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Entergy Nuclear Northeast

Indian Point Energy Center
450 Broadway, GSB

P.O. Box 249

Buchanan, NY 10511-0249
Tel 914 254 6700

NL-16-018

February 12, 2016

U.S. Nuclear Regulatory Commission
Document Control Desk

11545 Rockville Pike, TWFN-2 F1
Rockville, MD 20852-2738

Dear Sir or Madam:

Lawrence Coyle
Site Vice President

Subject: 2015 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

This letter transmits Indian Point Energy Center (IPEC) Fitness for Duty (FFD) Program

Performance data for the period January 1, 2015 through December 31, 2015 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 Mr. Robert Walpole, Regulatory Assurance Manager at

(914) 254-8710.

Sincerely,

Enclosure: 1. 2015 Annual Fitness for Duty Program Performance Data Report

and Fatigue Management Program Data Report




CC:

NL-16-018
Docket Nos. 50-247, 50-286
Page 2 of 2

Mr. Daniel H. Dorman, 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. John B. Rhodes, President and CEO, NYSERDA

Mr. Paul Harris, NRC NSIR DSP SPSB




ENCLOSURE 1 TO NL-16-018

2015 Annual Fitness for Duty Program Performance Data Report
and Fatigue Management Program Data Report

ENTERGY NUCLEAR OPERATIONS, INC.
INDIAN POINT NUCLEAR GENERATING UNIT NOS. 2 and 3
DOCKET NOS. 50-247 and 50-286




APPROVED BY OMB: NO. 3150-0146 EXPIRES: 11/30.2017

USNR
> Electronic Information Exchange

A

ted burden

Est cith thi i 162 hours. Thuhxmulvahnvymmlulrfpuﬂvuw
i 10CFR 26 20X(e) The be used by NRC

10 work hour controls and waivers. Send comments regasding burden estmate to the FOLA, Privacy, ind  nformaton Colecion Branch
(T5-F53), U S Nuclear Regulatory Commussion, Washington DC 20555-0001. or by e-mand to lafocollects Resourse@NRC gox, and to
the Desk Officer, Office of Informtion and Regulatory Affairs NEOB-1020, (3150-0146), Office of Management and Budget.

