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Indiana Michigan
Power Company
Cook Nuclear Plant
One Cook Place
Bridgman, Ml 49106
616 465 5901 R

U.S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, D. C. 20555

Attn: J.B. Martin

December 20, 1993

Dear Mr. Martin:

Attached is an index and NIS-2 forms for work performed during the 1990 Refueling
Outage at the Donald C. Cook Nuclear Power Plant, Unit 2, State of Michigan, Number
M-324232-M, located in Bridgman, Michigan. The Plant is owned by Indiana Michigan
Power Company, One Summit Square, Ft. Wayne, Indiana 46802.

Most of the repairs and/or replacements (those marked with a * in the index) were
reported after the 1990 outage. These NIS-2's have been Amended primarily to correct
the Code of Construction used in Part 5a. Several other components (those not marked
with a * in the index) were identified as a result of a Quality Assurance Audit as requiring
reporting for disc/plug replacements. The two components marked with a "**"were
worked during the 1992 outage, but were inadvertently overlooked during the reporting
period.

The Repairs/Replacements were performed in accordance with ASME Section XI, 1983
Edition, Summer of 1983 Addenda.

Respectfully

.S. ibson
Assistant Plant Manager
D.C. Cook Nuclear Plant

Attachment

c: File ,ok

, 9~0~i200i8 931220
PDR ADOCK 050003ih
Q ', ',, PDR



A.A.Blind,Jr. - w/o attachments
T.P.Beilman - w/o attachments
F.R.Pisarsky - w/o attachments
M.Muterspaugh - ANI
C.A.Freer - ISI
File 81.1A (Document Control)



.9401120018
1

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

( 1 ~ Owner INDIANA MI HI AN P WER COMPANY
Name

Date

P.Bx6PrtW
Address

IN 468 1 Sheet 1 of

2. Plant D

k P1

K LEAR P WER PLANT
Name

Bri n MI 4

Unit

BO 72 4 2- - W " VALVE

3 ~

Address

Work Performed by MAINTENAN E DEP
Name

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

Expiration Date N A
Address

4. Identification of System H M AL V L AND NTR L

"" "IIX
r 1 Add n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-CS-300W

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired'eplaced

or
Replace-
ment

'SME
Code
Stamped
(Yes
or No)

DISC N/A N/A ASP-6113 1982 REPLCEMNT NO

7. Description of Work S Remark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

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

Other Pressure si Test Temp. oF

sheets in form of lists, 'sketches, or drawings may be used, provided (1)
11 in., (2) information in items 1 through 6 on this report is inciuded
3) each sheet is numbered and the number of sheets is recorded at the top
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AMMENDED
PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEKWTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN MI HI AN P WER MPANY
Name

Date

P. . Box F r Wa ne IN 46 1
Address

Sheet 1 of

2. Plant D

n Co Pl

K LEAR POWER PLANT
Name

Bri n MI 4 1

Unit

B 12 2- VALVE

3. Work Performed by

Address

S ALLY
Name

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

~N
Expiration Date N A

Address

4. Identification of System HEMI AL V L AND NTR L

li! Code Case
$!

mmr1 A n

'Identifidation of 'Components. Repaired or Replaced and Replacement Components
!

Name of
Component

VALVE
2-CS-321

B/B STUDS

Name of
Manufacturer

ATWOOD 6
MORRILL

Manuf .
Serial

No.

N/A

Nato
Board

No.

N/A

Other
Identi-

fication

ASP-10891

Year
Built

1988

„Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
'ode

Stamped
.(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pre'ssure si Test Temp. oF

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



+C

~l

l
I

1

V

'v

ATE!

JC

h ~



Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED BODY BONNET STUDS ON VALVE 2- -321
Applicable Manufacturer's Data Reports to be attached

STUDS PURCHASED PER SPECIFICATION DCCPV833 CN AND

P.O.02 10-041-7X.

Ref. JO B00122 File:ME-VAL-2-CS-321 ISI Clas 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

5 /3 -<~, 19 P>
Owner or Owner's Designee, Title

"""'"'w"J'"ss'''"'"" Expiration Date N A

Signed F.R.Pisarsk Maint. En . Su ervisor Date

CERTIFICATE OF INSERVICE INSPECTION

I,„the undersigned, h'olding 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

- ao- 9o 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 Znspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions Wrc s ooS'8'~ JP 0 a

Inspector's ign ure National Board, State, Province, Endor sements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 8'ate

- /
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AMMENDED
FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMZXTS

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

1. Owner INDIANA MI HI AN P WER OMPANY
Name

Date

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D 0 K LEAR POWER PLANT
Name

Unit

k P1 Bri n MI 4 1
Address

B 124 2- - 2 -L1 " VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

m 2
Authori.zation No. N
Expiration Date N

Address

4. Identification of System HEM AL V AND

5.'i!r 1 A

Identification of Components Repai.red or Replaced and Replacement Components

Name of
'omponent

VALVE
2-CS-329L1

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
. Code
, Stamped

(Yes
or No)

STUDS

NUTS

TEXAS BOLT

NOVA MACHINE

N/A

N/A

N/A ASP-10375

N/A ASP-11824

1988 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work Rmrk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operati.ng Pressure X

N/A Other Pressure si. Test Temp. oF

NOTE: Supplemental sheets i.n form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 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 a't the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks UNIT 2 REPLACED STUD NUTS ON VALVE 2 - - 2 - L1 .
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PURCHASED PER SPE IFICATI N D CPV10 CN

Ref. JO B000124 File:ME-VAL-2-CS-329-L1 ISI Cl ss: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

'-*"'-*~i"> ~'i--- "' Expi.ration Date

Signed F.R.Pisarsk 'aint. En . Su ervisor Date ~- J'~
Owner or Owner's Designee, Title.

N A

'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

ro- ll""IO to and state that to the 'best of my knowledge
and belief, the Owner has performed examinations'nd 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.

~A. M Commissions Mic.f oosS CucP 6)
Inspector's xgna re National Board, State, Province, Endorsements

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

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI I AN WER MPANY
Name

Date

P.O. Box 0 For W n IN 4 01
Address

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

Sheet 1 of

Unit

n Cok Pl

3. Work Performed by

Bri n MI 4 10
Address

F RD
Name

B 1 2- - 2 -1 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date A
Address

'. Identification of System CHEMI AL V L AND NTR L

Code Case"" "aa
ummr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2CS-523-1

B/B STUDS

B/B NUTS

NOVA MACHINE

TEXAS BOLT

N/A

N/A

N/A ASP-11021

N/A ASP-4184

1989 REPLCEMNT

1981 REPLCEMNT

NO

NO

7. Description of Work 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 ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unlit 2 REPLACED BODY BONNET STUDS NUTS ON VALVE 2- CS-523- 1
Applicable" Manufacturer's Data Reports to be attached

STUDS AND NUT PURCHASED PER PECIFICATI N D PV105 N

REF. 12-MM-088

Ref. 0 B 0108 File:ME-VAL-2- -52 -1 I I 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

~/
~

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

Expiration Date

Date 's 19

N A

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9aDate &—I 4

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

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

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

By signing this certificate neither the Inspector nor his employer makes any
warranty, exp'ressed 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 Wic.h oos'w E~ NP
Inspector's gna re National Board, State, Province, Endorsements
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI H1 AN POWER C MPANY
Name

P Box F r W n IN 468
1'ddress

2. Plant D. C. C K LEAR POWER PLANT
Name

k Pla Bri n MI 4 1
Address

Date

Sheet 1 of

Unit

'I

B 128 2- - 2 -2 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by L VIN
Name

Expiration Date N A
Address

4. Identification of System HEMI AL V L NTR L

""""""'"~"Ra *
! "''""' II3

ummr 1 Ad n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2CS-523-2

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE "

TEXAS BOLT

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-4184

Year
Built

1989

1981

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R m rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

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

Other Pressure si Test Temp. Op

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

Page 2 of 2

9. Remarks Unit 2 REPLACED BODY BONNET STUDS NUTS ON VALVE 2-CS-523-2
Applicable Manufacturer'.s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV105 CN

REF. 12-MM-0 8

Ref. JO B00128 File:ME-VAL-2- S- 23-2 ISI lass: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

"'"""p'5'ei'"".:""""' Expiration Date

S'igned F.R.Pisarsk 'int. 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

2.0 90 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

r
Commissions .c. l o8's-

Inspector's Si nat e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9aDate E- I C
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AMMENDED
FORM NXS-2 OWNER'S REPORT FOR REPAXRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER MPANY
Name

P . B x For Wa ne IN 46801

Date

Sheet 1 - of

2. Plant D

Address

K LEAR P WER PLANT Unit
Name

On Cook Pla e Brid an MI 4 106
Address

3. Work Performed by
Name

B 1 2-CS- 2 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System CHEMICAL VOL AND NTR L''"'""IZ
Summ r 1 Add ri

Identificatiqn 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
'ode

Stamped
..(Yes
or No)

VALVE
2CS-523-3

B/B STUDS

'B/B NUTS

NOVA MACHINE

TEXAS BOLT

N/A

N/A

N/A ASP-11021

N/A ASP-4184

1989 REPLCEMNT

1981 REPLCEMNT

NO

NO

7. Description of Work m rk
8. Test Conducted: Hydrostati.c Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. OP

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

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED BODY BONNET STUDS NUTS ON VALVE 2-CS-523-3
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV105 CN

REF. 12-MM-088

Ref. JO . B00109 File:ME-VAL-2-CS-523-3 ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

N A Expiration Date

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

N A

19 f3

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

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

Commissions Wi~l oo5$ EN cP A
Inspector's gn ure National Boar , State, Province, Endorsements

4'FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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UNMENDED
FORM NIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER OMPANY
Name

P. B x 60 F r Wa n IN 4 1

Date

Sheet 1 of

2. Plant D

Address

K NUCLEAR P WER PLANT Unit
Name

One Cook Pla Brid an MI 4 106
Address

B00127 2- - 2 -4 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

S m a 2
Address

4. Identification of System

Name
N

Expiration Date N A

HEMI AL V L AND NTR L

I2 """u
Su r 1 Addend

Identification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

VALVE
2CS-523-4

B/B STUDS

B/B NUTS

Name of
Manufacturer

NOVA MACHINE

TEXAS BOLT

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11021

ASP-4184

Year
Built

1989

1981

Repaired
RePlaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
. Code
Stamped
(Yes

.or No)

NO

NO

7. Description of Work Rmrk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED BODY BONNET STUDS NUTS ON VALVE 2-C - 2
Applicable Manufacturer's Data. Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFI ATION DCCPV10 CN

REF. 12-MM-088

Ref. JO B00127 File:ME-VAL-2- S-52 -4 'SI Clas ~ 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

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

Expiration Date

Date

N A

CERTIFICATE OF'INSERVICE INSPECTION

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

by ARK RIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period
rz.- ao - 9o t:o and state that to the best of my knowledge

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

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

Inspector's ignat re

Date — /C

Commissions ic I. oos m E~AiV
National Board, State, Province, Endorsements

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

1. Owner INDIANA MICHI AN POWER OMPANY
Name

Date

P B x F r W n IN 46 1
Address

Sheet 1 of

2. Plant D K LEAR P WER PLANT Unit
Name

n o k Pl e Brid n MI 4 1 B 1 2 2- 3n VALVE
Address

3. Work Performed by MAINTENAN E DEPT
Name

am as 2

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

Expiration Date N A
Address

4; Identification of System HEMI AL V L AND NTR L

"" "ai
Summer 1 83 A n (

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-CS-535

Name of
Manufacturer

Manuf.
Serial

No.

Nato
Board

Noi

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

DISC CONVAL, INC.

BONNET CH. CONVAL, INC. N/A

N/A

N/A ASP-8593

N/A ASP-12589

1986 REPLCEMNT

1990 REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic X Pneumatic Nominal Operating Pressure

N/A

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

FORM NIS-2 (Back)

Remarks UNIT 2 REPLACED BONNET CHAMBER AND DIS ON VALVE 2-CS-535.
Applicable Manufacturer's Data Reports to be attached

BONNET CHAMBER PURCHASED PER SPEC. DCCPV832 N AND

P. .7212 - 4 -6X. DISC PUR HA ED PER P . 2 08- 41- X.

Ref. JO B0152 0 File ME-VAL-2-CS-535 ISI Class 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A'[> a 93
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 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 W+c/AA'nrl+
nspector's Sign ur National Bo rd, Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Wi f Z7 19
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FORM NIS-2 OWNER! S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER OMPANY
Name

Date

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

Sheet 1 of

2. Plant D. K LEAR P WER PLANT Unit
Name

ne Cook Pl c Brid an MI 4 1
Address

3. Work Performed by MAINTENAN E DEPT
Name

me a 2

B 1 3 2 2- 4 " VALVE

Expiration Date N A

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

Address

4. Identification of System CHEMI AL V LUME AND NTR L

ummer 1 A n a

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-CS-536

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

I

Other
Identi-

fication
Year
Built

Repaired'eplaced

or
Replace-
ment

ASME
'Code
„Stamped
(Yes
or No)

DISC CONVALg INC. N/A N/A ASP-12589 1990 REPLCEMNT 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,'ketches, or drawings may be used, provided (1)
size is 8-1/2 in. x ll in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NIS-2 (Back)

- Remarks UNIT 2 REPLACED DISC IN VALVE 2- S-536
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER P.0.02608-041-0X;

Ref. JO B015302 File:ME-VAL-2- S-536 ISI Clas : 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Expiration Date

Type Code Symbol Stamp N A
/

Signed F. R. Pisadsk aint. En . Su ervisor Date
Owner or Owner's Designee, Title

N A

~ CERTIFICATE OF INSERVICE INSPECTION

Inspector's Si nat

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date

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

by ARKWRZGHT MUTUAL INS. CO;* of NORWOOD MASS ~

have inspected the components described in this Owner's Report during the period
-gs- 93 to and .state that to the best of my knowledge

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

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

Commissions
National Board, State, Province, Endorsements
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE2ElNTS
As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MI HIGAN P WER COMPANY
Name

P 0 Box 60 Fort W n IN
46801'ddress

Date

Sheet 1 of

2. Plant D K LEAR POWER PLANT
Name

Unit

ne Cook Pla Brid an MI 4910 B01672 2- 4" VALVE
Address

3. Work Performed by MAINTENAN E DEPT
Name

S m a

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

Expiration Date N A
Address

4. Identification of System CHEMI AL V L AND NTR L'"'""H
Summ r 1 Ad nd

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component'ALVE

2-CS-536

DISC

Name of
Manufacturer

CONVALg INC.

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-8934

Year
Built

1986

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X OP

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

FORM NIS-2 (Back)

Remarks UNIT 2 REPLACED DISC IN VALVE 2-CS-
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER SPEC. D CPV832 N AND P.O.7212 - 40-6

R f. 0 B 1672 Fil :ME-VAL-2- S- 3 I l 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A
Pl

>t3
Signed F'.R.Pisarsk Mai . En . Su ervisor

Owner or Owner's Designee, Title

Expiration Date

Date -ZJ
N A

19 PM

CERTIFICATE OF INSERVICE INSPECTION

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

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the 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 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 W< 4 .~a~~ d'ucS
A'nspector'sSig atu National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date N - sB
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ANKLED
FORM MZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MI HI AN P WER OMPANY
Name

P B x For Wa ne IN 46 01
Address

Date

Sheet 1 of

2. Plant D K LEAR P WER PLANT Unit
Name

On Cook Pl c Brid an MI 4 1
Address

B1 4 2- T -13 W 'VALVE
Repair Org. P.o. No., Job No., etc

3. Work Performed by

m a 2
Address

4. Identification of System

ELLI R
Name

Expiration Date N

NTAINMENT PRAY

ii! "Ii!
Smmr1 A nd

'dentificatjon of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-CTS-138W

Name of
Manufacturer

ALOYCO

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'ode

Stamped
(Yes
or No)

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure .X

'l

N/A

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

Other Pressure si Test Temp. 'p

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



a4

4

4

Ql

&4).



Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 MA HII4ED . 05" FROM GASKET S FA E N VER TO
Applicable Manufacturer's Data Reports to be attached

VALVE 2- TS-138W.

Ref. JO B16546 File:ME-VAL-2- TS-138W - ISI Class: 2

CERTIFZCATE 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

N A

Signed F. .Pisarsk aint. En ~ Su ervisor Date
Owner or Owner's Designee, Title

19

CERTIFICATE OF INSERVICE INSPECT10N

. 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 ro/A8 9o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the 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 M.c.w ooWW E-~ 4 A4M
Inspector's ignat re National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93Date - /4
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UNMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZRENTS

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

1. Owner INDIANA MI HI AN P WER MPANY
Name

PBxFrWn IN 41
Date 22

Sheet 1 of

2. Plant D

Address

K LEAR POWER PLANT
Name

Unit

On kP1 c Bri n MI41
Address

B1 7 2-D R-320 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by RI E HERRMAN RAY RAFT
Name

Expiration Date N A
Address

4. Identification of System IN TEAM

!!*''""""' '"'."'""""l!
mmr1 A nd

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-DCR-320

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No.

Other
Identi-

.fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG HAMMEL-DAHL N/A N/A ASP-11665 1988 REPLCEMNT NO

7. Description of Work R rk

oF

of this form.

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
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED VALVE PLUG FOR VALVE 2-D R- 20
Applicable Manufacturer's Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV702 N AND

AND P.O. 022 7-041-

Ref. JO B18578 File:ME-VAL-2-DCR-32 ISI la ~ 2

CERTIFICATE OF COMPLIANCE

N A N A

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

repair or replacement

Type Code Symbol Stamp N A

*'s
Signed F.R.Pisarsk aint. En . Su ervisor Date .-/5 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

-g,s'- 9o to 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 arising from or connected with this inspection.

commissions Mid v oo4 a E~ Pro
Inspector's igna re National Boar , State, Province, Endorsements

Date H- /~ 19 fZ
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN MI I AN P WER MPANY
Name

Date

P B

2. Plant D

F W n IN 4 1
Address

K LEAR P WER PLANT

Sheet

Unit

1 of

n C kP1
Name

C

Bri n MI 4 1 B 4 1 2-FW- 12 BER
Address

3. Work Performed by WAL E REE E HDY
Name

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

~~
Expiration Date N A

Address

4. Identification of System F EDWATE~ "ili-"
Iii

r n

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

Name of
Component

SNUBBER
2-FW-S12

'SNUBBER

Name of
Manufacturer

GRINNELL

GRINNELL

Manuf.
Serial

No.

11570

31279

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication
CYL. S/N

73352916-90

CYL S/N
78304284-19

Year
Built

1973

1978

~ Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work m

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE:'upplemental 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.

T
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Page 2 of'2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED SNUBBER 2-FW-S12 S N 11570 WITH N 3127
Applicable Manufacturer's Data Reports to be attached

SNUBBER PURCHASED PER ORIGINAL DESIGN CRITERIA

R f. JO B0481 Fil :ME-VAL-2-FW-S12 ISI Cia - 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisarsk aint. En . Su ervisor Date 8" ~+
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 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. Furthermoreg 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
4'FACTORY MUTUAL ENGINEERING ASSOCIATION

19 9WDate
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AMMENDED

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

1. Owner INDI M
Name

!

P WER MPANY Date

P B F r W n IN 46 Sheet 1 of

2. Plant D
!

Address

K 'EAR P WER PLANT
Name

Unit

k p1 Bi nMI41
Address

B 4 2 2-FW- 2 BER
Repair Org. P.O. No., Job No., etc

3. Work Performed by WALLA E REESE R HDY
Name

Expirati.on Date N
Address

4. Identification of System

5.

E WA E

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'ode
Stamped'Yes
or No)

SNUBBER
2-FW~S2U

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

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other Pressure 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 i.s numbered and the number of~sheets is recorded at the top,
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED TAPER PIN ON SNUBBER 2-FW- 2
Applicable Manufacturer's Data Reports to be attached

LOAD PIN PURCHASED PER PE IFI ATI N DCCPV402 N

Ref. JO B004820 File:ME-VAL-2-FW- 2U " ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

." '"''I Expiration Date
/ca / g~-Ay

Signed F.R.Pisarsk <Aaint. En . Su ervisor Date 9-JZ
Owner or Owner's Designee, Title

N A

19 M

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

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

Commissions eel ooWS
Inspector's S gna re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date W- /4 19 9'Z
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AMMZXDED
PORM NIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI AN POWER OMPANY
Name

P Box For W n IN 4 1

Date

Sheet 1 of

2. Plant D

Address

K LEAR P WER PLANT
Name

Unit

On ook Pl Bri an MI 4 10
Address

B 12 2-FW- 7 S BER
Repair Org. P.O. No., Job No., etc

3. Work Performed by WALLA E REE E R HDY
Name

S m
Address

Expiration Date N A

5.

Identification of System FEE WAT

H
mm 1 A nda

Identification of Components Repaired or Replaced and Replacement Components
C

Name of
Component

SNUBBER
2-FW-S7

SNUBBER

Name of
Manufacturer

GRINNELL

GRINNELL

Manuf.
Serial

No.

11566

20616

Nat
Board

No.

