
Li Update Li Submission -) r inept 5,em e nsu wAE epoeus f

Unique Reference Number (Licensee Suppliodl P5tis Adbte 8oher fo s
11 tP 1 Ad4e) Rf.ie 5 er ar Mae Is fwe ton al weki •p fy.1201 3-PEC-10 e )/l l,•wmem tow ienam eeti D wamW1 anae' e

Select 
Facility

lndian Point [50-247; 
50-286]

Select Facility

Findian Point [50-247; 50-286] Date of Collection (mmlddiyyy)[ 2 013

Reason for Testing - 26.717(b)(5)
IRandomI

Employment Type - 26.717(b)(3)

Contractor/Vendor

Labor Category - 26.717(b)(3)

IMaintenance (Craft)

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

Please elaborate (optional)

Test Results - 26.717(b)(4)

Test Validity

Valid

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

IDrug Only

Drug Testing
P~rine

Wes this collection observed (Yea/No)? - 26.717(b)(7) & 26.75

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

IMarijuana I Please Select

Use NRC Cutoff (Yes / No)? Yes

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

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

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

Additional Substance (as applicable)

IPlease Select

Management Actions - 261717(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

3- Year Denial

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

IKELLY FpETU ILEAD COORDINATOR, ACCESS/FFX KPETTUS@ENTERGY.COM

First Name Last Name Position Title Company Email Address
Pro.e 2 (optional):

WAYNE GSUPERVISOR, ACCESS/FFD WORIFFICENTERGY.COM

First Name Last Name Position TRW 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 25, 2014 at 6:49:01 PM *

Single Positive Test Form (version 1.5.0 - January 1, 2014)



L Submission o Delete
Update LJSubmission ) A iui sow rsat" exesptIaaa fl.,kta edeel t

Unique Reference Number (Lensee Supplied) bek ~' NOLicensee Suppd 3) Ue Ad*b Reederw 8 atr for aeds trm to w* property.
1201 3-PEC-1 1 4) ##*W ewamoue everss lan f Aid to slew ddff&,Wkdoeadee

Select 
Facility

Indian 
Point [50-247; 

50-286]
Select Facility

Fndian Point [50-247;,50-286] Date of Collection (mmfdd/yyyy) 0/0i13

Reason for Testing- 26.717(b)(5)
IFollowup

Employment Type - 26.717(b)(3)

ContractorNendor

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)

Please elaborate on the reason for testing (optional)

FNiZj

Test Validity

Valid

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

JDrug Only I

Drug Testing
Jurine

Was this collection observed (Yes/Noly - 26.717(b)(7) & 26.75 FNo-7

Substance - 26.717(b)(2) & (b)(8) Additional Substance (as applicable)

Marijuana I Please select

Use NRC Cutoff (Yes / No)? e7i]

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

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)

Additional Substance (as applicable)

Please Select I

Licensee Administrated

Specfic Sanction Applied

3- Year Denial

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

First Name Last Name Position Title Company Email Address

Person 2 (optional):

WAYNE GRIFFIN [SUPERVISOR, ACCESSF FD WGRIFFI@ENTERGY.COM

First Name Last Name Position T ae 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: [Fa2, 2014 at6:5:4 5PM~wp F f~hR w

Single Positive Test Form (version 1.5.0 - January 1, 2014)



Unique Reference Number (Licensee Supplied).

12013-4PEC-1 2

Select Facility

1)All NelW &W neq4Id aW MU.e" nwfd '0~e.r

2)E I inddl~ aý form ffi&M"mwi in M"M f

3) Us A*"e Mosier 81w MWrel ter n Labmf wn,*prp~erty.
4) Ma"d sawmaa ever Vanter fed ft view addillioal'klwsmiifams

Date of Collection (mmlddtyyyy) /2 i]Indian Point [50-247;,50-286]

Reason for Testing - 26.717(b)(5) Please elab

IF°'l°wulp
Employment Type - 26.717(b)(3)

ILicensee Employee I

Labor Category- 26.717(b)(3)

Engineering X

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

Test Results - 26.717(b)(4)

Test Validity

Valid f

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

orate on the reason for testing (optional)

Drug Testing

Drug Only ]Urine

Was this collection observed (Yea I No)? - 26.717(b)(7) & 26.75

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

Amphetamines ]Pleese Select

Use NRC Cutoff (Yes / No)?

