
AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 10 12 89

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Unit

A000416 1-ACS-R924 HANGER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2

MAINTENANCE DEPT.
Name

Expiration Date N A
Address

4. Identification of System CHEMICAL VOLUME AND CONTROL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name mf
Component

HANGER
1-ACS-R924

Name of
Manufacturer

Manu f .
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

U-BOLT ITT GRINNELL N/A N/A ASP-1102 1977 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted s Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. OP

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prov'ided (1)
size is S-l/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks UNIT 1 REPLACED MlSS XNG U- BOLT ON SUPPORT 1-A S - R924 .
Applicable Manufacturer's Data, Reports to be attached

REF. RFC-D 12-24 7

Ref. JO A 0 416 Fil ME-HGR-1-ACS-R 24 I I 1 ss: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT . conforms to the rules of the ASME Code, Section XI.

repair or replacement

'xpiration Date

rvisor Date

Type Code Symbol Stamp N A

Certi.ficat of ut iza son No.)

Signed F. .Pisa s M nt. En . Su e
Owner or Owner's Designee, Title

N A

)9 ~D

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National'oard of Boiler

by ARKWRIGHT MUTUAL INS. GO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

'i/ to and state that to the best of my knowledge
and belief, the Owner has'erformed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~ o5
5'nspector'igture National Board, Stat , Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
)9 'F5Date
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AMMENDED
FORK'IS 2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As- Required by the Provisions of the ASME Code Section XI

1. Owner, INDIANA M C GAN POWER COMPANY
, Name

Date 11 26 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D;C: COOK NUCLEAR POWER PLANT
Name

One Cook P ace Brid an MI 49106
Address

Sheet 1 of

Uni.t

722611 1-CS-296E VALVE
Repai.r Or'g. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

M.KITCHEL
Name Authorization No: N A

Expirati.on Date N A

4. Identification of System CHEMICAL VOLUME D CONTROL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
Summer 1983 Adde d

Identification of Components Repaired or Replaced and Replacement Components
E

Name of
Component

VALVE
1-CS-296E

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

CARDINAL

NOVA MACHINE

N/A

N/A

N/A ASP-11944

N/A ASP-11021

1989 REPLCEMNT

19S9 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conductedt Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTEt Supplemental sheets i.n form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form..
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 1 REPLACED CS STUDS NUTS WITH SS STUDS NUTS ON VALVE
Applicable Manufacturer's Data Reports to,.be attached

1-CS-2 E

STUD AND NUTS PURCHASED PER SPECIFICATION DCCPV105 N

R f. ZO 722611 File:ME-VAL-1-CS-2 6E ISI 1 8 3

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement . conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

I P 'xpiration Date

Signed .R.Pisarsk M t. En . Su ervisor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commi.ssion issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

Zv to and state that to the best o'f my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor hi.s employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any'anner for any personal injury or property damage or
a loss of any kind arising from or connected with thi.s inspection.

Inspector's. gn re

Date 9 -2Y

Commissions ie a s E-re/ I'Z
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9S
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FORM NIS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As- Required by the Provisions of the ASME Code Section XZ

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 25 90

P.O. Box 60 Fort Wa e IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Sheet 1 of

Unit

A007892 1-CS-298E 2" VALVE

3. Work Performed by

Same as 2

Address

MAINTENANCE DEPT.
Name

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Zdentification of System CHEMICAL VOLUME AND CONTROL

~ (b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983-
Summer 1983 Addenda

Zdentiflcatlqn of Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-CS-298E

Name of
Manufacturer

Manuf.
Serial

No+

Nat.
Board

No.

Other
Zdenti-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'ode

Stamped
.(Yes
or No)

DISC,ASSY CONVALg ZNC N/A N/A ASP-12849 1990 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure,

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS«2 (Back)

Remarks UNIT 1 REPLA ED DI AS EMBLY IN VALVE 1- -2 8E.
Applicable Manufacturer's Data Reports to be attached

DI SEMBLY PUR HASED PER P 0 2 08-041- X

Ref. JO A 7 2 File:ME-VAL-1- -2 E ISI Clas 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp

'P" 'p'xpiration Date
r

4C '

Signed . R. Pisarsk a t. En . Su ervisor Date Z- lJ
Owner or Owne 's Designee, Title

N A

19 5M

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding.a valid commission 'issued by the National Board'f Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
~ have inspected the components described in this Owner's Report during the period

~~" )'3 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

.Inspector'ig ture

Date Z ~

Commissions rue-4 oomph
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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AMMENDED
FORM.NIS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 10 30 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

722640 1-CS-299W VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identification of System

P.CHARETT
Name Authorization No. N A

Expiration Date N A

CHEMICAL VOLUME AND CONTROL

.
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983

Su e 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

VALVE
1-CS-299W

Name of
Manufacturer

Manuf.
Serial

No.

Natp
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
. Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989

1989

REPLCEMNT

REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure

N/A X . Other Pressure si Test Temp. DF

'NOTE: Supplemental sheets in form of lists, sketches,'r drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in, items 1 through 6 on this report is included
on each sheet, and (3) each sheet. is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks 1 REPLA ED CS TUDS NUT WITH S TUDS
Applicable.Manufacturer's Data Reports to be attached

~ 1-CS-2 W. REF. RFC-12-2718.

N VALVE

STUDS AND NUTS PURCHASED PER SPE IFICATION DC PV105 CN

Ref. JO 722640 File:ME-VAL-1-C -2 W I I lass: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol 'Stamp N A

Expiration Date N A

Signed . R. Pisars nt. En . Su ervisor
Owner or Owner's Designee, Title

Date 19

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission'ssued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

~y / 9 / to 'nd state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personaL injury or property damage or
a loss of any kind arisin from or connected with this inspection.

Commissions ~i~L oo
s'S'~d'nspector's

S gn ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 3Date
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FORK NIS-2 OHNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As~Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 27 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Coo Place Brid an MI 49106
Address

Unit

759436 1-CS-308N 2" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2

MAINTENANCE DEPT.
Name Authorization No. N A

Expiration Date N A
Address

4. Identification of System CHEMICAL VOLUME AND CONTROL

(b)'pplicable Edition of Section XI Utilized for Repairs or Replacements 1083
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-CS-308N

Name of
Manufacturer

Manu f .
Serial

No+

Nat.
Board

No+

Other
Identi-

fication
Year
Bui.lt

Repai.red
Replaced
or
Replace-
ment

ASME
Code.
Stamped
(Yes
or No)

STEM/PLUG CONVAL, INC. N/A N/A ASP-11698 1989 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted!

N/A X

NOTE: Supplemental
size is 8-1/2 in..x
on each sheet, and (
of this form.~~

Hydrostatic Pneumati.c Nominal Operating Pressure

Other . Pressure si Test Temp, Op

sheets in form'f li.sts, sketches, or drawings may be used, provided (1)
11 in., (2) information in items 1 through 6 on this report, is included
3) each sheet is numbered and the number of sheets is recorded at the top
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FORM NIS-2 (Back)

Page 2 of 2

Remarks UNIT 1 REPLACED STEM PLUG ASSEMBLY ON VALVE 1-CS-30 N.
Applicable Manufacturer's Data Reports to be attached

STEM PLUG ASSY. PUR HASED PER SPE IFI ATION D PV8 N AND

P.0.08382-041-8X.

Ref. JO 75 436 Fil :ME-VAL-1- - N ISI Cla 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed .R.Pisarsfc '. En . Su ervisor Date
Owner or Owner's Designee, Title

Expiration Date N A

19 7N

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components descrihed in this Owner's Report during the periodr-z z- s'w to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign ure

Date Y- ZZ 19

Commissions Hic-l gers'sZ~ dP
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED I

FORK.=NZS 2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHlGAN POWER COMPANY
Name

Date 11 27 90

P.O Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name k

One Cook Place Brid an MI 49106
Address

Unit

759437 1-CS-308S VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Sa e as 2
Address

R.KIGHT
Name Authorization No. N A

Expirati.on Date N A

'dentification of Componenth Repaired or Replaced and Replacement Components,

4. Identifi.cation of System CHEMICAL VOLUME AND CONTROL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Name of
Component

VALVE
1-CS-3088

BONNET/
.PLUG ASSY ~

Name of
Manufacturer

CONVAL INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-7690

Year
Bui,lt

1984

Repaired'eplaced

or.
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumati.c Nominal Operating Pressure X

N/A Other Pressure pi Test Temp. oF

NOTEt Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11. in'., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the,top
of this for@.
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Page 2 of 2

AMMENDED
FORM NZS-2 (Back)

9. Remarks Uni 1 REPLACED BONNET PLUG ASSEMBLY ON VALVE 1- S-
Applicable Manufacturer's Data Reports to be attached

BONNET PLUG ASSY. PURCHA ED PER SPE IFICATION D PV 2 N AND

P.O. 7 46-041-4X.

Ref. J 75 437 Fil ME-VAL-1-CS-308S ISI la s. 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R.Pisars ~f
Owner or Owner's Designee, Title g

19'ERTIFICATE

OF INSERVICE INSPECTION

Z,,the undersigned, holding a valid commission issued by the National'oard of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

y a,g to and state that to the best of my knowledge
and belief, the Owner has performed. examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code,.Section

XI'y

signing this certificate neither the Znspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gna re

Date

Commissions ~icX ape 5 S~ A'z
National Boar , State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NZS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 28 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

723682 1-CS-534 4" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by INTENANCE DEPT.

Same as 2
Address

Name Authorization No. N A
Expiration Date N A

4, Identification of System CHEMICAL VOLUME AND CONTROL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-CS-534

STEM/PLUG

Name of
Manufacturer

CONVALg INC o

Manuf.
Serial

No,

N/A

Nat.
Board

No.

N/A

Other
Identi«

fication

ASP-13070

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME.
Code
Stamped
(Yes'or No)

NO

7. Description of Work See Remarks

8. Test Conductedc

N/A X

Hydrostatic Pneumatic Nominal Operating Pressure

Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
~ size. is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is include'd

on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED STEM PLUG ASSEMBLY ON VALVE 1-CS-534.
Applicable Manufacturer's Data Reports to be attached

r

TEM PLUG ASSY. PURCHASED PER.P.O.O 846-041-0X.

Ref. JO 723682 File:ME-VAL-1-CS-534 ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

~ Signed K.R.Pasques MaC t. En . Su ervisor
Owner or Owne s Designee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
'y ARKWRIGHT MUTUAL INS. CO.* 'f NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

9o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Znspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Fuithermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arisinq from or connected with this inspection.

Commissions ~li~A
ovS'Inspector'sgna re National Boar , State, rovince, Endorsements

9'FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~99 /9 19 ~3
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FORM NIS-2 OliQiER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

Date

Sheet

12 18 90

1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Unit

A003197 1-CS-536 4" VALVE
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System CHEMICAL VOLUME AND CONTROL

'b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-CS-536

DISC ASSY.

Name of
Manufacturer

CONVAL, INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Zdenti-

fication

ASP-13108

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketcheS, or drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet, is numbered and the number of sheets is recorded at tQe top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

~ Remarks UNIT 1 REPLACED DISC ASSEMBLY ON VALVE 1- S-53
Applicable Manufacturer's Data Reports to be attached

DIS "ASSEMBLY PURCHASED PER SPECIFICATION D PV 2 N AND

P.0.002 8-041-OX

Ref. JO A003197 File:ME-VAL-1-CS-536 I I lass: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F'.R.Pisarsk Mai En . Su ervisor
Owner or Owner's Designee, Title

r

Expiration Date

Date S- IJ
N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

r to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

, Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising om or connected with this J.nspection.

Date Y'- ~ r

Inspector's Si at e

19

Commissions Ariel oc
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Secti.on XZ

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 28 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Unit

A007967 1-CTS-130W VALVE
Address

3. Work Performed by

Same as 2
Address

4. Zdentification of System

ROGERS
Name

Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

CONTAINMENT SPRAY

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Zdentification of Components Repaired or Replaced and.Replacement Components

Name of
Component

VALVE
1-CTS-130W

t

Name of
Manufacturer

Manuf.
Serial

No+

Nat.
Board

No.

Other
Zdenti-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code.
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

WALWORTH Coo

WALWORTH CO.

N/A

N/A

N/A

N/A

ASP-2005

ASP-2005

1976

1976 REPLCEMNT NO

REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumati.c Nominal Operating Pressure

N/.A X

NOTE: Supplemental
size is 8-1/2 in. x
on each sheet, and ('of this form.

Other Pressure si Test Temp. oF

sheets in form of lists, sketches, or drawings may be used, provided (l)ll in., (2) information in items 1 through 6 on thi.s report is included
3) each sheet is numbered and the number of sheets is recorded at the top
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uni 1 REPLACED B B STUDS NUTS ON VALVE 1- TS-130W
Applicable Manufacturer'.s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPM802 N AND

P.0.02416-821-1

Ref 0 A007 67 File:ME-VAL-1-CTS-1 OW ISI lass: 3

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pis rsk int. En . Su ervisor Date .9-~~
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

19

N A

I, the undersigned, holding a valid c'ommission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/C' to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's xgn ure

Date 9'- o 19 'F3
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Commissions Mi=c. oops
National Board, Stat , Province, Endorsements



AMMENDED
FORM NIS 2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MIC IGAN POWER COMPANY
Name

Date 12 25 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by WAUGH JONES JONES
Name

Same as 2

Sheet 1 of

Unit

A007334 1-DCR-320 VALVE
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addend

6. Identification of'omponents Repaired or Replaced and Replacement Components

Name ef
Component

VALVE
1-DCR-320

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG

B/B STUDS

B/B NUTS

HAMMEL-DAHL

CARDINAL

CARDINAL

N/A

N/A

N/A

N/A ASP-12219

N/A ASP-12751

N/A ASP-12751

1990 REPLCEMNT

1990 REPLCEMNT

1990 REPLCEMNT

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

NOTE! Supplemental
size is 8-1/2 in. x
on each sheet, and ('of this form.

Other Pressure si Test Temp. Op

sheets in form of lists, sketches, oi drawings may be used, provided (1)ll in., (2) information in items 1 through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded at the top
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Unit 1 REPLACED PLUG AND B B STUDS NUTS ON VALVE 1-DCR-320.
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PURCHASED PER P.O.OS 18-041-0X.

PLUG PURCHASED PER SPEC. D CPV7 2 CN AND P.0.018 6- 41- K

Ref. J A007334 File:ME-VAL-1-D R-320 IS1 l s . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed .R.Pisarsk aint. En . Su ervisor'ate M>J
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I,. the undersigned, holdin'g a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

v- I 7 to and state that to the best of my knowledge
and belief, the Owner has performed exami.nations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury 'or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si na re

Date 3" 9o 19

Commissions MicA oomph'.
National Boar , State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 08 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Coo Place Brid an MI 49106
Address

Unit

A019103 1-FFI-230 FLOW INST.
Repair Org. P.o. No., Job No.', etc

3. Work Performed by

Same as 2
Address

4. Identification of System

SCALLY
Name Authorization No. N A

Expiration Date N A

AUXILIARYFEEDWATER

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addend

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

FLOW
INST'-FFI-230

FLG. STUDS

FLANGES

Name of
Manufacturer

TEXAS BOLT

N/A

Manuf.
Serial

No.

N/A

N/A

Nat,
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11909

N/A

Year
Built

1989

N/A

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPAIRED

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists; sketches., or drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on'this report is included
on each sheet, and (3) each sheet is numbered'and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS»2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLACED FLANGE STUDS NUTS AND REPAIRED PIPE AND
Applicable Manufacturer's Data Reports to be attached

FLANGE SURFACES BY WELDING AND GRINDING WELDIN PERFORMED PER

WPS'S 1.1 AND 10 4 STUDS NUTS PURCHASED PER SPECIFI TION

DCCPV105 CN AND P.0.4039 -042-

Ref. JO A01 1 3 Fil :ME-VAL-1-FFI-2 I I lass'

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR REPLACEMENT conforms to the rules of the ASME Code, Section XI.
repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisa M '. En . Su ervisor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of,Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

"Z 9 to - a(- and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign ure

Date S- o

Commissions >Pres ops X
National Boa d, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 28 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by ELLISON ZONES
Name

Same as 2

sheet 1 of

Unit

A003767 1-FW-118-1 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System FEEDWATER

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repai.red or Replaced and,Replacement Components

Name of
Component

VALVE
1-FW-118-1

B/B
STUDS/NUTS

Name of
Manufacturer

CARDINAL

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-13033

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumati.c Nominal Operating Pressure

N/A "X Other . Rressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report: is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 1 REPLA ED B B STUDS NUTS 4 ON VALVE 1-FW-118-1
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PUR HASED PER A-1 R B7 AND A-1 4 R 2H

AND P.O.O 441- 41- X

Ref. JO A003767 File:ME-VAL-1-FW-118-1 ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol 'Stamp N A

Expiration Date

Signed .R.Pisarsk Ma . En . Su ervisor Date
Owner or Owner's Designee, Title

,. 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid c'ommission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

ZY'- / to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations .and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S nat e

Date 19

Commissions -- s aas-s
National Board, State, Province, Endorsements

4'FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORM NXS-2 ONNERiS REPORT FOR REPAIRS. OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 09 19 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D ~ C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Sheet 1 of

Unit

A003049 1-FW-131-1 4" VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System FEEDWATER

'b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

~ Name of
Component

VALVE
1-FW-131-1

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other .
Identi-

fication
Year
Built

Repaired.
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS ENERGY STEEL N/A N/A ASP-11909 1989 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF
'

NOTE! Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3)„each sheet. is numbered and the number of sheets is recorded at the top
of th$ s form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED STUDS NUTS ON VALVE 1- FW- 13 1- 1
Applicable Manufacturer's Data Reports to be attached

STUDS NUT PURCHASED PER SPECIFICATION D PV10 N AND

P.O.403 -042-

Ref. JO A 0304 File:ME-VAL-1-FW-1 1-1 I I las . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A
r

Expiration Date

Owner or Owner Designee, Title

N A

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have ins'pected the components described in this Owner's Report during the period

7 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Znspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S nat e

Date

Commissions wc. cp M mA/V
National Boards State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 PZ
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AMMENDED
FORM NIS 2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 23 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Unit

A013127 1-FW-132-1 VALVE
Repair Org. P.o. No., Job No., etc

3. Work Performed by

Same as 2
Address

ZOUCK
Name Authorization No. N A

Expiration Date N A

4. Identification of System FEEDWATER

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Name of
Component

VALVE
1-FW-.132-1

Name of
Manufacturer

ATWOOD
MORRELL

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

N/A

Year
Built

N/A

Repaired.
Replaced
or.
Replace-

'ent

REPAIRED

. ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTE! Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size,.is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Upi 1 REPAIRED VALVE COVER. MACHINED T REMOVE PITS FR M
Applicable Manufacturer's Data Reports to be attached

COVER OF VALVE 1-FW-132-1 SEATING SURFACE

Ref JO A013127 Fil :ME-VAL-1-FW-1 2-1 ISI las . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed .R.Pisar t. En . Su ervisor Date Z-+~
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

19

N A

I, the undersigned, holding a valid commission issued by the National'Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have n cted the components described in this Owner's Report during the period

-ra -rA to and state that to the best of my knowledge
and belief, the Owner has performed. examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions M«4
era'S'S'nspector'sSi a e National Boar , State, Province, Endorsements

Date H- l8 19 9
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDI A M C GAN POWER COMPANY
Name

Date 12 17 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

Sheet

Unit

1 of

One Cook Place Br'd an MI 49106
Address

A008320 1-FW-S11 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

REESE
Name Authorization No. N A

Expiration Date N A

4. Identification of System FEEDWATER
C

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

C

Name of
Component

SNUBBER
1-FW-Sll

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fic'ation
Year
Built

.Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

LOAD PIN GRINNELL N/A 'N/A ASP-10155 1988 REPLCEMNT NO

7. Description of Work See Remarks

8. Test. Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and ('3).each sheet. is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NZS-2 (Back)

9. Remarks Vali 1 REPLA ED L AD PIN N SNUBBER 1-FW-S11
Applicable Manufacturer's Data Reports to be attached

LOAD PIN PURCHASED PER SPECIFICATION DCCPV402 CN AND

P.0.44764-042-7X

Ref. J A008320 File:ME-VAL-1-FW-S11 ISI Cla s. 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

"+II"
Signed .R.Pisarsk nt. En . Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION/

I, the undersigned, hclding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign re

Date 3'- SP

Commissions I=k oomph Z~~cP Al ~
National Board, State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
19 ~i 9
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COMMENDED

FORM HIS 2 OWNER S REPORT POR REPAIRS OR REPLACEMENTS's Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant . C. COO NUCLEAR POWER PLANT
Name

0 e Coo Place Brid an MI 49106
Address

Date 12 18 90

Sheet 1 of

Unit

A008320 1-FW-S12 SNUBBE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identi.fication of System

REESE
Name

FEEDWATER

Authorization No. N A
Expiration Date N A

~ (b) Appli.cable Edition of Section XI Utilized for Repairs or Replacements 1983
Su e 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component.