N/A

N/A

Other
Identi-

fication
CYL. S/N

73352916-91

CYL. S/N
76113248-31

Year
Built

1973

1976

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

ASME
'Code
Stamped
(Yes
or No)

NO

No

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

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

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED SNUBBER 2-FW-S7 S N 11S66 WITH S N 20616
Applicable Manufacturer's Data Reports to be attached

~

'NUBBERPURCHASED PER ORIGINAL DESIGN CRITERIA

Ref. 0 B51200 File:ME-VAL-2-FW-S7 I IC12

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

I

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

Expiration Date

Date 9. » 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'g C 9l 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 Signat e

Date 19

Commissions M ~a ooze
National Board, State, Province, Endorsements

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

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

1. Owner IND AN HI AN P WE MP Date 17
Name

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D K LEAR P WER P
Name

Unit

p1 Bi n MI41
Address

B 17 2- T - 11 BER
Repair Org. P.O. No., Job No., etc

3. Work Performed by HE D BBINS B K
Name

am a 2 Expiration Date N A
Address

4. Identification of System NTAINMENT P

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

'SME
Code
Stamped
(Yes
or No)

SNUBBER
2-GCTS-
S1158

SNUBBER

GRINNELL

GRINNELL

18522

31256

N/A

N/A

CYL. S/N
75503196-87

CYL. S/N
76181172-132

1975 REPLACED

1976 REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of 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

n each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the t'op.
f this form.
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Page 2 of 2

:
9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED SNUBBER 2-GCTS-S115S S N 18522 WITH
Applicable Manufacturer's Data Reports to be attached

S N 31256. SNUBBER PURCHASED T ORI INAL DESIGN RITERIA

Ref. JO B 0176 File:ME-VAL-2-G TS-S11 S I I Class 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

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

N A

19 ~M

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 descrihed in this Owner's Report during the period

AP- to ', and state that to the hest 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

Date 19

Commissions ~i h ooWW
National Board, State, Province, Endorsements

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

As Required by the Provisions of the ASME Code Section XI

l. Owner IND A MI I AN P WER MPANY
Name

PBxFrWn IN481
Address

Date

Sheet 1 of

2. Plant D K LEAR P WER PLANT Unit
Name

n C k Pla Brid m n MI 4 106
Address

3. Work Performed by IMLER ALLEN PA H LAYMAN
Name

B 17 2- T - 11 W BER
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System NTAINMENT SPRAY

Summer 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

SNUBBER
2-GCTS-
S116W

SNUBBER

GRINNELL

GRINNELL

28518

31260

N/A

N/A

CYL. S/N
76124910-148

CYL. S/N
R78317496-9

1976 REPLACED

1978 REPLCEMNT

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X oF

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

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

AMMENDED
FORM NZS-2 (Back)

9. 'emarks Unit 2 REPLACED SNUBBER 2-GCTS-S116W S N 2 518 WITH
Applicable Manufacturer's Data Reports to be attached

S N 1260. SNUBBER P HA ED T RI INAL DE I N RITER A

Ref. JO B50175 File:ME-VAL-2-GCTS- 116W ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

/na,Q g
Signed F.R.Pisarsk M nt. 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

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

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

Inspector's gna re

Date 19

Commissions o
National Board, State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMbQWDED
PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEhKXTS

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

1. Owner INDIANA MI HIGAN P WER MPANY
Name

Date

P Box For W n IN 4 1
Address

Sheet 1 of

2. Plant D. C K NU LEAR POWER PLANT Unit
Name

n C ok Pla Brid n MI 4 10
Address

NUBBERB 7221 2- R
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

REE E IMLE
Name

Expiration Date N A

4. Identification of System ~ REA T

mm 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
2-GRC-'S609

CONTROL
VALVE

CONTROL
VALVE

Name of
Manufacturer

GRINNELL

GRZNNELL

Manuf.
Serial
.No.

AH-1575

41-2861

Nat
Board

No.

N/A

N/A

Other
Identi-

fication

SNUBBER
S/N 12980

ASP-11636

Year
Built

1977

1989

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

ASME
Code

~ Stamped
(Yes
or No)

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

P

/ oF

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

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

AMMENDED
FORM NIS 2 (Back)

9. Remarks R E NT V
Applicable Manufacturer's Data Reports to be attached

V P R ED P E D V4 2

B 7 21 Fil 'V

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPf ACEMENT conforms to the rules af the ASME Code, Section XI~

repair or replacement

Type Code Symbol Stamp N A

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

Expiration Date

Date g 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 periad .)»» I 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions r 5 H
Ar'nspector'sgna re National Boar , State, Province, Endorsements

C

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date W -/C 19 9W
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e AMMEIED
YONQXS-2 OWNER'S REPORT FOR REPAIRS QR REPLACEMENTS

Ae- Required by the provi.sions of the ASME Coda Section XI

1. Owner
Name

Date

2. Plant

Address

Name
P WER

Sheet ~ef
Unit

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

3. Work Performed by WA
Name

Expiration Date
Address

4.. Identification of System E

HILU1l II& .. te "" 'ee—
6. Identifi.cation of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

Noe

Nate
Board

Noe

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
~ Code
Stamped
(Yes
or No)

SNUBBER
2-GRC-8629

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

7. Description of cwork

8.'est Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

I OP

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
~ . si.re. is 8-1/2 i.n. x 11 in., (2) informatigA in items 1 through 6 on this report is i.nclu'ded

.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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AMMENDED
FORM NZS-2 (Back)

Page 2 of 2

9. Remarks Utli 2 REPLACED LOAD PIN ON S BER 2- R -S 2
Applicable Manufacturer's Data Reports to be attached

L AD PIN P C'HASED PER PECIFI ATI N D PV4 2

Ref. 0 B004526 File:ME-VAL-2- R - 62 ISI 1 : 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisarsk aint. En . Su ervisor Date
Owner or Owner's Designee, Title'9 N A

CERTIFICATE OF ZNSERVZCE INSPECTION

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

by ARKWRIGHT MUTUAL INS. CO.+ o f 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 from or connected with this inspection.

Commissions ~rc.A ood W Em AJ'

Inspector's Si atur National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date H- lC 19~&
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JLMMENDED
PORK NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

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

1. Owner IAN M
Name

AN P WER MPANY Date 7 2

P B F W n IN 4 1
Address

Sheet 1 of

2. Plant D L P WER PLANT
Name

Unit

B i. M 4 1 B 1 -IFX-2 R
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

4. Identification of System

M TH
Name

Expiration Date N

, Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

ORIFICE
2IFX-2150R

STUDS/NUTS

Name of
Manufacturer

CARDINAL

Manu f.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-10614

Year
Built

1988

Repaired
Replaced
or
Replace-
ment

'EPLCEMNT

ASME'ode

'tamped

(Yes
or No)

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure 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 arid the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9.. Remarks Un' REPLACED TUDS NUTS F RIFI E 2-IFX-21
Applicable Manufacturer's Data Reports to be attached

STUD AND NUT PURCHA ED PER PE IFI AT ON D PV1 N

REF. JO B 16537 FILE:ME-VAL-2-IFX-215- R ISI C 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
nS'igned . R. Pisarsk aint. En . Su ervisor Date

Owner or Owner's Designee, Title
19

N A

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

I-ZO- I to, and state that to the hest 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 personaX in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions ~ic.4 OOS'M
Inspector's Si natu National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date H- /4



J

AV4

~ i

gl

t"
P



AMNENDED
POiSK HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the provisions of, the ASME. Code Section XI

1l. Owner I

B

Name

Address

WE MP

IN 46801

Date

Sheet 1 of

2. Plant D

3. Work Performed by

Name

Address

P WHR PL

VERN
Name

Unit

B 741 - F R I
.Repair Org. P.O. No., Job No., etc

Expiration Date
Address

4. Zdentification of System

, Identification of Components'epaired 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)

ORIPZCE
2IFX-2200R

STUDS/NUTS TEXAS BOLT N/A N/A ASP-10818 1988 REPLCEMNT NO

7. Description of Work R

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

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

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

~ ~

on each sheet, and (3) each sheet is numbered 'and the number of sheets is recorded at the top
f this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks REPLACED S S NUTS FOR ORIFICE 2-IFX-22 -OR
Applicable Manufacturer's Data Reports to be attached

TUD AND NUTS PURCHA ED PER SPECIFI ATION D PV1 N

REF. JO B016741 FILE:ME-VAL-2-IFX-220-OR ISI LASS'

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

"'*"'*'s""P "'""""' Expiration Date
g~ /y ...>g

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

19

N A

CERTIFICATE OF INSERVICE INSPECTION

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

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

/ /cr -9I to —~, and state that to the best of my knowledge
and belief, the Owner has performed'xaminations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

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

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

Commissions r l crete a
Inspector's gna re National Board, State, rovince, Endorsements

Date Z 19
"FACTORY MUTUAL ENGINEERING ASSOCIATION



p

4

II ~

/i

Jl h>

Lj

4'



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

'

1. Owner I
Name

Date

Address
Sheet ~ef

2. Plant D
Name

E P WER P Unit

3. Work Performed by

Address

Name
D r

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

Type Code Symbol Stamp

Expiration Date N
Address

4. Identification of System

5 ~

Identification of Components Repaired or Replaced and Replacement Components

0
Name of

.Component

2-IMO-316

BONNET STUDS
& NUTS

Name of
Manufacturer

Cardinal Ind.
Products Inc.

Manuf.
Serial

No.

N/A

Nate
Board

No

N/A

Other

Identi-
fication

ASPIC
13301

Year
Built

1990

Repaired
Replaced
or
Replace-
ment

REPLACED

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R k

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A / 'Other 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 ll in., (2) information in items =1 through 6 on this report is .

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

9. Remarks

FORM NIS-2 (Back)

DBNNT AND D T IDE
Applicable Manufacturer's Data Reports to be attached

ABIL

i n w

1 2 N

f 4 2-4 Fil 2IM - 1 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

lg
Signed F an P s Maint.En .Su eruisor Date

Owner o 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

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

9'- 3 to and state that to the best of my knowledge
and belief, the er 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 ar ing from or connected with this inspection.

Commissions W<= ~ Pc5'~ Z~~A'E~
Inspector'i ature National Boar , State, Province, Endorsements

*FACTORY MUTUAL ~EKF~i~c'casey R~~»r'c>
Date ~~ h 19
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the AS~ Code Section XI

1. Owner I I MI
Name

WER OMP Date

P B
Address

Sheet 1 of

2. Plant D LE P WER PLANT
Name

Unit

3. Work Performed by

Address
MI 4

ELLENER
Name

B 1 4 VA V
Repair Org. P.O. No., Job No., etc

Expiration Date
Address

4. Identification of System A IN I

Identification og 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)

STUDS/NUTS CARDINAL

VALVE
2-IMO-325

STUDS/NUTS BAYLINE BOLT N/A

N/A

N/A

N/A

ASP-2140

ASP-11683

1979

1989

REPLCEMNT

REPLCEMNT

NO

NO

STUDS/NUTS

STUDS/NUTS

TEXAS BOLT

TEXAS BOLT

~ N/A

N/A

N/A

N/A

ASP-11909

ASP-12413

1989

1988

REPLCEMNT

REPLCMNT

NO

NO

7. Description of Work R

8. Test Conductedt Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

ach sheet, and (3) each sheet is numbered'nd the number of sheets is recorded at the top
his form.
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ANNEXED
PORN.NXS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE5EXTS

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

1. Owner INDI M
Name

AN P WER MP Date

P B

2.. Plant D

F W n IN 4 1
Address

K LE P WER P LANT
Name

Sheet

Unit

1 of

3. Work Performed by

Bri n MI 4 1
Address

MAT E
Name

B 1 2-IM - 2 VALVE
Repair Org. P.O. No., Job No.g etc

Expiration Date N
Address

4. Identification of System AFETY T

II!

!

~

1 A n

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

Name o'
Component

VALVE
2-IMO-326

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS BAYLINE BOLT N/A N/A ASP-2140 1979 REPLCEMNT NO

7. Description of Work

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

N/5 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

n each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NZS-2 (Back)

Page 2 of 2

9 ~ Remarks 2 REPLACED B B STUDS NUTS N VALVE 2-IN - 2
Applicable Manufacturer's Data Reports to be attached

TUDS AND NUTS PURCHA ED PER SPE IFICATI N D P N

R f. JO B 16836 File:ME-VAL-2-IM - 2 I l 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed F.R.Pisa sk int. En . Su ervtsor Date
Owner or Owner's Designee, Title

19

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGZNEERING ASSOCIATION
19~&Date

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

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

I Io to —,and state that to ths hast of my knowlsdgs
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 nei.ther 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 i.n any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's
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FORM MZS-2 OWNER'S REPORT POR REPAIRS OR REPLACE5QKTS
Aa Required by the Provis'ions of the ASME Code Section XI

1. = Owner INDI

B x

Name

r W
Address

AN P WER MP Date

Sheet ~of
2. Plant D

Name
EAR P WE P Unit

k p1 Bi n MI41
Address

-IP -2 4-V 4" VALVE
Repair Org. P.O. No., Job Noes etc

3. Work Performed by MAINTENAN E DE
Name

Address

4. Identification of System

Expiration Date N

6; Identifi.cation of Components Repaired or Replaced and Replacement Components

Name of
Component '.

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built .

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2IPX-254V1 N/A N/A N/A N/A N/A REPAIRED NO

7. Description of Work

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

/ oF-

NOT@c 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'.."
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks UNIT 2 REM VED AR MARKS FR M VALV B NNET BY FILING N
Applicable Manufacturer's Data Reports to be attached

VALVE 2-IPX-254-V1.

Ref B0166 File:ME-VAL-2-IPX-2 4-V1 I I 1 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

4w
Signed P''.R.Pisarsk int. En . Su ervisor Date

Owner or Owner's Designee, Title

Expiration Date

19

N A

CERTIFICATE OF INSERVICE INSPECTION

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

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

S 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 requi.rements of the ASME

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

warranty, expressed ar 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.

Date /3

Inspector's gnat e
Commissions ~c l.

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'9



C

~ ~



AMMZ2G)ED

POi9f NIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA M AN P WER OMPANY Date
Name

PBxFrWn IN 41
Address

Sheat ~of
2. Plant D LEAR POWER PL

Name
Unit

n okP

3. Work Performed by

i n MI41
Address

TERNBERQER
Name

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

Expiration Date
Address

4. Identification of System MAIN TEAM

82

Smmr1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial
. No.

Nato
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
'(Yes
or No)

VALVE
2-MCM-231

BONNET

N/A

ROCKWELL INT.

N/A

N/A

N/A N/A

N/A ASP-11082

N/A

1989

REPAIRED NO

REPLCEMNT NO

~ 7. Description of Work R

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

"/ oF

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

~

~~size is 8-1/2 in. x ll'in,, (2) information in items'1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks n'EPLACED BONNET AND REPAIRED B DY N V VE 2-M -2 1.
Applicable Manufacturer's Data Reports to be attached

BONNET PURCHASED PER P.O.075 0-041-SX. REPAIR PERFORMED PER

WP ' 5 AND 2

R f 0 B006833 Fil 'ME-VAL-2-M -2 1 I I l '

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

Si.gned F.R.Pisarsk aint. En . Su ervi.sor 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 descrihed in this owner's Report during the period

a- te and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures

'escribed in this Owner's Report in accordance with the requirements of the ASME

Code, Section XZ.
By signing this certificate neither the Znspector nor his employer makes any

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

Inspector's S' re

Date 19

Commi.ssions Mi t
ua5'6'ational Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
PORN NIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN HI AN P WER MPANY
Name

F r W n IN 46
Address

Date

Sheet ~ef
2. Plant D

Pl

K EAR P WER PLANT
Name

Bri n MI 4 1
Address

Unit

B 11 74 - V- VALV
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name Jtlll

Expiration Date N
Address

4. Identification of System MAIN TEAM

'"""""".""~"e-'" e
A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No,

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)-

VALVE
2-MRV-210

ATWOOD &
MORRILL N/A N/A N/A N/A ~PAIRED NO

STUDS/NUTS

STUDS/NUTS

A &f M

A&M
N/A

N/A

N/A ASP-461

N/A ASP-8391

1974 REPLCEMNT

1984 REPLCEMNT

NO

NO

7. Description of Work

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

S/h

NOTE! Supplementalsire's 8-1/2 in. x

~

~

on each sheet, and (
of this

form.'ther
Pressure si Test Temp.

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

Page 2 of 2

9. Remarks 'rl 2 REPLACED B B STUDS NUTS R PERFORMED WELD REPAIR F
Applicable Manufacturer's Data Reports to be attached

VENT LINE PER WPS 1.1 ON VALVE 2-MRV-21 . REF. 02-MM- 7

ST AND NUTS PURCHASED PER PE IFI ATION D CPV N

R f 0 B011 74 File: -VAL-2-MRV-21 I I l 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

'*'l'l""A "''xpiration Date

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

19

N A

CERTIFICATE OF INSERVZCE INSPECTION

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

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

/ JO / 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

Date 19

Commissions Hi~a ooSS AP

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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FORM NZS 2 OWNER S REPORT FOR REPAIRS OR REPLACEeMENTS
As Required by the Provisions'f the ASME Code Section XI,

1. Owner INDIANA MI I AN P WER MP
Name

r W n IN 4 1
Address

Date

Sheet ~ef
2. Plant D C K

Name
EAR P WER PLANT Unit

k P1 Bridmn MI 4 1
Address

B 2 V- II

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

3. Work Performed by MAINTENAN E DEPT
Name

Address
Expiration Date

4. Identification of System MAIN. TE
I

mm 1 A nd

6, Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-211

PLUG

Name of
Manufacturer

FISHER CNTRLS

Manuf.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-12122

Year
Built

1987

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code

'tamped

(Yes
or No)

NO

7. Description of Work R m k

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

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

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

~ . on each sheet, and (3) each sheet is numbered arid the number of sheets is recorded at thy top
~~

~~

of this form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks 2 REPLACED PLUG IN VALVE 2-MRV-211
Applicable Manufacturer's Data Reports to be attached

PLUG" DEDICATED PER DEDICATI N PLAN DCCPV12DP071 REV.

B 12012 F'l ME-VAL-2- V-211 ISI l 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed . R. Pisa sk int. En . Su ervisor Date Z-lJ
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF ZNSERVICE INSPECTION

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

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

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

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

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

Inspector's gna re

Date 0 " I 8

Commissions Wie.l. oo6-N E~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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PORK HIS-2 OWNER'S REPORT .FOR REPAIRS OR REPLACEMENTS
As ResZui.red by the Provisions of the ASME Code Section XI

1. Owner INDIANA M HI AN P WER COMPANY
Name

F W n IN 4 1
Address

Date

Sheet ~ef
2. Plant D LEAR P WER PLANT

Name
Unit

pl Brid an MI 491
Address

B 12 12 2" VAL
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENANCE DEPT
Name

Address
Expiration Date

. 6.

Identification of System MAIN TEAM
I

e " '"'""'
1 n a

Zdenti.fication of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-212

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi«

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

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

7. Description of Work R

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

I 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

FORM NIS-2 (Back)

9. Remarks REPLACED PLUG IN VALVE 2-MRV-212
Applicable Manufacturer's Data Reports to be attached

P P ED PER SPE IFI ATI N D V7 2 N AND

P 02 1 -041-9X.

R f B 12 1 Fil :ME-VAL-2- V-

CERTZ FICATE OF COMPLIANCE

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

repair or replacement

Expiration Date

Type Code Symbol Stamp N A

/1

Signed F.R Pisar k Ma t. En . Su ervisor Date
Owner or Owner's Designee, Title

N A

19 9-'Z ~

a CERTIFICATE OF INSERVZCE INSPECTION

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

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

- l3 3 to, and state that to the bast of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

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

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

Inspector's S nat e

Date

Commissions
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGZNEERZNQ ASSOCIATION
19 3



4

4.

~IPj ~

0@



AMMENDED
FORM NIS-2 OWNER'8 REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA I AN POWER C MPANY
Name

Box For W n IN 468 1
Address

Date

Sheet ~eS
2. Plant D

Name
E P WER PLANT Unit

p1 B
Address

n MI41 B 1 7 - - VAL
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT-
Name

Address
Expiration Date

4. Identification of System MAIN TE

"lid
Hllll A

e

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

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

Noe

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-MRV-220

STUD

ATWOOD &
MORRILL

NOVA MACHINE

N/A

N/A

N/A N/A

N/A ASP-12000

N/A

1990

REPAIRED

REPLCEMNT

NO

NO

7. Description of Work R m k
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTEt, Supplemental sheets in form of lists; sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in.< (2) information in items 1 through 6 on this report is included

n each'sheet; and (3) each sheet is numbered and the number of sheets is recorded at the top.
of this form.
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks U 2 REPAIRED BODY FLANGE H LE AND FABR ATED
Applicable Manufacturer's Data Reports to be attached

FR M

BAR TO K PURCHASED PER D PV1 N REF 2-MM- 7

CUT AND REWELDED VENT LINE USING WPS 1 1
B001150/

R f. JO B 11 7 File:ME-VAL-2-MRV-22 l 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'-8"'- '- "'
Signed F.R.Pisars Ma'. En . Su ervisor Date

Owner or Owner's Designee, Title

N A

19 R9

CERTIFICATE OF INSERVICE INSPECTION

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

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

- io-7I to and state that to the best of my know'ledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME

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

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

Commissions MrcJ c
O~S'nspector'igture National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 TZDate B - l 7
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PORK NZS;2 OWNER'S REPORT FOR REPAIRS OR REPLACEMZXTS
As Required by the Provisi.ons of the ASME Code Section XI

1. Owner INDIANA MI HI AN POWER MPANY
Name

Date

P B F rt W IN 4 1 theat ~of
Address

2. Plant D C C K NU LEAR POWER PLANT
Name.

k Pla Brid an MI 4 1

Unit

2" VA VE
Address

3. Work Performed by MAINTENAN E DEPT
Name

2

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

Expiration Date
Address

4. Identification of System MA N TEAM

5 ~ IIL Code Case

r1 A

n'dentificatignof .Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-222

PLUG

Name of
Manufacturer

FISHER CNTRLS

Manu f.
Serial

No.

N/A

Nat.
Board

No.

