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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

INTRODUCTION

This report. summarizes the Inservice Inspection activities
performed at the Cook Nuclear Plant, Unit 1, for the period of
October 29, 1992 through May 29, 1994. These activities were
performed in accordance with the requirements of the ASME Boiler
and Pressure Vessel Code, Section XI, Rules for Inservice
Inspection of Nuclear Power Plant Components. As of July 1, 1986,
the second ten-year inspection interval began and the applicable
code for ISI activities then became the 1983 edition through the
summer 1983 addenda.

The purpose of this report is to satisfy the requirements of IWA-
6000 for the submittal of the Inservice Inspection Summary Report
at the completion of each refueling outage. Examination and tests
conducted since the preceding summary report (October 28, 1992) are
included in this report. Repairs and replacements are also included

,in this report per the requirements of the 1983 Edition of ASME
Section XI IWA-6220(b)10. Also, contained within this report are
the supplemental information requirements of IWA-6220.

Contents of this report have been reviewed and verified correct
with supporting documentation available at the plant for review if
required.



This document consists of 355 pages

FORM NIS-1 OWNERS'ATA REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

Owner Indiana Michigan Power Company, One Summit Square, Ft. Wayne, IN 46802

(Name and Address of Owner)

2. Plant Donald C. Cook Nuclear Plant, One Cook Place Brid an MI 49106
(Name and Address of Plant)

3. Plant Unit 4. Owner Certificate of Authorization (ifrequired)

S. Commercial Service Date 8/23/75 6. National Board Number for Unit 20761 (Mich. M-09672-M)

7. Components Inspected

Component or
Appurtenance

Manufacturer
or Installer

Manufacturer
or Installer
Serial No.

State or
Province No.

National
Board No.

Reactor Vessel Combustion Engineering CE 66105 M 96762 M 20761

Reactor Head

Pressurizer

Steam
Generator l-l
Steam
Generator 1-2

Steam
Generator 1-3

Steam
Generator 1-4

Reactor Coolant
Pump 1-1

Reactor Coolant
Pump 1-2

Reactor Coolant
Pump 1-3

Reactor Coolant
Pump 1-4

Regenerative
Heat Exc.

Chem. 6 Volume
Control Tank

Resd. Heat Remova
Heat Exc. West

Boron In>ection
Tank

Combustion Engineering

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Westinghouse

Joseph Oats 6 Sons, Inc.

Engineers S Fabricators, Inc.

Struthers-Wells Corp.

CE 66105

1131

1121

1122

1123

1124

RCPCPX-01

RCPCPX-02

RCPCPX-03

RCPCPX-04

1831-6

1787-3A

S-15586-B

Spin No.
AEP-SIATB1-Ol

M 96762."M

M 96763 M

M 96764 M

M 96765 M
'

96766 M

M 96767 M

N/A

N/A

N/A

N/A

20761

6849

6831

6832

6833

6834

N/A

N/A

N/A

N/A

426,427g428

375

13342

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1),size is 8/i in. x 11 in.,

(2) information in items 1 through 6 on this data report is included on each sheet, and (3) each sheet is numbered

and che number of sheets is recorded ac the top of this form.

This form (E00029) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-1 (back)

7

8. Examination Dates >0/29/92 to 05/2~/94 9. Inspection Interval from 07/0>/S6 to 07/0>/~~

10. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required

for current interval.
See Attached.

11. Abstract of Conditions Noted
See Attached.

12. Abstract of Corrective Measures Recommended and Taken

See Attached.

Date

I

We certify that the statements made in this rcport are correct and the examinations and corrective mea-

sures taken conform to the rules of the ASME Code, Section XI.

jp 0 0 &j&ne& Y&M Power Company My .

Owner

Certificate of Authorization No. (ifapplicable) N/A Expiration Date 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/or the State or Province of R h e A and employed by 8 ~ H~r. zus.Co. of
have inspected the components described in this Owners'ata Report during the period

1O

has performed examinations and taken corrective measures described in this Owners'ata 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 Owners'ata 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

Date/~ ~ ~5 19 q I ~ Fc cv'cp&y A&pe u~ En'yprvec<&g /Issoc/av'to~

Inspector's Signature
Commissions W < -I P cj 5 e

National Board, State, Province and No.



INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

EXAMINATION OF CLASS 1 AND CLASS 2 COMPONENTS

Inservice examinations were performed during the period of October
29, 1992 through May 29, 1994. All examinations were in accordance
with ASME Section XI, 1983 Edition through 1983 Summer Addenda.

Examinations were scheduled and performed according to the Second
Ten-Year Long Term Inservice Examination and Testing Plan for Class
1, 2 and 3 Systems and Components for Donald C. Cook Nuclear Plant,
Unit 1. This is the currently approved ISI examination plan, which
identifies specific activities to be performed on a refueling
outage basis.

Nondestructive examinations were performed by Southwest Research
Institute (SwRI), MQS Inspections and Indiana Michigan Power (IMP)
personnel in accordance with procedures which were approved for use
at the Cook Nuclear Plant. SwRI performed the required volumetric
ultrasonic examinations and surface examination if one was needed
in addition to the volumetric examination. MQS and IMP personnel
performed all other surface and visual examinations.

Snubber examinations and functional testing were performed in
conjunction with maintenance procedures for technical specification
surveillance of snubbers.

II

IMP personnel performed VT-3/VT-4 visual examinations on ISI
component supports. Design sketch nonconformances and other
discrepancies found were evaluated by AEPSC Nuclear Engineering
Design Section. All discrepant pipe supports and associated systems
met operability limits. However, some of the pipe supports were

'epaired or modified to be in accordance with the original design
intent.
The summary pages in this section lists the examinations, tests
performed and results. In the following summary pages, "NOREC" is
no recordable indications, "GEOM" is geometric indications, and
"OTHER" are indications other than geometric indications.

Page 1



DATE: 08/01/94
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 1

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

ASNE

N 0
0 G T

SUHNARY EXAHINATION AREA

NUMBER IDENTIFICATION

SEC. XI
CATGY EXAH

ITEN NO HETHOD PROCEDURE

R E H

E 0 E REHARKS

C H R *»CALIBRATION BLOCK"*

CLOSURE HEAD MERIDIONAL WELDS FIG NO A-2

001700 1-H-04

HERIDIONAL MELD AT 180 DEG.

B-A UTOL DCC-UT150/2/0/0
81.22 UTOM

UT45

UT45T

UT60

UT60T

X

X

X

X

X

X

SMRI - LIHITED EXAH DUE TO CRDH SHROUD.

EXAHINED 100K OF ACCESSIBLE LENGTH

(31.75 ).

**RV 2»»

CLOSURE HEAD TO FLANGE MELD FIG NO A-2

002700 1-C-01

HEAD TO FLANGE

8-A HT

81.40 UTOL

UTOM

UT45

UT45T

UT60

UT60T

DCC-NT1/0/0/0

DCC-UT150/2/0/0

X

X

X

X

X

X

X

SMRI - EXAHINED 33K OF MELD LENGTH FROH

STUD HOLE 37 TO STUD HOLE 1. LIMITED

EXAM DUE TO FLANGE CONFIGURATION.

**RV 2**

CLOSURE STUDS

005900 1-RPV-STUD 1 THROUGH 54 8-G-1

86. 30

HT

UT60

UT88

DCC-HT2/0/0/0

DCC-UT18/2/0/0

X SMRI - EXANINED 33K(18 STUDS). STUD NOS.

X - - 28 THROUGH 45 EXAHINED. HT INDICATIONS

X - - ON STUDS 33, 34, 35, 38, AND 41 MERE

TOOL HARKS AND EVALUATED TO BE

NONRELEVANT. SEE CNF NO. 4.
*"3378037 (UNIT-1 RPV STUD)»»

CLOSURE NUTS

006000 1-RPV-NUT 1 THROUGH 54 B-G-1 HT

86.10
DCC-HT2/0/0/0 X - - SMRI - EXAHINED 33K. CLOSURE NUT NOS. 28

THROUGH 45 EXAHINED.

CLOSURE WASHERS

X

X

INDIANAMICHIGAN POV/ER COPilPANY
D.C. COOK NUCLEAR PLANT, INGRID"..lMN, Ml
UNIT 1 COMMERClhi. ".ERVlCE DATE 8-23-1975
NATIONAL POACH'lD f'lU>iiBER 20761

006200 1-RPV-WASHER 1 THROUGH 54 8-G-1 HT DCC-NT2/0/0/0

86.50 VT-1
,

DCC-VT7/0/0/0

SWRI - EXANINED 33X (18 MASHERS).

CLOSURE MASHERS NOS. 28 THROUGH 45

EXAHINED. VT EXANINATION OF WASHERS

28,29,31, AND 44 REVEALED PITTING AND

DENTS WHICH MERE DETERNINED NOT TO BE

DETRIHENTAL TO FUTURE SERVICE. SEE CNF

NO. 3. Page 2



DATE: 08/01/94
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 2

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEH NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E

C M R

REHARKS

*"CALIBRATIONBLOCK"*

RPV FLANGE THREADS

006300 1-RPV-FLANGE THREADS

1 THROUGH 54

8-G-1 UTO

86.40
DCC-UT5/2/0/1 X SMRI - EXAMINED 33K (18) OF THE FLANGE

THREADS, 36 THROUGH 1. EXAHINED 98K OF

THE CODE REQUIRED VOLUME DUE TO

INSTALLED PLUGS.

"*3378037 (UNIT-1 RPV STUD)**

Nl3IAl'lAViiCHJQAÃ PO'~VER CCMPANY
O.C. C00/f NLiCLLA'lFV!'lT BREuiN(AIV, Ml
UNtT 1 C0iYVl'.RCfAL SEA'llCE OLDIE 8.23.1975
NATlGHAL '"'~~.:.0 iVUP~iBit3 20761

page 3



DATE: 08/01/94

PRESSURIZER

COOK NUCLEAR PLANT UNIT 1

SUHMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 3

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAH

ITEH NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK»»

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-4

009900 4'-1-RC-10-IRS
SPRAY NOZZLE

B-D UT17 DCC-UT11/1/0/1 X - - SWRI

B3.120

**IR-CSCL-24-DCC**

NOZZLE TO SAFE-END AND SAFE-END TO NOZZLE WELDS FIG NO A-4

011300 1-PRZ-24

NOZZLE TO SAFE-END

B-F

85.40
PT

UT45

UT45T

UT45TAN

UT45RL

UT45RLT

UT45RLTAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

8,5

X

X

X

X

X

X

X

SWRI - AUGHENTED EXAH USING 45 DEG.

REFRACTED LONGITUDINALWAVE IN RESPONSE

TO NRC I.N. 90-30.

*"3378027. (4-SS-120-. 430) "*

!NDIANA I'rltCHlGAN POVIER COiriPANY
O.C. COOfi NUCLEAR PLhfrT, BR!DGfMi'), Ml
UNIT 1 COY'>lr'>ERG!r',L SEsxV!CE Df';f'E 8.23-1975
!'lVi(Or'l"L ~ ".;-,,s'"~l''!BER 20761

Page 4



DATE: 08/01/94
REVISION: 0

STEAN GENERATOR NO. 13

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 4

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEN NO METHOD PROCEDURE

N 0

0 G T

R E K

E 0, E

C H R

REHARKS

"*CALIBRATIONBLOCK**

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-5

014100 STM-13-I-IRS

INLET NOZZLE INSIDE RADIUS

SECTION

8-D UT35

83.140
DCC-UT11/1/0/1 X - - SWRI - LIMITED EXAM DUE TO PERMANENT

SUPPORT AND WELDED PADS.

"*IR-CSCL-24-DCC**

014200 STH-13-0- IRS

OUTLET NOZZLE INSIDE RADIUS

SECTION

B-D UT35

B3.140
DCC-UT11/1/0/1 X - - SWRI - LIMITED EXAM DUE TO PERMANENT

SUPPORT AND WELDED PADS.

**IR-CSCL 24-DCC**

NOZZLE TO ELBOW AND ELBOW TO NOZZLE WELDS FIG NO A-5

014300 STM-13-02

INLET NOZZLE TO ELBOW

8-F

65.70
PT DCC-PT1/0/0/0
UT45RL DCC-UT33/1/0/1

UT45RLT

UT45RLTAN

X

X

X

X

SWRI - LIMITED EXAM FROM THE NOZZLE SIDE

DUE TO NOZZLE CONFIGURATION.

**3378033 (HAIN RPV COOLANT)*"

014350 STH-13-03

OUTLET NOZZLE TO ELBOW

8-F

85.70
PT DCC-P T1/0/0/0
UT45RL DCC-UT33/1/0/1
UT45RLT

UT45RLTAN

X

X

X

X

SWRI - LIMITED EXAH FROM THE NOZZLE SIDE

DUE TO NOZZLE CONFIGURATION.

**3378033 (HAIN RPV COOLANT)**

f4

lNDfANA ii4ilCHlQAN POWER COiMPANY
O.C. COO.~ ~uCi.Er;,; PLF,l,:r. SWOC.;m <, ll
UHI7 1 CO;.1".';i(clr~L SEVVlCE DATE 8.23-1975
'i,'ilGi~".L ':" ''PER 20761

Page 5



DATE: 08/01/94
REVISION: 0

STEAN GENERATOR NO. 14

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

N 0

PAGE: 5

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEN NO HETKOO PROCEDURE

0 G T

R E N

E 0 E REHARKS

C H R *~CALIBRATIONBLOCK**

NOZZLE INSIDE RADIUS SECTIONS FIG NO A-5

015000 STH-14- I-IRS

INLET NOZZLE INSIDE RADIUS

SECTION

B-D UT35 DCC-UT11/1/0/1 X - - SMRI LIHITED EXAH DUE TO PERHANENT

B3.140 SUPPORT AND MELDED PADS.

~*IR-CSCL-24-DCC**

015100 STH-14-0-IRS B-0 UT35 DCC-UT11/1/0/1 X - - SMRI - LIHITED EXAH DUE TO PERHANENT

OUTLET NOZZLE INSIDE RADIUS B3.140 SUPPORT AND MELDED PADS.

SECTION

~*IR-CSCL-24-DCC**

NDIAtIA!"ICHIGS<tI POWER CO>i",PANY

O.C. COOK iIUC!.Ii;„'Irifi,'~i, GRl'uGViA!I, Ml
UNIT 1 CO,',!!"LACY "iL S'llVICE DATE 8-23.1975

, .';!0 R 20761

Page 6



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 {1994) ~ THIRD PERIOD~ SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 6

SUMMARY EXAMINATIONAREA

NUMBER, IDENTIFICATION

ASME

SEC. Xi
CATGY EXAH

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *"CALIBRATION BLOCK"*

LINE 1-RC-2 FIG NO A-?A

023800 1-Rc-2-24N

3-IN. NOZZLE (BRANCH

CONNECTION)

B-J PT

B9.32

12SHP5050NDE001 X - - J.O. C17069/05

024200 1-RC-2-12FLU-I

LONGITUDINAL SEAM

B-J

B9.12

PT

UT45RL

UT45RLT

UT45RLTAN

DCC-PT1/0/0/0 X - - SWRI

DCC-UT33/1/0/1 X

X

**37-CCSS-X-3.0-9-DCC"*

024300 1-Rc-2-12F LU-0

LONGITUDINAL SEAM

B-J

B9.12

PT DCC-P71/0/0/0
UT45RL DCC-UT33/1/0/1
UT45RLT

UT45RLTAN

X - - SWRI

X

X

X

**37-CCSS-X-3.0-9-DCC**

LINE 1-RC-3 FIG NO A-88

027200 1-Rc-3-20F

PUMP TO PIPE

B-J

B9.11

PT DCC-PT1/0/0/0
UT45RL DCC-UT33/1/0/1

UT45RLT

UT45RLTAN

X

X

X

X

SWRI - NO EXAM FROH THE PUMP SIDE DUE TO

THE PUMP CONFIGURATION.

**3?-CCSS-X-3.0-9-DCC*~

LINE 1-RC-4 FIG NO A-9B

030500 1-Rc-4-60N

1-1/2-IN. NOZZLE (BRANCH

CONNECTiON)

B-J PT

B9.32

12SHP5050NDE001 X - - J.O. C1?069/05

030600 1-RC-4-27S

PIPE TO PIPE

B-J

B9.11

'l~NA V>iCHIQAN POI|ER COMPANY~
~

'.C. C00'r( NUCLEAR PljiNT, BRlDG"fiAN, Vil

UNlT 1 COMMERClAL SEf<Vl"E OAl'E 3-23-1975

HAT!0tlAL
".""'" '" 'ABER 20761

PT

UT45RL

UT45RLT

UT45RLTAN

DCC-PT1/0/0/0 X - - SWRI

Dcc-UT33/1/0/1 X

X

X

**3?-CCSS-X-3.0-9-DCC+*

Page 7



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 7

SUHHARY EXAHINATION AREA

NUNBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAN

ITEH NO HETNOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK**

LINE 1-RC-6 FIG NO A-11A

032400 1-RC-6-12S-A

BRANCH CONNECTION TO PIPE

B-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1»RC-6 FIG NO A-118

034800 1-RC-6-34F

VALVE TO PIPE

B-J PT

89.21
12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-7 FIG NO A-12

035300 1-RC-7-03S

PIPE TO ELBOW

B-J

89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/'1/0/3

X

X

X

X

SWRI

**3378028 (6-SS-160-.71)**

035800 1-RC-7-09S

PIPE TO FLANGE

8-J
89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI - LIHITED EXAH FROH THE DOWNSTREAH

SIDE DUE TO FLANGE CONFIGURATION.

**3378028 (6-SS-160-.71)**

LINE 1-RC-8 FIG NO A-13

036100 1-RC-8-02S

ELBOW TO PIPE

B-J

89. 11

PT

UT45

UT45T

UT45TAH

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI

*~3378028 (6-SS-160-.71)**

036300 1-RC-8-04S

ELBOW TO PIPE

8-J
89. 11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI

. ~
'"x i". (VilbA'Lilil)~ OV/ER COfi PANY

O.G. GOOK NUCLEA'f( PU'N'i, Ii~";I3GMM<, Ml

Ui,'IT 1 COrAMERCIrL ScRV CE DPTE 8-23-1975

NNIONAL I!"'..-';";" sl."lY'>BFR 20761

**3378028 (6-SS-160 71)**

Page 8





DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 8

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. XI

CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E M

E 0 E REHARKS

C H R «*CALIBRATIONBLOCK*"

LINE 1-RC-9 FIG NO A-14

037500 1-RC-9-08S

ELBOW TO PIPE

8-J
89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

8'WRI

+*3378028 (6-SS-160-.71)*»

LINE 1-RC-10 FIG NO A-15

038400 'l-RC-10-07S

PIPE TO TEE

8-J
89.11'T45

UT45T

UT45TAN

UT60

DCC-UT31/1/0/1

8 3

X

X

X

X

SWRI - AUGMENTED EXAM FOR NRCB 88-08.

~*3378027 (4-SS-120-.430)**

038500 1-RC-10-08F

TEE TO PIPE

B-J

B9. 11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0

DCC-UT31/1/0/1
St 3

X - - SWRI - AUGMENTED EXAM FOR NRCB 88-08.
X

X

X

X - - **3378027 (4-SS-120-.430)~*

038600 1-RC-10-09F

TEE TO PIPE

8-J
89.11

PT

UT45

UT45T

UT45TAN

UT60

DCC-P T1/0/0/0
DCC-UT31/1/0/1

8 3

X

X

X

X

X

SWRI - AUGMENTED EXAH FOR NRCB 88-08.

**3378027 (4-SS 120-.430)**

038700 1-RC-10-10S

PIPE TO ELBOW

B-J

89.11

PT

UT45

UT45T

UT45TAN

UT60

DCC-P T1/0/0/0
DCC-UT31/1/0/1

8 3

X

X

X

X

X

SWRI'- AUGMENTED EXAH FOR NRCB 88-08.

*"3378027 (4-SS-120-.430)**

038800 1-RC-10-11S

ELBOW TO PIPE

B-J

89.11

;..~ icA LiiL'OMANPO)VER COfYIPANY

O.C. COOK NUCLEAR PlN<T, BRIOGMAN, MI

UNIT 1 COMMERCIAL SERVICE DATE 8.23-1975

. ">ATIOV."-I."":- ."-i:"f3ER 20761

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X - - SWRI

X

X

X

**3378Q27 (4-$$ -120-.430)~~

Page 9



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUClEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 9

SUMMARY EXAHINATION AREA

NUNBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *"CALIBRATION BLOCK*"

LINE 1-RC-10 FIG NO A-15A

042400 1-RC-10-35S

ELBOW TO PIPE

B-J

89. 11

PT DCC-PT1/0/0/0 X - - SWRI

UT45 DCC-UT31/1/0/3 X

UT45T X

UT45TAN X

*"3378027 (4-SS-120-.430)~*

LINE 1-RC-11 FIG NO A-16

044000 1-RC-11-14F

ELBOW TO VALVE

8-J
89. 11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

X

SWRI - NO EXANINATION FROM THE

DOWNSTREAN SIDE DUE TO VALVE

CONFIGURATION.

*"3378027 (4-SS-120-.430)~*

044900 1-RC-11-23S

ELBOW TO PIPE

8-J
89.11 UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3
X

X

X

X

SWRI

**3378027 (4-SS-120-.430)**

LINE 1-RC-12 FIG NO A-17

046000 1-RC-12-15S

PIPE TO ELBOW

8 J

89.11
PT

UT45

UT45T,

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X - - SWRI

X

X

X

'*3378027 (4-SS-120-.430)**

LINE 1-RC-14 FIG NO A-19A

051500 1-RC-14-13S

PIPE TO FLANGE

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

i ~ >~»f>'»I >>i>(>> >> .4>1> ( I 0/Yell C(>»)LAITY
D.C. COOK l'IL'CLL".B FIJI"f. BRIDGE"lAI'I, MI
UNIT 1 CQ>Y>V>CZC'.";L 'HEI(V>Ct'. DOGE 8-23.1975

IOl'l,', .","".ABER 20761 page 10



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 10

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *~CALIBRATION BLOCK*"

LINE 1 RC-14 FIG NO A-19A

051550 1-RC-14-13S-FB

FLANGE BOLTING

8-G-2 VT-1 12SHP5050NDE006 X - - J.O. C17069/05

87.50

051600 1-RC-14-16S

FLANGE TO PIPE

8-J PT

89.21

12SHP5050NDE001 X - J.O. C17069/05

051900 1-RC-14-17S

PIPE TO ELBOM

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

052000 1-RC-14-18S

ELBOM TO PIPE

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-15 FIG NO A-20

053300 1-RC-15-01S-A

PIPE TO PIPE

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

053400 1-RC-15-02S

PIPE TO ELBOM

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

053500 1- RC-15-03S

ELBOM TO PIPE

8-J PT

89.21

12SHP5050NDE001 X - - J.O. C17069/05

053900 1-RC-15-05F
"PIPE TO VALVE

8-J PT

89. 21

12SHP5050NDE001 X - - J.O. C1?069/05

. IOIA)Ih i'~iiChluAN PO'f)ER CO')PANY

O.C. COOK NUCLEAA FLfah'I', BRIDClAAN, Ml
UNIT 1 COL",~MERCI/.I. SERVICE DATE 8-23-1975
NATION~>...

"" .:,;,"Jf'i'.BEA 20761 Page 11



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 11

SUMMARY EXAMINATION AREA

NUHBER, IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO NETNOD PROCEDURE

N 0

0 G T

R E H

E 0 E RENARKS

C H R *~CALIBRATION BLOCK*~

LINE 1-RC-15 FIG NO A-20

054000 1-RC-15-06F

VALVE TO PIPE

8-J PT

89. 21

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-501 FIG NO A-22

060800 1-RC-501-12F

PIPE.TO TEE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-506 FIG NO A-25

068900 1-RC-506-16S

PIPE TO TEE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

069000 1-RC-506-17S

TEE TO REDUCER

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

069100 1-RC-506-18S

TEE TO PIPE

8-J PT

89.40
12SHP5050NDEOO'l X - - J.O. C17069/05

069200 1-RC-506-19S

PIPE TO HANIFOLD

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

069300 1-RC-506-20S

MANIFOLD TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C'l7069/05

."i~IAl"AkiiCHIGANPOWER CO,'3PANY

O.C. COOX NUCLEAR VmNT, DRlDGYiAN, Ml
UNIT 1 COMMERCIAL SERVICE DATE 8.23-1975
"iATIOP"''"" ".."'ViBER 20761

Page 12



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994) ~ THIRD PERIODS SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 12

SUHMARY EXAHINATIOH AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R **CALIBRATION BLOCK**

LINE 1-RC-506 FIG NO A-25

069400 1-RC-506-21S

PIPE TO ELBOW

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

069500 1-RC-506-22S

ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-507 FIG NO A-26

071800 1-RC-507-06S

CROSS TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C1?069/05

0

071900 1-RC-507-07S

PIPE TO ELBOW

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

072000 1-RC-507-OBF

ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C'17069/05

072100 1-RC-507-09S

PIPE TO VALVE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

072?00 1-RC-507-10S

VALVE TO PIPE

8-J PT

89.40
12SHP5050NDE001 X» - J.O. C17069/05

LINE 1-RC 508 FIG NO A-27

)76400 1-RC-508-17S

PIPE TO ELBO'W

8-J PT

89.40
12SHP5050NDE001 X - J.O. C17069/05

. «Jir'~i'ih I'Ui'~ISA''I POLY<'ER Cu "r1PANY

D.C. COOK I'lUCLB,it I"IJ~rl'f, BRIOCMAil, Ml
UNIT 1 COi".i.'r)FPCIAL JEl1VICE DATE 8 23 1975
,"f(T!t.'~""','; ". 'BER 20761

page 13



DATE: 08/01/94
REVISION: 0

BEACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 CONPONENTS

PAGE: 13

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAH

ITEN NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C H R "*CALIBRATIONBLOCK**

LINE 1-RC-508 FIG NO A-27

076500 1-RC-508-18S

ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

~b DIANA MICHIGAN POWER COMPANY
D.C. COOH NUCLEAR PLANT, BRIDGMAN, MI
UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD IYIIBER 20761

page 14



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUHMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 14

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAH

ITEM NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C H R *"CALIBRATION BLOCK**

LINE 1-RC-508 FIG NO A-27

076600 1-RC-508-19S

PIPE TO TEE

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

077450 1-RC-508-27S-FB

FLANGE BOLTING

B-G-2 VT 1

87.50
12SHP5050HDE006 X - - J.O. C17069/05

077500 1-RC-508-28S

TEE TO PIPE

B-J PT

B9. 40

12SHP5050HDE001 X - - J.O. C17069/05

077600 1-RC-508-29S

PIPE TO HANIFOLD

B-J PT

B9.40

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-RC-509 FIG NO A-28

080300 1-RC-509-23F

PIPE TO TEE

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

080400 1-RC-509-24S

TEE TO REDUCER

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

080500 1-RC-509-25S

TEE TO PIPE

B-J PT

B9.40
12SHP5050NDE001 X - - J.O. C17069/05

080600 1-RC-509-26S

PIPE TO ELBOW

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

,NOIANA MICHIGAN POWER COMPANY
D.C. COOK NUCLEAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONALBOARD NUMBER 20761

Page 15



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUHHARY Of NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 15

SUHMARY EXAMINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. Xi
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C H R *~CALIBRATIONBLOCK~~

LINE 1 RC-509 FIG NO A-28

080700 1- RC-509-27S

ELBOW TO PIPE

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C1?069/05

080800 1-RC-509-28S

PIPE TO FLANGE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

080850 1-RC-509-28S-FB

FLANGE BOLTING

8-G-2 VT-1 12SHP5050NDE006 X - - J.O. C1?069/05

8?.50

. ~dIANA MICHIGAN POWER COMPANV
O.C. COOK NUCLEAR PLANT, BRIDGMAN, MlUNIT 1 COMMERCIAL SERVICE DATE 8.23-1S75
NATIONAL BOARD NUMBER 20761

page 16



DATE: 08/01/94
REVISION: 0

SAFETY INJECTION SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 16

SUMHARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

O G T

R E H

E 0 E REMARKS

C M R **CALIBRATIONBLOCK**

LINE 1-Sl-21 FIG NO A-31

090800 1-S I-21-39S
TEE TO REDUCER

B-J

89.11
PT

UT45

UT45T

UT45TAN

OCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI - LIMITED EXAM UPSTREAM SIDE OUE TO

TEE CONFIGURATION.

««3378029 (B-SS-140-.81)««

LINE 1-SI-22 FIG NO A-32

091300 1-S I«22-03S

PIPE TO ELBOW

8-J

89.,11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

SWRI

**3378028 (6-SS-160-.71)"*

LINE 1-SI-23 FIG NO A-33

093200 1-SI-23-02F
ELBOW TO ELBOW

B-J PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI

"*33?8028 (6-SS-160-.71)"*

093700 1-SI-23-07S
ELBOW TO PIPE

8-J
89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI - PT INDICATIONS WERE WITHIN

ALLOWABLE STANDARDS OF SECTION XI, TABLE

IWB-3514-2.

**3378028 (6-SS-160-.71)"*

LINE 1-SI-25 FIG NO A-34

096900 1-SI-25-34S
REDUCER TO PIPE

B-J

89.11
PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
OCC-UT31/1/0/3

X - - 5'WRI

X

X

X

**33?8028 (6-SS-160-.71)**

.;idtANA MICHIGAN POIIVER COMPANY
O.C. COOK NUCLEAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONALBOARD NUMBER 20761 Page 17



DATE: 08/01/94
REVISION: 0

SAFETY INJECTION SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THiRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

N 0

PAGE: 17

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATiON

ASHE

SEC. XI

CATGY EXAM

ITEN NO METHOD PROCEDURE

0 G T

R E H

E 0 E REMARKS

C H R **CALIBRATION BLOCK**

LINE 1-SI-25 FIG NO A-34

097000 1-SI-25-35F
PiPE TO ELBO'll

B-J

89.11
PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI

**3378028 (6-SS-160-.71)**

LINE 1-SI-27 FIG NO A-36

099100, 1-SI-27-06F
PIPE TO ELBOW

B-J

89.11,
PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

SWRI

**3378028 (6-SS-160-.71)**

LINE 1-SI-29 FIG NO A-37

100900 1-S I-29-03S-HL

HANGER LUG

B-K-1 PT

B10.10
12SHP5050NDE001 X - - J.O. C17069/05

101500 1-S I-29-09S
PIPE TO ELBOW

8-J
89. 11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

X

SWRI

+*3378030 (10-$ $-140-1.0) ~*

102000 1-SI-29-14F
ELBOW TO PIPE

B-J

89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

SliRI - LIHITED EXAM DUE TO I-BEAH

ADJACENT TO WELD.

>*3378030 (10-SS-140-1.0)**

0
103000 1-S I-29-26F

ELBOW TO BRANCH CONNECTION

8-J PT DCC-PT1/0/0/0
89. 11 UT45 DCC-UT31/1/0/3

UT45T

UT45TAN

X

X

X

X

SWRI - NO EXAMINATION FROM THE

DOWNSTREAH SIDE DUE TO BRANCH CONNECTION

CONF IGURATION.

.GUIANA MICHIGAN POWER COMPANY

O.C. COOK NUCLFAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERV(CE OATE 8.23-1975

NATIONAL BOARD NUMBER 20761

**3378O3O (1O-SS-14O-1.O)**

Page 18



DATE: 08/01/94
REVISION: 0

SAFETY INJECTION SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 !1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 18

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK~*

LINE 1-SI-31 FIG NO A-38

103400 1-S I-31-02S
TEE TO ELBOli

8-J
89. 11

PT

UT45

UT45T

UT45TAN

UT60

DCC-P T1/0/0/0
DCC-UT31/1/0/3

X

X

X

SWRI

X

X - - **3378030 (10-SS-140-1.0)*"

104400 1-S I-31-11F
ELBOM TO PIPE

8-J
89.11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

X

SMRI

»3378030 (10-SS-140-1.0)**

105100 1-SI-31-19S
PIPE TO PIPE

8-J
89.11

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

SWRI

*~3378030 (10-SS-140-1.0)**

LINE 1-SI-33 FIG NO A-39

107700 1-S I-33-14S
PIPE TO ELBOW

8-J

89.11
PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

X

SliRI

<*3378030 (10-SS-140-1.0)**

109000 1-S I-33-28S
REDUCER TO ELBOW

B-J

89.11
PT DCC-PT1/0/0/0 X - - SWRI'- LIHITED EXAH FROH THE UPSTREAH

UT45 DCC-UT31/1/0/3 - X - SIDE DUE TO REDUCER CONF IGURATION ~

UT45T X

UT45TAN X

*+3378030 (1P-SS-14P-1.Q)**

LINE 1-SI-35 FIG NO A-40

110300 1-S I-35-08S B-J

PIPE TO ELBOli 89.11
..diANA MICHIGAN POWER COMPANY

D.C. COOK NUCLEAR'PlANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975

NATIONAL BOARD NUMiBER 20761

PT

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

SWRI

**3378030 (10-SS-140-1.0)**

Page 19



DATE: 08/01/94
REVISION: 0

SAFETY INJECTION SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 19

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E

C H R

REHARKS

*~CALIBRATIONBLOCK**

INE 1-SI-35 FIG NO A-40

112000 1-S I-35-23S
REDUCER TO TEE

8 J

B9.11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0

DCC-UT31/1/0/3

X

X

X

X

X

SWRI - NO EXAH DOWNSTREAM DUE TO TEE

CONFIGURATION~

**3378030 (10-$ $-140-1.0)>*

112300 1-SI-35-26S
ELBOW TO PIPE

B-J

89.11

PT DCC-PT1/0/0/0
UT45 DCC-UT3'1/1/0/3

UT45T

UT45TAN

X - - SWRI

X

X

X

**3378028 (6-SS-160-.71)**

LINE 1-SI-545 FIG NO A-41

112800 1-S I-545-28S

PIPE TO VALVE

B-J PT

89 ~ 40

12SHP5050NDE001 X - - J ~ O. C17069/05

113400 1-SI-545-34S
PIPE TO ELBOW

B-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

114400 1-SI-545-44S
PIPE TO ELBOW

B-J PT

89.40
12SMP5050NDE001 X - - J.O. C17069/05

115700 1-SI-545-57S
VALVE TO PIPE

8-J PT

89.40
12SHP5050NDEP01 X - - J ~ 0. C17069/05

LINE 1-SI-546 FIG NO A-42

116700 1-SI-546-24F
PIPE TO ELBOW

8-J PT

B9.40

12SHP5050NDE001 X - - J.O. C'17069/05

,i~idlANA MICHIGAN POSER COMPANY
O.C. COOK NUCLFAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCNL SERVICE DATE S-23-1975
NATIONALBOARD NUMBER 20761

page 20



DATE: 08/01/94
REVISION: 0

SAFETY INJECTION SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 20

SUHHARY EXAMiNATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. Xi
CATGY EXAH

ITEH NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *~CALIBRATION BLOCK*~

LINE 1-SI-546 FIG NO A-42A

118400 1-SI-546-39S
ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

119400 1-S I-546-47S
ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-SI-548 FIG NO A-43A

121200 1-SI-548-35F 8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

121800 1-SI-548-41F
ELBOW TO PIPE

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-SI-549 FIG NO A-44A

125500. 1-SI-549-53S-D
PIPE TO ELBOW

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

126200 1-SI-549-58S
PIPE TO VALVE

B»J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

126400 1-S I-549-60S
PIPE TO ELBOW

8-J PT

89.40
12SHP5050NDE001 X - - J.O. C17069/05

,e(UtANA MICHIGAN PQMR COMPANY
O.C. COOK NUCLEAR PLANT, BRIDGMAN, Mt
UNIT 1 COMMERCIAL SERVICE DATE 8.23-1975

. NATIONAL BOARD NUMBER 20761

PgCte 2 1



DATE: 08/01/94
REVISION:

/

CHEMICAL AND VOLUME CONTROL SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 21

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI

CATGY EXAH

ITEH NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C M R **CALIBRATIONBLOCK**

LINE 1-CS-92 FIG NO A-45

127100 1-CS-92-23F

PIPE TO VALVE

B-J PT

B9.21

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-CS-99 FIG NO A-48

129500 1-CS-99-02S

PIPE.TO TEE

B-J PT

89. 21

12SHP5050NDE001 X - - J.O. C17069/05

129600 1-CS-99-03F

PIPE TO PIPE

B-J PT

B9.21

12SHP5050NDE001 X - - J.O. C17069/05

LINE 1-CS-780 FIG NO A-56

140500 1-CS-780-06S

PIPE TO ELBOW

B-J PT

B9.40
12SHP5050NDE001 X - - J.O. C17069/05

141000 1-CS-?80-11F

ELBOW TO PIPE

B-J PT

B9.40

12SHP5050NDE001 X - - J.O. C17069/05

. idtANA MICHIGAN POWER COMPANY

D.C. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 823.197"
NATIONAL BOARD NIIiVIBER 20761
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"
DATE: 08/01/94
REVISION: 0

RESIDUAL HEAT REMOVAL SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 22

SUHMARY EXAMINATION AREA

NUMBER I DENT IF ICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C M R»»CALIBRATiON BLOCK»"

LINE 1-RH-27 FIG NO A-57

143500 1-RH-27-13F

PIPE TO TEE

B-J

89.11

PT

UT45

UT45T

UT45TAN

DCC»PT1/0/0/0

0CC-UT31/1/0/3
X - - SWRI

X

X

X

»*3378029 (B-SS-140-.81)"*

LINE 1-RH-28 FIG NO A-58

143700 1-RH-28-01S-HL

HANGER LUG

8-K-1 PT

810.10
12SHP5050NDE001 - - X J.O. C17069/05 - PT INDICATION FOUND TO

BE WITHIN ALLOWABLE INDICATION STANDARDS

PER IWB-3516.1(A) .