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

Additional Substance (as applicable)

IPlease Select

Sanction Applied
(NRC Minimum or Licensee Administrated)

INRC Minimum

Specific Sanction Applied

14- Day Denial

Person(a) Responsible for Information Provided
Par= I (required):

KEL PETTUS ILACO AORACSIF KPETTUSQENTERGY.COM

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

FGRIFFINRV ~R, CCESW FD WGRIFFiCENTERGY.COM

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 25, 2014 at 7:00:31 PM v -L FV
Single Positive Test Form (version 1.5.0 - January 1, 2014)



Submission Delete
Update Ab miseon 1, m re w.W NWa mJ- Od- om t.

Upae' D Submission ,1p 1h1a ame fe•imi Nadva Mwr h hmain.Em bdu auid-
Unique Reference Number (Licensee Supplied) f DW3) tie Adeae flsf .8 al fte ftr efr NO nm to- wA prepwy.

12013-4PEC-1 3 ) # ~ mouseersnwa fmm ftM to swadmMn dkwrn.Ue
I

Select Facility

lIndian Paint [50-247; 5G-286] Date of Collection (mm/dd/yyyy)[0/1/2013 ]

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

Employment Type - 26.717(b)(3)

Licensee Employee

Labor Category - 26.717(b)(3)

Non-Licensed Operator

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

Teat Resuits - 26.717(b)(4)

Test Validity

[NOt Applicable.

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

jAlcohol Only 8 [Breath

for testing (optional)

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

IAlcohol

V"at 26.103 BAC level was exceeded?

0.02 and in work status at least 2 hrs

Is this a 24-Hour Reporting Event (Yea/No)? - 26.71 9(b)F'.

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)

NRC Minimum n

Specific Sanction Applied

14- Day Denial

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

IEL II] E FLII] CORIAOACSIF KPETTUS@DENTIERGY.COM
First Name Last Name Position Title Company Email Address

Person 2 (optional):

WAYNE UPERVISOR, ACCESS/FFD WGRIFF1 @ENTERGY.COM

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: I e 5 04a :33 M a 1tawP " W

Single Positive Test Form (version 1.5.0 - January 1, 2014)



E" Submission Delete
Update L-J Submission .1)NI ar .qim Wlexcept•ON" m•me

'V 0ie In seaea teem 11114 ay reetAf In kwfleehw, bob@e awwe
Unique Reference Number (censee Suppliedao ) a NeedsLicensee S ý 3),k A• ea, t 0 ar late ftrt d n to s e preeft.
[2013-IPEC-14 4) owyaew * No"ovra lann Sdd ft vaiew l~~~m

Select Facility

Indian Point [50-247; 50-286] Date of Collection (mmldd/yyyy)

Reason for Testing - 26.717(b)(5)
FRandom ]

Employment Type- 26.717(b)(3)

Licensee Employee

Labor Category- 26.717(b)(3)

SecurityX ]

Refusal- 28.717(b)(7) & 26.75
Was this collection refused (Yes / No)?

Teat Results - 26.717(b)(4)

Please elaborate (optional)

No -

Test Validity

Not Applicable

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

Alcohol Only [ Iret ]

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

IAlcohol]

What 26.103 BAC level was exceeded?