N/A

Other
Identi-

fication

ASP-10924

Year
Bui.lt

1989

,Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work Rmr
8. Test Conducted:

N/A X

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

r

Hydrostatic Pneumatic Nominal Operating Pressure
I

oF

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

Test Temp.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks U i 2 REPLACED PLUG IN VALVE 2-MRV-222
Applicable Manufacturer's Data Reports to be attached

PL P HA ED PER P.O.OO 21-041- X

8 03101 File:ME-VAL-2-MRV-222 ISI la : 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

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

Expiration Date

-rW
N A

19 5M

CERTIFICATE OF INSERVICE INSPECTION

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

by ARKWRIGHT MUTUAL INS. CO ~ * of NORWOOD MASS.
have i:nspected 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

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

Inspector's Si atu e

Date 19~3
4'FACTORY MUTUAL ENGINEERING ASSOCIATION

Commissions ~ic h coS'8
National Board, State, Province, Endorsements
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AMbQM)ED
PORMt HIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner I
Name

P WER MP Date

2. Plant

B x For W n IN 46 1
Address

LEAR POWER PL
Name

B id an MI 4 1
Address

Sheet ~ef
Unit

B 2-MR -22 V
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E D P
Name

Address
Expiration Date

4. Identification of System 'AIN EAM
e

"" "Sl
~

~
1 n

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No.

Other
identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
{Yes
or No)

VALVE
2-MRV-223 FISHER N/A N/A N/A N/A REPAIRED NO

7. Description of Work

8. Test Conducteda . Hydrostatic Pneumatic Nominal Operating Pressure X

N/A

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

Other Pressure si Test Temp. 'F
ll

sheets ih form of lists, sketches; or drawings may be used, provt.ded {1)
11 in., {2) information in items 1 through 6 an this report is included

3) each sheet is numbered and the number of sheets is recorded at the top
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AMMENDED
FORM NZS-2 (Back)

Page 2 of 2

9. Remarks 2 REPAIRED DAMAGED SEATIN FA E ON B NNET & B NN T
Applicable Manufacturer's Data Reports to be attached

SPA ER F R VALVE 2- V-22 WELDED PER WP 1 MA HINED T

ORIGINAL CONFIGURATION

Ref. JO B000300 File:ME-VAL-2-MRV-223 ISI l '

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'I! ""J'" "'
/~ace..rc /i.~ Kg

Signed F. R. Pisarsk %faint. En . Su ervi sor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPEC'TION

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

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

o- Va - to '- I 9-'Po and state that to the best of my knowledge'nd

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, concerni.ng 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~ k ooze $~&iV
Inspector'ig ture. National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date
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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 NDIANA MICH GAN POWER COMPANY
Name

P.O Bo 60 o t Wa ne IN 46801
Address

Date 08 31 91

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

Name

One Coo P ace B id an MI 49106
Address

3. Work Performed by MAINTENANCE DEPT.
Name

Same as

Unit

B016330 — — 23 VALVE

Expiration Date N A

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

Address

4. Identification of System MAIN STE

"(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983
Su e 3 Ad end

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

Repai.red
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-MRV-223

PLUG

STUDS

NUTS

FISHER CNTRLS

FISHER CNTRLS

DUBOSB STEEL

CARDINAL ZND

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ASP-11279

ASP-12579

ASP-13193

N/A REPAIRED

1989 REPLCEMNT

1990 REPLCEMNT

1990 ~ REPLCEMNT

NO

NO

NO

7. Description of Work See Rema ks

8. Test, Conducteds Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

. NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)s

~size is 8-1/2 in: x 11 in., (2) information'.n items 1 through 6 on this report is included
on each sheet; and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

FORM NZS-2 (Back)

9 ~ Remarks U REPAIRED DAMAGED SEALING SURFACE ON BODY & SPACER ~

Applicable Manufacturer's Data Reports to be attached

REP CED PLUG STUDS AND NUTS. PLUG PURCHASED PER DCCPV702 CN.

STUDS PURCHASED PER DCCPV105 CN. NUTS PURCHASED PER ASME

SEC 0 I 1986 EDITION AND P.O. 07295-041-0X.

Re JO B016330 File:ME-VAL-2-MRV-223 ISI Class: 2

'ERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REP R PL CE T conforms to the rules of the ASME Code, Section XZ.

repair or replacement

Type Code Symbol Stamp N A

Certifica o Au r ation No. N A

Signed F . a a t. En . Su erviso
Owner or Owner's Designee, Title

Date

N

CERTIFICATE OF ZNSERVZCE INSPECTION

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

by G U U INS CO.* of NORWOOD MASS.

have inspected the components described in this Owner's Report during the period
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 XZ.
By signing this certificate neither the Inspector nor his employer'akes 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, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 lZ'ate d
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AMKE2G)ED
PORN NXS«2 OWNER! S REPORT POR REPAIRS OR REPLACEMENTS

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

1. Owner IAN p WER MP
Name

r N n IN 4
Address

Date

Sheet 1 of

2. Plant LE P NE P Unit

3. Work Performed by

Name

B
Address

nMI41
EN E DE

Name

B 1 7 - V-2 V V
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp""'""'"''lla-
Expiration Date

Address

4 ~

5 ~

=Identification of System, MA TE
V

"" "IIX
A

Identification of Componanti Repaired or Replaced and Replacement Components

Name df
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-MRV-230

B/B STUDS

B/B STUDS

ATWOOD &
MORRILL

A&M
A&M

N/A

N/A

N/A

N/A N/A

N/A ASP-461

N/A ASP-7119

N/A REPAIRED

1974 REPLCEMNT NO

1984 REPLCEMNT NO

B/B NUTS

B/B NUTS

A&M
A&M

N/A

N/A

N/A ASP-461

N/A ASP-8391

1974 REPLCEMNT

1990 REPLCMNT

NO

7. Description of Work

8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure X

. N/A

DENOTE!

Supplemental
size is 8-1/2 in. x
on each sheet, and (3
of this form.

Other Pressure si Test Temp. OP

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

Page 2 of

9. Remarks 2 REPLACED B B STUD NUT S PERF RMED WELD REPAIR OF
Applicable Manufacturer's Data Reports to be attached

VENT LINE PER WPS 1.1 ON VALVE 2"MRV-2 0 REF 2-MM- 7

STUD AND NUTS PURCHASED PER PE IFI TI N D PV 0 CN

Ref B011578 File:ME-VAL-2-MRV-2 I I la 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

-**""*"rP":4-'~'"- "'
Per i~ ~~~a~~

Signed F.RE P sarsk Rhint. En . Su ervisor Date
Owner or Owner's Designee, Title

Expiration Date

19

N A

CERTIFICATE OF INSERVZCE INSPECTION

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
Date H- I '7 19

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

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

/ I 90 to z- c- 9o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
deScribed in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

By signing this certificate neither the 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
employ'er 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 M c-4 oo~~ &~V/V
Inspector's igna re National Board, State, Province, Endorsements
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PORK-MZS-2 OWNER'.S REPORT FOR REPAIRS OR REPLACEMENTS
Aa-Required by the Provisions of the ASME Code Section XI

1. Owner INDI M HI AN P WER MPANY
Name

Date

Address
N 4 Sheet ~ef

2. Plant D
Name

E POWER PLANT Unit

3. Work Performed by

Address
n MI 4

ENAN
Name

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

Expiration Date
Address

4. Identification of System MA

e
e

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-232

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)

PLUG FISHER CNTRLS N/A N/A ASP-12122 1987 REPLCEMNT NO

7. Description of Work r
8. Test Conductedc Hydrostati.c Pneumatic Nomi.nal Operating Pressure

I oF

NOTEc Supplemental sheets in form of lists, sketches, or drawi.ngs may be used, provi'ded (1)
sire is 8-1/2 in. x 11 in., (2) i.nformation in items 1 through 6 on this report is included
on each sheet', and (3) each sheet is numbered and the number of sheets is recorded at the top~~ ~~

of this form.
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FORM NIS-2 (Back)

Page 2 of 2

9. Remarks Unit 2 REPLACED PLUG IN VALVE 2-MRV-2 2
Applicable Manufacturer's Data Reports to be attached

PLUG DEDI ATED PER DEDI ATION PLAN D PV12DP071 REV AND

P.O.34 4 -04 -7Y

Ref. JO B018 File:ME-VAL-2-MRV-2 2 I l 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Codex'ection XI.

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

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

N A

19

CERTIFICATE OF INSERVICE INSPECTION

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

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

- 98 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective

measures'escribedin 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.

nspector's S natu

Date 19

Commissions rc 5
National Boar , State, Province, Endorsements

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

l. O~ner INDIANA MI HIGAN P WER MPANY
Name

Date 1 11 1

P . B x Fort Wa ne IN 4 1 Sheet 1 of

2. Plant D

Address

K NU LEAR P WER PLANT
Name

Unit

n k P1 Brid n MI 4 1
Address

B 1 2-MRV-2 n VALVE
Repair Org. P.o. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Sam Expiration Date N A
Address

4. Identification of System MAIN TEAM "' "ll

~
~

mmr 1 A n

Identification of 'Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-233

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

,Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped

~ (Yes
or No)

PLUG FISHER CNTRLS ,N/A N/A ASP-9560 1987 REPLCEMNT No

7. Description of Work R mark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A OX
oF

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

FORM NIS-2 (Back)

Remarks Unit 2 REPLACED PLUG IN VALVE 2 -MRV-2 3 .
Applicable Manufacturer's Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV702 CN AND

P.'0.0402 -041-6X.

Ref. J B013353 File:ME-VAL-2-MRV-2 3 ISI Clas : 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Expiration DateN A

Maint. En . Su ervisor Date
wner's Designee, Title

Type Code Symbol Stamp N A

Certificate f t 'i tion No.
\

Signed F.R.Pisar
Owner or

19

N A

CERTIFICATE OF INSERVICE INSPECTION

Ii the undersigned, holding. a valid commissi.on issued by the National Board df Boiler

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

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

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

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

Inspector's S'gnat e

Date

Commis s ion s
National Boardi Statei Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93'
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AMMENDED
FORM NIS"2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Ow'ner INDIANA MI HI P WE C MP
Name

P . Box Fort Wa n IN 46801

Date 01 24

Sheet 1 of

2. Plant D

Address

K NU LEAR P WER PLANT
Name

Unit

n Cook Pl Bri n MI 4 1
Address

B 11 2-MRV-24 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

m 2 Expiration Date N A
Address

4. Identification of System MAIN TEAM

"az
ummr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MRV-240

STUD

NUT

Name of
Manufacturer

ATWOOD &
MORRILL

A&M
A&M

Manuf.
Serial

No.

N/A

N/A

N/A

Nat ~

Board
No.

N/A

N/A

N/A

Other
Identi-

fication

N/A

ASP-461

ASP-7119

Year
Built

N/A

1974

1982

Repaired
Replaced
or
Replace-
ment

REPAIRED

REPLCEMNT

REPLCEMNT

ASME
~ Code
Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work R r
1

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 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 a't the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED B B STUD NUT CUT AND REWELDED VENT LINE
Applicable Manufacturer's Data Reports to be attached

PER WPS 1.1 ON VALVE 2-MRV-240 REF. 02-MM- 7

STUD AND NUT PURCHASED PER PECIFICATION D PV803 N

Ref. JO B011580 File:ME-VAL-2-MRV-240 I I Cl 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

rvisor Date
O~ner or Owner's Designee, Title

Certificatg of 'Aut/rizption No.

Signed F.R.Pisarsk 'Maint. En . Su e

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 periodI- >R- 9b to i- a- o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Codex'ection XZ.

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

Commissions, L 5a
Inspector's S gnat e National Boa d, Stat, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 W9'ateS- J 2
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AMMED ED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZ26&TS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER MPANY
Name

Date 1 17 0

PBxPrtWnN4 1 Sheet 1 of

2. Plant D. C

Address

K LEAR P WER PLANT
Name

Unit

n CokP1 Brid n MI 4 1 6
Address

B 44 8 2- -13 -1 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by BARINKA BRINK NAN E
Name

Same as 2 Expiration Date N A

4'.

Address

Identification of System MAIN TEAM

5. H
Summr 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No+

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code

'tamped

(Yes
or No)

VALVE
2-MS-135-1 HANCOCK N/A N/A N/A N/A REPLACED NO

VALVE

2" SCH. 80
PIPE (CS)

VOGT MACHINE

RADNOR ALLOYS

N/A

N/A

N/A ASP-12187

N/A ASP-12091

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work Rmrk
8. Test: Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/5 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'n items 1 through 6 on this report is included
on each sheet> and (3) each sheet is numbered and the number of sheets is recorded at the top
f this form.'
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED VALVE AND 2" CS SCH 80 PIPE REF. 12-MM-22.86
Applicable Manufacturer's Data Reports to be attached

WELDED PER WPS 1.1. VALVE PURCHASED PER SPECIFICATION

DCCPV830 CN. PIPE PURCHASED PER SPE IFICATION D PV10 CN.

Ref. JO B54408 File:ME-VAL-2-MS-135-1 ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F. .Pisarsk Ma nt. 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

4 o to pi/a i'Po 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

Date —/ 2 19

Commissions Wi~l op~&
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMNENDED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE29MVS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI AN POWER MPANY
Name

Date 10 17 90

P Bx Fr W n IN 4 1
Address

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

n Cook Pl c B i n MI 4 1
Address

Sheet 1 of

Unit

B008101 2-MS-13 -2 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

S me as 2

RAVENMIER BRI K
Name

Expiration Date N A
Address

4. Identification of System MAIN. TEAM
1

"'""' ""'""'""'"'''"""'""" "ll3
Summer 1 Add nd

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-MS-135-2

2" SCH. 80
PIPE (CS)

Name of
Manufacturer

HANCOCK

VOGT MACHINE

CAPITAL PIPE
& STEEL PROD~

Manuf.
Serial

No.

N/A

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

Other
Identi-

fication

N/A

ASP-12187

ASP-10859

Year
Built

N/A

1989

1986

Repaired
Replaced
or.
Replace-
ment

REPLACED

REPLCEMNT

REPLCEMNT

'SME
Code "

Stamped
(Yes
or No)

NO

NO

NO

7. Description of Work R mark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A 'ther Pressure'i 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

~ ~

f this form.
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Page 2 of 2

Remarks

AMMENDED
FORM NIS-2 (Back)

Un't 2 REPLACED VALVE AND 2" S SCH 80 PIPE REF
Applicable Manufacturer's Data Reports to be attached

12-MM-22

WELDED PER WPS'S 1.1 AND 20.1. VALVE PUR HASED PER SPECIFICATION

DCCPV 30 CN. PIPE PURCHASED PER SPECIFI ATION D PV105 CN.

R f. JO B008101 File:ME-VAL-2-MS-13 -2 ISI las : 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed .R.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

o to Jo-tz - 90, 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 i.njury or property damage or
a loss of any kind arising from or connected with this inspection.

Inspector's ign ure
Commissions

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date H l 7 19 9'D
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AMMENDED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

O~ner INDIAN Ml HI AN P WER MPANY
Name

Date 7 2

P . Box 60 For W n IN 4 01 .

Address

2. Plant D.. OK LEAR POWER PLANT
Name

Sheet 1 of

Unit

n ok Pl

3. Work Performed by

Sam 2

Bri n MI 4 1
Address

MAINTENANCE DEPT.
Name

B 1 2-MS-135-3 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN STEAM
/

Smmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name ofComponent'ame of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace»
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-MS-135-3

VALVE

2" SCH. 80
PIPE (CS)

HANCOCK

VOGT MACHINE

DUBOSE STEEL

N/A

N/A

N/A

N/A N/A

N/A ASP-10859

N/A ASP-12187

N/A REPLACED

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

NO

7. Description of Work R mark

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

NfA

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

Other Pressure si Test Temp; oF

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

Page 2 of 2

Unit 2 REPLACED VALVE AND 2" CS SCH 80 PIPE. REF. 12-MM-22
Applicable Manufacturer's Data Reports to be attached

WELDED PER WPS 1.1. VALVE PURCHASED PER SPE IFICATION

D PV 30 CN. PIPE PURCHA ED PER SPECIFICATI N DCCPV1 5 N.

Ref. JO B005138 File:ME-VAL-2-MS-135-3 ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

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

N A

19 RJ

Commissions .~ aa
gnat e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date

CERTIFICATE OF INSERVICE INSPECTION

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

-17- 1o to o lk- 0 and state that to the best'f my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

measures'escribedin 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
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AMbG2G)ED
PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1 ~ Owner INDIANA MI HI AN P WER MPANY
Name

Date 10 17

P.. Bx Fr W
Address

IN 4 1 Sheet 1 of

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

One k Pla Brid man MI 4 1
Address

3. Work Performed by ANTH NY M LELLEN
Name

Same 2

B 441 2-MS-1 -4 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N A
Address

4. Identification of System MAIN TEAM

IL
mm 1 A n

IdentifiCation of Components, Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

,Repaired
Replaced
or
Replace-
ment

ASME
'ode

Stamped
. (Yes
or No)

VALVE
2-MS-135-4

VALVE

SCH. 80
PIPE (CS)

HANCOCK

VOGT MACHINE

RADNOR ALLOYS

N/A

N/A

N/A

N/A N/A

N/A ASP-12187

N/A ASP-12091

N/A REPLACED

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

NO

7. Description of Work Rmrk
8. Test .Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A O Other Pre'ssure
* si Test Temp. OP

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

~ ~

f this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks
A

Unit 2 REPLACED VALVE AND 2" S S H 0 PIPE. REF 12-MM-22
Applicable Manufacturer's Data Reports to be attached

WELDED PER WPS 1 1. VALVE PURCHA ED PER SPECIFI ATl N

DCCPV830 CN. PIPE PURCHASED PER SPE IFICATI N DCCPV105 CN.

Ref. JO B54410 File:ME-VAL-2-MS-135-4 ISI Cla - 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

""'"*'*s'"'"P""'xpirationDate
n

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

N A

19 ~>

CERTIFICATE OF INSERVICE INSPECTION'",the .undersigned, holding a valid commission issued by the National Board of Boiler

by ARKWRIGHT MUTUAL INS. C0.9 'f NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

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

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

Inspector's S gnat re
/

Date — I 7

Commissions M9 c. o s-~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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MSGM)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEREXTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI I AN POWER MPANY
Name

Date 0 15 0

P. B x F r W n 1N 46 1
Address

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

Sheet 1 of

Unit

k P1 Brid an MI 4 1
Address

AO 4 1 2-MS -4 SNUBBER
Repair Org. P.O. No., Job No., etc

3. Work Per formed by REESE WALLACE R HDY
Name

S m a 2 Expiration Date N A
Address

4. Identification of System MAIN TEAM

Code Case'"""""'""""'"*'"""'"."'"' " '"'"""l3
Summ r 1 Ad nd

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)

SNUBBER
2-MSS-4 GRINNELL 11581 N/A

CYL. S/N
73212356 1973 REPLACED NO

SNUBBER

ROD EYE

GRINNELL

GRINNELL

18192

N/A

N/A
CYL. S/N

76132191-4

N/A ASP-1209

1976 REPLCEMNT

1977 REPLCEMNT

NO

NO

7. Description of Work S 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 11 in;, (2) information in items 1 through 6 on this report, is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED SNUBBER AND ROD EYE ON 2-MSS-4
Applicable Manufacturer's Data Reports to be attached

SNUBBER PURCHASED PER ORIGINAL DE IGN SPECIFICATION R D EYE

PURSHASED PER SPECIFICATION DCCPV402 CN

Ref. JO A004818 Fil ME-VAL-2-MSS-4 ISI la ~ 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

.1

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

Expiration Date

Date ( 19

N A

CERTIFICATE OF'INSERVICE INSPECTION

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

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

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 Wlc 4 c o~S-
Inspector's S gna e National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93'ate

— l 'F
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FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbGKTS
As- Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI H AN P WER MPANY
Name

P.O B x 6 For W n IN 4 1

Date 0 4

Sheet 1 of

2. Plant D

On k P1

Address

K LEAR P WER PL
Name

Brid n MI 4 1
Address

Unit

B 046 4 2-NRV- 1 1 " VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Expiration Date N A
Address

4. Identification of System REA T R LANT 4

"a-"
H

mm 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-NRV-151

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment.

ASME
Code
Stamped
(Yes
or No)

PLUG DRESSER ZND. N/A N/A ASP-9022 1986 REPLCEMNT NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A
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 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 IT 2 REPLA ED PL IN VALVE 2-NRV-1 1
Applicable Manufacturer's Data Reports to be attached

PLUG PURCHA ED PER SPECIFI ATION DC PV7 2 N AND

P.0.00487-041-5X.

Ref. JO B004664 File:ME-VAL-2-NRV-1 1 ISI Class 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp
~I v IA"

l~'

Signed F. R.Vzsars Maint. En . Su ervi sor
Owner or wner's Designee, Title

Expiration Date

Date Z-lJ 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~- lJ -93 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in"this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Commissions WFr+.A a v Z5 S~/P'fm
Inspector's Sig atu National Board, State, Pr vince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~- J3 19
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POK4 NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Secti.on XI

l. Owner INDIANA MI HI AN P WER MPANY
Name

Date 1 2

P. . Box F rt W n IN 4 01
Address

Sheet 1 of

2. Plant D. C

On p1

K LEAR POWER PLANT
Name

Bri mn MI 416
Address

Unit

B01 46 2-NRV-1 1 3" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Expiration Date N A
Address

'.
Identi.fication of System REACT R COOLANT

"aL"" '"' ""'""'"'"""' """"'"'"""H
mm 1 A nd

Identification of Componente Repaired or Replaced and Replacement Components

~ Name of
Component

VALVE
2-NRV-151

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired'eplaced

or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG DRESSER IND. N/A N/A ASP-10047 1988 REPLCEMNT NO

7. Description of Work rk

Test Temp.

of this form.

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si oF

,NOTE: Supplemental sheets i.n 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'i.ncluded
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks UNIT 2 REPLACED PLUG IN VALVE 2-NRV-1 1.
Applicable Manufacturer's Data Reports to be attached

PLU PUR ED PER SPECIFICATION D PV702 CN AND

P. 41-7X.

Ref. JO B015468 File:ME-VAL-2-NRV-151 ISI Class: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A
~I

Expiration Date

/
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I g the undersigned, ho 1ding a va 1 id commission issued by the Nat iona 1 Board of Boi1 er

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

,S/sr''S S 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
employ'er 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 thi8 inspection.