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-

'ent

ASME
~ Code
Stamped
(Yes
or No)

SNUBBER
1-FW-S12

SNUBBER

GRINNELL

GRINNELL

6138

31280

N/A

N/A

N/A

N/A

1972 REPLACED NO

1978 REPLCEMNT NO

ROD EYE

LOAD PIN

GRINNELL

GRINNELL

N/A

N/A

N/A ASP-12135

N/A ASP-10364

1989 REPLCEMNT

1986 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. OP

NOTE> Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size:is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet i.s numbered and the number of sheets is recorded at the top
of thi,s form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks UNIT 1 REPLACED SNUBBER ROD EYE AND LOAD PIN ON 1- FW- 12
Applicable Manufacturer's Data'Reports to be attached

SNUBBER UR HASED PER ASME ECTION III 1 74 EDITI N THR

SUMMER 1 7 ADDENDA. ROD EYE AND LOAD PIN PURCHASED PER

PE FI ATI N D PV4 2 N

Ref. J AO 8 20 File.ME-VAL-l-FW-S12
4

ISI lass ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are qorrect and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F. .Pisars M '. En . Su ervisor Date 5
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the un'dersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS; CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

lj
Commissions Wrc.h ooS w

Inspector's ign ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'3Date ~~ - 3o
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AMMENDED
FORM. NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the, ASME Code Section XI

1. Owner INDI A MIC IGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa e IN 46801

Date

Sheet

12 26 90

1 of
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

A008320 1-FW-S5 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

REESE
Name Authorization No. N A

Expiration Date N A

FEEDWATER4. Identification of System

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Addend

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
1-FW-SS

SNUBBER

ROD EYE

Name of
Manufacturer

GRINNELL

GRINNELL

GRINNELL

Manuf.
Serial

No.

6143

31278

N/A

Nat.
Board

No+

N/A

N/A

N/A

Other
Identi-

fication

N/A

N/A

ASP-12135

Year
Built

1972

1976

1990

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

REPLCEMNT

ASME

Codex'tamped

(Yes
or No)

NO

NO

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

I oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in.g (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Uni 1 REPLACED S BER AND ROD EYE ON 1-FW-
Applicable Manufacturer's Data Reports to be attached

SNUBBER AND ROD EYE PURCHASED PER SPECIFI ATI N D PV4 2 N

R A00832 File:ME-VAL-1-FW- ISI Cl 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed .R.Pisarsk Maint. En . Su ervisor Date D—+J
Owner or Owner'a Designee, Title

19

N A

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'33- IDate

CERTIFICATE OF. INSERVICE INSPECTION
\

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRZGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shail be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~ic* ooS'S Mr~AW 2
Znspector's ig ture National Board, State, Province, Endorsements
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

l. O~ner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 20 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

A008320 1-GRC-S562 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

RHEU
Name Authorization No. N A

Expiration Date N A

4.

5 ~

'dentification of System REACTOR COOLANT
t

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Adden'da

Zdentificatiqn of Components„Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
1-GRC-S562

LOAD PZN

Name of
Manufacturer

GRZNNELL

Manu f.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Zdenti-

fication

ASP-10364

Year
Built

1986

.Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
.(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conductedc

~ . N/A X Other Pressure si Test Temp. oF

Hydrostatic Pneumatic Nominal Operating Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in.', (2) information in items 1 through 6 on this report is included
on each sheet, and (3),each sheet, is numbered and the number of sheets is recorded at the top
of this form.



tA y 1
I4 4

I~p I

~%i

t

f

~P4

> li

'h

1 A ~ %e
. '4W!

IJ

r



Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Uni 1 REPLACED LOAD PIN ON SNUBBER 1-GRC-S 62
Applicable Manufacturer's Data Reports to be attached

LOAD PIN PUR HASED PER SPECIFICATION DC PV402 CN

Ref. J A008320 Fil :ME-VAL-1-GR - 2 ISI 1 '

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed .R.Pxsars aint. En . Su ervisor Date
Owner or ner's Designee, Title

Expiration Date N A

CERTIFICATE QF INSERVICE INSPECTION

I,- the undersigned, holding a valid commission issued by the National Board of Boiler
~ by ARKWRIGHT MUTUAL INS. CO.* 'of NORWOOD MASS.

have inspected the components described in this Owner's Report during the period
to and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with'his inspection.

Inspector's i ture

Date 8'- 0/

Commissions r='4 c o 5'5. Sr~AW12
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NZS 2 OWNER'8 REPORT FOR REPAIR8 OR REPLACEMENTS

As. Recpxired" by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 15 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Coo Place Brid an MI 49106
Address

3. Work Performed by WALLACE REESE
Name

Same as 2

Unit

A008320 1-GRC-S582 SNUBBER
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification .of System REACTOR COOLANT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
1-GRC-S582

Name of
Manufacturer

Manuf.
Serial

No.

Nat i,
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'Code
Stamped
(Yes
or No)

LOAD PIN GRINNELL N/A N/A ASP-10364 1986 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A .X Other . Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x ll in,, (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of,sheets is recorded at the,top

~~
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of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Urlit 1 REPLACED LOAD PIN ON SNUBBER 1-GRC-S582
Applicable Manufacturer's Data Reports to be attached

LOAD PIN PURCHASED PER SPE IFICATION D PV402 N

R f JO 'OO 320 File:ME-VAL-1- RC-S582 I I Cl s . 1

CERTIFICATE OF COMPLIANCE

We certify that. the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

rvisor Date

Type Code Symbol Stamp N A

nCertifica64 Author'ation No.

Signed .R.Pisar k Maint. En . Su e
Owner or ner's Designee, Title'9 N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRZGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

Y to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner'.s Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions w/r'c 4 c eS'S. Zn cP A'FK
Inspector's g ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date S - 3/ 19 3
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICH GAN POWER COMPANY
Name

Date 09 28 89

P.O. Box 60 Fort. Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by WILLIAMS BARINKA
Name

Same as 2

Unit

A000410 1-GRH-L31 HANGER
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4'. Identification of System RESIDUAL HEAT REMOVAL

5.
(b) Applicable Editi.on of Section XI Utilized for Repairs or Replacements 1983

Summer 1983 Addend

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

HANGER
1-GRH-L31

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

Noi

Other
Identi-

fication
Year
Built .

Repaired
Replaced
or
Replace-
ment

ASME'ode

'tamped

(Yes
or No)

U-BOLT NUT GRINNELL N/A N/A ASP-1102 1977 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/h X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size''is 8-1/2 in. x 11 in., (2) i.nformation in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form..



I '
4 W

+

~ l-

4.

7t

Ml

I

«



Page 2 of 2

9. Remarks

AMMENDED ~

FORM NZS-2 (Back)

Uni 1 REPLACED U-BOLT NUT ON HANGER 1-GRH-L31
Applicable Manufacturer's Data Reports to be attached

REF. RFC-DD12-2427

Ref. JO A000410 File:P -HGR-1-GRH-L31 I l la: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed KR. isars Maint. En . Su ervisor
Owner or'wner's Designee, Title

Expiration Date

Date

N A

19 9Q

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

gy- 90 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's g ure
Commissions icf god~

National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORK NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by LAYMAN MAGGARD RICE
Name

Same as 2

Date 10 12 89

Sheet 1 of

Unit

Authorization No. N A
Expiration Date N A

A000416 1-GRH-L33 HANGER
Repair Org. P.O. No., Job No., etc

Address

4. Identification of System RES1DUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

HANGER
1-GRH-L33

U-BOLT NUT

Name of
Manufacturer

GRINNELL

Manuf.
Serial

No.

N/A

Nat:.
Board

No.

N/A

Other
Identi-

fication

ASP-1102

Year
Built

1977

Repaired
Replaced
or'eplace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A .X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of listsg sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks . Unit 1 REPLACED U-BOLT NUT ON HANGER 1-GRH-L33
Applicable'anufacturer's Data Reports 'to be attached

REF. RFC-DD12-2427

Ref. JO A000416 File:PS-HGR-1-GRH-L33 ISI Class: 2

CERTIFICATE OF COMPLIANCE
\

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A
"l r~

Certificaty'.of pat ri tion No.

Signed F.R. Pisar Maint. En
Owner or ner's Desi

N A

Su ervisor Date
gnee, Title

Expiration Date N A

CERTIFICATE OF INSERVICE INSPECTION

Znspector's gn ure

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93Date .3- 3/

I, the undersigned, holding a valid commiss'ion issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

r-C to , and .state that to the best of my knowledge
and. belief, the Owner has performed'examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employe'r makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~Pre oa5 S''ii
National Board, Stat , Province, Endorsements
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AMMENDED
FORM NIS-2 ORNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 07 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Unit

A008320 1-GRH-S7A SNUBBER
Repair Org. P.o. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identification of System

REESE
Name Authorization No. N A

Expiration Date N A

RESIDUAL.HEAT REMOVAL

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf. Nat.
Serial Board

No. No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

SNUBBER
1-GRH-S7A

SNUBBER

ROD EYE

GRINNELL

GRINNELL

GRZNNELL

8937

31267

N/A

N/A

N/A

N/A

N/A

ASP-11707

ASP-11382

1972

1976

1989

REPLACED

REPLCEMNT

REPLCEMNT

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating. Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the'top
of this form.



e.
~ e

«k

A'I'

)>

1

t't. 0 ~ 8

~ 'eI 1



-
9. Remarks

AMMENDED
FORM NIS-2 (Back)

nit 1 REPLACED SNUBBER AND ROD EYE AT 1-GRH-S7A

Page 2 of 2

Applicable Manufacturer's Data Reports to be attached

NUBBER AND ROD EYE PUR ED PER SPECIFI ATI N D PV4 2 CN

Ref. 0 A008320 Fil :ME-VAL-1-GRH-S7A ISI l s ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pi a Maint. En . Su ervisor
Owner or'Owner's Designee, Title

Expiration Date

Date -~S
N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid c.'ommission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

V-/~~-'o ~ , and state that to the best of my knoviledge
and belief, the O~ner has performed exa'minations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Sig atu

Date 9- 19

Commissions Mill
sos'ational Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 ORNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Recgxired by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 15 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Unit

A008320 1-GSI-S575 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identification of System

REESE
Name Authorization No. N A

Expiration Date N A

SAFETY INJECTION

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
0

Name of
Component

SNUBBER
1-GSI-8575

LOAD PIN

Name of
Manufacturer

GRINNELL

Manuf.
Serial

No.

N/A

Nat ~

Board
No.

N/A

Other
Identi-

fication

ASP-10364

Year
Built

1986

.Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
'ode

Stamped
~ (Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

-N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental
size 'is '8-1/2 in. x
on each sheet, and (
of this form.

sheets in form of lists, sketches, or drawings may be used, provide'd (1)
11 in., (2) information in items 1 through 6 on this report is included
3). each sheet. is numbered and the number of sheets is recorded at the top
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9.

AMMENDED
FORM NIS»2 (Back)

Remarks UIli 1 REPLA ED LOAD PIN ON SNUBBER 1-GSI-S 7
Applicable Manufacturer's Data Reports to be attached

Page 2 of 2

LOAD PIN PURCHASED PER SPECIFICATION DCCPV402 N

Ref JO A008320 File:ME-VAL-1-GSI- 575 'SI l ss: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N APl'xpiration
Date'igned

F.R.Pisa s Maint. En . Su ervisor Date +
Owner or wner's Designee, Title

N A

( 19 F3

CERTIFICATE OF ZNSERVZCE INSPECTION

'.I, the undersigned, holdi'ng a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

v'- to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S na re

Date 3- l9

Commissions c uoS
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Recpxired by the Provisions of the ASW Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 15'0

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

A008320 1-GSI-S707 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Sa e as 2
Address

4. Zdentification of System

WALLACE
Name

Expiration Date N A

SAFETY INJECTION

5.'ode Case

(b) Applicable Edition of Section XZ Utilized for. Repairs or Replacements 1983
Summer 1983 Addenda

Zdentification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

SNUBBER
1-GSZ-8707

LOAD PZN

Name of
Manufacturer

GRZNNELL

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Zdenti-

fication

ASP-10364

Year
Built

1986

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
.Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. 'F

NOTE: Supplemental sheets in form of lists sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

~

~9. Remarks Unit 1 REPLACED LOAD PIN ON SNUBBER 1-GSI- 7 7
Applicable Manufacturer's Data 'Reports to be attached

Page 2 of 2

LOAD PIN PURCHASED PER SPECIFICATI N DC PV4 2 N

R f. JO A008320 File:ME-VAL-1-GSI-S707 ISI lass'

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT 'onforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

/~
Signed F.R.Pisars int. En . Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date

N A

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date B — 9/ 19

I, 'the undersigned, holding a valid commission issued by the National Board of Boiler

by ARK IGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/ to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions r x ops
Inspector's gn ure National Board, State, Province, Endorsements
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AMMENDED
FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Remi.red by the Provi.sions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

Date

Sheet

12 05 90

1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by WAUGH HALL ANTHONY
Name

Same as 2
Address

Uni.t

722635 1-ICM-305 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Zdenti.fication of System RESIDUAL HEAT REMOVAL
J

(b) Applicable Edition of Secti.on XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Zdenti.fication of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-ZCM-305

Name of
Manufacturer

Manu f .
Serial

No.

Nat.
Board

No.

Other
Zdenti-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code.
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

CARDINAL

NOVA MACHZNE

N/A

N/A

N/A ASP-12988

N/A ASP-11021

1990 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizq is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 1 REPLACED CS STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-ICM-305. REF. RFC-12-2718

STUD AND NUT PURCHASED PER SPE IFICATI N DC PV1 5 CN

R f. JO 722635 File:ME-VAL-1-ICM-30 ISI Cla . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.P sarsk aint. En . Su ervisor
Owner or Owner'S Designee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a 'valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

v i7 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
'arranty,expressed or implied, concerning the examinations and corrective measures

described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Hrc J. oo Ss Srip AYZ
Inspector's Si at e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 P3'ate
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AMMENDED
FORM NIS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort: Wa ne IN 46801
Address

Date 12 05 90

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by WAUGH ANTHONY
Name

Same as 2
Address

Unit

722636 1-ICM-306 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Zdentif ication of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-ZCM-306

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Bui.lt

Repaired'eplaced

or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

CARDINAL

NOVA MACHINE

N/A

N/A

N/A ASP-12988

N/A ASP-11021

1990 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

.NOTE: Supplemental sheets in form of lists', sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report i.s included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 1 REPLACED CS STUDS NUTS WITH SS STUDS NUTS ON
Applicable, Manufacturer's Data Reports .to be attached

VALVE 1-ICM-306. REF. RFC-12-2718

STUD AND NUTS PURCHASED PER SPECIFI ATI N DCCPV1 N

R f 722636 File:ME-VAL-1-ICM- 6 IS1 Cl ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi.s
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

'A
Signed F. . x ar k aint: En . Su ervisor

Owner or Ow er's Designee, Title

Expi.ration Date

19'

A

CERTIFICATE OF INSERVICE INSPECTION

Inspector's S gna re

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3- 3 I

I, the undersigned, holding a valid coramission issued by the National Board of Boiler
and Pressure Vessel Inspectors'nd the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period+-z~- Pe to and state that to the best of my knowledge
and belief, the Owner has performed. examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements .of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor hi.s
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~i'd/ oo&S Crt AJV'~
National Board, State, Province, Endorsements
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisi.ons of the ASME Code Section XI

1. Owner INDI N MICHIGAN POWER COMPANY
Name

l

P.O. Box 60 Fort Wa ne IN 46801
Address

Date 11 26 90

e

Sheet ~of
2. Plant D.C. COOK NUCLEAR POWER PLANT

Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by FLORY KIGHT RUSSELL
Name

Same as 2

. Uni.t

722654 1-ICM-311 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System RESIDUAL HEAT REMOVAL

(b') Applicable Edi.tion of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or 'Replaced and Replacement Components

Name of
Component

VALVE
1-ICM-311

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1990 , REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other . Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size -is 8-1/2 in. x 11 in., (2.) information in items 1 through 6 on this report is included
on each sheet, and (3) earth sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks UIli 1 REPLACED CS STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-ICM-311. STUDS AND T PURCHA ED PER SPEClFICATION

D PV1 N AND P.0.06117- 41-SX

Ref. JO 7226 4 Fil :ME-VAL-1-I M- 11 I I Class 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pisarsk Maint. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holcting a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

M-zw- /z to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Mre A oc $$
Inspector's S nat e National Board, State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
19 PSDate X- 3'/
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Recpxired by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 28 90

P.O. Bo 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Coo Plac Brid an MI 49106
Address

Sheet 1 of

Unit

722655 1-ICM-321 VALVE
Repair Org. P.o. No., Job No., etc

3. Work Performed by

Same as 2

JONES VERN
Name

Expiration Date N A
Address

4. Identification of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
4

Name of
Component

VALVE
1-ICM-321

Name of
Manufacturer

Manu f.
Serial

No.

Nat.
Board

No+

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME ~

Code
Stamped

.(Yes
or No)

B/B STUDS

B/B STUDS

B/B NUTS

B/B .NUTS

CARDINAL

HDW. SPEC CO

NOVA MACHINE

CARDINAL

N/A

N/A

N/A

N/A

N/A ASP-10636

N/A ASP-10388

N/A ASP-9340

N/A ASP-10636

1988

1988

1986

1988

REPLCEMNT

REPLCEMNT

REPLCEMNT

REPLCMNT

NO

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

NOTE: Supplemental
size. is-8-1/2 in. x
on each sheet, and ('of this form.

Other Pressure si Test Temp. op
/

sheets in form of lists, sketches, or drawings may be used, provided (1)
11 in., (2) information in item's 1 through 6 on this report is included
3) each sheet is numb'ered and the number of sheets is recorded at the top
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uni 1 REPLACED CS STUDS NUTS WITH S S NUTS QN
Applicable Manufacturer's Data Reports to be attached

VALVE 1-I -321. REF. RFC-12-271

STUDS AND NUTS PURCHASED PER SPECIFI ATI N D PV10 N

Ref. 0 722655 File:ME-VAL-1-I - 21 I I la s: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pis rs int. En . Su ervisor Date
Owner or Ow er's Designee, Title

N A

, l9 PM

CERTIFICATE OF INSERVICE INSPECTION

:I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodv- t9- 9r to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S nat e

Date D- 9 19

Commissions Air.J c s Z~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 0%NERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 27 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLE POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by BRIN S SULAK WILLIAMS
Name

Same as 2
Address

Sheet 1 of

Unit

722631 1-IMO-110 'ALVE
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

.4. Identification of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacem'ents 1983
Summer 1983 Addenda

6. Identification of .Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-ZMO-110

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nato
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code.
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remar s

8. Test Conductedt Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test, Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report: is included
on each. sheet, and (3) each sheet is numbered an'd the number of sheets is recorded at the top
of this form.



Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

nit 1 REPLACED CS B B STUDS NUTS WITH S TUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IMO-110. REF RFC-12-2718. STUDS AND NUTS PURCHASED PE

SPECIFI ATION D CPV105 CN AND P 0.0 117- 41- X

R f. J 7226 1 File:ME-VAL-1-IM -1 I I la ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement
r

Type Code Symbol Stamp N A

Certificat Expiration Date N A

Signed F.R.Px ar k aint. En . Su ervisor Date
Owner or wner'.s Designee, Title

19

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

9- iF- )( to and state that to the best of"my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither'the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector' ature

Date D - &1

Commissions rc, A oc SS-
ai~/h'ationalBoard, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 99'



4

V

Oyh

1

g1
4

j

I



AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As- Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 01 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by IM E USSEL CHERETT
Name

Same as 2
Address

Unit

722632 1-IMO-120 VALVE

Authorization No. N A
Expiration Date N A

Repair Org. P.O. No., Job No., etc

4. Zdentification of System RESIDUAL HEAT REMOVAL

(b) Applicable Editi.on of Secti.on XZ Utili.zed for Repairs or Replacements 1983
Summer 1983 Addenda

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name Of
Component

VALVE
1-ZMO-120

Name of
Manufacturer

Manuf.
Serial

No+

Nat.
Board

No.