0.04 or greater

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

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

Second drug or alcohol positive

Sanction Applied
(NRC Minimum or Licensee Administrated)

lLicensee Administrated

Specific Sanction Applied

LPermanent Denial

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

IKLY- PETrUS IEADRCO INATOR.ACCESSFDI KPETTUSOMENTERGY.COM

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

WAYNE r-PEII IIIZ ACCESS.FFD 7 V4RIFFIGENTERGY.COM
First Name Last Name Position Tie 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
(ie., those highlighted in red) have been corrected. The "Validete & Lock" button will change to 'Locked' after the data validation process has been successfully
completed and the form is ready for submission.-Form Lockced On:I Feb 25. 2014 at 7:16:53 PM sw ý-oaPC fd"

Single Positive Test Form (version 1.5.0 - January 1, 2014)



on Submission o DeleteUpdate LiSubmission

Uniqtue Reference Number (Licensee Supplied)

1201 3-PEC-15

Select Facility

1) AN foele ar reqs.*ed sweat fie". Marked et.eJ

3) th* Adoe ResadeCer 8wlawfor Oale baer te ww* prep%.e.
4) NOWd yeaeese ev- ban, 0 eid 0 WO Oiewd~she~edt k sWMA

Date of Collection (mmlddlyyyy)Indian Point [50-247; 50-286)

Reason for Testing - 26.717(b)(5) Please olaf

lRandom n

Employment Type- 26.717(b)(3)

Licensee Employee

Labor Cat egoy- 26.717(b)(3)

security "

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

Test Results- 26.717(b)(4)

Test Validity

Valid

Teat Type(s) for Result(s) Reported - 26.717(b)(2)

Drate (optional)

Drug Testing

IDrug Only [Prine
We" thle collection observed (Yes/No)?- 26.717(b)(7) & 26.75

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

ICocaine I Please Select]

Use NRC Cutoff (Yes I No)?

Is this a 24-Hour Reporting Event (Yes/No)?- 28.719(b)FNo

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

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

Additional Substance (as applicable)

[Please Select I

Management Actions - 26.717(b)(8) & 28.75

Reason for the Action

First drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

NRC Minimum

Specific Sanction Applied

14- Day Denial

Person(s) Responsible for Information Provided
Peaos I (required):

I K E L L Y I P E T rU S L A C O R N T R , A C E Sr tF F DI K P E T Tr U S ( E N T E R G Y .c O M

First Name Last Name Position Tide Company Email Address
Pearse 2 (opsonel):

IANGRIFFIN SUPERVISOR, ACCESSIFFDI WGRIFFI@ENTERGY.COM

First Name Last Name position aife 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 25. 2014 at 7:20:8 PM

Single Positive Test Form (version 1.5.0-January 1, 2014)
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Urique Reference Number (Licensee Supplieid) 3)W db ooer 8 r tolo fEsltwst kPooy

1201 34PEC-1 6 4) Hold yoiswoue, ~ a seem "in, to5.9db dWW Wnnb

Select Facility

lndian Point [50-247; 
50-286]

Select Facility

FIndian Point [50-247; 50-286] Date of Collection (mm/dd/yyyy)[ 20131 ]

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

ere-Access I IPlease Select

Employment Type - 26.717(b)(3)

Contractor/Vendor I

Labor Category - 26.717(b)(3)

Maintenance (Craft)

Refusal- 26.717(b)(7) & 28.75
Was this collection refused (Yes / No)? [O

Teoo Results - 28.717(b)(4)

Test Validity

Not Applicable

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

IAlcohol Only I IBreath

0t-4el

Substance - 28.717(b)(2) & (b)(6)

;AlcoholI

What 26.103 BAC level was exceeded?

0.04 or greater

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

Subversion Attempts - 28.717(b)(7) and 26.75(b)

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

ManagementActions - 26.717(b)(8) & 26.75

Reason for the Action

First drug or alcohol positive

Sanction Applied
(NRC Minimum or Licenses Administrated)

Licensee Administrated

Specific Sanction Applied

1- Year Denial

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

IKELLY IPETTUS ILEAD COORDINATOR, ACCESS/FFD KPETrTUSCENTERGY-COM

First Name Last Name Position Title Company Emai Address

Pen-on 2 (optional):

WAYN EF SPE SR CCSI WGRIFFIOCNTERGY.COM

First Name Last Name position Tie 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 Lcked On: IFeb25 2014a23 PM

Single Positive Test Form (version 1.5.0 - January 1, 2014)



[j Submission Delete ma
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Unique Reference Number ILicensee Supplied) pe • •tem
3) Use Adcibe Rem" l I - tow ftw efrmnfo .wa* prepy..