/
Commissions M~ o 5'5'~< W

Inspector's Si at e National Board, State, Province, Endorsements

Date

«/zan

19
*FACTORY MUTUAL ENGINEERING ASSOCIATION



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

Owner INDIANA MI HI AN P WER C MPANY Date 08 23 0

P . Box 0 F rt W n IN 4 01
Address

Sheet 1 of

2 ~ Plant D.. C OK NU LEAR POWER PLANT
Name

Unit

n ok Pl Bri an MI 4 10
Address

B004 65 2-NRV-152 3" VALVE
Repair Org. P.O. No., Job No., etc

3 ~ Work Performed by MAINTENAN E DEPT
'I Name

arne
Address

Expiration Date N A

4 ~

5.

Identification of System REA T R OLANT

"fJL"
H

mm 1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-NRV-152

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

PLUG MASONEILAN N/A N/A ASP-9239 1986 REPLCEMNT NO

7. Description of Work R m rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/.A 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'f this form.
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Page 2 of 2

.
FORM NIS-2 (Back)

Remarks Unit 2 REPLACED PLUG IN VALVE 2-NRV-1 2.
Applicable Manufacturer's Data Reports to be attached

PLUG PUR HASED PER SPECIFICATION DC PV702 N

Ref. JO 8004 6 Fil .ME-VAL-2-NRV-1 2 I I 1 ~ 1

CERTIFICATE OF COMPLIANCE

N A

19

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
4 ~J

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

Inspector's Si ature

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9XDate

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 eo and. state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective

measures'escribedin 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 Hr.c A oops &X@'sZ
National Board, State, Province, Endorsements
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2LMMENDED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACENEÃTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA M AN P WER MPANY
Name

P . Box For W ne IN 468 1
Address

Date

Sheet 1 of

2. Plant D LEAR P WER PLANT
Name

Unit

n ok Pl Brid n MI 4 1
Address

B0046 2-NRV-153 3" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

m a 2
~t

Expiration Date N A
Address

4. Identification of System REA T R 0 LANT

"fJL"
H

Smmr1 A nd

'IdentifiCation of Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-NRV-153

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'ode

Stamped
.(Yes
or No)

PLUG MASONEILAN N/A N/A ASP-9239 1986 REPLCEMNT NO

B/B STUDS HDW. SPEC. CO N/A N/A ASP-9611 1987 REPLCEMNT NO

7. Description of Work R m

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

,1
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Page 2 of 2

9. Remarks

AMMENDED
FORM NIS-2 (Back)

UNIT 2 EPLACED PLUG AND B B STUD N VALVE 2-NRV-1 3.
Applicable Manufacturer's Data Reports to be attached

STUD P RCHA ED PER SPE lFI ATl N DCCPV1 5 CN

PLUG PURCHA ED PER SPEC. DCCPV702 CN

Ref. JO B004666 File:ME-VAL-2-NRV-1 XS1 l: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

'""""9' '"P"'e'" "'
Signed F.R.Pisarsk Mint. En . Su ervisor Date

Owner or Owner's Designee, Title

Expiration Date N A

19 5D

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

A 4-9l 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.

Date I 7

Inspector's S gna re
Commissions ~rc.4 aors-8

National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 3
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS.
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI I P WER MPANY
Name

Date

P. Bx F W IN 46 1 Sheet 1 of

,'2. Plant D

k Pl

Address .

OK LEAR POWER PLANT
Name

Bri an MI 4 1
Address

Unit

B 81 2-NRV-1 3 4" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Address
Expiration Date N A

4',

5.

Identification of System
)

(a) Applicable Const. Code ME
(b) Applicable Edition of Section

Su r A n

REA T R LANT

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-NRV-163

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Repiaced
or
Replace-
ment

ASME
Code

~ Stamped
(Yes
or No)

PLUG COPES-VULCAN N/A N/A ASP-10046 1987 REPLCEMNT NO

STUDS
STUDS

NUTS

HDW. SPEC CO
TEXAS BOLT

TEXAS BOLT

N/A
N/A

N/A

N/A
N/A

N/A

ASP-10347
ASP-10508

ASP-4458
ASP-6569

1988
1988

1980
1983

REPLCEMNT
REPLCEMNT

REPLCEMNT
REPLCEMNT

NO
NO

NO
NO

NUTS NOVA MACHINE N/A N/A ASP-10340 1988 REPLCMNT NO.

7. Description of Work R rk
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTEs Supplemental sheets 'in form of lists, sketches, or drawings may be used, provided (1)s

~ ~ise is 8-1/2 in. x 11 in.g (2) .information in items 1 through 6 on this report is included
each. sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
this form.
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Page 2 of 2

FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED PLUG BODY-TO- PA ER AND SPA ER- T B NNET
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS N VALVE 2-NRV-163 PLUG PUR HASED PER PE IFI ATI N

DCCPV702 CN. STUDS NUTS PURCHASED PER SPEC. DCCPV10 N

Ref. JO B008108 File:ME-VAL-2-NRV-163 I I l s. 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisa sk aint.'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'uring the period

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

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

Date 1'3

Inspector's gn ure
Commissions ~wc'A age

5'ationalBoard, Stat , Province, Endorsements

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

l. Owner INDIANA MI
Name

WER MP Date

P B x

2. Plant D

pl

Fr W n IN 4
Address

K LEAR P WER P
Name

Bi n MI41
Address

Sheet 1 of

Unit

7- 41-2 PT 42477-
Repair Org. P.O. No., Job No., etc

3. Work Performed by

V LL ALAB

L LAB RAT R E
Name

7 Expiration Date N

4 ~

5 ~

Address

Identification of System TE ENE PP

"'"'""'H
1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

SNUBBER
2-OME-3-1-
HSD-3L

Name of
Manufacturer

Manuf.
Serial

No+

Nat
Board

Noi

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME

Code'tamped

(Yes
or No)

PISTON

PISTON ROD

McDOWELL
'ELLMAN

McDOWELL
WELLMAN

25.1262
0.007-9

25.1262
0.007-9

N/A

N/A

N/A

N/A

1972 REPLCEMNT

1972 REPLCEMNT

NO

NO

7. Description of Work

8. Tes't Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

'/A X Other Pressure oF

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

~ of this form.
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Page 2 of 2

FORM NIS-2 (Back)

9., Remarks IT 2 REPLA ED PISTON AND PIST N ROD ON'TEAM GENERAT R
Applicable Manufacturer's Data Reports to be attached

SNUBBER 2-OME-3-1-HSD-3L S N 25.12620 007-30. THE PART USED

RE E F LLY ALVA ED FR M N 12 2 7- AND

RE BI HED. REF WYLE REP RT 42477-2 ISI Cl s ~ 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A
1

Expiration Date N A

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

Date 19

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 inspected the components described i.n this Owner's Report during the period

to and state that to the best of my knowledge
and belief, the Owner has performed exami.nations and taken corrective measures
described in this Owner's Report i.n 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, A uoNw
Inspector's Si at e National Board, State, Province, Endorsements

Date 5 -/3 19 P3
*FACTORY MUTUAL ENGINEERING ASSOCIATION
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UNMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACERESTS

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

1. Owrier INDIANA MI HI AN P WER C MPANY
Name

Date 12

P. Box 60 Fort W n 1N 46 1
Address

Sheet 1 of

2. Plant D K LEAR P WER PLANT
Name

k Pl c Bri n MI 4 1

Unit

BO 2-P
Address

3. Work Performed by BARINKA BRINKS WILLI
Name

Address

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

Expiration Date N A

4. Identification of System MAIN TEAM

'"""''"""'""*''""""''"' "'"'""IIX
1 A n

Identification of Component@ Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-PS.-05

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

7. Description of Work R m rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure
/

si Test Temp. oF

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

Page 2 of 2
1

AMMENDED
FORM NIS-2 (Back)

Unit 1 REPAIRED PIN HOLE LEAK IN TEE WELD F 2-P -05.
Applicable Manufacturer's Data .Reports to be attached

WELDING PERFORMED PER WPS 20.1

Ref. JO B006906 File:ME-VAL-2-PS-05 ISI Class: 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 XZ.

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R.Pisarsk aint. En . Su ervisor Date
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 INS. CO." of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

PQ to 8-zP-PV 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

Date 19 93
o'FACTORY MUTUAL ENGINEERING ASSOCIATION

Commi:ssions ~~ na
National Boar, State, Province, Endorsements
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- PORbf. NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

l. Owner IND A MI HI AN P WER MPANY
Name

P B x For W n IN 4 1
Address

Date

Sheet 1 of

2. Plant D LEAR P WE P
Name

Unit

One C k l Brid n MI 4 106 B 1 44 2-'V-2 1 VALVE
Address

3. Work Performed by MAINTENANCE
DEPT'ame

2
Address

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

Expiration Date N

HEMI V L

Idengification of Components Repaired or Replaced and Replacement Components

4. Identification of System AND NTR L

$3 ''"'"""l3
1 A n

Name of
Component'ALVE

2-QRV-251

PLUG ASSY

Name of
Manufacturer

COPES-VULCAN

Manuf .
Serial

No.

N/A

Nat,
Board

No.

N/A

Other
Identi-

fication

ASP-11159

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

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

FORM NIS-2 (Back)

Remarks UNIT 2 REPLACED PLUG ASSEMBLY ON VALVE 2- RV-2 1
Applicable Manufacturer's Data Reports to be attached

PL Y PURCHASED PER P.0.7256 -040-8

Ref. JO B016844 File:ME-VAL-2- RV-2 1 ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pisa sk int. En . Su ervisor
Owner or Ow er's Designee, Title.

Expiration Date

Date S A
N A

19'ERTIFICATE

OF ZNSERVZCE INSPECTION

I, the undersigned, holding. a valid commission iss'ued 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 Z. to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective

measures'escribedin 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.

/Q I
Commissions We. A ooS'~ KA/'dA

Inspector's Si natu National Boar , State, Province, Endorsements

,„ %FACTORY MUTUAL ENGINEERING ASSOCIATION
Date r' /Z 19
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AMMZXDED
FORM NZS-2 OWNER'.S REPORT POR REPAIRS OR REPLACEMKÃTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA I HI AN P WER MPANY
Name

Date

P Bx F W n IN 4 Sheet ~of
2. Plant D

On 1c p1

Address

K LEAR P WER PLANT
Name

Brid n MI 4 1
Address

Unit

B 7 2- RV-1 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

2
Address

WAU H VERES
, Name

Expiration Date N A

4. Identification of System E IALV NTR

" ". """""sa
1 n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-QRV-160

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)

STUDS/NUTS

STUDS/NUTS

NO CENT FST

TEXAS BOLT

N/A

N/A

N/A ASP-272

N/A ASP-440

1975 REPLCEMNT

1975 REPLCEMNT

NO

NO

7. Description of Work R r
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

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

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED B B STUDS NUTS ON VALVE 2- RV-160
Applicable. Manufacturer's Data Reports .to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION D PM10 CN.

R f. JO B0037 9 File:ME-VAL-2- RV-160 I I l - 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Expiration Date

Type Code Symbol Stamp N A

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

19

N A

CERTIFICATE OF INSERVICE INSPECTION

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

by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this 0'wner's Report during the period

I WX 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

Date S- I r

Commissions Mie.l ops E~NA) M
ign re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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AMMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE'26ENTS

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

1. Owner NDIANA MI HI AN P WER MPANY
Name

Date

P B

2. Plant D

Fr W n IN 4
Address

K LEAR P WER PLANT
Name

Sheet 1 of

Unit

n Bri n MI 416
Address

B01 1 7 2- RV-1 1 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by R ER DANK D Y
Name

Expiration Date N A
Address

4. Identification of System HE IALVL
I!!

I!!
S r1 A nd

Identification of Components Repaired or Replaced and Replacement Components

Name
of'omponent

VALVE
2-QRV-161

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Re'placed
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS TEXAS BOLT N/A N/A ASP-440 1975 REPLCEMNT NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp, OF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 2 REPLACED B B STUD NUTS ON VALVE 2- RV-161
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPM105 CN.

R f. 0 B018107 Fil :ME-VAL-2- RV-1 1 ISI l '

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

"""'*'O' 'RJ'" Expiration Date

Signed F.R.Pisarsk '- aint. En . Su ervisor Date
Owner or Owner's Designee, Title

N A

CERTIFICATE OF'NSERVICE 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

/ A4 to and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Inspector's S'atu

Date B" I 7

Commissions Mic.l. oo&W
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 '99
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Recpxired by the Provisions of the ASME Code Section XI

1. Owner IND A MI HI POWER MPANY
Name

Date

P B x F r W n IN 46
Address

Sheet ~ef
2. Plant D K LEAR P WER PLANT

Name
Unit

k 1

3. Work Performed by

Bri. n MI 4 1
Address

R ER DAN
Name

B 1 1 2- RV-1 2 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N
Address

4. Identification of System HEMI V

' Ml
$3

u 1 A n

Identification of:Components Repaired or Replaced and'Replacement Components

Name of
Component

VALVE
2-QRV-162

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)

STUDS/NUTS TEXAS BOLT N/A N/A ASP-440 1975 REPLCEMNT NO

7. Description of Work R k

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X

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

oF

sheets in form of lists, sketches, or drawings may be used, provided
(1)'1

in,, (2) information in items' through 6 on this report is included
3) each sheet is numbered and the number of sheets is recorded at the top
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

9. Remarks U 2 REPLA ED B B ON VALVE 2- RV-1 2
Applicable Manufacturer's Data Reports to be attached

STUDS AND T PURCHASED PER SPE IFICATI N D CPM1 N

Ref. JO B018108 File ME-VAL-1- RV-162 ISI l 8: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Expiration Date

Type Code Symbol'Stamp N A

Signed F.'R.Pisarsk M 'nt. 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.+ 'f NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

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

Code, Section 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.

Date /7

Inspector's S'gnat e
Commissions Wic. o S N ~cd

National Boa d, Stat , Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 '79'
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AMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI AN P WER MPANY
Name

Date

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D

J< p1

K LEAR P WER PLANT
Name

Bri n MI 4 1
Address

Unit

B 1 1 2- RV- VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by Y G WILLIAMS
Name

Address
Expiration Date A

HEMI AL V L AND NTR L

Identification of Components Repaired or Replaced and Replacement Components

4. Identification of System

H lil
Summ 1 A n

Name of
Component

VALVE
2-QRV-303

STUDS/NUTS

Name of
Manufacturer

ENERGY STEEL

Manuf.
Serial

No.

N/A

Nat,
Board

No.

N/A

Other
Identi-

fication

ASP-11909

Year
Built

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

7. Description of Work

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

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

Remarks
~

~

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED FLANGE STUDS NUTS N VALVE 2- RV-30
Applicable Manufacturer's Data Reports to be attached

STUDS AND NUT PURCHASED PER SPECIFI ATION DCCPV10 N

Ref. B016150 Fil :ME-VAL-1- RV-303 ISI Cl st 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol 'Stamp N A

N A

Signed F.R.Pisars int. En . Su ervisor Date
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 INS. CO.* of NORWOOD MASS.

have inspected the components described in this Owner's Report during the period
a.x /9 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 arisi g from or connected with this inspection.

Inspector's ign ure

Date .

Commissions Mi~j ocSK &NtO M
National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9
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AMMENDED
PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER OMPANY
Name

Date

P B x

2. Plant D

F r W n IN 468 1
Address

K LE P WER PLANT
Name

Sheet

Unit

1 of 2

k Pl
Address

nMI41 B 4 7 2- RV-4 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

IVEY B LEY
Name

Type Code Symbol Stamp
alla

Expiration Date N

HEMI AL V L AND NTR L4. Identification of System

' '"'""H
u 1 A n

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

VALVE
2-QRV-400

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)

BONNET

STUDS/NUTS

ITT ENG VLVi

ITT ENG VLVo

N/A

N/A

N/A ASP-11087

N/A ASP-11087

1989 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work k

8- Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/g Other Pressure si Test Temp. OF

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

AMMENDED
FORM NIS-2 (Back)

Uni 2 REPLA ED BONNET AND B B STUDS S ON VALVE 2- RV-4 0
Applicable Manufacturer's Data Reports to be attached

BONNET TUDS NUTS PURCHASED PER SPECIFI ATION D PV N.

Ref . JO B0046 7 File:ME-VAL-2- RV-4 0 ISI 1 s ~ 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol 'Stamp N A

Expiration Date
/~fLC~

Signed F.R.Pisars Ma t. En . Su ervisor Date Z rJ
Owner or Owner's Designee, Title .

N A

19 JM

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

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

Date -l7

Inspector's S gna re

19

Commissions +he.t, o 5 S~AA
National Boa d, State, Provinceg Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
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ANNEXED
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 P WER MPANY
Name

Date

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D

n p1

K CLEAR P WER PLANT
Name

Bri. n MI 4 1
Address

Unit

B 4 4 B 1 2- RV-
Repair Org. P.O. No., Job No., etc

3. Work Performed by ELBY M NFETTE
Name

Address

LDEN

Expiration Date N A

4.

5.

'ame
of

Component

VALVE
2-QRV-51

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No'.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace»
ment

Identification of System HE ALVL NTR L

H
r 1 Ad nd

Identification of Components Repaired or Replaced and Replacement Components

ASME
Code ~

Stamped
(Yes
or No)

STUDS/NUTS

STUDS/NUTS

TEXAS BOLT

TEXAS BOLT

N/A

N/A

N/A ASP-440

N/A ASP-11934

1975 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work R m rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure '

N/A O Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of llstb, sketches, or drawings may be used., provided (1)

assize's

8-1/2 in. x ll in., (2) information'in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.
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Page 2 of 2

9. Remarks

AMMENDED
FORM NZS-2 (Back)

Unit 2 REPLACED B B STUDS NUTS ON VALVE 2- RV-1 1 TUD WERE
Applicable Manufacturer's Data Reports to be attached

TOO LONG. REREPLACED SAME STUDS ON J O.BO 1 WITH ORRE T

STUDS. STUDS NUTS PURCHASED PER DCCPM105 CN OR DCCPV10 CN
B004684/

Ref. JO B00561 File:ME-VAL-2- RV-51 1SI la 8 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R'.Pisazsk Mai . En . Su ervisor
Date'wneror Owner's Designee, Title

19

CERTIFICATE'F 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 from or connected with this inspection.

Inspector's Si natu

Date

Commissions ~c.4 oosW
National Boa d, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 99'
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AMENDED
PORM HIS-2 OWNER'S REPORT POR REPAIRS OR REPLACEREXTS

As Required by the Provisions of the ASME Code Section XI

1. Owner NDIANA M
Name

WP B
Address

AN WER MPANY

IN 4 1

Date

Sheet 1 of

2. Plant D.

k 1

LEAR P WER PLANT
Name

I 4 1

Unit

B 1 2 2-R - L1 VALV

3. Work Performed by

Address

R BIN N
Name

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

Expiration Date N
Address

4. Identification of System RE R

5.

. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

'ALVE

2-RC-103L1

BONNET

PLUG

Name of
Manufacturer

CONVALg INC.

CONVALg INC+

Manuf.
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-7690

ASP-7690

Year
Built

1984

1984

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

. N/A Other Pressure si Test Temp. oF

of this form.

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

&
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AMMENDED
FORM NIS-2 (Back)

Page 2 of 2

Remarks Unit 2 REPLACED BONNET ON VALVE 2-RC-103L1
Applicable Manufacturer's Data Reports to be attached

BONNET PURCHASED PER SPECIFICATION DCCPMS 2 N AND

P.0.07 46-041-4X.

.Ref. JO B015210 File:ME-VAL-2-RC-103L1 I I la : 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

p
Signed F.R.PisarsK Mai . En . Su ervisor Date

Owner or Owner's Designee, Title

N A

19 Z7

CERTIFICATE OF INSERVICE INSPECTION

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

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

/0 I'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 in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

J
Commissions ~ic.*oaWW W~WW C~

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

"FACTORy MUTUAL ENGINEERING ASSOCIATION
Date D- / l



%(i/i

\P f

ll

l
V
I

U

I (P

ol

b .a

*'c

i '>

I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisi.ons of the ASME Code Secti.on XI

1. Own'er INDIAN MI
Name

P WER MPANY Date

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D LE POWER P
Name

Unit

On p1 Bri n MI 4 1
Address

247 2-R -1 -L1 2" VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

ENAN E DEPT
Name

Expiration Date N

4. Identification of System REA T R LANT

Identi.fication of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-RC-103L1

Name of
Manufacturer

Manuf.
Serial

No.

Nato
Board

No.

Other
Identi-

ficationn

Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped

'(Yes
or No)

DISC CONVAL~ INC N/A N/A 'SP-11698 1989 REPLCEMNT NO

7. Description of Work

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

N/A 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 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)

s

~ Remarks Unit 2 REPLACED DISC IN VALVE 2-RC-103-L1.
Applicable Manufacturer's Data Reports to be attached

DIS PURCHASED PER SPEC. DCCPV8 CN AND P 0.08 82-041-8X

R f J 024760 File:ME-VAL-2-RC-103-L1 ISI l ss: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R.Pi ars Maint. En . Su ervisor Date
Owner or Owner's Designee, Title ) 19

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

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

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

Inspector's Si atur

Date 19

Commissions ~~a h
National Boar , State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMED ED
PORK NZS-2 OWNER'S REPORT POR REPAIRS OR REPLACEMENTS

As Recpxired by the Provisions of the ASME Code Section XI

l. Owner INDIANA
Name

p Bx Fr W
Address

P WE MPANY

IN 468 1

Date

Sheet 1 of

2. Plant D

On C k Pl

LE P WE p
Name

Bri n MI 4 1
Address

Unit

B 1 2-R -1 L2 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by WA
Name

RMAN B RE

Expiration Date N A
Address

4. Identification of System REA T R LANT

5. "GL'~
13

1 Adn
Identification of Components Repaired or, Replaced and Replacement Components

Name of
Component

VALVE
2-RC-103L2

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)

BONNET CONVAL INC N/A N/A ASP-7690 1984 REPLCEMNT NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED BONNET ON VALVE 2-RC-103L2
Applicable Manufacturer's Data Reports to be attached

BONNET PURCHASED PER SPECIFICATION DCCPM802 N AND

P.O.07 46-041-4X.