Other
Zdenti-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHZNE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings m'ay be used, provided (I)
size .i.s 8-1/2 in. x ll in., (2) information in items 1 through 6 on thi.s report is included
on each sheet, and (3) each sheet i.s numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks UIlit 1 REPLA ED CS B B STUD NUT WITH TUDS
Applicable Manufacturer's Data Reports to be attached

N

VALVE 1-IMO-120. REF. RFC-12-2718. STUDS AND NUTS PURCHASED PER

PECIFICATION DCCPV105 CN AND P.0.06117-041-8X

R f JO 722632 File:ME-VAL-1-IMO-120 ISI Cla : 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat f ut ation No. N A Expiration Date N A

Signed F. .P ar Maint. En . Su ervisor
Owner or wner's Designee, Title ( 19

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

(7 0 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements. of tpe ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal. in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Sign ure

Date

Commissions (- os 8 E~ N
National Boa d, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'3
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AMMENDED
FORM. NIS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 18 90

P.O. Bo 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D ~ C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

722633 1-IMO-130 VALVE
Repair Org. P.o. No., Job No., etc

3. Work Performed by

Same as 2
Address

SCALLY
Name Authorization No. N A

Expiration Date N A

4. Identification of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Sum e 1983

Addenda'.

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component'ALVE

1-IMO-130

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No+

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings.may be used, provided (1)
size is 8«1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the'top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks UI1it 1 REPLACED CS B B S NUTS WITH S TUDS NUTS ON
Applicable Manufacturer'S Data Reports to be attached

VALVE 1-IMO-130. REF. RFC-12-2718, STUD AND NUTS PURC ED PER

SPECIFlCATION DCCPV105 CN AND P.0.06117-041-8X

R f. JO - 7226 3 File:ME-VAL-1-IMO-13 ISI l '

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F. . ar k aint. En . Su ervisor Date
Owner or 0 er's Designee, Title

N A

Inspector's gna re
o'FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Q- 3J

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodto, and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall'be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions .~h one~ &~A
National Board, State, Province, Endorsements
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. AMMENDED
PORN NIS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 30 90

P.O. Box 60 Fort, Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook P ace Brid an MI 49106
Address

3. Work Performed by BRINKS SULAK WILLIAMS
Name

Same as 2

Sheet 1 of

Unit

722634 1-IMO-140 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. A A
Expiration Date N A

Address

4. Identification of System RESIDUAL HEAT REMOVAL

5.

'b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Zdentificatiyn of Components, Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-ZMO-140

B/B STUDS

'/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
'ode

Stamped
.(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) eaCh sheet is numbered and the number of sheets is recorded at the top
'of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks 'rli 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IM -14 . REF. RFC-12-271 . STUD AND NUTS PUR HASED PER

SPECIFICATION D CPV105 CN AND P.O.06117-041-8X

Ref. JO 722634 File:ME-VAL-1-IMO-140 ISI Class 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

'ek Expiration Date

Owner or wner's Designee, Title
19

N A

CERTIFICATE OF INSERVZCE INSPECTION

'.I,,the undersigned, holdi'ng a valid commission issued by the National Board of Boiler

by A'RKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

J7 to and state tha6 to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report i,n accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gna re
Commissions I= opsy E~dP & M

National Boar , State, Province, Endorsements

't

Date 19 9S
*FACTORY MUTUAL ENGINEERING ASSOCIATION



AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 26 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Unit

A009554 1-IMO-204 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

ZOUCK
Name Authorization No. N A

Expiration Date N A

4. Identification of System CONTAINMENT SPRAY

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-IMO-204

B/B STUDS

B/B NUTS

Name of
Manufacturer

CARDINAL

CARDINAL

Manuf.
Serial

No.

N/A

N/A

Nat ~

Board
No.

N/A

N/A

Other
Identi-

fication

ASP-11944

ASP-12761

Year
Built

1989

1990

Repaired
Replaced
or
Replace-

'ent

REPLCEMNT

REPLCEMNT

ASME
. Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size"is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded ht the top
of this form.

'I
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Page 2 of 2

AMMENDED
FORM NZS-2 (Back)

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IMO-204. REF. RF -12-2718. STUD PUR HASED PER SPEC.

DCCPV10 N ANDP.0.0353 -041- X. NUT PUR HASED PER SA-1 4 R.SF

AND P.0.061 4-041-0X.

Ref. JO AOO 554 File:ME-VAL-1-IMO-204 I ICl s. 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F. .P ar Maint. En . Su ervisor Date
Owner or wner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS;
have inspected the components described in this Owner's Report during the period7- I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gnat re

Date,

Commissions Wi=h ocW E~N
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 '9 S.
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AMMENDED
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801

Date

Sheet

11 24 90

1 of
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by HURD CHARETTE
Name

Same as 2

Unit

722647 1-IMO-310 VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

Identification of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of .Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-IMO-310

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME

Code'tamped

(Yes
or No)

B/B STUDS NOVA MACHINE N/A N/A ASP-11021 1989 REPLCEMNT NO

B/B NUTS NOVA MACHINE N/A N/A ASP-11021 1989 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (3.)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Unit 1 REPLACED CS B B STUDS S WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IMO-310. REF. RFC-12-2718. STUDS AND NUTS PUR HASED PER

SPE IFICATION DCCPV105 CN AND P.0.06117-041-8X

Ref. J 722647 Fil :ME-VAL-1-IMO- 1 ISI Cla 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat f ut z ion No. N A Expiration Date

Signed F. .P ar Maint. En . Su ervisor Date
Owner or 0 ner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a 'valid commission issued by the National Board of Boiled

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither *the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si nat e

Date

Commissions i - .s- tQ
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 03 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

sheet 1 of

Unit

One Cook Place Brid an MI 49106
Address

3. Work Performed by EMLER McKAY GAISER
Name

Same as 2

722649 1-IMO-314 VALVE
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-IMO-314

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fic'ation
Year
Built

Repaired'eplaced

or.
Replace-
ment

ASME
Code
stamped
(Yes
or No)

B/B STUDS

B/B NUTS

B/B NUTS

CARDINAL

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A

N/A ASP-11944

N/A ASP-11021

N/A ASP-11824

1989 REPLCEMNT

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

„NOTE: Supplemental
size is 8-1/2 in. x
on each sheet, and (
of this form.

oF

sheets in form of lists', sketches, or drawings may be used, provided (1)
11 in., (2) information in items 1 through 6 on'his report is included
3) each sheet is numbered'and the number of sheets is recorded at the top
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks. Unit 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Repor'ts to be attached

VALVE 1-IMO-314. REF. RFC-12-2718. STUDS AND NUT PURC ED PE

SPE IFlCATION DCCPV10 N.

Ref. JO 72264 File:ME-VAL-1-IM -314 I I l: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certifica of

Signed F.R.Pisa sk
Owner or

Expiration Date

aint. En . Su ervisor Date
ner's Designee, Title

19"

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in thiq Owner's Report during the period

c to ., and state that to the best od my knowledge
and. belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements. of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neitheg the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gna

Date H —3 I

Commissions Wi-A a s- 8 ~ad?
National Boa d, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NZS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 28 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Unit

722648 1-IMO-320 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identification of System

5.

ROGERS
Name Authorization No. N A

Expiration Date N A

RESIDUAL HEAT REMOVAL

6;
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983

Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-IMO-320

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pxessure si Test Temp. Op

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer,'s Data Reports to be attached

VALVE 1-IMO-320. REF. RFC-12-2718 STUDS AND NUT PUR HASED PER

SPEC1FICATION DCCPV105 CN AND P. .06117- 41-8X

Ref. JO 722648 Fil :ME-VAL-1-IMO- 2 ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Sta N A

I'xpirationDate

Signed F.R.Pulsar Maint. En . Su ervisor Date
Owner Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

Z, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gna e

Date M S I

ICommissions i= ona'~ Br<~ T
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
l9 RS
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 27 90

P.O. Box 60 Fort Wa'ne IN 46801
Address

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Sheet 1 of

Uni.t

722650 1-IMO-324 VALVE
Repai.r Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

4. Identification of System

HADSELL
Name Authorization No. N A

Expiration Date N A

RESIDUAL HEAT REMOVAL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addehda

I

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-IMO-324

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped

~ (Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size "is 8-1/2 in. x 11 in., (2) information i.n items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of thi.s form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks ni 1 REPLACED CS B B STUDS NUTS WITH S STUD NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IMO-324. REF. RFC-12-2718. STUD AND NUTS PURCHASED PER

SPECIFI ATION DCCPV105 CN AND P.O.06117-041- X

Ref. JO 722650 File:ME-VAL-1-IMO-324 ISI Cl s . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement
s

Type Code Symbol Stamp N A

N A

Signed F.R.P sa
Owner Owner's Designee, Title

CERTIFICATE OF INSERVZCE INSPECTION

" I,s the undersigned, h'olding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of ORWOOD MASS.
have inspected the components described in this Owner's. Report during the periodto, and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Date - 5/

Inspector's gna re
Commissions - L o

National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9S
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AMMENDED
FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 27 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Uni.t

722652 1-IMO-350 VALVE
Address

3. Work Performed by

Same as 2
Address

4. Identification of System

RUSSEL
Name

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

RESIDUAL HEAT REMOVAL'ode Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

VALVE
1-IMO-350

Name of
Manufacturer

Manuf.
Serial

No+

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repai.red
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nomi.nal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size. is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report i.s included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 1 REPLACED CS B' STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-IMO-350. REF. RF -12-2718. STUD AND NUT P HA ED PER

SPECIFICATION D CPV105 CN AND P. .06117- 41- X

Ref. JO 722652 File:ME-VAL-1-IMO-350 'SI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat f ut, sation No. N A

Owner or Owner's Designee, Title,
19

N A

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3- 9 I 19 I

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, hol'ding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Mi- I, 9 M B~A IO
Inspector's gnat e National Board, State, Province, Endorsements
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AMMENDED
FORM NZS 2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801

Date

Sheet

1 23 91

1 of
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Br'd an MI 49106
Address

3. Work Performed by HESS KRIGER BURKE
Name

Same as 2
Address

Unit

A50992 1-MRV-220 VALVE
Repair Org. P.o. No., Job No., etc

Authorization No. N A
Expiration Date N A

4 ~

5.

MAIN STEAMIdentification of System

(b) Applicable Edition of Section XI Utilized for Repairs or Replacem'ents 1983
Summer 1983 Adde da

Identification of .Components Repaired or Replaced and.Replacement Components

Name of
Component

VALVE
1-MRV-220

B/B STUDS

B/B STUDS

B/B NUTS

B/B NUTS

Name of
Manufacturer

ATWOOD &
MORRILL

A&M
A&M
A&M
A&M

Manuf.
Serial

No+

N/A

N/A

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

N/A

N/A

Other
Identi-

fication

N/A

ASP-461

ASP-7119

ASP-8391

ASP-12284

Year
Built

N/A

1974

1984

1984

1990

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLCEMNT

REPLCEMNT

REPLCEMNT

REPLCMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each 'sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Vali 1 REPLACED B B STUDS NUTS Sc PERF RMED WELD REPAIR F
Applicable Manufacturer's Data Reports to be attached

VENT LINE PER WPS 1 1 ON VALVE 1-MRV-220

ST S AND NUTS PURCHASED PER SPECIFICATI N D PV80 N

R f A50992 File:ME-VAL-1-MRV-22 I I lass- 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pisa sk Maint. En . Su ervisor'ate 19
Owner or ner',s Designee, Title

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersign'ed, holding a 'valid commission issued by the National Board of Boilei
by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

- g8-'Fo to f'K- I RO and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign ure

Date 19

Commissi ons i oo 5 zest
National Boar , State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02 12 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Sheet 1 of

Unit

A010718 1-MRV-221 2" VALVE

3 ~

Address

Work Per formed by MAINTENANCE DEPT.
Name

Same as 2

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name 'of
Component

VALVE
1-MRV-221

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No+

Other
Identi-

fication
Year
Built

Repaired
Replaced
or.
Replace«
ment

ASME
Code
Stamped
(Yes
or No)

PLUG FISHER CNTRLS N/A N/A ASP-12013 1990 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

'OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at t5e top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks UNIT REPLA ED PLUG ON VALVE 1-MRV-221.
Applicable Manufacturer's Data Reports to be attached

PLUG PUR HASED PER SPEC D PV7 2 CN AND P.O 02 1 - 41- X

Ref A010718 File:ME-VAL-1-MRV-221 ISI l: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

Type Code Symbol, Stamp
.-7

Signed F. .Pisarsk Ma nt. En . Su ervisor Date
Owner or Own 's Designee, Title

N A

" CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National. Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.'* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period-.~z-F3 to and state that to the best of my knowledge
an'd belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising rom or connected with this inspection.

Commissions ~wc l
Inspector's S at e National Boar, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93Date r-Zr
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FORM NZS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN
46801'ddress

Date

Sheet

11 20 90

1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Unit

A016007 1-MRV-222 2" VALVE
Address

3. Work Per formed by MAINTENANCE DEPT.
Name

Same as 2

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System

5.

MAIN STEAM

'b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Compqnents
k

Name of
Component,

VALVE
1-MRV-222

PLUG

Name of
Manufacturer

FISHER CNTRLS

Manuf .
Serial

No.

N/A

Nat
Board

Noi

N/A

Other
Identi-

fication

ASP-12622

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

NJA X Other .Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided '(1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS»2 (Back)

9. Remarks UNIT 1 REPLACED PLU IN VALVE 1-MRV-222
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER SPECIFICATION DC PV702 CN AND

P.0.02426-041-0X.

Ref 0 A016007 File ME-VAL-1-MRV-222 ISI l 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol, Stamp N A

Certificat .of /th izati No. N A

Signed F R.Pisar ~M i . En . Su ervisor
Owner or Owne s Designee y Title

Date

N A

19 93

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding. a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodr-zz-93 to ., and state that to the hest oy my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

I
Commissions rc l. ops <

Inspector's S gnatu National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 cjoy- zz.Date
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PORK NIS-2 OMNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As: Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04 25 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COO NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106

Sheet 1 of

Unit

A016302 1-MRV-223 6" VALVE
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Repai.r Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

Summer 1983 Adden

6. 'dentification of Components Repaired or Replaced and Replacement Components

"Name of
Component

VALVE
1-MRV-223

Name of
Manufacturer

Manuf.
Serial

No+

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped

, (Yes
or No)

PLUG

STUDS

FISHER CNTRLS

CARDINAL

N/A

N/A

,N/A ASP-9560

N/A ASP-11061

1987 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work See Remarks

8. Test Conducteds Hydrostati.c Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size .is 8»1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLA ED PL AND B B STUDS ON VALVE 1-MRV-22
Applicable Manufacturer's Data Reports to be attached

PL P R SED PER SPEC D PV7 2 N AND P 4 2 - 41-6X

TUDS PURCHASED PER SPE . DC PV1 N AND P 1 34-041- X

R f J A 16302 File:ME-VAL-1-MRV-22 I I Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
..ZC

~ Signed F.R.Pisarsk ain . n . Su ervisor Date
Owner or Owner's esignee, Title g 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I g the unders igned, ho 1ding a va 1 id commission 1 s sued by the Nat iona 1 Board of Boi1er
'y ARKWRIGHT MUTUAL INS. CO ~ + of NORWOOD MASS.

~ have inspected the components described in this Owner's Report during the period
5 Zw pc to and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Fuithermore,,neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arisi g from or connected with this inspection.

Commissions Wr-A sos'S'ugP'lW
Inspector's i ture National Board, — Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 P>Date 8 - J'-c-
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AMMENDED
PORK NXS 2 OWNER S REPORT FOR REPAXRS OR REPLACEMENTS

As Required by the Provisions of the. ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 46801
Address

Date 01 23 91

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

Unit

One Coo P ace
Address

an MI 49106 A50993 1- V-230 V LVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by HESS KRIGER BURKE
Name

Same as 2
Authorization No. N A
Expiration Date N A

Address

4. Zdentification of System MAIN STEAM s4

5 ~

'b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Sum e 1983 Adde d

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Zdentiss

.fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
1-MRV-230

ATWOOD 6
MORRZLL N/A N/A N/A N/A REPAZRED NO

B/B STUDS

B/B STUDS

B/B NUTS

B/B NUTS

A Sc M

ASM
ASM
ARM

N/A

N/A

N/A

N/A

N/A ASP-461

N/A ASP-7119

N/A ASP-461

N/A ASP-8391

1974 REPLCEMNT

1984 REPLCEMNT

1974 REPLCEMNT

1984 REPLCMNT

NO

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure X

N/A . Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 11 in,, (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of tPls form.



4

1 *

E

~l

E

I'
~f~

qA

At
a)

C



AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9; Remarks Uni 1 REPLA ED B B S NUTS 5: PERFORMED WELD REPAIR OF
Applicable Manufacturer's Data Reports to be attached

VENT LINE PER WPS 1.1 ON VALVE 1-MRV-2

STUDS AND NUTS PURCHASED PER SPECIFI ATI N D PV N

R f J A 0 Fil ME-VAL-1-MRV-2 ISI la . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificate f t o iz tion No. N A Expiration Date

Owner or ner's Designee, Title'9 N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS
have inspected the components described in this Owner's Report during the period

o to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner s Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign re

Date

Commissions i os-~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9Z
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FORM NIS»2 OWNER'IS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 21 90

P.O. Box 60 Fort: Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2

Unit

A016008 1-MRV-231 2" VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of. Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-MRV-231

PLUG

Name of
Manufacturer

FISHER CNTRLS

Manuf.
Serial

No.

N/A

Nat ~

Board
No.

N/A

Other
Identi-

fication

ASP-12623

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A,X Other Pressure si Test Temp. oF

'NOTE: Supplemental sheets in form of lists, sketches', or drawings may be used, provided (1)
size 'is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is'included
on each sheet, and (3) each sheet. is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED PLUG IN VALVE 1-MRV-23 1 .
Applicable Manufacturer's Data Reports to be attached

DISC'PURCHASED PER SPECIF1CATION DC PV702 CN AND

P 0.0142 - 41-0X.

Ref. JO A016008 File:ME-VAL-1-MRV-231 ISI lass. 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

Type Code Symbol'tamp N A

Signed .R.P sarsk't. En . Su ervisor Date
Owner or Ow r's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodv-ca- g3'o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Codd, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising fr m or connected with this inspection.

Commissions
Inspector's Sig tu National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date W Z.a 19 P3'
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FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 24 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Coo Place Brid an MI 49106

Sheet 1 of

Unit

A018371 1-MRV-232 2" VALVE
Address

3. Work Per formed by MAINTENANCE DEPT.
Name

Same as 2
Address

Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

P

4. Identification of System MAIN STEAM

(b). Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name .of
Component

VALVE
1-MRV-232

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG FISHER CNTRLS N/A N/A ASP-12622 1990 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. 'F

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided ('1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top'f this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED PLUG IN VALVE 1-MRV-232.
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER SPECIFI ATION DCCPV702 CN AND

P -;0242 -041- X.

R f 0 A01 371 Fil :ME-VAL-1-MRV-232 ISI Cla . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol, Stamp N A
v

Signed F~R.Pisars t. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by AR WRIGHT MUTUAL INS. CO:* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period-1-xz- to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME-
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in 'this Owner's Report. Furthermore, neither the Inspector nor his
employer. shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

nCommissions rc:l oas 4~a 4
Inspector's S na re National Board, State, Province, Endorsements

Date 19 93
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
POR?C.NIS 2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 1 11 91

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

Uni.t

A41258 1-MRV-241 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

JONES
Name Authorization No. N A

Expiration Date N A

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utili.zed for Repairs or Replacements 198'3
Summe 1983 Addenda

6. Identification of'omponents Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-MRV-241

B/B STUDS

B/B NUTS

Name of
Manufacturer

CARDINAL

CARDINAL

Manu f .
Serial

No.

N/A

N/A

Nat ~

Board
No.

, N/A

N/A

Other
Identi.—

fication

ASP-13162

ASP-13162

Year
Built

1990

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Descripti.on of Work See emarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A .X Other Pressure si Test Temp. oF

on each sheet
'of this form.