Washungton DC 20503 If used p a currently valid OMB control number, the
NKC may not conduct of sponse, and a pe not d 1o, the infe il
NRC FFD Program Performance Data Reporting System
10 CFR Part 26, Subpart | - Managing Fatigue
Annual Fatigue Reporting Form for the EIE General Submission Portal
Note
Select F: thie operly
[indan Point 150247, 50-286] ] x o Repen \ e it oy
[[] Submission Updata - chack this box only  this is an update to a previous submission.
Did your facility issue any waivers in the Was this facity in an outage for any part of the  Did any single Site outage last more than 60
reporting period? (Yes / Noj feporting period? (Yes / No) days in totab? (Yes / Noj
b ] b | fe
Summary of Waiver Issuance - 26,203(e)(1)(i-ii)
Number of Waivers Issued
(mmng ormun-dlmnq of Performing health physics or Performing duties of a fire brigade Performing maintenance or Perfarming security duties, as Operating
Work Hour Controls the operations. chemistry duties, as described in member, as described in onsite direction of maintenance, described in Total
described in 26.4{a)( 26.4(a)2) 26.4(a)3) as described in 26.4(a)4) 26.4(a)(5)
Outage Outage Outage (Cakcuiated
Operstind | aya 1e60) ays 140) | (days 140) !
econse ewonmonmaamos | 6] | b [ ) J ]
Daily Work.
Hou
Wasawy  [Peesdmwexneyawe: | [ ] | b ] | [ ] =]
e e - ] T | [
|Less than 10 hir break b4t successive work
Rest {peniods (or & hr braak
- P e | ] L] [ [ =]
26.205(042)
et e ) o | — ]
of lass than 1 day of per week
Dvscion e e | o oo [ ] [@
Hnm Rl P | = o]
|Avarage ofless.
T pEmmERRE i
of less than 2. off par week
Thioo  [mammsieme (] (]
(Averag ofless than 3 days off pet week
potesaitine ]
. [Less than 3 days oft per successive 15-day D D @
ffor Outage
|Activities (during first [Less than 1 day oft per 7-day peniod for
0ol outage) | maintenance personnel 26.205.(4)
126, (d){4) and
uuuu “# ‘successive 15-day
26.205(a)(5) per - 7 [g
Akem; Minimum
Oure o0 26,2057 [84 P masirum sverage o ) o L] ] ]
e G ] B ] o Al E__ ]
* NOTE: other duties.
Di Waivers for Individuals in Each Category - 26.203(e)(1)(iii) Summary of Corrective Action - 26.203(e)(2)  (as applicable)
Number of Employees Issued Waivers Aneh
[Note: Even were issued for . Pplease enter a vaiue (v.g., 0) in at least one of the cells in the cokumn] o Wener 1Ot Lt 10000 L
rngel bl Performi ity
rdeg: h chemistry | fire brigade mermber ‘onsite directing of e
N ot || MeEOme ot oo’ " ""T it humdmingind wu-z:z:;g;udn
described in 26.4(a)(1) 26.4(a%2) 26.4a)3) described in 26.4(a)4)
o [ ] 3 Jed k& ] 3 ] 3 ]
- - Analysis of Fatigue Assessment Data' (Limit 10,000 characters)
* 3 ] 3 ] b ] 3 ] b ]
3 b ] b ] b ] k ] b ]
. 3 1 |k ] b ] b ] 3 ]
8 k ] 3 ] k ] b ] k ] Conclusions: (Lt 10,000 characters)
3 ] A ] b ]l | b ] | B J
7 3 ] 3 ] 3 ] 3 ] b ]
s 3 ] b ] P ] 3 ] | B ]
. h B—! lo——‘—-] F__I E~___1 Summary and Status of Comective Actions. (Limit 10,000 characters)
» b ] b ] 9 ] b ] k ]
e b ] k ] P ] b ] b ]
Mastren0 | o ] 3 | b ] b ] 3 ]
Total General C; (Limit
e ) [ 1B e ] D
i
IMost
[Provdedts s b ] b ] b ] b ] B ]
*NOTE.
Person(s) Responsible for Information Provided
Parson 1 (required; Person 2 (optonal)
[ 15 1
| ”“’“ I | H “ |
First Name: Tast Name Position Titie Company il Pl Nare Tt R Powiion THe ompany Emal Ty
thwm 26.11 only when the "Validate & Lock” button has been selected and all emors (Le., those highlighted in red) have
‘been corrected. The “Valdate & Lock™ “Locked™ after the. has ady for submission.

Form Locked On:[Feb 11. 2018 at 22135 PM

ORI




U S NRC FFD Program Performance Data Reporting System
N ‘

NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests

Protecting People and the Environment (EIE General Submission Portal)

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
Estimated burden per response to comply with this collection request is 114 hours. This form is a voluntary means of reporting the information required under 10 CFR 26.717. The information is required
by NRC to obtain on an annual basis site specific fitness-for-duty (FFD) program performance data on drug and alcohol programs from licensees and other entities. Send comments regarding burden
estimate to the FOIA, Privacy and Information Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 20555-0001, or by e-mail to Infocollects. Resource@NRC .gov, and to
the Desk Officer, Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of Management and Budget, Washington DC 20503. If a means used to impose information collection
does not display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection.

1) All fields required unless marked ‘optional’

2) Use of Adobe Reader 8 or later is required Sugmtission
3) Mouse over fields for additional information pdate
Select Facility Period of Report
Indian Point [50-247; 50-286] l 2015
Tests Conducted in the Calendar Year
Total Number of Tests Conducted iti
Reason For Testing > TotalvNumber of Positive, Adulterated,
Licensee Employees Contractors/Vendors Substituted, and Refusal to Test Results
For Cause L
Total (Calculated) 882 1,181
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

R Eu

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

Identify your HHS-Certified Laboratory(ies)

QUEST DIAGNOSTIC LABORATORIES ‘

Identify your Blind Performance Test Sample supplier(s)

ELSOHLY LABORATORIES, INCORPORATED ‘

Substances Tested

Did your program only test for 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)
Special Analyses Testing Results Total Number of "Dilute" “Dilute” .
somaimrem | 4] | Dmmedalemm |
(Optional)
Substance Use Only NRC Cutoff Initial Confirmatory LOD Testing? Comment
Levels? (Yes / No) Cutoff Cutoff (Yes / No) (Optional)
Alcohol Yes Not Applicable
Cocaine Yes Yes
Amphetamines Yes Yes
Opiates Yes Yes
PCP Yes Yes