Ref. JO B 135 8 File:ME-VAL-2-RC-103L2 ISI Class: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

v
Signed F. .Pisarsk Maknt. En . Su ervisor

Owner or oner's Designee, Title .

Expiration Date

Date

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the u'ndersigned, 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 dori.ng the period

to , and state that to the best of my knowiedge
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 ~icA oo~ Zdkp cPrtJ
Inspector's gnat e National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 S'ateB- I 7
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AMMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA
Name

P WE M Date

P B x 0 For W n IN 4
Address

Sheet 1 of

2. Plant D

On

EAR P WER PLANT
Name

k Pla Bri n MI 4 1
Address

Unit

BS 7 2-R -1 3L3 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by R W K BARINKA
Name

2
Address

4. Identification of System

Expiration Date A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2»RC-103L3

BONNET

DISC

Name of
Manufacturer

CONVALg INC.

CONVALg INC o

Manuf.
Serial

No.

N/A

N/A

Nat ..
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-7690

ASP-7690

Year
Built

1984

1984

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
'ode

'tamped

(Yes
or No)

NO

NO

7. Description of Work R m

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

I oF

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

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED BONNET AND DISC ON VALVE 2-RC-10 -L
Applicable Manufacturer's Data Reports to be attached

BONNET DIS PUR HASED PER SPE IFI ATION D PVS 2 N AND

P 7 4 -041-4X.

R f J B 37 File:ME-VAL-2-R -103L3 ISI Class 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R.Pisarsk nt. En . Su ervisor Date'-/J
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holdir!g a valid commission issued by the National Board of Boiler

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

I» IR to l-ir-wl 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 gn re

Date D - I '7 19

Commissions Wic.l oc 5% l-~ A
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMKBG)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1'. Owner INDIAN P WER MP Date
Name

P B x 60 F r W n IN 4 01
Address

Sheet 1 of

2. Plant D C
Name

EAR P WER PLANT Unit

n ok Pl

3. Work Performed by

Bi nMI41
Address

X LWARD
Name

0247 2- R - 1 L4 VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N
Address

4. Identification of System REA T R

"aL" Code Case"''"' "'"'""H
1 A

Identification"of Components. Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

" No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or .

Replace«
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-RC-103L4

BONNET CONVAL INC N/A N/A ASP-7690 1984 REPLCEMNT NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

Remarks

AMMENDED
FORM NIS-2 (Back)

Uni 2 REPLACED B NNET ON VALVE 2-RC-1 3L4
Applicable Manufacturer's Data Reports to be attached

BONNET PURCHASED PER SPE IFICATION DCCPM802 N AND

P.O.07 46-041-4X.

Ref. JO 02470 Fil :ME-VAL-2-R -10 L4 I I l

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

N A

Signed F.R.Pisar6k nt. En . Su ervisor Date
Owner or Owner's Designee, Title

19'5M

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 thi.s Owner's Report during the period

to , and state that to the best of my knowiedge
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 Mic I. oat M EiveA AP
Inspector's Si atur National Boa d, State, rovince, Endorsements

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

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI H AN P WER MPANY
Name

P Bx Fr Wan IN 4
Address

Date

Sheet 1 of

2. Plant D C K NU LEAR P WER P
Name

Unit

p1

3. Work Performed by

B'nMI41
Address

N AI ER
Name

B 2 7 VA VE
Repair Org. P.O. No., Job No., etc

Expiration Date N
Address

4. Identification of System RE ID HE E

1 A

Identification of 'Components Repaired or Replaced and Replacement Components

Name of
Component

'ALVE

2-RH-139

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS CARDINAL N/A N/A ASP-11938 1989 REPLCEMNT NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X OF

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

'
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLA ED STUDS NUTS ON VALVE 2-RH-13
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PURCHASED PER SPECIFI ATI N D PV10 CN AND

P.0.4668 -042- X.

Ref. JO B002474 File:ME-VAL-2-RH-13 ISI las . 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol'Stamp N A

N A

Signed F.R.Pxsarsk int. 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 inspected the components described in this Owner's Report during the periodI- te-9I to i-iC -9I 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.

Date I 7

Inspector's gna e
Commissions Mi<h ops- E~d7 tV

National Board, State, Province, Endorsements

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

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

1. Owner IND P WER Date 7 2
Name

P Bx Fr W
Address

IN 4 1 Sheet ~ef
2. Plant D LEAR POWER PLANT

Name
Unit

jr p1 Brid n MI 4 1 B 1 742 2 R RIFICE
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

4. Identification of System

Name
Type Code Symbol Stamp

Expiration Date

NTAINMENT P Y

N A

Identificatiop of Components .Repaired or Replaced and Replacement Components

Name of
Component

ORIFICE
2-RO-18E

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

Noe

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS CARDINAL N/A N/A ASP-10614 1988 REPLCEMNT NO

7. Description of Work

8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A OX Other Pressure 'i 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 i.n., (2) informati.on i.n 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 thi.s form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLA ED FLANGE STUD N RE TRI TIN RIFI E
Applicable Manufacturer's Data Reports to be attached

2-R -1 E. STUDS PUR ED PER PE IFI ATI N D PV1 N AND

P. 0 -042-

R f. JO B016742 File:ME-VAL-2-R -18E I I Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F. .Pisar k M 'nt. 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- >w- RI to I; I|'- RI 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 gn re

Date 3" I 'F

Commissions i ~ Zm cPfO
National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMbG28)ED
FORM HIS"2 OWNER'S REPORT FOR REPAIRS OR REPLACEKBFZS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER OMPANY
Name

Date 14

P Bx Fr W n IN 4 1
Address

2. Plant D COOK LEAR P WER PLANT
Name

Sheet 1 of

Unit

2

On k P1 Br'd n MI 4 1
Address

2- -1 L VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Sam as 2
Address

NE
Name /Jl

Expiration Date N A

4 ~ Identification of System E TI
5.

s.

"aL
1 Adn

I

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SI-158L1

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
.Code
Stamped
(Yes
or No)

STUDS CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO

7. Descri.ption of Work k

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si. Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks 2 REPLACED B B STUDS ON VALVE 2- I-1 L1
Applicable Manufacturer's Data Reports to be attached

STUDS PURCHASED PER SPECIFICATION DCCPV105 CN AND

P.0.3 64-042-8.

Ref.'O B018 51 File:ME-VAL-2-SI-15 L1 I I Cl ss: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

f Expiration Date

Signed F.R.Pisarsk Mai . 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

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

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

Date - l7

Inspector's gn re

19

Commissions c W~ 8'~MA) M
National Board, State, Province, Endorsements

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

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI I AN P WER MP
Name

Date 1 17

P B

2. Plant D

IN 4
Address

K LEAR P WER PLANT

Sheet 1 of

Unit

p1

Name

Br
Address

n MI41 -1 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MA NTENAN E DEPT
Name

2 Expiration Date N
Address

4. Identification of System AFETY N T

fdL
r I

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manui.
Serial

No.

Nat,
Board

No

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'ode .

Stamped
(Yes
or No)

VALVE
2-SI-158L1

STUDS

COVER

CARDINAL

ALOYCO

N/A

N/A

N/A ASP-10636

N/A 2-SI-158L3

1988 REPLCEMNT

N/A REPLCEMNT

NO

NO

7. Description of Work S R rk
8. Test Conductede Hydrostatic Pneumatic Nominal Operating Pressure X

/ OF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 2 REPLACED B B STUDS AND VER N VALVE 2-SI-1 8L1
Applicable Manufacturer's Data Reports to be attached

COVER WAS STAMPED 2-SI-158L3. STUDS PURCHASED PER SPECIFICATION

DCCPV105 CN AND P.0.3 664-042-8.

Ref. JO . B004670 File:ME-VAL-2-SI-158L1 ISI Cla s. 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pisarsd nt. En . Su ervisor
Owner or Owner's Designee, Title

Expiration DateDate'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

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

Commissions ~c o WW SMPhl
Inspector's ign ure National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 S'ate
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE26BFZS
As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HI AN P WER C MPANY
Name

Date

Box 60 F r W n IN 4 1 Sheet 1 of

2. Plant D

]< p1

Address

K LEAR P WER PLANT
Name

Bri an MI 4 1
Address

Unit

,.B 2 I-1 - L2 " VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENANCE DEPT
Name

Expiration Date N A
Address

4. Identification of System SAFETY IN E TI N

II3
umm r 1 Ad n

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

Name of
Component

VALVE
2-SI-158L2

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or .

Replace-
.ment

~ASME
Code
Stamped
(Yes
or No)

DISC WALWORTH CO, N/A N/A ASP-3604 1980 REPLCEMNT NO

7. Description of Work Rmr
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pr'essure si Test Temp; oF

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

FORM NIS»2 (Back)

Remarks UNIT 2 REPLACED DISC N VALVE 2- I-1 -L2
Applicable Manufacturer's Data Reports to be attached

DISC PURCHASED PER SPEC. DC PV802 N AND P.0.05 87-2 1- X

R f. 0 B002505 File:ME-VAL-2- I-158-L2 I I las ~ '1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

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

Expiration Date

19

N A

, CERTIFICATE OF INSERVICE INSPECTION

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

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

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

Inspector's Si atu
Commissions Mic:lop<5

National Boar , State, rovince, Endorsements

Date a- ~z.- 19
o'FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMM1&DED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMZXTS

As Required by the Provisions of the ASME Code Section XI

1. Owner IND AN MI HI AN WER MPANY
Name

Date

P B F r W IN 4 1 Sheet 1 of

2. Plant D

Address

K NU LEAR P WER PLANT
Name

B i n M 4 1

Unit

2- -1 L4 VALVE
Address

3. Work Performed by MAINTENAN E DEPT
Name

Address

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

/Jl
Expiration Date N A

AFETY IN T4. Identification of System

"aL"
$3'

A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

'ALVE

2-SI-158L4

Name of
Manufacturer

Manuf.
Serial

No.

Nat,
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS

NUTS

HDWo SPEC CO

CARDINAL

N/A

N/A

N/A ASP-10388

N/A ASP-10636

1988 REPLCEMNT

1988 REPLCEMNT

NO

NO

7. Description of Work rk
8. Test Conducted: Hydrostatic Pneumatic- Nominal Operating Pressure X

N/A Other Pressure si Test Temp. OF

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

Page 2 of 2

9. Remarks Uni 2 REPLACED B B STUDS ON VALVE 2- SI- 1 L4
Applicable Manufacturer's Data Reports to be attached

STUDS PURCHASED PER SPECIFI ATION DCCPV105 N

Ref. JO - B000021 File:ME-VAL-2-SI-1 SL4 I l Class: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Expiration Date

Type Code Symbol Stamp N A

n

Signed .R.PisarSk Ma t. En . Su ervisor Date
Owner or Owner's Designee, Title

N A

19. $ D

CERTIFICATE OF INSERVICE INSPECTION

,I,.the undersigned, holding a valid commission issued by the National Board of Boil'er

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

- gx- 9o 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'ign ure

Date 19

Commissions i aMM
National Board, State, rovince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION



P"

"n

! „~, q
~ I "Ii4'4"

II'%

T

Ih %II

,~p



AMMENDED
PORN. NZS-2 OWNER'S REPORT FOR REPAIRS OR RBPLACZmKTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI I P WER
Name

Date

P B P r W IN 4 Sheet 1 of

2. Plant D

Address

K EAR POWE PLANT
Name

Unit

3. Work Performed by

Address
n M

Name

4 V VE
Repair Org. P.O. No., Job No., etc

/Jl

Expiration Date N
Address

4. Identification of System ETY N E"//I-'/l
,Identifichtion of Components, Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf .
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No) ..

VALVE
2-SI-158L4

STUDS CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

"/ oF

NOTE,. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size 'is 8-1/2 in. x 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 nutnber of sheets is recorded at the top
of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED B B STUDS ON VALVE 2-SI-158L4
Applicable Manufacturer's Data Reports to be attached

STUDS PURCHA ED PER SPECIFICATION DC PV105 CN AND

P.O.3 664-042-8

Ref. JO B01 52 File:ME-VAL-2-SI-1 L4 'SI Clas '. 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pxsarsk M t. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

19

N A

CERTIFICATE OF INSERVICE INSPECTION', the unders'igned, holding a valid commission issued by the National Board of Boiler

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

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

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

Date -l7

Inspector's Sign ure
Commissions I oo$ 8

National Boar, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 99
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AMKBG)ED
PORN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

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

l. Owner INDIANA MI HIGAN P WER MPANY
Name

B Fr W n IN 4

Date 12

Sheet ~ef
2. Plant D

Address

K LE P WER PLANT Unit

p1

3. Work Performed by

Name

B
Address

BO
Name

MI 4 1 B 7 2- I- 7 L1 V VE
Repair Org. P.O. No., Job No., etc

am 2 Expiration Date N A
Address

4. Identification of System IN E

"eL".~ e
mm r 1 8 Add n

l

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

Name of
Component

VALVE
2-SI-170L1

Name of
Manufacturer

Manuf.
Serial

No.

Nat
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Rep1aced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS

STUDS

NUTS

HDW. SPEC CO

HDW. SPECe CO

CARDINAL

N/A

N/A

N/A

N/A ASP-10356

N/A ASP-10345

N/A ASP-10636

1988 REPLCEMNT

1988 REPLCEMNT

1988 REPLCEMNT

NO

NO

NO

7. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. ~ oF

NOTE-. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sire is S-l/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
f this form.'
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks ni 2 REPLACED B B STUDS WITH S STUD S ON
Applicable Manufacturer's Data Reports to be attached

VALVE 2-SI-170L1

STUDS NUTS PUR HASED PER PE IFI ATION DCCPV105 CN.

R f B 0 7 Fil .ME-VAL-2- I-17 L1 ISI la s- 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

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

Expiration Date

Date 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

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

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

Inspector's gn re

Date, 19

Commissions Wi~w oosa K~AiO
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMMENDED
FORNI. NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANAMI H AN P WER MP
Name

P Bx F W n IN 4

Date

sheet ~of
2. Plant D C

Address

K LEAR POWER PLANT
Name

Unit

)c p1 Bri
Address

M 1 7 L VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

INTEN E D
Name

Expiration Date

4. Identification of System„ AFE IN"eL'~
mmr1 A

I

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat .

Board
No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
'Code
Stamped
(Yes
or. No)

VALVE
2-SI-170L3

STUDS

STUDS

NUTS

HDW. SPEC. CO

HDWe SPEC, CO

HDW SPEC CO

N/A

N/A

N/A

N/A ASP-9366

N/A ASP-10345

N/A ASP-10371

1987 REPLCEMNT

1988 REPLCEMNT

1988 REPLCEMNT

NO

NO

NO

7. Description of Work R

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure 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 j.tems 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top
f this form.
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Page 2 of 2

AMMENDED
FORM NIS 2 (Back)

Remarks Uni 2 REPLACED B B STUDS WITH SS STUDS NUT ON
Applicable Manufacturer's Data Reports to be attached

VALVE 2-SI-170L3

T NUT PUR HA ED PER PE IFI ATION D PV10 N

Ref. JO B003100 File ME-VAL-2- I-170L I I l

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date
a

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

I"2N- to ', and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XI.

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

Inspector's gna re

Date 19

Commissions ~ =4 oo ~cP
National Boa d, State, Province, Endorsements

s

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

As Required by the Provisions of the ASME Code Section XI

1. Owner I MI H AN P WER MP Date 22

P B

Name

F r W IN 4 Sheet ~of
2. Plant D

p1

Address

OK NU LEAR P WER PLANT
Name

Brid n MI 4 1
Address

Unit

B 1 47 2- TN-42E INER
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

IN
Name

DE

Expiration Date N A

4. Identification of System E DALHE MV

"le'
r A

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

STRAINER
S-STN-42E

STUDS/NUTS

Name of
Manufacturer

TEXAS BOLT

Manuf.
Serial

No.

N/A

Nat.
Board

Noi

N/A

Other
Identi-

fication

ASP-493

Year
Built

1976

Repaired
Replaced
or.
Replace-
ment

RE PLCEMNT

'SME
Code
Stamped
(Yes
or No)

NO

7. Description of Work R k

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X 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

9. Remarks i 2 REPLA ED

AMMENDED
FORM NIS-2 (Back)

N TRAIN R 2-STN-42E
Applicable Manufacturer's Data Reports to be attached

STUD PUR HASED PER SPECIFI ATION DCCPM10 N AND

P.O.02 4-2 1-

Ref JO B016147 File:ME-VAL-2-STN-42E ISI la: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificate of $6t riz ion No. N A
4 I

Signed F.R.Pisar k aint. En . Su ervisor
Owner or Owner's Designee, Title

DateZ >+
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 nsner's Report during the period

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

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

Inspector's ign ure

Date

Commissions Wr=L oo.s s-
National Board, State, Province, Endorsements

4'FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED OUTLET FLANGE STUDS NUTS ON VALVE 2- V-104E
Applicable Manufacturer's Data Reports to be attached

BOLTING PURCHASED PER SPECIFICATION DC PV105 CN AND

P .38 1 -042-

R f JO B 0017 File ME-VAL-2-SV-104E I I la st 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

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

19

N A

CERTIFICATE OF INSERVICE INSPECTION

'.I, the unders3.gned, holdi'ng a valid commission issued by the National Board of Boiler

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

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

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

Inspector's ign ure

Date

Commissions i w .s E~cl &
National Board, State, Province, Endorsements

o'FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'3
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACZREXTS

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI H AN P WER C MPANY
Name

Date 2 7

P Bx Fr W n IN 4 1
Address

Sheet 1 of

2. Plant D

k Pl

K LE P WER PLANT
Name

Bri n MI 4 1
Address

Unit

2 2 2- V-1 4E AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MA NTENAN E DEPT
Name

Expiration Date N
Address

4. Identification of System RE ID EA REM VAL

6 Code Case
H

1

Identification of Components Repaired or Replaced and Replacement Components

Name'f
Component

VALVE
2-SV-104E

Name of
Manufacturer

CROSBY

Manuf.
Serial

No.

N/A

Nat ~

Board
No

N/A

Other
Identi-

fication

N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACED

ASME
Code
Stamped
(Yes
or No)

NO

CROSBY CR-6115 N/A ASP-8829 1982 REPLCEMNT NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 2 REPLACED VALVE 2-SV-104E.
'pplicable Manufacturer's Data Reports to be attached

VALVE PUR HASED PER COMMONWEALTH EDI N P 0 2 72 SENT T

D.C.COOK AS A RETURN OF A LOANED VALVE.

Ref. J 0 2 2 File:ME-VAL-2- V-104E I I l 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pisar k int. En . Su ervisor Date
Owner or Owner's Designee, Title,

Expiration Date 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 Osner's Report during the period

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

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

Inspector's gna re

Date ~ f'2 z 19

Commissions rc 4 ooH E dpi'
National Board, Stat , Province, Endorsements

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

As Required by the Provisions of the ASME Code Section XI

l. Owner INDIANA MI HIGAN POWER OMPANY
Name

Date 2 17

P B x F W
Address

IN 4 1 Sheet ~ef
2. Plant D

k Pl

K LEAR P WER PLANT
Name

Bri n MI4 1
Address

Unit

2 41 2- V-1 4W AFETY VAL
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEP
Name

Expiration Date
Address

4. Identification of System RE ID AL HE RE V

ll3r1 A nd

Identification of 'Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-104W

Name of
Manufacturer

CROSBY

Manuf.
Serial

Noe

N/A

Nat,
Board

No.

N/A

Other
Identi-

fication

N/A

Year
Built

N/A

Repaired
Replaced
or
Replace-
ment

REPLACED

ASME
'ode

Stamped
(Yes
or No)

NO

CROSBY 4-1 N/A ASP-10076 1987 REPLCEMNT NO

7. Description of Work R rk
8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure X

NIA 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' 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
df this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Uni 2 REPLACED VALVE 2- V- 104W.
Applicable Manufacturer's Data Reports to be attached

VALVE P RCHASED PER P 0.01 -041-1X

Ref. JO 032641 File:ME-VAL-2-SV-104W ISI l s: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A
rl

Signed F.R.Pisars aint. En . Su ervisor ~ Date
Owner or Owner's Designee, Title

Expiration Date N A

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3'r'= z. 19 9

I, the undersigned, holding a'alid 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.