1

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) informati.on i.n items 1 through 6 on this report is included

, and (3) each sheet is numb@red and the number of sheets is recorded at the top
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9. Remarks

AMMENDED
FORM NZS-2 (Back)

Unit 1 REPLACED B B STUDS NUTS ON VALVE 1-MRV-241

Page 2 of 2

Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PURCHASED PER SA-1 3 GR. B7 AND SA-1 4 GR 2H

AND P 0 841 -041-OX

R f JO A41258 File:ME-VAL-1-MRV-241 ISI Cla s 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pxsars Maint. En . Su ervisor " Date
Owner or Owner's Designee, Title

N A

19'ERTIFICATE

OF INSERVICE INSPECTXON

I, the undersigned, holding a valid commission issued by the National Board of Boiier

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

~ -/7- I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the reguirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gna re

Date 19

Commissions i oW~ E PJ

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM'IS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS
As Recpxired by the Provisions of the ASME Code Section XZ

Owner INDIANA MIC IGAN POWER COMPANY
Name

Date 11 28 90

P Bo 60 Fo t Wa ne IN 46801
Address

Sheet ~ef
2 ~ Plant D. C COO NUCLEAR POWER PLANT

Name
Unit

One Coo ace Br'd an MI 49106
Address

A0160 0 — V-242 2" VALV
Repair Org. P.O. No., Job No., etc

3 ~ Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4 ~

5.
'dentification of System MAIN STEAM

se=.
(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983

Summer 1983 Adden a

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-MRV-242

PLUG

Name of
Manufacturer

FISHER CNTRLS

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-12622

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X , Other Pressure si Test Temp. oF

NOTEt Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numb'ered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT REPLACED PLUG IN VALVE 1-MRV-242
Applicable Manufacturer's Data Reports to be attached

'ISC

PURCHASED PER SPECIFICATION D CPV702 CN AND

P 242 -041-OX

Ref 0 A016010 File:ME-VAL-1-MRV-242 ISI las 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol .Stamp N A/
"*" '*'S"V"'P""

Signed F.R.Pisarsk Maint. En . Su ervisor
Owner or ner's Designee, Title

.Expiration Date

Date - +J
g 19

CERTIFICATE OF INSERVZCE INSPECTION

I., the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
,have inspected the components described in this Owner's Report during the period

i/-Pt to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions is pod'w
Inspec or's ig ure National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
l9 F3Date
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' AMMENDED
FORM NZS 2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Recpxired by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICH GAN POWER COMPANY
Name

Date 01 18 91

P.O. Box 60 Fo t Wa ne IN 46801
Address

2. Plant D. C. COO NUCLEAR POWER PLANT
Name

One Coo Place'rid an MI 49106
Address

3. Work Performed by B NKA FLORY SMITH
Name

Same as 2
Address

Sheet 1 of 2

Unit

Authorization No. N A
Expiration Date N A

A37447 1-MS-135-3 VALVE
Repair Org. P.O. No., Job No., etc

4.. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Sum e 1983 Addenda

6. Identification of. Components Repaired or, Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .
Serial

No+

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
1-MS-135-3

VALVE

2" SCH. 80
CS PIPE

HANCOCK

VOGT MACHINE

RADNOR ALLOYS

N/A

N/A

N/A

N/A N/A

N/A ASP-11649

N/A ASP-13174

N/A REPLACED

1987 REPLCEMNT

1989 REPLCEMNT

NO

NO

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

OF

NOTE.:. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in'., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

~ ~

of this form.'.
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Page 2 of 2

/
9. Remarks

AMMENDED
FORM NIS-2 (Back)

U i 1 REPLA ED VALVE AND 2>< H PIPE. REF 12-MM-22. 4
Applicable Manufacturer's Data Reports to be attached

WELDED PER WPS 1.1. VALVE PURCHASED PER SPECIFI ATI N

DC PV83 N. PIPE PURCHA ED PER PE IFI ATI N D PV1 N

Ref. JO A37447 Fil :ME-VAL-1-MS-1 I I l s ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repai r or replacement

Type Code Symbol Stamp N A

Certificat f uth 'z tion No. N A Expiration Date N A

Signed F' ars
Owner or

~a
ner'.s Designee, Title, g 19M~

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

~I- I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's agn ure

Date

Commissions ~i=4 ops E'~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 V3

,1
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AMMENDED
FORM-NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 12 22 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D-C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Br'n MI 49106
Address

Unit

A008320 1-MSS-1 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Same as 2
Address

REESE
Name Authorization No. 0 A

Expiration Date N A

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

I

Identification of Component's Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
1-MSS-1

SNUBBER

ROD EYE

Name of
Manufacturer

GRINNELL

GRINNELL

GRINNELL

Manu f .
Serial

No.

6318

18126

N/A

Nat ..
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

N/A

ASP-11956

ASP-13187

Year
Built

1972

N/A

1988

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

No

7. Description of Work See Remarks

8. Test Conducted c Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

NOTEc Supplemental
size is 8-1/2 in. x
on each sheet, and (
of this form.

Other Pressure . si Test Temp. oF

sheets in form of lists, sketches, or drawings may be used, provided (1)
11 in., (2) information in gems 1 through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded at the top
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 1 REPLACED SNUBBER AND ROD EYE ON 1-MSS-1
Applicable Manufacturer's Data Reports to be attached

SNUBBER P HA ED PER ORIGINAL DESIGN SPECIFICATION. ROD EYE

DEDI ATED PER DEDI ATI N PLAN DC PV12DP 1 REV

Ref JO A008320 File:ME-VAL-1-MSS-1 I I la 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certifica of Aut r sation No.

Signed F'. . isar Maint. En

N A

Su ervisor
Owner o, wner's Designee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid co'mmission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

- 15'- 9i to, and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of t:he ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any persona injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si natu

Date

Commissions ~.~ f c o
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMEZDED
PORK MZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of'he ASME Code Section XI

1. Owner INDIANA MI HI AN POWER COMPANY
Name

Date 1 11

P Bx Fr W IN 4 Sheet ~ef
2. Plant D

Address

K LEAR P WER PLANT
Name

Unit

On ok Pla Bri.d an MI 4 1
Address

A 2 1-M NUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by WALLA E
Name

Expiration Date
Address

4. Identification of System MAN T

""~"et*' e
er1 A

Identification of-Components Re'paired or Replaced and Replacement Components

Name of
Component

SNUBBER
. 1-MSS-5

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

LOAD PIN GRINNELL N/A N/A ASP-10155 1988 REPLCEMNT NO

7. Description of Work See Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other Pressure si Test Temp.. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet i.s numbered and the number of sheets is recorded at the top
f this form.



A

Cg

4"

~h
C ~

~4
~ 1

h

~I

+1 l E



AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLACED LOAD PIN ON SNUBBER 1-MSS-5
Applicable Manufacturer's Data Reports to be attached

LOAD PIN PURCHASED PER SPE IFICATION D CPV402 N AND

P. .44764-042-7X

Ref J A008320 File:ME-VAL-1-MSS- ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Owner or wner's Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

Inspector's Si atur
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Y - 6

Z, the undersigned, holding a valid 'commission issued by the National Board of'Boiler
by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

v l5'- Q to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the recpxirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Znspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Wr~L oosS E'~d 4 d
National Board, State, rovince, Endorsements
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AMMED)ED,
FORM, HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As., Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER OMPANY
Name

Date 12 2

P B x

2. Plant D

Fr W n IN 4 1
Address

K LEAR P WER PLANT
Name

Sheet 1 of

Unit

k P1

3. Work Performed by

S m

Bri n MI 4 1
Address

REE E
Name

A 2 BER
Repair Org. P.O. No., Job No., etc

Expiration Date A
Address

4. Identification of System MAI TE"''"""'""" "ler A n

Identification of Components Repaired or Replaced and Replacement Components
I

Name of
Component

SNUBBER
1-MSS-6

SNUBBER

ROD EYE

Name of
Manufacturer

GRINNELL

GRINNELL

GRINNELL

Manuf.
Serial

No.

6314

30943

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

N/A

N/A

ASP-13180

Year
Built

1972

1988

1990

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

REPLCEMNT

ASME
Code
stamped

'(Yes
or No)

NO

NO

NO

7. Description of Work Rmrk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

~ . N/A X Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided'(1)
sire is 8-1/2 in. x 11 in , (2) information in items 1 through 6 on this report. is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9 ~ Remarks Unit 1 REPLACED SNUBBER AND ROD EYE ON 1-MSS-6
Applicable Manufacturer's Data Reports to be attached

SNUBBER PURCHASED PER DCCPV402 CN ROD EYE DED1CATED PER

DEDICATION PLAN DCCPV12DP051 AND P.0.72 10- 40-8

R f. JO A008320 File:ME-VAL-1- S-6 ISI Cl s ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certifica
Signed . . isa

Owner Owner's Designee, Title

Expiration Date

19

N A

CERTIFICATE 'OF INSERVICE INSPECTION

. I, the'undersigned, holding a valid commission issued by the National Board of. Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner'q Report during the period

I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Sig atu

Date

Commissions Wic.L WS E ~AN
National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'9
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AMMENDED
PORN. NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As. Required by the Provisions. of the ASME Code Section XI

1. Owner INDIANA AN WER MP
Name

PBxFrWn IN 481
Address

Date 12

Sheet 1 of

2. Plant D LEAR P WER PLANT
Name

Unit

k P1

3. Work Performed by

Bri n MI 4 1
Address

BELTZ
Name

A 1 1-NRV-1 2 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date
Address

4. Identification of System REA T R LANT

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-NRV-152

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

iVo.

Other
Identi-

c fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG

B/B STUDS

B/B NUTS

DRESSER IND

CARDINAL

TEXAS BOLT

N/A

N/A

N/A

N/A ASP-11539

N/A ASP-11944

N/A ASP-3855

1989 REPLCEMNT

1989 REPLCEMNT

1981 REPLCEMNT

NO

NO

— NO

7. Description of Work R k

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other . Pressure si Test Temp. oF

NOTE:. Supplemental
size is 8-1/2 in. x
on each sheet, and (
of thi's form.

sheets i.n form of lists, sketches, or drawings may be used, provided (1)
11 in , (2) information in items 1 through 6 on this report, is included.
3) each sheet is numbered and the number of sheets is recorded at the top
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uni 1 REPLACED PLUG AND B B STUD NUT N VALVE 1-NRV-1 2.
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PUR HASED PER SPECIFI ATI N D PV1 N

PLU PUR HA ED PER SPE DC PV702 N AND P . 7 -041-8.

Ref. JO A01063 File ME-VAL-1-NRV-1 2 I I l ss: 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certifica o Au ization No. N A Expiration Date N A

Signed . . isa Maint. En . Su ervisor DateD-<>
Owner o Owner's Designee, Title'9 gD

CERTIFICATE OF'NSERVICE INSPECTION

Inspector's Sig tur
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date .S " l9

, I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/ g c.'+ to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Mcl oaSS'n PIYYQ
National Board, State, Province, Endorsements
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UNMENDED
PORN NZS" 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

~ As Required by the Provisi:ons of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER MPANY
Name

Date 1 1 AND 1

P 0 Box Fort Wa n IN 46801
Address

Sheet 1 of

2. Plant D K LEAR P WER PLANT
Name

Unit

On k P1 Bri n MI 4 1
Address

Al 2 1-NRV-1 4 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

S m 2

MAINTENAN E DEPT
Name

Expiration Date N A

4,'.

Address

Identification of System REA T R
4

fJL
Summer 1 3 Add nd

Identification of Components Repaired or Replaced and"Replacement Components

Name of
Component

Name of
Manufacturer

Manu f.
Serial

No

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME.
Code
Stamped
(Yes
.or No)

VALVE
1-NRV-164

DISC

B/B STUDS

COPES VULCAN

TEXAS BOLT

B/B STUDS HDW. SPEC CO

N/A

N/A

N/A

N/A

N/A

N/A

ASP-12164

ASP-6569

ASP-9611
ASP-10347

1987

1984

1986
1988

REPLCEMNT

REPLCEMNT

REPLCEMNT
REPLCEMNT

NO

NO

NO
NO

B/B NUTS

B/B NUTS

TEXAS BOLT

HDW SPEC CO

N/A

N/A

N/A

N/A

ASP-6569

ASP-10355

1983

1988

REPLCEMNT

REPLCMNT

NO

NO

7 . Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

I
NOTE: Supplemental sheets in form of lists, sketches,,or drawings may be used, provided (1)
ize is 8-1/2 'in. x 11 in., (2) information in items 1 through 6 on this report is included
n each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

of this form.
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Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Uriit 1 REPLACED DISC AND B B STUDS NUTS ON VALVE 1-NRV-164.
Applicable Manufacturer's Data Reports to be attached

TUDS AND NUT PU HASED PER PE IFI ATI N D PV 2 DI

PURCHASED PER SPEC DCCPV702 CN AND P 471-041- X REF P- 48

Ref. JO Al 562 File:ME-VAL-1-NRV-1 4 ISI Cl s : 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

„Expiration Date N A

Signed F.R. isa Maint. En . Su ervisor Date 19
Owner o Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I; the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS.. CO.* 'f NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his

,employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

4 Commissions M»o
5'O'nspector'sSig u National Board) State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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AMMENDED
PORK--NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMIÃTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER OMPANY
Name

P.O Box 6 F rt Wa n IN 468 1
Address

Date

Sheet 1 of

2. Plant D

On C ok Pl

K LE P WER PLANT
Name

Brid n MI 4 10
Address

Unit

A 2 7 1-PP-4 -2 B T PUMP
Repair Org. P.O. No., Job No., etc

3. Work Performed by RAMPT N G ZMAN REE E
Name

S a 2
Address

Expiration Date N A

4. Identification of System CHEMI AL V L AND NTR L

Ill
Summer 1 A nd

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

BAST PUMP
1-PP-46-2

Name of
Manufacturer

Manuf.
Serial

No.

Nat ..
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced

or'Replace-
ment

ASME
Code
Stamped
(Yes
or No)

INLT. BOLT

INLT, NUTS

OTLT. BOLT

OTLT. NUTS

TEXAS BOLT

ITT ENG VLV.

TEXAS BOLT

'ARDINAL

N/A

N/A

N/A

N/A

.N/A ASP-10903

N/A ASP-11085

N/A ASP-10818

N/A ASP-10614

1988 REPLCEMNT

1988 REPLCEMNT

1988 REPLCEMNT

1988 REPLCMNT

NO

NO

NO

NO

7. Descripti.on of Work Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other. Pressure . si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings may'e used, provided (1)
size is 8-1/2 in. x ll in , (2) information in-items 1 through 6 on this report is i.ncluded
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the'top
f thi.s form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Un''g 1 REPLACED INLET OUTLET FLANGE BOLTING ON BORIC ACID
Applicable Manufacturer's Data Reports to be attached

STORA E TRANSFER PUMP 1-PP-46-2

BOLT AND PUR HASED PER PE 1FICATION D PV 3 N

Ref. JO A325 7 Fil :ME-VAL-1-PP-46-2 ISI 1 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R. isar Maint. En . Su ervisor Date
Owner or Owner's Designee, Title

19

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, holding a valid colnmission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall"be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si atu

Date

Commissions Mi=L oo5 5 DAO
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 99
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AMMED)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of. the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER C MPANY
Name

Date 11 2

P Bx Fr W n IN 4 1 Sheet ~ef
2. Plant D

Address

K LEAR P WER PLANT
Name

Unit

n ook Pl Bri n MI 4 1
Address

722 2 1- -2 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MUNY N BARINKA
Name

m 2
Address

4. Identification of System REA T R

Expiration Date N A

e liir 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-QCM-250

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work S Re rks
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp, OF

NOTE: Supplemental'sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer''s Data Reports to be attached

VALVE 1- CM-250. REF. RFC-12-2718. STUDS AND NUTS PURCHASED PER

SPECIFICATION DCCPV105 CN AND P.0.06117-041-8X

Ref. JO '22628 File:ME-VAL-1- CM-250 ISI Classy 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat o Au Expiration Date N A

Signed F. .P'sar Maint. En . Su ervisor Date PJ
Owner or wner's Designee, Title

19

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

4- g7- 9i to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

w

Commissions ~r
Inspector's gna re National Boar , State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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2LMbK28)ED
FORM, NIS "2 OWNER'S REPORT FOR REPAIRS OR REPLACEbKNTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN M HI AN P WER MPANY
Name

P. B x F r W ne IN 46 1
Address

Date 11 2

Sheet 1 of

2. Plant D C. K LEAR POWER PLANT
Name

Unit

On k Pla 'ri an MI 491
Address

722 1- VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by LAR N MADALE
Name

2
Address

4. Identification of System

Expiration Date N A

HEMI AL V L AND

Ml Code Case
"sa

S r18 A

n'dentificationof 'Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-QCM-350

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work R mark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items' through 6 on this report is included

'n

each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Urli 1 REPLACED CS B B STUDS NUTS WITH SS STUDS NUTS N
Applicable Manufacturer's Data Reports to be attached

VALVE 1- CM-350. REF. RFC-12-2718. STUD AND NUTS PURCHASED PER

SPECIFI ATION DCCPV105 N AND P.O. 117- 41-8X

Ref. JO - 722656 File:ME-VAL-1- CM-350 ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and'this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pisa Maint. En . Su ervisor
Owner or Owner's Designee, Title

Date S +~
N A

19+&

CERTIFICATE 'OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the periodv-Ri to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither, the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall'be liable in any manner for any personal injury or property damage or
a loss of any kind arisi'ng from or connected with this inspection.

Inspector's S natu e

Date 19

Commissions 9 y A7
National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER OMPANY
Name

Date

P B

2. Plant D

F r Wa n IN 4 1
Address

K LEAR POWER PLANT
Name

Sheet 1 of

Unit

k P Bri n MI 4 1 7 1- 2 " VALV
Address

3. Work Performed by MAINTENAN E DEPT
Name

2

Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System HEMI AL V L AND

"13
S 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-QCR-301

PLUG

Name of
Manufacturer

COPES-VULCAN

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

.fication

ASP-12643

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7:. Description of Work R rk
8.'est Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

~ r

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketchesg or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in,, (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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FORM NZS-2 (Back)

Remarks UNIT 1 REPLA ED PLUG IN VALVE 1- R-301
Applicable Manufacturer's Data Reports to be attached

Page 2 of 2

PLUG PUR HASED PER ASME SE TION III 1 EDITION THRU

SUMMER 1 8 ADDENDA AND P .00270-041-0X.

Ref JO A016497 Fil .ME-VAL-1- CR-301 ISI lass'

CERTIFICATE OF
COMPLIANCE'e

certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacem'ent

Type Code Symbol Stamp N A

Expiration Date

Signed F.f@sars M x . En . Su ervisor Date
Owner or Owne s Designee, Title

N A

CERTIFICATE OF INSERVZCE INSPECTION

%FACTORY MUTUAL ENGINEERING ASSOCIATION
l9 ~ZDate ~c I

Z',

the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period.

~.'o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any, manner for any personal in)ury or property damage or
a loss of any kind arisin from or connected with this inspection.
%'<r/~~ Commissions Wr~ 'aSS ~n P'r"~F~

Inspector's S n u e National Board, State, Province, Endorsements
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FORM MZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN P WER C MPANY Date
Name

P . B x 6 F r W ne IN 4 1
Address

Sheet 1 of

2. Plant D

One Cook Pl

K LEAR P WER PLANT
Name

Bri n MI 4 1

Unit

7 721 1-R -111L4 2 n VALVE
Address

3. Work Performed by MAINTENANCE DEPT
Name

S e 2

Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System REA T R LANT

"SL" "'"'"" "llir 1 n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RC-111L4

STEM/PLUG

Name of
Manufacturer

CONVALg INC.

Manuf .
Serial

No.

N/A

Nat.
Board

No+

N/A

Other
Identi-

fication

ASP-11698

Year
Built

1989

Repaired .

Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. DF

* NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top„
of this form.



Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLA ED STEM PLUG ASSEMBLY IN VALVE'-R -111L4
Applicable Manufacturer's Data Reports to be attached

STEM PLUG ASSY. PURCHASED PER SPECIFICATION DCCPV830 CN AND

P.O.08382-041-8X.

Ref. JO 75 721 File:ME-VAL-1-RC-111L4 ISI l : 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A
J ~

6* ~ !
Signed .R.Pisardk a'. En . Su ervisor

Owner or Own 's Designee, Title

.Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION

Inspector's Si at e

4'FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

I, the undersigned, holding, a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period6- 93 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in acc'ordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any„ manner for any personal injury or property damage or
a loss of any kj,nd arising from or connected with this inspection.