Annual Report Form (version 1.6.0 - December 19, 2014) -Page 1 of 2 - NRC Form 891 (12/2014)




Sub Tested - continued

Si 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

Person(s) Responsible for Infori Provided
Person 1 (required):
Kelly I lPettus Lead, Access Security Coordinator | kpettus@entergy.com
First Name Last Name Position Title Company Email Address
Person 2 (optional):
|Wayne IGrifﬁn Supervisor, Access/FFD | wgriff1 @entergy.com
Last Name Position Title Company Email Address

First Name
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 2, 2016 at 1:20:02 PM Save to Local PC || s Report
NRC Form 891 (12/2014)

-Page 20f2-

Annual Report Form (version 1.6.0 - December 19, 2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

nd the Envir E al Subr

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
Estimated burden per response to comply with this collection request is 30 minutes. This|

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields

. A . form is a voluntary means of reporting the information required under 10 CFR 26.717. The
fi # d
j’ 30“’:223’17:0;:;:: s :"z’,:' d’""”""“" information is required by NRC to obtain on an annual basis site specific fitness-for-duty
) tae o b (FFD) program performance data on drug and alcohol programs from licensees and other
Submission Delete entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
daie Submissi Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC
Up UDMISSION 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
. . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied, Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-001 collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
" : Date of Collection
int [50-247; 50-286;
pndlan Point [ ] (mm/ddyyyy) 01/14/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
IPr&Access ] lmmal Authorization 1 Dilute Sample-LOD testing required
Employment Type - 26.717(b)(3) Outage Worker (optional)?
{ContracﬁorNendor I |Yes

Labor Category - 26.717(b)(3)
IFacility Support ]

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

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)?

[Dame ] IYBS

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

IDrug Only | Urine

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 I IPIease Select [ lPIease Select

Use NRC Cutoff (Yes / No)?

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

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

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

]First drug or alcohol positive i

Sanction Applied
(NRC Minimum or Licensee Administrated)

{chensee Administrated !

Specific Sanction Applied
’3— Year Denial I

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

lKelly Pettus Lead, Access Security Ct i l P gy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lvvayne Griffin Supervisor, Access/Fitness for Duty ’ wyrifft @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:[Feb 2, 2016 at 12:49:41 PM [ Save to Local Pc'l ] Print this Report l

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




l_] g N [{C ; FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

1) All fields required except those marked ‘optional’

2) Entries in some fields auto-populate information in other fields z:ﬂmated burden V:"e;:sp":"e to °°"'9|Y with this ca"“:’;‘d’:m‘: égé“'z“s”;‘;" :_T":
i ’ : mis a s of rep requit
i) Zous: :;eg?;': ::el;,: :i \;::: ?ddm:l":;"h'm”on information is req:med by NRC to obtaln on an annual basis site specific fitness-for-duty
D e of Ao, * Iagun (FFD) program performance data on drug and alcohol programs from licensees and other|
feei entities. Send comments regarding burden estimate to the FOIA, anacy and Informahon
3”3"“'”“’" ge'e“? . Collection Branch (T5-F53), U.S. Nuclear Regulatory C W DC
paste ubmission 20555-0001, or by e-mai to Infocollects Resource@NRC.gov, and 1o the Desk Offcer,
- . B Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-002 ] collection does not display a currently valid OMB control number, the NRC may not d
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Indian Point [50-247; 50-286] Date of Collection |/
(mm/ddlyyyy)
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
IRandom
Employment Type - 26.717(b)(3) Outage Worker (optional)?
|ComractorNendor I INo —I

Labor Category - 26.717(b)(3)
lFadIiKy Support ;

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

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

lDrug Only ] Urine

Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Additional Sub. (as app I
Marijuana l IPIease Select [ lPIease Select

Use NRC Cutoff (Yes / No)?