O 145100 1-RH-28-13S

ELBOW TO PIPE

B-J

89.11

PT

UT45

UT45T

UT45TAN

UT60

DCC-PT1/0/0/0
DCC-UT31/1/0/3

X

X

X

X

X

SWRI

**3378032 (14-SS-160-1.40)**

.')dlANA MICHIGAN POWER COMPANY
O.C. COOK NUCLEAR PLANT, BRIDGMAN, Mf
UNIT 1 COMMERCIAL SERVICE DATE 8.23-1975
NATIONAL BOARD NUiViBER 20761
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DATE: 08/01/94
REVISION: 0

WASTE DISPOSAL SYSTEH

COOK HUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPOHENTS

PAGE: 23

SUMHARY EXAHIHATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E

C H R

REMARKS

**CALIBRATION BLOCK*~

LINE 1-WD 6CO FIG NO A-60

146100 1-WD-640-.02S

PIPE TO VALVE

B-J PT

B9. 40

12SHP5050NOE001 X - - J.O. C17069/05

LINE 1-WD-6CC FIG NO A»62

147000 1 WD-644-01F

BRANCH CONNECTION TO PIPE

B-J PT

B9.40
12SHP5050HOE001 X - - J.O. C17069/05

147300 1-WD-644-04S

PIPE TO VALVE

B-J PT

B9.40

12SHP5050NDE001 X - J.O. C17069/05

LINE 1-WO-651 FIG NO A-63

147920 1-WD-651-02S

PIPE TO VALVE

B-J PT

B9. 40

12SHP5050NDE001 X - - J.O. C17069/05

, iJtANA MICHlGAN POWER COMPANY
O.C. COOK NUCLEAR PLANT, BRIOGMAN, Ml
UN(T 1 COMMERCIAL SERVICE DATE 8

23-197'ATIONAL

BOARD NUMBER 20761
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DATE: 08/01/94
REVISION: 0

REACTOR COOLANT PUMP NO. 11

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 24

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

H 0

0 G T

R E H

E 0 E REHARKS

C M R «"CALIBRATION BLOCK"»

PUMP FLYWHEEL FIG NO A 64

148600 FLYWHEEL

(IN PLACE)

UTO

RG1.14

DCC-UT7/2/0/0 X - - SWRI - EXAMINED BORE AND KEYWAY AREA IN

PLACE.

«»RC-FLYWHEEL-CS-31-DCC*«

.«utANA MICHIGAN POWER COMPANY

O.C. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8 23-197"

NATIONALBOARD NUMBER 20761
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DATE: 08/01/94
REVISION: 0

REACTOR COOLANT PUHP NO. 12

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 25

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASNE

SEC. XI
CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK"»

PUHP FLYWHEEL FIG NO A-64

149400 FLYWHEEL

(IN PLACE)

UTO

RG1.14

DCC-UT7/2/0/0 X - - SWRI - EXAHINED BORE AND KEYWAY AREA IN

PLACE.

»»RC-FLYWHEEL-CS-31 DCC»»

."=:ANA MICHIGAN POWER COMPANY

O.C. COOK NUCLEAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCIAL SERYICE DATE 823-197;
NATIONAL BOARD NUMBER 20761

Page 26



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT PUHP NO. 13

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 26

SUMttARY EXAMItlATIOtlAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C H R *"CALIBRATIONBLOCK~~

SUPPORT COHPONENTS FIG NO A-64

149700 SUPPORT LUG NO. 1 8-K-1 PT

810.20
12SHP5050NDE001 X - - J.O. C17069/05

149800 SUPPORT LUG NO. 2 8-K-1 PT

810.20
12SHP5050NDE001 X - J.O. C17069/05

149900 SUPPORT LUG NO. 3 8-K-1 PT

810.20
12SHP5050NDE001 X - J.O. C17069/05

CIRCUHFERENTIAL WELDS FIG NO A-64

150000 PUHP CASING WELD 8-L-1 VT-1

812.10
12SHP5050NDE006 X - - J.O. C17069/05 - CODE CASE N-481 USED.

H SEE AEP:NRC:0969W.

PUMP FLYWHEEL FIG NO A-64

150200 FLYWHEEL

(IN PLACE)

UTO

RG1.14

DCC-UT7/2/0/0 X - - SWRI - EXAHINED BORE AND KEYWAY AREA IN

PLACE.

**RC-FLYWHEEL-CS-31-DCC**

."tANA MICHIGAN POWER COMPANY

O.C. COOK NUCLEAR PLANT, BRIOGMAN, MI

UNIT 1 COMMERCIAL SERVICE OATE 8-23-197:~

NATIONALBOAFl't NUMBER 20761

Page 27



DATE: OB/01/94
REVISION: 0

REACTOR COOLANT PUMP NO. 14

COOK NUCI.EAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 27

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *"CALIBRATiONBLOCK**

PUMP FLYUHEEL FIG NO A 64

151000 FLYMHEEL

(IN PLACE) RG1.14

UTO DCC-UT?/2/0/0 X - - SWRI - EXAHINED BORE AND KEYWAY AREA IN

PLACE.

**RC FLYWHEEL-CS-31-DCC*~

.-.-,ANA MICHIGAN POVIER COMPANY

D.C. COON NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE.8.23-197

NATIONALBOARD NI!iViBER 20761

Page 28



DATE: 08/01/94
REVISION: 0

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD. PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 28

VALVE PRESSURE RETAINING BOLING 2'ND LESS

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEN NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C H R **CALIBRATIONBLOCK"*

LINE 1-SI-27 FIG NO A-36

224600 S I-158-L4
FLANGE BOLTING

8-G-2 VT-1 12SHP5050NDE006 X - - J.O. C1 7069/05
87.70

LINE 1-SI-68 FIG NO A-37

225750 S I-161-L1
FLANGE BOLTING

8-G-2

87.70

VT-1 12SHP5050NDE006 X J.O. C22164 - VALVE WAS DISASSEMBLED AND

BOLTING MAS EXAMINED. ONE BOLT UAS

DAMAGED DURING ASSEHBLY/DISASSEMBLY.

BOlT llAS REPLACED AND PRESERVICE EXAM

PERFORHED.

LINE 1-RH-30 FIG NO A-39

226300 RH-134

FLANGE BOLTING

8-G-2 VT-1 12SHP5050NDE006 X - - J.O. C17069/05

87.70

,:iANA MICHIGAN POWER COMPANY
u.C. COON NUCLEAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCIAL SERVICE DATE 8-23-197'~
NATIONAL BOAFO NUi'vlBER 20761

Page 29



DATE: 08/01/94
REVISION: 0

STEAH GENERATOR NO. 12

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 29

SUNHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAM

ITEN NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C N R **CALIBRATION BLOCK*"

NOZZLE TO SHELL AND SHELL TO NOZZLE MELDS FIG NO B-2

300190 STM-12-NSN

SHELL TO NOZZLE

C-B UTOM DCC-UT49/1/0/0
C2.21 UT

X SMRI - EXAHINED UTOM ONLY. ANGLE BEAN

AND HT PERFORNED DURING 1992 REFUELING

OUTAGE.

»»PL-3.0-CS-22-DCC»»

ANA MII'HIGANPOWER COMPANY
''.C. COOK NUCLEAR PlANT, BRIOGMAN, Ml
UNIT 1 COMMERCIAL SERVICE OATE 8-23-1S7
tIATIONALBOAPO Nl!IIJIBER 20761
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DATE: 08/01/94
REVISION: 0

STEAH GENERATOR NO. 14

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 30

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T

R E K

E 0 E REHARKS

C N R **CALIBRATION BLOCK**

CIRCUMFERENTIAL MELOS FIG NO B-4

300360 STH-14-07

SHELL TO TRANSITION CONE

C-A

C1. 10

UTOL

UTOU

UT35

UT45

UT45T

UT60

UT60T

DCC-UT49/1/0/0

DCC-UT15/2/0/1

X

X

X

X

X

X

X

SURI LINITEO EXAM DUE TO INSULATION

SUPPORT BRACKETS. UT35 USED TO AUGMENT

EXAMINATION.

»»PL 3.0 CS 22 DCC»»

NOZZLE TO SHELL AND SHELL TO NOZZLE TELOS FIG NO B-4

300400 STM-14-FUN

NOZZLE TO SHELL

C-B

C2.21

MT

UTOL

UTOU

UT45

UT45T

UT60

UT60T

C

DCC-NT1/0/0/0

DCC-UT49/1/0/0

DCC-UT15/2/0/1

X - SVRI - LIMITED EXAM DUE TO PERMANENT

X - - INSULATION SUPPORT BRACKETS.

X

X

X - - »*PL-3.0-CS-22-DCC»*

X

X

.lANA MICHIGAN POWER COMPANY

I;.". COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE OATE 823-197;
NAT!ONAL BOAPO Nl!!ABER 20761

Page 31



DATE: 08/01/94
REVISION: 0

REGENERATIVE HEAT EXCHANGER

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAl

CLASS 2 COHPONENTS

PAGE: 31

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY

ITEH NO

EXAM

METHOD

N 0

0 G T

R E H

E 0 E REHARKS

PROCEDURE C M R **CALIBRATIONBLOCK *

CIRCUHFERENTIAL WELDS FIG NO B-5

300520 RHE-1-26

CAP TO SHELL

C-A

C1.20

UTOL DCC-UT49/1/0/1

UT45RL DCC-UT30/0/0/1
UT45RLT

UT45RLTAN

X

X

X

X

SWRI - LIHITEO EXAH DUE TO BRANCH

CONNECTION.

**9.625-CCSS-X-1.0-2-DCC»»

300530 RHE-1-28

TUBE .SHEET TO SHELL

C-A

C1.30
UTOL DCC-UT49/1/0/1
UT45RL DCC-UT30/0/0/1

UT45RLT

UT45RLTAN

X

X

X

X

SWRI - LIHITED EXAM DUE TO BRANCH

CONNECTION AND PERHANENT SUPPORT.

*»9.625-CCSS-X-1.0-2-DCC**

300540 RHE-1-29

SHELL TO TUBE SNEET

C-A

C1.30

UTOL DCC-UT49/1/0/1

UT45RL DCC-UT30/0/0/1
UT45RLT

UT45RLTAN

X

X

X

X

SWRI " lIHITED EXAM DUE TO BRANCH

CONNECTION AND PERHANENT SUPPORT.

**9.625-CCSS-X-1.0-2-DCC»»

300550 RHE-1-32

SHELL TO CAP

C-A

C1.20

UTOL

UT45RL

UT45RLT

OCC-UT49/1/0/1

DCC-UT30/0/0/1

X - - SWRI - LIMITED EXAH DUE TO BRANCH

X - - CONNECTION.

X

"*9.625-CCSS-X 1.0-2-DCC**

0

,DNA MLHIGANPOWER COMPANY

"'OOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8-'23-19/

"«AT!Ok!ALROTI">> Nl>ViBER 20761
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"
DATE: 08/01/94
REVISION:

CHEHICAL AND VOLUHE CONTROL TANK

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 32

SUMHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *"CALIBRATION BLOCK*~

INTEGRALLY WELDED VESSEL SUPPORTS FIG NO B-6

300730 1»CVCT-2VS-10, 11, I 12 C-C PT

C3 ~ 10

12SHP5050NDE001 X - - J ~ 0. C17217/07

0 .

ANA thLH!QO POYIER COMPAN

:..C. COOK NUCLEAR PLM<T, GRIDGViilN, t,ll

UNIT 1 COMMERClAL SERVLGE DATE, 8.23-19/

NN!ONLY. SOAFO NtIMSER 2076]

Page 33



DATE: 08/01/94
REV ISION: 0

RHR HEAT EXCHANGER WEST

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD. PERIOD, SECOND INTERVAL

CLASS 2 CONPONENTS

PAGE: 33

II

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. Xi
CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATION BLOCK**

CIRCUHFERENTIAL WELDS FIG NO B-SA

300830 W-RHRHEX-2

SHELL TO HEAD

C-A

C1.20

UTOL

UT45

UT45T

UT45TAN

UT60

UT607

UT60TAN

DCC-UT49/1/0/0
DCC-UT45/1/0/0

X - - SWRI - LIHITED EXAH DUE TO SUPPORT PLATE

X - AND CONCRETE SUPPORT.

X

X

X - *~PL-SS-1.0-27 DCC**

X

X

ANA Ml('HIQAN POWER COMPANY
".C. COOK NUCLEAR PLANT, BRIDGMAN, Mf
iJNIT 1 COMMERCIAL SERVICE DATE 8.23-19/
!!AT!ON:".'OAPONI<'trIBER 20761
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DATE: 08/01/94
REVISION: 0

BORON INJECTION TANK

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 34

SUHHARY EXAMINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E M

E 0 E REMARKS

C H R *~CALIBRATIONBLOCK**

INTEGRALLY QELDED VESSEL SUPPORTS FIG NO B-9

300940 1-BIT-VS-3 C-C HT

C3.10

12SHP5050NDE002 X - - J.O. C17217/07

!r1A MICHIGAN POWER COMPANY

" COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8.23-19>

."5T<OI'IV. RD~Fl'I<"IBER 20761

Page 35



DATE: 08/01/94
REVISION: 0

EHERGENCY CORE COOLING SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUNHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 35

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *"CALIBRATION BLOCK**

LINE 1 SI-2 FIG NO B-10

301350 1-S I-2-31S
ELBOW TO PIPE

CF PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-SI-3 FIG NO B-11

302080 1-SI-3-38F
TEE TO TEE

C-F PT

C5.11

12SNP5050NDE001 X - - J.O. C17217/07

LINE 1-SI-4 FIG NO B-12

PIPE TO ELBOM

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

302350 1-SI-4-20S
ELBOW TO PIPE

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-SI-21 FIG NO B-14

302530 1-SI-21-02S
ELBOM TO PIPE

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - **3378029 (8-SS-140-.81)**

302675 I-SI-21-16S-HL 1 THROUGH 4

HANGER LUG

C-C PT

C3.20

12SHP5050NDE001 X - - J.O. C17069/05 - LIHITED EXAH DUE TO THE

SUPPORT STRUCTURE. TMO OUT OF FOUR LUGS

MERE EXAHINED.

302730 1-S I-21-22F
ELBOW TO VALVE

C-F

C5.21

'l"0 MIj;HIQANPOWER COMPANY

~. COOK NUCLEAR PLANT, BRIOGMAN; Ml

dNIT 1 COMMERCIAL SERVICE OATE 8.23-19i

INTIONAi„POaPg NP<MBER 20761

PT DCC-PT1/0/0/0
UTOL DCC-UT49/1/0/1
UT45 DCC-UT31/1/0/3
UT45T

UT45TAN

X

X

X

X

X

SWRI - LIHITED EXAH DUE TO PROXIMITY OF

PERHANENT PIPE RESTRAINT.

""3378029 (8-SS-140». 81) **

Page 36



DATE: 08/0'I/94
REVISION: 0

EHERGENCY CORE COOLING SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 36

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASNE

SEC. XI

CATGY EXAM

ITEN NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C H R "*CALIBRATIONBLOCK""

'

LINE 1-Si-24 FIG NO B-15

302760 1-Si-24-03F
ELBOW TO VALVE

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - **3378029 (B-SS-140-.81)»

LINE 1-SI-25 FIG NO B-16

303110 1-S I-25-18F
PIPE TO ELBOW

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-P T1/0/0/0
DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - **3378029 (8-SS-140-.81)**

LINE 1-SI-32 FIG NO B-19

303450 1-SI-32-02S
PIPE TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C1?069/05

LINE 1-Sl-68 FIG NO B-21

303970 1-Si-68-22F
PIPE TO VALVE

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
OCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI - LIHITED EXAH FROH THE DOWNSTREAM

X - - SIDE OUE TO VALVE CONFIGURATION.

X

X

X - - <*3378028 (6-SS-160-.71) «*

LINE 1-SI-69 FIG NO B-22

304020 1-SI-69-04S
ELBOW TO PIPE

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0
DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - *<3378028 (6-SS-160-.71)*<

.NA Mlt HIQAN POMR COMPANY

u.C. COOK NUCLEAR PLANT, BRIOGMAN, MI

UNIT 1 COMMERCIAL SERVICE OATE 823-19i

:"..'AT!ONAL BOAPO tII>ABER 20761 Page 37



DATE: 08/01/94
REVISION: 0

EHERGENCY'CORE COOLING SYSTEH

COOK NUCLEAR PIANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 37

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C M R **CALIBRATIONBLOCK**

LINE 1-SI-70 FIG NO B-23

304220 1-SI-70-04S
ELBOW TO PIPE

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - *"3378029 (8-SS-140-.81) *~

304370 1-SI-70-18F
PIPE.TO ELBOW

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-P'T1/0/0/0

DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - **3378028 (6-SS-160-.71) **

LINE 1-SI-71 FIG NO B-24

304460 1-SI-71-05F
VALVE TO ELBOW

C-F

C5.21

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT49/1/0/1

DCC-UT31/1/0/3

X - - SWRI

X

X

X

X - - **3378029 (B-SS-140-. 81) +*

LINE 1-RH-1 FIG NO B-25

304870 1-RH-1-11S

ELBOW TO PIPE

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

304945 1-RH-1-16F-PS

PIPE SUPPORT

C-C PT

C3.20

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-RH-2 FIG NO B-26

305170 1-RH-2-07$

PIPE TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

— Ai'IA Ml(,HIQAN POWER COMPANY

'..'.G. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8.23-197.

I'!AT!ONAL(".30P0 NI!MBER 20761
Page 38



DATE: 08/01/94
REVISION: " 0

EHERGEHCY CORE COOLING SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 38

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

iTEN NO METHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATION BLOCK**

LINE 1-RH-2 FIG NO B-26

305275 1-RH-2-15F-PS

PIPE SUPPORT

C-C PT

C3.20

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-RH-4 FIG NO B-28

305760 1-RH-4-10S

ELBOW TO PIPE

C-F 'PT

C5.'11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-RH-5 FIG NO B-29

305870 1-RH-5-028
r

REDUCER TO PIPE

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

306090 1-RH-5-20S

ELBOW TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-RH-6 FIG NO B-30

306460 1-RH-6-15S

PIPE TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-RH-11 FIG NO B-35

308100 1-RH-11-08S

PIPE TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

..",NA MICH!QAN POWER COMPANY

..i'. COOK NUCLEAR PLANT, BRIDGMAN, Ml

i)NIT 1 COMMERCIAL SERVICE DATE S-23.leis
:".'AT!OH,.''3A"."NL>h>BER 20761

Page 39



DATE: 08/01/94
REVISION: 0

CHEMICAL AND VOLUME CONTROL SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 39

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK»»

LINE 1-CS-35 FIG NO B-40

308750 I-CS-35-26F

PIPE TO VALVE

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

;;A'A Mtl;H!QAN POWER COMPANY

",.~i. COOK NUCLEAR PLANT, BRIDGMAN, MI

UNIT 1 COMMERCIAL SERVICE DATE 8.23-19i

!AT!0¹"L "::~<Pl3 W>VIBER 20761

Page 40



DATE: 08/01/94
REVISION: 0

CONTAINHENT SPRAY PIPING

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 40

SUHHARY EXAHINATION AREA

NUHBER IDENT IF ICATION

ASHE

SEC. XI
CATGY EXAH

iTEM NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E

C H R

REHARKS

**CALIBRATIONBLOCK**

LINE 1-CTS-1 FIG NO B-41

308810 1 CTS-1-01F

PUHP TO REDUCER

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-CTS-4 FIG NO B-44

309830 1-CTS-4-05S

TEE TO ELBOW

C-F

C5.11

PT

UTOL

UT45

UT45T

UT45TAN

DCC-PT1/0/0/0

DCC-UT49/1/0/1

DCC-UT35/2/0/0

X

X

X

X

X

SWRI

**10-SS-40-.365-26-DCC**

309980 1-CTS-4-18S

PIPE TO ELBOW

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C1?217/07

I'INE

1-CTS-5 FIG NO B-45

310290 1-CTS-5-16S

FLANGE TO PIPE

C-F PT

C5.11

12SHP5050NDE001 X - - J.O. C17217/07

LINE 1-CTS-6 FIG NO B-46

310540 1-CTS-6-08S

PIPE TO FLANGE

CF PT 12SHP5050NDE001 X - - J.O. C17217/07

C5.11

e
~ 'u'lA Mlt,HIQAN POWER COMPANY

;.C. COOK NUCLEAR PLANT, BRIOGMAN, Ml

UNIT 1 COMMERCIAL SERYICE DATE 8-23-19i.
I"!AT!ONAL":~AC.D NUMBER 20761

Page 41



DATE: 08/01/94
REVISION: 0

FEEDMATER SYSTEN

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 41

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

. SEC. XI
CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATION BLOCK~*

LINE 1-FM-10 FIG NO B-47

310980 1-FM-10-22S-PS C-C HT

PIPE TO PENETRATION SEAL MELD C3.20

12SHP5050NDE002 X - - J.O. C17217/07

LINE 1-FM-12 FIG NO B-49

311240 1-FW-12-05S

ELBOW TO PIPE

C-F

C5.21

Nr
UTOL

UT45

UT45T

UT45TAN

DCC-HT1/0/0/0

DCC-U49/1/0/1

DCC-UT41/1/0/1

X

X

X

X

X

SWRI

**14-CS-80-.750-12-DCC**

LINE 1-FM-15 FIG NO B-51

311712 1-FM-15-08F-A

PIPE TO PIPE
'-F

C5.21

HT

UTOL

UT45

UT45T

DCC-NT1/0/0/0
DCC-UT49/1/0/1

DCC-UT41/1/0/1

X SMRI - INSTALLATION WELDS FOR DESIGN

X - - CHANGE 1-PH-1305. HT INDICATIONS ON

X - - REPLACENENT PIPE WERE STRINGERS WHICH

X - - WERE REHOVED BY SURFACE CONDITIONING

WITH A FLAPPER WHEEL. REEXAHIHATION

PERFORNED BY IHP PERSONNEL. SEE CNF 05.
*~14-CS-80-.750-12-DCC**

311718 1-FW-15-08F»B

PIPE TO PIPE

C-F NT DCC-HT1/0/0/0

C5.21 UTOL DCC-UT49/1/0/1

UT45 ~ DCC-UT41/1/0/1

UT45T

X SWRI - INSTALLATION WELDS FOR DESIGN

X - - CHANGE 1-PH-1305. HT INDICATIONS ON

X - - REPLACEHENT PIPE MERE STRINGERS WHICH

X - - MERE REHOVED BY SURFACE CONDITIONING

WITH A FLAPPER WHEEL. REEXAHINATION

PERFORHED BY IHP PERSONNEL. SEE CNF 05.
**14-CS-80-.750-12-DCC"*

LINE 1-FM-26 FIG NO B-55

312420 1-FW-26-05S

PIPE TO ELBOW

C-F HT

C5.11

12SHP5050NDE002 X - - J.O. C17217/07

.'~'lA Mll HIQAN POWER COMPANY
',"i. COOK NUCLEAR PLANT, BRIDGMAN, Ml
UNIT 1 COMMERCIAL SERVICE DATE 8-23-19/
I!AT!OI!A'."'3AFO NUMBER 20761

Page 42



DATE: 08/01/94
REVISION: 0

FEEDQATER'YSTEH

COOK NUCLEAR PlANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 42

SUHHARY EXAHINATION AREA

'UHBER IDENTIFICATION

ASHE

SEC. Xi
CATGY EXAH

ITEH NO'ETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R *~CALIBRATIONBLOCK*~

LINE 1-FM-27 FIG NO B-56

312620 1- F U-27-03S

PIPE TO TEE

C-F HT

C5.11

12SHP5050NDE002 X - - J.O. C17217/07

'~'iA Mlt,'HiQAN POWER COMPANY'. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8.23-197

'-'AT<~I'!";L0')4r"" 4II>lItIBER 20761

Page 43



DATE: 08/01/94
REVISION: 0

HAIN STEAH SYSTEH

COOK NUCLEAR PLANT UNIT
1'UHHARYOF NONDESTRUCTIVE EXANINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 43

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATION BLOCK**

LINE 1 HS-11 FIG NO B-64

314360 1-HS-11-08S

PIPE TO CAP

C F

C5.21

HT

UTOL

UT45

UT45T

WSY-70

RTD-30

DCC-HT1/0/0/0

DCC-UT49/1/0/1

DCC-UT41/1/0/1

X

X

X

X

X

X

SWRI - LIHITED EXAH DUE TO BRANCH

CONNECTION. HT INDICATION WHICH EXCEEDED

ALLOMABLE STANDARDS MAS EXAMINED AND

ACCEPTED BY UT IN ACCORDANCE 'WITH

IMB-3514.2. AUGMENTED UT SIZING

TECHNIQUES WERE ALSO USED ON THE HT

INDICATION. SEE CNF 01.
**30-CS-X-1.00-38-DCC""

LINE 1-HS-192 FIG NO B-70

315550 1-HS-192-05F

PIPE TO ELBOM

C-F HT

C5.11

12SHP5050NDE002 X - - J.O. C17217/07

,"il'A Mll HlGAN POWER COMPANY

:.ii. COOK NUCLEAR PlANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8.23-19i

'!AT!ONALI".3AP." NUMBER 20761

Page 44



DATE: 08/01/94

MAIN STEAM ISOLATION VALVE-LINE 1-MS-2

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 44

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC ~ XI
CATGY EXAM

ITEM NO HETHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C M R **CALIBRATIONBLOCK*"

PRESSURE RETAINING BOLTING >2'IG NO B-73 B-74

317090 HSIV-HRV-210

FLANGE BOLTING

C-D UTO

C4 ~ 40

DCC-UT36/0/0/0 X - - SWRI - EXAMINED UPPER AND LOWER FLANGE

BOLTING IN PLACE ~

**2.75-$-8-CS-40-DCC*~

~tlQ Mlt,H!QAN POINER COMPANY

' .C. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE 8.23-19''

c AT!ONAL I'OIiPO NIiMBER 20761

Pag~ 45



DATE: 08/01/94
REVISION: 0

REACTOR COOLANT SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 45

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI

CATGY EXAH

ITEN NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C H R "*CALIBRATIONBLOCK"*

LINE 1-RC-6 FIG NO A 11A

609900 1-GRC-R-603 REV. 5

PIPE SUPPORT COMPONENTS

F-C

F3.00

VT-3 12SHP5050NDE006 - - X J.O. C17069/05 - CONDITION REPORT

94-0452; DESIGN/AS-,FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

LINE 1-RC-10 FIG NO A-15A

613200 1-GRC-R-622 REV. 2

PIPE SUPPORT COMPONENTS

F-C VT-3 12SHP5050NDE006

F3.00
X J.O. C17069/05 - CONDITION REPORT

94-0453; DESIGN/AS-FOUND DISCREPANCY.

EVALUATION REVEALED THAT THE PIPE

SUPPORT MET OPERABILITY LIHITS BUT WAS

HODIFIED TO NEET THE ORIGINAL DESIGN

INTENT.

613400 1-GRC-C-519 REV. 6
PIPE SUPPORT COMPONENTS

F-C

F3.00

VT-3

VT 4

12SHP5050NDE006 X - - J.O. C17069/05

X

LINE 1-RC-15 FIG NO A-20

616100 1-GRC-R-578 REV. 1

PIPE SUPPORT COMPONENTS

F-B

F2.00

VT-3 12SHP5050NDE006 - - X J.O. C17069/05 CONDITION REPORT

94-0320; DESIGN/AS-FOUND DISCREPANCY.

EVALUATION REVEALED THAT THE PIPE

SUPPORT HET OPERABILITY LIHITS BUT WAS

REPAIRED TO NEET THE ORIGINAL DESIGN

INTENT.

616400 1-GRC-R-572 REV. 2

PIPE SUPPORT COMPONENTS

F-B

F2.00

VT-3 12SHP5050NDE006 - - X J.O. C17069/05 - CONDITION REPORT

94-0432; DESIGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

INE 1-RC-505 FIG NO A-24

617300 1-GRC-R-545 REV. 2

PIPE SUPPDRT COHPONENTS

F-C

F3.00

VT-3 12SHP5050NDE006 - - X J.O. C1'7069/05 - JAH NUT HISSING. THE

SUPPORT WAS FUNCTIONAL WITHOUT THE JAM

NUT. HOWEVER, THE JAH NUT WAS INSTALLED

:;i,'8 Ml(,HIQAN POWER COMPANY AND THE PIPE SUPPORT REEXAMINED.

:.~. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE OATE
8-23-19i'!AT!OIJAL

I".,)APA NUMBER 20761 Page 46



DATE: 08/01/94
VISION: 0

CHEMICAL AHD VOLUME CONTROL SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND IHTERVAL

CLASS 1 COMPONENTS

PAGE: 46

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0
0 G T

R E M

E 0 E REMARKS

C M R *"CALIBRATIOH BLOCK**

LINE 1-CS-780 FIG NO A-56A

639500 1-GCS-R-601 REV. 3

PIPE SUPPORT COMPONENTS

F-B VT-3 12SMP5050NDE006 X - - J.O. C1?069/05

F2.00

-,rlA MIvHiQAN POWER COMPANY

"."'. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNIT 1 COMMERCIAL SERVICE DATE
8.23-19i'!AT!OI"'L

." l4f"> NI>'VIBER 20761

Page 47



DATE: 08/01/94
EVISION: 0

REACTOR COOLANT PUMPS

COOK NUCLEAR PLANT UNIT 1

SUMHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 47

SUMMARY EXAMINATION AREA

NUHBER, IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEM NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C M R **CALIBRATIONBLOCK**

PUMP SUPPORTS

650200 RC PUHP NO. 13 SUPPORT F-B VT-3 '2SMP5050NDE006 X - - J.O. C17069/05

F2.00

A:4 MICH(QAN POWER COMPANY

.", COOK NUCLEAR PLANT, BRIDGMAN, Ml

dNIT 1 COMMERCIAL SERVICE OATE 8 23-19i

".,'G<OI"";L."14."" Nl<lhBER 20761

Page 48



DATE: 08/01/94
REVISION: 0

REGENERATIVE HEAT EXCHANGER

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 48

SUHHARY EXAHINATION AREA

NUHBER IDENTIF ICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C H R ~*CALIBRATION BLOCK**

COHPONENT SUPPORTS FIG NO B-5

700050 CS-5

BRACKET

F-C VT-3 '2SHP5050NDE006 X - J.O. C17069/05

F3.00

700060 CS-6

BRACKET

F-C VT-3 12SHP5050NDE006 X - - J.O. C17069/05

F3.00

(i",4 M(t HiQAN POWER COMPANY

.:. COOK NUCLEAR PINT, 8RIDGMAN, Ml

uNIT 1 COMMERCIAL SERVICE OATE 8 23.19i
"'AT!Af'I';L5')iI:"'~ t(II'ViBER 20761

Page 49



DATE: 08/01/94
REVISION: 0

RHR HEAT EXCHANGER NEST

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 49

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI

CATGY EXAH

ITEH NO HETHOD PROCEDURE

N 0
0 G T

R E H

E 0 E REHARKS

C H R ~*CALIBRATION BLOCK**

COHPONENT SUPPORTS FIG NO B-8A

700170 U-RHRHEX-SC-1 F-B VT-3 12SHP5050NDE006 X - J.O. C18730/01

F2.00

,„'q (hit,(|CAN POWER COMPANY
"

COOK NUCLEAR PLANT, 8RIOGMAN, Ml

dNtT I COMMERClAL SERVIGE DATE S 2H9z
""G<OV";L.")<Pl> Nl<VBER 20761

Page 5p





DATE: 08/01/94
REVISION: 0

0
EHERGENCY CORE COOLING SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

N 0

PAGE: 50

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEM NO METHOD PROCEDURE

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK**

LINE 1-SI-2 FIG NO B-10

701440 1-GS I-R-125 REV. 4

PIPE SUPPORT COMPONENT

F-B VT-3 12SHP5050NDE006 X - - J.O. C18730/01

F2.00

701460 1-GRH-L-55 REV. 6
PIPE RESTRAINT COMPONENT

F-C VT-3

F3.00
12SHP5050NDE006 X - - J.O. C17217/07

LINE 1-SI-71 FIG NO B-24

704700 1-GSI-V-608 REV. 5

PIPE SUPPORT COHPONENT

F-C

F3.00

VT-3

VT-4

12SHP5050NDE006 X - - J.O. C17217/05 - NORTH SPRING CAN

X SETTING OUT OF TOLERANCE. THE PIPE

SUPPORT WAS EVALUATED TO BE OPERABLE.

HOWEVER, THE SPRING CAN WAS ADJUSTED AND

REEXAHINED.

LINE 1-RH-1 FIG NO B-25

704930 1-GRH-R-10 REV. 4

PIPE SUPPORT COMPONENT

F-B

F2. 00

VT-3 . 12SHP5050NDE006 - - X J.O. C17217/07 - CONDITION REPORT

93-1743; DESiGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

704940 1-GRH-V-11 REV. 5

PIPE SUPPORT COMPONENT

F-C VT-3 12SHP5050NDE006 X - - J.O. C17217/07

F3.00 VT-4. X

LINE 1-RH-2 FIG NO B-26

705240 1-GRH-V-3 REV. 4

PIPE SUPPORT COHPONENT

F-C VT-3 12$ HP5050NDE006 X - - J.O. C17069/05

F3.00 VT-4 X

705242 1-GRH-R-4 REV. 4

PIPE SUPPORT COMPONENTS

F-C VT-3 12SHP5050NDE006 - - X

F3.00

~ )"A Phil,HiQQ POWER COMPANY

i. COOK NUCLEAR PLANT, BRIDGMAN, Ml

LJNIT 1 COMMERCIAL SERVICE OATE
8.23.19'ATIOI'!

"iL 5'.lAf'l) Ni>."lrIBER 20761

J.O. C17217/07 - CONDITION REPORT

93-1744; DESIGN/AS-FOUND DISCREPANCY.

EVALUATION REVEALED THAT THE PIPE

SUPPORT HET OPERABILITY LIMITS BUT WAS

HODIFIED TO MEET THE ORIGINAL DESIGN

INTENT.
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DATE: 08/01/94
REVISION: 0

EHERGENCY CORE COOLING SYSTEH

COOK NUCLEAR PLAHT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 51

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEN NO METMOD PROCEDURE

N 0
0 G T

R E H

E 0 E REMARKS

C H R *~CALIBRATION BLOCK~*

LINE 1-RK-3 FIG NO 8-27

705270 1-GRM-R-15 REV. 4

PIPE SUPPORT COMPONENT

F-8 VT-3 12SHP5050NDE006 X - - J.O. C17217/07

F2.00

705280 1-GRH-R-13 REV. 5

PIPE SUPPORT COMPONENT

F-8 VT-3 12SHP5050NDE006 X - - J.O. C18730/01

F2.00

LINE 1-RH-4 FIG NO B 28

'705740 1-GRH-L-39 REV. 4

PIPE SUPPORT COMPONENTS

F-8 VT-3 12SHP5050NDE006 - - X J.O. C17217/07 - CONDITION REPORT

F2:00 93-1652; DESIGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

LINE 1-RH-5

706200 1-GCTS-R-8 REV. 3

PIPE SUPPORT COMPONENT

,F-8 VT-3

F2.00
12SMP5050NDE006 - - X J.O. C17217/07 - CONDITION REPORT

94-0508; DESIGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

706240 ~ 1-GCTS-R-10 REV. 3

PIPE SUPPORT COHPONENT

F-B VT-3 12SHP5050NDE006 X - - J.O. C17217/07

F2.00

LINE 1-RH-8 FIG NO B-32

707420 1-GSI-L«47A REV. 2

PIPE RESTRAINT COMPONENT

F-8
F2.00

VT-3 12SHP5050NDE006 - - X J.O. C17217/07 - LOOSE PIPE CLAMP

EVALUATED TO BE IN A FUNCTIONAL

CONDITION. HOWEVER, THE PIPE CLAMP UAS

TIGHTENED AND REEXAHINED.

707450 1-GS I-L-48 REV. 4

PIPE SUPPORT COMPONENT

F-8

F2.00

VT-3 12SHP5050NDE006 - - X J.O. C17217/07 - CONDITION REPORT

94-0573; DESIGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

Ilh lljlllH)RAN POWER COMPANY

. -'l. COOK NUCLEAR PLANT, BRIDGMAN, Ml

UNlT 1 COMh1ERCIAL SERVICE DATE 8.23-19i
IQT!Ol"A1L ":~4l".1 NL<!IrlBER 20761
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DATE: 08/01/94
REVISION: 0

CONTAINHENT SPRAY SYSTEH

COOK NUCLEAR PLANT UNIT 1

SUMMARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 52

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATION BLOCK**

LINE 1-CTS-2 FIG NO B-42

719280 1-GCTS-R-28 REV. 6

PIPE SUPPORT COMPONENTS

F-B VT-3 12SHP5050NDE006 X - - J.O. C18730/01

F2.00

LINE 1-CTS-5 FIG NO B-45

720250 1-GCTS-R-34 REV. 4

PIPE, SUPPORT COMPONENTS

F-C VT-3 12SHP5050NDE006 X - - J.O. C18730/01

F3.00

720390 1-GCTS-L-56 . REV. 4

PIPE SUPPORT COMPONENTS

F B

F2.00

VT-3 12SHP5050NDE006 - - X J.O. C17217/0'7 - CONDITION REPORT

94-0508; DESIGN/AS-FOUND DISCREPANCY.

EVALUATION REVEALED THAT THE PIPE

SUPPORT HET OPERABILITY LIMITS BUT WAS

HODIFIED TO MEET THE ORIGINAL DESIGN

INTENT.

720400 1-GCTS-R-43 REV. 5

PIPE SUPPORT COMPONENTS

F-B VT 3

F2.00
12SHP5050NDE006 X - - J.O. C17217/07

:;f'A tIJILHIQAN POWER COMPANY

.
'. COOK NUCLEAR PLANT, BRIDGMAN, Ml

uNIT 1 COMMERCIAL SERVICE DATE
823-19i'AT<OI!";L

." }%I'll W~'ABER 2076I
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DATE: 08/01/94
REVISION: 0

FEEDWATER SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAHINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 53

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAH

ITEH NO HETNOD PROCEDURE

N 0

0 G T

R E H

E 0 E REHARKS

C H R **CALIBRATIONBLOCK**

LINE 1-FW-12 FIG NO B-49

726510 1-GFW-V-148 REV. 4

PIPE RESTRAINT COMPONENT

F-C

F3.00

VT-3

VT-4
12SHP5050NDE006 - - X J.O. C1721?/07 - CONDITION REPORT

X - - 94-0497; DESIGN/AS-FOUND DISCREPANCY.