Commissions Wr:l oo55 <adrs W
Inspector's S gna e National Board, State, Province, Endorsements
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AMMENDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN I I P WER MP
Name

Date

P Bx Fr W IN 4 8 1 Sheet 1 of

2. Plant D

Address

K LEAR P WER P
Name

Unit

k P1 Br
Address

n MI41 B 77 2- V-1 E PE VALV
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTEN E DEPT
Name

m 2

LV
/JL

Expiration Date N
Address

4. Identification of System RE ID HE V

'"'""*''""""''"' "'""'"',"H
umm 1 A n

Identification of Components'epaired or Replaced and Replacement Components

~ Name of
Component

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

Repaired
'eplaced

or ~

Replace-
ment

ASME
Code
Stamped
(Yes
or No)

VALVE
2-SV-105E

STUDS/NUTS CARDINAL N/A N/A ASP-11683 1989 REPLCEMNT NO

7. Description of Work R r
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Teat Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9 ~ Remarks Uni 2 REPLACED FLANGE BOLTING ON VALVE 2-SV-105E
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PURCHASED PER SPECIFICATION DCCPV105 CN AND

P. .38 18-042-9.

Ref. JO B000177 File:ME-VAL-2-SV-105E ISI Clas: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

'0 "'IA""' Expiration Date

Signed F.R.Pisar'sk int. En . Su ervi.sor 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 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'ate

Commissions +~ a oo gs ~~JN
Sig ture National Board, S ate, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMbGBG)ED
PORN NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIAN MI AN P WER OMPANY
Name

P Box F r W n IN 4 1

Date

Sheet 1 of

2. Plant D

Address

K LEAR POWER PLANT
Name

Unit

k P1 Bri n MI4 1
Address

B 17 - V- W AFE VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEP
Name

/Jl

Expiration Date N
Address

4. Identification of System RE D AL HE E V

r 1
1Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
.2-SV-105W

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS TEXAS BOLT N/A N/A ASP-11803 1989 REPLCEMNT NO

7. Description of Work R rk
8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

Uni 2 REPLACED FLANGE BOLTING ON VALVE 2-SV-1 W
'pplicable Manufacturer's Data Reports to be attached

STUDS NUTS PUR HASED PER SPECIFICATION D PV10 N AND

P.0.37513-042- X.

R f. JO B000178 File:ME-VAL-2-SV-105W ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

- '- ~ / Expiration Date

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

N A

19. 5D

CERTIFICATE OF ZNSERVZCE INSPECTION

Inspector's zgn ure

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 'PSDate

I, the undersigned, hold'ing a valid cbmmission 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

IR to i- >c.- t( and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME
Code, Section XZ.

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

Commissions .c.s. ops-5- -nrW
National Board, Sta&, Province, Endorsements
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AMbGXDED
FORM MIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMrÃTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA I HI AN WER OMPANY
Name

Date

P B x

2. Plant D

Fr W n IN 4 1
Address

K LEAR P WER PLANT
Name

Sheet 1 of

Unit

k P1 Bri n MI 4 1
Address

2- V-1A-2 FETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by

Address

4. Identification of System

E AN E DEP
Name

MAIN- TE

Type Code Symbol StampN//
Expiration Date

' KILQ lit.""" '"""""""""'""""''"' "'"'"""l3
r 1 A n

Identification of Components, Repaired or Replaced and Repl,acement Components

Name of
Component

VALVE
2-SV-1A-2

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

'No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

DISC

STUDS

STUDS

DRESSER IND~

NO CENT+ HDW

BAYLINE BOLT

N/A

N/A

N/A

N/A ASP«11128

N/A ASP-272

N/A ASP-3265

1989 REPLCEMNT

1975 REPLCEMNT

1980 REPLCEMNT

NO

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks UNIT 2 REPLA ED DISC AND LET TUD ON 2- V-1A-2.
Applicable Manufacturer's Data Reports to be attached

SEE ATTACHED CODE DATA REPORT.

STUDS PURCHASED PER SPECIFI ATI N D PM1 N

R f. J AO 36 Fil 'ME-VAL-2-SV-1A-2 ISI la s: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F.R.Pulsar int. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date '- lJ 19

N A

CERTIFICATE OF INSERVZCE INSPECTION

'I,'he unders'igned, holding a valid commission issued by the National Board of Boiler

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

/3-'o and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
des'cribed 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 personai in)ury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions rc.l. ooSS C ~ XA'f&
Inspector's Sig atu National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9Date W- /9



Lc

J

8 ~



I
1.

2.

3.

4.

Induetrhl Velvee aeessrrr

FORM H-2 H OR NPT CERTIFICATE HOLDERS'ATA REPORT FOR IDENTICAL
NUCLEAR PARTS AHO APPURTENANCES~

As Required by tho Provisions of. the AQK Code, Sect1on III, Oiv. 1

Hot To Exceed One Oay's Product1on Page 1 of 1

1989Type OS283 Rev. 7

Dresser Industr1es, lncss Dresser Valve 6 Controls D1vss Industrial Valve
Manufactured and cort1fied by Horth Aaarican erat1ons Intersect1on . 167 6 3225 Horth Alexandria LA

(naao and,address of certif1cate holder)
Manufactured for Indiana 6 M1chi an Elec. Co. P.O. Box 60 Fort Wa ne IN 46801

(name and address of purchaser)
Location of 1nstallation Indiana 4 M1ch. Power co. Cook Nuc. Plant Br1 eaan Ml 49106

(naae and address)
A565 Gr.616 Cond."A" H/A N/A

5.

6.

7.

(drawing no.)
ASME Code, Sect1on III:

Reaarks:

(eat'1 spec no.) (tonsil strength)
1968 5 ulnar 1969

(edi tion) (addenda)
Fabr1cated 1n accordance with Const. Spec.(01v. 2 only) N/A

(No.)

(CRN)
1

(year built)
N/A

(class) 'Code Case Ho.)
Rsvtatss N/a Oats N/a

8.
9.

Noa. thickness(1n.) H/A M1n. design th1ckness (in.) H/A 01a.IO (ft.81n.) H/A Length overall (ft.Mn.) N/A
'When applicabl ~, Cert1ficato Holders'ata reports are attached for each 1tea of th1s report.

I Part or Appurtenance
Serial Husker

(1) AAS51>

(2) AAS54

(3) AAS57r
(4) AAS58

(5) AAS59

(6) AAS61 >
(7) AAS62

(8) AAS65

(9) AAS66

(10)AAS68 P
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)

(24)'25)

Hational Board Ho.

1n Huaer1cal Order
Part or Appurtenance

Ser1al Ku&or
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)

(34)'35)

(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)

Hattonal Board Ko.
1n Huaer1cal Order

~ v ~

*Suppleaental 1nforaation in fora of 11sts, sketches or drawings aay be used provided,(1) size 1s 8-1/2 x 11

(2) 1nforaation 1n itoas 2 t 3 on th1s data report 1s 1ncluded on each sheet, (3) sheet 1s numbered and number

of sheets 1s recorded at top of this fora, and (4) each add1t1onal sheet shall be signed by the Certif1cate
Holder and the ANI.
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

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

l. Owner INDIAN H P WER PANY
Name

P Bx Fr W n IN 4 1
Address

Date

Sheet ~ef
2. Plant D

k P

K LEAR POWER PLANT
Name

Bi n MI41
Address

Unit

B 2 4 - V-1A- F VAL
Repair Org. P.O. No., Job No., etc

3.'ork Performed by MA EN
Name

Address

D Type Code Symbol Stamp

Expiration Date

4. Identification of System MAI TE

IU
1 AQ

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-1A-3

STUDS/NUTS

DISC

Name of
Manufacturer

NO. CENT. CO

DRESSERs

IN'anuf.
Serial

No

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-272

ASP-11128

Year
Built

1975

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work S R rk
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

"I oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED DISC AND OUTLET STUTS NUTS ON VALVE 2-SV-1A-3
Applicable Manufacturer's Data Reports to be attached

ST S NUTS PURCHASED PER SPEC. D PM10 CN AND P 0 S M 1433

DISC PURCHASED PER P.0.04 7 -041-SX SEE ATT. CODE DATA SHEET.

R f JO B002564 Pile:ME-VAL-2-SV-1A- I I 1 . 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

Signed F.R. isarsk Mai t. En . Su ervisor Date
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF INSERVICE INSPECTION

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 ~9Date . 5- />

I, the undersigned, holding a valid commission issued by the National Board of Boiler
a'nd 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 9 and state that to the best of my know'1 edge
and belief, the Owner has performed examinations and taken corrective measures
de'scribed 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 Werc.i oas5'/
Wz'nspector'sSig tu National Board, State, Province, Endorsements
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Induetrhl Velvee uetsssi

FORM H-2 N OR NPT CERTIFICATE HOLDERS'ATA REPORT FOR IDEHTICAL
NUCLEAR PARTS AXD APPURTENANCES»

As Requ1red by the prov1s1ons of thi AQK Code, Section III, Div. 1

Hot To Exceed One Oay's Production Page 1 of 1

1.

2.

3 ~

4. Type OS283 Rev. 7 H/A 1989

Dresser Industries, lncee Dresser Valve 6 Controls D1vee Industrial Valve
Manufactured and cert1f1ed by Horth American erat1ons Intersect1on . 167 6 3225 Horth Alexandria LA

(name and address of cert1f1cate holder)
Manufactured for Indiana 6 Mich1 an Elec. co. P.O. Box 60 Fort wa ne IN 46801

(name and address of purchaser)
Locat1on of installat1on Ind1ana 6 M1ch. Pmrer co. Cook Huc. Plant Bri caen MI 49106

(name and address)
.A565 Gr.616 Cond."A" H/A

5.

6.

7.

(drawing no.) (mat'l spec no.) (tens1l ~ strength)
ASME Code, Section III: 1968 Sumeer 1969

(ed1 tion) (addenda)
Fabricated in accordance with Const. Spec.(Div. 2 only) H/A

(Ho.)
Remarks:

(CRN)
1

(year built)
H/A

(class) (Code Case Ho.)
Rev1atee R/A Date R/A

8.
9.

Noa. th1ckness(1n.) H/A Min. des1gn th1ckness (in.) H/A D1a.IO (ft.gn.) H/A Length ovirall (ft.Mn.) H/A
When appl1cabl ~, Certif1cate Holders'ata reports are attached for each itea of this report.

Part or Appurtenance
Serial Number

(1) AAS51>

(2) AAS54

(3)'AAS57
(4) AAS58

(5) AAS59

(6) AAS61~
(7) AAS62

(8) AASSS

(9) AAS65

(10) AAS68

(ll)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)

'23)
(24)
(25)

Hat1onal Board No.
1n Huaer1cal Order

Part or Appurtenance
Serial Huaber

(25)
(27)
(28)

(29)'30)

(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)

National Board No.

1n Huaerical Order

~ 1 ~ ~

a

s1 Taap. H/A 'F Hydro test pressure 2250 PSIQ at temp.'F

'Suppl cmental 1nforaation in
(2) inforaat1on in iteas 2 4

of sheets 1s recorded at top
Holder and the AN!.

fora of lists, sketches or drawings aay be used provided,(1) size 1s 8-1/2 x 11

3 on this data report is included on each sheet, (3) sheet 1s numbered and number

of this fora, and'(4) each additional sheet shall be s1gned by the Cert1ficate
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UNMENDED
FOH4 NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

l. Owner I IAN AN P R MPANY Date 1 2
Name

P B x F r Wa n IN 4 1 Sheet 1 of

2. Plant D

Address

K EAR P WER PLANT
Name

Unit

k Pl Bi n MI4
Address

B 1 2- V-1A-4 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Type Code Symbol Stamp

Expiration Date A
Address

4. Identification of System

Code Case
$3

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-1A-4

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

'I

Repaired
Replaced
or.
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS TEXAS BOLT N/A N/A ASP-12009 1989 REPLCEMNT NO

7. Description of Work r
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure op
I

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.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2 REPLACED OUTLET FLANGE STUDS NUTS FOR VALVE 2-SV-1A-4
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PURCHASED PER SPE IFICATION DCCPM105 CN AND

P.0.43207-042- X.

Ref. JO B008166 File:ME-VAL-2-SV-1A-4 ISI 1 ss ~ 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

P N Expiration Date

Signed F. .Pasques 'int. En . Su ervisor Date
Owner or Owner's Designee, Title

19'

A

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a vali<i 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 from or connected with this inspection.

Inspector's S'gnat e

Date

Commissions Wi-.t o s
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 ~S
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M96 NDED
FORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA I HI AN P WER MPANY
Name

Date

Bx Fr W IN 4 1 Sheet 1 of

2. Plant D

Address

K NU LEAR P WER PLANT
Name

Unit

k P1 Bri n MI 4 1
Address

B 2- V-1B-2 AFETY VALV
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Expiration Date A
Address

MAIN TE

Identification of Components Repaired or Replaced and Replacement Components

-4. Identification of System

Ii! "''""" '"'""Hr 1

Name of
Component

'ALVE

2-SV-1B-2

Name of
Manufacturer

Manuf.
Serial

No.

Nat ~

Board
No

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

DISC DRESSER IND~ N/A N/A ASP-10495 1988 REPLCEMNT NO

STUDS

STUDS/NUTS

TEXAS BOLT

BAYLINE BOLT

N/A

N/A

N/A

N/A

ASP-472

ASP-3265

1975

1980

REPLCEMNT

REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducteds Hydrostatic Pneumatic Nominal Operating Pressure

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

NOTEs Supplement'al 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 i.tems 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

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED DISC AND INLET OUTLET FLANGE TUDS NUTS ON
Applicable Manufacturer's Data Reports to be attached

VALVE 2-SV-18-2. DISC PUR HASED PER P . 7 5 - 41-7X

STUDS NUTS PURCHASED PER SPE IFI ATI N DCCPM10 N

Ref. JO B50038 File ME-VAL-2-SV-1B-2 ISI lass: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement:

Type Code Symbol Stamp N A

Expiration Date

Signed F.RE Pisa sk aint. En . Su ervis'or Date
Owner or Owner's Designee, Title

N A

lg 'RZ

CERTIFICATE OF INSERVICE INSPECTION

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

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

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

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

Inspector's xgn ure

Date / Z

Commissions .a X E~
National Board, State, Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19 0'9
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AMMENDED
FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEbKXTS

As Required by the Provisions of the ASME Code Section XZ

N

1. Owner INDIANA MI HI AN P WER MPANY
Name

Date

P B x

2. Plant D

k P1

Fr W n IN 4 1
Address

K LEAR P WER PLANT
Name

Bri' MI 4 1
Address

Sheet ~of
Unit

B 4 2- V-1B-4 SAFETY VAL
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Address
Expiration Date A

4. Zdentification of System MAIN TE

""~"Ill-"—"II
mmr1 A

n'dentificationof Components .Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-1B-4

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Zdenti-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNG ~ BOLT NO. CENT. HDW N/A N/A ASP-3693 1980 REPLCEMNT NO

FLNG, NUTS CARDZNAL N/A N/A ASP-11630 1989 REPLCEMNT NO

7. Description of Work 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 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 thi.s form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks ED LE F B N V V
Applicable Manufacturer's Data Reports to be attached

B LT ED PE PE FI A D PM1

B 4 Fil ME-VAL-2- V-1B-4

CERTIFICATE OF COMPLIANCE

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

repair or replacement
r

Type Code Symbol Stamp N A

Expiration Date

Signed .R. i a Maint. En . Su ervisor Date 9-Zo
Owner o Owner's Designee, Title

N A

19 93

cERTzrzcATE oF INSERVICE zNSPEcTIoN

Inspector's Sig tu
*FACTORY MUTUAL ENGINEERING ASSOCIATION

19Date

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

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

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

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

/
Commissions a1'-h:>o S'g 'i+ /2

National Board, State, Province, Endorsements
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AMMENDED
PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As'equired by the Provisions of the ASME Code Section XI

1. Owner INDIANA I AN P WER MP Date
Name

P Box 6 P r W n IN 4 1
Address

Sheet ~ef
2. Plant D K LEAR P WER P

Name
Unit

k P1 Bri
Address

MI4 1 7 2- V-2 E V VE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEP
Name

Type Code Symbol Stamp

Expiration Date
Address

4. Identification of System MA'IN E

li! "" "H
1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-2A-2

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identiee

fication
Year
Built

Repaired
Rep1aced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS

DISC

TEXAS BOLT

DRESSERs IND~

N/A

N/A

N/A ASP-472

N/A ASP-11128

1975 REPLCEMNT NO

1989 REPLCEMNT NO

7. Description of Work R k

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp, oF

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

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Unit 2 REPLACED DISC AND INLET BOLTING FOR 2-SV-2A-2
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PURCHASED PER SPE D PM105 CN ANDP 02004-2 1-

DISC PURCHASED PER P.O. 4 7 -041-SX SEE ATT. DE DATA REPORT

Ref. JO B002557 Fil ME-VAL-2- V-2A-2 I I 1 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Owner or Owner's Designee, Title «

Expiration Date

19

N A

CERTIFICATE OF INSERVICE INSPECTION

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

by 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.

r
Commissions Wi=< oofz E~ N

Inspector's Si nat re National Board, State', Province, Endorsements

"FACTORY MUTUAL ENGINEERING ASSOCIATION
19Date S - /3
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lnduetsiel Velvee asser
FORM N-2 N OR HPT CERTIFICATE HOLDERS'ATA REPORT FOR IOEHTICAL

NUCLEAR PARTS AND APPNTENNICES»
As Requ1red by the Provisions of the AQK Code. Sect1on III, Div. 1

Hot To Exceed One Oay's Product1on Page 1 of 1

1.

2 ~

3.

4, Type OS283 Rev. 7 H/A 1989

Dresser Industr1es, lnc., Dresser Valve 6 Controls Div., Industrial Valve
Manufactured and 'cert1fied by Horth Aaerican erations Intersect1on . 157 6 3225 Horth Alexandria LA

(naae and address of certif1cate holder)
Manufactured for Indiana a M1ch1 an Elec. Co. p.0. Box 60 Fort Wa ne IH 46801 1

(najae and address of purchaser)
Location of 1nstallat1on Indiana 6 Mich. Power co. Cook Huc. Plant Br1 eean MI 4910d

(naIe and address)
A565 Gr.did Cond."A'/A

5.

6.

7.

(drawing no.)
AS% Code, Section III:

Reaarks:

(eat' spec no.) (tensil ~ strength)
1968 Suaaer 1959

(ed1 t1 on) (addenda)
Fabr1cated 1n accordance with Const. Spec. (01v. 2 only) N/A

(No.)

(CRN) (year built)
N/A

(class) (Code Case No,)
Rsv1ssos N/s Osss - N/s

8.
9.

Hoe. th1ckness(1n.) H/A M1n. des1gn thickness (1n.) H/A 01a.IO (ft.Qn.) H/A Length overall (ft.din.) H/A
When appl1cabl ~, Certif1cate Holders'ata reports are attached for each ate of th1s report:

. Part or Appurtenance
Ser1al Huaber

(1) AASSI>
(2) AAS54

'3) AAS57

(4) AAS58

(5) AAS59

(5) AASdl >
(7) AAS52

(8) AAS6S

(9) AAS56

(10)AAS68

(11)
(12)
(13)
(14)
(15)
(15)
(17)

'18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

Hational Board Ho.
1n Numerical Order

Part or Appurtenance
Serial Huaber

(25)
(27)
(28)

(29)'30)

(31)
(32)
(33)
(34)
(35)
(35)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(45)
(47)
(48)
(49)
(50)

.Nat1onal Board Ho.

in Nuaerical Order

10. Oes1gn pressure N/A

. 'Suppl eeental inforaation 1n

(2) information 1n iteas 2 t
of sheets 1s recorded at top
Holder and the ANI.

fora of 11sts, sketches or drawings say be used provided,(l) size 1s 8-1/2 x 11

3 on th1s data report is 1ncluded on each sheet, (3) sheet 1s numbered and number

of th1s fora, and (4) each add1t1onal sheet shall be signed by the Certif1cate
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEKBFZS

As Remi.red by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI H AN P WER MPANY
Name

Date

P Box F r W
Address

IN 4 1 Sheet 1 of

2. Plant D K LEAR P WER PLANT Unit
Name

n ok Pl Bri an MI 4 1
Address

3. Work Performed by MAINTEN E DEPT
Name

B 25 2- V-2A-4 AFETY VALVE
Repair Org. P.O. No., Job No., etc

Expiration Date N
Address

4. Identification of System MAIN TEAM

H Code Case
IIX

S r1 Adn
'Identificatiqn of Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-2A-4

Name of
Manufacturer

Manuf .
Serial

No.

Nat ~

Board
No.

Other
Identi-

fication
Year
Built

.Repaired
Replaced
or
Replace-
ment

ASME
'ode

Stamped
~ (Yes
or No)

FLNG BOLT

FLNG. NUTS

NO, CENT HDW

CARDINAL

N/A

N/A

N/A ASP-3693

N/A ASP-11630

1980 REPLCEMNT

1989 REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure

"/" oF

DENOTE:

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

9. Remarks

AMMENDED
FORM NIS-2 (Back)

Uni 2 REPLACED OUTLET FLAN E B LTIN ON VALVE 2-SV-2A-4
Applicable. Manufacturer's Data Reports .to be attached

B LTS NUTS PURCHASED PER SPECIFI ATION D CPM105 CN

Ref. JO B00256 File:ME-VAL-2-SV-2A-4 ISI Class: 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date N A

Signed F.. Pisar int. En . Su ervisor
Owner or Owner'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 or Province of Michi ah and employed
by ARKWRIGHT MUTUAL INS. CO.+ of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

I" JO- 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 ig ture

Date

Commissions ~i=l, E ~AM
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'Z
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AMM&DED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner INDIAN MI HI AN P WER MPANY
Name

Date

P B x F r W n IN 4
1'ddress

Sheet 1 of

2. Plant D K NU LEAR POWER PLANT
Name

Unit

On kPl Brid n MI4 1
Address

B 7 2- V-2B-1 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3 ~ Work Performed by MAINTENAN E DEP
Name

2

Type Code Symbol Stamp

Expiration Date N A
Address

4. Identification of System MAIN TEAM

5. Code Case

mmr1 A n

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-2B-1

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

FLNG. NUTS CARDINAL

FLNG. BOLT NO. CENT+ HDW N/A

N/A

N/A

N/A

ASP-3693

ASP-11630

1980

1989

REPLCEMNT

REPLCEMNT

NO

NO

7. Description of Work 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)
sire is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each, sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top'-'of this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED OUTLET FLANGE BOLTING ON VALVE 2-SV-2B-1.
Applicable Manufacturer's Data Reports to be attached

BOLTS NUTS PURCHASED PER SPECIFICATION DCCPM105 CN

Ref. J B50037 File:ME-VAL-2-SV-2B-1 I I l 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Expiration Date

rvisor Date
Owner or Owner's Designee, Title

I'ICertificate~ f Qt)o iza;ion No.