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

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

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

lFirst drug or alcohol positive {

Sanction Applied
(NRC Minimum or Licensee Administrated)

|Licensee Administrated |

Specific Sanction Applied
13- Year Denial I

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

lKelly Pettus lLead, Access Security Ci i ] gy-com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lWayne lGriMn I |$upervisor, Access/Fitness for Duty I wgrifft @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

- Form Locked On: [Feb 2, 2016 at 12:50.45 PM [ save to Local PC | | Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




U g NRC | FFD Program Performance Data Reporting System
N D A

NRC Form 890, Single Positive Test Form

Protecting People and the Environment (EIE General Submission Portal)

1) All fields required except those marked ‘optional’ APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017 .
2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This
3) Mouse over form fields to view additional information form is a voluntary means of reporting the information required under 10 CFR 26.717. The
&) U f Adobe Reader 8 or later is required information is required by NRC to obtain on an annual basis site specific fitness-for-duty
) e o ¢ (FFD) program performance data on drug and alcohol programs from licensees and other|
: entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
i:zg:s'on gj{i:ssion Collection Branch (T5-F53), U.S. Nuclear Regulatory C i DC

20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,

; Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|

Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information

[IPEC-2015-003 ‘ collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.

Select Facility

- p Date of Collection

t [50-247;

lﬁxan Point [ 47, 50-286] (mm/ddiyyyy) 02/23/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
IPr&Access | !Remstatement (Between 31 and 365 days) I
Employment Type - 26.717(b)(3) QOutage Worker (optional)?
IContractorNendor 1 IYes

Labor Category - 26.717(b)(3)
[Maintenance (general facility) |

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

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

=D |
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)

lMariJuana I |Please Select ] ]Please Select

Use NRC Cutoff (Yes / No)?

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

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

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

|First drug or alcohol positive E

Sanction Applied
(NRC Minimum or Licensee Administrated)

|L|oensee Administrated i

Specific Sanction Applied
|3- Year Denial 1

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

Kelly Pettus Lead, Access Security Coordinator ' kpettus@entergy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Wayne Griffin l |;uperviso(. Access/Fitness for Duty wyriffi @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

Form Locked On:|Feb 2, 2016 at 12:52:31 PM ’ Save to Local PC | | Print this Report

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




| U S NRC FFD Program Performance Data Reporting System
N e

‘ NRC Form 890, Single Positive Test Form
Protecting Pe > and the Cnvironment (EIE General Submission Portal)

1) All fields required except those marked ‘optional’ APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This

3) Mouse over form fields to view additional information form is a vo!}umary means of reporting the information requugd under 107CFR 26.717. The

4) Use of Adobe Reader 8 or later is required information is required by NRC to obtain on an annual basis site specific fitness-for-duty
q (FFD) program performance data on drug and alcohol programs from licensees and other

: entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
Submission Delete Collection Branch (T5-F53), U.S. Nuclear Regulatory Commissi i DC
Update Submission 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
. : Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of]
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
W’EC-2015-004 I collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
; Date of Collection
| Point [50-247; 50-2
| ndian Point [50-2 86] (mm/ddiyyyy) 02/23/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
IPre—Access l |Update Authorization |
Employment Type - 26.717(b)(3) Outage Worker (optional)?
lContractorNendor | IYes

Labor Category - 26.717(b)(3)
lMamtenance (general facility) ‘

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

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

=D |
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)

lMariJuana } ’Please Select ‘ |Please Select

Use NRC Cutoff (Yes / No)?

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

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

Manaaement 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 1

Specific Sanction Applied
IS- Year Denial 1

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

Kelly J

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

Wayne

First Name Last Name Position Title Company Email Address

Pettus

Lead, Access Security Coordinator ‘ kpettus@entergy.com

wgrifft @entergy.com

Griffin ‘ lSupervnsor, Access/Fitness for Duty

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

Form Locked On:|Feb 2, 2016 at 12:53:50 PM I Save to Local PC | | Print this Report

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

(EIE General Submission Portal)

1) All fields required except those marked ‘optional’ APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This
3) Mouse over form fields to view additional information form is a voluntary means of reporting ".'e information required under 10 CFR 26.717. The
4) Use of Adobe Reader 8 or later is required information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) program performance data on drug and alcohol programs from licensees and other
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC
20555-0001, or by e-mail to Infocollects.Resol , and to the Desk Officer,
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of
Management and Budget, Washington DC 20503. If a means used to impose information
collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.