ACCEPTABLE PER AEPSC/NEDS.

726550 1-FW-12-HANGER

PIPE SUPPORT COMPONENTS

F-8 VT-3 12SHP5050NDE006 X - - J.O. C17217/0?

F2.00

LINE 1-FW-26 FIG NO B-55

726940 1-GFW-L-805 REV. 1

PIPE SUPPORT COMPONENTS

F-B

F2.00

VT-3 12SHP5050NDE006 - - X J.O. C1721?/07 - CONDITION REPORT

94-0256; DESIGN/AS-FOUND DISCREPANCY.

EVALUATION REVEALED THAT THE PIPE

SUPPORT MET OPERABILITY LIHITS BUT WAS

REPAIRED TO NEET THE ORIGINAL DESIGN

INTENT.

LINE 1-F'W-31 FIG NO B-58

727050 1-GFW-L-826 REV. 2

PIPE SUPPORT COHPONENTS

F-B VT-3 12SHP5050NDE006 X - - J.O. C18730/01-
F2.00

.'el@ IIJILH(QAN POWER COMPANY
'".

COOK NUCLEAR PLANT, BRIOGMAN, Ml

ONIT 1 COMMERCIAL SERVICE OATE 8-23-19i

:"AT!AI"."L8')Rf"> Nl"VIBER 20761
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DATE: 08/01/94
REVISION: 0

HAIN STEAH SYSTEM

COOK NUCLEAR PLANT UNIT 1

SUHHARY OF NONDESTRUCTIVE EXAMINATIONS

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL.

CLASS 2 COHPONENTS

PAGE: 54

SUHHARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY EXAM

ITEH NO METHOD PROCEDURE

N 0

0 G T

R E H

E 0 E REMARKS

C H R **CALIBRATIONBLOCK**

LINE 1-HS-10 FIG NO B-63

736010 1-HSH-3 REV. 4

PIPE SUPPORT COMPONENTS

F-C VT-3

F3.00 VT-4
12SHP5050NDE006 X - - J.O. C17069/05

X

-:t"0 ML'H(QAN POKIER COMPANY

.'. COOK NUCLEAR PlANT, BRIDGMAN, MI

dNIT 1 COMMERCIAL SERVlCE DATE 8.23-19i

:"'AT!~I!";LIi')lF"lNI>VBER 20761
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INDIANA MXCHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MX.

UNIT 1 COMMERCIAL SERVXCE DATE 8-23-1975
NATXONAL BOARD NUMBER 20761

TECHNICAL SPECIFICATION INSERVICE INSPECTION
SURVEILLANCE OF HYDRAULIC SNUBBERS

The Unit 1 Tech. Spec./ISI snubber examination and test results for
the period of October 29, 1992 to the end of the Unit 1 1994
Refueling Outage are noted below.

The examinations (visual) are separated into three (3) categories:
Gr'innell "Accessible", Grinnell "Inaccessible", and "Steam
Generator". The Functional Test surveillances are also separated
into three (3) categories: "Grinnell", "Steam Generator" and
"ISI/Non-Tech. Spec.".

Lists of those snubbers classified as "Accessible", "Inaccessible"/
and "Steam Generator" are attached for your information and use.

c

I VISUAL EXAMINATIONS

CatecaCor .

a.Grinnell "Accessible"

b,Grinnell "Inaccessible"

c.Steam Generator

FUNCTIONAL TESTS

Com l. Date

01-15-94
04-19-94
02-27-94

04-09-94
03-09-94
04-06-94

Comments Result

all acceptable
all acceptable
one failure per
T.S. 3/4.7.8,all others
acceptable
all acceptable
all acceptable
all acceptable

Catecaor c

a.Grinnell

b.Steam Generator

c.ISI/Non-Tech. Spec.

Com l. Date

05-06-94

04-17-94

02-11-94

Comments Result

eleven tested,
all acceptable,
see attached
sheet
four tested,all acceptable,
see attahed
sheet
two tested, one
failure and oneexpanded
sample, see
attached sheet
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

Note that the five (5) ISI/Non-Tech. Spec. snubbers that are listed
in the following were visually inspected per Procedure No.
**12MHP4030.TSP.004 with the as-found Grinnell "Accessible" snubber
inspections. Details of each examination and test are included in
applicable Job Order Packages.

FUNCTIONAL TEST SURVEILLANCES

Snubber Mark No.

Grinnell
1-GRC-S519
1-GRC-S537
1-GRC-S538
1-FWS-2-L
1-FWS-4-L
1-FWS-10-U
1-GCS-S757
1-MSS-4
1-GCCW-S841
1-GSI-S657
1-GCTS-S73-W

Date Tested

02-28-94
02-28-94
02-27-94
03-07-94
03-08-94
03-07-94
03-07-94
03-08-94
02-15-94
03-04-94
02-17-94

As,-Found

Pass
Pass
Pass
Pass
Pass
Pash
Pass
Pass
Pass
Pass
Pass

Steam Generator
1-OME-3-1-HSD-1U
1-OME-3-1-HSD-1L
1-OME-3-4-HSD-1L
1-OME-3-4-HSD-3L

03-14-94
03-14-94
03-12-94
03-10-94

Pass
Pass
Pass
Pass

ISI Non-Tech. S ec.
1-GFW-S852

1-GFW-S854

03-03-93

02-11-94

Fai 1, low
tension bleed
rate
Pass, expanded
sample
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

UNIT 1 GRINNELL »INACCESSIBLEn SNUBBERS

Mark Number
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24,
25
26
27
28
29
30
31
32
33
34
35
36
38
39
40
41
42
43
44
45
46
70

1-GRC-SS19
1-GRC-S537
1-GRC-S538
1-GRC-S555
1-GRC-S562
1-GRC-S564
1-GRC-S566
1-GRC-S573
1-GRC-S575
1-GRC-S582
1-GRC-S587
1-GRC-S592
1-GRC-S594
1-GRC-S596
1-GRC-S598
1-GRC-S599
1-GRC-S604
1-GRC-S608
1-GRC-S614
1-FW-Sl
1-FW-S2 (L)
1-FW-S2 (U)
1-FW-S3
1-FW-S4 (L)
1-FW-S4 (U)
1-FW-S5
1-FW-S6
1-FW-S7
1-FW-S8 (L)
1-FW-S8 (U)
1-FW-S9
1-FW-S10 (L)
1-FW-S10 (U)
1-FW-Sll
1-FW-S12
1-GCS-S634
1-GCS-S757
1-MSS-1
1-MSS-2
1-MSS-3
1-MSS-4
1-MSS-5
1-MSS-6
1-MSS-7
1-MSS-8
1-GSI-S707

310
25
41
141
154
313
332
223
208
212
260
292
292
285
292
287
286
286
282
31
26
26
20
154
154
163
157
204
200
200
194
334
334
330
343
292
128
8
17
172
165
191
184
349
356
228

683
610
614
614
610
614
610
614
610
617
622
683
691
691
670
672
688
693
681
634
633
636
629
636
640
634
629
634
633
636
629
633
636
634
629
613
612
639
635
639
635
635
639
635
639
608

1/2
1/2

2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
1 1/2
2 1/2
3 1/4
3 1/4
2 1/2
2 1/2
2 1/2
1 1/2
1 1/2
1 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 '1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/2
2 1/25x5
3 1/45x5

. 3 1/4
3 1/44x5
3 1/44x5
1 1/2

x
x
X
x
x
X
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

5
5
5
5
5
5
5
5
5
5

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5'

5

10
5

Page 58



INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

UNIT 1 GRINNELL "ACCESSIBLE" SNUBBERS

Tech. S ec.
37
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
'66
67
68
69
71
72
73
74
75
76
77
78

Mark Number
1-GCS-S637
1-GCCW-S278
1-GCCW-S309
1-GCCW-S837
1-GCCW-S838
1-GCCW-S839
1-GCCW-S840
1-GCCW-S841
1-GCCW-S842
1-GCCW-S844
1-GBD-S563
1-GBD-S569
1-GBD-S573
1-GBD-S574
1-GRH-S7A
1-GRH-S7B
1-GRH-S47
1-GRH-S48
1-GDG-S13
1-GDG-S14
1-GSI-S103
1-GSI-S128
1-GSI-S575
1-GSI-S657
1-GCTS-S73 (E)
1-GCTS-S73 (W)
1-GCTS-S76 (B)
1-GCTS-S76 (A)
1-GCTS-S160A (N)
1-GCTS-S160A (S)
1-GCTS-S161 (E)
1-GCTS-S161 (W)

Azimuth
71

277
278
181
181

66
185

Elevation
608
609
597
621
621
621
621
621
621
609
608
608
607
607
581
581
581
580
596
603
573
573
598
610
582
582
579
579
582
582
579
57,9

Size
1/2
1/2
x 5

ln
X
X

1/2 x
1/2 x
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/2
1/4
1/4
1/2
1/2
1/2

2 1/2
2 1/2
2 1/2

1/2
1/2
1/2
1/2

X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

10
5

ISI Non-Tech. S ec. Snubbers

1-GFW-S852
1-GFW-S854
1-GFW-S861
1-GFW-S862
1-GFW-S866

1/2
1/2
1/2
1/2
1/4

X
X
X
X
X
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANTg BRIDGMAN MI ~

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

UNIT 1, 800 Kip MCDOWELL-WELLMAN
STEAM GENERATOR SNUBBERS

COMPONENT NUMBER TECH. SPEC. NO. SERIAL NUMBER

1-OME-3-1-HSD-3U
1-'OME-3-1-HSD-3L
1-OME-3-1-HSD-1U

'-OME-3-1-HSD-1L

79
80
81
82

25. 12620. 007-1
25.12620.007-5
25.12620.007-7
25.12620.007-14

1-OME-3-2-HSD-1U
1-OME-3-2-HS D-1L
1-OME-3-2-HSD-3U
1-OME-3-2-HSD-3U

85
84
86
83

25.12620.007-9
25.12620.007-6
25.12620.007-15
25.12620.007-3

1-OME-3-3-HSD-3U
1-OME-3-3-HSD-3 L
1-OME-3-3-HSD-1U
1-OME-3-3-HSD-1L

88
87
90
89

25. 12620. 007-4
25.12620.007-2
25.12620.007-16
25.12620.007-8

1-OME-3-4-HSD-1U
1-OME-3-4-HSD-1L
1-OME-3-4-HSD-3U
1-OME-3-4-HSD-3L

93
92
94
91

25.12620.007-12
25.12620.007-11
25.12620.007-13
25.12620.007-10
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UNIT 1 COMMERCXAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761
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INDIANAMICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN, MICHIGAN

UNIT ONE COMMERCIALSERVICE DATE 08-23-1975
NATIONALBOARD NUMBER 20761

STEAM GENERATOR INSPECTIONS AND REPAIRS

Unit One Steam Generator inspections and repairs were performed from
February 22, 1994 to March 17, 1994 in accordance with plant Technical
Specifications. Eddy current bobbin coil testing was performed on 100% of
the tubes inservice in all four steam generators. Selected areas of the tubes
(which included 100% of all non-sleeved/non-plugged tubes at the hot leg
top of tube sheet location a 3") were also inspected with rotating pancake
(RPC) probes. All tubes with indications exceeding Technical Specification
limits were repaired by plugging during this outage. No sleeving was
performed.

TUBES REPAIRED PER STEAM GENERATOR

Steam
Generator

Tubes

Inspected
Bobbin Coil

Inspected
TSH 2 3"

Plugged

¹11

3077

2250

86

¹12

3157

2977

¹13

3176

2717

27

¹14

3190

2816

89

RE-ROLLING

Descri tion

Due to propagation of roll transition indications as well as the number
of tubes that could be recovered in future outages that were plugged
due to roll transition indications, a re-roll program was developed. Re-
rolling effectively relocates the roll transition from approximately 2.75
inches above the tube end to the required F" distance above the roll
indication. The F" distance for Cook Nuclear Plant Unit 1 is 1.11
inches plus eddy current uncertainty in measurement of .20 inch, for
a total distance of 1.31 inches of cluan re-rolled tubing needed above
the existing roll indication. Steam generators 11 and 13 exhibited a

higher incidence of roll transition indications, so they were selected
as the generators for re-rolling.
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INDIANAMICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN, MICHIGAN

UNIT ONE COMMERCIALSERVICE DATE 08-23-1975
NATIONALBOARD NUMBER 20761

Re-Roltin Im lementation Summar

Prior to leaving re-rolled tubes in service, a sample program of 16 roll
transition degraded tubes were RPC tested at the top of tubesheet
and roll transitions before and after rolling to ensure that the rolling
process did not effect a negative change elsewhere in the tube. This
sample program was conducted in Steam Generator 11 because this
generator had a number of tubes with existing indications at the top-
of-tubesheet. Upon completion of the re-roll sample program, it was
determined that the re-roll had no negative effect elsewhere in the
tube.

There were 21 tubes re-rolled in Steam Generator 11 with 15 of a
possible 17 tubes left inservice by re-rolling. Of the six tubes
plugged, four were for existing indications at the top of the
tubesheet, one was for a missing re-roll pass, and one was for an
oversized.re-roll tube ID. There were 18 tubes re-rolled in Steam
Generator 13 with all being acceptable for leaving in service. One of
the 18 tubes, Row 14 Column 22, was mistakenly added to the re-roll
list and was re-rolled and left in service.

ACCUMULATED PERCENTAGE OF TUBES PLUGGED IN EACH STEAM
GENERATOR INCLUDING SLEEVE EQUIVALENTPLUGS:

Cook Nuclear Plant
Plugging and Sleeving Summary

Hot Leg

Steam
Generator

S/G 11

S/G 12

S/G 13

27 II

Steeve
Tubes

309

83

30II

Sleeve
Tubes

518

168

376

Sleeve
Equiv,
Plugs

35.19

7.66

19.53

Plugged
Tubes

397

304

239

Total
Equiv.
Plugs

432.19

31'l.66

258.53

Percent
Plugged
Tubes

12.76%

9.20%

7.63%

S/G 14

TOTALS

114

518

260

1322

15.91

78.30

287 302.91

1227 1305,29

8.94%

9.63%
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANTg BRIDGMAN MI ~

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

REACTOR VESSEL CLOSURE HEAD CRDM
PENETRATION INSPECTION

A topside visual inspection of the outer reactor head penetrations
was performed during the Unit 1 1994 Refueling Outage to determine
if any of the penetrations were leaking. Results of the inspection
showed no evidence of penetration leakage.
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT, BRIDGMAN MI.

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

SYSTEM PRESSURE TESTS

Inservice Inspection System Pressure Tests were performed during
the Winter 1994 Unit One Refueling Outage. These tests were in
accordance with the requirements of ASME Section XI Articles IWA-
5000, IWB-5000, IWC-5000, and IWD-5000 as applicable.

PROCEDURE

A total of twelve (12). hydrostatic tests were performed during the
outage with the results of all tests within allowable acceptance
criteria. The tests performed were:

NUMBER OF
DESCRIPTION TESTS COMPLETED

**1-OHP 5070.ISI.009

**1-OHP '5070.ISIS 012

**1-OHP 5070. ISI ~ 013

**1-OHP 5070.ISI.015

Component Cooling
Water; Spare Pump

Component Cooling
Watex Piping Reactor
Support Coolers

Non-Essential Service
Water; CPN's to/from
Containment
Ventilation Units

Demin Water to
Containment at CPN-36

**1-OHP 5070.ISI.031

**1-OHP 5070. ISI ~ 032

Volume Control Tank and
Associated Piping

RCP Seal Water Piping
Supply/Leakoff

In addition, system functional, inservice and leakage tests were
conducted on class 1, 2 and 3 systems. This included the entire
Reactor Coolant System and associated piping per the requirement of
IWB-5221. The results of the system functional,. inservice and
leakage tests wexe all within allowable acceptable range.

All procedures satisfy the testing and documentation requirements
set foxth in ASME Section XI, 1983, Summer 1983 Addendum for Class
1,' and 3 components and systems for Cook Nuclear Plant.

All procedures were satisfactorily completed by Indiana Michigan
Power Company, ISI Hydro Testing, Quality Control, and NDE
personnel.
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INDIANA MICHIGAN POWER COMPANY
COOK NUCLEAR PLANT~ BRIDGMAN MI ~

UNIT 1 COMMERCIAL SERVICE DATE 8-23-1975
NATIONAL BOARD NUMBER 20761

NIS-2 OWNERiS REPORT 'FOR REPAIRS OR REPLACEMENTS
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FORM NIS - 2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1 . O~ner I IANA MICHIGAN POWER COMPANY
Name

Date 3-1 - 4

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

Sheet 1 of

2. Plant D.. 0 K NUCLEAR POWER PLANT
Name

Unit

One Cook Place Brid an MI 4 106
Address

C1501-12 1-IRV-310
Repair Org. P.O. No., Job No., etc

3. Work Performed by Maint nan
Name

2me
Address

De artm nt

Expiration Date N A

4. Identification of System RES IDUAL HEAT REMOVAL

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

I

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}

t

1-IRV-310 FISHER N/A
CONTROLS o~l@7K
INTERNATIONAL

8" V100/
1051-60
ASPÃ1 6807

N/A REPLACE-
MENT

ALL THREAD
STUDS

NUTS

DUBOSE STEEL.
INC.

NOVA MACHINE
PRODUCTS CORP

N/A

N/A

N/A

N/A

ASME SA-453
GRADE 660
ME30-030000
ASPP11944

ASME SA-194
GRADE 8F
ME30-212110
ASPP 15587

N/A

1990

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other Pressure 750 si Test Temp. AMBIENT '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 sheet@ is
recorded at the top of this form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLA ED EXISTING VALVE WITH NEW VALVE AND NEW STUD Sc NUTS.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C1 01-12 File:1-IRV-310 ISI: 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

-"""U5'b—'"'"-'5'-"'xpiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date 5 '4l
Owner or Owner's Designee, Title

N A

19 9

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'nspected the components described in this Owner's Report during the period

to c - z.- 9s and state that to the best of my knowledge
and belief, the O~ner 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 14~~/ oa-~~,En' ~ ~
Inspector'igna ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date c n e
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&370->f
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

r

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

Sheet 1 of 2

Date 03 18 94

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

Jso. C1501-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System RESIDUAL HEAT REMOVAL
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-IRV-310

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)

8"FLANGE
S/S RF WN
3001 SCH40

N/A N/A N/A A182
GR.F-304
ASP-10407

N/A REPLACE-
MENT

NO

7. Description of Work REMOVE VLV 1-IRV-310 AND RELOCATE FLANGES FOR RFC-
1978

8. Test Conducted: Hydrostatic
)

X
)

Pneumatic C—j Nominal Operating Pressure

N/A I I
Other ~ Pressure 750 si Test Temp.. AMBIENT 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.

NIS94-26
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Page 2 of 2

9. Remarks

FORM NIS-2 (Back)

PT ON REPLACEMENT WELDS WERE PERFORMED AND FOUND ACCEPTABLE.
Applicable Manufacturer's Data Reports to be attached

ISI CLASS II ASME CLASS II J.0.1505-02

HYD 0 WAS PERFORMED AND FOUND TO BE ACCEPTABLE.

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate of Authorization No. N A

Signed ~ i'
Owner o Owner's Designee, Title

Expiration Date N A/

CERTIFICATE OF INSERVICE INSPECTION

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

/O 9V to -ic -9~ 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 arisincp from or connected with this inspection.

Commissions ~~~ oops. Eiv&4
Inspector's Wigrpture National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGZNEERZNG ASSOCIATION
Date ~ l4. 19 R+

NIS94-26

a--
Page 70



FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03 18 94

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

Sheet 1 of 2

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C1505-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System RESIDUAL HEAT REMOVAL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AZSC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(8) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
'Component

1-IRV-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)

8"FLANGE
S/S RF WN
300@ SCH40

N/A N/A N/A A182
GR.F-304
ASP-10407

N/A
z

REPLACE-
MENT

NO

7. Description of Work REMOVE VLV 1-IRV-320 AND RELOCATE FLANGES FOR RFC-
1978

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I I
Other t—j Pressure 750 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 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.

NZS94-26
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370 - 3G

Page 2 of 2

FORM NIS-2 (Back)

9. Remarks PT ON REPLACEMENT WELDS WERE PERFORMED AND FOUND ACCEPTABLE.
Applicable Manufacturer's Data Reports to be attached

ISX CLASS II ASME CLASS II J.0.1505-02

HYDRO WAS PERFORMED AND FOUND TO BE ACCEPTABLE.

HYDRO WAS PERFORMED UNDER J.O.A. C1501-18.

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

Certificate of Authorization No. N A Expiration Date

Signed - wc-i>~ Date
Owner r Owner's Designee, Title

N A

19 5

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

/4 " Cpt 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 arisingyfrom or connected with this inspection.

I'ommissionsMz.c'A >c 5'5' ~»XW
Inspector's Sgnat e National Board, State,„ Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~~ '2. 19

NIS94-26

O
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEKPNTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA.MICHIGAN POWER COMPANY
Name

P.O. Box 0 Fort'Wa ne IN 46801
Address

Date 03-19- 4

Sheet 1 of

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

Unit

On o k Place Brid man MI 4 106
Address

1 0 -12 1-IRV-320
Repair Org. P.O. No., Job No., etc

3. work Performed by M intenance De ar m n
Name

Address

Authorization No. N A
Expiration Date N A

4. Identification of System RESID AL HEAT REMOVAL

H
Summ r 1 83 Adden

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of
Component Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-IRV-320

ALL THREAD
STUDS

NUTS

FISHER
CONTROLS
INTERNATIONAL

DUBOSE STEEL
INC.

NOVA MACHINE
PRODUCTS CORP

lo3/g6'/'f

N/A

N/A

N/A

N/A

N/A

8" V100/
1051-60
ASPP16807

ASME SA-453
GRADE 660
ME30-030000
ASPP11944

ASME SA-194
GRADE .BF
ME30-212110
ASPIC 11021

N/A

N/A

1986

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

NO

NO

NO

7. Description of Work R marks

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other Pressure 7 si Test Temp. AMBIENT '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. Page 73



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLACED EXISTING VALVE WITH NEW VALVE AND NEW STUDS & NUTS.
Applicable Manufacturer's Data Reports to be attached

Ref. JO.:C1505-12 Pile:1-IRV-320 ISI 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 Fran Pisarsk Maint.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. 0

have inspected the components described in this Owner's Report during the period"-17- 'Y to M ~~ 7+ 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 arisin from or connected with this inspection.

Commissions ~~" 4'cS< ~~~A/
Inspector's gna e Nati.onal Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

9Y'age
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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 03 11 94

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

Sheet 1 of 2

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWA ST. LAKELAND FL. 33811
Address

Unit

J.O. C1506-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System RESIDUAL HEAT
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section rr Utilized for Repairs or Replacements 19~83 N S
1983 ADDENDA

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

Name of
Component

1-IRV-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)

8" 3008
RF/SO
FLANGE SS

N/A N/A N/A A182/F304
ASP-10407

N/A REPLACE-
MENT

No

7. Description of Work REMOVAL OF VALVE AND RELOCATION OF FLANGES AS PER
RFC 1978.

8. Test Conducted: Hydrostatic
(

X
) Pneumatic C—j Nominal Operating Pressure

N/A I I
other Pressure 750 sig Test Temp. ~ AMBIENT 4F

a

OTE': 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.

NIS94-21
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+37' 9<
Page 2 of 2

FORM NZS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

ASME CLASS II ISI CLASS II J.O. C1506-03

HYDRO WAS PERFOMED AND FOUND TO ACCEPTABLE.

HYDRO WAS PERFORMED UNDER JOA.C1501-18.

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
~JSigned mCDate

Owner or er's Designee, Title

N A

, 19 9'~

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 ARKWRZGHT MUTUAL ZNS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period~ .gu- g P'o 5 -i~- e+ 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 anywarranty, 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 nd arisincyfrom or connected with this inspection.

Commissions ~~«4 ~>SS
Inspector's Sfgnpture National Board, State, Province, Endorsements

Date ~A /+ 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-21
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FORM NIS-2 OWNER' REPORT POR REPAIRS OR REPLACES'NTS
As Required by the Provisions of the ASME Code Section XI

1. Owner, INDIANA-MICHIGAN POWER COMPANY
Name

P.O. Box 0 Fort Wa ne IN 46 01
Address

Date 03-10-94

Sheet 1 of

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

Unit

One Cook Place Brid man MI 4 106
Address

C1506-10 1-IRV-311
Repair Org. P.O. No., Job No., etc

3. work performed by Maintenance De artment
Name

Same as 2
Address

Expiration Date N A

4. Identification of System RESIDUAL HEAT REMOVAL

M
Summer 1 3 Addenda

6. 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)

1-IRV-311 FISHER ioS(8673
CONTROLS
INTERNATIONAL

N/A 8" V100/
1051-60
ASPP16807

N/A REPLACE-
MENT

NO

ALL THREAD
STUDS

NUTS

DUBOSE STEEL
INC.

NOVA MACHINE
PRODUCTS CORP

N/A

N/A

N/A

N/A

ASME SA-453
GRADE 660
ME30-030000
ASP/11944

ASME SA-194
GRADE 8F
ME30-212110
ASPP 11021

N/A

1986

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work e R mark

8 ~ Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other Pressure 750 si Test Temp. AMBIENT 4F

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

FORM NIS-2 (Back)

9. Remarks REPLACED EXISTING VALVE WITH NEW VALVE AND NEW STUDS Se NUTS .

Applicable Manufacturer's. Data Reports to be attached

Ref. JO:C1506-10 File:1-IRV-311 ISI: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

Certific e Author ation No. N A Expiration Date N A

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

Date 19

CERTIFICATE OF INSERVICE INSPECTION

I, the updersigned, 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 I "i'I
~ to '- z. 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 W.c i o~ss E~Zw
Inspector's i ature National Board, State, Province, EndorsementsV'FACTORYMUTUAL ENGINEERING ASSOCIATION

Date ~'v~ ~ 19
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACEbGXTS
As Required by the Provisions of the ASME Code Section XI

, Owner lNDIANA Ml HI AN P WER OMPANY
Name

P.O. Box 60 Fort Wa n IN 4 801
Address

Date 0 -1

Sheet 1 of

2. Plant D C. OOK NUCLEAR P WER PLANT
Name

Unit

3 ~

One ook Place Brid man MI 491 6 C-4214-1 1- S- 0 4"VALVE
Address Repair Org. P.O. No., Job No., etc

Name
Sam as 2 Expiration Date N A

Address

4. Identification of System CHEMICAL R VOLUME C NTROL SYSTEM

umm r 1 8 A nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of .

Component

1-CS-350

inbody
seating
surface

Name. of
Manufacturer

Conval Inc.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

ASTM-A-732
GRADE 21
(STELLITE)

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAIR:
machining

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work S Remark

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)

9. Remarks The inbOd Seatin SurfaC WaS reCOnditiOned uSin a COnVal
Applicable Manufacturer's Data Reports to be attached

manual r fa in tool. The a licable Desi n Procurement S ec. to

for this com n nt: DCCPV 30 CN Re ir d n o ASME c.III
Class lI NC-5273 hardfacin

Ref . 0 C4214-1 File: 1CS-3 0 ISI 2

Type Code Symbol Stamp N A

Certifica o A

Signed F an Pis sk M

Owner or Owner's Designee, Title

Expiration Date N A

aint.En .Su ervisor Date 19

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

CERTIFICATE OF INSERVICE INSPECTION

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

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

and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in thi's 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 thi.s 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 Pic A'- + /8 /A t~)
Inspecto s Signature National Board, State, Province, Endorsements

Date 19 PP
o'FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACENZXTS
As Required by the Provisions of the ASME Code Section XI

I . Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-04-94

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

Sheet 1 of

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

Unit

One ok Pl c Brid man MI 4 106
Address

C4713 -4 1- TS- 11 W
Repair Org. P.O. No., Job No., etc

3. Work Performed by M int nanC
Name

Same as 2
Address

De artment
Authorization No. N A
Expiration Date N A

4. Identification of System CONTAINMENT SP Y ADDITIVE

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

1-CTS-119W CRANE ALOYCO N/A N/A ASME SA-351
GR.CFBM
ME30-033600
ASPP16712

N/A REPLACE-
MENT

NO

2"

SCHWA

40
PIPE

CHICAGO
MECHANICAL
INC.

N/A N/A A-312 T-304
ME30-016711
ASP/13597

1989 REPLACE-
MENT

NO

7. Description of Work e R mark

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other PT 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.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLA ED VALVE AND ADJACENT PIPING PT EXAM WAS PERFORMED AND
Applicable Manufacturer's Data Reports to be attached

ACCEPTED.

Ref. JO:C4713-4 File: 1-CTS-19 W ISl: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

Expi.ration Date
C

Signed Frank Pisars Maint.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

m- rz. —9/ to 4, -/6- 99 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 fr or connected with this inspection.

Commissions ~rc 4 oo N ~
Inspector's Sign ure National Board, State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19
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FORM NIS" 2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02-18- 4

Sheet 1 ofP.O. Box 60 Fort'Wa ne IN 46801
Address

2. Plant D. C. COOK LEAR P WER PLANT
Name

On Cook Place Bri an MI 49106
Address

Unit

C1 50 -2 1-IM -222
Repair Org. P.O. No., Job No., etc

3. work Performed by Maintenan e De artm n
Name

am as 2
Address

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 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-IMO-222

PIPE
2"SCH.40

Name of
Manufacturer

N/A

CRANE VALVES

TIOGA PIPE
SUPPLY

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other

Identi-
fication

N/A

SA-351
GR.CFBM
ME30-033605
ASPP16311

ASME SA-312
TYPE 304
ME30-016711
ASPg12983

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other Pressure 500 si Test Temp. AMBIENT '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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Page 2 of 2

FORM NIS«2 (Back)

9. Remarks REPLACED VALVE AND ADJACENT SECTION OF PIPE BY WELDING.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C10506-2 File: 1- INO- 222 ISI: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

'"""Ufi'
'"'"tti-"''igned

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

Expiration Date

Date 5 Z 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

IS- to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in'his 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.

Insp or'ignature

Date ~ /

Commissions ~~e > oo r
National Board, State, Province, Endorsements

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

1. Owner INDlANAMICHIGAN POWER COMPANY
Name

Date 03-28- 4

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

Sheet 1 of

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

Unit

One Cook Place Brid man MI 49106
Address

C12206-3 5 1-MMO-240
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanC
Name

Same as 2
Address

De rtment
Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-MMO-240

NUTS

ALL THREAD
STUDS

Name of
Manufacturer

N/A

CARDINAL
INDUSTRIAL
PRODUCTS INC.

CARDINAL
INDUSTRIAL
PRODUCTS INC.

Manuf.
'Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other

Identi-
fication

N/A

SA-194
GRADE 2H
ME30-046624
ASP¹'13357

SA-193
GRADE-B7
ME30-211630
ASP¹15470

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure VT2

N/A Other PT 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 THE BODY RING SEAL WELD AND THE POPPET NUT TACK WELD WERE
Applicable Manufacturer's Data Reports to be attached

REMOVED TO FACILITATE THE STEM REPLA EMENT.THE STEM WAS

REPLACED AND THE POPPET NUT WAS TACK WELDED THE BODY RING SEAL

WAS REWELDED AND PT EXAM WAS ACCEPTED. BODY TO BONNET STUDS AND

NUTS WERE REPLACED.

Ref. JO: C12006-3 5 File: 1-MMO-240 ISI:2

CERTIFICATE OF'COMPLIANCE

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

Type Code Symbol Stamp N A

Certifi
Signed rank Pisarsk Maint.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

io- i l-R3 to -i - u 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions rc l o a5
Inspector's S'at e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date M~m m /C 19

0
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS +370" ~X
As Required by the Provisions of the ASME Code Section XI

l. 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 man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Date 6-17-93

Sheet 1 of 2

Unit

J.O. C-12062-. 22
"Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System SPENT FUEL PIT COOLING
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Rdf.tion of Section XZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GSF-L38

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)

1/4"X 3"
FLAT BAR

N/A N/A N/A A36-90
ASP-14900

N/A REPLACE-
MENT

NO

7. Description of Work INSTALL NEW 1 4 "X 3 "X 4 "LG. SHIM TO ELIMINATE
EXCESSIVE LATERAL GAP ON THE EXISTING 3" SF PIPING.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
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 11 in., (2) information in items 1 through 6 on this report is

eluded on each sheet, and (3) each sheet is numbered and the number of sheets is
corded at the top of this form.

NIS93-06
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks INSTALLED NEW 1 4 "X 3 "X 4 "LG. SHIM PLATE TO ELIMINATE EXCES-
Applicable Manufacturer's Data Reports to be attached

SIVE LATERAL GAP BETWEEN THE EXISTING 3" ANGLE AND THE 3"PIPE.

SHIM INSTALLATION PER PER MDS-603 REV.5.

ASME CLASS II ISI CLASS II Z.O.- C-12062-22

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

Certificate of Authorization No. N A

Signed
Z Owner or Owner's Designee, Title

Date "Ii'7
N A

s 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

- Sa- 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 gf om or connected with this inspection.

Commissions cl ce5s-. E~
Inspector's Sig aux'e National Bo'ard, State, Province, Endorsements,

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

NIS93-06
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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 COMPAN
Name

Date 09 23 93

P.O. Box 60 Fort Wa ne IN 46801 Sheet 1 of 2
Address

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C12062-31
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY SYSTEM
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * '19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~E3 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-L30

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)

3/8" ANGLE
2"X 2"

N/A N/A N/A A36
ASP-EXIST

N/A REPAIRED NO

7. Description of Work CUT OFF THE EXISTING 2" ANGLE IRON STOP ASSEMBLY AND
REPOSITION TO MAINTAIN DESIGN CLEARANCE OF 1 16»e REUSED 2s ANGLE&PLATE

8 ~ Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I 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.

NIS93-30
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks VT-3 INSPECTION WAS PERFORMED AND FOUND TO BE ACCEPTABLE.
Applicable Manufacturer's Data Reports to be attached

ASME CLASS II ISI CLASS II J.O. C12062-31

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

F, a ~4.id@~
Owner or Owner's Designee, Title

Expiration Date
II

Date

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 NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

-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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

/
Commissions .~L oo~-5 S~W 8/ < I

Inspector's i ature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date / 2 19~3

NIS93-30
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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 N
Name

OW C Date 10

P.O. Bo 0 F rt Wa ne IN 6801
Address

2. Plant D. C. COOK UC E POWE LANT
Name

One Cook Place Brid an MI 910
Address

3. Work Performed by ISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

sheet ~of
Unit

J.O. C 4 3 -0
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0 -V

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section XZ Utilized for Repairs or Replacements ls~s3 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component,

LOGS 92-6
1-CS-751

3/8"U-BOLT
2"FIG.137

LOGS 92-7
1-CS-750

3/8"U-BOLT
2"FIG.137

1/4"X 3"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36
ASP-11875

A36
ASP-11875

A36-90
ASP-14900

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace»
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work REPAIR CLASS I SMALL BORE PIPE SUPPORTS PER THE
FINDING OF THE SMALL BORE PIPE VERIFICATION PROGRAM.

8. Test Conducted: Hydrostatic I—I Pneumatic I—I Nominal Operating Pressure

N/A I x
I

Other I—j Pressure si Test Temp:

NOTEs'upplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 i.n., (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.

NIS93-34
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FORM NZS-2 0%NERiS REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner NDIAN ICHIGAN POW COMPA Y
Name

O. Bo 6 ort W e I 68
Address

Date 10 1

Sheet ~of
2. Plant D ~ C. COO N CLEAR PONE

Name

One Cook Place Bred a MI 49 06
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

.0. C14331-
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 02 0-V

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add, Code Case

(b) Applicable Edition of Section Xl Utili.zed for Repairs or Replacements 19~83 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

~ Name of
Component

LOG@ 92-8
1CS7506751

3/8"U-BOLT
2"FIG.137

LOGS 92-9
1-CS-750

3/8"U-BOLT
2"FIG.137

1/4+X 3n
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36
ASP-11875

A36
ASP-11875

A36-90
ASP-14900

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7 ~ Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic C—j Pneumatic ~ Nominal Operating Pressure

N/A I

z

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.

NIS93-34A
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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 N C G N POW CO P
Name

Date 0 1 3

.0 Box 0 ort Wa ne I 68 Sheet 3 of
Address

2. Plant D. C. COO UCLEAR POWER P NT
Name

0 e Cook lace Brid an M 91 6
Address

Unit

Z.O. C 433
Repair Org. P.O. No., Job No., etc

3. Work Performed by

6. Identification of Components Repaired or Replaced and Replacement Components

NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XX Utilized for Repel,rs or Replacements 19~83 W E

1983 ADDENDA

Name of
Component

LOGS 92-10
1CS750&752

3/8"U-BOLT
2"FIG.137

1/4" X 3"
FLAT BAR

LOGS 92-11
1CS750,
751 & 752

1/4"X 3"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36
ASP-11875

A36-90
ASP-14900

A36-90
ASP-14900

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

EZA I—X I
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.

NIS93-34B
Page 93



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

1. Owner

O O

IAN '
GAN POWE CO

Name

Wa ne IN 46 0
Address

Date 10 11 93

Sheet ~ef
2. Plant . C COO CLEAR POWER P

Name

0 e C ok ace Brid an M 9106
Address

3.. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O 1 331-0
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0 90-V

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed.f Add. Code'Case

(b) Applicable Edi.tion of Section XI Utilized for Repairs or Replacements 19~8 ~W

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

.LOGS 92-11
1CS750f
751 6 752

3/8"U-BOLT
2"FIG.137

LOGÃ 92-12
1-CS-752

3/8" NUTS
HEAVY HEX

LOGS 92-13
1-CS-752

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

A36
ASP-11875

A194 GR2H
ASP-15294

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic t—I Pneumatic I—I Nominal Operating Pressure

N/A I
x I other I—j 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.