12013-APEC-1 7 4) Hatdyew niatise ~ bimoa.. l o a5.14 keifenea 11110

Select 
Facility

Indian 
Point 

[50-247; 
50-286]

Selec Facility,

Indian Point [50-247; 50-286] Date of Collection (mm/dd/yyyy) [00/2013

Reason for Testing - 26.717(b)(5) For Cause Testi

[ForCause I I Please Select

ng Reason (optional)

Employment Type - 26.717(b)(3)

Licensee Employee

Labor Category - 26.717(b)(3)
ISecurity I

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

Test Results - 26.717(b)(4)
F o

Test Validity

Not Applicable ]

Test Type(s) for Result(s) Reported - 28.7171b)(2)

lAlcohol Only I

Alcohol Testing
JBreath

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)FNo

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)

NRC Minimum

Specifc Sanction Applied

14- Day Denial

Person(s) Responsible for Information Provided
Persn I (required):

[KELLY PETTUS IL COORDINATOR, ACCESS/FFD KPETTUSQENTERGY.COM

First Name Last Name Position Title Company Email Address
Person 2 toptionet:

IWAYNE ISUPERIISll AC viGRIFFI GENTERGY.COM
First Name Last Name Position Title Company Email Address

PInel 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 25, 2014 at 7:28:48 PM F

Single Positive Test Form (version 1.5.0 - January 1, 2014)



FFD Progiam Perfomiance Data Reporting System

ý7,ii-jle Positive I Fýst Fcuý ii,

Submission rM Delete
Update L" Submission

Unique Reference Number (Licensee Supplied)

2013-4PEC-18

Select Facility

Indian Point [50-247; 50-286]

MeR&
1) AN 6"l ars required eze~t 60"easew*&depa
2) Eniis Inb .mer fban Is I may result In W seflin bseig inte.
Poesusebd Inib 40W fern 11SeL~
3) Else Adele Reade 8a hfer Oar 09s d Pane ftew eipnepafy.

4) ~ad as se~s m . at. elf(a14~dfls.Eh~s~aI-s

Date of Collection (mm/ddtyyyy) 1

Reason for Testing - 26.717(b)(5) For Cause Test

iForCause I IPlease Select

Employment Type - 26.717(b)(3)

ContractorNendor

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

Valid f

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

ng Reason (optional)

Drug Only I

Drug Testingjurine ]
Was this collection observe• (Yes / No)? - 26.717(b)(7) & 26.75

Substance - 26.717(b)(2) & (b)(6) Additional Substance ("a applicable)

IMarijuana ][Please Select 7

Additional Substance (as applicable)

Please Select I

Use NRC Cutoff (Yes / No)? Yes

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

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

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

Dl Refused to provide initial specimen 0 Specimen characteristics (e.g., color, odor, precipitant)

0 Refused to provide second specimen E0 Invalid test result (initial specimen collected) - 26.185(f)

1 Specimen temperature (out of range) 0 Refused to follow directions

0 Specimen paraphernalia identified [3 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

Permanent Denial

TEMPERATURE OUTSIDE THE REQUIRED RANGE
(HIGH)

Person(s) Responsible for Information Provided
Persmn I (required):

IKLL I- COORDINTORACCES5/FPD] KPETUS@ENTERGY.COM
First Name Last Name Position Title Company Email Address

Person 2 (optional):

WAYNE RIFFIN SUPERVISOR ACCESSFD WGRIFFENTERGY.COM

First Name Last Name Position Title Company Email Address

Rnal 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 25, 2014 at 7:39:04 PM P

Single Positive Test Form (version 1.5.0 - January 1, 2014)



NRC FFO Program Performance Data Reporting System

10 CFR Part 26, Subpart I - Managing Fatigue
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