Submission Delete
Update Submission

Unique Reference ID (Licensee Supplied)
IsPEc-zowoos

Select Facility

- Date of Collection

7.

]Ind:an Point [50-247; 50-286] (mm/ddlyyyy) 02/23/2015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
lPre—Access { Ilnitlai Authorization !
Employment Type - 26.717(b)(3) Outage Worker (optional)?
[ContractorNendor I IYes

Labor Category - 26.717(b)(3)

'Maintenance (general facility) ’

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

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

IDrug Only ' Urine

Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Additional Sub (as appli Additional S (as applicable)
Marijuana i lPlease Select ’ IPlease Select

Use NRC Cutoff (Yes / No)?

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

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

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

’Frrst drug or alcohol positive I

Sanction Applied
(NRC Minimum or Licensee Administrated)

|L|censee Administrated |

Specific Sanction Applied
(3— Year Denial l

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

Kelly ' Pettus Lead, Access Security Coordinator ‘ kpettus@entergy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Wayne } [Grifﬁn Supervisor, Access/Fitness for Duty 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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked" after the data validation process has been successfully completed indicating the form is ready for submission

_ Form Locked On:|Feb 2, 2016 at 12:55:12 PM l Save to Local PC I ! Print this Report

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

Elt nera

1) All fields required except those marked ‘optional' AP?ROVED BY OMB: CLEARANCE NO. 31_50-0’66 : EXPI'RES: 1113012017 .
2) Entries in some fields auto-populate information in other fields Estimated burden per response to comply with this collection request is 30 minutes. This
3) Mouse over form fields to view additional information form is a voluntary means of reporting the information required under 10 CFR 26.717. The
4) Use of Adobe Reader 8 or later is required information is required by NRC to obtain on an annual basis site specific fitness-for-duty
9 (FFD) program performance data on drug and alcohol programs from licensees and other

feci entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
Stimiasion Dojets Collection Branch (T5-F53), U.S. Nuclear Regulatory Ci ion, Washi pc
Update Submission 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
. . . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-006 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
Indian Point [50-247; 50-286] Dats of Collection
(mm/dd/yyyy)
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
|Pre-Aocess ] [lniu‘al Authorization
Employment Type - 26.717(b)(3) QOutage Worker (optional)?
IComractorNendor l lYes
Labor Category - 26.717(b)(3)
IMaimenance (general facility) [
Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)
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
leg Only Urine
Was this collection observed (Yes /No)? - 26 717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Additional Substance (as applicable) Addl I Sub. (as applicable)
Marijuana l lPlease Select ] IPIsase Select

Use NRC Cutoff (Yes / No)?

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

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

Manaaement 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 I

Specific Sanction Applied
l3- Year Denial !

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

Kelly J Pettus Lead, Access Security Coordif l p gy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
[Wayne Griffin l ISupervisor, Access/Fitness for Duty 1 wyriffl @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked" after the data validation process has been successfully completed indicating the form is ready for submission.

_ Form Locked On: |Feb 2, 2016 at 12:56:45 PM

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




LlSN ]{(: FFD Program Performance Data Reporting System

)

bt

NRC Form 890, Single Positive Test Form

wnd the Envire

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

1) All fields required except those marked ‘optional’
Estimated burden per response to comply with this collection request is 30 minutes. This|

2) Entries in some fields auto-populate information in other fields 4 : . "
3) Mouse over form fields to view additional information ,’“m s vol_unmfy Moans of reporting "!e information requlre_d uf'de' wACFR 26.117. The
4) Use of Adobe Reader 8 or later Is required information is required by NRC to obtain on an annual basis site spez_:ﬁc fitness-for-duty
9 (FFD) program performance data on drug and alcohol programs from licensees and other|
i entities. Send garding burden estimate to the FOIA, Privacy and Information
S”"mgs‘m Delets Collection Branch (T5-F53), U.S. Nuclear Regulatory Commissi i DC
Upda Submission 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
. i Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of}
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. if a means used to impose information
!|pEC,2015.007 collection does not display a currently valid OMB control number, the NRC may not cond
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
: © Date of Collection
an Point [50-247; 50-2
[ind [ 86] iy |030212015
Reason for Testing - 26.717(b)(5) Pre-Access Testing Reason (optional) Please elaborate (optional)
‘Pre—Access ] Ilnjtial Authorization I Observed collection- applicant returning to industry from
positive test in 2009
Employment Type - 26.717(b)(3) Outage Worker (optional)?
IContractorNandor I |Yes

Labor Category - 26.717(b)(3)
lMaintenance (general facility) l

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

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

oy |
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 l IPIease Select ] |Please Select

Use NRC Cutoff (Yes / No)?