NIS93-34C
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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
Name

N OW Date

.0 Bo 60 Wa ne I 4
Address

Sheet 5 of

2 ~ Plant C. COO U LE POWER PLANT
Name

One Cook lace Brid an M 9106
Address

Unit

J.O. C1 33 -01
Repair Org. P.O. No., Job No., etc

3. Work Performed by ~ NISCO
Name

2830 PARKW Y ST. LA ELAND F
Address

33811
Authorization No. 02 0-

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

~ 5. (a) Applicable Const."'ode * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacement's 19~83 W 8
1983 ADDENDA

1

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" NUTS
HEAVY HEX

LOGS 92-14
1-CS-752

3/8" NUTS
HEAVY HEX

LOGS 92-15
1-CS«749

3/8" NUTS
HEAVY HEX

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A194 GR2H
ASP-15294

A194 GR2H
ASP-15294

A194 GR2H
ASP-15294

-Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) sise 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'orm.

NIS93-34D
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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 C N OWER 0 P
Name

Date 0 1

.0 B 6 o t Wa ne IN 680
Address

2 ~ P 1 ant C. COO C E POWE LAN
Name

One Coo Place Brid an MI 9106
Address

3. Work Performed by NISCO
Name

283 PA Y ST. LAKELAND FL. 3 8
Address

Sheet 6 of

Unit 1 &

J.O. C14331-
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 02 0-

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements is~83 pf E
1983 ADDENDA

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

Name of
Component

LOGS 92-17
1-CS-750

3/8" NUTS
HEAVY HEX

LOGS 92-19
2-CS-797

3/8" NUTS
HEAVY HEX

LOGS 92-20
2-CS-798

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

A194 GR2H
ASP-15294

A194 GR2H
ASP-15294

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work'EE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A )
X Other I—j 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
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS93-34E
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CFORM NIS 2 OWNERiS REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

C G
Name

W COMP Date

P.O Bo Fo
Address

ne IN 468 1 Sheet ~of 9

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

Oe Coo P c Bi. a M

Unit

O. C1 33 -0
Address

3. Work Performed by ISCO
Name

830 PARKWAY ST. LAKELAND FL. 3381
Address

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

Type Code Symbol Stamp V
Authorization No. 0 -V

4. Identification of System CHEMICAL AND VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(h) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

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

'Name of
Component

3/8"U-BOLT
2"FIG.137

LOGS 92-21
2-CS-797

3/8"U-BOLT
2"FIG.137

LOGS 92-22
2-CS-798

3/Bwv-BOLT
2"FIG.137

Name of
Manufacturer

N/A

N/A

N/A

Manu f .
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36
ASP-11875

A36
ASP-11875

A36
ASP-11875

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE . IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted! Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
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 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.

NIS93-34F
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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 D POWE CO Date
Name

P.O. Box 60 F rt Wa ne IN 46801
Address

Sheet 8 of 9

2 ~ Plant D ~ C. COO C EAR POWE P N
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by ISCO
Name

2830 PARKWAY ST. LAKELAND FL. 338
Address

Unit

J.O, C14331-0
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identifi.cation of System CHEMICAL AND VO UME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Appli.cable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

LOGS 92-26
2-CS-797

3/8"U-BOLT
2"FIGe137

LOGS 92-33
1CS7516752

3/8"U-,BOLT
2"FZGe137

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

A36
ASP-11875

A36
ASP-11875

Year
Built

N/A

N/A

Repai.red
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

N/A I
X I

Other ~ Pressure si Test Temp. ~ oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) si.ze 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.

NIS93-34G
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Page 9 of 9

9. Remarks S N

FORM NIS-2 (Back)

G OG BE N PI T S
Applicable Manufacturer's Data Reports to be attached

MARK T E ROXIMATE LOCATION ON T E P L C BLE ISO. WI G.

WO PERFO ED & C SIGNATURE WAS NTERED 0 CONFIRMAT ON SHT.

S E CLAS I C SS I J O. Cl -0

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 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
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 i 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.

Commissions i~A oo$ 5 Sh/c& W
Inspector's ig ture National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

NIS93-34
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J3 7g-0$
FORM NZS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDI C IG POWER CO P
Name

Date 09 23 93

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

Sheet 1 of 4

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Uni.t

J.O. C14360-02
Repair Org. P,o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System VENTILATION WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Eda f Add. Code Case

(t) Applicable Edition of Section EI Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

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

Name of
Component

1-GVW-
L8

3/8" PLATE
STAINLESS

1/2" PLATE
8" X 8"

1/2w X 3zz

FLAT BAR

5" SCH 80
PIPE.

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

A240-87 T304
ASP-10921

A36-90
ASP-15507

A36-89
ASP ~969
A106 GR. B
ASP-16045

Year
Built:

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED UNIT 1 CONTROL RN. AC
SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other t—j Pressure si Test Temp. DF

NOTE: Supplemental sheets in form of li.sts, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x ll inaf (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.

NIS94-05
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gglo- o ft

FORM NZS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner NDI CH G
Name

WER CO P Date 0 23 93

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

Sheet 2 of 4

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C14360-02
Repair Org. P.o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System VENTILATION WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section Xf Utilized for Repairs or Replacements 19~33 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-AVW-
R4008

3/8" ANGLE
3" X 3"

3/4" PLATE

3/Biz HILTI
KWIK BOLT

3/8" ANGLE
3" X 3"

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

A36-88C
ASP-11779

A36-90
ASP-14793

A108
ASP-14398

A36-89

ASP-12781'ear

Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ * Pneumatic ~ Nominal Operating Pressure

Other + Pressure si Test Temp.

NOTE: Supplemental sheets in form of listsf 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.

NIS94-16A
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+370 0 f
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner NDIAN I AN POWER COMPA
Name

P.O. Box 60 ort Wa ne N 46801
Address

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

One Cook Place Brid man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Date 0 23 93

Sheet 3 of 4

Unit

J.O C14360-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System VENTILATION WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-AVW-
R4010

3 IIX3 tt X1 /4 II

TUBE STL.

1/2" PLATE.

1/2" DIA
U-BOLT

3/8" ANGLE
3" X 3"

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

A500-90GR.B
ASP-14481

A36-89
ASP-12145

FIG. 137
ASP-1103

A36
ASP-11779

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
„MENT

ASME
Code
stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
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

'ncluded 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 4 of 4

FORM NIS-2 (Back)

9. Remarks SUPPORTS INSTALLED MOD IED: 1-GVW-L8 1-AFW-R4008 1-AVW-
Applicable Manufacturer's Data Reports to be attached

R4010. PER DESIGN DRAWINGS TO MEET THEIR DESIGN BASIS RE

ALL VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS III ISI CLASS II J.O. C14360-02

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

/ ~AJ

Owner or Owner's Designee, Title

Expiration Date

Date

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 NORWOOD MASS.
have inspegted the components described in this Owner's Report during the period

- 95 to -ZS- '< , 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 ny kind rising from or connected with this inspection.

Commissions /ic $$
f~'nspectos ignature National B6ard, tate, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 9

NIS94-16
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p37o-oy'ORM

NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANAMICHIGAN POWER COMPANY
Name

Date 09 23 93

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

F

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 1 of 3

Unit

J.O. C14360-02
Repair Org.'.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System ESSENTIAL SERVICE WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * ' 19 Ed., Add. Code Case

ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GESW-
L-124

3/8" ANGLE
2 1/2"LEGS

1-GESW-
L132

C3 X 5
CHANNEL

1-GESW-
L133

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

A36-89
ASP-14325 ~

A36-90
ASP-13810~

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED U1 CONTROL ROOM AC

SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic I—I Pneumatic ~ Nominal Operating Pressure

N/A J
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. NIS94-15
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+37fP <->

FORM NZS-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 09 23 93

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 2 of 3

Unit

J.O. C14360-02
Repair Org. P.o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System ESSENTIAL SERVICE WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~83 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

C3 X 5
CHANNEL

1-GESW-
L144

1/4I~ X 3 ~ I

FLAT BAR

1/4." ANGLE
2 II X 2II

1/4" ANGLE
X

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manu f .
Serial

No.

N/A

N/A

N/A

N/A

Nate
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-13810 ~

A36-90
ASP-14900 ~

A36-90
ASP-15411 <

A36-90
ASP-14897 i

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: 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 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.

NIS94-15A
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332$ /0 Of
Page 3 of 3

9. Remarks

FORM NIS-2 (Back)

SUP 0 TS INSTA ED MODI ED: 1-GESW-L124 1-G SW-L132
Applicable Manufacturer's Data Reports to be attached

-GESW-L133 1-GESW-L144

ALL VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS III ISI CLASS II J.O. C14360-02

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate of Authorization No. N A

Signed 39i (
Owner o Owner's Designee, Title

3/ ~9

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
C--is- c-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 injury or property damage or
a loss of any kind aris g from or connected with this inspection.r

Commissions MiM~Inspector'i ture National Bayard, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

NIS94-15
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4370- 0>

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

1. Owner'NDIANA MICHIGAN POWER COMPANY
Name

Date 02 18 94

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

Sheet 1 of 5

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

One Cook Place Brid man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C14360-03
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 'Ed., Add. Code Case

(b) Applicable Edition of Section El Utilited for Repairs or Replacements 19~83 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GFW-
R10A

3/8" ANGLE
3 II X 3 II

1-GFW-
L2

1/4" ANGLE
2 I' 2

I'"XS

X9"LG
C CHANNEL

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-90
ASP-15971

A36-90
ASP-15411

A36-90 *
ASP-13810

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED Ul DG PIPE TUNNEL PIPE
SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f X
)

Other t—I 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 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..

NIS94-14
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FORM NIS-2 OWNER S REPORT.'OR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 02 18 94

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 2 of 5

Unit

J.O. C14360-03
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8 IIX 3 II

FLAT BAR

1-GFW- I/
L15

1/2" X 6"
FLAT BAR

1/4" ANGLE
2'I X 2"

3/8" ANGLE
4 II X 4 I~

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-14115

A36-89
ASP-12957

A36-90
ASP-15411

A36-88C
ASP-11779

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Ny») xf Other 1—j Pressure si Test Temp. oF
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437o-oS
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 02 18 94

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

Sheet 3 of 5

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

One Cook Place Brid an MI 49106
Address

3. Work Per formed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C14360-03
Repair Org. P.O. No., Job Noaf etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * '19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GFW-
L4

3"X3"X1/4"
TUBE STL ~

1-GFW-
L249

3/8" ANGLE
3 II X 3 II

1-GFW-
Rll

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

A500-90GR.B
ASP-14481 X

A36-90
ASP-15971

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

N/A f
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.

NIS94-14B
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA ICHIGAN POWER COMPANY
Name

Date 02 18 94

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

Sheet 4 of 5

2.. Plant D.C. COOK NUCLEAR POWER PLANT
Nam'e.

One Cook Place Brid an MI 49106
Address

Unit

Z.O. C14360-03
Repair Org. P.O. No., Job No., etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND
Address

FL. 33811

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilised for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" ANGLE
3" X 3II

1-GFW-
L12

3/8" ANGLE
3 II X 3 II

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Othez
Identi-

fication
A36-89
ASP-13430

dc'36-90

ASP-15971'(

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or. No)

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic t—j Pneumatic t—j 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
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS94-14C
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4370-o5'age
5 of 5

FORM NIS-2 (Back)

9. Remarks SUPPORTS INSTALLED MODIFIED: 1-GFW-R10A 1-GFW-L2'-GFW-L15
Applicable Manufacturer's Data Reports to be attached

1-GFW-L4 1-GFW-L249 1-GFW-R11 1-GFW-L12 SUPTS MODIF ED TO

DESIGN BASIS. ALL VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS II ISI CLASS III J.O. C14630-03

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

Cert'ificate of Authorization No. N A

Signed /. ~
O~ner or ner's Designee, Title

Date l>/ 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 NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

/ io 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

Date M~wc. s

Commissions ~i~-~ no~< E~A~
ign re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19

NIS94-14
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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 INDIANAMICHIGAN POWER COMPANY
Name

Date 03-16- 4

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

Sheet 1 of

2. Plant D.C. COOK NU LEAR POWER PLANT
Name

Unit

One Cook Plac Brid an MI 49106
Address

-14 15-2 1-SI-123
Repair Org. P.O. No., Job No., etc

3. work Performed by Maintenance De artment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of Sys'em BORON INJECTION

Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SI-123

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

VALVE BODY
SA-182
GRADE F-316
PIPE SA-376
TYPE 304/
SA-312
TYPE 316

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

ASME
Code
Stamped
(Yes
or No)

NO

7.'escription of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A , Other PT 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 'A LOCAL WELD REPAIR WAS PERFOMED ON THE SOCKET WELD JOINT
Applicable Manufacturer's Data Reports to be attached

CONNECTING THE VALVE AND PIPE. THE DEFECTED WELD METAL WAS

REMOVED A PT EXAM WAS PERFOMED ON THE EXCAVATION AND ACCEPTED.

T E EXCAVATION WAS REWELDED AND THE PT EXAM ON FINAL WELD WA

R f. JO: -14 15-2 Pile: 1- I-123 ISI: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 N A

Signed Frra r Pxsarsk Maxnt.En .Su ervisor Date 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

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS ~

have inspected the components described in this Owner's Report during the period
~- <C to C-3- FY 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 Wz~x oc s fInspector'i ature National Board, State, Province, Endorsements
Cr

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 7'/
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@97cc -Cc7

FORM NZS-2 OILER'S REPORT FOR REPAIR/ OR REPLACEMENTS
As Required by the Provisions of the ASM Code Section XI

1. Owner INDI
Name

OWER COMP NY Date 9 2 93

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

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 1 of 3

Unit

J.O. C15094-01
Repair Org. P.O. No , Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS
R44

1/2" PLATE
12" X 12"

FLAT BAR
1/2" X 6"

1/2"X4"X4"~
TUBE STEEL

1-GCTS-
R59

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-89
ASP-15650

A36-89
ASP-13931

A500-90GR.B
ASP-14339 i

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED ADDENDUM 1 AUX BLDG. PIPE
SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other C3 Pressure si Test Temp.

e 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.

NIS94-06
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FORM NIS-2 OSNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner IND CH G OWER COMP
Name

Date 2 93

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

Sheet 2 of 3

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

One Cook P ace Brid an MI 49 06
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C15094-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 02 0-V

4. Ident'i fication o f System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W S
1983 ADDENDA

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

Name of
Component

1/4" ANGLEg
1 5"X 1 5"

C4 X 5.4 4
CHANNEL

1-GCTS-
R63,

C4 X 5 '
CHANNEL

C4 X 5 ~ 4
CHANNEL

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
ident 1-

fication
A36-87
ASP-11209

A36-90
U'SP-14434

A36-90
ASP-14434

A36-89
ASP-12776

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

z

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other t—j 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.

NZS94-06A
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Page 3 of 3

PORN NI8«2 (Back)

9. Remarks UP OR S S LLED MODIFI D: 1-GCTS- 4 1-GCTS- 59 & -GCT
Applicable Manufacturer's Data Reports to be attached

R63. SUPPORTS MODIFIE TO MEET THEIR DESIG BAS S. AL V - 'S

PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS II ISI CLASS II J.O. C15094-01

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 Fit%'o spJ

Owner o Owner's Designee, Title

Expiration Date

Ah< 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 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 injury or property damage or
a loss of an kind arisi from or connected with this inspection.

Commissions H«~ o-"J X
Inspector's ign ure National Board, State, Province, Endorsements

Date 19 PY
*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-06
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FORM NIB-2 OWNERiB REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner

.O. O

Name
OW CO

W e I 6

Date 0 8

Sheet ~of
Address

2. Plant
Name

OWE Unit

One Coo 1 ce Br d a
Address

910 J 0 C1509 -0
Repair Org. P,O, No., Job No., etc

3. Work Performed by CO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No, 0290-V

4. Identification of System ESSENTIAL SERVICE WATER
~ AEP Speci.fications / MDS Standards / ANSI B31.1-83 / AISC

5. (a) Applicable Const. Code * 19 Ed. f Add. Code Case

lbl Applicable Edition of Section Xf Utilised for Repairs or Replacements 19~S3 W S

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Seri,al

No.

Nat.
Board

No.

Other
Identi«

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

R4004

SHAY STRUT
SIZE C 12"

C6 X 8.2
CHANNEL

1-GESW-
R37

C4 X 5.4
CHANNEL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

FIG. 211
ASP-16108

A36"89
ASP-13905

A36-90 v
ASP-14434

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

NO

NO

NO

7. Descripti.on of Work FAB INSTALL AND MODIFIED ADDENDUM 1 AUX BLDG. PIPE
SUPPORTS PER THE DESIGN DRAWINGS FO RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operati.ng Pressure

N/A I X Other Pressure si Test Temp.t EMOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
size is 8-1/2 in. x 11 in., (2),'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. NIS94-07
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FORM NIS-2 OMNER~S REPORT
As Required by the Provision

1. Owner INDIANA MICHIGAN POWER CO A
Name

OR REPAIRS OR REPLACEMENTS
of the ASME Code Section XI

Date 09 28 93

P.O. Box 60 For Wa e 46 0 Sheet 2 of

NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 3 811

3. Work Performed by

Address

Address

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

One Cook Plage Brid an MI 4910
Address

Unit

J.O. C1509 -01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

z I

4. Identification of System ESSENTIAL SERVICE WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XX Utili'zed for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identificati.on of Components Repaired or Replaced and Replacement Components
(

Name of
Component

1" HILTI
BOLTS

1.25"PLATE

C4 X 5.4
CHANNEL

1-GESW-
R68

1/2" PLATE

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manu f .
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board I

No.

N/A i

I
I

N/A I

N/A

I

N/A-

Other
Identi-

fication
HILTI KBII
ASP-14640

A36-89
ASP-16401

A36-89
ASP-12776

A36-89
ASP-12145

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic t—j Pneumatic

I

Other t—j Pressure

Nominal Operating 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

mbered and the number of sheets isincluded on each sheet:, and (3) each sheet x nu
recorded at the top of this form.

NIS94-07A
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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 D M C N POWE C NY Date 09 28 3
Name

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

Sheet 3 of 5

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Un i.t

J.O. C15094-01
Repair Org. P.O. No., Job Nosf etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System ESSENTIAL SERVICE WATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., - Add. Code Case

(b) Applicable Edition of Section EZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GESW-
R71

1/2" ANGLE
~4zz X 4

1/2" PLATE

1-GESW-
R75

FLAT BAR
3/8o X 3zz

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-89 i
ASP-12507

A36-89 i
ASP-12145

A36-90 i
ASP-14115

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

X f 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.

NIS94-07B
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FORM NXS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMP Y
Name

Date 09 28 93

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 4 of 5

Unit

J.O. 'C15094-01
Repair Org. P.O. No., Job No.; etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System ESSENTIAL SERVICE WATER
AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacemen't Components

Name of
Component

3/8" PLATE
~

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication
A36-89
ASP-13675

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-.
MENT

ASME
Code
Stamped
(Yes
or No)

NO

1-GESW-
L90

3/8" ANGLE
3zz X 3 ra

N/A N/A N/A A36-89
ASP-12781

N/A REPLACE-
MENT

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A 99 X si Test Temp;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 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.

NIS94-07C
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Page 5 of 5

Remarks

FORM NIS-2 (Back)
d

L E 0 ' W- 400 1-G SW- 37 -G
Applicable Manufacturer's Data Reports to be attached

R68 -GESW-R71 -GESW- 75 & -GESW-L90. SU PORTS MO U

DESIGN BASIS. ALL VT-3 PERFORMED AND FOUND TO BE ACCEPTABL

ASME CLASS II ISI CLASS II J.O. C 5094-0

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

Certificate of Authorization No. N A

Signed e 4M/ SMF
Owner or wner's Designee, Title

Date 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~- J- to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in'his '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 i h o~~s
Inspector's S gnat re National Board, Sta e„ Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 ~~ 4

NIS94-07
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FORM NZS-2 OWNER~S REPORT FOR REPAZRS OR EEPLAOENENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner
Name

Date

P.

2. Plant

0
Address

0 UCLEAR POW R
Name

Sheet ~of
Unit

One Coo Place Brid a MI 9 6
Address

.O. C15094-01
Repair Org. P.O. No., Job No., etc

3. Work Per formed by

2830 P
Address

NISCO
Name
ELAND 811

Type Code Symbol Stamp V
Authorization No. 9 -V

4. Identification of System FEEDWATER SYSTEM
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xf Utilized for Repairs or Replacements 19~83 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GFW-R116

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)

THREAD ROD
5/BIIX

3'-GFW-Llll

N/A N/A N/A FIG.140N
ASP-16108

N/A REPLACE-
MENT

NO

3/8" ANGLE
2" X 2"

1-GFW-R110

N/A N/A N/A A36-88C
ASP-11779

N/A REPLACE-
MENT

NO

7. Description of Work FAB INSTALL AND MODIFIED ADDENDUM 1 AUX BLDG. PIPE
SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

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 i.n., (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. NIS94-08
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PORN NIS-2 ONNERiS REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner
Name

OWER Date 28 9

.0 O Wa e N 8
Address

Sheet 2 of

2. Plant D. C COO CLEAR POWER PLAN
Name

One Coo ace B 'n I 9 6
Address

3. Work Performed by ISCO
Name

2830 ARKWAY ST. LAKELAND FL. 33811
Address

Uni.t

C150 4-
Repai.r Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0 90-V

4. Identifi.cation of System FEEDWATER SYSTEM
* AEP Speci.fications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" ANGLE
2N X 2tt

1-GFW-R108

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication
A36-88C
ASP-11779

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

3/8" ANGLE
2 1/2"LEGS

1-GFW-R104

N/A N/A N/A A36-90
ASP-14325

N/A REPLACE-
MENT

NO

3/8" ANGLE
2tt X 2tt

N/A N/A N/A A36-88C
ASP-11779

N/A REPLACE-
MENT

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic C—j Pneumatic ~ Nomi.nal Operating Pressure

N/A I
X

I
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 i.n. 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 of this form.

NIS94-08A
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PORM NZS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner

P. o

Name

tW ne
Address

46

Date

sheet ~of
2 ~ Plant D ~ C OO NUC EAR POWER

Name

One Cook Place Bz'd an I 9 6
Address

3. Work Performed by I CO
Name

2830 Y ST. LAKELAND FL. 33811
Address

Unit

J.O. C1 09
Repair Org. P.O. No., Job No., etc

Authorization No. 0 -V

4

4. Identification of System FEEDWATE SYSTEM
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add, Code Case

(b) Applicable Edition of Section XZ Utilired for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6., Identification of Components Repaire'd or Replaced and Replacement Components

Name of
Component

1-GFW-R100

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}

3/8" ANGLE
2I~ X 2el

N/A N/A N/A A36-88C
ASP-11779

N/A REPLACE-
MENT

NO

7 ~ Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic t—I Pneumatic ~ Nominal Operating Pressure

N/A (
X

(
. 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 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

'ecorded at the top of this form.
NIS94-08B
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Page 4 of 4

9. Remarks

FORM NI8-2 (Back)

W-
Applicable Manufacturer's Data Reports to be attached

10 FW- 1 U PO MO

D S G BAS S. LL -3 PERFORMED AND OUN TO E A C

AS CLASS II ISI C SS II J.O. C1509 -0

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
Owner or Owner's Designee, Title

Expiration Date

Date

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 NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

~r'-y - 54 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
descri.bed in this Owner's Report in accordance wi.th the requirements of the ASME
Code, Section XI.

By signing thi.s certi.ficate neither the Inspector nor his employer makes any
warranty, expressed or implied, concerni.ng the examinations and corrective measures
described in thi.s 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.

Inspector's S'gnat, e

Date %- 7

Commissions r .-l oo~s'~Pa 4
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-08
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PORK NIS-2 OWNERIS REPORT ROR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner I DI M C G POW CO Y
Name

Date 0 6 94

P.O. Box 6 Fort Wa ne IN 46801
Address

Sheet 1 of 4

2. Plant D C. COO NUC
Name

POWE P T Uni,t

0 e Coo a B ad a
Address

3. Work Performed by NISCO
Name

3 P S
Address

49106

F 33811

Z 0 C 5094-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0 -V

4. Identification of System F
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

hb) Applicable Edition of Section Xr Utiliaed for Repairs or Replacenents 19~83 W S

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-AFW-
R4009

1/2" ANGLE
3sl X 3ll

1/2 sa X 4 ha

FLAT BAR

1/2" PLATE

1/4" FLAT
BAR

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No

N/A

N/A

N/A

N/A

'ther
Identi«

fication

A36-89 ~ ;r
ASP-13430

h

A36-90
ASP-15201

A36-89
ASP-15650

A36-90
ASP-14645 ~

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-.
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work
R C-308

D S U PIPE S PO T

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

N/A I
X

I
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.

NIS94-59
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gV70 Z3
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XZ

l. Owner D
Name

POWE COMPANY Date 0 26 94

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

2. Plant D C CO K NUCL POWER PLANT
Name

Sheet

Unit

2 of 4

One Cook P ace B
Address

an M 49106 J. . C 509 -05
Repair Org. P.O. No., Job No., etc

3. Work Performed by

8 0
Address

NISCO
Name

3 8

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AZSC
5. (a) Applicable Const. Code * 19 Ed.g Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 198:~T~

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8"ANCHOR
(3) 7"LONG
(1) 8.5"LG

1-GFW-R834

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No,

N/A

Other
Identi-

fication
HILTI KBZI
ASP-14398 ~i~

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE
MENT

ASME
Code
Stamped
(Yes
or No)

NO

1/2" X 4"
FLAT BAR

1" PLATE

3/8" ANGLE
3N X 3N

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

A36-90
I/'SP-15201~

A36-90
ASP-14252 A

A36-90
ASP-15971 (

N/A

N/A

N/A

REPLACE
MENT

REPLACE
MENT

REPLACE-
MENT

NO

NO

7. Description of Work B N S LL UN SUF AR PIPE SUPPO T P
RFC-3081.

8. Test Conducted: Hydrostatic t—j Pneumatic t—j Nominal Operating Pressure

N/A I
X I

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 is numbered and the number of sheets is
recorded at the top of this form.

NIS94-59A
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3370 3~

PORM NIS-2 OWMER~S REPORT POR REPAIRS OR REPLACEMEMTS
As Required by the Provisions of the ASME Code Section XI

owner I D CHIG POW CO ANY
Name

Date 0 26 4

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

Sheet 3 of 4

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

0 Coo ace B 'd a MI 49106
Address

Unit

Z.O. C 094-05
Repair Org. P.O. No., Job No., etc

3. Work Performed by

830
~ Address

ST

ISCO
Name

D F 3381

Type Code Symbol Stamp V
Authorization No. 0 90-V

4. Identification of System FE WA ER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add~ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~8
I

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2"X2 1/2
FLATBAR

Name of
Manufacturer

N/A

Manuf.
Serial

No

N/A

Nat.
Board

No

N/A

Other
Identi-

fication
A36-BSC
ASP-12240

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

7. Description of Work B D INSTALL UNIT 1 SUFT AREA PIPE SUPPORT
RFC-3081

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
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 ll in., (2) information in items 1 through 6 on this repor't is
included on each sheet, and (3) each sheet is numbered and the number of sheets is

„ recorded at the top of this form. NIS94-59A
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Page 4 of 4

FORM NZS 2 (Back)

9. Remarks 1-AFW-R4009 ASME CLASS I ISI CLASS I
Applicable Maaufacturer's Data Reports to be attached

-GFW-R83 ASME CLASS II ISI CLASS I

VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE J.O. C2 58-09

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N

Expiration Date
S

Signed
Owner o Owner's Designee, Title

Date 19 5'9

CERTIFICATE OF INSERVZCE INSPECTZON

I, the undersigned, holding a valid commission issued hy the National Board of Boiler
LIL'di and employed

by ARKWRZGHT MU U S. CO.* of ORWOOD SS

have inspected the components, described in this Owner's Report during the period
c9 Z P to 5- 'i- 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 he liable in any manner for any personal in)ury or property damage or
a loss of any ind arisi from or connected with this inspection.

Commissions
Inspector's gn re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

NZS94-59
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FORM NIS"2 OWNER' 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

Date 03-12- 4

Sheet 1 of

Unit

One Cook Place Brid an MI 4 106
Address

15142- 1-NRV-1 1
Repair Org. P.O. No., Job No., etc

3. Work Per formed by Maint nan D artm nt
Name

Same a 2
Address

4. Identifi.cation of System PRE URIZER

Expirati.on Date N A

(b) Appli.cable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
~ Component

1-NRV-151
EXISTING
BONNET

SEAT RING

PLUG

Name of
Manufacturer

N/A

DRESSER IND.
MASONEILAN
DIV.

DRESSER IND.
MASONEILAN
DIV.

Manuf.
Seri.al

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other

Identi-,
fication

A-351
GR.CFBM

ASTM A-276
TYPE 316
ME30-042230
ASP414034

ASME SA-479
TYPE 316
ME30-042070
ASPP13801

Year
Bui.lt

N/A

1988;

1988

Repaired
Replaced
or
Replace»
ment

REPAIRED
MACHINED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work See R marks

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

N/A Other PT 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 i.s 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 VALVE BONNET GA KET SEATING SURFA E WAS MACHINED TO REMOVE
Applicable Manufacturer's Data Reports to be attached

PITTED AREAS PT EXAM WAS PERFORMED ON SEATING SURFACE AND ACC.

THE VALVE SEAT RING AND PLUG WERE REPLACED.

Ref. JO: 15142-3 Filch 1-NRV-151

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

--""-4VU""-"""-"'xpiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date SlA
Owner or Owner's Designee, Title

N A

19 '0+

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 c.-r- 'P ~ 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 arising - rom or connected with this inspection.

Commissions
Inspector's S nat e National Board, State, Province, Endorsements

Date, vn ~ 7 19 oP
"FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEbQ2PfS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MX HOGAN POWER COMPANY
Name

Date 6-23-93

P.. Bx 0 F r Wa n 1N 4 801
Address

Sheet 1 of

2. Plant D . C OK NU LEAR POWER PLANT
Name

Unit

One Cook Place Brid n MI 49106
Address

3. Work Performed by MaintenanCe De artment
Name

Sm as 2
Address

C-154 1-2 1-CS-353 1"VALVE
Repair Org. P.O. No., Job No., etc

. Expiration Date N A

4. Identification of System CHEMICAL & VOLUME CONTR L Y TEM C

ill
Summ r 1 Add nda

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)

1-CS-353

inbody
seating
surface

Conval Inc. N/A N/A ASTM-A-732
GRADE 21
(STELLITE)

N/A

REPAIRED NO

REPAIR:
machining

NO

7. Description of Work e 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)

9. Remarks T i in f w r n i i n in
Applicable Manufacturer's Data Reports to be attached

manu l r f in tool The licabl D si n Pr ur m n e o

for this com onent: DCCPV830 CN

lass II NC- 273 hardfacin

Re air done to ASNE Sec.III

R f ' 4 1-2 Fil '- I I'

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 N A

Sigqed Frank Pisarsk Maint.En .Su ervisor Date
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 an and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have ins ected the components described in this Owner's Report during the period

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 zW DV6 //go ~
Inspe r's Signature National Board, State, Province, Endorsements

Date 19&
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbQBlTS
As Required by the Provisions of the ASME Code Section XI

e
~ ~

1. Owner INDIANA MI HIGAN POWER OMPANY
Name

e

P B W IN 4 1
Address

2. Plant D.. CO K NUCLEAR POWER PLANT
Name

Date Q4-2 - 3

sheet ~oS
Unit

k P1 Bri n MI 4 1
Address

1 -1 1- V- lf

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

3. Work performed by Maint nanC De ar m n
Name

S a 2
Address

4. Identification of System B R N MAKE P

Authorization No. N
Expiration Date N A

LR e
r 1 A n

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
. Manufacturer

Manuf.
Serial

No.

Nat.
Boa'rd

No.

Other
e

Identi-.
fication

Year
Built

Repaired
Replaced
or
Replace-.
ment

ASME
Code
Stamped
(Yes
or No)

1-QRV-400

BONNET
ASSY.

N/A

ITT
ENGINEERED
VALVES

N/A

N/A

N/A

N/A

N/A

SA-351
CF8
M&E30040529
ASPP14553

N/A

N/A REPLACE-
MENT

NO

REPAIRED NO

7. Description of Work R rks

8. Test Conducted: Hydrostatic Pneumatic

gl

Nominal Operating Pressure

N/A Other Q. 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)

9. Remarks REPLA ED B NNET EMBLY D E T N RMAL WE F B SHIN
Applicable Manufacturer's Data Reports to be attached

Fil 1- RV-4

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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

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

3 I 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

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 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. 6 Pd
Inspec r's Signature National Board, State, Province, Endorsements

Date 197
"FACTORY MUTUAL ENGZNEERING ASSOCIATION
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PORM NIS-2 OWNER' REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

: Owner INDIANA MI HI AN POWER COMPANY
Name

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

Date 6- 3- 3

Sheet 1 of

2. Plant D C. COOK LEAR POWER PLANT
Name

Unit

One Co k Place Brid an MI 49106 . C15848-3 1-MRV-233
Address Repair Org. P.O. No., Job No., etc

3.

4 ~

Work Performed by Maint nan De artment
Name

2arne
Address ~y'~

N ('

/2'dentificationof System Ã~ STEAM

Authorization No. N A
Expiration Date N A

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

ication
Year
Built

Repaired
Replaced
ol
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-MRV-233 EXISTING N/A N/A N/A N/A REPAIRED NO

PLUG Ec STEM
ASSEMBLY

CAGE

FISHER
CONTROLS

FISHER
CONTROLS

N/A

N/A

N/A

N/A

ME30-040007
ASP$ 15944

ME30-039866
ASP/14889

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

PRIMARY
PLUG

EXISTING N/A N/A SA-564
COCR-A

N/A REPAIRED
MACHINED

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

h

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
r'ecorded at the top of this form.
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Page 2 of 2

FORM NIS-2 (Back)

. Remarks REPLACED PLUG STEM ASSEMBLY AND CAGE ALSO MACHINED PRIMARY
Apolicable Manufacturer's Data Reports to be attached

PLUG SEATING SURFACE.

Ref. JO:C15848-3 File:1-NRV-233 ISI: 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

Expiration Date

Signed Frank isarsk aint.En .Su ervisor Date 7
O~ner or Owner's Designee, Title

N A

19 'f

CERTIFICATE OF ZNSERVZCE INSPECTION

the undersigned, holding a valid commission issued by the National Board of Boiler
bv ARKWRIGHT MUTUAL ZNS. CO. » of NORWOOD MASS.
have inspedted the components, described in this Owner's Report during the period

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

By sign'ng 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 shal'e liable in any manner for any personal injury or property damage or
a 1,oss of any kind arising from or connected with this inspection.

p',jz Commissions c nl...'.'' JJs ~ ')
:nspector's Signature National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19'i

0
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~chil&' REPORT FOR REPAIRS OR REPLACEM22FZS
As Required by the Provisions of the ASME Code Section XI

1. Owner 1ND1ANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne 1N 46 01
Address

Date 4- 14- 4

Sheet 1 of

2. Plant D.. OOK NU LEAR P WER PLANT
Name

Unit

One Cook Place Brid man MI 4 106 C16127-4 & 15 1-MCM-231
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by M int nanc De ar tm nt
Name

Sam a 2
Address

Expiration Date N A

4. Identification of System MAIN STE

(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

1-MCM-231

VALVE PARTS
STEM
BONNET
PLUG ASSY.

Name of
Manufacturer

N/A

EDWARD VALVES
INC.

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

N/A

ME30-038295
ASP414157

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work Se R marks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT2 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) infermation in items 1 through 6 ore 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 NIS»2 (Back)

Page 2 of 2

9. Remarks ALL PARTS REPLACED ON ACT. 4 WERE REMOVED AND A COMPLETE NEW
Applicable Manufacturer's Data Reports to be attached

VALVE W DRAWN OUT OF STOCK THE BONNET STEM AND PLUG ASSEMBLY

WERE REMOVED AND INSTALLED IN EXISTING VALVE PER ACT.15.

Ref. JO: C16127-4 15 File: 1-MCM-231 ISI: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

"'I'8t Expiration Date N A

AAVL~
Signed Frank isarsk Maint.En .Su ervisor Date 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

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

to c J'- l0' ,'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 arising from or connected with this inspection.

Commissions W«> ms'S
Inspector's ig ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Jv~ ~
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEHEBITS
As Required by the Provisions of the ASME Code Section XZ

1. Owner INDIANA MICHIGAN POWER OMPANY
Name

P.O. Box 60 Fort W n IN 46801
Address

Date 03-31- 4

Sheet 1 of

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

Unit

On o k Pla Bri n MI 4 1
Address

C1 127-1 1-M -231
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Sam s 2
Address

Expiration Date N A

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
ummer 1 8 Add n

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
;Component

1-MCM-231

EXISTING
DISC & DISC
NUT PZN

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

N/A

DISC NUT
PZN SA-105
DISC SA-182

Year
Built

N/A

N/A

Repaired
Replaced
or.
Replace-
ment

REPAIRED

REPAIRED

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT2 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 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 VALVE WAS DISASSEMBLED FOR REPAIR AND REPACKING THE DISC NUT
Applicable Manufacturer's'ata Reports to be attached

PIN W WELDED TO THE DISC DUR1NG REASSEMBLY.

Ref. J:C1 127-1 File: 1-MCM-231 ISI: 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
II

Type Code Symbol Stamp N A

Expiration Date

Signed Fran Pisarsk Maint.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

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 Signature

Date 19

Commissions
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NXS-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 03 15 94

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

Sheet 1 of 2

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

One Cook Place Brid an MI 49106
Address

3. Work Per formed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J'.0. C16903-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

s

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section xf Eti1lsed for Repairs or Replacements 19~E3 tf E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GFW-
R827

3/8" PLATE

1/4" PLATE

1/8" X 2"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

other
Identi-

fication

A36-90 g
ASP-16047

A36-89
ASP-12781

A570-90
GRADE 45
ASP-14560

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB INSTALL ADD. 3&4 U 1 AUX PIPE SUPPORTS PER
RFC-3080

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I 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.