Signed F.R.Pisarsk Ma'. En . Su e

N A

19 9'3

CERTIFICATE OF 'INSERVICE INSPECTION

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

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

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

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

Inspector's gn ure

Date

Commissions ~ice. aors.w
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 3
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AMbGKDED
PORM NZS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner I IANA MI I AN P WER MP
Name

P Bx Fr W n IN 4 1
Address

Date

Sheet 1 of

2. Plant D K CLEAR POWER PLANT
Name

Unit

kpl Bri n MI4 10
Address

B 2- V- -4 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E'EPT
Name /Jl

Expiration Date N

4 ~

Address

Identification of System MAIN TEAM

mmr1 A n

Identification of 'Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-3-4

FLNG. BOLT

FLNG. NUTS

Name of
Manufacturer

NO+ CENT. HDW

CARDINAL

Manuf .
Serial

No.

N/A

N/A

Nat.
Board

No.

N/A

N/A

Other
Identi-.

fication

ASP-3693

ASP-11630

Year
Built

1980

1989

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

RE PLCEMNT

ASME
Code .

Stamped
(Yes
or No)

NO

NO

7. Description of Work R rk
8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

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

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED OUTLET FLANGE BOLTING ON VALVE 2-SV-3-4
Applicable Manufacturer"s Data Reports to be attached.

BOLTS NUTS PURCHASED PER SPECIFICATI N D PM105 CN

Ref. JO B50033 File:ME-VAL-2-SV-3-4 ISI Clas : 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pisars t. En . Su ervisor Date 8-/'S
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
't','he undersigned, holding a'valid commission issued by the National Board of Boiler

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

lo- i to p- si- 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

Commissions ~= J.

igna re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 93
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AMbGWDED
PORN HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLAC1WERFZS

As Required by the Provisions of the ASME Code Section XI

l. Owner I IANA MI I AN P WER MPANY
Name

P B x For W n IN 4 1

Date

Sheet 1 of

2. Plant D

Address

K LEAR P WER PLANT
Name

Unit

]< p1 Bi n MI41
Address

B 1 2-SV-4 A AFETY VAL
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Expiration Date N
Address

4. Identification of System REA T R LANT

f " """"'"'"" "U
r 1 A n

Identification of Components'epaired or Replaced and Replacement Components

\

Name of
Component

VALVE
2-SV-45A

Name of
Manufacturer

CROSBY

Manuf.
Serial

No.

N56499-
00-0001

Nat
Board

No.

N/A

Other
Identi-

fication

N/A

Year
Built

1974

Repaired
'eplaced

or ~

Replace-
ment

REPLACED

ASME
Code
Stamped
(Yes
or No)

YES

VALVE

STUDS/NUTS

CROSBY

CARDINAL

STUDS/NUTS NOVA MACHINE

RV-1-
8010B

N/A

N/A

N/A

N/A

N/A

ASP-11572

ASP-10636

ASP-12239

N/A

1988

1988

REPLCEMNT

REPLCEMNT

REPLCEMNT

YES

NO

NO

7. Description of Work
'.

Test Conductedt

N/A

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

Hydrostatic Pneumatic Nominal Operating Pressure X

Other , Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Unit 2 REPLACED VALVE 2-SV-4 A AND INLET FLAN E
Applicable Manufacturer's Data Reports to be attached

STUDS NUT PURCHASED PER SPECIFI ATI N DCCPV10 CN

S S.

Ref. JO B008163 File:ME-VAL-2-SV-45A ISI lass: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificatgeof A thgiizat'on No.

Signed F. f( Pisarst M 't. En . Su e

'xpiration Date

rvisor Date

N A

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

/I i|@ to and s'tate 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 igna re

Date H- z, z 19

Commissions Mi:~ oos-~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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COMMENDED

PORN HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HIGAN P WER MPANY
Name

Date 22

P Box For W n IN 4 1 Sheet 1 of

2. Plant D

k P1

Address

K LEAR P WER PLANT
Name

Bri n MI 4 1
Address

Unit

B 12 - V-4 B TY VALV
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Address
Expiration Date N A

Identification of System REA T R

5.

Identification of Components Rep'aired or Replaced and Replacement Components

Name of
Component

VALVE
.2-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)

FLNG. NUTS CARDINAL

FLNG. STUD NOVA MACHINE N/A

N/A

N/A

N/A

ASP-12239

ASP-9828

1988

1987

REPLCEMNT

REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

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

AMMENDED
FORM NIS-2 (Back)

9. Remarks Uni 2 REPLACED INLET FLAN E STUDS S N VALVE 2-SV-45B
Applicable Manufacturer's Data Reports to be attached

STUDS NUTS PUR HASED PER SPE IFICATION D CPV105 CN

Ref. JO B006122 File:ME-VAL-2-SV-45B ISI Class: 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Certificat -of ut oriz ion No. N A
1

Signed .R.Pisa s aint. En . Su ervisor
Owner or Owner'.s Designee, Title

Date S4=
N A

CERTIFICATE OF INSERVICE INSPECTION

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

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

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

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

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

Inspector's Si na re

Date - Zr z.~

Commissions E'~ J7/tf
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9D
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ANNEXED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMZXTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER COMPANY
Name

Date 22

P B

2. Plant D

Fr W n IN 4 1
Address

K LEAR P WER PLANT
Name

k Plac Brid n MI 4 1
Address

Sheet ~ef
Unit

B 4 1 2- V-4 AFETY VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

m 2

Type Code Symbol Stamp

Expiration Date N A
Address

4. Identification of System REA T R"''""" """" "Hr 1 A

Identification of Components. Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-45C

Name of
Manufacturer

CROSBY

CROSBY

Manuf.
Serial

No.

RV-1-
8010C

RV-2-
8010B

Nat.
Board

No.

N/A

N/A

Other
Identi-

fication

N/A

ASP-9827

Year
Built

N/A

N/A

,Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

ASME
'ode

Stamped
(Yes
or No)

YES

YES

FLNG ~ NUTS CARDINAL N/A N/A ASP-9828 1987 REPLCEMNT NO

7. Description of Work R m rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X

N/A 'ther Pressure'i 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

~ ~
~

f this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks . Unit 2 REPLACED VALVE 2-SV-45 AND INLET FLANGE
Applicable Manufacturer's Data Reports to be attached

S.

NUTS PURCHASED PER SPECIFICATION D PV10 N AND

P.0.37203-042-7X.

Ref. JO B004913 File:ME-VAL-2-SV-45C ISI Clas : 1

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

@
*II

Signed .R.Pis&rsk . aint. En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date 2- i5 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 ah and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD MASS.
have inspected the components described in this Owner's Report during the period

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

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

Inspector's gna re

Date

Commissions Wi- l, o
National Board, Sta e, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 98
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AMMENDED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE'RENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER M ANY
Name

P B x F r Wa n IN 46801

Date

Sheet 1 of

2. Plant D

Address

K NU LEAR P WER PLANT
Name

Unit

IQ P1

3. Work Performed by

Bri n MI4 1
Address

INTENAN E DEPT
Name

B 2- V- AFETY VALV
Repair Org. P.O. No., Job No., etc

IJI
Expiration Date

Address

4. Identification of System HEM .V L

Ii! "" "KI
r 1 A

Identification of Components Repaired or Replaced and Replacement Components

Name of
'omponent

VALVE
2-SV-51

VALVE

FLNG. STUD

FLNGo NUTS

Name of
Manufacturer

CROSBY

CROSBY

CARDINAL

TEXAS BOLT

Manuf.
Serial

No.

N/A

4-2

N/A

N/A

Nat.
Board

No.

N/A

N/A

N/A

N/A

Other
Identi-

fication

N/A

ASP-10077

ASP-12525

ASP-3855

Year
Built

N/A

1987

1990

1981

Repaired
Replaced
or
Replace-
ment

REPLACED

REPLCEMNT

REPLCEMNT

REPLCEMNT

ASME
.Code
Stamped
(Yes
or No)

NO

NO

NO

NO

FLNG. NUTS NOVA MACHINE N/A N/A ASP-10340 1988 REPLCMNT NO

7. Description of Work R

8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure X

N/A Other Pressure si Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 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'f this form.





Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

9. Remarks ni 2 REPLACED VALVE AND INLET UTLET FLAN E
. Applicable Manufacturer'.s Data Reports to be attached

VALVE 2- V-51. VALVE PURCHASED PER P.O 01 - 41-1X

STUDS NUTS PURCHASED PER SPECIFICATION D PV1 N.

S NUT ON

R f. 0 BOO 031 F11 :ME-VAL-2-SV-51 IS1 1 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A

Signed F. .Pi arsk Mai . En . Su ervisor
Owner or Owner's Designee, Title

Expiration Date

Date

N A

CERTIFICATE OF 'INSERVICE INSPECTION

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

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

/ If 'l ~ to I IC - I J 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
*FACTORY MUTUAL ENGINEERING ASSOCIATION

19Date
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PORM MZS-2 OWNER'S REPORT FOR REPAIRS OR REPZACEMEHTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MI HI AN P WER MPANY
Name

'Date

P Box F r W n IN 4 1
Address

sheet ~ef
2. Plant D K LEAR P WER PLANT

Name
Unit

p1 Brid n MI 4 1
Address

B 1 472 2- V- 1 VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Address
Expiration Date N

4. Identification of System HALVL
ler 1 n

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

Name of
Component

VALVE
2-SV-51

Name of
Manufacturer

Manuf.
Serial

No.

Nat.
Board

No.

Other
Identi-

fication
Year
Built

Repaired
Replaced
or
Replace-
ment

ASME

Code'tamped

(Yes
or No)

DISC

NOZZLE

CROSBY

CROSBY

N/A

N/A

N/A ASP-12224

N/A ASP-12816

1990 REPLCEMNT

1990 REPLCEMNT

NO

NO

7. Description of Work e R rk
8. Test Conducted! Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTE! Supplemental sheets in form of lists, sketches, or d'rawings may be u'sed, 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

Remarks

FORM NIS-2 (Back)

2 REPLA ED DIS AND N ZZLE I VALVE 2- V- 1
Applicable Manufacturer's Data Reports to be attached

DI DEDI ATED PER DEDICATION PLAN D CPV12DP014 PV0014 REV. 1

NOZZLE DEDICATED PER DEDICATION PLAN DCCPVDP014 REV. 3.

R f JO B015472 File:ME-VAL-2- V- 1 I I la - 2

CERTIFICATE OF COMPLIANCE

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

repair or
replacement'ype

Code Symbol Stamp N A

Expiration Date/
C<~

Signed F.R.Pisa sK Mai' En . Su ervisor. Date W. Z/
Owner or Owner's Designee, Title

19

N A

CERTIFICATE OF ZNSERVICE INSPECTION

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

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

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

Inspector's Sign ur

Date

Commissions ri
uasS'ational Bo rd, State, Province, Endorsements

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

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

1. Owner INDI A MI HI AN P WER OMPANY
Name

Date 17

P Bx Fr W
Address

IN 46 1 Sheet 1 of

2. Plant D

p1

LEAR P WER PLANT
Name

Bri n MI 4 1
Address

Unit

B 1 777 - V- 2 AFE VALVE
Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENAN E DEPT
Name

Type Code Symbol Stamp

Expiration Date
Address

4. Identification of System HEMI V L
'E

li! "''""" '"'""'la
1 n

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-52

Name of
Manufacturer

Manuf .
Serial

No.

Nat.
Board

No.

Other
Identi-

fic'ation
Year
Built

Repaired'eplaced

or
Replace-
ment

ASME
Code
Stamped
(Yes
or No)

STUDS/NUTS

NUTS

CARDINAL

CARDINAL

N/A

N/A

N/A ASP-11683

N/A ASP-12586

1989 REPLCEMNT

1990 REPLCEMNT

NO

NO

7. Description of Work R rk
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure si Test Temp. oF

NOTEs Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size.ls 8-1/2 in. x ll i.n., (2) i.nformation in 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

AMMENDED
FORM NIS-2 (Back)

9. Rema rks Urlit 2 REPLACED OUTLET FLANGE STUDS NUTS AND INLET NUTS ON
Applicable Manufacturer's Data'eports to be attached

VALVE 2-SV-52.

STUDS NUTS PURCHASED PER SPE IFICATION D CPV105 N

R f. B016777 File.ME-VAL-2-SV- 2 ISI l 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement
s

Type Code Symbol Stamp N A

N A

Signed F. .Pxsarsk M 'nt. En . Su ervisor Date Z-l~
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

19

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. z- to ., 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.

Inspector's ign ure

Date

Commissions y=w o e
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
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AMbQBG)ED
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPIJLCEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner I I I P WER PANY Date
Name

P B x For Wa n IN 4 1
Address

Sheet 1 of

2. Plant D

'n )< p1

K LEAR P WER PLANT
Name

Brid n MI 4 1

Unit

B 1 2- V- 4 AFETY VALVE
Address

3. Work Performed by MAINTENAN E DE T
Name

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

Expiration Date N
Address

4. Identification of System MI VL
5 ~ H H

r 1 A d

Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

VALVE
2-SV-54

STUDS/NUTS

STUDS/NUTS

Name of
Manufacturer

CARDINAL

TEXAS BOLT

Manuf.
Serial

No.

N/A

N/A

Nati
Board

No.

N/A

N/A

Other
Identi-

fication

ASP-11683

ASP-7863

Year
Built

1989

1985

Repaired
Replaced
or
Replace-
ment

REPLCEMNT

REPLCEMNT

ASME
Code
Stamped
(Yes
or No)

NO

NO

7. Description of Work R

8. Test Conductedc Hydrostatic Pneumatic Nominal Operating Pressure

N/A Other Pressure si Test Temp.

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

'I
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2 REPLA ED INLET OUTLET FLAN E STUDS
Applicable Manufacturer's Data Reports to be attached

VALVE 2-SV- 4.

STUDS PURCHASED PER SPE IFICATI N D PV1 N

Ref. B016583 File:ME-VAL-2-SV- 4 I l la ~ 2

CERTIFICATE OF COMPLIANCE

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

repair or replacement

Type Code Symbol Stamp N A"""'"'"*"'"'xpiration Date//
Signed F.R.Pi ar . int. En . Su ervisor Date - /3

Owner or Own r's Designee, Title
19

N A

CERTIFICATE OF INSERVICE INSPECTION

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

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

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

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

Inspector's S'gnat e

Date

Commissions Wick a s5- /~X c'~
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
19 9'3
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DATE: 10/19/93
REVISION: 0

1

....94Q112QQ7Q

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 1

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

REACTOR PRESSURE VESSEL AND CLOSURE HEAD

ASHE

SEC. XI
CATGY NDE

ITEN NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CLOSURE HEAD HERIDIONAL WELDS FIG NO A-2

001705 2-CHM-07

HERIDIONAL WELD AT 334 DEG.

8-A UT

81.22

RV-2

I
U. CONT.

CLOSURE HEAD TO FLANGE WELD FIG NO A-2

001900 2-CHC-01

HEAD TO FLANGE

8-A HT

81.40 UT

RV-2

I
U. CONT.

EXAHINE 33X (172 ) IN

ACCORDANCE WITH REG. GUIDE

1.150, REV. 1 DURING EACH

DESIGNATED OUTAGE.

CLOSURE STUDS

004500 2-RPV-STUD

1 THROUGH 54

8-G-1 HT

86.30 UT

7-.750-8-CS-10-DCC

650'UX.

EXAHINE 33X (18 STUDS) EACH

DESIGNATED OUTAGE.

CLO URE NUTS

004600 2-RPV-NUT

1 THROUGH 54

8-G-1 HT

86.10
650'UX.

EXAHINE 33X (18 NUTS) EACH

DESIGNATED OUTAGE.

VESSEL FLANGE THREADS

004700 2-RPV-FLANGE THREADS

1 THROUGH 54

8-G-1 UT

86. 40

7-.750-8-CS-10-DCC

U. CONT.

EXAHINE 33X (18) OF THE.

THREADS EACH DESIGNATED

OUTAGE.

CLOSURE WASHERS

004800 2-RPV-WASHER

1 THROUGH 54

8-G-1 VT-1

86.50 PT

650'UX.

EXAHINE 33K (18 WASHERS) EACH

DESIGNATED OUTAGE. PERFORH PT

IN ACCORDANCE WITH REG. GUIDE

1.65.
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 2

PRESSURIZER FIGURE A-4

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

NOZZLE TO SHELL AND SHELL TO NOZZLE WELDS

006920 4'-2-RC-28
UPPER HEAD TO SPRAY NOZZLE

B-D UT

B3.110

PL-3.0-CSCL-4-DCC

B

PRESS. DH

0069?0 14'-2-RC-21

SURGE NOZZLE TO LOWER HEAD

B-D MT

B2.2 UT

PL-3.0-CSCL-4-DCC

B

CONT. PRT

CODE RELIEF GRANTED FIRST

INTERVAL FROH PERFORHING UT

EXAHINATION FROH NOZZLE SIDE

PROVIDED THAT (1) A FULL VEE

VOLUHETRIC EXAMINATION IS

PERFORHED FROH THE VESSEL SIDE

WHEN ACCESSIBLE AND (2)
SUPPLEHENTAL SURFACE.

NOZZLE INSIDE RADIUS SECTIONS

007000 4'-2-RC-28-IRS B-D UT

UPPER HEAD TO SPRAY NOZZLE B3.120

IR-CSCL-24-DCC

B

PRESS. DH

007500 14 -2-RC-21-IRS B-D UT

SURGE NOZZLE TO LOWER HEAD B3.120

IR-CS«33-DCC

B

CONT. PRT

NOZZLE TO SAFE-END AND SAFE-END TO NOZZLE WELDS

008000 2-PRZ-21

NOZZLE TO SAFE-END

8-F PT

B5.40 UT

3378028 (6-SS-160-.?1)
8

PRESS. DH

AUGHENTED UT EXAHINATION

REQUIRED USING 45 DEG.

REFRACTED LONGITUDINAL WAVE

PER NRC I.N. 90-30.

008500 2-PRZ-26

SAFE-END TO NOZZLE

B-F PT

B5.40 UT

3378032 (14-SS-160-1.40) AUGHENTED UT EXAHINATION

B REQUIRED USING 45 DEG.

PRESS. DH REFRACTED LONGITUDINAL WAVE

PER NRC I.N. 90-30.



DATE: 10/19/93
REVISION:, 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 3

PRESSURIZER FIGURE A-4

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LOWER HEAD TO SUPPORT SKIRT MELD

008505 2-PRZ-20

VESSEL SUPPORT

B-H HT

88.20

PL-1.5-CS-T8

B

CONT. PRT

MELD CONFIGURATION REQUIRES

SURFACE EXAHINATION ON THE

INSIDE AND OUTSIDE SURFACES.

INSIDE SURFACE EXAHINATION TO

BE PERFORHED DURING FIRST

OUTAGE, THIRD PERIOD.



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 4

STEAM GENERATOR NO. 24 FIGURE A-5

SUMHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUHFERENTIAL WELDS

011300 STH-24-01

LOWER HEAD TO TUBE SHEET

B-B UT

82. 40

RV-3

8

CONT. L4

NOZZLE INSIDE RADIUS SECTIONS

011400 STH-24-I-IRS

INLET NOZZLE INSIDE

RADIUSSECTION

8-D UT

83.140

IR-CSCL-24-DCC

8

CONT. L4

011500 STM-24-0-IRS 8-D UT

OUTLET NOZZLE INSIDE RADIUS 83.140
SECTION

IR-CSCL-24-DCC

8
CONT. L4

NOZZLE TO ELBOW AND ELBOW TO NOZZLE WELDS

011600 STH-24-02

ELBOW TO INLET NOZZLE

8-F PT

85.70 UT

CSS/CCS-MOCKUP-36-DCC

8

CONT. L4

FULL VOLUHETRIC UT EXAHINATION

REQUIRED DUE TO NRC

COMMITHENT.

011700 STH-24-03

OUTLET NOZZLE TO ELBOW

8-F PT

85.70 UT

CSS/CCS-HOCKUP-36-DCC

8

CONT. L4

FULL VOLUNETRIC UT EXAMINATION

REQUIRED DUE TO NRC

COMMITMENT.