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

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

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

ISecond drug or alcohol positive l

Sanction Applied
(NRC Minimum or Licensee Administrated)

ILicensee Administrated I

Specific Sanction Applied
lPsrmanent Denial [

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

IKeIly Pettus Lead, Access Security Coordinator kpettus@entergy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Wayne J |Grifﬁn ’ [Supervisor. Access/Fitness for Duty ’ wriffl @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

B - oo on [Feb2 2016t ot M | Save to Local PC | [ Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

1) All fields required except those marked ‘optional’ APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

Estimated burden per response to comply with this collection request is 30 minutes. This
form is a voluntary means of reporting the information required under 10 CFR 26.717. The
information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
(FFD) program performance data on drug and alcohol programs from licensees and other
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information

2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information
4) Use of Adobe Reader 8 or later is required

] Submission Delete Collection Branch (T5-F53), U.S. Nuclear Regulatory C oC!
Update Submission 20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
i g : Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of]
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-008 collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
i i ; Date of Collection
anan Point [50-247; 50-286] e 03/10/2015
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
lRandom
Employment Type - 26.717(b)(3) Outage Worker (optional)?
lComractorNendcr l |Yes

Labor Category - 26.717(b)(3)
lFacility Support [

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

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
lDrug Only l i

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

Substance - 26.717(b)(2) & (b)(6) Additional Sub (as applicabl Additic (as appli
Marijuana ! ]Please Select | lPlease Select

Use NRC Cutoff (Yes / No)?

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

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

Manaaement 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
l 3- Year Denial l

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

Kelly J Ifws

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

o ]

First Name Last Name Position Title Company Email Address

Lead, Access Security C i [ gy.com

Griffin

ISupervisor, Access/Fitness for Duty I wgrifft @entergy.com

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

_ Form Locked On: [Feb 2, 2016 at 1.03.07 PM [save to Local PC | [ Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

ElE

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017

Estimated burden per response to comply with this collection request is 30 minutes. This!
form is a voluntary means of reporting the information required under 10 CFR 26.717. The
information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
(FFD) program performance data on drug and alcohol programs from licensees and other|
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

Submission Delete

Y Collection Branch (T5-F53), U.S. Nuclear gl C i [o]e]
Update Submission 20855-0001, or by e-mail to Infacollects Resource@NRC.gov, and to the Desk Offier,
. . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied, Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-009 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
A : Date of Collection
47; 50-2!
Ilndxan Point [50-247; 50-286] (mmid ) 03/10/2015
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
‘Random ‘ 1
Employment Type - 26.717(b)(3) Outage Worker (optional)?
ILicensee Employee l lPlease Select I
Labor Category - 26.717(b)(3) Please elaborate
[Supervisor | Maintenance supervisor (working nights for the outage) was notified at the IPEC SOCA access facility, which is outside the
P area, to report to the Access facility for a random Fitness-For-Duty (FFD) test. A test for alcohol resulted in a confirmed
Please elaborate on the 24-hour reporting event
Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b) Reactor Plant Event Notification Worksheet EN # 50879 was completed to document notification.

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
[Alcohol Only ] ]Bream

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

What 26.103 BAC level was exceeded?