NIS94-65
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Page 2 of 2

FORM NIS-2 (Back)

Remarks VT-3 4. WAS PERFORMED AND FOUND TO BE ACCEPABLE.
Applicable Manufacturer's Data Reports to be attached

ASME CLASS NA ISI CLASS II J.O.C16903-01

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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Certificate of Authorisation No. N A

Signed
Owner o Owner's Designee, Title

Date 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

Z. C'o to - lG- 'V"f 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

Date ~m 4

nature

19 O'I
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Commissions W~~ oo <> <<P4 X
National Board, State, Province, Endorsements

NIS94-65
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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

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

Sheet 1 of 4

Date 03 12 94

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C16903-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CHEMICAL VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.'1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition of Section Xf Utilized for Repairs or Replacements 19~93 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCS-
R111

1/811 X 3"
FLAT BAR

3/4" DIA
WASHERS

2 1/2" SCH
40 PIPE

1-GCS-
R112

Name of
Manufacturer

N/A

N/A

N/A

Manuf .
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A570-90GR45
ASP-14681

F436
ASP-15972

SA106 GR.B
ASP-9965

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7 ~ Description of Work FAB AND INSTALL UNIT 1 AUX BLDG PIPE SUPPOR S PER
RFC-3080.

8. Test Conducted: 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
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form. NIS94-33
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03 12 94

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

Sheet 2 of 4

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

One Cook Place Brid man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

Z.O. C16903-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CHEMICAL VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add Code Case

(b) Applicable Edition of Section Xl Utiliaed for Repaira or Replacementa 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4w X 3
FLAT BAR

1-GCS-
R113

1/4" X 3"
FLAT BAR

1-GCS-
R115

1/8" X 3"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
.Identi-
fication

A36-90
ASP-14900

A36-90
ASP-14900

A570-90
GRADE 45
ASP-14681

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB AND INSTALL UNIT 1 AUX BLDG PI E SUPPORTS PE
RFC-3080.

8. Test Conducted: 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 ine 9 (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.,'IS94-33A
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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 ICHIGAN POWER COMPANY
Name

Date 03 2 94

P.O. Box 60 Fort: Wa ne IN 46801 Sheet 3 of 4
Address

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PAR AY ST. LAKELAND FL. 33811
Address

Unit

J.O. C16903-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CHEMICAL VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Edaf Add. Code Case

(n) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" ANGLE
2" X 2"

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication
A36-,88C
ASP-11779

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work FAB AND INSTALL UNIT 1 AUX BLDG PIPE SUPPORTS PER
RFC-3080.

8. Test Conducted: Hydrostati.c ~ Pneumatic ~ Nominal Operating Pressure

Other ~ Pressure si Test Temp. oF

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

NIS94-33C
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9. Remarks

FORM NIS-2 (Back)

SUPPORTS INSTALLED MODIFIED: 1-GCS-R111 1-GCS-R 2 1-GCS- 113
Applicable Manufacturer's Data Reports to be attached

& 1-GCS-R115 . SUPPORTS MODIFIED TO THE DESIGN BASIS.

ASME CLASS II ISI CLASS II J.O. C16903-02

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.

repa'ir or replacement

Type Code Symbol Stamp N A

Certificate of Auth ization No. N A

Signed
Owner or wner's Designee, Title

Expiration Date

Date

N A

, 19 .9K

CERTIFICATE OF INSERVICE INSPECTION

Znspec r's Signature

*FACTORY MUTUAL ENGINEERING ASSOCIATION

I, 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

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 . Fur'mZwJ
N tional Board, State, Province, Endorsements

Date 19

NZS94-33
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FORM NZS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA ICHIGAN POWER COMPANY
Name

Date 03 12 94

P.O. Box 60 Fort Wa ne IN 46801 Sheet 1 of 2
Address

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by N SCO
Name

283 0 PARKWA ST. LAKELAND FL. 3 38 1 1
Address

Unit

J.O. C16903-02
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of syst: em CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section XZ Utilized for Repairs or Replacements 19~83 W 8
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)

1-GCTS-
R68

N/A N/A N/A N/A N/A REPAIRED NO

7. Description of Work MODIF EXISTING STANCHION PLATE TO OBTAIN CLE RANCE
FOR ANCHOR BOLT. P RFC-3080

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I 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
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS94-41
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Ad /0 a/

FORM NIS-2 (Back)

Page 2 of 2

Remarks
Applicable Manufacturer's Data Reports to be attached

-3 PERFORMED AND FOUND TO BE ACCEPTABLE.

ASM CLASS II ISI CLASS II Z.O. C16903-02

CERTIFICATE OF COMPLIANCE

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

repair or-,replacement

Type Code Symbol Stamp

Certificate of Authorization No. N A

Signed r 4„

Owner or ner's Designee, Title
Date P / 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 Mi.chi an and employed
by ARKWRIGHT MUTUAL NS. CO.* of NORWOOD MASS.
have inspected the components e ribed 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 thi.s 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.

COI919s1999 iC .
+ 8 'C.A ~riWA

Nati.onal Board, State, Province, Endorsements

Date
*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-41
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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

Owner INDIANA ICHIGAN POWER COMPANY
- Name

Date 03 12 94

P.O. Box 60 Fart Wa ne IN 46801 Sheet 1 of 2
Address

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C16903-02
Repair Org. P.o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System SAFETY INJECTION
p AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GRH-
L51

1/4" PLATE

1-GSI-
L22

3/8" X 3"
FLAT BAR

1/2" X 4"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-89
ASP-12781

A36-90
ASP-16013

A36-90
ASP-15325

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT "

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB AND INSTALL UNIT 1 AUX BLDG PIPE SUPPORTS PER
RFC-3080.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f X ) 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 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.

NIS94-36
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FORM NZS-2 (Back)

/3 70 ~A
Page 2 of 2

Remarks SUPPORTS INSTALLED MODIFIED: 1-GRH-L51. AND 1-GSI-L22
Applicable Manufacturer's Data Reports to be attached

SUPPORTS MODIFIED TO DESIGN BASIS.

VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE.

AS CLASS II ISI CLASS I godJ.O. C1 -02

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed e ~WC.

Owner or Owner's Designee, Title
Date ///f 19 5 9

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 ARKWR G UTUAL 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 di
h'nspect's Signature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

NZS94-36
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4370-i(
FORM HIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEM19iTS

As Recpxired by the Provisions of the ASME Code Section XI

1. Owner

0

Name

o t'. Wa
Address

68

Date

Sheet ~ef
2. Plant D. C C 0 CL

Name
OWE Unit

0 o
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

Name
ST. K LAND FL. 33 1

Type Code Symbol Stamp
Authorization No.

4. Identification of System SIDUA T REMOV L
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * ~ 19 Ed., Add. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~~
6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GRH-
R4

3"X3"Xl/4"
TUBE STEEL

1/2" ANGLE
5le X 3ee

1/2" X 2"
PLAT BAR

3/4"ANCHOR
5 1/20 LG

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

A500-90 GRB
ASP-14481 4
A36-90
ASP-14437

A36-88C
ASP-12240 4

HILTI KBII
ASP-14398 "(

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work FAB AND INSTALL U1 Ux BLD SUPPORTS PER DD NDUM 0
ER RFC-3080

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I

e

Other ~ Pressure si Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or dzawings 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.

NIS94-52
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FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provi.sions of the ASME Code Section XI

Owner INDI
Name

GAN POWE CO AN Date 0 2

. Bo o Wa ne 4 80 Sheet 1 of
Address

2. Plant D C. COO CLEAR POWER PLANT
Name

One Coo Pl oe Brid an MI 49106
Address'. Work Performed by NISCO

Name
2830 P AY ST. LAKELAND FL. 33811

Address

Uni.t

J.O. C16903-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0 0-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6- Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-CCTS-
L56

3/8 as

FLAT BAR

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No,

N/A

Other
Identi-

ficati.on

SA36-A89
ASP-14325

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Descripti.on of Work FAB AND INSTALL PIPE SUPPORT 1-GCTS-L56

8. Teat Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X Other ~ Pressure si Teat Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provt.ded
(1) si.ze i.s 8-1/2 in. x ll in., (2) informati.on in i.terna 1 through 6 on this report is
included on each sheet, and (3) each sheet is numbered and the number of sheets i.s
recorded at the top of this form.

' NIS94-43
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Page 2 of 2

FORM NIS-2 {Back)

9. Remarks VT-3 P FORM D D FOUN TO BE ACCE TABLE.
Applicable Manufacturer's Data Reports to be attached

AS E CLASS I ISI CLASS II J.O. C16903-05

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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed JIM r7 L NMMdAC. Date ) /&7
Owner or er''s Designee, Title

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 NORWOOD MASS.
have inspected the components described in this Owner's Report. during the period .

to - -95'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 in)ury or property damage or
a loss of any kind ari ng from or connected with this inspection.

Inspector'i ature
Commissions ~~A ooss

National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL ENGINEERING ASSOCZATZON

NIS94-43
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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

Owner INDIAN MIC GAN POWER COMPANY
Name

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

Date 03 29 94

Sheet 1 of 4

Unit

J.O. C17376-01
Repair Org. P.O. No., Job No., etc

3. Work Performed by

3 P
Address

ST

NISCO
Name
ELAND FL. 33811

Type Code Symbol Stamp V
Authorization No. 0290-V

*

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add Code Case

(t) appliaatle Edition of section xl Utilised for Repairs or Replacements 19~83 w 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R502

3/8" X 2"
FLAT BAR

11GA (1/8" )
SHEET

1-GCTS-
R513

3/8"x 4"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-89
ASP-13675 J
A570-90QR45
ASP-14426

A36-90
ASP-15120

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work B AND INSTALL UNIT ONE CONTAINMENT PIPE SUPPORTS
PER R C 3080

8. Test Conducted: Hydrostatic t—j Pneumatic ~ Nominal Operating Pressure

x) Other ~ Pressure si Test Temp. oF.

o NOTE: Supplemental sheets in form of liats, 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.

NIS94«32
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g3 70 -3L
FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03 29 94

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

Sheet 2 of 4

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

h

One Cook Place Brid an MI 49106
Address

Unit

Z.O. C17376-01
Repair Org. P.O. No., Job Nosf etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

*

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code =* 19 Edef Add. Code Case

(b) Applicable Edition of section XX Utilixed for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-ACTS-
R5303

3/8 tt

HEX NUTS

3/8tt X 2 II

U-BOLT

1-GCTS-
R584

3/8" X 2"
U-BOLT

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A563GR.A
ASP-13582~

FIG 137
ASP-13582 V

A36-90
ASP-13582/

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic l—I Pneumatic ~ Nominal Operating Pressure

N/A
1

X I
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.

NIS94-32A
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+3'70 3W

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 03 29 94

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

Sheet 3 of 4

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Nam&

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

Z.O. C17376-01
Repair Org. P.O.. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

*

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

ADDENDA

6. Identifi.cation of Components Repaired or Replaced and Replacement Components

Name of
Component

3/4" PLATE I

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No

N/A

Other
Identi.-

fication
A36-90
ASP-14793K

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Descripti.on of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITlONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

x / Other I—j Pressure si Test Temp. oF

fOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provt.ded (1)
size is 8-1/2 in. x ll 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.

NIS94-32B
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~$ 0
3'age

4 of 4

FORM NZS-2 (Back)

~ Remarks SUPPORTS INSTALLED MODIFIED: 1-GCTS-502 1 GCTS R513
Applicable Manufacturer's Data Reports to be attached

1-ACTS-R5303 AND 1-GCTS-R584. SUPPORTS MODIFIED TO THEIR

DESIGN BASIS. VT-3 PERFORMED AND FOUND TO BE ACCEPTABLE ON

HANGERS 1-GCTS-R502 & 1-GCTS-R513.

ASME CLASS II ISI CLASS II J.O. C17376-01

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 D. 8 n c- ice ~ Date
Owner or ner's Designee, Title

d'9
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 NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

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

Code, Section XI.
By signi.ng 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 thi.s inspection.

comminnions e'o A dF /tao 2
Zns tor's Signature National Board, State, Province, Endorsements

Date
*FACTORY MUTUAL ENGINEERING ASSOCIATION

19 ~

NZS94-32
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d3 70 —/G

PORN NIS-2 OQNERi8 REPORT FOR REPAIRS OR REPLACEMENTS
As RequJ.red by the Provisions of the ASME Code Section XI

Owner C N POWER OMP Y
Name

Date 0 12 4

P.O. BO t Wa e I 46801
Address

Sheet 1 of 2

2 ~ Plant C COO CLE R POWE PLANT
Name

On C c id a MI 4 106
Address

Unit

J.O 17376-09
Repair Org. P.O. No., Job No,, etc

3. Work Performed by

2830
Address

NISCO
Name
E D F 33811

Type Code Symbol Stamp V
Authorization No. 29 -V

4. Identification of System REACTOR COOLANT
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) applicable Edl.t!.on or section XZ Utilized for Repairs or Replacements 19~83 N 8
198 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GRC-
R622

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication
N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAI RED

ASME
Code
Stamped
(Yes
or No}

NO

7 ~ Description of Work RESTORE SUPPORT 1-GRC-R622 'DDITIONAL 1 4" FILLET
WELDS WERE ADDED IN 3 LOCATIONS AROUND THE EXISTING 4" PIPE CLAMP AND
STIFFENER PLATE LOCATIONS.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A t X
(

Other ~ Pressure si Test Temp.. oF

sNOTEs 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.

NIS94-41
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Page 2 of 2

, FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

ERPO ED D N S OUND TO BE CCEPTABLE.

ASME CLAS ISI CLASS I J.O. C17376-09

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N A

Signed C
Owner or ner's Designee, Title

Expiration Date

Dace <Ad'
A

19 '7

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 ins cted the components escribed 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.

cWCommissions Jc.n. e c

Inspe or's Signature National Board, State, Province, Endorsements

Date
«FACTORY MUTUAL ENGINEERING ASSOCIATION

19

NIS94-41
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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 01 20 94

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

Sheet 1 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2 83 0 PARKWAY ST. LAKELAND FL. 3 3 8 1 1
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 N 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R681

1/2" X 4"
U-BOLT STD

1/2" DIA.
HEX NUTS

1-GCTS- yR683

1/2 "x 4n
U-BOLT
STD

Name of
Manufacturer.

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

FIG. 137
ASP-7929

A194-88A
GRADE 2H
ASP-13381

FIG.137
ASP-7929

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stampec
(Yes
or No)

NO

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED UNIT 1 UPPER VOLUME RING
HEADER SUPPORTS PER DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
Other ~ Pressure psi Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providef
(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.

NIS94
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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

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 2 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-.01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section xl Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

.1/2" DIA.
HEX NUTS

1/2" PLATE
STAINLESS

1-GCTS-
R685

1/2"x 4"
U-BOLT

1/2" DIA.
HEX NUT

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf .
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A194-88A
GRADE 2H
ASP-13381

A240-91A
GRADE T304~
ASP-15677

FIG. 137
ASP-7929

A194-88A
GRADE 2H
ASP-13381

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
'ENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I'ther + 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)'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.

NIS94-12A
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FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 3 of 37

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

One Cook Place Brid an MI 49106
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

3. Work Performed by NISCO Type Code Symbol stamp V
Name Authorization No. 0290-V

Address

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" FLAT
BAR

1-GCTS-
R687

1/2" PLATE
STAINLESS

1/2" DIA
HEX NUT

1-GCTS-
R689

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-89
ASP-13963

A240-91A
GRADE T304X
ASP-15677

A-194-88A
GRADE 2H
ASP-13381

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FO
ADDITIONAL COMPONENTS ONLY

1

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating pressure

N/A
J

X I
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 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.

NIS94-12B
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FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA M CHIGAN POWER COMPANY
Name

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

Date 01 20 94

Sheet 4 of 37

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

One Cook P ace B id an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
. Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

ADDENDA

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

Name of
Component

1/2 se X 4n
U-BOLT STD

1/2" DIA
HEX NUTS

3/8" FLAT
BAR

1-GCTS-
R671

3
X3eiX1/4'UBE

STL.

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf .
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
FIG 137
ASP-7929

A194-88A
GRADE 2H
ASSP-13381

A36-90
ASP-14115

A500-90GR.B gASP-14481

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

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

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. NIS94-12C
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 01 20 94

Sheet 5 of 37

2. Plant D. C. COOK NUC EAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

ADDENDA

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" C.S.
PLATE

1-GCTS- J
R673

5/8" X 6"
U-BOLT

5/8" DZA
HEX NUT

1-GCTS-
R675

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90 iX
ASP-16047

FIG-137
ASP-16503

SA-194 GR.2H
ASP-14300

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB INSTALL AND MODIFIED ADDENDUM 1 AUX BLDG. PIPE
SUPPORTS PER THE DESIGN DRAWINGS FOR RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f
X /

Other I—j Pressure si Test Temp. oF

OTE: 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
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form. NIS94-12D

Page 166



~ 70

FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

I

Date 01 20 94

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

Sheet 6 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code '* 19 Ed., Add. Code Case

ADDENDA .

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" FLAT
BAR

1/2" PLATE

3/8" C.S.
PLATE

3'X3"X1/4"
TUBE STL.

1-GCTS-
R677

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat o

Board
No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-89 4,
ASP-13963

A-36-89
ASP-14282

A36-90
ASP-16047

A500-90 GR.B
ASP-14481

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducteds Hydrostatic I—j Pneumatic I—j Nominal Operating Pressure

N/A I X
I

Other I—j 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 each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

, of this form. NIS94-12E
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FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Date 01 20 94

Sheet 7 of 37

Unit

Z.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
st AEP Speci.fications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., 'dd. Code Case

(b) Applicable Edition of Section rl Utilized for Repairs or Replacements 19~83 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" PLATE
STAINLESS

5/8" NUTS
HVY HEX

5/8 al X 6 la

-U-BOLT

1-GCTS- ~
R679

1/4"X3"X3"
TUBE STL

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A240-91A
GRADE T304 ~
ASP-15677

SA194 GR 2H
ASP-14300

FIG 137
ASP-16503

A500-GR B
ASP-8034

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS

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

N/A
J

X ). Other ~ Pressure si Test Temp. oF

OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) sire is 8-1/2 in. x 11 in., (2), i.nformation 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 i.s
recorded at the top of this form.
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FORM NZS-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 01 20 94

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

Sheet 8 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Edas Add. Code Case

(b) Applicable Edition of Section XZ Utilised for Repairs or Replacements 19~E3 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8» X 4 ~

'LATBAR

1/2» X 3»
FLAT BAR

1-GCTS-
R625

5/8" NUTS
HVY HEX

1/2» PLATE
STAINLESS

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36 90 Y
ASP-14282

A36-90
ASP-13963

SA194 GR 2H .

ASP-14300

A240-91A
GRADE T304
ASP-15677

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
Other ~ Pressure si Test Temp. oF

I

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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FORM NXS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 9 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
" AEP Specifications / MDS Standards / ANSI 331.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(bt Applicable Edition of Section Xf Utilized for Repairs or Replacements 19~83 tt S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4" X 4"
FLAT BAR

1/2" X 3"
FLAT BAR

3/8" ANGLE
2tt X 2tt

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-14422

A36-89
ASP-13963

A36-88C
ASP-11779

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

1-GCTS-
R627

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

N/A I
x

I
Other I—I 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.

NIS94-12H
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FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Recpxired by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date 01 20
94'.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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 10 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~S3 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" X 4"
FLAT BAR

1/2" ANGLE
4o X4
3"X3"Xl/4"
TUBE STL

3"X3"Xl/4"
TUBE STL

1-GCTS-
R629

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90 )(
ASP-15325

A36-89
ASP-13946

A500 GR.B gASP-8034

A500-90 GR B
ASP-14481

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I Other t—j 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 the top of this form.

NIS94-12I
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4370 Af
FORM NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 11 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Per formed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" NUT
HVY HEX

1/4" X 4"
FLAT

BAR'/8"X

8"
U-BOLT

1-GCTS-
R631

1/2" X 4"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
SA-194 GR 2H
ASP-14300

A36-90
ASP-14422

FIG 137
ASP-16503

A36-90
ASP-15325

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

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.

NIS94-12J
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7D Af
FORM NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 12 of 37

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

One Cook Place Brid an MI 49106
Address

Unit

Z.O. C17439-01
Repair Org. PRO. No., Job No., etc

3. Work Per formed by NISCO
Name

2 83 0 PARKWAY ST. LAKELAND FL. 3 3 8 1 1
Address

Type Code Symbol Stamp V
Authorization No.'290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition of section Ez Utilized for Repairs. or Replacements 19~83 w E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3"X3"Xl/4"
TUBE STL

1/2ie ANGLE
4II X 4 II

1/4"X3"X3"
TUBE STL

1-GCTS-
R633

5/8" NUTS
HVY HEX

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial'o.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

'Other
Identi-

fication
A500-90 (E'AS
ASP-14481

A36-89
ASP-13946

A500 GR B
ASP-8034

SA194 GR 2H
ASP-14300

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

Other t—j 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 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.

NIS94-12K
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A3'70 41
FORM NIS-2 OWNERfS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XE

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

Sheet 13 of 37

Unit

One Cook P ace Brid an MI 49106 . J.O. C17439-01
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

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

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~83 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS- J
R635

1/2" X 4"
FLAT BAR

3"X3"X1/4
TUBE STL

3"X3"X1/4"
TUBE STL

1/2" ANGLE
4lz X 4zs

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

A36-90
P'SP-15325

A500-90GR B
ASP-14481

A500 GR B
ASP-8034

A36-,89 X
ASP-13946

Year
Built

N/A

N/A

N/A

N/A

~ Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADD1TIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
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 inef (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.

NZS94-12L
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cP370 an/
FORM NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 09 28 93

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

Sheet 14 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by 'ISCO
Name

2830 P AY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp U
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(a) Applicable Edition of Section Xl Utilized for Rapaira or Replacements 19~93 N S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1" PLATE

C4 X 5 '
CHANNEL

3/8" X 3"
FLAT BAR

1/2" X 3"
PLAT BAR

1-GCTS-
R637

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-14252

A36-89
ASP-12776

A36-90
ASP-14115

A36-89
ASP-13963

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
Other t—j Pressure si Test Temp. oF

MOTE: Supplemental sheets in form of li.sts, 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.

NIS94-12M
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+3 10 3f.
FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 09 28 93

Sheet 15 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Editl.on of section xf Utilized for Repaira or Replaceaanta 19~83 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" PLATE
STAINLESS

5/8" NUTS
HVY HEX

5/Bee X 8zz

U BOLT

3/8zz X 4zz

FLAT BAR

1-GCTS-
R639

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A240-91A
GRADE T304 +ASP-15677

SA194 GR 2H
ASP-14300

FIG 137
ASP-16503

A36-90
ASP-14282

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

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 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.

NIS94-12N
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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 09 28 93

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

Sheet 16 of 37

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

One Cook Place Brid an MI 49106
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized foz Repairs or Replacements 19~S3 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" X 4w

PLAT BAR

1/4"X3"X3"
TUBE STL

1/2" ANGLE
4w X 4"

1/4"X3"3"
TUBE STL

1-GCTS-
R641

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-15325

A500-90GR B
ASP-14481

A36-89 v(
ASP-13946

A500 GR B g
ASP-8034

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT.

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
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

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

NIS94-120
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

P.O. Box 60 Port 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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 17 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No.'290-V

4. Ident ification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition cf Section xz Utilized for Repairs or Replacements 19~83 W 8
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)

5/8"X 6"
U-BOLT

5/8" NUTS
HVX HEX

1-GCTS-
R642

N/A

N/A

N/A

N/A

N/A

N/A

FIG 137
ASP-16503

SA194 GR 2H
ASP-14300

N/A REPLACE-
MENT

N/A REPLACE-
MENT

NO

NO

1/2" X 3"
FLAT BAR

1/4"X2"X2"
TUBE STL

N/A

N/A

N/A

N/A

N/A

N/A

A36-89
X'SP-13963

A500-90GR B
ASP-14361

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

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

NOTEt 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.

NIS94-12P
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/310- w)
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

0 e Cook Place Brid a MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 18 of 37

Unit

J.O. C17439-01
Repair Org. P.o. No., Job Nosf etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section El Utilized for Repairs or Replacements 19~83 N S

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

Name of
Component

1-GCTS-
R643

5/8" NUTS
HVY HEX

5/8"X 6"
U-BOLT

1-GCTS-
R645

5/8" X 6"
U-BOLT

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

SA194 GR 2H
ASP-14300

FIG 137
ASP-16503

FIG 137
ASP-16503

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

s

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.

NIS94-12Q
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pK9 70-Af
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY Date 01 20 94

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 19 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19~83 N S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" NUTS
HVY HEX

1-GCTS-
R647

5/899 X 699

U-BOLT

5/8" NUTS
HVY HEX

1-GCTS-
R649

Name of
Manufacturer

N/A

N/A

N/A

Manuf .
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
SA194 GR 2H
ASP-14300

FIG 137
ASP-16503

SA194 GR 2H
ASP-14300

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

x
(

Other ~ Pressure si Test Temp.

OTE: 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.

NIS94-12R
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~70 Af
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

2. Plant D. C. COOK NUC EAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by ~ NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
~ Address

Sheet 20 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(bI Applicable Edition of Section XX Utilized for Repairs or Repiacements 19~E3 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" NUTS
HVY HEX

5/8" X 6"
U-BOLT

1-GCTS-
R653

5/8" NUTS
HVY HEX

1/2" PLATE
STAINLESS

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf;
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
SA194 GR 2H
ASP-14300 I)(.

FIG 137
ASP-16503

SA194 GR 2H
ASP-14300 A

A240-91A
GRADE T304
ASP-15677

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
.or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f 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.

NIS94-12S
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43go->f
FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY~

~

Name
Date 01 20 94

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 21 of 37

Unit

Z.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Speci.fications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b} Applicable Edition of Section XX Utilized for Repaira or Replacementa 19~33 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS
R655

1/2" ANGLE
4'a X 4

5/8" X 6"
FLAT BAR

1" X3
FLAT BAR

1-GCTS-
R656

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fi.cation

A36-89
ASP-13946

A36-90
ASP-14686

A36-90 8
ASP-15569

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A (
X 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 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.
NIS94-12T
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 01 20 94

Sheet 22 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PA AY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Appli.cable Edition of Section Xl Utilized for Repairs or Replacements 19~93 W E
1983 ADDENDA

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

'Name of
Component

1/2w X 4
FLAT BAR

4" X 8.5
T-STEEL

1-GCTS-
R657

5/8"X 6"
U-BOLT

5/8- NUTS
HVY HEX

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-15325

2 SIDE (WF)
NOTCHED.A36

FIG 137
ASP-16503

SA194 GR. 2H v
ASP-14300

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

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.

NIS94-12U
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P370-A9

FORM NZS-2 OWNER 8 REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN'OWER COMPANY
Name

Date 01 20 94

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

Sheet 23 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O- C17439-01
Repair Org. P.o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of Section XZ Utiliaed for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R659

1im X 3"
FLAT BAR

1/2" ANGLE
499 X 499

5/8" X 6"
FLAT BAR

1-GCTS-
R660

Name of
Manufacturer

N/A

N/A

N/A

Manuf. =

Serial
No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fication

A36-90
ASP-15569

A36-89 d(,
ASP-13946

A36-90
ASP-14686

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
Other ~ Pressure psi 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 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
rec'orded at the top of this form.

NIS94"12V
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+370 Pf
FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 01 20 94

Sheet 24 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

283 0 PARKWAY ST. LAKELAND FL. 3 3 8 1 1
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI .B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(bt Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~93 W E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2 tt X 4 tt

FLAT BAR

4" X85
T-STEEL

1-GCTS-
R661

5/8" NUTS
HVY HEX

1/2" PLATE
STAINLESS

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-90 P
ASP-15325

1 SIDE (WF)
NOTCHED.A36

SA194 GR 2H
ASP-14300

A240-91A
GRADE T304 4
ASP-15677

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

Other Pressure si Test Temp. oF

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) 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.

NIS94-12W
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~70 Ag

FORM NIS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XZ

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

2. 'lant D. C. COOK NUCLEAR POWER PLANT
Name

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2 30 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 25 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Zdentification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AZSC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section II Utilized for Repairs or Replacements 19~33 If E
1983 ADDENDA

6. Zdentification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" X 6"
U-BOLT

1-GCTS-
R662

1/2" X 4"
FLAT BAR

4n X'.5
T-STEEL

1-GCTS-
R663

Name of
Manufacturer

N/A

N/A

N/A

Manu f.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Zdenti-

fication
FZGe 137
ASP-16503

A36-90
ASP-15325

2 SIDES (WF)
NOTCHED.A36

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPAIRED

ASME

Code'tamped

(Yes
or,No)

No

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X
(

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 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.

NZS94-12X
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+370 A /
FORM NXS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 26 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Author izati.on No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Appli.cable Const. Code 19 Ed., Add. Code Case

(b) Appli.cable Edition of Section Xf Utilized for Repaira or Replacementa 19~83 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" ANGLE
4" X 4"

5/8" X 6"„
FLAT BAR

1" X3
FLAT BAR

5/8" NUTS
HVY HEX

1/2" ANGLE
4" X 4"

Name of
Manufacturer

N/A

N/A

N/A

N/A

N/A

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
A36-89
'ASP-13946

A36-90
ASP-14686

A36-90
ASP-15569

SA194 GR. 2H
ASP-14300

A36-89
ASP-13946

Year
Built

N/A

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No')

NO

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

Other I—j Pressure psi Test Temp.

OTE: 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.

NIS94-12Y
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437f3 >'I
PORN NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

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 NISCO
Name

2830 PARKW Y ST. LAKELAND FL. 33811
~ Address

Date 01 20 94

Sheet 27 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. '290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition of section xx Utilited for Repairs cr Replacements 19~83 tf 8
1983 ADDENDA .

6. Edentification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R665

7/8" NUTS
HVY HEX

1-GCTS-
R667

1/4"X3"X3"
TUBE STL

1/4"X2"X2"
TUBE STL

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

SA194 GR 2H
ASP-13288

A500-90GR B
ASP-14481

A500-90GR B ~ASP-14361

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—I Nominal Operating Pressure

X
)

Other ~ Pr essure psi 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 the top of this form.

NIS94-122
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$370-Ag
FORM NIS-2 OWNERPS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

One Cook ace Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 28 of 37

Unit

J. O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of Section Xf Utilized for Repairs or Replacements 19~83 N E

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" X 2"
FLAT BAR

1-GCTS-
R669

, 1/2" PLATE
STAINLESS

5/8" X 6"
U-BOLT

5/8" NUTS
HVY HEX

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A36-89
ASP-13675

A240-91A
GRADE T304 ~
ASP-15677

FIG. 137
ASP-16503

SA194 GR 2H
ASP-14300

Year
Built

N/A

N/A

N/A

N/A

Repaired
.Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X I

Other ~ Pressure psi 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.

NI894-12Z (A)
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>3» A1
FORM NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date Ol 20 94

Sheet 29 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition o! Section xz Utilized for Repairs or Replacements 19~83 W s
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)

1-GCTS-
R690

1/2" X 4"
U-BOLT

1/2ie NUTS
HVY HEX

1-GCTS-
R691

N/A

N/A

N/A

N/A

N/A

N/A

FIG 137
ASP-7929

A194-88A
GRADE 2H
ASP-13381

N/A

N/A

'REPLACE-
MENT

REPLACE-
MENT

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

x /
Other ~ Pressure psi Test Temp.

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.

NIS94-12Z(B)
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/3 70
FORM NZS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 30 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J. O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT 'SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const,. Code * 19

Ed'�

, Add. Code Case
{b) Applicable Edition of Section RZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" NUTS
HVY HEX

1/2" X 4"
U-BOLT

1-GCTS
R692

1/2" 'NUTS
HVY HEX

1/2" X 4"
U-BOLT

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

other
Identi-

fication
A194-88A
GRADE 2H
ASP-13381

FIG 137
ASP-7929

A194-88A
GRADE 2H
ASP-13381

FIG 137
ASP-7929

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT .

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic I—j Pneumatic ~ Nominal Operating Pressure

N/A i X i
Other ~ Pressure psi Test Temp.

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 the top of this form.

NIS94-12Z (C)

Page 191



A970 - Af
FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

One Cook P1ace Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 3 1 of 37

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const,. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Ctillsed for Repairs or Replacements 19~83 if 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R706

3/8" ANGLE
3ii X 3

1/4" ANGLE
2ll X 2ii

1/2 ii X 3 ts

U-BOLT

1-GCTS-
R707

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

A36-90
ASP-15971

A36-90
ASP-15411

FIG. 137 I)(.
ASP-11959

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic Pneumatic t—j Nominal Operating Pressure

N/A( X( Other (—j 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 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.

NIS94-12Z{D)
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+370 Af
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

a

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

Date 01 20 94

Sheet 32 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Ident ification of System CONTAINMENT SPRAY
~ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code CELse

{b{ Applicable Edi{:ion of Section XZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4" ANGLE
2{I X 2 ~ I

3/8m X 3 w

FLAT BAR

1-GCTS-
R708

1/2" PLATE
STAINLESS

1-GCTS-
R711

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-15411

A36-90
ASP-14115

A240-91A
GRADE T304 ~
ASP-15677

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

x
(

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 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.

Page 193



+370 4f
FORM NIS-2 ORNER~S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

Sheet 33 of 37

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

One Cook Place Brid an MI 49106
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section EI Utilited foc Repairs or Replacements 19~83 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4" ANGLE
2" X 2"

1-GCTS-
R712

1 /2 II X 3 II

FLAT BAR

1/4" PLATE

1-GCTS-
R718

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90 A
ASP-15411

A36-89
ASP-13963

A36-89
ASP-12781

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR
ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I X I
Other I—j 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 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.

NIS94-122(F)
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FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 01 20 94

Sheet 34 of 37

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authori.zation No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31. 1-83 / AZSC

5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b} Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" X 6"
FLAT BAR

1/4"X2.5"
FLAT BAR

3/8" PLATE

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Seri.al

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90

"ASP-14686

A36-90 XASP-14645

A36-90 P
ASP-16047

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

1-GCTS-
R644

3/8" ANGLE
3zz X 3II

N/A N/A N/A A36-90
ASP-15971

N/A REPLACE-
MENT

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

N/A I
x

I
Other I—j Pressure si Test Temp.

O
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size i.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 of this form.

NZS94-12Z(G)
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+$ 7zp Af
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

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'I 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Date 01 20 94

Sheet 35 of 37

Unit

J.OS C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. ~ 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~S3 W S

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" X 6"
FLAT BAR

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication
A36-90
ASP-14686

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
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 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.

NIS94-12Z(H)
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+3 70

FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

Sheet

Unit

36 of 37

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

J.O. C17439-01
Repair Org. P.O. Noaf Job Noef etc

Type Code Symbol Stamp U
Authorization No. 0290-U

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 tf 8
1983 ADDENDA

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

1 GCTS-R681 1-GCTS-R683 1-GCTS-R685 1-GCTS-R687 1-GCTS-R689 I-GCTS-R671
5

1-GCTS-R673 '-GCTS-R675 1-GCTS-R677 1-GCTS-R679 1-GCTS-R625 1-GCTS-R627
t

1-GCTS-R629 1-GCTS-R641 1-GCTS-R642 1-GCTS-R643 1-GCTS-R644 1-GCTS-R645

1 GCTS-R647 1-GCTS-R649 1-GCTS-R653 1-GCTS-R655 1-GCTS-R669 1-GCTS-R656

1-GCTS-R662 1-GCTS-R665 1-GCTS-R667 1-GCTS-R690 1-GCTS-R6 1 1-GCTS-R692

1-GCTS-R706 1-GCTS-R707 1-GCTS-R708 1-GCTS-R711 1-GCTS-R712 1-GCTS-R718

1-GCTS-R631 1-GCTS-R633 1-GCTS-R635 1-GCTS-R637 1-GCTS-R639 1-GCTS-R657

1-GCTS-R659 1-GCTS-R660 1-GCTS-R661 &
1-GCTS-R663.'SME

CLASS II ISI CLASS II j.p.c17439-01

NIS94-122(I)
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uB 7D

Page 37 of.37.

FORM NIS-2 (Back)

Remarks
Applicable Manufacturer's Data Reports to be attached

ASME CLASS II ISI CLASS II J ~ 0 '17439-01

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

Certificate of Authorization No. N A

Signed
Owner o Owner's Designee, Title

Date * + cri

N A

CERTIFICATE OF INSERVICE INSPECTION

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

/z S3 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 wi.th the requirements of the ASME
Code, Section XI.

By signing this certi,ficate 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 natu

Date

Commissions Wi~j c9oss
National Board, Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-12
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437o-AS
FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

Sheet

Unit

1 of 3

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

J.O. C 7439-01
Repair Org. P.O. No., Job No., etc

Authorization No. 02 0-

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31-1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add, Code Case

(n) Appllcanls Edition of Section Xl Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R650

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)

4" X 8.5
T-STEEL

1-GCTS-
R652

4" X 8.5
T-STEEL

1-GCTS-
R654

N/A

N/A

N/A

N/A

N/A

N/A

1 SIDE(WF)
NOTCHED.A36

1 SIDE(WF)
NOTCHEDeA36

N/A REPAIRED

N/A REPAIRED

NO

7. Description of Work SIDE S OF WIDE FLANGE HAS BEEN NOTHED FOR CLEARENCES
FROM THE A36 T-STEEL ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

N/A I 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 thxough 6 on this report is
ncluded on each sheet, and (3) each sheet's numbered and the number of sheets is

recorded at the top of this form.
NIS94-19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Recpxired by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 01 20 94

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

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

Sheet

Unit

2 of 3

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2 83 0 PARKWAY ST. LAKELAND FL. 3 3 8 1 1
Address

J.O. C17439-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V~*

4. Zdentification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements AS~$ 3 W

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

4" X 8.5
T- STEEL

1-GCTS-
R658

4" X 8.5
T-STEEL

1-GCTS-
R664

4" X 8.5
T-STEEL

Name of
Manufacturer

N/A

N/A

N/A'anuf.

Serial
No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

other
Identi-

fication
1 SIDE (WF)
NOTCHED.A36

2 SIDES (WF)
NOTCHED.A36

1 SIDE (WF)
NOTCHED.A36

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPAZRED

REPAIRED

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work SEE PAGE 1 FOR DESCRIPTION THIS PAGE IS FOR

ADDITIONAL COMPONENTS ONLY

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f 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 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.

NZS94-19
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Page 3 of 3

9. Remarks

FORM NIS-2 (Back)

SUPPORTS INSTALLED MODIFIED- 1-GCTS-R650 1-GCTS-R652 1-GCTS-
Applicable Manufacturer's Data Reports to be attached

R654 1-GCTS-R658 1-GCTS-R664. SUPPORTS MODIFIED TO DESIGN

BASIS.