Commissions ic.A o 5
National Board, State, rovince, Endorsements
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AMMZNDED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEREXTS

As Requi.red by the Provisions of the ASME Code Section XI

1. 'Owner INDIANA MI HIGAN P WER MPANY
Name

Date 11 21

P 0 Box P r Wa n IN 468 1
Address

Sheet 1 of

2. Plant D. C. K LEAR POWER PLANT
Name

Unit

ne k Pl

3. Work Performed by

Smea 2

Brid n MI 4 1
Address

WA H
Name

7 2 1-R -1 4E VALVE
Repair Org. P.O. No., Job No., etc

"/Jl-
Expiration Date N A

Address

4. Identification of System RE ID AL HEA REM V 4

ll3
mmr1 A n

Identific'atiqn of Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RH-104E

B/B STUDS

B/B NUTS

Name of
Manufacturer

TEXAS BOLT

TEXAS BOLT

Manuf.
Serial

No

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11604

ASP-11604

Year
Built

1989

1989

,Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
'ode

Stamped
~ (Yes
or No)

NO

NO

7. Description of Work Se Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size .is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report: is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NZS-2 (Back)

9. Remarks Unit 1 REPLACED B B STUDS NUTS ON VALVE 1-RH-104E
Applicable Manufacturer's Data Reports to be .attached

TUDS AND NUTS PURCHASED PER SPECIFICATION D PV1 N

Ref. JO 759302 File:ME-VAL-1-RH-104E ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

N A

Type Code Symbol Stamp N A

Signed F.R.Pxsars Maint. En . Su ervisor
Owner or ner's Designee, Title

Expiration Date

Date - iJ I 19

N A

CERTIFICATE OF INSERVICE INSPECTION

.I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO.* of ORWOOD MASS.
have inspected the components described in this Owner's.Report during the periodw- tc -9I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Wrc.l. ops.s
Inspector's gna re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING,ASSOCIATION
19 93Date " 5'-
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AMMENDED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

= 1. Owner INDIANA MI HIGAN POWER OMPANY
Name

Date 11 2

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2 ~ Plant D . C OK LEAR POWER PLANT
Name

Unit

On ook Pl c Bri n MI 4 1
Address

72262 1-RH-11 E VALVE
Repair, Org. P.O. No., Job No., etc

3. Work Performed by N ELLI N HALL
Name

Expiration Date N A
Address

4. Identification of System RE ID AL HEAT REM VAL

.
H

1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RH-113E

Name of
Manufacturer

Manuf.
Serial

No.
Nat'oard

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
~Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11010

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work Rmrk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X 'ther Pressure si Test Temp. DF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in 'items 1 through 6 on this report is included
on eacli sheet, and (3) each sheet 'is numbered and the number of sheets is recorded at the top

~ ~

f this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uni 1 REPLACED CS B B STUDS NUTS WITH S STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-RH-113E. REF. RFC-12-2718.

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV105 N

R f. JO 722620 File:ME-VAL-1-RH-113E ISI Cla : 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat Df ut

Signed F.R.P sars
Owner or

Expiration Date

Maint. En . Su ervisor Date
ner's Designee, Title

N A

19 P3

CERTIFICATE OF 'INSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

-/4 -~j to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S'gna re

Date W - 5 19

Commissions ic. L o~ ~ A7
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER COMPANY
Name

Date 01

P B x F r W n IN 4 801
Address

Sheet 1 of

2. Plant D, CO K NU LEAR P WER PLANT
Name

Unit

On ok Pl Bri n MI 4 1
Address

722621 1-RH-11 W VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by ANTH NY DEAN HALL
Name

m 2
Address

Expiration Date N A

4. Identification of System "YC

lii
mmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
'Component

VALVE
1-RH-113W

B/B STUDS

B/B NUTS

Name of
Manufacturer

CARDINAL

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11944

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or.
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME'ode

'tamped

(Yes
or No)

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTEs Supplemental
size is 8-1/2 in. x
on each sheet, and ('of this form.

sheets in form of lists, sketches, or drawings may be used, provided (1)ll in., (2) information in items 1 through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded at the top

~ 1
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AMMENDED
'FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH SS B B STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-RH-113W. REF. RF -12-2718.

STUDS AND NUT PURCHASED PER SPE IFICATION D PV1 N

Ref. JO 722621 File.ME-VAL-1-RH-113W ISI l ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F. . sars Maint. En . Su ervisor
Owner or wner's Designee, Title

Expiration Date

Date 3 - ~+
N A

19 P3

Inspector's Si atu

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

CERTIFICATE OF ZNSERVICE INSPECTION
t

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

9 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions
National Boar , State, Province, Endorsements
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AMMENDED
POR?C NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. O~ner INDIANA MI HI AN POWER COMPANY
Name

Date 11 2

P B x F r W IN 4 1 Sheet 1 of

2. Plant D

k P1

Address

K LEAR POWER PLANT
Name

Bri n MI 4 1
Address

Unit

722 41 1-RH-11 E VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

Name
Expiration Date N A

4. Identification of System RE ID AL HEAT REM VAL

II3
A n

Identification of Components Repaired or Replaced and Replacement Components

Name o'
Component

VALVE
1-RH-116E

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

CARDINAL

NOVA MACHINE

N/A

N/A

N/A ASP-11944

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work e R rk
8. Test,Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

~ . N/A X Other Pressure si Test Temp. DF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) informatipn in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

\of thiq form.



'gl

'~J

\If
"C

t'~K l



AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uni 1 REPLACED CS B B S S NUTS WITH SS STUD NUTS N
Applicable Manufacturer's Data Reports to be attached

VALVE 1-RH-116E. REF RF -12-2718

STUDS AND NUTS PURCHASED PER SPECIFICATI N D CPV1 N

Ref. JO 722641 Fil :ME-VAL-1-RH-116E ISI Clas 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisar Maint. En . Su ervisor Date
Owner or wner's Designee, Title

N A

19 F3

CERTIFICATE OF INSERVICE INSPECTION

I, .the undersigned, holding a valid commiss'ion issued by the National Board of Boiler

by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

S - I to, and state that to the best of my knowledge
and belief, the Owner has performed'examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions y- h ooSM N ~cPM
Inspector's S natu National Boar , State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date
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AMbGWDED
FORM.HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER COMPANY
Name

Date 11 27 1

P B

2. Plant D

On k P1

Fr W n IN 4 1
Address

K LEAR POWER PLANT
Name

Brid n MI 4 106
Address

Sheet 1 of

Unit

722 42 1-RH-11 W VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

ELLI R
Name

Expiration Date N A

4 ~

5.

Identification of System RE ID AL HEAT RE VAL

r 1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RH-'116W

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11010

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description'f Work e Remark

8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure

N/A X . Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is. included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top'

this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks U i 1 REPLACED CS B B STUDS NUT WITH S B B TUD
Applicable Manufacturer's Data Reports to be attached

ON

VALVE 1-RH-116W. REF. RFC-12-271

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV10

R f. 722642 Fil :ME-VAL-1-RH-11 W ISI 1 : 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.. ar aint. En . Su ervisor Date 3- +~
Owner or er's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

Inspector's Si natu

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 98'ate

I, the undersigned,. holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/4 to and state that to the best of my knowledge
and belief, the Owner has performed exaninations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI;

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall 'be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection. 4

Commissions ic. 4 os 6
National Boar, State, Province, Endorsements
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AMMEZDED
RORM HIS-2 OWNER'S REPORT FOR REPA1RS OR REPLACEMENTS

As- Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER MPANY
Name

Date 1 7 1

P B x

2. Plant D

Fr W n IN 4
Address

K LEAR P WE PLANT
Name

Bri n MI 4 1
Address

Sheet ~ef
Unit

722 4 -R - E VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAD E FL RY ANTH NY
Name

m 2
Address

Expiration Date N

5.

O..

Identification of System D HET MV

(b) Applicable Edition of Section XZ Utili.@ed for Repairs or Replacements
mmr1 A

n'dentific'atiqnof Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RH-128E

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

,Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of„ Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X, Other Pressure si Test Temp. oF

NOTE: Supplement'al sheets in form of lists, sketches, or drawings may be used, provided (1)
sire is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Uri 1 REPLA ED CS B B STUDS NUT WITH SS TUD
Applicable Manufacturer's Data Reports to be attached

\

VALVE 1-RH-128E. REF. RFC-12-2718.

S ON

TUDS AND NUTS PURCHASED PER PE IFI ATI N D PV10

R f JO . 722643 File:NE-VAL-1-RH-12 E ISI Clas : 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Certificat f t ation No. N A Expiration Date N A

Signed F. . a Maint. En . Su ervisor Date
Owner og Owner's Designee, Title ( 19 P3

CERTIFICATE GF INSERVZCE INSPECTION

~ I, the unders'igned, holdi'ng a valid commission issued by the National Board of Boiler

by A'RKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that, to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither 'the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si atur

Date

Commissions o g s~cPN
National Board, State, rovince, Endorsements

*0'ACTORY MUTUAL ENGINEERING ASSOCIATION
19 S
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COMMENDED

PORK:.MXS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provi.sions of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER COMPANY
Name

Date 11 2

F W n IN 4
Address

2. Plant D. C. OOK NU LEAR P WER PLANT
Name

Sheet 1 of

Unit

k P1

3. Work Performed by

m a 2

Br' MI 4 1
Address

IMLER L HER
Name

722 44 1-R -12 W VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System RE ID AL EAT E V

5 ~ "lu-'
mmr1 A n

Identification of Components Repaired or, Replaced and Replacement Components

Name of
Component

VALVE
1-RH-128W

B/B STUDS

B/B NUTS

Name of
Manufacturer

CARDINAL

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat
Board

No.

N/A

N/A

Other
Identi.«

fication

ASP-11944

ASP-11021

Year
Bui.lt

1989

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

'N/A X . Other Pressure. si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in. items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the topf this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks UI1i 1 REPLACED S B B STUDS NUTS WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-RH-128W. REF. RF -12-2718.

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV105 CN

R f. 0 722644 File:ME-VAL-1-RH-128W ISI Cl '

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

rvisor Date 3- ~~

Type Code Symbol Stamp N A

Certifica ,.o Aut ation No.

Signed .R.Pisarsk Maint. En . Su e
Owner or Owner's Des'ignee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, 'the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

g c'- to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si atur
Commis s ion s

National Boar , State, rovince, Endorsements

Date
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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2LMMKÃDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEXEXTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER MPANY
Name

P . Box 6 F r W n IN 46 01
Address

Date 11 01

Sheet 1 of

2. Plant D C K LEAR P WER PLANT Unit
Name

On ook Place Brid n MI 4 10
Address

3. Work Performed by WENDDLE WA EN HALL
Name

m a 2

A145 1-RH-13 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System RE IDUAL HEAT REM VAL

"""" '"" "H
Smmr1 8 Addnda

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-RH-139

Name of
Manufacturer

Manuf .
Serial

No.

Nat,
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'ode

Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

CARDINAL

CARDINAL

N/A

N/A

N/A ASP-11944

N/A ASP-12774

1989 REPLCEMNT

1990 REPLCEMNT

NO

NO

7. Descripti.on of Work Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X . Other Pressure si Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in, items 1 through 6 on this report is included
on each sheet, and (3) each sheet. is numbered and the number of sheets is recorded at the top

~
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of this form.
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Page 2 of 2

AMMENDED
FORM NIS«2 (Back)

9. Remarks UIlit 1 REPLACED FLANGE BOLTING WITH SS STUDS NUTS ON
Applicable Manufacturer's Data Reports'to be attached

I

VALVE 1-RH-139..

S AND NUTS PURCHASED PER PECIFI ATION D PV1 N

Ref. JO - A1453 Fil :ME-VAL-1-RH-13 ISI 1 s 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
~ REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificate Expiration Date N A

Signed F. .Pisarsk aint. En . Su ervisor Date
Owner or ner's Designee, Title

19

CERTIFICATE OF INSERVZCE INSPECTION

I, the undersigned, holding a 'valid commission issued by the National Board of Boilef
and Pressure Vessel Inspectors and the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period/- / to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal. in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si atur

Date

Commissions ic t o5 5 wc''
National Board, State, Province, Endorsements

«FACTORY MUTUAL ENGZNEERING ASSOCIATION
19 f9
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AMbG2G)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN POWER MPANY
Name

Date 11'

P B x F r W n IN 46 1
Address

Sheet 1 of

2. Plant D LEAR P WER PLANT
Name

Unit

n o Pl

3. Work Performed by

Brid n MI 4 1
Address

HALL WAS EN
Name

A14 1-RH-14 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System RE IDUAL 'HEAT REM VAL

li!
H

umm r 1 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Name o'
Component

VALVE
1-RH-140

B/B STUDS

B/B NUTS

Name of
Manufacturer

CARDINAL

CARDINAL

Manuf.
Serial

Now

N/A

N/A

Nat ~

Board
No.

N/A

N/A

Other
Identi«

fication

ASP-11944

ASP-12774

Year
Built

1989

1990

Repaired
Replaced
or

'eplace-
ment

REPLCEMNT

REPLCEMNT

'ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R m

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other . Pressure oF

NOTE! Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items,l through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 1 EPLA ED FLANGE BOLTING WITH
Applicable Manufacturer's Data Reports to be attached

Page 2 of 2

VALVE 1-RH-140.

STUDS AND NUTS PURCHASED PER SPE IFICATI N D PV10 CN

R f. JO A14539 File:ME-VAL-1-RH-140 ISI Classy 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XX.

repair or replacement

Type Code Symbol Stamp N A

Certifica o Au r'ation No.)

Signed F.R.Pisa Maint. En . Su ervisor
Owner o Owner's Designee, Title

Expiration Date

19.

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

~j'- I V- I to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Codei Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si nat e

Date 19

Commissions Mi o W ~cP
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 29 90

P.O. Box 60 Fort Wa ne IN 46801
Address

Sheet 1 of

2. Plant D.C. COOK NUCLEAR POWER PLANT
Name

One Coo P ace Brid an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Unit

A015346 1-SF-153 3" VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

r 19 Add n

Identification of Components Repaired or Replaced and Replacement Compopents

4. Identification of System SPENT FUEL

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summe 83 e

da'ame

of
Component'ALVE

1-SF-153

STEM 6
DISC ASSY.

Name of
Manufacturer

WALWORTH CO

Manuf .
Serial

No.

N/A

Nato
Board

No.

N/A

Other
Identi-

fication

ASP-3201

Year
Built

1980

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

'N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is,8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and,(3) each sheet is numbered and the number of sheets is recorded at the top

~ of this form.
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Page 2 of 2

FORM NIS-2 (Back)

UNlT 1 REPLA ED STEM 0 DISC ASSEMBLY ON VALVE 1-SF-153.
Applicable Manufacturer's Data Reports to be attached

STEM Ee DISC ASSY. PURCHASED PER SPECIFICATION DCCPM802 CN AND

P.. 5 -2 1- X

Ref. JO A015346 File:ME-VAL-1-SF-1 I I lass'

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

Type Code Symbol Stamp N A
/

Signed F..P sa Maint. En . Su ervisor Date
Owner o Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boil'er

by ARKWRIGHT MUTUAL INS. CO.+ . of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

9- I5 q9 to ~ ', and state that to the best of my know'ledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Sig atu

Date

/
Commissions W/il o 5 5 nr

National Board, State, rovince, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93'
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AMMENDED
FORM NIS-2, OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required, by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI H AN POWER C MPANY
Name

Date 11 27 AND 1 1 1

P B

2. Plant D.

k P1

Fr W n IN 4 1
Address

K NU LEAR POWER PLANT
Name

Bri an MI 4 10
Address

Sheet 1 of

Unit

A 7 1 - I-14 VALVE
Repair Org. P.O. No., Job No., etc

3.. Work Performed by MAI ENAN E DEPT
Name

m 2

I!!
Expiration Date N A

Address

4. Identification of System AFETY INJE TI N

!!
!!!

mm 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name 0f
Component

VALVE
1-S1-148

Name of
Manufacturer

Manuf.
Serial
, No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(.Yes
or No)

B/B STUDS

B/B NUTS

B/B STUDS

CARDINAL

TEXAS BOLT

NOVA MACHINE

N/A

N/A

N/A

N/A ASP-13284

N/A ASP-3855

N/A ASP-11379

1991 REPLCEMNT

1981 REPLCEMNT

1989 REPLCEMNT

NO

NO

NO

7. Description of Work e Rem rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Ullit 1 REPLACED CS B B STUDS NUTS WITH S STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-SI-148. STUDS REPLACED SEC ND TIME TO ALLOW HIGHER

T R UE. NUTS PURCHASED PER SPE IFI AT N D PV1 N

R f JO A03701 File:ME-VAL-1-SI-148 I I la: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

~/
Signed F.R.Pisarsk aint. En . Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF INSERVICE INSPECTION', the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither .the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising fr m or connected with this inspection.

Commissions WY-c,~ 4 es
5'nspector'sSign ur National Board, State, Province, Endorsements

Date ~ -1 Z 19
F9'FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMZ2G)ED
PORN NXS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HIGAN POWER OMPANY
Name

P Box 6 F rt Wa n IN 4 1

Date 11 2

Sheet 1 of

2. Plant D

Address

K CLEAR POWER PLANT Unit
Name

n ok Pl ce Brid an MI 4 1
Address

72262 1-SI-1 1E VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

WA GH
Name

Expiration Date N A

4. „ Identification of System AFETY IN E TI N

""~"Ra"
mm r 1 A dend

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SI-151E

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

B/B STUDS

B/B NUTS

NOVA MACHINE

NOVA MACHINE

N/A

N/A

N/A ASP-11021

N/A ASP-11021

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work S R

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size's 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
f this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH S STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-SI-151E. REF. RFC-12-2718. STUDS AND NUTS PURCHASED PER

PECIFICATION D CPV105 N AND P.O.O 117-041- X

Ref. JO 722 2 File:ME-VAL-1- I-1 1E ISI Cla ~ 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.P ars aint. En . Su ervisor
Owner or 0 er's Des'ignee, Title

Expiration Date

Date 19

N A

CERTIFICATE OF ZNSERVICE INSPECTION

I,'the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michi an and employed
by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

* -~5-~r ta and state that to the best of'my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising rom or connected with this inspection.

I~
Commissions ~ic.A ooS

S'nspector'sS'at e National Board, Stat , Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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ANNEXED
FORM NIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACZRENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER COMPANY
Name

Date 11 2

P.O. Box 6 Fort Wa e IN 46801 Sheet 1 of

2. Plant D

Address

K LEAR POWER PLANT Unit
Name

n C ok Pl c Bri n MI 4 1
Address

3. Work Performed by WILLIAMS WA GH
Name

m 2

722 3 1- I-1S1W VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System AFETY IN E TI N

'""""""' '"'"''"'""'" "'"""'"'""lii
Summr 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SI-151W

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X , Other Pressure si Test Temp. oF

'NOTE: Supplemental sheets i.'n form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in, items 1 through 6 on this report is included
on each'heet, and (3) each sheet. is numbered and the number of sheets is recorded at the top
f this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH STUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 1-SI-151W. REF. RFC-12-2718. STUDS AND NUTS PURCHASED PER

SPECIFICATI N DC PV105 CN AND P.0.06117-041-8X

Ref. JO 722630 File:NE-VAL-1-SI-1 1W ISI Class: 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificat f uth r'ion No. N A Expiration Date

Owner or ner's. Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

~ I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

I hl to , -and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arisin from or connected with this inspection.

Date 5-C

Znspector's gn re
Commissions ~rcpt aos s'id

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN POWER COMPANY
Name

P.O Box Fort Wa n IN 468 1
Address

Date 11 2

Sheet 1 of

2. Plant D.C. COOK NU LEAR POWER PLANT
Name

ne k Pl c Bri n MI 49106
Address

Unit

72263 1- I-1 2 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

4. Identification of System

S ALLY
Name

Expiration Date N A

SAFETY IN E TI N

"" "H
mmr1 A na

Identification of Components Repaired or Replaced and Replacement Components

Name o'
Component,

VALVE
1-SI-152S

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

NOVA MACHINE

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-11021

Year
Built

1989

1989

Repaired
Replaced
or

'eplace-
ment

REPLCEMNT

REPLCEMNT

'ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other 'ressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the 'top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLACED CS B B STUDS NUTS WITH SS STUD NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE "1-SI-152S. REF. RFC-12-2718. STUD AND NUTS PURCHASED PER

SPECIFICATION D PV105 N AND P.0.06117- 41- X

Ref. JO 722638 File:ME-VAL-1-SI-152S I I la 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct, and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Owner or Ow er's Designee, Title

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valixi commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL IN'O.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

yZ,- P/ to, and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements. of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expr'essed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions rvA i aoas'
Inspector's S na re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Y'- C 19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HIGAN P WER OMPANY
Name

P Box 0 F r Wa n IN 4 1
Address

Date 1 10 1

Sheet 1 of

2. Plant D.. CO K NUCLEAR POWER PLANT
Name

Unit

n ook Pl Brid m n MI 4 1 6 A 1 144 1- I-1 n VALVE
Address

3. Work Performed by MAINTENAN E DEPT.
Name

m 2
Address

Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System AFETY IN E TI N

""" " '"'"""ll3
ummr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-81-185

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

DISC WALWORTH CO. N/A N/A ASP-3201 1980 REPLCEMNT NO

7. Description of Work R rks
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is '8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3).each sheet. is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED DISC IN VALVE 1-SI-185.
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER ASTM A-351 GR. CF8M AND P 0.05 63-251-9X.