0.04 or greater

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

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

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

lFirsl drug or alcohol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

INRC Minimum l

Specific Sanction Applied
|14- Day Denial I

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

lKelIy ] Pettus Lead, Access Security C i l -.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lWayne Griffin ’ Supervisor, Access/Fitness for Duty [ wgrifft@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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:|Feb 2, 2016 at 1:04:16 PM | |SmowwchcH Print this Report I

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




\ [jS N l{(‘: FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

rtal

1) All fields required except those marked ‘optional'

APPROVED BY OMB: CLEARANCE NO. 3150-0148 EXPIRES: 11/30/2017
2) Entries in some fields auto-populate information in other fields g:‘"’m*d b.urden per respo’nn to °°"\P‘Y with this collecnondreq\‘;::?: gg ;“2“6“‘78157 Tr:*s
flelds to view sddith i i misa tary means of rep required un e
3 'S:::: :;Z;:”R': a'd: ,: o‘: ‘;::;; m:znl;gnlormauon information is required by NRC to obtaan on an annual basis site specific fitness-for-duty|
(FFD) program performance data on drug and alcohol programs from licensees and other|
feai entities. Send comments regarding burden estimate to the FOIA, Privacy and Informanon
3‘;32‘:5'0" gz:ftmeission Collection Branch (T5-F53), U.S. Nuclear Regulatory C DC

20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
% : . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
IPEC-2015-010 collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.

Select Facility
: . i Date of Collection
]Indlan Point [50-247; 50-286] s
Reason for Testing - 26.717(b)(5) For Cause Testing Reason Please elaborate (optional)
|F°r Cause [ [Physical Condition/Smell of Alcohol |
Employment Type - 26.717(b)(3) Outage Worker (optional)?
[Licensee Employee | INo

Labor Category - 26.717(b)(3)
st |

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

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
lAlcohoI Only ] IBreath

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

What 26.103 BAC level was exceeded?

0.04 or greater

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

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

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

|First drug or alcohol positive l

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum |

Specific Sanction Applied
|14- Day Denial l

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

= J

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

Pettus

Lead, Access Security Ct i [ Kp gy.com

Wayne J IGrifﬁn l lSupervisor. Access/Fitness for Duty l 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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

B o oo on [Febz i at 05 aa pm | save to Local PC | | Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




ISNRC

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

Submission Delete
Update Submission
Unique Reference ID (Licensee Supplied
IPEC-2015-011
Select Facility

Ilndian Point [50-247; 50-286)

FFD Program Performance Data Reporting System
NRC Form 890, Single Positive Test Form

APPROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
Estimated burden per response to comply with this collection request is 30 minutes. This
form is a voluntary means of reporting the information required under 10 CFR 26.717. The
information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
(FFD) program performance data on drug and alcohol programs from licensees and other|
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information
Collection Branch (T5-F53), U.S. Nuclear Reg y Commissi i DC
20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of|
Management and Budget, Washington DC 20503. If a means used to impose information
collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.

Date of Collection
(mm/ddlyyyy) 04/21/2015

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

Employment Type - 26.717(b)(3) QOutage Worker (optional)?
|Licensee Employee ! |No

Labor Category - 26.717(b)(3)
|Security 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)
lDrug Only

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

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

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

Drug Testing

Urine

(as ,.,." ble) Addit / b. (as icable)

Cocaine I ]Please Select l lPIease Select

Use NRC Cutoff (Yes / No)?

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

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

[First drug or alconol positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

INRC Minimum ’

Specific Sanction Applied
IM- Day Denial [

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

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

[Kelly ] Pettus Lead, Access Security C i ‘ p gy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
Wayne Griffin ] (Supervisor. Access/Fitness for Duty l wyriffi @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked" after the data validation process has been successfully completed indicating the form is ready for submission.

_ Form Locked On:[Feb 2, 2016 at 1:07:07 PM_ | | save to Local PC | | Print this Report |

Single Positive Test Form (version 1.6.0 - December 19, 2014)

NRC Form 890 (12/2014)




FFD Program Performance Data Reporting System

NRC Form 890, Single Positive Test Form

1) All fields required except those marked 'optional’ AP?ROVED BY OMB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017
2) Entries in some fields auto-populate information in other fields EWS""!SM ;l:‘rd;n per resw:\se p::v con;‘piy‘v;i;hm ﬁa-:o:ollecﬁn:d req::::i: 22.;""2';"?’;‘? ‘_rrr:s
i it i ‘ 'm is a voluntary means of reporting the in required un 717. The
2 Z’:: :: :;Z;':Z:;;? ; ::or 7.-:::: ;:d:l:::z:gnformbon information is required by NRC to obtain on an annual basis site specific fitness-for-duty
(FFD) program performance data on drug and alcohol programs from licensees and other|
entiies. Send comments regarding burden estimate to the FOIA, Privacy and Information
Collection Branch (T5-F53), US. Nuclear Reg y C i i DC
20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and to the Desk Officer,
N . . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of]
Unique Reference ID (Licensee Supplied) Management and Budget, Washington DC 20503. If a means used to impose information
[-IP—EC-ZO‘\ 5012 collection does not display a currently valid OMB control number, the NRC may not conduct|
or sponsor, and a person is not required to respond to, the information collection.