ASME CLASS II ISI CLASS II J.O. CI7439-01

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, Secti.on XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
/ 9

Signed o-.~c-~ Date T JS
Owner or wner's Designee, Title

19 9

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 Provi.nce of Michi a and employed
by ARKWRZGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period-v- 9'r to and state that to the beat of my knowledge
and belief,. the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requi.rements 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 thi.s Owner's Report. Furthermore, nei.ther 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 ic l s.s cP~
Znspector' nature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

NZS94-19
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437o-sp
FORM NIS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMEMTS

As Required by the Provisions of the ASME Code Section XZ

Owner INDIANA MICHIGAN POWER CO ANY
Name

0 Bo 60 ort Wa ne IN 680

Date 0

sheet ~es
Address

2. Plant D C COOK NUCLEAR POWE LAN
Name

0 e Cook P ace Brid an MI 49106

Unit

0 C 743 -05
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. KELAND FL. 8
Address

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

Type Code Symbol Stamp V
Authorization No.

4. Identificati.on of system CONTAI S
* AEP Spe'cifications / MDS Standards / ANSI B31 1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add Code Case

(b) Applicable Edi.tion of Section XI Utilized for Repairs or Replacements 19'~
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component.

1-GCTS-
R697

1/4"X3"X3"
TUBE STEEL

1/4" ANGLE
2" X 2"

1MCTS-
R623

3/8" ANGLE
2 1/2" LEG

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

other
Identi-

fication

ASOO-90GR B
ASP-14481

A36-90
ASP-15411

SA36-A89
ASP-14325

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB MODIFY AND I ST
SUPPORTS PE RFC-3081.

OWER VOLUME

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

N/A iiX 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 11 'i.n., (2) i.nformation i.n i.tems 1 through 6 on thi.s 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.

NIS94-60
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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 POW COMP Y
Name

P 0 Bo 60 Fort Wa ne IN 4680

Date 0 6

Shest ~of 6
Address

2. Plant C OOK UCLEAR POW
Name

N Unit

One Cook Place Brid an MI 49 06
Address

3. Work Performed by NISCO
Name

2830 ARKW Y ST. LAKELAND
Address

J. . C 7 3 -0
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No.

4. Identification of System CON
~ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

9 Edog Add. Code Case
(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~8

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3/8" X 2"
U-BOLT STD

1-GCTS
R612

1/4" ANGLE
2" X 2"

3/8" X 2"
U BOLT STD

1-GCTS-
R611

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No+

N/A

N/A

N/A

Other
Identi-

fication
PIG+137
ASP-13582

A36-90
ASP-15411

FZG.137
ASP-13582

Year
Built

N/A
C

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE
MENT

REPLACE-
MENT

ASME
Coda
Stamped
(Yes
or No)

NO

NO

7. Description of Work FAB MODIFY AND INSTAL UNI
SUPPORTS PER FC-3081.

WER VOL

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A ) X ( Other ~ Pressure si Test Temp.

NOTEr 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.

NIS94-60A
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>37o-5Q
FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner DIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 Fort Wa ne IN 4680
Address

Date 0

Sheet

94

3 of 6

2. Plant D C COOK NUCLE R POWER PLANT
Name

0 e C o ace Brid an M 9 06

Unit

-05
Address

3. Work Performed by NISCO
Name

8 0 PARKWAY ST. LAKELAND F 3 81
Address

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

Type Code Symbol Stamp V
Authorization No. -V

4. Identification of System CONTA
* AEP Specifications / MDS Standards / ANSI B31 1-83 / AZSC
5. (a) Applicable Const. Code * 19 Ed.~ Add. Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 198:~~
\

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4" X 4"
FLAT BAR

1/4" ANGLE
2" X 2".

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No

N/A

N/A

Nat.
Board

No+

N/A

N/A

Other
Identi-

fication
A36-90
ASP-14422

A36-90
ASP-15411

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

ll GA.
PLATE

N/A N/A N/A A570-90GR 45 N/A
ASP-14426

REPLACE-
MENT

NO

1-GCTS-
R594

1/2" PLATE N/A N/A N/A A36-90
ASP-14793

N/A REPLACE
MENT

7. Description of Work FAB MODIFY AND INSTALL UNIT LOWER VOLUME
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic f—j Pneumatic ~ Nominal Operating Pressure

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

NQX'E: ..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.

NZS94-60B
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FORM NIS-2 OWNERIS REPORT POR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

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

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

One Cook Place Brid an MI 49106
Address

Date 04 94

Sheet ~ef 1

Unit

Z 0 3 -0
Repair Org. P.O. No., Job No., atc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND F
Address

38

Type Code Symbol Stamp V
Authorization No.

4. Identification of System CONTA E SP
* AEP Specifications / MDS Standards / ANSI '831.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed Add» Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198:~f~e—'"
6. ~ Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4" X 4"
FLAT BAR

3/8" X 2"
U-BOLT STD

1-GCTS-
R609

3/8" X 2"
U-BOLT STD

1-GCTS-
R599

Name of
Manufacturer

N/A

N/A

N/A

Manuf .
Serial

No

N/A

N/A

N/A

Nat»
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-90
ASP-14422

FIG 137
ASP-13582

PIG 137
ASP-13582

Year
Built

N/A

N/A

~ N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Coda
Stamped
(Yas
or No)

NO

NO

7. Description of Work FAB MODIFY AND I ST L
SUPPORTS PE RFC-3081.

WER VO UM

8. Test: Conductedt Hydrostatic ~ ,Pneumat:ic ~ Nominal Operating Pressure

Other ~ Pressure si Test Temp.

,NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided

O
(1)'ize 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.

NIS94-60C
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FORM NIS-2 OWNER'S REPORT POR REPAIRS OR REPIsACZMENTS
As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

P O. Box 60 Fox t Wa ne IN 4680
Address

Date 0 6 9

sheet ~ef
2 ~ Plant D. C. COOK NUCLEAR POWE

Name

0 e Cook Place Brid an MI 49 06

Unit

Z 0 «0

3 ~

Address

Work Performed by NISCO
Name

2830 P RKWAY ST. LAKELAND F 3 8
Address

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

Type Code Symbol Stamp V
Authorization No. 0

4

5 ~

Identification of System CONTAI ENT S
AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

(a) Applicable Const. Code * 19 Ed., Add. Code'ase
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~~

6. Identification of components Repaired or Replaced and Replacement Components

Name of
Component

1/4" X 4"
FLAT BAR

1/2"
FLAT BAR

1-GCTS»
R580

3/8" ANGLE
2 st X 2 et

1-GCTS-
R575

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other'denti-
fication

A36-90
ASP-14422

A36-91
ASP-16476

A36-88C
ASP-11779

'ear
Built

~ N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

7. Description of Work FAB MODIFY AND INSTALL UN T
SUPPORTS PER RFC-3081.

OW VOL

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other ~ Pressure si Test Temp.

NOZEt . Supplemental sheets in form of liats, 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 on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS94-60D
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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

Owner INDIANA M'ICHIGAN POWER COMPANY
Name

Date 04 26 94

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

Sheet 6 of 16

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

One Cook Place Brid an MI 49106
Address

3. Work Per formed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-05
Repair Org. P.o. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAIN ENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) applicable Edition of Section XZ Utilized for Repairs or Replacements 19~93 W E
1983 ADDENDA

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

Name of
Component

1/4" PLATE

3/8" PLATE
STAINLESS

1/2" PLATE

1-GCTS-
R574

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-89
ASP-12781

'240

TP304
ASP-9509

A36-90
ASP-14793

Year
Built

N/A

N/A

N/A

Repaired
'Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-.
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic I—j Nominal Operating Pressure

x
(

Other Pressure psi Test Temp. oF

NOTE: Supplemi ntal 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.

NIS94-60E
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04 26 94

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

Sheet 7 of 16

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

One Cook Place Brid man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND. FL. 33811
Address

Unit

Z.O. C17439-05
Repair Org. P.O. Noef Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ede f Add. Code Case

(t) Applicetle Edition of Section XZ Utilized for Repeire or Replecemente 19~93 W S
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4') X'))
FLAT BAR

5/16"ANGLE
4II X 3II

1/2" X 2"
FLAT BAR

1-GCTS-
R568

1/4" ANGLE
1 1/2" LEG

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manu f.
Serial

No.

N/A

N/A

N/A

N/A

Nate
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

ficationn

A36-90
ASP-14422

A36-88C
ASP-11779

A36-88C
ASP-12240

A36-87
ASP-11209

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other Pressure psi Test Temp.

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

NIS94-60F
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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

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04 26 94

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

Sheet 8 of 16

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

One Cook Place Brid man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4 ~ Zdentif ication of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b} Applicable Edition of Section XI Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2 "X 2'I
FLAT BAR

1-GCTS-
R558

1/4zzX 4zI

FLAT BAR

3/8"X2"X2"
ANGLE

1-GCTS-
R551

Name of
Manufacturer

N/A

N/A

N/A

Manuf.
Serial

No,

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication
A36-88C
ASP-12240

A36-90
ASP-14422

A36-88C
ASP-11779

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic t—j Pneumatic t—j Nominal Operating Pressure

Other ~ Pressure psi 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.

NIS94-60G
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cled 7D->Q
FORM NXS-2 OWNERiS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04 26 94

P.O. Box 60 Fort. Wa ne IN 46801 Sheet 9 of 16
Address

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

One Cook Place Br id an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

AT.O. C17439-05
Repair Org. P.O, Noaf Job No., etc

t

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
S. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of section XZ Utilized for Repairs or Replacements 19~83 W E
1983 ADDENDA

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

Name of
Component

1/4" PLATE

3/8" FLAT
BAR

1/2n
FLAT BAR

1-GCTS-
R543

1/4" X 4"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manu f .
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
'Identi-

fication
A36-89
ASP-12781

A36-89
ASP-12776

A36-89
ASP-13963

A36-90
ASP-14422

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A f X Other ~ Pressure si Test Temp. 4F

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

NIS94-60H
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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 04 26 94

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

Sheet 10 of 16

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-05
Repair Org. P.O. No., Job No.f etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edi.tion of Section Xl Utilized for Repairs or Replacements 18~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCTS-
R542

3/4" X 3"
FLAT BAR

1-GCTS-
R535

3/8" X 2II
U-BOLT STD

1-GCTS-
R538

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
'Identi-
fication

A36"89
ASP-12776

FIG 137
ASP-13582

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

Other ~ Pressure si Test Temp. oF

NOTE: Supple'mental sheets in form of lists, sketches, or drawings may be used, provided

o (1).-eize 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.

NIS94-601
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

Date ~04 26 94

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

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

One Cook Place Bl"id man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 11 of 16

Unit

Z.O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b} Applicable Edition of Section Xl Utilized for Repaira .or Replacemante 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/2" X 2",
FLAT BAR

1/4"X2"X2"
ANGLE

3/8
U-BOLT STD

1-GCTS-
R514

1/4" PLATE

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

N/A

other
Identi-

fication
A36-88C
ASP-12240

A36-88C
ASP-11779

FIG.137
ASP-13582

A-36-89
ASP-12781

Year
Built

N/A

N/A

N/A

N/A

Repaired
'Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME P P
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

Other I—j Pressure si Test Temp. oF

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

NIS94-60J
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W37o -af
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04 26 94

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

Sheet 12 of 16

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identi.fication of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XI Util'ized for Repairs or Replacements 19~83 W~
1983 ADDENDA

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

Name of
Component

11GA PLATE

1/2"X 3"
FLAT BAR

1-GCTS-
R528

1/4"X2"X2"
TUBE STEEL

1/2"X 3"
FLAT BAR

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A570-90GR 45
ASP-14426

A36-91
ASP-16476

A500-90GR45
ASP-14361

A36-89
ASP-13963

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 T OWER VOLUME PIP
SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic C—j Pneumatic ~ Nominal Operating Pressure

Other ~ Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may .be used, provided

!

(1J size is 8-1/2 in. x 11 in., (2) information in. items 1 through 6 on this report is
incMded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

!

NIS94-60K
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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

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

Date 04 26 94

Sheet 13 of 16

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
* AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Appli.cable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~83 ~Pj
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

5/8" PLATE

1/4" X 4"
FLAT BAR

1-GCTS-
R540

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

other
Edenti-

fication
A36-89
ASP-12781

A36-90
ASP-14422

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE
MENT

ASME
Code
Stamped
(Yes
or No)

,NO

NO

1/4"X3"X3"
TUBE STEEL

1/4"X2"X2"
ANGLE

N/A

N/A

N/A

N/A

N/A

N/A

A500 GR B N/A
ASP-14481

A36-90 N/A
ASP-15411

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work FAB MODIFY AND INSTALL UNIT 1 LOWER VOLUME PIPE
SUPPORTS PER RFC-3081.

8. Test, Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

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 11 in., (2) information in items 1 through 6 on this report is
incMded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS94-60L
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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

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

Date 04 26 94

Sheet 14 of 16

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J. O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Adds Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~83

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1/4"X2"X2"
TUBE STEEL

5/16 "ANGLE
4 II X 3 ~ I

3/8" ANGLE
2" X 2"

3/4"PLATE

Name of
Manufacturer

N/A

N/A

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication
A500-90GR B
ASP-14361

A36-88C
ASP-11779

A36-88C.
ASP-11779

A36-90
ASP-14793

Year
Built

N/A

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

NO

7. Description of Work FA MODIFY AND INSTALL UNIT 1 LOWE VOLUME P

SUPPORTS PER RFC-3081.

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pxessure

Other ~ Pressuxe 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
incbxded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

NIS94-60M
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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 M1CHIGAN 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 man MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Date 04 26 94

Sheet 15 of 16

Unit

J.O. C17439-05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CONTAINMENT SPRAY
+ AEP Specifications / MDS Standards / ANSI 831.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b( Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. COMPONENTS MODIFIED REPAIED OR REPLACED.

1) 1-GCTS-R697

2) 1«GCTS-R623

3) 1-GCTS-R612

4) 1-GCTS-R611

5) 1-GCTS-R594

6) 1-GCTS-R609 ~

7) 1-GCTS-R599

8) 1-GCTS-R580

9) 1-GCTS-R575

DEMO SUPPORTS

1) 1-GCTS-R553 i

10) 1-GCTS-R574

11) 1-GCTS-R568

12) 1-GCTS-R558

13) 1-GCTS-R551

14) 1-GCTS-R543

15) 1-GCTS-R542

16) 1-GCTS-R535"

17) 1-GCTS-R538

18) 1-GCTS-R514

19 ) 1-'GCTS-R528

20) 1-GCTS-R540

NIS94-60
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Page 16 of 16

FORM NIS-2 (Back)

Remarks VT-3 WAS PERFORMED ON COMPONENTS 1-GCTS-R514 & 1-GCTS-R528
Applicable Manufacturer's Data Reports to be attached

AND FOUND TO BE ACCEPTABLE.

ASME CLASS II ISI CLASS II J.O.C17439-05

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
Owner or ner's Designee, Title

Expiration Date N A

Date 19

9'ERTIFICATE

OF INSERVZCE INSPECTION

I g 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

z7 to - - 9s , 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 from or connected with this inspection.

Inspectox' ign re

Date Mc

Commissions ic. A oo
National Board, State, Province,

Endorsements'FACTORY

MUTUAL ENGINEERING ASSOCIATION
19 9+

NIS94-60
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-21- 4

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

Sheet 1 of

2. Plant D.C. COOK NU LEAR POWER PLANT
Name

Unit

One Cook Place Brid man MI 49106
Address

C17685-3 1-NMO-152
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

S m a 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System PRESSURIZER

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

1-NMO-152 N/A N/A N/A N/A N/A REPAIRED NO

WEDGE VELAN INC. 3887 N/A ASME SA-182
TYPE F316
ME30-044145
ASPg15711

N/A REPLACE-
MENT

NO

7. Description of Work S e 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)

9. Remarks REPLACED AND MACHINED NEW WEDGE TO OBTAIN 360 DEGREE CONTINOUS
Applicable Manufacturer's Data Reports to be attached

BLUE AND MILLED DISC AREA TO FIT VALVE BODY GUIDES.

Ref. JO: 17685-3 Fil : 1-NMO-1 2 lSI: 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

Signed rank Pxsarsk Maint.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 ins ected 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.

q g. «ErE&~w)
Inspecto s Signature National Board, State, Province, Endorsements

Date 19 ~F
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 1NDIANA .MICHIGAN POWER COMPANY
Name

P. . Box 0 Fort Wa ne IN 4 801
Address

Date 02-23- 4

Sheet 1 of

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

Unit

'On ook Place Bri n MI 49106 17716-3 1- RV-111
Address Repair Org. P.O. No., Job No., etc

3. Work Per formed by Ma intenanC
Name

Sam as 2
Address

Authorization No. N A
0Expiration Date N A

4. Identification of System LETDOWN CV S

(b) Applicable Edition, of Section XI Utilized for Repairs or Replacements 1983
S mmer 1 8 Addend

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

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.
~ Year

Built
Other

Identi-
fication

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-QRV-111

BONNET

TRIM ASSY.

N/A

COPES-VULCAN
INC.

COPES-VULCAN
INC.

N/A

N/A

N/A

,N/A

N/A

N/A

N/A

ASTM A-351
GRADE CFBM
ME30-035930
ASPP12033

ASME SA-564
GRADE 630
ME30-036150
ASP/10949

N/A

1986

N/A

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

NO

NO

NO

7. Description of Work Se Remarks

8 ~ Test Conducted: Hydrostatic . Pneumatic Nominal Operating Pressure

N/A Other VT2 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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FORM NIS-2 (Back)

Page 2 of 2

9. Remarks BONNET WAS REPLACED DUE TO ROLLED METAL ON THE GASKET SEATING
Applicable Manufacturer's Data Reports to be attached

SURFACE.. THE TRIM ASSEMBLY WAS REPLACED DUE TO THE HIGH

RADIATION LEVEL F VALVE INTERNALS.

Ref . 17716- Fil : 1- RV-111 ISI 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

Expiration Date
r

Signed Frank isarsk aint.En .Su ervisor Date Clt
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.- «'/ to ~-s ~) < 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.

/g /
Commissions ~«-" »S~

Inspector'i ature National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Zv~ 19 Vf
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMZXTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 02-27- 4

Sheet 1 of

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

Unit

One Cook Place Brid an MI 4 106
Address

C17718-3 1- RV-112
Repair Org. P.O. No., Job No., etc

3. Work Performed by Mainten nce De artment
Name

Same as 2
Address

4. Identification of System LETDOWN CVCS

Expiration Date N A

Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-QRV-112

SEAT RING

VALVE PLUG

Name of
Manufacturer

N/A

MASONEILAN
DRESSER

MASONEILAN
DRESSER

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other,

Identi-
fication

N/A

SA-316
ME30-042230
ASP/14034

SA-316
ME30-042060
ASP/10621

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Repl'ace-
ment

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work Rem 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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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks DUE TO HIGH RADIATION LEVELS THE PLUG AND SEAT RING WERE
Applicable Manufacturer's Data Reports to be attached

REPLACED.

Ref. JO:C17718-3 Fil :1- RV-112

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

Certifica Expiration Date

Signed Frank xsarsk aint.En .Su ervisor Date 4 /5
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSER|/ICE INSPECTION

Inspec or's gnature

*FACTORY MUTUAL ENGINEERING ASSOCIATION

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 c - /7- 99 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 recpirements 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 MiM

co55'ational Board, State, Province, Endorsements

Date Vone. / 7 19 9Q
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbG&TS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-01- 4

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

Sheet 1 of

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

On Cook Place Brid an MI 4 10

Unit

C17785-1 1-GRC-S51 SNUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe D artment
Name

Sam a 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System PIPING SUPPORT

(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

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)

1-GRC-S519 N/A N/A N/A N/A N/A REPAIRED - NO

CONTROL
VALVE BLOCK
6 RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPP 15697

N/A REPLACE-
MENT

NO

7. Description of Work R mark

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 qn 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

FORM NIS-2 (Back)

9. Remarks REPLACED EXI TING HARDWARE WITH A GRINNELL ONFI UPWTION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH C N ISTS OR A ONTROL VALVE BLO K AND RESERV IR.

Ref. J : 17785-1 Fil :1-GRC S51 ISI: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

Expiration Date

Signed Frank Pisarsk Maint.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

to and state that. to the best of my knowledge
and bel ef, 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.

4U. Commissions ice 6 8 t 2
Inspector'ignature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date
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PORN NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMK2PZS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-02-94

P. . Box 0 F r Wa n IN 4 1
Address

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

One ook Plac Brid n MI 4 106

Sheet 1 of

Unit

C1778 -1 1-GR - 37 SNUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by M intenanC De rtm nt
Name

Same a 2
Address

Expiration Date N A

4. Identification of System PIPING SUPPORT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
S mmer 19 3 Add nda

'

6. Identification of Components Repaired or Replaced and Replacement Components

'ame of
Component

1-GRC-S537

CONTROL
VALVE BLOCK
6 RESERVOIR

Name of
Manufacturer

N/A

GRINNELL

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

N/A

ME30-040551
ASPIC 15697

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

ASME
Code *

Stamped
(Yes
or No)

NO

NO

7. Description of Work ee 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)

9. Remarks REPLACED EXI TING HARDWARE WITH A GRINNELL CONFIGURATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH CONSISTS OR A CONTROL VALVE BLOCK AND RESERVOIR

Ref. JO:C17788-1 File:1-GRC-S537 ISI: 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

g
Expiration Date

Signed Frank isarsk Maint.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'c"

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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspecto s Signature National Board, State, Province, Endorsements

Date 19 7
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACZKENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-02- 4

P.O. Box 60 Fort Wa ne IN 468 1
P Address

Sheet 1 of

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

One ook Place Brid an MI 491

Unit

C177 -1 1-GR -S SNUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Sam as 2
Address

Expiration Date N A

4." Identification of System PIPIN SUPPORT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 3 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
Sta'mped
(Yes
or No)

1-GRC-S538 N/A N/A N/A N/A N/A REPAIRED NO

CONTROL
VALVE BLOCK
Ec RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPP 15697

N/A REPLACE-
MENT

NO

7. Description of Work S e 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 li.sts, 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 REPLACED EXISTING HARDWARE WITH A GRINNELL CONFIGURATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH CONSISTS OR A CONTROL VALVE BLOCK AND RESERVOIR.

Ref. 0:C1778 -1 File:1-GRC S538 ISI: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

"""nt"'Q'"'"'"p'"'' Expiration Date

Signed rank piaarak Maint.gn .an ervianr Date
Owner or Owner's Designee, Title*

N A

19 1

CERTIFICATE OF INSERV2CE 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

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 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.

8' ~/'
Commissions ie ~. o so

Inspecto 's Signature National Board, State, Province, Endorsements

Date 19 ~'f *FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACE5QWZS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-09-94

P. . Box 60 Fort Wa ne IN 46801
Address

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

On o k Plac Brid an MI 4 1 6

Sheet 1 of

Unit

C177 -1 1-FW-S2 L NUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanC De artment
Name

Sam as 2
Address

Expiration Date N A

4. Identification of System PIPIN SUPPORT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19S3
ummer 1 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Identi-

ficationn

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-FW-S2(L) N/A N/A N/A N/A N/A REPAIRED NO

CONTROL „

VALVE BLOCK
RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPP 15697

N/A REPLACE-
MENT

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 S-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is

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

Page 230



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLACED EXISTING HARDWARE WITH A GRINNELL ONFIGURATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH ONSISTS OR A CONTROL VALVE BLOCK AND RESERVOIR.

R f. JO C177 0-1 Fil :1-FW- 2 L ISI: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

'p'igned rank Pisarsk aint.En .Su ervisor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION
s

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

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 thi.s 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.

s . + X Commissions '' FEJ
Inspecto s Signature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 Pr
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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

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

Date 03-10- 4

Sheet 1 of

2. Plant D. C. COOK NU LEAR POWER PLANT
Name

Unit

One Cook Pla Brid n MI 4 106 177 1-1 1-FW- 4 L NUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artm nt
Name

Same as 2
Address

4. Identification of System PIPING SUPPORT

Authorization No. N A
Expiration Date N A

Summer 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)

1-FW-S4(L) N/A N/A N/A N/A N/A REPAIRED NO

CONTROL
VALVE BLOCK
6 RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPP 15528

N/A REPLACE-
MENT

NO

7. Description of Work Re 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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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLACED EXISTING HARDWARE WITH A GRINNELL CONFIGURATI N "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH CONSISTS OR A CONTROL VALVE BL CK AND RESERVOIR.

Ref. JO:C177 1-1 File:1-FW-S4 L ISI: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

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

Expiration Date

Date

.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

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.

commi:ssians 'cA. 6 8'8 FZ
Insp or's Signature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 19
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PORN NIS"'2 OWNER'S REPORT FOR REPAIRS OR REPLACZ26~S
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHI AN POWER OMPANY
Name

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

Date 03-11- 4

Sheet 1 of

2. Plant D.. COOK NUCLEAR POWER PLANT
Name

Unit

One ook Place Brid n MI 4 106 C177 2-1 1-FW-S10 U SNUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed. by Maint nanC De ar ment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System PIPING SUPPORT

Summer 1 83 Add nda

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
Replac'e-
ment

ASME
Code
Stamped
(Yes
or No)

1-FW-S10(U) N/A N/A N/A N/A REPAIRED NO

CONTROL
VALVE BLOCK

RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPIC 15697

N/A REPLACE-
MENT

NO

7. Description of Work SeRmrks

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-)/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 REPLACE EXI TIN HARDWARE WITH A GRINNELL CONFIGURATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH ONSISTS OR A C NTROL VALVE BLO K AND RESERVOIR.

Ref. JO:C177 2-1 Fil :1-FW- 1 U ISI: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 N A

Signed Frank Pisarsk aint.En .Su ervisor Date
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I g the unders i.gned, holding a va 1 id commis s ion issued by the Nat iona 1 Board of Boiler

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have ins ected the components described in this Owner's Report during the period-p'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 in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector Signature National Boards State, Province, Endorsements

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

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-08-94

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

Sheet 1 of

2 . P lant D . C . C OK NU LEAR POWER PLANT
Name

One Cook Place Brid an MI 491 6

Unit

177 3-1 1-G S-S7 7 S BER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

am a 2
Address

Expiration Date N A

4. Identification of System PIPING SUPPORT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 8 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
BoardNo.'ther

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-GCS-8757 N/A N/A N/A N/A N/A REPAIRED 'O
CONTROL
VALVE BLOCK
6 RESERVOIR

GRINNELL N/A 'N/A ME30-040550
ASPP 15697

N/A REPLACE-
MENT

NO

7. Description of Work Remarks

8: Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X 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 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. A
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Page 2 of 2

FORM NIS-2 (Back)

Remarks REPLACED EXI TING HARDWARE WITH A GRINNELL ONFI URATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHI H CONSISTS OR A CONTROL VALVE BLO K AND RESERVOIR.

Ref. JO:C177 -1 File:1-GCS-S757

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
Q

Signed Frank Pisar k Maint.En .Su ervisor Date 5
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

to C -7-"7 ~ 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.

P/'ommissions Wi"> <~
Inspector'ig ture National Board, Sta e, Province, Endorsements

Date »~/ *FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACZÃZÃTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA'ICHIGANPOWER COMPANY
Name

Date 02-18-94

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

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

One Cook Place Brid man MI 4 106

Sheet 1 of

Unit

C1779 -1 1-GCTS-S73 W SNUBBER
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

Expiration Date N A

4. Identification of System PIPING SUPPORT

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

1-GCTS-S73W N/A N/A N/A N/A N/A REPAIRED NO

CONTROL
VALVE BLOCK
& RESERVOIR

GRINNELL N/A N/A ME30-040551
ASPIC 15697

N/A REPLACE-
MENT

NO

7. Description of Work See Remark

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 ih 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 REPLACED EXISTING HARDWAR WITH A GRINNELL CONFIGURATION "A" KIT
Applicable Manufacturer's Data Reports to be attached

WHICH ONSISTS OR A CONTROL VALVE BLOCK AND RESERVOIR.

Ref. JO: 177 -1 Fil :1-G TS-S73 W ISI: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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed Fran Pisarsk Maint.En .Su ervisor Date 5
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~C'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 in)ury or property damage or
a,loss of any kind arising from or connected with this inspection.

u ~ M~ Commissions Hio Al di 6 IA t Z
Inspector's Signature

c

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERZNG ASSOCIATION
19 ~FDate

0
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NZS-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 09 10 93

P.O. Box 60 Fort Wa ne IN 4680
Address

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 1 of 2

Unit

-J.O. C17921-01
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System RESIDUAL HEAT REMOVAL
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(t) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~E3 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name. of
Component

1-GRH-V29

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)

GRINNEL 3"
FIG. 260

N/A N/A N/A ASP-14387 N/A REPLACE-
MENT

NO

7. Description of Work INSTALL NEW GRINNEL FIG. 260 3" PIPE CLEVIS TO REPLACE
THE EXISTING DAMAGED 3" CLEVIS.

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.

NIS93-31
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Page 2 of 2

FORM NIS-2 (Back)

9, Remarks VT-3 AND VT-4 WERE PERFORMED AND FOUND TO BE ACCEPTABLE ~

Applicable Manufacturer's Data Reports to be attached

ASME CLASS II ISI CLASS II J.O. C17921-01

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

Certificate of Authorization No. N A

Signed N+ a ACPVfC

Owner or ner's Designee, Title
Date I i~

N A

19 P3

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

>t ~9 /5W te 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 aris' from or connected with this inspection.

Commissions .~l o w A'. -'O
Inspector's Sig ture National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date a -9 19~3

NIS93-31



FORM NIS-2 OWNER' REPORT ROR REPAXRS OR REPLACKÃEZTS
As Required by the provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMP
Name

Date 03-15- 4

P.O. Box 60 Fort Wa ne IN 46801 Sheet 1 of
Address

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

One Cook Plac Brid n MI 4 1

Unit

1 7 -6 1 RC 1 4-L2
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System REACTOR COOLANT

.Summ r 1 83 Add nda

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

Name of
Component

1-RC-104-L2

ALL THREAD
STUDS

NUTS

Name 'of
Manufacturer

N/A

DUBOSE STEEL
INC

NOVA MACHINE
PRODUCTS CORP

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A .

N/A

N/A

Other

Identi-
fication

N/A

ASME SA-453
GRADE 660
ME30-030000
ASPP11944

ASTM A-194
GRADE 8F "

ME30-212110
ASPP15587

Year
Built

N/A

N/A

1990

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work ee 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)

9. Remarks REPLACED UNIDENTIFIABLE FASTENERS ON FLANGED CONNECTION.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C187 3-6 File: 1-RC-1 4-L2 ISI: 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

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

Expiration Date

Date 6 t2 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

~ - 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 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 ~Ac/ oos-

National Boa d, Stat , Province, Endorsements

Date 3 c ~e. 19 9Y
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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f47D -3P
FORM NIS-2 OWNERIS REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03 24 94

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

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

Sheet: 1 of 2

Unit

One Cook Place Brid an MI 49106 J.O. C19401 — 04 & 05
Address Repair.org. P.O. No., Job No., etc

3. Work Performed by NISCO
, Name

283 0 PARKWAY ST. LAKELAND FL. 3 38 1 1
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const,. Code * 19 Ed., Add. N-416 Code Case

)b) Applicable Ed)tion of Section Xr Utilized for Repairs or Replacements 19~83 W 8
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)

14" SCH 80
PIPE SPOOL

Dalmine N/A N/A SA 106 Gr B
POP 64591-
040-3
HTP 932321

N/A REPLACE-
MENT

NO

7. Description of Work INSTALL A 14" PIPE SPOOL WITH INSPECTION PORT
INSTALLED BY OTHERS IN FEEDWATER SYSTEM

8. Test Conducted: Hydrostatic ~ Pneumatic t—j Nominal Operating Pressure

N/A )
X

f
Other t—j Pressure si Test Temp.

tNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8-1/2 in. x 11 inaf (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.

NIS94-1002
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237'-3(
Page 2 of 2

FORM NIS-2 (Back)

9. Remarks PER CODE CASE N-416 — SYSTEM UNISOLATEABLE HYDRO WILL BE
Applicable Manufacturer's Data Reports to be attached

PREFORMED AT 1331 PSIG DURING 10 YEAR ISI HYDRO'T-2 PERFORMED

AFTER SYSTEM WAS IN OPERATION AND FOUND TO BE ACCEPTABLE

ASME CODE CLASS N A ISI CLASS II

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate f Authorization No. N A

Signed
Owner or

Date
ner's Designee, Title

Expiration Date

> io
N A

19 O'Y

CERTIFICATE OF ZNSERVZCE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Presaur'e 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"-I7- 9'r to and state that to the beat of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner'a 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 nd arisin rom or connected with this inspection.

Commissions ~i~A oosz E.vs
'spector'sgn ure National Board, Sta e, Province, Endoraementa

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Mv'~H /o 19

NZS94-1002

Page 245



FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03 24 94

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

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

Sheet 1 of 2

Unit

One Cook Place Brid an MI 49106 J.O. C19402 — 04 & 05
Address Repair Org. P.o. No., Job No., etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

4

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. N-416 Code Case

(b) Applicable Edition of Section XX Utilized for Repairs or Replacements 19~93 W 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)

14" SCH 80
PIPE SPOOL

Dalmine N/A N/A SA, 106 Gr B
POP 64591-
040-3
HTP 933804

N/A REPLACE-
MENT

NO

7. Description of Work INSTALL A 14" PIPE SPOOL WITH INSPECTION PORT
INSTALLED BY OTHERS IN FEEDWATER SYSTEM

8. Test Conducted: Hydrostatic t—j Pneumatic t—j Nominal Operating Pressure

N/A I
X

I
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.

NIS94-1002
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+3/o-3F
Page 2 of 2

FORM NIS-2 (Back)

9. Remarks PER CODE CASE N-416 — SYSTEM UNISOLATEABLE HYDRO WILL BE
Applicable Manufacturer's Data Reports to be attached

PREFORMED AT 1331 PSIG DURING 10 YEAR ISI HYDRO VT-2 PERFORMED

AFTER SYSTEM WAS IN OPERATION AND FOUND TO BE ACCEPTABLE

ASME CODE CLASS N AD ISI CLASS II

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

Certificate f Authorization No. N A Expiration Date N A

Signed
Owner or

~<-c. C~i~R Date
ner's Designee, Title

19 9'~

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 Mi'chi 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- t.7- 'j V to 4 -rcpt- P and state that to the best of my knowledge
and belief, the O~ner 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 ari ng from or connected with this inspection.

J

Commissions ~~'~4>U4S
Inspect 's gnature National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 19

NIS94-1002
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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 03 24 94

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

Sheet 1 of 2

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

Unit

One Cook Place Brid an MI 49106
Address

J. O. C19403 — 04 E 05
Repair Org. P.o. No., Job No., etc

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Ident ification of System FEEDWATER
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. N-416 Code Case

(t) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~83 W 8

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)

14" SCH 80
PIPE SPOOL

Dalmine N/A N/A SA 106 Gr B
Pot'4591-
040-3
HTÃ 932321

N/A REPLACE-
MENT

NO

7. Description of Work INSTALL A 14" PIPE SPOOL WITH INSPECTION PORT

INSTALLED BY OTHERS IN FEEDWATER SYSTEM

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A /
X

J
Other Pressure si Test Temp. DF

tNOTE: 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.

NIS94-1002
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Page 2 of 2

FORM NIS-2 (Back)
1

9. Remarks PER CODE CASE N-4 16 — SYSTEM UNISOLATEABLE HYDRO WILL BE
Applicable Manufacturer's Data Reports to be attached

PREFORMED AT 1331 PSIG DURING 10 YEAR ISI HYDRO VT-2 PERFORMED

AFTER SYSTEM WAS IN OPERATION AND FOUND TO BE ACCEPTABLE

ASME CODE CLASS N A ISI CLASS II

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

0

Signed >iJ w4
Owner or Owner's Designee, Title

Expiration Date

Date

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a vali.d 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 i.n this Owner's Report during the peri.od

/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 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 ariel g from or connected with this inspection.

Commissions ~«C curS'. ~~~~~W
Inspector's Si ature National Board, State,. Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

N IS94-1002
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o7370 +f
FORM NZS-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 03 24 94

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 NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Sheet 1 of 2

Unit

J.O. C19404-04 & 05
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System FEEDWATER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC
5. (a) Applicable Const. Code * 19 Ed., Add. N-416 Code Case

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. 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)

14" SCH 80
PIPE SPOOL

Dalmine N/A N/A SA 106 Gr B
PO¹ 64591-
040-3
HT¹ 932321

N/A REPLACE-
MENT

NO

7. Description of Work INSTALL A 14" PIPE SPOOL WITH INSPECTION PORT
INSTALLED BY OTHERS IN FEEDWATER SYSTEM

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

XI 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.

NIS94-04
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431o w 7
Page 2 of 2

FORM NZS-2 (Back)

9. Remarks PER CODE CASE N-416 — SYSTEM UNISOLATEABLE HYDRO WILL BE
Applicable Manufacturer's Data Reports to be attached

I

PREFORMED AT 1331 PSIG DURING 10 YEAR ISI HYDRO VT-2 PERFORMED

AFTER SYSTEM WAS IN OPERATION AND FOUND TO BE ACCEPTABLE

ASME CODE CLASS N A ISI CLASS II

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

Certificate'f Authorization No. N A Expiration Date N A

Signed
Owner or

(, ~ IW~g
ner's Designee, Title

Date

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 oi 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

~ - I'1 - 'l 9 to C ZzoX 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 ind arisin from or connected with this inspection.

/~~ c- Commissions Wi«oc J'r E~IP'
Inspector's ign ure National oard, State, Province, Endor sements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

NIS94-04
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FORM HIS - 2 OWNER' REPORT FOR REPAIRS OR REPLACEMZNTS
As Required by the Provisions of the ASME Code Section XZ

I i
zj P O. Box'60 Fort Wa ne IN 46801

2. Plant D.

Address

K LEAR POWER PLANT
Name

l. Owner INDIANA MlCHIGAN P WER OMPANY
Name

Date 02-24- 4

Sheet 1 of

Unit

One Cook Place Brid an
Address

MI 4 106 C19941-1 4 FW IN PECTION PORTS
Repair Org. P.O. No., Job No., etc

3. Work Performed by intenanC D
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN FEEDWATER SYSTEM

SZ
Summer 1 83 Addenda

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

Name of
Component

INSPECTION
PORTS FOR
FEEDWATER
SYSTEM

Name of
Manufacturer

1&M POWER

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

FABRICA-
TION OF
4 PORTS

ASME
Code
Stamped
(Yes

d'or

No)

NO

SOCKOLETg
WELDOLET,
FLANGE

14" PIPE
SCH.80

BERTSCH COMP.