R f. 0 A016144 File:ME-VAL-1-S1-18 II 1 s ~ 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed .R.Pisar k . aint. En . Su ervisor
Owner or 0 ner's Designee, Title

Expiration Date

Date J- lJ
N A

19 FD

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described'in this Owner's Report during the period

Ji to and state that.to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in acc'ordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

I
Commissions ~w>c A uo5 S'n a

Inspector's S'gna re National Boar , State, Provinceg Endorsements

Date 5 JS 19 93
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMhGRG)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER COMPANY
Name

Date 12 02

P B x F W n IN 4 801
Address

Sheet 1 of

2. Plant D. C 0 K NU LEAR P WER PLANT
Name

Unit

n ook Pla Bri an MI 4 10
Address

A 7 1- V-1 E AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by B

Address

4. Identification of System

5.

Name
LAWLE S

E D

Expiration Date N A

EA EM VAL

'mr1 A n

Identification of Components Repaired or Replaced and'eplacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial
,No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
1-SV-105E

FLNG. BOLT DUBOSE STEEL

FLNG. BOLT NOVA MACHINE

FLNG. NUTS DUBOSE STEEL

N/A

N/A

N/A

N/A ASP-12879

N/A ASP-11226

N/A ASP-12879

1990 REPLCEMNT

1989 REPLCEMNT

1990 REPLCEMNT

NO

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X . Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 1 REPLA ED INLET OUTLET BOLTING ON VALVE 1- V-10 E
Applicable Manufacturer's Data Reports to be attached

BOLT AND NUTS PUR HASED PER SPE IFI ATION D CPV10 N

Ref. J A03793 File:NE-VAL-1-SV-105E 'SI Cla s 2

CERTIFICATE OF COMPLIANCE

Type Code Symbol Stamp N A

Signed F.R.Pisarsk int. En . Su ervisor Date
Owner or Ow r's Designee, Title

Expiration Date N A

, l9

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

CERTIFICATE OF INSERVICE INSPECTION

.I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's,Report during. the period

'/ lz 9/ to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's S gnat re

Date

I
Commissions ~rc.l oo5 W

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 c3
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AMMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMZXTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER OMPANY
Name

Date 12 2

P B x F r Wa n IN 46801
Address

Sheet 1 of

2. Plant D.C. K LEAR POWER PLANT
Name

n o k Pl Brid an MI 4 1
Address

Unit

A 742 1- V-1A-1 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Sm as 2
Address

US HALL
Name

Expiration Date N A

4. Identification of System MAIN TEAM

li!
Summ r 1 A nd

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-1A-1

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNG. BOLT

FLNG. BOLT

NO. CENT. HDW

CARDINAL

N/A

N/A

N/A ASP-3693

N/A ASP-11630

1980 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other . Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of listsg sketches, or drawings'may be used, provided (1)
size is 8-1/2 in. x 11 in,, (2) information in items 1 through 6 on this report is included

. on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

0 AMMENDED
FORM NIS-2 (Back)

Remarks ni 1 REPLA ED OUTLET BOLTIN ON VALVE 1-SV-1A-1.
~ Applicable Manufacturer's Data. Reports to be attached

BOLTING PURCHASED PER SPE IFICATION DCCPV105 CN.

Ref. JO A37425 File:ME-VAL-1-SV-1A-1 ISI Cla s: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

-isSigned ;R.Pisarsk ' int. En . Su ervisor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVZCE INSPECTION
'I

I, the undersigned, holding a valid corn'mission issued by the National Board of Boiler
by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/L to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements .of the ASME
Code, Section XI.

By signing this certificate neither the Znspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign ure

Date

Commissions Mrc4 oaS'S'A n/ M
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM "NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MI HI AN POWER MPANY
Name

P. Box 6 F r W n 1N 4 1

Date

Sheet

11 21

1 of

2. Plant D.

Address

K NU LEAR POWER PLANT Unit
Name

On Cook Plac Brid an MI 4 1
Address

3. Work Performed by MAINTENANCE DEPT
Name

A 1 27 1- V-1A-2 SAFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN TEAM

!Ii
Summr 1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-1A-2

DISC

Name of
Manufacturer

DRESSER IND.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-11416

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work ee Re r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is i.ncluded
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

1of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLA ED DISC IN VALVE 1-SV-1A-2
Applicable Manufacturer's Data Reports to be attached

SEE ATTACHED CODE DATA REPORT.

Ref. JO A01 27 Fil :ME-VAL-1- V-1A-2 I l 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A- '*.*;r
Signed F..Pisar Maint. En ~ Su ervisor Date

Owner or ner's Designee, Title

Expiration Date

.9 /5 19

N A

CERTIFICATE OF INSERVICE INSPECTION
4

I, the undersigned, holding. a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period~- /~r- ~a to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall „be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising fmm or connected with this inspection.

Commissions W -C S'n P JY
Inspector's Si at National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbGXTS

As Required, by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER MPANY
Name

Date 12

P B x Fort W n IN 4 1
Address

Sheet 1 of

2. Plant D K LEAR P WER PLANT
Name

Unit

1< p1 Bri n MI4 1
Address

A 7427 1- V-1B-1 AFETY VALV
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

Name
Expiration Date N A

4. Identification of System MAIN TEAM

liX
mmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

4 ~

Name of
Component

VALVE
1-SV 1B-1

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNG. BOLT NO. CENT. HDW N/A N/A ASP-3693 1980 REPLCEMNT NO

FLNGo BOLT CARDINAL N/A N/A ASP-11630 1989 REPLCEMNT NO

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

"/ oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of thie form.
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Page 2 of 2

9.

AMMENDED
FORM NIS-2 (Back)

Remarks Uni 1 REPLACED OUTLET BOLTING ON VALVE 1- V-1B-1.
Applicable Manufacturer's Data Reports to be attached

BOLTING PURCHASED PER SPECIFI ATION DCCPV10 N

Ref JO A37427 Fil :ME-VAL-1- V-1B-1 I I Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Codep Section XI.

repair or replacement
I

Type Code Symbol Stamp N A

Expiration Date N A

Signed F. .Pi a sk int. En . Su ervisor Date 2 , 19
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

.I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michi ah and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components descrihed in this Owner sRep'orat during.the period

I Z / to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Znspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arisin from or connected with this inspection.

Inspector's gn re

Date M- C.

Commissions ~ A os
National Boar, State, Province, Endorsements

'*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As'ecpxired by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI I AN P WER QMPANY
Name

Date 11 21

P B x 60 For Wa n IN 46 1
Address

Sheet 1 of

2. Plant D CQ K NU LEAR POWER PLANT
Name

Unit

n Cook Place Bri an MI 4 1
Address

3. Work Performed by MAINTENAN E DEPT
Name

Address

A 1 4 1-SV-1B-2 AFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System

5.

MAIN TEAM

!If
mmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-18-2

DISC

Name of
Manufacturer

DRESSER IND

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-11416

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R rks
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

NfA Other Pressure si Test Temp.
l

oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED DI C IN VALVE 1-SV- 1B-2
Applicable Manufacturer's Data Reports to be attached

SEE ATTA HED CODE DATA
REPORT'ef.

A0164 0 File:ME-VAL-1-SV-1B-2 I I 1 ss. 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certifica~t, of, upharizaHon No.

Signed F. R. P 'arsk
Owner or

Expiration DateN A

int. En . Su ervisor Date 4-l3
er's Designee, Title

19

N A

CERTIFICATE OF INSERVICE,INSPECTION

I g the undersigned, ho 1ding a va 1 id commission issued by the Nat iona 1 Board of Boi1er

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report, during the period

to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

. Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising:from or connected with this inspection.

Commissions +<c l cr orw . Z~~
Inspector's S na e, National Board, State, 'Province, Endorsements

Date S - /B 19 t3 *FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORM NES-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
As Required. by the Provisions of the ASME Code Section XI

1. o~ner INDIANA MICHIGAN P WER COMPANY
Name

Date 11 21 9

P 0. Box 6 For W n IN 4 1
Address

Sheet 1 of

2. Plant D K NU LEAR POWER PLANT
Name

Unit

n ok Plac Bri n MI 4 1
Address

3. Work Performed by~ MAINTENAN E DEPT
Name

m a 2

A 1 2 1-SV-1B-3 SAFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN TEAM

5. ""~"IL'I2
mm r 1 Add n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-3.B-3

DISC

Name of
Manufacturer

DRESSER INDo

Manuf.
Serial

No+

N/A

Nat
Board

No.

N/A

Other
Identi-

fication

ASP-11416

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
'ode

'tamped

(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. DF

NOTE: Supplemental
size is 8-1/2 in. x
on each sheet, and (
of this form.

sheets in form of listsg sketches, or drawings may be used, provided (1)ll in., (2) information in items 1 through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded at the top
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks UNIT 1 REPLACED DISC IN VALVE 1-SV-1B-3,
Applicable Manufacturer's Data Reports to be attached

SEE ATTA HED ODE DATA REPORT.

Ref. JO A015329 File:ME-VAL-1-SV-1B-3 ISI Class: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME CodeI Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pisar k nt. En . Su ervisor Date
Owner or Owner's Designee, Title

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission. issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period«- IS- 93 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Z Commissions ~c.l, ao
Inspector's Si at e National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date .S - /S 19 9



AMMED)ED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACERE2ITS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER OMPANY
Name

Date 12 2

P . B x For W n IN 46801
Address

Sheet 1 of

2. Plant D K NU LEAR P WER PLANT Unit
Name

One Cook Place Brid an MI 4910
Address

A 742 1- V-2B-1 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

am s 2
Address

4. Identification of System

HALL
Name

MAIN STEAM

Expiration Date N A

5. '"' """"""'""*'""""' """" "" '"" "H
Summer 1 83 Ad n a

Identification of Componqnts Repaired or Replaced and Replacement Components

Name o'

Component

VALVE
1-SV-2B-1

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or'eplace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNG. STUD

FLNG. NUTS

TEXAS BOLT

TEXAS BOLT

N/A

N/A

N/A

N/A

ASP-472

ASP-472

1976

1976

REPLCEMNT NO

REPLCEMNT NO

FLNG. BOLT

FLG'. NUTS

NO. CENT. HDW

CARDINAL

N/A

N/A

N/A

N/A

ASP-3693

ASP-11630

1980

1989

REPLCEMNT

REPLCMNT

NO

NO

7. Description of Work Re rks
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X. Other Pressure . si Test Temp. oF

NOTE: Supplement'al sheets in form of lists, sketches, or drawings may be used, provided (1)
size. is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form..
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Urlit 1 REPLACED INLET OUTLET BOLTING ON VALVE 1- SV-2B- 1
Applicable Manufacturer's Data Reports to be attached

BOLTING TUDS AND NUTS PURCHA ED PER SPE IFI ATION DC PV1 N

Ref. JO A37426 File:ME-VAL-1-SV-2B-1 ISI Classy 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
'

Signed F.. x ars ' t. En . Su ervisor Date
Owner or Own 's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the, components described in this. Owner's Report during the period

to ~, and state that to the best of 'my knowledge
and belief, the Owner has performed'xaminations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si nat e

Date 19

Commissions .c
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

1
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FORM NIS 2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 24 90

P.O. Box 60 Fort Wa ne IN 46801
Address

2., Plant D. C ~ COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2

Sheet 1 of

Unit

A015330 1-SV-2B-1 SAFETY VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

Address

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-2B-1

DISC

Name of
Manufacturer

DRESSER IND.-

Manuf.
Serial

No

N/A

Nat ~

Board
No.

N/A

Other
Identi-

fication

ASP-11485

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included,
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPLA ED DIS IN VALVE 1-SV-2B-1
Applicable Manufacturer's Data Reports to be attached

SEE ATTA HED ODE DATA REPORT.

R f. JO A015330 File:ME-VAL-1-SV-2B-1 ISI lass: 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

rvisor Date 3 " ~ ~

Type Code Symbol Stamp N A

Certificate of Authorization No.
<~ c.%J

Signed F.R.Pisarsk M x t. En . Su e
Owner or Owner s Designee, Title

N A

19 't'3

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

0 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements, of the ASME
Code, Section XZ.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with thig inspection.

Inspector's ign ure

Date W

/S'ommissions FYrc,l 0 5
S'ationalBoar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 78
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FORM NIS-2 OWNER'S REPORT FOR. REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. oner INDIANA MI HI AN POWER OMPANY
Name

Date 12 2

P B x For W n IN 4 1
Address

Sheet 1'f
2. Plant D C K NU LEAR P WER PLANT Unit

Name

n ook Pl ce Bri an MI 4 1
Address

3. Work Performed by. MAINTENAN E DEPT
Name

m a

A 1 2 1- V- -2 AFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN TE

SL
Summr 1 Adn

6. Id'entification of Components Repaired or. Replaced and Replacement. Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-'en't

ASME
Code
'Stamped
(Yes
or No)

VALVE
1-SV-3-2 DRESSER IND ~ BN-6321 N/A N/A 1971 REPAIRED YES

7. Description of Work R r
8. Test Conducted: .Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. .oF

NOTEs ,Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is inclu'ded'n each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
f this form.

1
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Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 1 REPAIRED VALVE 1-SV- -2 BY LAPPIN SEAT
Applicable Manufacturer's Data Reports to be attached

SEE ATTACHED CODE DATA REP RT

R f JO A01 32 File.ME-VAL-1-SV-3-2 ISI Cla . 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR conforms to the rules of the ASME Code, Section XI.

repair or replacement

Expiration Date

rvisor Date ig-lJ

Type Code Symbol Stamp N A

Certificate ofiAutgorizati No.

Signed F.R Pisa sk a t. En . Su e
Owner or Ow 's Designee, Title

19

N A

Inspector's Si atu
"FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Y- /5 19 9'3

CERTIFICATE OF INSERVICE INSPECTION
/

I, the undersigned, holding. a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

f- IS g3 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any

warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Wr~ l. oo s&
National Board, State, rovince, Endorsements
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IgeatRIAL VALVES ~t~ear P

fiyal RVR-> Rvfylfe ADAIR @, lcXIIfiCtfi(31~, (N RSPuceeif ~ tr maze mme au(F a@a

Dresser lrahstries, lrg., Dresser valve L Controls Div., lrssntrial valve Iterations,
3, lb'erfonvedby Iw U. S.. 157 L 1A 3225 Ibrth Al~a tA ~ of ir sation

Wee India+ lfichi KIectric Co.~s D. C. Oxk la+I~ Cne Coca flam Bri HI a9100

gage, address and 1&ntification of Iaxleer ponr plant
D. Cack lie ear Cne Cock Place Bri HI i91%

4. a. lditlffcatlonof t%41/ed pressure relief Mce: Safet Valve
b, Nw of oaIs/facturari Drwser l. V. 0.
c. lds%1fyirg nsa. 3707RA $04321 R/A Steoe B 1971

(13pe) (ofr's. serial fb,) (Rat'I Bd. na) (service) (eisa) (year built)
5. JfpliMla edltlcn of JSK Coda Section Xl undsr Mch ~1rs, exllflcatlcns or ~lacaoents vwro aade: (edition) li63

(code case R/A

*
(adhncb SNoer 19% (coda case R/A

7. DesiyrI fapassWllties> See 1 /bove

B. ~iig pressurog 1%5 psl0 BlovcbeI (lf applicable): 3-9t set pressure and bleats ad)usbaants &eh at
locaOon taboratories Ihntsvil I~ AIdveo uslrg (test oectla) Stan

9. Description of vexed: (IICIude >ma and idantifyinl re. of ~iaceeent parts) Disassembled 1 ~ odifled reassebld ard
tested.

'laced cotter 'Ins p/N 8$9l61

10. Reauks:

CBH37XRE fF COR.~
uv certify tlat the sta~ aode in this rvport are mrvect and the ~1r, axlifIcation cr ~lament of the pressure relief
dwlce described above conform to sectlcn xl and section illof the A5% coda anl lha ioLtioral Board rules as defined in the pb-
Iicatiaa &45 and I8-102. current editions.

Cartlflcata of PcNartsation m. 124 io use tha 'VR steep
Qrtlflals of Aillaimtlalla. 45 la me Us 'NP

'A "
3/30 19 93 .

19 %3 ~

Cceoissicns
(Hat'1 . nc rg

f33Inraam

Deism

1, the undsrsiyed, INlding a valid cwissicn Issued by the National Board of Boiler and pressure Vessel Irapectors, and certifi-
cate of a~etancy 1ssuad by tha stats or provirxe of 7m< and ~ioyad by lhe Ibrtford steps Boiler l arvf Inwma
Co. of Hartford Cf tave Itupected tha rpalr, adolf IcaFon or ~1aceeent doser n st)i~~st of ny luerledpe and belief, 1/ds rvpair, aodlficaticn or ~lacovent Ias been or n acmni-
uxe uith Section N NN5 Section 111 of the AQE Oode and the Hatlaal Board rules as defined in the PLb)lca IS4S and I8-102,
ONTant editions. By si~1n9 thts certificate, IN!ther the lrupeclor rur his aOloyer aakes an/ wrranty, addressed or Wlled,
mrcerni/0 tha ~ir, oodificatlon or ~lacaoent described in this rvport. fbrtherexe, teither the lrapector far his cloyer
shall be fiab1 ~ in arly meal for any personal igwy cr property deoye or a loss of any k1rd arislrg fna or ccmIctad vdth this
inspecticn,

Da~~+A'95~ . 7~ @ST
(CO

f0'AW~i

4'
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.g~~l V~Oyeratlon . CLNLITY SYSTBAS OEPAA1%%PP
gregsN Indusrrics ino- PCÃCt 35d/~512
p.o. sea lyso ~ Ql~Lovoona 71309.1iso FAX: 31d/d40-8325

CERTIFICATE OF COKPLIANCE/COHFORHAHCE

Indiana llichigan Elcctr1c Co.
D. C. Cook Nuclear
One Cook Place
Bridgman HI 49106

Sub]cct: Your Order Ho. 08720-040-0
Orcsscr Order Ko. 01-20708-0

Qentlemcnr

Me hereby cert1fy that the folloving 11sted valve vas disassembled, 1nspected,
cleaned, assembled, and tested meeting all requirements of the above purchase-
ordero

Nc further certify that the vork vas performed at Nylc Laborator1cs 1n
Huntsville, Alabama, in accordance vith Dresser's Quality Assurance Hanual for
thc Repair, Kodificat1on, and Replacement of ASHE Code Section III Pressure
Relief and Line Valves, Rev1s1on 3, dated 02/26/90, VR Cert1ficate. of
Authorization Numbers 70, 95, 97 thru 118, and 120 thru 124, expiration date .

03/30/93; and HR certificate of Author1zation Humbers 45 and 47 thru 61,
expiration date 03/30/93> and the vork vas'erformed 1n accordance vith ASNE
Code Sect1on XI, 1983 Ed1t1on, 1984 SNtner Addenda, Class 2 Pressure Rel1cf
Valves.

Item Ho. 1 (1 ) 6'707RA
Serial Ho. BH-6321
Set g 1085 PSIG

Thc folloving parts replaced vere provided by Oresser Industr1es.

Item Ko. 1 (3 ) Cotter Pins P/H 0089461

Hote: Thc remain1ng replacement parts vere,prov1ded by Ind1ana Hichigan.

Very truly yours,

John P. 'Itatz
pr1nc1pal equality Assurance Engineer

BY:
B1lly
Ooc nt

Harris
tion Specialist

/ d
Oa c

BEH:ma

/~carr ~>
.)2 43

P~

gpss
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HIGAN P WER COMPANY
Name

Date 08 17 91

P B x 0 For W n IN 4 01
Address

Sheet 1'f
2. Plant D, . CQQK LEAR P WER PLANT

Name
Unit

n ok Pla Brid n MI 4 1
Address

3. Work Performed by MAINTENAN E DEPT
Name

m a 2

1- V- -2 AFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN TEAM

S3—
li!

Summ r 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component'ALVE

1-SV-3-2

NUTS

Name of
Manufacturer

CARDINAL

Manuf.
serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-10827

Year
Built

1988

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sire, is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report: is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

.
FORM NIS-2 (Back)

Remarks UNIT 1 REPLACED NUTS ON OUTLET FLANGE OF 1- SV- 3 -2
Applicable Manufacturer's Data Reports to be attached

NUTS P CHASED PER SPE IFICATION D CCE14 CN AND

P.0.08115-041-8X.