D Submission Delete
Update Submission

Select Facility
2 3 i Date of Collection
Ilndlan Point [50-247; 50-286] pasagiibyte 05/27/2015
Reason for Testing - 26.717(b)(5) Please elaborate on the reason for testing (optional)
{Followup l l
Employment Type - 26.717(b)(3) Outage Worker (optional)?
|Licensee Employee ] [No

Labor Category - 26.717(b)(3)
|Security ]

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

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)?

|Dilme ] |sz

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

tDrug Only

Was this collection observed (Yes /No)? - 26.717(b)(7) & 26.75
Substance - 26.717(b)(2) & (b)(6) Additi Sub (as appli Additional Substance (as applicable)
Cocaine I [Please Select l lPlease Select

Use NRC Cutoff (Yes / No)?

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

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

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

!Second drug or alcohol positive ]

Sanction Applied
(NRC Minimum or Licensee Administrated)

[Licensee Administrated |

Specific Sanction Applied
IPermanent Denial I

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

IKeﬂy Pettus ILead. Access Security Coordi | kpettus@entergy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
|Wayne ] [Grifﬁn ’ [;pewisor. Access/Fitness for Duty l wariffl @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:[Feb 2, 2016 at 1:08:23 PM {mmmmﬂmmw

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




TQNEF ‘ FFD Program Performance Data Reporting System
USNRC rog e porting Syste
B NRC Form 890, Single Positive Test Form

pie and the En

APPROVED BY OMB: CLEARANCE NO. 31500148 EXPIRES: 11/30/12017

Estimated burden per response to comply with this collection request is 30 minutes. This
form is a voluntary means of reporting the information required under 10 CFR 26.717. The
information is required by NRC to obtain on an annual basis site specific fitness-for-duty|
(FFD) program performance data on drug and alcohol programs from licensees and other

1) All fields required except those marked ‘optional’
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information

4) Use of Adobe Reader 8 or later is required

sei entities. Send garding burden estimate to the FOIA, Privacy and Information
3“b'"t:5'°" g":*“? ) Collection Branch (T5-F53), U.S. Nuclear Regulatory Commissi i oc
pda Ubmission 20555-0001, or by e-mail to Infocollects Resource@NRC.gov, and to the Desk Officer,
5 i . Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of]
Unique Reference ID (Licensee Supplied Management and Budget, Washington DC 20503. If a means used to impose information
IIPEC-201 5-013 collection does not display a currently valid OMB control number, the NRC may not conduct
or sponsor, and a person is not required to respond to, the information collection.
Select Facility
i i Date of Collection
50-247; 50-286)]
[nnd.an Point [ ) 1 (iddyYy) 1112812015
Reason for Testing - 26.717(b)(5) Please elaborate (optional)
lRandom
Employment Type - 26.717(b)(3) Outage Worker (optional)?
lLicensee Employee ’ |No

Labor Category - 26.717(b)(3)
lSecurity [

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

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

EZED |
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 [ vaease Select l [Please Select

Use NRC Cutoff (Yes / No)?

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

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

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

|First drug or alconal positive |

Sanction Applied
(NRC Minimum or Licensee Administrated)

[NRC Minimum |

Specific Sanction Applied
l14— Day Denial [

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

lKeMy Pettus Lead, Access Security C i l gy.com

First Name Last Name Position Title Company Email Address
Person 2 (optional):
lWayne l lGriﬁn [gupervisor. Access/Fitness for Duty [ wgriffl @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 is clicked and all errors (highlighted in red) have been
corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed indicating the form is ready for submission.

— Form Locked On:|Feb 2, 2016 at 1:12.43PM | [ Save to Local ch | ’ MWR&M__J

Single Positive Test Form (version 1.6.0 - December 19, 2014) NRC Form 890 (12/2014)