VAN LEEUWEN
PIPE & TUBE

N/A

N/A

N/A

N/A

SOCKOLET
ASTM A-105,
WELDOLET
ASTM A-105I
FLANGE
ASTM A-105

ASME SA-106
GRADE B

N/A

N/A

N/A

N/A

NO

NO

7. Description of Work S Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A MT 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 FABRICATED FOUR INS PE TION PORTS FR M E TIONS OF 14 " PIPE WITH
'Applicable Manufacturer's Data Reports to be attached

A BRAN H NNE TION AND FLAN E ALL FO AS EMBLIE WERE

MACHINED TO MEET THE RE UIREMENTS OF PLANT MOD 1305.MAGNETIC

PARTICLE EXAMS WERE PERFORMED ON ALL WELDS AS RE UIRED AND

A EPTED.IN TALLATION F IN PECTION PORT WERE PERFORMED PER

JOB ORDERS C19401 AND C19402.

Ref. JO:C1 941-1 4 File:FW INSPECTION PORTS ISI:2

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N A

Expiration Date

Signed Frank isarsk , Maint.En .Su ervisor Date 7 7
Owner or Owner's Designee, Title

N A

19 t

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 descqibed in this Owner's Report during the period

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.

Csmmsssisss /is-< P< &as'>'~
Inspector's Signature National Board, State, Province, Endorsements

s

Date
*FACTORY MUTUAL ENGINEERING ASSOCIATION/ i '- l9
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FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZREKTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIAN MI HI AN P WER MPANY
Name

Date 4

P.O. Box 60 F r W IN 4 801 Sheet 1 of

2. Plant D.

Address

K CLE P WER PLANT
Name

Unit

On k Place Bri
Address

n MI416 C20752-1 RX VE EL HEAD
Repair Org. P.O. No., Job No., etc

3. Work Performed by WE TIN H SE P I
Name

S 2
Address

4. Identification of System REA T R VE SEL

Expiration Date N A

Summer 1 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component:

CORE EXIT
THERMO-
COUPLE
NOZZLES 1-5

Name of
Manufacturer

ABB
COMBUSTION
ENGINEERING

Manuf.
Seri.al

No.

N/A

Nat
Board

No+

N/A

Other

Identi- .

fication
ASME SA479
TYPE 304
TESTED PER
ASTM A262

Year
Built

N/A

Repai.red
Replaced
or
Replace-
ment

REPLACE-
MENTS

ASME
Code
Stamped
(Yes .

or No)

NO

7. Description of Work R rk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

VT2
N/A Other PT* 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 thi.s 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

FORM NIS-2 (Back)
'I

9. Remarks WESTINGHOUSE CONOSEAL FEMALE FLAN E WERE REPLA ED WITH ETNA
Applicable Manufacturer's Data Reports to be attached

WELDED NOZZLE ASSEMBLIES ON THERMO PLE' THRU *ALL PT'S

RE UIRED ARE DOCUMENTED IN THE B ORDER PA KA E DURING VT-2

EXAM LEAKS IN THE SEAL WELD AREA OF THERM PLE 2 Ec 4 WERE

DETECTED. REPAIRS AND WELD OVERLAY WILL BE ADDRE ED N B
+fan-Z - V

ORDERS C23800-1 'ND C23 8 A T 1 THRU 6 RE PECTFULLY.

Ref. JO:C20752-1 Fil : RX VE EL I I'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

'"'""'p"""'
Signed Frank Pisarsk Maint.En .Su ervisor Date. <+

Owner or Owner's Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

nspecto 's S'ature

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

- -cr- c to -&cr- 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 o an kind ari ng from or connected with this inspection.

Commissions ~r&ao S wc/ M
National Bo rd, State, Province, Endorsements

Date W~ ~~ Z,~
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-23-94

Address

3. Work Performed by Maintenan
Name

Same a 2
Address

Repair

De r ment

P.O. Box 6 Fort Wa n IN 4 Ol
Address

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

One C ok Place Brid n MI 4 106

Sheet 1 of

Unit

C21816-1 1-SV-1B-1
Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System MAIN STEAM

83
Summ r 1 8 Add nda

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)

1-SV-1B-1 REPAIRED NO

DISC DRESSER
INDUSTRIES
INC.

N/A N/A ASTM A-565
GR.616
ME/30037728
ASPP16412

1993 REPLACE-
MENT

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, sketchesI 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 REPLACED VALVE DISC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21816-1 Fil : 1-SV-1B-1 ISI: 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 Frank Pisarsk Maint.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

z.->B- Y to - -O'S 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 prope'rty damage or
a loss of any kind arising fiom or connected with this inspection.

Inspec or's ignature
Commissions 'm ooss ~ WC

National Board, State, Province, Endorsements

Date ~c i 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NIS "2 OWNER' REPORT FOR REPAIRS OR REPLACZ262ITS
As Required by the Provisions of the ASME Code Section XI

1 ~ Owner INDIANA MICHIGAN POWER C MPANY
Name

Date ~0-2 - 4

P.O. Box 60 Fort Wa n IN 46 01
Address

Sheet 1 of

2. Plant D.'. COOK NUCLEAR POWER PLANT "

Name
Unit

One Cook Place Brid an MI 4 106
Address Repair

3. Work Performed by MaintenanC De artment
Name

Same s 2
Address

C2 1821- 1 1-SV- 1A- 1
Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System MAIN STEAM

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
„ Component

1-SV-1A-1

DISC

Name of
Manufacturer

DRESSER
INDUSTRIES
INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi;
fication

ASTM A-565
GR.616
ME/30037728
ASP/16182

Year
Built

1993

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work Se Rmrk

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'heets is
recorded at the top of this form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLACED VALVE DISC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: 21821-1 File: 1-SV-1A-1 ISI: 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

""""'IL~~"'""'
Signed Fra k Pisarsk Maint.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 periodi - l8- 9v to 5 3<- 9+ 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, e'xpressed 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.

I

Inspector's Sig ure
Commissions H~c4 o~sS 8~/h/D

National Board, State, Province, Endorsements

Date M~ S I 19 FY
*FACTORY MUTUAL ENGINEERING ASSOCIATION

0
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FORM NZS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

i. Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 03-16-94

Sheet 1 of

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

Unit

One Cook Place Brid man MI 4 106 C21822-1 1-SV-3-2
Address, Repair Org. P.O. No., Job No., etc

3. work Performed by Maintenance De artment
Name

Same as 2
Address

Expirati.on Date N A

4. Identification of System MAIN STEAM

5.

6.

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

Identification of Components Repaired or Replaced and Replacement Components

.Name of
Component

1-SV-3-2

DISC

Name of
Manufacturer

DRESSER
INDUSTRIES
INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

ASTM A-565
GR.616
MEf30037728 .

ASP/16182

Year
Built

1993

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

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, provi.ded
.(1) size is 8-1/2 in. x ll 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

FORM NIS-2 (Back)

9. Remarks REPLACED VALVE DISC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. J C21822-1 Fil : 1-SV-3-2 ISI 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 nk x.sarsk Maint.En .Su ervisor Date
Owner or Owner's Designee, Title

N A

g 19 't

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

- sv 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 from or connected with this inspection.

Commissions Mr~~" ao J S EnrAA
Inspector's ign ure National Board, State, Province, Endorsements

Date 19 'V V
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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h

1'



FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMZKTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-16- 4

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

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
'ame

Unit

One ok Pla e Brid n MI 49106 C21 2 -1 1-SV-2A-2
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

arne as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

mmer 1 8 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-2A-2

DISC

Name of
Manufacturer

DRESSER
INDUSTRIES
INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

ASTM A-565
GR.616
MEP30037728
ASPP16412

Year
Built

1993

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

ASME
Code .

Stamped
()les
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 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 REPLA ED VALVE DISC WITH NEW DI C.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21823-1 File: 1-SV-2A-2 ISI: 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

"Pl"! "V''5—'"'"'xpirationDate

Signed Frank Pisarsk Maint.En .Su ervisor Date
Owner or Owner's Designee, Title g 19

N A

CERTIFICATE OF XNSERVICE 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 perioda-~8- eY 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 r Em MInspector'i ture National Boa d, Stat, Province, Endorsements

Date .~ Y 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACERZXTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-18- 4

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

Sheet 1 of

2. Plant D.C. 0 K NUCLEAR P WER PLANT
Name

Unit

ne Cook Place Brid n MI 4 1 6
Address Repair

3. Work Performed by Main en n De artment
Name

Same a 2
Address

C21 24-1 1- V 1A 2
Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
,Component

1-SV-1A-2

DISC

Name of
Manufacturer

DRESSER
INDUSTRIES
INC.

Manuf.
Serial

No.

N/A

Nat.
Bayard

No.

N/A

Other

Identi-
'ication

ASTM A-565
GR.616
ME@30037728
ASPÃ16182

Year
Built

1993

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work S e Remarks

Other Pressure

'I

8. 'Test Conducted: Hydrostatic

N/A X si Test Temp. oF

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.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks REPLACED VALVE DI C WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. J : 21 24-1 F'le: 1- V-1A-2 ISI: 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 Fra 'rsk Maint.En .Su ervisor Date
Owner or Owner's Designee, Title

N A

19'9

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 x- I - "i 'f 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 rc. os'~PA'tm
Inspector'ig ure National Board, State, Province, Endorsements

Date ~c 3 / 19
4'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 03- 1 - 4

P. . Box 60 Fort Wa ne IN 4 01
Address

Sheet 1 of

2. Plant D. C. COOK NUCLEAR POWER PLANT
'ame

Unit

On ook Place Brid m n MI 4 106
Address Repair

3. work Performed by Maintenance De artment
Name

Same as 2
Address

21 26-1 1-SV-1B-
Org. P.O. No., Job Noef etc

Expiration Date N A

4. Identification of System MA1N TEAM

(b) Applicable Edition of Section XZ Utilized for Repairs or Replacements 1983
Summ r 1 Add nd

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-1B-3

DISC

Name of
Manufacturer

DRESSER
INDUSTRIES
INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

other

Identi-
fication

ASTM A-565
GR.616
MEP30037728
ASPP16182

Year
Built

1993

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

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 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 REPLACED VALVE DIS WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21826-1 File: 1-SV-1B-3 ISI: 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 ank Pisarsk Maint.En .Su ervisor Date 5 W
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- S-" 5 to -31- 9 5', 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 arisin from or connected with this inspection.

Commissions M«c t u os's
Inspector's xgn ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~~a. 19 9V

e
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZ2GXTS
As Required by the Provisions of the ASME Code Section XI

l. Owner 'NDIANA'MICHIGAN POWER COMPANY
Name

Date 03-24- 4

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

Sheet 1 of

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

Unit

One Cook Place Brid man MI 4 106 C21831-1 1-SV-1B-4
Address Repair Org. P.O. No., Job No., etc

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

Address

4. Identification of System MAIN STEAM

Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

h

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Identi-
fication

Year
Built

Repaired
Replaced

'r

Replace-
ment.

ASME
Code
Stamped
(Yes
or No)

1-SV-18-4 REPAIRED NO

DISC DRESSER
INDUSTRIES
INC.

N/A N/A ASTM A-565
GR.616
ME/30037728
ASP/13892

1991 REPLACE-
MENT

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, or drawings may be used, provided
(1) size is'-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 REPLA ED VALVE DISC WITH NEW DIS
Applicable Manufacturer's Data Reports to be attached

Ref. JQ: C21831-1 Fil : 1-SV-1B-4 ISI: 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

Certific Authorizgt;ion No. N A Expiration Date N A

Signed Frank xsarsk Maint.En .Su ervisor
Owner or Owner's Designee, Title

Date 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 period2-i8- to - p- 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 Mrc.l, o v f..
Inspector's gn re National Board, Stat , Province, Endorsements

Date ~c 6 I 19 9V
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHI AN POWER COMPANY
Name

Date 0 -24- 4

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

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

One Cook Place Brid man MI 4 106

Sheet 1 of

Unit

C21833-1 1-SV-2A-4
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Sam as F2
Address

Expiration Date N A

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
ummer 1 8 Addend

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component.

Name'f
Manufacturer

Manuf.
Serial

No.

Nat.
Boar.d

No.

Other

Identi- .

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No),

1-SV-2A-4

DISC DRESSER
INDUSTRIES
INC.

N/A N/A ASTM A-565
GR.616
ME/30037728
ASPg13892

1991 REPLACE-
MENT

NO

REPAIRED 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)

9. Remarks REPLACED VALVE DlSC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21833-1 File: 1-SV-2A-4 ISI: 2

CERTIFICATE OF COMPLIANCE

'e 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

MQ
Signed Frank Pisarsk Maint.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'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

2-I8- "i~ to s-si-V'f 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 aris g from or connected with this inspection.

Inspector'i ture
/

Commissions ie A ops's Z~WA
National Board, State, Province, Endorsements

Date u B I 19 9V
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NIS -2 OWNER' REPORT POR REPAIRS OR REPLACEMIXTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA'MICHIGAN POWER C MPANY
Name

Date 03-24- 4

Address

3. Work Performed by MaintenanCe D
Name

Sam. as 2
Address

Repair

rtm nt

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

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

On ook Place Brid n MI 4 106

Sheet 1 of

Unit

C21 34-1 1-SV-2B-4
Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

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

6.'dentification 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)

1-SV-2B-4 REPAIRED NO

DISC DRESSER
INDUSTRIES
INC.

N/A N/A ASTM A-565
GR.616
MEÃ30037728
ASPg14154

1991 REPLACE-
MENT

NO

7. Description of Work S e Remark

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, 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 REPLACED VALVE DISC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C21834-1 File: 1-SV-2B-4 ISI: 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 Frank Pisarsk Maint.En .Su ervisor Date
Owner or Owner's Designee, Title

N A

19 'l

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- ~8-"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.

Commissions i~l. .s. &. PA r~
Inspector's S'ture National Board, Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Wc. 19

9'5'age
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACE NTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HIGAN POWER COMPANY

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

Date 03-23-94

Sheet 1 of

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

Unit

On ook Pla Bri n MI 4 1
Address

2184 -1 1-SV-2B-1
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Sam
Address

Authorization No. N A
Expiration Date N A

4. Identification of System MAIN STEAM

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 8 Add nd

6. Identification of Components Repaired or Replaced and Replacement Components

.Name of
'omponent

Name'f
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME ~

Code
Stamped
(Yes
or No)

1-SV-2B-1 REPAIRED NO

DISC DRESSER
INDUSTRIES
INC.

N/A N/A ASTM A-565
GR.616
MEP30037728
ASPP14154

1991 REPLACE-
MENT

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'-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 REPLACED VALVE DISC WITH NEW DISC.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: C2184 -1 Fil : 1-SV-2B-1 ISI: 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

f. Expiration Date
496= 4.

Signed Prank Pisarsk Maint.En .Su ervisor Date 5a
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

to S-'H- /Y 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 ~i< h oo55 6~a'r u
Inspector's Sig ture National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19

0
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FORM NIS" 2 OWNER' REPORT FOR REPAIRS OR REPLAC2ÃZKTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-12-94

P.O. Box 0 Fort Wa ne IN 46801
Address

Sheet 1 of

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

Unit

One Cook Pla e Brid man MI 4 106
Address Repair

3. Work Performed by Maintenance D rtment
Name

Same as 2
Address

4. Identification of System REA TOR QOLANT

C220 4-1 1-RC-107-L4
Org. P.O. No., Job No., etc

Authorization No. N A
Expiration Date ~N A

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 3 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-'ication
Year
Built

Repaired
Replaced
or
Replace-

,ment

ASME
Code
Stamped
( Yes'r

No)

1-RC-107-L4 N/A

WEDGE/DISC VELAN INC.

N/A

N/A

N/A

N/A

N/A

SA-182
TYPE F316
ME30-044120
ASPIC 6067

N/A

N/A

REPAIRED

REPLACE-
MENT

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) Il

9. Remarks NEW WEDGE WAS MACHINED TO ASSURE PROPER FIT AND INSTALLED IN
Applicable Manufacturer's Data Reports to be attached

VALVE.

R f JO: 220 4-1 File: 1-RC-107-L4 ISI'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'"'""tfs.'"""'"v''xpirationDate

Signed Frank isarsk Maint.En .Su ervisor Date
Owner or Owner's 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 inspected the components described in this Owner's Report during the period

'V -II-"i9 to c -3- ":x 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 rom or connected with this inspection.

Commissions r c.4 oc 5 s-
Inspector's gna re National Board, St te, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date v~~ 3 19

VS'age
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-06-94

P.O. Box 0 Fort 'Wa ne IN 46S01
Address

2. Plant D .. COOK NUCLEAR POWER PLANT
Name

Sheet 1 of

Unit

One Cook Place Brid n MI 4 106 220 8- 1-RC-106-L4
Address Repair Org. P.O. No., Job No., etc

Name
Same as 2 Expiration Date N A

Address

4. Identification of System REA TOR C OLANT

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of
Component Manufacturer

Manuf.
Serial

No.

Nate
Board "

No.

Other

Identi-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment.

ASME
Code
Stamped
(Yes
or No)

1-RC-106-L4 N/A N/A N/A N/A N/A REPLACED NO

GATE VALVE POWER
EQUIPMENT
SUPPLY CO.

EA631-
1-2

N/A SA-351
TY.304
ASPP16892

N/A REPLACE-
MENT

NO

7 ~ Description of Work Se R marks

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/h Other gT Preeeere 3106 si Test Temp. AMBIENT '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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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks WELDED IN NEW VALVE THE THE WELDS WERE ACCEPTED PER X-RAY.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C220 8-5 File 1-R -1 6-L4 ISI: 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

A." "" "
Signed Frank Pisarsk Maint.En .Su ervi.sor

Owner or Owner's Designee, Title

Expiration Date

Date It.

N A

, 199

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

. al- 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, nei.ther 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'i ature
Commissions Mrc.A oor

National B ard, Sta e, Province, Endorsements

Date r4 19
".5'FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS"2 OWNER' REPORT POR REPAIRS OR REPLACEMIXTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-10- 4

P.Q. Box 60 Port Wa n IN 46801
Address

Sheet 1 of

2. Plant D. C, COOK CLEAR POWER PLANT
Name

Unit

One Cook Place Brid n MI 49106
Address

C22164-2 1- SI- 161- L1
Repair Org. P.O. No., Job No., etc

3. work Performed by Main n n e D artm n
Name

Same as 2
Address

Expiration Date N A

4. Identification of System RESIDUAL HEAT REM VAL

IL
S r 1 83 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)

1-SI-161-Ll N/A N/A N/A N/A N/A REPAIRED NO

STUD
ALL THREAD

CARDINAL
INDUSTRIAL
PRODUCTS INC.

N/A N/A SA-453
GRADE 660
ME30-030002
ASPP13888

N/A REPLACE-
MENT

NO

7. Description of Work S R mark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other PT* 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 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 REPLA EMENT STUD WAS CUT FROM ALL THREAD THE ENDS WERE PT'ED
Applicable Manufacturer's Data Reports to be attached

AND STUD WAS INSTALLED.

Ref. JO: 22164-2 File: 1-SX-161-L1 XSI:1

CERTIFICATE OF COMPLIANCE
tl

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

'-""'de"~"+"' Expiration Date

Signed bank Pxsarsk Maint.En .Su ervisor Date 9 Z-
Owner or Owner's Designee, Title

N A

199

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

< -Il-;. Y to c -7- 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'mplied, 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.,

+r

M4 .6 Commissions rulc.l c.os J 8~2 ><c" r
Inspector's Sign ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 /
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-15-94

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

Sheet 1 of

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

Unit

n Cook Plac Brid an MI 4 1 6
Address

C22177-1 1-GR -R-545
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

.Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System PIPING SUPP RT

IL
Summ r 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GRC-R-545

NUT

STEEL ROD

Name of
Manufacturer

N/A

CARDINAL
INDUSTRIAL
PRODUCTS INC

DUBOSE
NATIONAL
ENERGY
SERVICE INC.

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other

Identi-
fication

N/A

SA-194 2H
ME30-211860
ASPP15684

ASTM A36-90
ME30-153091
ASP$ 15211

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

1/2"EYE NUT GRINNELL CORP N/A N/A ASTM A-668
CL.C
ME30-024424
ASPg16622

N/A REPLACE-
MENT

NO

7. Description of Work Se Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT3 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. Page 282



Page 2 of 2

FORM NIS-2 (Back)

9. Remarks INSTALLED NEW JAM NUT EYE NUT AND HANGER ROD.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C22177-1 File: 1-GRC-R-545 ISI: 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

"""'*"JE~""''xpiration Date

Signed Frank Pisarsk M int. En . Su ervisor Date 5 I I

Owner or Owner's Designee, Title

N A

19 'l

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

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.

42 AM Commissions /C-A'. 8 W'
V K

Inspec r's Signature National Board, State, Province, Endorsements

Date 19 ~F
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN 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 03-1 - 4

P.O B'x 0 F r W n IN 4 1
Address

Sheet 1 of

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

Unit

n ok Pla Brid n MI 491 6 222 -2 1-MRV-221 2" VALVE
Address Repair Org. P.O. No., Job No., etc

3. Work performed by Main n nC D r m n
Name

S e a 2
Address

!

4. Identification of System MAIN TEAM

Expiration Date N A

I! Lll li!
Summ r 1 Ad enda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-MRV-221

SEAT RING

PLUG ASSY.

Name of
Manufacturer

N/A

FISHER
CONTROLS

FISHER
CONTROLS

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other

Identi-
fication

N/A

ASTM A-582
TY.416 EZ
ME30-040120
ASPP12803

ASTM A582
TYPE 416
ME30-040005
ASPP12623

Year
Built

N/A

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work R ks

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.
Page 284



Page 2 of 2'ORM NIS-2 (Back)
Remarks DUE TO NORMAL WEAR THE SEAT RING AND PLUG ASSEMBLY

Applicable Manufacturer's Data Reports to be attached

WERE REPLACED

Ref JO:C222 -2 Fil :1-MRV-221 1SI 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 Prank Piaarak Maint.gn .an ervieer Date gla-
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

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 thi.s 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.A 8 A /WV~
Inspe r's Signature National Board, State, Province, Endorsements

Date 19 P+
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NXS-2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY Date 04 08 94

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

Sheet 1 of 2

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. C22358-09
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System CHEMICAL VOLUME CONTROL
* AEP Specifications / MDS Standards / ANSI B31.1-83"/ AISC
5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(n) Applicable Edition of Section XX Utilized for Repairs or Replacements 19~83 W E
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-GCS-
R-801

3"X3"X3/8"
ANGLE

2"X2"X3/8"
ANGLE

Name of
Manufacturer

N/A

N/A

Manuf .
Serial

No.

N/A

N/A

Nat ~

Board
No.

N/A

N/A

Other
Identi-

fication

A36-90
ASP-15971 >

A36-88C
ASP-11779

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

z

7. Description of Work RESTORE SUPPORT 1-GCS-R-801 PER MM 404
h

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

'/A
I X I

Other I—j Pressure si Test Temp.

NOTE: Supplemental sheets in form of listsf 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.

NZS94-40
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Q3'70 g3
Page 2 of 2

FORM NIS-2 {Back)

9. Remarks SUPPORT INSTALLED MODIFIED: 1-GCS-R-801
Applicable Manufacturer's Data Reports to be attached

SUPPORT MODIFIED TO ITS DESIGN BASE CONFIGURATION.

ASME CLASS I ISI CLASS II J.O. C22358-09

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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed c s wewe Bat:e </s
Owner or Own r's Designee, Title

l9

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 AR WRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this'wner's Report during the period

I V to g 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.

Commission6 o5 -
Wc'nspector'signa re National Board, State, Province, Endorsements

Date A'r/ 19~ac
*FACTORY MUTUAL ENGINEERING ASSOCIATION

NIS94-40
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 3- 14- 4

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

2. Plant D. C. COOK NUCLEAR P WER PLANT
Name

'n Cook Place Brid an MI 4 106

Sheet 1 of

Unit

C22452-2 1-SI-161-L4
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by Main enanCe De artm n
Name

am a 2
Address

Authorization No. N A

4. Identification of System RESIDUAL HEAT REMOVAL

N A Add. N A Code
Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 983
'ummer1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nht.
Board

No.

Other

Identi-
fication

Year
Built

Repaired
Replaced,
or
Replace-
ment

ASME
Code

'tamped

(Yes
or No)

1-SI-161-L4 N/A N/A N/A . N/A N/A REPAIRED NO

STUD VELAN INC. N/A N/A SA-584
GRADE 630
ME30-044105
ASPg5562

N/A REPLACE-
MENT

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT1 Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings maP 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 REPLA ED BONNET STUD DUE TO FAILED NDE EXAMINATION.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C22452-2 File: 1-SI-161-L4 " I I: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

""""'ll'I|'""""I'"'' Expiration Date N A

Signed Fran Pisarsk aint.En .Su ervisor Date <(I 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

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

. IC - ";v to c-x- 9v 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.~ ocvrs- C~dN
Inspector's ig ture National Board, State, Province, Endorsements

Date ~~a 19 Ru
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACESQ3ÃTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-07- 4

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

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

Sheet 1 of

Unit

n ok Pl Brid
Address

nMI416 2247 -1 1-GR - 4 S BER
Repair Org. P.O. No., Job No., etc

Name
S m 2 Expiration Date ~N A

Address

4. Identification of System PIPIN UPP RT

{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summ r 1 83 Add nda

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)

1-GRC-8564 N/A N/A N/A N/A N/A REPAIRED NO

LOAD PIN GRINNELL N/A N/A ME30-024977
ASPP12475

N/A REPLACE-
MENT

NO

7. Description of Work S Rmrk

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.

Page 290



Page 2 of 2

9. Remarks

FORM NIS-2 (Back)

REPLACED SNUBBER TAPERED LOAD PIN.
Applicable Manufacturer's Data Reports to be attached

R f. 0:C2247 -18 Fil : 1- R - 5 4 I I: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

"""C " '"L'"'"'xpirationDate

Signed Fran Pisarsk Maint.En .Su ervisor Date + +
Owner or Owner's Designee, Title

N A

19 'F

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 c -t- and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective me'asures
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 +«< >oS S'wP
Inspector's ig ure National Board, Sta e, Province, Endorsements

Date ~e 19
«FACTORY MUTUAL ENGINEERING ASSOCIATION
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1. Owner INDIANA MICHIGAN POWER COMPANY
Name

P.O. Box 60 .-Ort Wa ne IN 46801
Add 'ess

Date 03-25-94

Sheet 1 of

Unit

MI 4 106 C22 4-2 1-ICM-321
Repair Org. P.O. No., Job No., etcAddress

2. Plant D. C. COOi(: NUCLEAR POWER PLANT
Name

One Cook Place Brid man

Name
Same as "2 Expiration Date N A

Address
4. identification of System RESIDUAL HEAT REMOVAL

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-ZCM-321

WEDGE

~ Name .of
Manufact»rer

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
'fication

N/A

ASME SA-182
TYPE F316
STELLZTE Q6
ME30-044117
ASP014800

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLACED

,MACHINED

ASME
Code

'tamped

(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A ] ( 0th .r )PT [ 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 included1

an 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)

Page 2 of 2

9. Remarks: A N."'EDGE WAS ISSUED FROM THE STORE ROOM WEDGE WAS MACHINED TO
Applicable Manufacturer's Data Reports to be attached

FIT THE IN-BODY SEATS.PT EXAM OF ALL MACHINED URFACES WERE

ACC.'EPTABLE.THE NUTS WERE NOT REPLACED AS STATED ON TRAVELER DATED

03'-2.?-94 AS THEY WERE SUBSE UENTLY FOUND.

R>f. JO: 1-ICM-321 File: C22554-2 ISI:2

CERTIFICATE OF COMPLIANCE

We certify t!.a" the statements made in the report are correct and this

repair or replacement

Type Code Symbol Stamp N A

Signed Frank Pis~ ,kv Maint.En .Su ervisor
Owne: or O'- er's Designee, Title

Expiration Date

Date 4 19

N A

CFRTZFZCATE OF ZNSERVICE INSPECTION

Inspector'ign re

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel nspectors and the State or Province of Michi an and employed
by ARKWRZGHT t <177:AL TNS . CO. * df NORWOOD MASS

have inspected the cnnponents described in this Owner's Report during the period
-ac,- tn - 7-9Y and state that to the best of my knowledge

and belief, the 0"ner has performed examinations and taken corrective measures
described in this O "ner's Report in accordance with the requirements of the ASME

Code, Section ZI.
By signing this ce. tificate neither the Znspector nor his employer makes any

warranty, exp =ssed o'mplied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be lia!.le in any manner for any personal injury or property damage or
a loss of any kind arisin from or connected with this inspection.

Commissions
jv'ationalBoard, State, Province, Endorsements
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PORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

'wner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-17-94

P. Box 0 F rt Wa ne IN 46801
Address

Sheet 1 of

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

Unit

k Pla Brid n MI 4 106
Address

229 -2 1-GR -R- 7
Repair Org. P.O. No., Job No., etc

3. Work Performed by Maintenance De artment
Name

Same a 2 Expiration Date ~NA
Address

4. Identification of System PIPING SUPPORT

Summ r 1 8 Add nda

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

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)

1-GRC-R-578

1/8" SHIM
PLATE

N/A

HUB INC.

N/A

N/A

N/A

N/A

N/A

A-570 GR.45
ME30-153125
ASPP16652

N/A

1992

REPAIRED

REPLACE-
MENT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT3 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'ach 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 NIS-2 (Back)

Page 2 of 2

Remarks WELDED A 1 8" SHIM PLATE BETWEEN ITEM 2 LOWER ANGLE IRON AND
Applicable Manufacturer's Data Reports to be attached

ITEM 5 PLATE AS SHOWN ON DESIGN DRAWING TO REDUCE EXCESSIVE

GAP.

R f. JO:C22 65-2 File: 1-GR -R-578 ISI: 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

Certifica
Signed Frank Pisarsk Maint.En .Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date I 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the. undersigned, holding a valid commission issued'y 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 c.-a -~v ', and state that to the best of my knowledge
and belief, the O~ner 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'his 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 c.A oo S5- E- iiar A/
. Inspector's igna ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3v~e.
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FORM NIS - 2 OWNER' REPORT FOR REPAIRS OR REPLACEMZNTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-13- 4

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

Sheet 1 of

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

Unit

One Cook Place Brid man MI 49106
Address Repair Org.

3. work Performed by Maintenance Department
Name

Same as 2
Address

4. Zdentif ication of System PIPING SUPPORT

C23056-1 1-FW-S4 U SNUBBER
P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

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

6. Zdentif'cation of Components Repaired or Replaced and Replacement Components

Name of
Component

1-PW-S4(U)

ROD EYE

Name of
Manufacturer

GRZNNELL
CORP.

GRINNELL
CORP.

Manuf.
Serial

No.
'I

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-

ficationn

SNUBBER
ME30-024700
ASPP15767

ME30-024875
ASP412135

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

'EPLACE-

MENT

REPLACE-
MENT

ASME
Code
Stamped

'Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

VT3
N/A Other & Pressure si Test Temp.

VT4

NOTE: Supplemental sheets in'orm 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 REPLACED EXISTING SNUBBER AND IN TALLED NEW ROD EYE.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C23056-1 File:1-FW-S4 U ISI: 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 X1.

repair or replacement

Type Code Symbol Stamp N A"""'"'g '"'"""9"'' Expiration Date
U-m~ +p!Signed Fra k Pisarsk Maint.En .Su ervisor Date 7

Owner or Owner's Designee, Title
19

N A

CERTIFICATE OF INSERVZCE INSPECTION

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

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

to i- .' '~ , 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 thi.s 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

'mployershall 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/ '~~ ~~'! +>+ 2~ '+ - Commissions
Inspector's Signature National Board, State, Province, Endorsements

(.,
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 19 ~
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RORM NIS-2 OWNER' REPORT ROR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-30- 4

P.Q. Box 60 Port Wa ne IN 46801
Address

Sheet 1 of

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

Unit

One Cook Place Brid an MI 49106
Address

C23324-5 1- RV-162
Repair Org. P.O. No., Job No., etc

3. work Performed by Maintenance De artment
Name

Same as 2
Address

4. Identification of System LETDOWN CVCS

Authorization No. N A
Expiration Date N A

(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

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)

1-QRV-162

TRIM ASSY.

N/A

COPES VULCAN
INC.

N/A

N/A

N/A

N/A

N/A

ME30-036134
ASPP14479

N/A

N/A REPLACE-
MENT

NO

REPAIRED NO

STUDS 6
NUTS

TEXAS BOLT Co N/A N/A STUDS SA193
GRADE B7
NUTS SA-194
GRADE 2H
ME30-029005
ASP 113558

N/A REPLACE-
MENT

NO

7. Description of Work See Remarks

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 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

unrecorded

at the top of this form.
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Page 2 of 2

FORM NIS-2 (Back)

Remarks REPLACED TRIM ASSEMBLY CONSISTING OF 1 PLUG 1 CAGE 1 PIN
Applicable Manufacturer's Data Reports to be attached

AND 1 'TEM ALSO REPLA ED BONNET TO BODY BOLTIN MATERIAL.

Ref. JO:C23324-5 File: 1- RV-162 ISI: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 Fran Pisarsk Maxnt.En .Su ervisor Date IS
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

to '1 'Pf 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 arisin from or connected with this inspection.

Inspector's 'gnat e

Date Wan~ 1

t'ommissions Hi o5'9
National Boar , Stat , Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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PORN NZS -2 OWNER' REPORT POR REPAIRS OR REPLACEME'XTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 05-07- 4

P.O. x 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 4 106
Address

C2332 -2 1-RC-103-L2
Repair Org. P.O. No., Job No., etc

3. Work Performed by M intenanC D artment
Name

Same as 2
Address

Expiration Date N A

4. Identification of System REACTOR COOLANT

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)

'-RC-103-L2

CARTRIDGE
REPACKING
BONNET/
CHAMBER

N/A

CONVAL INC.

N/A

N/A

N/A

N/A

N/A

ME30-035414
ASP 113664

N/A

N/A

REPAIRED

REPLACE-
MENT

NO

NO

7. Description'of Work S Rmrk

8. Test Conducted: Hydrostatic Pneumatic. Nominal Operating Pressure

"I
I

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 REPLACED CARTRIDGE REPACKING BONNET CHAMBER WITH NEW.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:C23329-2 File: 1-RC-103-L2 ISI: 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

"""'t3:5'"'"'""'>"'xpirationDate

signed Frank pisarsk Meant.En .En ervisnr Date
Owner or Owner's Designee, Title

N A

199

CERTIFICATE OF INSERVICE INSPECTION
4

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

by'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

XI'y

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.

~» . ~e» -1 Commissions ~'ig.»gPS < &AAr-A
Inspect r's» ignature National Board, State, Province, Endorsements

( /
*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Y~ eF -. 3 19 .=Y
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PQRM NIS-2 OWNER'S REPORT FOR REPAIRS QR REPLACEÃE2FZS
As Required by the Provisions of the ASME Code Section XI

i. Owner INDIANA MI HIGAN POWER COMPANY
Name

Date 05-23- 4

P.. Bx6 Pr W
Address

IN 4 01 Sheet ' of

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

Unit

3.

On oak Plac Brid n NI 4 1
Address

Work Performed by WE TINGH SE P I
Name

S eas 2
Address

C2 00-1 3 RX VESSEL HEAD
Repair Org. P.O. No., Job No., etc

Expiration Date N A

4. Identification of System REACT R VE EL

Summ r 1 83 A denda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

CORE EXIT
THERMO-
COUPLE
NOZZLES
f2 & k4

Name of
Manufacturer

(EXZSTZNG)
ABB

COMBUSTION
ENGINEERING

Manuf.
Serial

No.

N/A

Nat ~

Board
No.

N/A

Other.

Identi-
fication

ASME SA-479
TYPE 304
TESTED PER
ASTM A-262

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment.

REPAZRED

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R rk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other PT 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 PERF RMED LO AL WELD REPAIRS IN THE SEAL WELD AREA OF THERMO-
Applicable Manufacturer's Data Reports to be attached

PLES 2 4. ALL PT E RE UIRED WERE PERF RMED AND

ACCEPTED.VT 2 EXAM WILL BE PERFORMED ON J.O. C23 83-6 UPON

COMPLETI N OF WELD OUERLAYMENT ON ETNA LUMNS 1 THRU 5'.

R f J '2 -1 3 Fil RX VES EL ISI 1

CERTIFICATE OF COMPI IANCE

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 Frank Pisarsk aint.En .Su ervisor Date Cp

Owner or Owner's 'Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

Inspect 's S nature

*FACTORY MUTUAL ENGINEERING ASSOCIATION

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 -Z- i—0 Y , 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 .ari ng from or connected with this inspection.

J
Commissions

National Board, State, Province, Endorsements

Date Wvw 19
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PORN NIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS
Aa Recpxired by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 05-24- 4

P.O. Box 60 Fort Wa ne IN 468 1
Address

Sheet 1 of

2. Plant D. C OK CLEAR P WER PLANT
Name

Unit

One Cook Place Brid an MI 4 106
Address

C239 3-1 THRU 5 RX VESSEL HEAD
Repair Org. P.O. No., Job No., etc

3. Work Performed by WESTINGH USE P I
Name

Same as 2
Address

4. Identification of System REACT R VESSEL

Expiration Date N A

Summer 19 3 Addenda

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

0- 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)

CORE EXIT
THERMO-
COUPLE
NOZZLES
f1 THRU PS

(EXISTING)
ABB

COMBUSTION
ENGINEERING

N/A N/A ASME SA-479
TYPE 304
TESTED PER
ASTM A-262

N/A REPAIRED NO

7. Description of Work e Re rk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

VT-2
N/A Other PT 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 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 NIS-2 (Back)

Page 2 of 2

9. Remarks PERFORMED WELD OVERLAYMENT ON THE EXISTING CANOPY SEAL WELDSApplicable Manufacturer's Data Reports to be attached

ETNA COLUMN 1 THRU 5. PT EXAMS RE UIRED WERE PERFORMED AND

A EPTED.VT 2 EXAM WAS PERFORMED ON J.O C23 83- AND ACCEPTED

Ref. : 2 -1 THR 5 Fil ~ RX VE EL I I:1

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 XZ.repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date 4 Z
Owner or Owner's Designee, Title 19

N A

CERTIFICATE OF ZNSERVZCE INSPECTION

I, the undersigned, holdi.ng a valid commission issued by the National Board of Boiler
by ARKWRIGHT MUTUAL ZNS. CO.* of NORWOOD MASS.
have ins ected the components described in this Owner's Report during the periodrV 5'nd state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measuresdescribed 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 anywarranty, expressed or implied, concerning the examinations and corrective measuresdescribed 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 ki d arising f m or connected with this inspection.