Ref. JO A030566 File:ME-VAL-1-SV-3-2 ISI Class 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
re lacement conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pulsar@. M nt. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date -r F
N A

19 Pz

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

to and state that to the best of my knowledge
and belie , the Owner has, performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si atu

Date

Commissions
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION



' ~

+F ~

~I>



UNMENDED
FORM'IS "2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA M HI AN P WER OMPANY
Name

Date

P B x

2. Plant D

F r W n IN 46801
Address

LE P WER PLANT
Name

Sheet 1 of

Unit

On k Pl Bri an MI 4 1
Address

A04 21 1- V-4 A AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

m 2
Address

X ERVER N
Name

Expiration Date N A

4'.

5.

Identification of System REA T R LANT

82
Smmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

, No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

.Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
1-SV-45A CROSBY

RV-2-
8010C N/A N/A 1971 REPLACED YES

FLNG. BOLT

FLNG. NUTS

CROSBY

NOVA MACHINE

NOVA MACHINE

RV-1-
8010B

N/A

N/A

N/A ASP-13011

N/A ASP-12239

N/A ASP-13001

1990 REPLCEMNT

1990 REPLCEMNT

1990 REPLCEMNT

YES

NO

NO

7. bescription of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information'n items 1 through 6 on this report is included

~

~

'on each sheet~ and (3) each sheet is numbered and the number of sheets is recorded at the top
f this form.'
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unlit 1 REPLACED VALVE AND INLET BOLTING ON VALVE
Applicable Manufacturer's Data Reports to be attached

1-SV-45A.

Ref. J A04321 File:ME-VAL-1- V-45 ISI la . 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement
h

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisarsk Mai t. En . Su ervisor Date
Owner or Owner s Designee, Title

19

N A

CERTIFICATE 'OF INSERVICE INSPECTION

I, the und'ersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner'q Report during the period

5/ eo and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's Si na re

Date V C

Commissions 'cl aoS S
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 P2
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UNMENDED
FORK'IS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbQWTS

As Remi.red by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER C MPANY
Name

Date 11 3 0

P B x F r W n IN 468 1
Address

Sheet 1 of

2. Plant D. C K CLEAR P WER PLANT
Name

Unit

O k Pl Bi mn MI41
Address

A 4 22 1- V-4 B A ETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

m 2
Address

X SEVER N
Name Authorization No. N A

Expiration Date N

4. Identification of System REA T R LANT

f "" "H
r 1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat'oard

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'Code
Stamped
(Yes
or No)

VALVE
1-SV-45B CROSBY

CROSBY

FLNG. BOLT NOVA MACHINE

FLNG. NUTS NOVA MACHINE

N56499-
01-0007

N56499-
00-0002

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ASP-11571

ASP-12239

ASP-13001

1984

1974

1990

1990

REPLACED

REPLCEMNT

REPLCEMNT

REPLCEMNT

YES

YES

NO

NO

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

"/
NOTE Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included

n each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the t".op

f this form.
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Page 2 of 2
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AMMENDED
FORM, NIS-2 (Back)

9. Remarks Unit 1 REPLACED VALVE AND INLET BOLTING ON VALVE
Applicable Manufacturer's Data Reports to be attached

1-SV-4 B

Ref. A 4322 File:ME-VAL-1- V-45B ISI la - 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.'sar k zn . En . Su ervisor Date +5
Owner or Owner~ Designee, Title

N A

19 P

CERTIFICATE OF'INSERVICE INSPECTION

I,'he undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

- s7- i3 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the recyxirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal in)ury or property damage or
a loss of any kind arisin from or connected with this inspection.

Inspector's Signa re

Date 19 ~rS
o'FACTORY MUTUAL ENGINEERING ASSOCIATION

Commissions ~~i ~l on s s X~ Wiv
National Board, State, Province, Endorsements
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AMbG2G)ED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As'equired by the Provisions of the ASME Code Section XI

1. O~ner INDIANA MI HI AN POWER MPANY
Name

PBxFrWn IN 41
Address

Date 12 1

Sheet 1 of

2. Plant D K LEAR P WER PLANT
Name

Unit

n k P1 Bri n MI 4 1
Address

A 2147 1- V-4 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

m a 2
Address

Name
Expiration Date N A

4. Identification of System REA T R LANT

f
IU

mmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code .

Stamped
(Yes
or No)

VALVE
1-SV-45C CROSBY

RV-2-
8010A N/A N/A N/A REPLACED YES

INLT. FLNG

STUDS

CROSBY'/A

CARDINAL

N56499-
00-0003

N/A

N/A

N/A ASP-11564

N/A N/A

N/A ASP-12881

1974 REPLCEMNT

1990 REPAIRED

1990 REPLCEMNT

YES

NO

NO

NUTS CARDINAL~

NOVA
N/A
N/A

N/A
N/A

ASP-9828
ASP-13001

1987
1990

REPLCMNT
REPLCMNT

NO
NO

7. Description of Work Re rk
8. Test Conducted> Hydrostatic ., Pneumatic Nominal Operating Pressure X

N/A , Other Pressure
4

si Test Temp. oF

NOTEt Supplemental sheets in form of lists, sketches, or drawings may be used,. provided (1)
~ ~ize is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included

n each sheet, and (3) each sheet is numbered and the number of sheets is'ecorded at the top'
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 1 REPLACED VALVE AND INLET BOLTIN AND MA HINED
Applicable Manufacturer's Data Reports to be attached

DAMAGED FLANGE SURFA E F R 1- V-4

R f. AS2147 File:ME-VAL-1- V-4 I I l 1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPAIR REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A
nCertifica Expiration Date

Signed .R.P'rs Maint. En . Su ervisor Date
.Owner o Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period
rz %o to and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's gn ure

Date. 19

Commissions r cl do5'Z
A'ationalBoard, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NZS 2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 11 09 90

P.O. Box 60 Port Wa ne IN 46801
Address

2. Plant D.C.'OOK NUCLEAR POWER PLANT
Name

One Coo P ace. Brid an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as 2
Address

Sheet 1 of

Unit

A018682 1-SV-51 SAFETY VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Zdentification of System CHEMICAL VOLUME AND CONTROL

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summe 1 83 Addenda

Zdentification of Components Repaired or Replaced and Replacement Components

~ 'Name of
Component

VALVE
1-SV-51

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

DISC CROSBY N/A N/A ASP-12373 1990 REPLCEMNT NO

NOZZLE CROSBY N/A N/A ASP-12960 1990 REPLCEMNT NO

7. Description of Work See Remarks

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure
k

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists,'ketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is inciuded
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

9. Remarks T

FORM NIS-2 (Back)

ED Dl AND N ZZ XN VALVE - V-
Applicable Manufacturer's Data Reports to be attached

D DEDI ATED PER DEDI ATI N PLAN D PV12DP 4 REV 1

N ZZLE DED ATED PER DED1 ATI N PLAN D PV12D 14 REV

R f JO A01 6 2 Fil :ME-VAL-1- V- 1 I I 1 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.

repair or replacement

Type Code Symbol Stamp N A

Certificate o u

Signed F.R. sa sk nt. En . Su ervisor 'ate
Owner or Ow r's Designee, Title

N A

19 P

CERTIFICATE OF INSERVICE INSPECTION

I d the unders igned, ho 1ding a va 1 id coaub 1ss ion is sued by the Nat iona 1 Board of'oi1er

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this. Owner's Report during the periodto, and state that to the best od my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~ic.h ooS
5'riXA'nspector'sSi na e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date, W- /7 19 9$
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AMK~&DED
FORK NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MI I AN P WER MPANY
Name

Date

P B x F W
Address

1N 4 Sheet 1 of

2. Plant D K LEAR POWER PLANT
Name

Unit

n Pl Bi n MI41
Address

3. Work Performed by
Name

Address

A 7 1- V- 2 AFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System HEM V L

IIL
r 1 n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
1-SV-52

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNGo STUD

FLNG. NUTS

CARDINAL

CARDINAL

N/A

N/A

N/A ASP-'11944

N/A ASP-10614

1989 REPLCEMNT

1988 REPLCEMNT

NO

NO

7. Description of Work

8. Test Conducteds Hydrostatic

R rk
Pneumatic Nominal Operating Pressure

W

oFsi Test Temp.N/A X

NOTEs Supplemental
size is 8-1/2 in. x
on each sheet, and (
of this form.

Other Pressure

sheets in form of lists, sketches, or drawings may be used, prov'ided (1)
11 in., (2) information in items 1 through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded it the top
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AMMENDED
FORM NZS-2 (Back)

9. Remarks rli 1 REPLACED FLANGE BOLTING ON VALVE 1-SV-52.
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUT PURCHASED PER SPE IFI ATION DCCPV105 N

R f 0 AO 7 Fil ME-VAL-1- V- 2 I I l 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
'EPLACEMENTconforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Certificate
Signed F.R.Pis rs

Owner or

Expiration Date

aint. En . Su ervisor Date 3- ~J
ner's Designee, Title

N A

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 P3Date Y C

I, the undersigned„ hold'ing a valid c'ommission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report, during the period

/ to ~, and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code,'ection XI.*

By signing this certificate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall 'be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Wrd-L ooS'S E'~A/
Inspector's gn ure National Boar , State, Province, Endorsements
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 1

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

ASME

SEC. XI
CATGY NDE

ITEH NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CLOSURE HEAD MERIDIONAL WELDS FIG NO A-2

001700 1-H-04 . 8-A UT

MERIDIONAL WELD AT 180 DEG. B1.22

RV-2

I
U. CONT.

ADDED EXAMINATION AREA FOR

ADDITIONAL COVERAGE DUE TO

LIHITATIONS ON HERIDIONAL WELD

¹1-H-01.

CLOSURE 'EAD TO FLANGE WELD FIG NO A 2

002700 1-C-01

HEAD TO FLANGE

B-A MT

B1.40 UT

RV-2

I
U. CONT.

EXAMINE 33X EACH DESIGNATED

OUTAGE.

CLOSURE STUDS

005900 1-RPV-STUD 1 THROUGH 54 B-G-1 HT

B6.30 UT

3378037 (UNIT-1 RPV STUD) EXAMINE 33X (18 STUDS) EACH

DESIGNATED OUTAGE.

650'UX.

CLOSURE NUTS

006000 1-RPV-NUT 1 THROUGH 54 B-G-1 MT

86.10
650'UX.

EXAMINE 33X (18) NUTS EACH

DESIGNATED OUTAGE.

CLOSURE WASHERS

006200 1-RPV-WASHER 1 THROUGH 54 B-G-1 VT-1

B6.50 PT

650'UX.

EXAHINE 33K (18 WASHERS) EACH

DESIGNATED OUTAGE. PERFORM

PT IN ACCORDANCE WITH REG.

GUIDE 1.65.

RPV FLANGE THREADS

006300 1-RPV-FLANGE THREADS

1 THROUGH 54

8-G-1 UT 3378037 (UNIT-1 RPV STUD) EXAMINE 33X (18) OF THE FLANGE

THREADS DURING EACH DESIGNATED

U. CONT. OUTAGE.

.9401120083



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 2

PRESSURIZER

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-4

009900 4'-1-RC-10-IRS
SPRAY NOZZLE

B-D UT

63.120

IR-CSCL-24-DCC

B

PRESS. DH

010500 14'-1-RC-5-IRS

SURGE NOZZLE

B-D UT

B3.120

IR-CS-33-DCC

B

CONT. PRT

NOZZLE TO SAFE-END AND SAFE-END TO NOZZLE WELDS FIG NO A-4

011300 1-PRZ-24

NOZZLE TO SAFE-END

B-F PT

65.40 UT

3378027 (4«SS-120-.430)
B

PRESS. DH

AUGMENTED UT EXAHINATION

REQUIRED USING 45 DEG.

REFRACTED LONGITUDINAL WAVE

PER NRC I.N. 90-30.

011400 1-PRZ-25

NOZZLE TO SAFE-END

B-F PT

B5.40 UT

3378032 (14-SS-160-1.40) AUGNENTED UT EXAMINATION

B REQUIRED USING 45 DEG.

CONT. PRT REFRACTED LONGITUDINAl 'WAVE

PER NRC I.N. 90-30.
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

STEAN GENERATOR NO. 13

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-5

014100 STM-13- I-IRS B-D UT

INLET NOZZLE INSIDE RADIUS B3.140

SECTION

IR-CSCL-24-DCC

B

CONT. L3

014200 STH-13-0- IRS B-D UT

OUTLET NOZZLE INSIDE RADIUS "'3.140
SECTION

IR-CSCL-24-DCC

B

CONT. L3

NOZZLE TO ELBOW AND ELBOW TO NOZZLE WELDS FIG NO A«5

014300 STH-13-02

INLET NOZZLE TO ELBOW

B-F PT

B5.70 UT

3378033 (MAIN RPV COOLANT)

B

CONT. L3

014350 STH-13-03

OUTLET NOZZLE TO ELBOW

B-F PT

B5.70 UT

3378033 (HAIN RPV COOLANT)

B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

STEAM GENERATOR NO. 14

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEH NO HETH ., PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-5

015000 STH-14-I-IRS B-D UT

INLET NOZZLE INSIDE RADIUS 63.140
SECTION

IR-CSCL-24-DCC

B

CONT. L4

015100 STH-14-0-IRS B-D UT

i '"OUTLET-NOZZLE INSIDE RADIUS 4 83.140
SECTION

IR-CSCL-24-DCC

B

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

REACTOR COOLANT SYSTEH

SUHHARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH . PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-2 FIG NO A-7A

023800 1-RC-2-24N

3-IN. NOZZLE (BRANCH

CONNECTION)

B-J PT

B9. 32 B

CONT. L2

024200 1-RC-2-12FLU-I
LONGITUDINAL'EAM

B-J PT

B9.12 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

024300 1-RC-2-12FLU-0

LONGITUDINAL SEAH

B-J PT

B9.12 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

LINE 1-RC-3 FIG NO A-BB

027200 1-RC-3-20F

PUMP TO PIPE

B-J PT

B9.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L3

LINE 1-RC-4 FIG NO A-9B

030500 1-RC-4-60N

1-1/2-IN. NOZZLE (BRANCH

CONNECTION)

8-J PT

B9.32 8

CONT. L4

030600 1-RC-4-27S

PIPE TO PIPE

B-J PT

B9.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L4

LINE 1-RC-6 FIG NO A-11A

032400 1-RC-6-12S-A

BRANCH CONNECTION TO PIPE

B-J PT

B9.21 B

PRESS. DH



"
I'

4t C

~
'

P

h l

/



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

REACTOR COOLANT SYSTEH

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-6 FIG NO A-11A

033600 1-RC-6-22F

TEE TO PIPE

B-J PT

89. 21 B

PRESS. DH

LINE 1-RC-6 FIG NO A-11B

034800 1-RC-6-34F

VALVE TO PIPE

B-J PT

89. 21 B

PRESS. DH

LINE 1-RC-7 FIG NO A-12

35300 1-RC-7-03S

PIPE TO ELBOW

B-J PT

89.11 UT

3378028 (6-SS-160-.'71)

B

PRESS. DH

035800 1-RC-7-09S

PIPE TO FLANGE

B-J PT

89.11 UT

3378028 (6-SS-160-.71)
B

PRESS. DH

LINE 1-RC-8 FIG NO A»13

036100 1-RC-8-02S

ELBOW TO PIPE

B-J PT

89.11 UT

3378028 (6-SS-160-.71)
B

PRESS. DH

036400 1-RC-8-05S

PIPE TO ELBOW

B-J PT

B9.11 UT

3378028 (6-SS-160-.71)
B

PRESS. DH

LINE 1-RC-9 FIG NO A-14

037500 1-RC-9-08S

ELBOW TO PIPE

B-J PT

B9.11 UT

3378028 (6-SS-160-.71)
B

PRESS. DH
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 7

REACTOR COOLANT SYSTEH

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH,.PROCEDURE

CALIBRATION BLOCK/

SIIE"SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-10 FIG NO A-15

038400 1-RC-10-07S

PIPE TO TEE

8-J UT

89.11

3378027 (4-SS-120-.430)
B

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGMENTED UT

REQUIREMENTS.

'38500 1-RC-10-08F

TEE TO PIPE

B-J UT

B9.11

3378027 (4-SS-120-.430)
B

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP.2. SEE WCAP-12143

SUPP. 1 FOR AUGHENTED UT

REQUIREMENTS.

038600 1-RC-10-09F

TEE TO PIPE

B-J UT

B9.11

3378027 (4-SS-120-.430)
B

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGMENTED UT

REQUIREHENTS.

038700 1-RC-10-10S

PIPE TO ELBOW

B-J UT

89. 11

3378027 (4-SS-120-.430)
B

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP.2. SEE WCAP-12143

SUPP. 1 FOR AUGMENTED UT

REQUIREHENTS.

038800 1-RC-10-11S

ELBOW TO PIPE

B-J PT

B9.11 UT

3378027 (4-SS-120-.430)
B

CONT. PRT

042400 1-RC-10-35S

ELBOW TO PIPE

B-J PT

89.11 UT

3378027 (4-SS-120-.430)
B

PRESS. DH

LINE 1-RC-11 FIG NO A-16

044000 1-RC-11-14F

ELBOW TO VALVE

B-J PT

B9.11 UT

337802? (4-SS-120-.430)
B

CONT. PRT



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 8

REACTOR COOLANT SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC»11 FIG NO A-16

044900 1-RC-11-23S

ELBOW TO PIPE

B-J PT

89.11 UT

3378027 (4-SS-120-.430)
B

CONT. PRT

LINE 1-RC-12 FIG NO A-17

046000 1-RC-12-15S

PIPE TO ELBOW

B-J PT

89.11 UT

3378027 (4-SS-120-.430)
B

CONT. PRT

LINE 1-RC-14 FIG NO A-19A

051500 1-RC-14-13S

PIPE TO FLANGE

B-J PT

89. 21 8

CONT. L2

051550 1«RC-14-13S-FB

FLANGE BOLTING

8-G-2 VT-1

87.50 B

CONT. L2

051600 1-RC-14-16S

FLANGE TO PIPE

B-J PT

89.21 B

CONT. L2

051900 1-RC-14-17S

PIPE TO ELBOW

B-J PT

89.21 B

CONT. L2

052000 1-RC-14-18S

ELBOW TO PIPE

B-J PT

89. 21 B

CONT. L2



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEH

SUHHARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-15 FIG NO A-20

053300 1-RC-15-0'IS-A

PIPE TO PIPE

8-J PT

89. 21 8

CONT. L3

053400 1-RC-15-02S

PIPE TO ELBOM

8-J PT

89. 21 8

CONT. L3

053500 1-RC-15-03S

ELBOW TO PIPE

053900 1-RC-15-05F

PIPE TO VALVE

8-J PT

89.21

8-J PT

89.21

8

CONT. L3

8

CONT. L3

054000 1-RC-15-06F
"VALVE TO PIPE

8-J PT

89. 21 8

CONT. L3

054750 1-RC-15-13S-FB

FLANGE BOLTING

8-G-2 VT-1

87.50 8

CONT. L3

LINE 1-RC-501 FIG NO A-22

060800 1-RC-501-12F

PIPE TO TEE

8-J PT

89.40 8

CONT. PRT

LINE 1-RC-506 FIG NO A-25

8900 1-RC-506-16S

PIPE TO TEE

8-J PT

89.40 8

CONT. L2
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEH

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SiZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-506 FIG NO A-25

069000 1-RC-506-17S

TEE TO REDUCER

8-J PT

89. 40 8

CONT. L2

069100 1-RC-506-18S
'EE TO PIPE

8-J PT

89.40 8

CONT. L2

069200 1-RC-506-19S

PIPE TO MANIFOLD

8-J PT

89.40 8

CONT. L2

069300 1-RC-506-20S

MANIFOLD TO PIPE

8-J PT

89.40 8

CONT. L2

069400 1-RC-506-21S

'PIPE TO ELBOW

8-J PT

89.40 8

CONT. L2

069500 1-RC-506-22S

ELBOW TO PIPE

8-J PT

89.40 8

CONT. L2

LINE 1-RC-507 FIG NO A-26

071800 1-RC-507-06S

CROSS TO PIPE

8-J PT

89.40 8

CONT. L2

071900 1-RC-507-07S

PIPE TO ELBOW

8-J PT

89.40 8

CONT. L2



I
t

i%a"

"0

V

> C

/
I



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEH

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-507 FIG NO A-26

072000 1-RC-507-08F

ELBOW TO PIPE

B-J PT

89.40 B

CONT. L2

072100 1-RC-507-098
<PIPE TO VALVE

B-J PT

» B9.40 B

CONT. L2

072200 1-RC-507-10S

VALVE TO PIPE

B-J PT

89.40 B

CONT. L2

073450 1-RC-507-21S-FB

FLANGE BOLTING

B-G-2 VT-1

87.50 B

CONT. L2

LINE 1-RC-508 FIG NO A-27

076400 1-RC-508-17S

PIPE TO ELBOW

8-J PT

89.40 B

CONT. L3



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

BEACTOR COOLANT SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-508 FIG NO A-27