Commis s ions rcEcru darer
Znspector's Si atu National Boar ,, State, rovince, Endorsements

Date Win< Z + *FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMZXTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-19-94

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

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

Name'ne

Cook Plac Brid man MI 4 106
Address Repair Org.

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

Sheet 1 of

Unit

R 377-1 1-SV-53
P.O. No., Job No., etc

Authorization No. N A
Expiration Date N A

4. Identification of System LETDOWN CV S

Summer 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-
ficati'on

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-SV-53 N/A N/A N/A N/A N/A REPAIRED NO

STUDS:
ALL THREAD

CARDINAL
INDUSTRIAL
PRODUCTS INC.

N/A N/A ASME SA-453
GR.660
ME/30029999
ASPP11944

N/A REPLACE-
MENT

NO

NUTS NOVA MACHINE
PRODUCTS CO.

N/A N/A ASME SA-194
GR.8F
MEP30046902
ASPP14905

N/A REPLACE-
MENT

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)

9. Remarks REPLACED UNIDENTIFIABLE BOLTING MATERIAL.
Applicable Manufacturer's Data Reports to be attached

Ref. JO R5377-1 File: 1-SV- ISI: 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
C

Type Code Symbol Stamp N A

A'ignedFrank Pisarsk Maint.En .Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date S ~ 19

N A

CERTIFICATE OF INSERVICE INSPECTION

I g the undersigned, holding a va 1 id commission issued by the Nationa 1 Board of Boi1 er

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

~ Cr to r--- 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'gna re
Commissions Wi~i~ s b-4 n/ ~7

National Board, State, Province, Endorsements

Date v 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-17-94

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

Sheet 1 of

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

Unit

One Cook Place Brid an MI 4 106 R550 -1 1-SV-104W
Address Repair Org. P.O. No., Job No., etc

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

Address

4. Identification of System RESlDUAL HEAT REMOVAL

N3
Summer 1 83 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)

1-SV-104W N/A N/A N/A N/A N/A REPAIRED NO

ALL THREAD
STUDS

6
NUTS

CARDINAL
INDUSTRIAL
PRODUCTS
INC.

N/A N/A STUDS:
SA-193
GRADE B7
NUTS:
SA-194
GRADE 2H
ME30-028963
ASP$ 13301

N/A REPLACE-
MENT

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, 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 NIS-2 (Back)

9. Remarks REPLACED UNIDENTIFIABLE BOLTING MATERIAL WITH NEW STUDS AND
Applicable Manufacturer's Data Reports to be attached

NUTS .

Ref. JO:R5509-1 File: 1-SV-104W ISI: 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

C"5 —'t""L""''-- Expiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date ~ l4
Owner or Owner's Designee, Title

N A

, Z9~9

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 ' /'7- Y , and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrgctive 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 ~iMoops Z~Art/
Inspec r's gnature National Board, State, Province, Endorsements

Date 0 one. 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION

\
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEbG2iTS
As Required by the Provisions of the ASME Code Section XI

1. O~ner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-11- 4

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

Sheet 1 of

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

Unit

On ook Plac Bri n MI 4 1
Address

R14 -18 1-FW- S BER
Repair Org. P.O. No., Job No., etc

3. Work Performed by Maint nanCe De artment
Name

Same as 2
Address

4. Identification of System PIPING SUPPORT

Expiration Date N A

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
umm r 1 Add nd

6. Identification of Components Repaired or Replaced and Replacement Componqnts

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)

1-FW-S9

LOAD PIN

N/A

GRINNELL

N/A

N/A

N/A

N/A

N/A

ME30-024977
ASPgl2475

N/A

N/A REPLACE-
MENT

NO

REPAIRED NO

7. Description of Work Remark

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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FORM NIS-2 (Back)

9. Remarks REPLACED SNUBBER TAPERED LOAD PIN
Applicable Manufacturer's Data Reports to be attached

R f. JO:R1466 -1 Fil . 1-FW- l 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

Type Code Symbol Stamp N A""""4:~"5"""'xpiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date S
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

Y- i/.0'o C -j-V5 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 arisin from or connected with this inspection.

Commissions M~~ 4 <4'S<
Inspector's igna re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~ un~ 19
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner I IANA MICHIGAN POWER OMPANY
Name

Date 0 -0 - 4

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

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

One Cook Place Brid man MI 49106

Sheet 1 of

Unit

R20780-4 1-SI-170-L1
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

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
Summer 1 83 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)

1-SI-170-Ll N/A N/A N/A N/A N/A REPAIRED NO

ALL THREAD
STUDS

NUTS

HARDWARE
SPECIALTY CO.

HARDWARE
SPECIALTY CO.

N/A

N/A

N/A

N/A

ASME SA-453
GRADE 660
ME30-047100
ASPP10356

ASME SA-194
GRADE 8F
ME30-046910
ASP/10131

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT1 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 REPLA ED BONNET BOLTING MATERIAL ON 1-SI-170-L1.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:R20780-4 File: 1-SI-170-L1 ISI: 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

Certific
Signed rank Pisarsk Maint.En .Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date 19

N A

Inspector's Si natu

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 -
< 7-9N 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 om or connected with this inspection.

Commissions ~~M
u055'ational Board, State, Province, Endorsements

Date ~n 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMZ2FZS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER OMPANY
Name

Date 02-20- 4

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

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

One Cook Pl ce Brid an MI 4 106

Sheet 1 of

Unit

R207 7-2 1-CCW-122 8" VALVE
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of system COMPONENT COOLING WATER

Summer 1 83 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-CCW-122

VALVE

Name of
Manufacturer

N/A

NIGHTWINE 6
ASSOCIATES

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

N/A

CHECK VALVE
ME30-034578
ASPP13531

Year
Built

N/A

N/A

Repaired.
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME.
Code
Stamped
(Yes
or.No)

NO

NO

STUDS
ALL THREAD

CARDINAL
INDUSTRIAL
PRODUCTS INC.

N/A N/A SA-193 B7
ME30-211620
ASPÃ13139

N/A REPLACE-
MENT

NO

NUTS NOVA MACHINE
PRODUCTS CORP

N/A N/A ASTM A-194 Qfh.
GR.2H ~ pg+ME30-211890
ASPP9772 iF~g4

REPLACE-
MENT

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT2 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. Page 314
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FORM NIS-2 (Back)

9. Remarks REPLACED VALVE AND BOLTING MATERIAL.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:R207 7-2 File: 1-CCW-122 ISI: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

rvisor Date 4~o
Certific te of Aut orization No.

Signed Frank Pisarsk Maint.En .Su e
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

2-ZZ to s- z.a- r 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 signin'g 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.

I
Commissions Mr~> ooSS' Ic'rt/

Inspector's i ture National Board, St e, Province, Endorsements

Date ~P z.o 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER OMPANY
Name

Date 03-0 - 4

P.O. Box 60 F rt Wa ne IN 46801
Address

Sheet 1 of

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

Unit

One ook Place Bri n MI 4 10
Address

R1 7 -1 1-FW- 2-L SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe D artment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System PIPEING SUPPORT

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

Summ r 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-FW-S2-L

EYE PISTON
ROD

Name of
Manufacturer

GRINNELL
CORP.

GRINNEL
CORP

Manuf.
Serial

No.

N/A

N/A

Nat ~

Board
No.

N/A

N/A

Other

Identi-
'ication

2 1/2"X 5"
SNUBBER
ME30-024700
ASPP11873

ME30-024875
ASPÃ12 135

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remarks

t

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, 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 NIS-2 (Back)

9. Remarks REPLA ED SNUBBER AND EYE PISTON ROD
Applicable Manufacturer's Data Reports to be attached

Ref. JO:R1 76 -1 File: 1-FW- 2-L ISI: 2

CERTIFICATE OF COMPLIANCE

'e 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

'"""Nb'8—"'""~''xpirationDate

Signed Frank Pisarsk Maint.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

'7" iu - ~9 to S'-z o -R~ 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 re

Date M. Z o

Commissions ~w o
National Board, 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 XI

1. Owner INDIANA MI HI AN POWER MPANY
Name

Date 2-1 - 4

P B x

2. Plant D

Pr W n IN 4 1
Address

K L P WER PLANT
Name

Sheet 1 of

Unit

k p1

3. Work Performed by

Br'ddress
M 4

n D
Name

R2 77 -1 - T -1 W "VALVE
Repair Org. P.O. No., Job No., etc

Authorization No. N
Expiration Date N

Address

4. Identification of System NTAINME

il!
A

!

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-CTS-138W

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Identi-
fication

N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

ASME .

Code
Stamped
(Yes
or -No)

NO

NUTS NOVA MACHINE
PRODUCTS
CORP.

N/A N/A ASTM A-194
GR.BF
M&E30212110
ASPIC 15587

N/A REPLACE-
MENT

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 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

FORX NIS-2 (Back)

9. Remarks REPLA ED ALL W D HAVE THE AME HEAD 1ZE.
Applicable Manufacturer's Data Reports to be attached

R f R2 77 -1 Fi '- T -1 W I '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

Sigqeg rank P sar Maint.En .Su ervisor Date
'Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I g the undersigned, ho 1di ng a va 1 id commission i s 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 period

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 examinati.ons 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 zC.. ~ dd 8
Inspec r's Signature National Board, State, Province, Endorsements

Date 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORK 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

Date - 17- 4

P B x For W n IN 46 01
Address

Sheet 1 of

2. Plant D CO K NUCLEAR POWER PLANT
Name

Unit

k Plac Bri n MI 4 1
Address

R -1 1- U-1 4W UALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by Main n nCe D ar ment
Name

a 2
Address

Expiration Date N A

4. Identifi.cati.on of System RES IDUAL HEAT REMOVAL RHR

. LL'" "'"" " '"'"""liler1 3Adn
6. Identi.fication of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-104W

STUDS 6
NUTS

Name of
Manufacturer

N/A

CARDINAL
INDUSTRIAL
PRODUCTS INC.

Manu f.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Ident).-
fication

N/A

STUDS ASME
SA-193
GR.B7g
NUTS:ASME
SA-194
GR. 2H
MGE30028963
ASP/13301

Year
Bui.lt

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R mark

8. Teat 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 ia
recorded at the top of this form. Page 320
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FORM NIS-2 (Back)

9. Remarks REPLA ED IDENTIFIABLE BOLTING MATERIAL
Applicable Manufacturer's Data Reports to be attached

Ref .R -1 File 1- V-1 4W ISI: 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

!I'k Expiration Date

Signed Fran Pisarsk Maint.En .Su ervisor Date 'S ~
Owner or Owner's Designee, Title

19

N A

0 CERTIFICATE OF ZNSERVICE 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

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-8 ~ 7 /~P ~
Inspect 's Signature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date
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FORM NZS'-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbG2FTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN POWER MPANY
~ Name

Date -2 - 4

P.Q B x 60 F r Wa n IN 46 Sheet 1 of

2. Plant

Address

K LEAR P WER PLANT
Name

Unit

ne ook Pl c Bri n MI 4 10 R2 7 -8 1- R- 1 2 n VALV
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by Main nanCe De rtm n
Name

S 2
Address

4. Identification of System LETD WN C

All
r1 A nd

Expiration Date N A

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

Name of
Component

1-QCR-301

EXISTING
PLUG Ec CAGE

Name of
Manufacturer

N/A

N/A

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

N/A

ASTM A-479
TYPE 410

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPAIRED
BY
MACHINING

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work rk

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other PT 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

FORM NIS-2 (Back)

9. Remarks MA HINED PL G AND A E SEATIN FA E REMOVED APPR X .007
Applicable Manufacturer's Data Reports to be attached

FR M PL AND .0 2 FROM A E PT W PERF RMED N MA HINED

S FA ES AND ACCEPTED.

R f :R2 76- Fil 1- R-301 ISI: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

'-'"'4Z-C '"'~'"""''xpirationDate

Signed Frank Pisars Maint.En .Su ervisor Date 'S Z
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

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 i'mA' I~ V W
Inspector'ignature National Board, State, Province, Endorsements

Date 19 7K
%FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM HIS-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 1N 46801
Address

2. Plant D. C. COOK NU LEAR POWER PLANT
Name

Date 02-19-94

Sheet 1 of

Unit

One Cook Place Brid man MI 4 106
Address

R20774-2 1-CTS-103W
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

4. Identification of System CONTAINMENT SPRAY

Authorization No. N A
Expiration Date N A

(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

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)

1-CTS-103W N/A N/A N/A N/A N/A REPAIRED NO

ALL THREAD
STUDS

NUTS

NOVA MACHINE
PRODUCTS CORP

NOVA MACHINE
PRODUCTS CORP

N/A

N/A

N/A

N/A

ASME SA-453
GRADE 660
ME30-030811
ASPP11021

ASTM A-194
GRADE 8F
ME30-046903
ASPP14876

1983

'990

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7.'escription 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)

9. Remarks DUE TO DIFFERENT SIZE STUDS IN FLANGE CONNECTION STUDS AND NUTS
Applicable Manufacturer's Data Reports to be attached

WERE REPLACED. REPAIR REPLACEMENT TRAVELER WRITTEN ON 2-18-94-

INCORRECTLY STATED THE STUDS SIZE NEW STUDS ARE 3 4".

Ref. JO:R20774-2 File:1-CTS-103W ISI: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
G +o~

Signed rank Pisarsk Maint.En .Su ervisor Date 5 2
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

g Oa( 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 an kind arisiny from or connected with this inspection.

/
Commissions F~/«< oOS S

Inspector's igna re National Boa d, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date v' C 19
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FORM NZS-2 OWNER' REPORT FOR REPAIRS OR REPLACEbQBFZS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HIGAN POWER COMPANY
Name

Date: 04-13-94

P.O. Box 0 Fort W n IN 46801
Address

Sheet 1 of

2. Plant D, . COOK NUCLEAR POWER PLANT
Name

On Cook Place Brid n MI 4 106

Unit

R7255-7 1-RC-104-L4
Address Repair Org. P.O. No., Job No., etc

3. 'ork Performed by M intenanC D artment
Name

Sam as 2
Address

Expiration Date N A

4. Identification o f System REACTOR COOLANT

Summer 1983 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other

Ident'i-
fication

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-RC-104-L4 N/A N/A N/A N/A N/A REPAIRED NO

ALL THREAD
STUDS

DUBOSE STEEL
INC.

N/A N/A ASME SA-453
GRADE 660
ME30-030000
ASPifll944

N/A REPLACE-
MENT

NO

NUTS NOVA MACHINE
PRODUCTS CORP

N/A N/A ASTM A-194
GRADE 8F
ME30-212110
ASPP15587

1990 REPLACE- NO
MENT

7. Description of Work See R marks

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)

9. Remarks REPLACED STUDS AND NUTS ON FLANGED CONNECTION.
Applicable Manufacturer's Data Reports to be attached

Ref. JO:R7255-7 File: 1-RC-104-L4 ISI: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 XZ.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed Frank xsarsk Maint.En .Su ervisor Date 5 l~
Owner or Owner's Designee, Title

N A

19 '7

Inspector's i

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

c~ g 5 to - v-'Pr 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-.<r > Commissions <d r. 'oss.
ure National Board, State, Province, Endorsements

Date <vn c
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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1. Owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 03-31- 4

Sheet 1 of

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

Unit

One Cook Place Brid n MI 49106
Address

R20 71-2 1-D R-31
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Smea 2
Address

Expiration Date N A

4. Identification of System BLOWDOWN

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-DCR-310

Name of
Manufacturer

N/A

Manuf .
Serial

No.

N/A

Nat.
Board

No. ~

N/A

Other

Identi-
fication

EXISTING
BONNET

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED
MACHINED

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

S/h ~ Other ~PT Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

O 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 MACHINED BONNET GASKET SEATING SURFACES TO RE UIRED
Applicable Manufacturer's Data Reports to be attached

Page 2 of 2

MANUFACTURES TOLERANCES. PT EXAM OF MACHINE SURFACES MERE

ACCEPTABLE.

Ref. R:R20 71-2 File:1-DCR-310 ISI: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed S an sarsk Maint.gn gn revi srenate C I
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF ZNSERVZCE INSPECTZON

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

s / y 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 Znspector 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 inspection.
~' Commissions~ ~

Inspector's Si na re National Board, State, Province, Endorsements

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

l. Owner 1NDI'ANA MICHIGAN POWER COMPANY
Name

Date 0 - 1- 4

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

2. Plant D. C. 0 K LEAR P WER PLANT
Name

n ook Pl ce Brid n MI 49106

Sheet 1 of

Unit

R12416- 16 1- V-45C
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

m a 2
Address

Authorization No. N A
Expiration Date N A

4. Ident ification of System PRESSURIZER

Summ r 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
.Component

1-SV-45C
EXISTING
VALVE

Name of
Manufacturer

N/A

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other

Ident'i-
fication

SA182 F-316
OR F-304

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED
MACHINED

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work See R marks

C

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

VT2
N/A Other PT 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 an 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 NIS-2 (Back)

Page 2 of 2

9. Remarks MA HINED RAISED FACE OF INLET PIPING FLANGE AND FROM FLANGE
Applicable Manufacturer's Data Reports to be attached

BOLT CIRCLE.

Ref . JO: R12416- 16 File: 1-SV-45C ISI 1

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 Xl.

repair or replacement

Type Code Symbol Stamp N A

'-""N Expiration Date

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

19

CERTIFICATE OF INSERVICE INSPECTION

1, 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.z. -9 to - z- 9M 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.

r
Commissions Mic L oo r

Inspector's S at e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date M~ S I 19
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FORM NIS" 2 OWNER' 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 4 801
Address

Date

Sheet

04-13- 4

1 of

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

On Cook Plac Brid man MI 49106

Unit 1

R20 6 -2 ~ 1-DCR-340
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

4. Identification of System BLOWDOWN

Authorization No. N A
Expiration Date N A

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

1-DCR-340
BONNET

'BODY

ALL THREAD
STUDS

F/ >4T/46

CARDINAL
INDUSTRIAL
PRODUCTS INC.

N/A

N/A

N/A

N/A

BONNET
SA182 "

GRADE F5A
BODY SA-217
GRADE C5

SA-193 B7
ME30-211590
ASPP15684

N/A

N/A

REPAIRED
MACHINED

REPLACE-
MENT

NO

NO

PLUG

CAGE

NELES
JAMESBURY

NELES
JAMESBURY

N/A

N/A

N/A

N/A

ASTM A-582
TY 416
ME30-040938
ASPg14557

ASTM A-564
GRADE 630
ME30-040730
ASP/13822

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

'T~

N/A Other 6 (
Pressure

VT-2
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. Page 332



FORM NIS-2 (Back)

Page 2 of 2

9. Remarks THE VALVE BODY AND BONNET GASKET SEATING SURFACES WERE MACHINED~

~

Applicable Manufacturer's Data Reports to be attached

TO MANFACTURES TOLERANCES AND PT EXAM WAS ACCEPTED. THE CAGE AND

PLUG WERE REPLACED DUE TO NORMAL WEAR.

R f. JO:R20965-2 File:1-DCR-340 ISI: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

Signed Fran Pi arsk Maint.En .Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date |o l4

N A

CERTIFICATE OF INSERVICE INSPECTION

Inspector s S a ure

*FACTORY MUTUAL ENGINEERING ASSOCIATION

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 ari 'ng from or connected with this inspection.

Commissions ~W DO5'6
National Board, State, P vince, Endorsements

Date M>n l 19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZRZXTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-15-94

P.O. Box 0 For ' ne IN 468 1
Address

Sheet 1 of

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

One Cook Place Brid n MI 4 106
Address

1

f
R20 6 -02 1-D R- 30

Unit

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

3. Work Performed by Maint nanCe D r m nt
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System BLOWDOWN

S2
Summer 1 83 Addenda

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

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No'.

Other

Identi-
ficatibn

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

1-DCR-330

EXISTING
SONNET

VALVE BODY

N/A

N/A

HAMMEL DAHL
INC.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

SA-182
GR. F5A

SA-217
GR. CS
ME30-040650
ASPIC 8363

N/A

N/A

N/A

REPAIRED
MACHINED

REPLACE-
MENT

NO

REPAIRED NO

7. Description of Work Re rk

8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A Other 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.
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FORM NIS-2 (Back)

Page 2 of 2

9. Remarks VALVE BONNET AND BODY GASKET SEATING SURFACES WERE MACHINED PER
Applicable Manufacturer's Data Reports to be attached

ACT.2.THE BODY SEATING SURFACE INDICATI N WAS UNACCEPTABLE BODY

WAS REPLA ED PER A T.8 VT-2 WAS VOIDED DUE T HYDR RE UIREMENT

ON REPAIR REPLA ENENT TRAVELER WRITTEN F R ACT.O

R f. JO:R20 -2 8 File: 1-DCR-330 ISI: 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

-"""' "'""-"P.""' Expiration Date

Signed Fran Pxsarsk Mai t.En .Su ervisor Date
Owner or Owner's Designee, Title

N A

19 'f

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- iz.- 99 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.

Insp tor'ignature

Date

Commissions rC ~ o 6
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 90
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FORM NIS -2 OWNER' REPORT FOR REPAIRS OR REPLACENE2iTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MICHIGAN POWER COMPANY
Name t

Date 03-05- 4

P.O B x 0 F r Wa n IN 4 801
Address

t

2 . P lant D . C . COOK NUCLEAR POWER PLANT
Name

Sheet

Unit

1 of

On k Plac Brid man MI 4 106
Address

R20 8 -2 1- RV 51
Repair Org. P ~ O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

4. Identification of System HARGING S

Authorization No. N A
Expiration Date N A

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-QRV-51

PLUG 6 CAGE

Name of
Manufacturer

N/A

COPES-VULCAN
INC.

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

EXISTING
BONNET
A-351
GR.CF 8M

SA-564
GR.630
ME30-036072
ASPP13873

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED
MACHINED

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work S R marks
'.

Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other PT Pressure si Test Temp. oF

O 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 PLUG AND CAGE WERE REPLACED DUE TO AND UNSUCCESSFUL ATTEMPT TO
Applicable Manufacturer's Data Reports to be attached

MACHINE SURFACES. THE BONNET AND BODY CAGE SEATING SURFACES

WERE MACHINED AND THE PT EXAM WAS ACCEPTABLE.

Ref. JO . R20886-2 File- 1- RV- 1 IS'I: 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

'"""*O. Expiration Date

Signed Frank Pisarsk Maint.En .Su ervisor Date Co

Owner or Owner's Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

I 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

3 C C 17I 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 Wi~4 @os 5'~gb'
Inspector's igna re National Board, State, Province, Endorsements

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

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 04-12-94

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

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

n ook Plac Brid n MI 4 106

Sheet 1 of

Unit

R2 72-2 1-DCR-320
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by Maintenance De artment
Name

Same as 2
Address

Authorization No. N A
Expiration Date N A

4. Identification of System BLOWDOWN

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 19 3 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-DCR-320

VALVE
BONNET

Name of
Manufacturer

N/A

HAMMEL DAHL
INC.

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-,
fication

EXISTING
BODY

SA-217
GRADE C5
ASPg8363

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace-
ment

REPAIRED
MACHINED

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work See Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

PT
N/A Other VT2 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

FORM NIS-2 (Back)

Remarks VALVE BODY GASKET SEATING SURFACES WERE MACHINED AND PT WAS
Applicable Manufacturer's Data Reports to be attached

ACCEPTABLE.A NEW VALVE WAS ISSUED THE BONNET WAS REMOVED AND

INSTALLED ON EXISTING BODY.VALVE M&E 30-040650 ASP 8 63.

Ref. JO:R20 72-2 Fil :1-DCR-320 ISI: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

""""s.0"""-"~''xpirationDate

Signed Frank piearak Maint.an .an ervienr Date fo I4
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 'ORWOOD MASS.
have inspected the components described in this Owner's Report during the period

P- 9Y to - i'7- 9'I and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Ownex'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 axising from or connected with this inspection.

Commissions ~ich
Inspect 's Si ature National Bo rd, Sta e, Pxovince, Endorsements

«FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Wv n t7 19
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FORM HIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMZXTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name ~

Date 03-10- 4

P.O. Box 60 F rt Wa ne IN 46801
Address

Sheet 1 of

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

Unit

One Cook Pl Bri an MI 4 106
Address

R2 76-1 1- CR-301
Repair Org. P.O. No., Job No., etc

3. Work Performed by Maintenanc De artmen
Name

Same as 2
Address

Expiration Date N A

4. Identification of System LETDOWN CVCS

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 3 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name
of'omponent

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
~ Year

Iclenti- Built
fication

Repaired
Replaced
or
Replace'-
ment

ASME
Code
Stamped
(Yes
or No)

1-QCR-30'1

TRIM ASSY.

N/A

COPES VULCAN
INC.

N/A

N/A

N/A

N/A

N/A

ASTM A-479
TYPE 410
ME30-036070
ASPP13755

N/A

N/A REPLACE-
MENT

NO

REPAIRED 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 th'i.s form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks REPLACED TRIM ASSEMBLY ONSISTING OF PLU AND A E.
I Applicable Manufacturer's Data Reports to be attached

Ref. J : R20 7 -1 File:1- R- 01 ISI: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 Frank isarsk aint.En .Su ervisor Date O'

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'y

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

lo to c.-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.

Commissions ~ »><~ +~+4'~W
Inspector's 'at e National, Board, State, Province, Endorsements

'h

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 VP
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RORN NIS."2 OWNER' REPORT ROR REPAIRS OR REPLACEbEXTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MlCHIGAN POWER COMPANY
Name

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

Date 04-08-94

Sheet 1 of

2. Plant D.C. C OK NU LEAR POWER PLANT
Name

Unit

One Cook Place Brid an MI 4 106 R20779-10 1-RH-142
Address Repair Org. P.O. No., Job No., etc

3. Work performed by MaintenanC De artm nt
Name

Same as 2
Address

Expiration Date N

4. Identification of System NITROGEN REACTOR PLANT SERVI E

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

1-RH-142

ALL THREAD
STUDS

N/A

NOVA MACHINE
PRODUCTS CORP

N/A

N/A

N/A

N/A

N/A

ASME SA-453
GRADE 660
ME30-030811
ASPP11021

N/A

1983 REPLACE-
MENT

NO

REPAIRED NO

NUTS NOVA MACHINE
PRODUCTS CORP

N/A N/A ASTM A-194
GRADE 8F
ME30-046903
ASPP14876

1990 REPLACE-
MENT

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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FORM NIS-2 (Back)

9. Remarks REPLACED BOLTING MATERIAL WITH NEW NUTS AND BOLTS.
Applicable Manufacturer's Data Reports to be attached

Ref. JO: R2077 -10 File: 1-RH-142 ISI: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 rank Pisarsk aint.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

to - 7-99 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.

Mph
Commissions Wrc.h oSN W~m MC

Inspec r's S'ature National Board, State, Province, Endorsements

Date Gc/Mc. /'7 *FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS -2 O'ONER' REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-16-94

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

Sheet 1 of

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

Unit

One Cook Place Brid an MI 4 1 6
Address

C17794-1 R20861-1 1-MSS-4
Repair Org. P.O. No., Job No., etc

3. Work Performed by MaintenanCe De artment
Name

Same as 2
Address

4

4. Identification of System PIPING SUPP RT

Authorization No. N A
Expiration Date N A

Summer 1 83 Add nda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-MSS-4

CONTROL
VALVE BLOCK
6 RESERVOIR

Name of
Manufacturer

GRINNELL CORP

GRINNELL CORP

Manuf.
Serial

No.

N/A

N/A

Nat ~

Board
No.

N/A

N/A

Other

Identi-
fication

SNUBBER
ME30-024725
ASPÃ14485

"A" KIT
ME30-040552
ASPP16472

Year
Built

N/A

N/A

Repaired
Replaced
or
Replace.-
ment

REPLACE-
MENT

REPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

PISTON ROD
EYE

GRINNELL CORP N/A N/A ME21-768967
ASPP16846

N/A REPLACE-
MENT

NO

7. Description, of Work See R marks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT3/4 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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FORM NIS-2 (Back)

Remarks SNUBBER AND ROD EYE WERE REPLACED ON JOB ORDER R20861-1. THE
Applicable Manufacturer's Data Reports to be attached

CONFIGURATION "A" KIT WAS REPLACED ON JOB ORDER C177 4-1 PRIOR

TO SNUBBER INSTALLTION. VT 3 4 AS-LEFT INSPECTION WAS PERFORMED

ON JOB ORDER R14670-1.

Ref. JO:C177 4-1 KR20861-1 FILE:1-MSS-4 ISI 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
1

Type Code Symbol Stamp N A

Expiration Date

Signed Frank Pisarsk Maint..En .Su ervisor Date I'5
Owner or Owner'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 ZNS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

- cv-9g to - st- 9M 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 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 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 gnat

Date Wa n I

Commissions nA S rv IV
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
l9 9V
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZK2ÃTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name

Date 03-11-94

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

Sheet 1 of

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

Unit

One Cook Plac Brid man MI 49106
Address

R19775-1 1-FW-S4-L
Repair Org. P.O. No., Job No., etc

3. Work Performed by Main n nCe De artment
Name

Same as 2
Address

Expiration Date N A

4. Identification of System PIPING UPPORT

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Summer 1 3 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-FW-S4-L

PISTON ROD
EYE

Name of
Manufacturer

GRINNELL

CORP'RINNELL

CORP.

Manuf.
Serial

No.

32514

N/A

Nat.
Board

No.

N/A

N/A

Other

Identi-
fication

SNUBBER
ME30-024700
ASPP15606

CARBON
STEEL
ME30-024875
ASP/12135

Year
Built

1992

N/A

Repaired
Replaced
or
Replace-
ment

REPLACE-
MENT

RERPLACE-
MENT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work S e Remarks

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other VT3/4 .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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FORM NIS-2 (Back)

Remarks REPLACED SNUBBER AND PISTON ROD EYE.
Applicable Manufacturer's Data Reports to be attached

Rei. JO: R1 775-1 File: 1-FW-S4-L ISI: 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 Frank Pisarsk Maint.En .Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date 1S 19 0

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 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 f om or connected with this inspection.

Commissions i cA ocx58'm/
Inspector's Si atur National Board, Sta e, Province, Endorsements

Date o~ /4 19
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NIS-2 OWNERPS REPORT FOR REPAIRS OR REPLACEMENTS
As Reguired by the Provisions of the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY
Name

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

Date 04 04 94

Sheet 1 of 2

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

e

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2 83 0 PARKWAY ST ~ LAKELAND FL. 3 3 8 1 1
Address

Unit

J.O. R 2415-06
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Zdentification of System PRESSURIZER
+ AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

5. (a) Applicable Const. Code * 19 Ed., Add. Code Case

(b) Applicable Edition of section Xl Utilited for Repairs or Replacements 19~83 W 8
1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-45B

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)

6 X 6
SAFETY VLV

CROSBY RV-1-
8010-A

N/A STYLE
HB-86-BP-E

N/A REPLACED N/A

6 X 6
SAFTEY VLV

CROSBY N-56499
00-0003

N/A N/A N/A REPLACE-
MENT

N/A

7. Description of Work REMOVE AND REPLACED VALVE 1-SV-45B FOR SETPOIN
TESTING.

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

N/A I
X

I
Other t—j 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 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.

NIS94-56
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peto-4/
Page 2 of 2

FORM NZS-2 (Back)

9. Remarks VT-2 PERFORMED AND FOUND TO BE ACCEPTABLE ~

Applicable Manufacturer's Data Reports to be attached

A VT-1 WAS PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS I ISI CLASS I J.O. R12415-06

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate of Authorization No. N A

Signed / ~ca L=>4 >w
Owner or er's Designee, Title

D... 19 +f

CERTIFICATE OF ZNSERVZCE 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 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
Inspector's gna re National Board, Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9+Date Mv~c

NIS94-56
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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

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

Date 04 04 94

Sheet 1 of 2

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

One Cook Place Brid an MI 49106
Address

3. Work Performed by NISCO
Name

2830 PARKWAY ST. LAKELAND FL. 33811
Address

Unit

J.O. R12416-06
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Ident ification of System PRESSURIZER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

5. (a) Applicable Const. Code * 19 Ed., Add. Code Case
(b) Applicable Edition of Section XX Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-45C

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)

6 X 6
SAFETY VLV

CROSBY RV-1-
8010-B

N/A STYLE
HB-86-BP-E

N/A REPLACED N/A

6 X 6
SAFTEY VLV

1 3/8"STUD
STAINLESS

CROSBY

N/A

RV-1-
8010-C-
AEP

N/A

N/A

N/A

STYLE
HB-86-BP-E

SA453GR.660
ASP-15984

N/A

N/A

REPLACE-
MENT

REPLACE-
MENT

N/A

NO

7. Description of Work 'REMOVE AND REPLACE VALVE 1-SV-45C FOR SETPOINT
TESTING. REPLACED INLET SIDE STUD

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.

NIS94-31
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Wto- V3
Page 2 of 2

FORM NZS-2 (Back)

Remarks
Applicable Manufacturer's Data Reports to be attached

A VT-1 NAS PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS I XSl CLASS J.O. R12416-06

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

Certificate of Authorization No. N A
r

Signed
Owner or wner's Designee, Title

Date ~ / 19

CERTIFICATE OF ZNSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Znapectors and the State or Province of Michi an and employed
by ARKWRZGHT 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 beat 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.

/
Commissions ~im c>n 5 --'~r~ I"" y

Inspector's S nat National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 19 c0

NIS94-31
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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

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 NISCO
Name

2830 PARKW Y ST. LAKE D FL. 33811
Address

Date 04 04 94

Sheet 1 of 2

Unit

J.O. R1283S-06
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp V
Authorization No. 0290-V

4. Identification of System PRESSURI ZER
* AEP Specifications / MDS Standards / ANSI B31.1-83 / AISC

5. (a) Applicable Const. Code * 19 Ed., Add, Code Case
(b) Applicable Edition of section XX Utilized for Repairs or Replacements 19~83 W 8

1983 ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1-SV-45A

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)

6X6
SAFETY VLV

CROSBY RV-2-
8010-B

N/A STYLE
HB-86-BP-E

N/A REPLACED N/A

6=X 6
SAFTEY VLV

CROSBY N-56499
00-0002

N/A N/A N/A REPLACE-
MENT

N/A

7. Description of Work REMOVE AND REPLACED VALVE 1-SV-4SA FOR SETPOINT
TESTING.

8. Test Conductedg Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedg

(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.

NIS94-57
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Page 2 of 2

FORM NIS-2 (Back)

Remarks VT-2 PERFORMED AND FOUND TO BE ACCEPTABLE.
Applicable Manufacturer's Data Reports to be attached

A VT-1 WAS PERFORMED AND FOUND TO BE ACCEPTABLE.

ASME CLASS I ISI CLASS I J.O. R12835-06

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report. are correct and this
Re laceme t conforms to the rules 'of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Certificate of Autho ization No. N A

Signed -i(Z i) L ~4
Owner or Owner's Designee, Title

Expiration Date

19

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 inspected the components described in this Oener s Rep'ort 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, concezning 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
Inspector's Si at e National Board, State, Province, Endorsements

Date ~u ~g 19 9<
*FACTORY MUTUAL ENGINEERING ASSOCIATION

NZS94-57
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FORM NZS«2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner Date -14- 4

P.O. Box 60 Ft. Ma ne, Indiana 46801
Address

Plan~
Name

Sheet 1 of

Unit one

One Cook Place Brid man HI 49106
Address

3 . work Performed by PCI/Mes tinghouse
Name

0 E D
' Bl f IL 0 44

Address

Job 2037
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp
Authorization No. 0TH

Expiration Date, 12-31-94

4. Identification of System Reactor Coolant System

ST (a) Applicable Const.. Code Section III 19 83 Ed., Minter 83 Add. N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 M/ summer

83 Addenda

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

Name of
Component

Steam
Generator

Name of
Manufacturer

Mestinghouse

Manuf.
Serial

No.

14

Nat.
Board

No.

6834

Other
Identi-

fication

M96767H

Year
Built

1970

Repaired
Replaced
or
Replace-
ment

Repair

ASME
Code
Stamped
(Yes
or No)

YES

Description of Mork Installed a welded tube lu in Row 21 Column 49 Hot Le
Plu Ht. Number NX7298HK S/N 4R606

8. Test Conducted: Hydrostatic ~ Pneumatic ~ Nominal Operating Pressure i-~,„i.. v/s

N/A Other ™ Pressure psi 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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FORM NIS-2 (Back)

4 41 Rev. 8 Welder: Alan Stitt A-34
Applicable Manufacturer's Data Reports to be attached

Visual Procedure: QAIP-1-'VT Rev. 8 Work procedure: MRS 2.3.2 Gen 6 " Rev.8

Westinghouse S.O. iVumber WR-AD-1197

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate f Auth9rization No.

Signed ! c

Owne or Owner's Designee, Title
Date

Expiration Date
I'9

CERTIFICATE OF INSERVICE INSPECTION

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

by * I C of Norwood Mass.
have inspected the components described in this Owner's Report during the period

pie g V to ~/- g! "v 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 'nspection.

1

rt Commissions wii-C u. ~ -.~ 4'r
Inspector's Si at e National Board, State,'rovince, Endorsements

5+7)wc't'tc>+0 Arrfuo.t!'! ~ V
* Factory Mutual

Date 19 PY
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