076500 1-RC-508-18S

ELBOW TO PIPE

B-J PT

B9. 40 B

CONT. L3
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DATE: 10/19/93 ~

REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAl

CLASS 1 COHPONENTS

REACTOR COOLANT SYSTEH

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RC-508 FIG NO A-27

076600 1-RC-508-19S

PIPE TO TEE

B-J PT

B9.40 B

CONT. L3

077450 1-RC-508-27S-FB

FLANGE BOLTING

B-G-2 VT-1

B7.50 B

CONT. L3

077500 1-RC-508-28S

TEE TO PIPE

B-J PT

B9.40 B

CONT. L3

077600 1-RC-508-29S

PIPE TO HANIFOLD

B-J PT

B9.40 B

CONT. L3

LINE 1-RC-509 FIG NO A-28

080300 1-RC-509-23F

PIPE TO TEE

B-J PT

B9.40 B

CONT. L3

080400 1-RC-509-24S

TEE TO REDUCER

B-J PT

B9.40 B

CONT. L3

080500 1-RC-509-25S

TEE TO PIPE

B-J PT

B9.40 B

CONT. L3

080600 1-RC-509-26S

PIPE TO ELBOW

B-J PT

B9. 40 B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI CALIBRATION BLOCK/

CATGY NDE SIIE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS

LINE 1-RC-509 FIG NO A-28

080700 1-RC-509-27S

ELBOW TO PIPE

B-J PT

B9.40 B

CONT. L3

080800 1-RC-509-28S

PIPE TO FL'ANGE

B-J PT

B9.40 B

CONT. L3

080850 1-RC-509-28S-FB

FLANGE BOLTING

B-G-2 VT-1

B7.50 B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH ~ PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-21 FIG NO A-31

090800 1-SI-21-39S
TEE TO REDUCER

B-J PT

B9.11 UT

3378029 (B-SS-140-.81)
S

ANNULUS

LINE 1-SI-22 FIG NO A-32

091300 1-SI-22-03S
PIPE TO ELBOW

8-J PT

B9.11 UT

3378028 (6-SS-160-. 71)
S

CONT. L2

LINE 1-SI-23 FIG NO A-33

3200 1-S I-23-02F
ELBOW TO ELBOW

8-J PT

89.11'T
3378028 (6-SS-160-.71)
S

ANNULUS

093700 1-SI-23-07S
ELBOW TO PIPE

B»J PT

89.11 UT

3378028 (6-SS-160-. 71)
S

CONT. L3

LINE 1-SI-25 FIG NO A-34

096900 1-SI-25-34S
REDUCER TO PIPE

8-J PT

B9.11 UT

3378028 (6-SS-160-.71)
S

ANNULUS

097000 1-SI-25-35F
PIPE TO ELBOW

B-J PT

B9.11 UT

3378028 (6-SS-160-.71)
S

ANNULUS

LINE 1-SI-27 FIG NO A«36

099100 1-S I-27-06F
PIPE TO ELBOW

8-J PT

89.11 UT

3378028,(6-SS-160-. 71)
S

CONT. L4
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DATE: 10/19/93 i
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 16

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

, ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-29 FIG NO A-37

100900 1-SI-29-03S-HL
HANGER LUG

B-K-1, PT

B10.10 B

ANNULUS

100X UT NOT FEASIBLE DUE TO

WELD CONFIGURATION.

101500 1-S I-29-09S
PIPE TO'ELBOW

B-J PT

"89.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L1

102000 1-SI-29»14F
ELBOW TO PIPE

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L1

103000 1-S I-29-26F
1'LBOW TO BRANCH CONNECTION

B-J PT

89.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L1

LINE 1-SI-31 FIG NO A-38

103400 1-S I-31-02S
TEE TO ELBOW

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

ANNULUS

104400 1-S I-31-11F
ELBOW TO PIPE

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L2

105100 1-S I-31-19S
PIPE TO PIPE

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L2

LINE 1-S1-33 FIG NO A-39

107700 1-SI-33-14S
PIPE TO ELBOW

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SAFETY INJECTION SYSTEH

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-33 FIG NO A-39

109000 1-S I-33-28S
REDUCER TO ELBOW

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
B

'CONT. L3

LINE 1-SI-35 FIG NO A-40

110300 1-SI-35-08S
PIPE TO ELBOW

B-J PT

89.11 UT

, 3378030 (10-SS-140-1.0)
B

'ONT. L4

112000 1-S I-35-23S B-J PT

89.11 UT

3378030 (10-SS-140-1.0)
B

CONT. L4

112300 1-SI-35-26S
ELBOW TO PIPE

B-J PT

B9.11 UT

3378028 (6-SS-160-.71)
B

CONT. L4

LINE 1-SI-545 FIG NO A-41

112800 1-S I-545-28S

PIPE TO VALVE

B-J PT

B9.40
ANNULUS

113400 1-SI-545-34S
PIPE TO ELBOW

B-J PT

89.40
ANNULUS

114400 1-SI-545-44S
PIPE TO ELBOW

B-J PT

B9. 40 B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SAFETY INJECTION SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-545 FIG NO A-41A

115700 1-S I-545-57S,
VALVE TO PIPE

B-J PT

B9.40 B

CONT. L3

LINE 1-SI-546 FIG NO A-42

116700 1-SI-546-24F
PIPE TO ELBOW

B-J PT

89.40
ANNULUS

118400 1-SI-546-39S
ELBOW TO PIPE

B-J PT

89.40 B

CONT. L2

119400 1-SI-546-4'78

ELBOW TO PIPE

B-J PT

89.40 B

CONT. L2

LINE 1-SI-548 FIG NO A-43A

121200 1-SI-548-35F
ELBOW TO PIPE

B-J PT

B9.40 S

ANNULUS

121800 1-SI-548-41F
ELBOW TO PIPE

B-J PT

89.40 B

CONT. L1

LINE 1-SI-549 FIG NO A-44A

125500 1-S I-549-53S-D

PIPE TO ELBOW

B-J PT

89.40 B

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

SAFETY INJECTION SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH, PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-549 FIG NO A-44A

126200 1-SI-549-58S
PIPE TO VALVE

B-J PT

B9.40 B

CONT. L4

126400 1-SI-549-60S
IPIPE TO ELBOW

B-J PT

i B9.40 B

CONT. L4
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REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 20

CHEHICAL AND VOLUHE CONTROL SYSTEH

SUHHARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-CS-92 FIG NO A-45

127100 1-CS-92-23F

PIPE TO VALVE

B-J PT

69.21 B-

CONT. L4

LINE 1-CS-99 FIG NO A-48

129500 1-CS-99-02S

PIPE TO TEE

B-J PT

89. 21 I
CONT. L4

129600 1-CS-99-03F

PIPE TO PIPE

B-J PT

B9. 21 I
CONT. L4

LINE 1-CS-780 FIG NO A-56

140500 1-CS-780-06S

PIPE TO ELBOW

B-J PT

B9.40 B

REGEN HXRH

141000 1-CS-780-11F

ELBOW TO PIPE

B-J PT

B9.40 B

REGEN HXRH



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 21

RESIDUAL HEAT REHOVAL SYSTEH

SUMHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SI7E-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RH-27 FIG NO A-57

143500 1-RH-27-13F

PIPE TO TEE

8-J PT

89.11 UT

3378029 (B-SS-140-.81 )
B

ANNULUS

LINE 1-RH-28 FIG NO A-58

143700 1-RH-28-01S-HL

HANGER LUG

8-K-1 PT

810.10 8

CONT. L2

UT ON WELD NOT FEASIBLE DUE TO

WELD CONFIGURATION.

145100 1-RH-28-13S

ELBOW TO PIPE

8-J PT

89.11 UT

3378032 (14-SS-160-1. 40)
I
ANNULUS



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE'NSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 CONPONENTS

PAGE: 22

WASTE DISPOSAL SYSTEN

SUNHARY EXAHINATION AREA

NUNBER IDENTIFICATION

ASNE

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-MD-640 FIG NO A-60

146100 1-WD-640-02S

PIPE TO VALVE

B-J PT

B9.40 I
CONT. L1

LINE 1-WD-644 FIG NO A-62

147000 1-WD-644-01F B-J PT

BRANCH CONNECTION TO PIPE B9.40 I
CONT. L3

147300 1-WD-644-04S

PIPE TO VALVE

8-J PT

B9.40 I
CONT. L3

LINE 1-WD-651 FIG NO A-63

147920 1 WD-651-02S

PIPE TO VALVE

B-J PT

B9.40 I
CONT. L4



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 23

REACTOR COOLANT PUHP NO. 11

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUHP FLYWHEEL FIG NO A«64

148600 FLYWHEEL

(IN PLACE)

UT IN PLACE

RG1.14

RC-FLYWHEEL-CS-31-DCC UT OF BORE 8 KEYWAY.

CONT. L1
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 24

REACTOR COOLANT PUHP NO. 12

SUNHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUNP FLYWHEEL FIG NO A-64

149400 FLYWHEEL

(IN PLACE)

UT IN PLACE

RG1.14

RC-FLYWHEEL-CS-31-DCC UT OF BORE & KEYWAYS.
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REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 25

REACTOR COOLANT PUHP NO. 13

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

SUPPORT COMPONENTS FIG NO A-64

149700 SUPPORT LUG NO. 1 B-K-1 PT

810.20 B

CONT. L3

UT OF WELD NOT FEASIBLE DUE

TO ATTENUATIVE PROPERTIES OF

PUMP CASING HATERIAL.

149800 SUPPORT LUG, NO. 2 B-K-1 PT

B10.20 B

CONT. L3

UT OF WELD NOT FEASIBLE DUE

TO ATTENUATIVE PROPERTIES OF

PUMP CASING MATERIAL.

149900 SUPPORT LUG NO. 3 B-K-1 PT

810.20 8

CONT. L3

UT OF WELD NOT FEASIBLE DUE

TO ATTENUATIVE PROPERTIES OF

PUMP CASING MATERIAL.

CIRCUMFERENTIAL WELDS FIG NO A-64

150000 PUMP CASING WELD B-L-1 VT-1

B12.10 B

CONT. L3

CODE CASE N-481

PUHP FLYWHEEL FIG NO A-64

150200 FLYWHEEL

(IN PLACE)

UT IN PLACE

RG1.14

RC-FLYWHEEL-CS-31-DCC UT OF EXPOSED SURFACES.

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

REACTOR COOLANT PUHP NO. 14

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUMP FLYWHEEL FIG NO'A-64

151000 FLYWHEEL

(IN PLACE)

UT IN PLACE

RG1.14

RC-FLYWHEEL-CS-31-DCC

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 27

VALVE PRESSURE RETAINING SOLING 2'ND LESS

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-27 FIG NO A-36

224600 S I-158-L4
FLANGE BOLTING

B-G-2 VT-1

B7.70 B

CONT. L4

LINE 1-SI-68 FIG NO A-37

225750 S I-161-L1
FLANGE BOLTING

B-G-2 VT-1

B7.70 B

CONT. L1

LINE 1-RH-30 FIG NO A-39

226300 RH-134

FLANGE BOLTING

B-G-2 VT-1

B7.70 I,
ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 28

STEAM GENERATOR NO. 12

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

OZZLE TO SHELL AND SHELL TO NOZZLE WELDS FIG NO B-2

300190 STM-12-MSN

SHELL TO NOZZLE

C-B HT

C2.21 UT

PL-3.0-CS-22-DCC

B

CONT. L2
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REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 29

STEAH GENERATOR NO. 14

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUHFERENTIAL UELDS FIG NO B-4

300360 STH-14-07

SHELL TO TRANSITION CONE

C-A UT

C1.10

PL-3.0-CS-22-DCC

B

CONT. L4

NOZZLE TO SHELL AND SHELL TO NOZZLE UELDS FIG NO B-4

300400 STH-14-FUN

NOZZLE TO SHELL

C-B HT

C2.21 UT

PL-3.0-CS-22-DCC

B

CONT. L4
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REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 30

REGENERATIVE HEAT EXCHANGER

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUMFERENTIAL UELDS FIG NO 6-5

300520 RHE-1-26

CAP TO SHELL

C-A UT

C1.20

9.625-CCSS-X-1.0-2-DCC

I
REGEN HXRH

300530 RHE-1-28
''"TUBE SHEET TO SHELl

C-A UT

'C1.30
9.625-CCSS-X-1.0-2-DCC

I
REGEN HXRH

300540 RHE-1-29

SHELL TO TUBE SHEET

C-A UT

C1.30

9.625-CCSS-X-1.0-2-DCC

I
REGEN HXRH

300550 RHE-1-32

SHELL TO CAP

C-A UT

C1.20

9.625-CCSS-X-1.0-2-DCC

I
REGEN HXRH
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REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

CHEMICAL AND VOLUME CONTROL TANK

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. Xi
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

INTEGRALLY UELDED VESSEL SUPPORTS FIG NO 8-6

300730 1-CVCT-2VS-10, 11, S 12 C-C PT

C3.10

VCT RH
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DATE: 10/19/93
REVISION: 0

'OOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

RHR HEAT EXCHANGER WEST

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUMFERENTIAL WELDS FIG NO B-BA

300830 W-RHRHEX-2

SHELL TO HEAD

C-A UT

C1.20

PL-SS-1.0-2?-DCC

I
W RHR HXRH
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REVISION: 0

'OOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 33

BORON INJECTION TANK

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEH NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

INTEGRALLY MELDED VESSEL SUPPORTS FIG NO B-9

300940 1-BIT-VS-3 C-C HT

C3.10

BIT RH
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

EHERGENCY CORE COOLING SYSTEM

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-2 FIG NO B-10

301350 1-8 I-2-318
ELBOW TO PIPE

C-F PT

C5.11

W CTS PPRH

LINE 1-SI-3 FIG NO B-11

302080 1-SI-3-38F
TEE TO TEE

C-F PT

C5.11 I
W CTS PPRH

LINE 1-SI-4 FIG NO B-12

02300 1-SI-4-15S
PIPE TO ELBOW

C-F PT

C5.11 I
VESTIBULE

302350 1-SI-4-20S
ELBOW TO PIPE

C-F PT

C5.11 I
VESTIBULE

LINE 1-SI-21 FIG. NO B-14

302530 1-S I-21-02S
ELBOW TO PIPE

C-F PT

C5.21 UT

3378029 (8-SS-140-.81)
S

ANNULUS

302675 1-SI-21-16S-HL 1 THROUGH 4

HANGER LUG

C-C PT

C3.20 S

ANNULUS

302730 1-8 I-21-22F
ELBOW TO VALVE

C-F PT

C5.21 UT

3378029 (8-SS-140-.81)

ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

EMERGENCY CORE COOLING SYSTEM

SUMMARY EXAMINATIONAREA

NUHBER IDENT IF ICATION

ASHE

SEC. XI

CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-24 FIG NO 8-15

302760 1-SI-24-03F
ELBOW TO VALVE

C-F PT

C5.21 UT

3378029 (8-SS-140-.81)
S

U. CONT.

LINE 1-SI-25 FIG NO B-16

303110 1-S I-25-18F
PIPE TO ELBOW

C-F PT

C5.21 UT

3378029 (B-SS-140-.81)
S

ANNULUS

LINE 1-SI-32 FIG NO B-19

03450 1-S I-32-02S
PIPE TO ELBOW

C-F PT

C5.11 S

ANNULUS

LINE 1-SI-68 FIG NO B-21

303970 1-SI-68-22F
PIPE TO VALVE

C-F PT

C5.21 UT

3378028 (6-SS-160-.71)
8

CONT. L1

LINE 1-SI-69 FIG NO B-22

304020 1-SI-69-04S
ELBOW TO PIPE

C-F PT

C5.2'1 UT

3378028 (6-SS-160-.71)
S

ANNULUS

LINE 1-SI-70 FIG NO B-23

304220 1-S I-70-04S
ELBOW TO PIPE

C-F PT

C5.21 UT

3378029 (8-SS-140-.81 )
S

ANNULUS
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COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 36

EMERGENCY CORE COOLING SYSTEM

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-SI-70 FIG NO B-23

304370 1-S I-70-18F
PIPE TO ELBOW

C-F PT

C5.21 UT

33?8028 (6-SS-160-. 71)
B

CONT. L3

LINE 1-SI-71 FIG NO B-24

304470 1-SI-71-06S
ELBOW TO PIPE

C-F PT

C5.21 UT

3378029 (8-SS-140-.81)

ANNULUS

LINE 1-RH-1 FIG NO B-25

04870 1-RH-1-11S

ELBOW TO PIPE

C-F PT

C5.11 B

E RHR PPRH

304945 1-RH-1-16F-PS

PIPE SUPPORT

C-C PT

C3.20 B

E CHG PPRH

LINE 1-RH-2 FIG NO B-26

305170 1-RH-2-0?S

PIPE TO ELBOW

C-F PT

C5.11 B

W RHR PPRH

305275 1-RH-2-15F-PS

PIPE SUPPORT

C-C PT

C3.20 B

W CHG PPRH

305310 1-RH-2-19S

ELBOW TO TEE

C-F PT

C5.11 I
W RHR HXRM
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EMERGENCY CORE COOLING SYSTEM

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-RH-4 FIG NO B-28

305760 1-RH-4-10S

ELBOW TO PIPE

C-F PT

C5.11 B

VESTIBULE

LINE 1-RH-5 FIG NO B-29

305870 1-RH-5-02S

REDUCER TO PIPE

C-F PT

C5.11

LINE 1-RH-6 FIG NO B-30

306460 1-RH-6-15S

PIPE TO ELBOW

C-F PT

C5.11 S

E RHR HXRH

LINE 1-RH-11 FIG NO B-35

'08100 1-RH-11-08S

PIPE TO ELBOW

C-F PT

C5.11

VESTIBULE
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CHEHICAL AND VOLUME CONTROL SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-CS-35 FIG NO B-40

308750 1-CS-35-26F

PIPE TO VALVE

C-F PT

C5.11

W CHG PPRH
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CONTAINMENT SPRAY PIPING

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-CTS-1 FIG NO B-41

308810 1-CTS-1-01F

PUMP TO REDUCER

C-F PT

C5.11

W CTS PPRM

LINE 1-CTS-4 FIG NO B-44

309830 1-CTS-4-05S

TEE TO ELBOW

C-F PT

C5.11 UT

10-SS-40-.365-26-DCC

E CTS PPRM

?.5X AUGMENTED UT REQUIREMENT.

TO BE EXAMINED EACH INTERVAL.

309980 1-CTS-4-18S

PIPE TO ELBOW

C-F PT

C5.11 S

E CTS PPRM

LINE 1-CTS-5 FIG NO B-45

310290 1-CTS-5-16S

FLANGE TO PIPE

C-F PT

C5.11

E CTS HXRM

LINE 1-CTS-6 FIG NO B-46

310540 1-CTS-6-08S

PIPE TO FLANGE

C-F PT

c5.11 S

E CTS HXRM
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FEEDWATER SYSTEH

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-FW-10 FIG NO B-47

310980 1-FW-10-22S-PS C-C HT

PIPE TO PENETRATION SEAL WELD C3.20

W HS ENC

LINE 1-FW-12 FIG NO B-49

311240 1-FW-12-05S

ELBOW TO PIPE

C-F HT

C5.2'I UT

14'-CS-80-.750-12-DCC

B

MS ACC

LINE 1-FW-26 FIG NO B-55

312420 1-FW-26-05S

PIPE TO ELBOW

C-F HT

C5.11 S

596'LAT

LINE 1-FW-27 FIG NO B-56

312620 1-FW-27-03S

PIPE TO TEE

C-F HT

C5.11 S"
596'LAT
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HAIN STEAN SYSTEM

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 1-HS-11 FIG NO B-64

314360 1-HS-11-08S

PIPE TO CAP

C-F HT

C5.21 UT

30-CS-X-1.00-38-DCC

I
W MS ENC

LINE 1-HS-192 FIG NO B-70

315550 1-HS-192-05F

PIPE TO ELBOW

C-F HT

C5.11

E HS ENC



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 42

MAIN STEAM ISOLATION VALVE-LINE 1-HS-2

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PRESSURE RETAINING BOLTING )2'IG NO B-73 B-74

317090 MSIV-MRV-210

FLANGE BOLTING

C-D UT

C4.40

2.75-S-B-CS-40-DCC

B

E NS ENC
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