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

REACTOR COOLANT SYSTEH

SUMMARY EXAMINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-18 FIG NO A-7A

017560 2-RC-18-06-LU-I
LONGITUDINAL SEAH

8-J PT

89.12 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

017580 2-RC-18-06-LU-0

LONGITUDINAL SEAH

8-J PT

89.12 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

017600 2-RC-18-06

ELBOW TO PIPE

B-J PT

89.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

017800 2-RC-18-05N

2-IN. NOZZLE (BRANCH

CONNECTION)

B-J PT

89.32 I
CONT. L2

018000 2-RC-18-08
"'LBOW TO PUMP

8-J PT

89.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

LINE 2-RC-18 FIG NO A-7B

018100 2-RC-18-09

PUMP TO PIPE

8-J PT

89.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L2

LINE 2-RC-19 FIG NO A-BA

020600 2-RC-19-07

PIPE TO ELBOW

8-J PT

B9.11 UT

37-CCSS-X-3.0-9-DCC

B

CONT. L3
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DATE: 10/19/93

lt

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEH

SUMMARY EXAMINATIONAREA

NUMBER IDEMTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATIOH BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-19 FIG NO A-BA

020620 2-RC-19-07-LD-I
LONGITUDINAL SEAH

8-J PT

89.12 UT

37-CCSS-X-3.0-9-DCC

8

CONT. L3

020640 2-RC-19-07-LD-0
" LONGITUDINAl. SEAN

8-J PT

89.12 UT

37-CCSS-X-3.0-9-DCC

8

CONT. L3

LINE 2-RC-19 FIG NO A-88

021200 2-RC-19-08N

10-IN. NOZZLE (BRANCH

CONNECTION)

8-J PT

89.31 UT

37-CCSS-X-3.0-9-DCC

8

CONT. L3

021550 2-RC-19-10N

1-1/2-IN. HOZZLE (BRANCH

CONNECTION)

8-J PT

89.32 8

CONT. L3

LINE 2-RC-22 FIG NO A-11

026300 2-RC-22-07

REDUCER TO PIPE

8-J PT

89.11 UT

3378027 (4-SS-120-.430)
8

PRESS. DH

026500 2-RC-22-10

ELBOW TO PIPE

8-J PT

89.11 UT

3378027 (4-SS-120-.430)
8

PRESS. DH

026833 2-RC-22-01N

3-IN. NOZZLE (BRANCH

CONNECTION)

8-J PT

89. 32 8

PRESS. DH
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DATE: 10/1 9/93
REVISION: 0

O)OK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-23 FIG NO A-12

027500 2-RC-23-01

TEE TO PIPE

B-J PT

B9. 21 B

PRESS. DH

LINE 2-RC-24 FIG NO A-13

028300 2-RC-24-02

PIPE TO PIPE

B-J PT

89.21 B

PRESS. DH

LINE 2-RC-25 FIG NO A-14

28800 2-RC-25-02

ELBOW TO PIPE

B-J PT

89.11 UT

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

PRESS. DH

LINE 2-RC-26 FIG NO A-15

029700 2-RC-26-02

ELBOW TO PIPE

B-J PT

B9.11 UT

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

PRESS. DH

LINE 2-RC-27 FIG NO A-16

030700 2-RC-27-03

PIPE TO ELBOW

B-J PT

89.11 UT

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

PRESS. DH

031200 2-RC-27«09

PIPE TO FLANGE

B-J PT

B9.11 UT

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

PRESS. DH

031300 2-RC-27-09-FB

FLANGE BOLTING

B-G-2 VT-1

B7.50 B

PRESS. DH
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994) i THIRD PERIODi SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 8

REACTOR COOLANT SYSTEH

SUHMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-28 FIG NO A-17

031500 2-RC-28-02

ELBOW TO PIPE

8-J PT

89.11 UT

3378027 (4-SS-120-.430)
8

CONT. L3

033800 2-RC-28-18

PIPE TO TEE

8-J PT

89.11 UT

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

CONT. PRT

034200 2-RC-28-22

PIPE TO TEE

8-J UT

89.11

3378027 (4-SS-120-.430)
8

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGMENTED UT

REQUIREMENTS.

034300 2-RC-28-23

TEE TO PIPE

8-J UT

89.11

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

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGHENTED UT

REQUIREMENTS.

034400 2-RC-28-24

PIPE TO ELBOW

B-J UT

89. 11

3378027 (4-SS-120-.430)
8

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGHENTED UT

REQUIREHENTS.

035300 2-RC-28-30

PIPE TO ELBOW

8-J PT

89.11 UT

3378027 (4-SS-120-.430)

B'ONT.
PRT

037800 2-RC-28-51

ELBOW TO SAFE-END

B-J PT

89.11 UT

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

PRESS. DH

LINE 2-RC-29 FIG NO A-18

BRANCH CONNECTION TO ELBOW

8-J PT

89.11 UT

3378027 (4«SS-120-.430)
8

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 9

REACTOR COOLANT SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-29 FIG NO A-18

039700 2-RC-29-16

PIPE TO ELBOW

8-J PT

89.11 UT

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

CONT. PRT

LINE 2-RC-30 FIG NO A-19

041300 2-RC-30-06

PIPE TO TEE

B-J UT

89. 11

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

CONT. PRT

SCHEDULED IN RESPONSE TO NRCB

88-08 SUPP. 2. SEE WCAP-12143

SUPP. 1 FOR AUGMENTED UT

REQUIREMENTS.

LINE 2-RC-31 FIG NO A-20A

045700 2-RC-31-16-FB

FLANGE BOLTING

B-G-2 VT-1

87.50 8

CONT. L1

LINE 2-RC-34 FIG NO A-23A

056200 2-RC-34-12-FB

FLANGE BOLTING

B-G-2 VT-1

B7. 50 B

CONT. L4

LINE 2-RC-512 FIG NO A-24

058400 2-RC-512-01

BRANCH CONNECTION TO PIPE
I

B-J PT

89.40 B

CONT. L1

058500 2-RC-512-02

PIPE TO ELBOW

B-J PT

89.40 B

CONT. L1



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-512 FIG NO A-24

058600 2-RC-512-03

ELBOW TO PIPE

8-J PT

69.40 B

CONT. L1

058700 2-RC-512-04

PIPE TO ELBOW

8-J PT

89.40 B

CONT. L1

058800 2-RC-512-05

ELBOW TO PIPE

B-J PT

89.40 B

CONT. L1

058900 2-RC-512-06

PIPE TO ELBOW

B-J PT

69.40 B

CONT. L1

059000 2-RC-512-07
'" ELBOW TO PIPE

B-J PT

89.40 B

CONT. L1

059100 2- RC-512-08

PIPE TO ELBOW

B-J PT

89.40 B

CONT. L1

059200 2- RC-512-09

ELBOW TO PIPE

B-J PT

B9.40 8,
CONT. L1

059300 2-RC-512-10

PIPE TO VALVE

B-J PT

89.40 8

CONT. L1



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SI2E-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-512 FIG NO A-24

059400 2-RC-512-11

VALVE TO PIPE

8-J PT

89.40 8

CONT. L1

059500 2-RC-512-12

PIPE TO ELBOW

8-J PT

89.40 8

. CONT. L1

LINE 2-RC-513 FIG NO A-25

064400 2-RC-513-17

PIPE TO TEE

8-J PT

89.40 8

CONT. L1

064900 2-RC-513-21-FB

FLANGE BOLTING

8-G-2 VT-1

87. 50 8

CONT. L1

065000 2-RC-513-22

TEE TO PIPE

8-J PT

89.40 8

CONT. L1

065100 2-RC-513-23

PIPE TO MANIFOLD

8-J PT

89.40 B.

CONT. L1

065200 2-RC-513-24

MANIFOLD TO PIPE

8-J PT

89.40 8

CONT. L1

065300 2-RC-513-25 8-J PT

89.40 8

CONT. L1
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-513 FIG NO A-25

065400 2-RC-513-26

ELBOW TO PIPE

8-J PT

89.40 B

CONT. L1

065500 2-RC-513-27

PIPE TO"'REDUCER

8-J PT

89.21 B

CONT. L1

LINE 2-RC-518 FIG NO A-30

080700 2-RC-518-15

VALVE TO PIPE

B-J PT

89.40 B

CONT. L4

080800 2-RC-518-16

PIPE TO ELBOW

8-J PT

89.40 B

CONT. L4

080900 2-RC-518-17

ELBOW TO PIPE

B-J PT

89.40 B

CONT. L4

081000 2-RC-518-18

PIPE TO TEE

B-J PT

89.40 B

CONT. L4

081100 2-RC-518-19

TEE TO REDUCER

8-J PT

89.40 B

CONT. L4

081200 2-RC-518-20

TEE TO PIPE

B-J PT

89.40 8

CONT. L4



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

REACTOR COOLANT SYSTEM

SUMHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-518 FIG NO A-30

081300 2-RC-518-21

PIPE TO MANIFOLD

B-J PT

89.40 B

CONT. L4

081700 2-RC-5'18-25

PIPE TO TEE

B-J PT

B9.40 B

CONT. L4

081800 2-RC-518-26

TEE TO REDUCER

B-J PT

B9.40 B

CONT. L4

081900 2-RC-518-27

TEE TO PIPE

B-J PT

89.40 B

CONT. L4

082000 2-RC-518-28
'IPE TO ELBOW

B-J PT

89.40 B

CONT. L4

082100 2-RC-518-29

ELBOW TO PIPE

B-J PT

89.40 B

CONT. L4

082200 2-RC-518-30

PIPE TO FLANGE

B-J PT

89.40 B

CONT. L4

082400 2-RC-518-31

FLANGE TO PIPE

B-J PT

69.40 B

CONT. L4



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLNT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTE

SUMMARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-519 FIG NO A-31

084800 2-RC-519-17

PIPE TO TEE

B-J PT

89.40 B

CONT. L4

084900 2-RC-519-18

TEE TO PIPE

B-J PT

89.40 B

CONT. L4

085000 2-RC-519-19

PIPE TO VALVE

B-J PT

89.40 B

CONT. L4

085100 2-RC-519-20

VALVE TO PIPE

B-J PT

89.40 B

CONT. L4

085200 2-RC-519-21

PIPE TO FLANGE

B-J PT

89.40 B

CONT. L4

085300 2-RC-519-21-FB

FLANGE BOLTING

B-G-2 VT-1

B7.50 B

CONT. L4

085400 2-RC-519-22

TEE TO PIPE

B-J PT

B9.40 B

CONT. L4

LINE 2-RC-525 FIG NO A-32

086200 2-RC-525-03 B-J PT

89.40 B

CONT. PRT
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RC-525 FIG NO A-32

086900 2-RC-525-06

PIPE TO ELBOW

8-J PT

B9.40 B

CONT. PRT



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 16

SAFETY INJECTION SYSTEM

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO HETM PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-56 FIG NO A-33

089000 2-S I-56-11
ELBOW TO PIPE

B-J PT

89.11 UT

3378030 (10-SS-140-1.0)
8

CONT. L1

LINE 2-SI-78 FIG NO A-33

090100 2-S I-78-01
VALVE TO ELBOW

B-J PT

89.11 UT

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

CONT. L1

LINE 2-SI-57 FIG NO A-34

1050 2-8 I-57-02
PIPE TO TEE

B-J PT

89.11 UT

3378030 (10-SS-140-1.0)
I
ANNULUS

091500 2-S I-57-06
ELBOW TO PIPE

B-J PT

89.11 UT

3378030 (10-SS-140-1.0)
B

ANNULUS

093200 2-SI-57-22
TEE TO PIPE

8-J PT

B9.11 UT

3378030 (10-SS-140-1. 0)
B

CONT. L2

LINE 2-Si-58 FIG NO A-35

095300 2-S I-58-06
COLLAR TO PIPE

B-K-1 PT

B10.10 B

CONT. L3

100X UT NOT FEASIBLE DUE TO

WELD CONFIGURATION.

095400 2-SI-58-07
PIPE TO ELBOW

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
8

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 CONPONENTS

PAGE: 17

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

iTEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-58 FIG NO A-35

096300 2-SI-58-16
ELBOW TO PIPE

8-J PT

89.11 UT

3378030 (10-SS-140-1.0)
8

CONT. L3

096800 2-Si-58-21
* PIPE TO VALVE

B-J PT

B9.11 UT

3378030 (10-SS-140-1.0)
8

CONT. L3

LINE 2-SI-59 FIG NO A-36

098400 2-SI-59-05
COLLAR TO PIPE

8-K-1 PT

810.10 B

CONT. L4

100K UT NOT FEASIBLE DUE TO

MELD CONF IGURATION.

098800 2-S I-59-09
ELBOW TO PIPE

8-J PT

89. 11 UT

3378030 (10-SS-140-1.0)
8

CONT. L4

099700 2-S I-59-18
ELBOW TO PIPE

8-J PT

89.11 UT

3378028 (6-SS-160-.71)
8

CONT. L4

LINE 2-SI-60 FIG NO A-37

100600 2-SI-60-02
ELBOW TO PIPE

B-J PT

89.11 UT

3378029 (8-SS-160-.81)

ANNULUS

102000 2-SI-60-07
PIPE TO ELBOW

8-J PT

89.11 UT

3378029 (8-SS-160-.81 )
S

ANNULUS



DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 CONPONENTS

PAGE: 18

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-60 FIG NO A-37A

102950 2-S I-60-17
PIPE TO PIPE

B-J PT

B9.11 UT

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

ANNULUS

103200 2-S I-60-19
COLLAR TO PIPE

B-K-1 PT

B10.10 S

CONT. L4

100X UT NOT FEASIBLE DUE TO

MELD CONF IGURATION.

103700 2-SI-60-26
PIPE TO ELBOW

B-J PT

B9.11 UT

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

CONT. L4

104000 2-S I-60-29
ELBOW TO PIPE

8-J PT

B9.11 UT

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

CONT. L4

LINE 2-SI-61 FIG NO A-38

104900 2-SI-61-05
PIPE TO ELBOW

B-J PT

89.11 UT

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

CONT. L1

105200 2-SI-61-08
ELBOW TO PIPE

B-J PT

89.11 UT

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

CONT. L1

105600 2-S I-61-12
ELBOW TO PIPE

B-J PT

89.11 UT

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

CONT. L1

LINE 2-SI-62 FIG NO A-39

06100 2-SI-62-02
ELBOW TO PIPE

B-J PT

B9.11 UT

3378029 (B-SS-160-.81)

ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 19

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-62 FIG NO A-39

106200 2-SI-62-02-PL 1 THROUGH 4

PIPE LUG

B-K-1 PT

B10. 10 S '"

ANNULUS

UT ON WELD NOT FEASIBLE DUE TO

MELO CONFIGURATION.

106700 - 2-SI-62-02-PL 5 THROUGH 8 B-K-1 PT

.PIPE LUG , 810.10 S

ANNULUS

UT ON MELD NOT FEASIBLE DUE TO

WELD CONFIGURATION.

108100 2-SI-62-12
PIPE TO ELBOW

B-J PT

89.11 UT

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

ANNULUS

LINE 2-SI-63 FIG NO A-40

111100 2-S I-63-08
ELBOW TO PIPE

B-J PT

89.11 UT

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

CONT. L2

111600 2-S I-63-13
PIPE TO ELBOM

B-J PT

B9.11 UT

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

CONT. L2

112000 2-S I-63-17
PIPE TO VALVE

B-J PT

B9.11 UT

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

CONT. L2

LINE 2-SI-566 FIG NO A-41

113400 2-SI-566-11
ELBOW TO PIPE

B-J PT

B9.40 S

ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 20

SAFETY INJECTION SYSTEH

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASNE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-566 FIG NO A-41

113900 2-Si-566-15
COUPLING TO PIPE

B-J PT

B9.40 S

CONT. L1

115000 2-SI-566-24 B-J PT
" PIPE'TO BRANCH CONNECTION '9.40 B,

CONT. L1

LINE 2-SI-567 FIG NO A-42

116900 2-SI-567-16
PIPE TO COUPLING

8-J PT

B9.40 S

CONT. L4

117600 2-S I-567-23
ELBOW TO PIPE

B-J PT

89.40 S

CONT. L4

LINE 2-SI-568 FIG NO A-43

119300 2-S I-568-05
ELBOW TO PIPE

B-J PT

B9.40
ANNULUS

120200 2-S I-568-12
PIPE TO ELBOW

B-J PT

B9. 40 S

ANNULUS

121100 2-S I-568-20
PIPE TO ELBOW

B-J PT

B9. 40 S

CONT. L2



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SAFETY INJECTION SYSTEM

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO NETH 'ROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-568 FIG NO A-43

122200 2-SI-568-28
PIPE TO VALVE

8-J PT

89.40 8

CONT. L2

LINE 2-SI-569 FIG NO A-44

123700 2-SI-569-10
PIPE TO ELBOW

8-J PT

89.40
ANNULUS

125700 2-SI-569-25
ELBOW TO PIPE

B-J PT

89.40 8

CONT. L3

126400 2-SI-569-31
ELBOW TO PIPE

8-J PT

89.40 B

CONT. L3

126900 2-SI-569-35-

ELBOW TO PIPE

B-J PT

89.40 8

CONT. L3
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DATE: 10/1 9/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 22

CHEMICAL AND VOLUME CONTROL SYSTE

SUMMARY EXANINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-CS-119 FIG NO A-46

129600 2-CS-119-12

PIPE TO PIPE

8-J PT

89.21 8

CONT. L4

131200 2-CS-119-24
'EDUCER TO PIPE

8-J PT

"89.21 8

CONT. PRT

LINE 2-CS-120 FIG NO A-47

134200 2-CS-120-03

VALVE TO PIPE

8-J PT

89.21 8

CONT. L1

136100 2-CS-120-12
PIPE TO ELBOW

8-J PT

89.21 8

CONT. L1

LINE 2-CS-121 FIG NO A-48

137200 2-CS-121-10

PIPE TO BRANCH CONNECTION

B«J PT

89.21 8

CONT. L4

LINE 2-CS-687 FIG NO A-49

138100 2-CS-687-09

ELBOW TO PIPE

8-J PT

89.40 8

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 23

RESIDUAL HEAT REMOVAL SYSTEH

SUMHARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. Xi
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RH-33 FIG NO A-59

148900 2-RH-33-02

PIPE TO ELBOW

8-J PT

89.11 UT

3378032 (14-SS-160-1. 40)
8

CONT. L2

149400 2-RH-33-07

ELBOW TO PIPE

8-J PT

89.11 UT

3378032 (14-SS-160-1. 40)
8

CONT. L2

150400 2-RH-33-17

PIPE TO ELBOW

8-J PT

89.11 UT

3378032 (14-SS-160-1. 40)

8

ANNULUS

150466 2-RH-33-17-PL

PIPE LUG

8-K-1 PT

810.10 8

ANNULUS

UT ON WELD NOT FEASIBLE DUE TO

WELD CONFIGURATION.

150500 2-RH-33-18

ELBOW TO PIPE

8-J PT

,89.11 UT

3378032 (14-SS-160-1. 40)

8

ANNULUS

150800 2-RH-33-21

PIPE TO VALVE

8-J PT

B9.11 UT

3378032 (14-SS-160-1. 40)
I
ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

WASTE DISPOSAL SYSTEH

SUHHARY EXAHINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-WD-822 FIG NO A-62

152000 2 WD-822-04

PIPE TO VALVE

B-J PT

69.40 I
CONT. L3

152300 2-WD-822-07

TEE TO REDUCER

B-J PT

69.40 I
CONT. L3

LINE 2-WD-823 FIG NO A-63

152900 2-WD-823-04

PIPE TO VALVE

B-J PT
" 89.40

CONT. L4



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COHPONENTS

PAGE: 25

SUHHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

REACTOR COOLANT PUMP NO. 21 FIGURE A-64

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUMP FLYWHEEL

153500 FLYWHEEL

(IN PLACE)

UT

RG1.14

RC FLYWHEEL-CS-31-DCC

CONT. L1
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DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 26

SUMMARY EXAMINATION AREA

NUMBER

IDENTIFICATION'EACTOR

COOLANT PUMP NO. 22 FIGURE A-64

ASME

SEC. XI
CATGY NDE

ITEH NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

SUPPORT COHPONENT

153750 SUPPORT LUG NO. 1 8-K-1 PT

810.20
8'ONT.

L2

UT OF WELD NOT FEASIBLE DUE TO

ATTENUATIVE PROPERTIES OF PUHP

CASING MATERIAL.

153800 SUPPORT LUG NO. 2 8-K-1 PT

810.20 8

CONT. L2

UT OF WELD NOT FEASIBLE DUE TO

ATTENUATIVE PROPERTIES OF PUMP

CASING MATERIAL.

153850 SUPPORT LUG NO. 3 8-K-1 PT

810.20 8

CONT. L2

UT OF WELD NOT FEASIBLE DUE TO

ATTENUATIVE PROPERTIES OF PUMP

CASING MATERIAL.

CIRCUMFERENTIAL WELDS

154050 PUHP CASING WELD 8-L-1 VT-1

812.10 8

CONT. L2

CODE CASE N-481

~UHP FLYIIHEEL

154150 FLYWHEEL

(IN PLACE)

UT

RG1.14

RC FLYWHEEL-CS-31-DCC

CONT. L2
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

REACTOR COOLANT PUMP NO. 23 FIGURE A-64

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUMP FLYWHEEL

154850 FLYWHEEL

(IN PLACE)

UT

RG1.14

RC FLYWHEEL-CS-31-DCC

CONT. L3



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 28

SUMMARY EXAHINATION AREA

NUHBER IDENTIFICATION

REACTOR COOLANT PUHP NO. 24 FIGURE A-64

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PUHP FLYWHEEL

155550 FLYWHEEL

(IN PLACE)

UTV

RG1. 14

RC FLYWHEEL-CS-31-DCC

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

VALVE PRESSURE RETAINING BOLTING 2'ND LESS

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-57 FIG NO A-34

220600 S I-166-2
FLANGE BOLTING

B-G-2 VT-1

B7.70 I
CONT. L2

LINE 2-SI-59 FIG NO A-36

221100 S I-166-4
FLANGE BOLTING

B-G-2 VT-1

B7.?0 I
CONT. L4

LINE 2-SI-62 FIG NO A-39A

21600 SI-158-L3
FLANGE BOLTING

B-G-2 VT-1

B7.?0 B

CONT. L3
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 30

STEAN GENERATOR NO. 24 FIGURE B-4

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SiZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUMFERENTIAL llELDS

300340 STH-24-05

STUB BARREL TO SHELL

C-A UT

C1.10

PL-3.0-CS-22-DCC

B

CONT. L4
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

REGENERATIVE HEAT EXCHANGER FIGURE B-5

ASME

SEC. XI

CATGY NDE

ITEM NO HETM PROCEDURE

CALIBRATION BLOCK/

SILE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUMFERENTIAL UELDS

300480 RHE-2-14

CAP TO SHELL

C-A UT

C1.20

9.625-CCSS-X-1.0-2-DCC

8

REGEN HXRH

300490 RHE-2-15

'HELL'O TUBE SHEET

C-A UT

C1.30

9.625-CCSS-X-1.0-2-DCC

B

REGEN HXRH

300500 RHE-2-17

TUBE SHEET TO SHELL

C-A UT

C1.30

9.625-CCSS-X-1.0-2-DCC

B

REGEN HXRH

300510 RHE-2-20

SHELL TO CAP

C-A UT

C1.20

9.625-CCSS-X-1.0-2-DCC

B

REGEN HXRM
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

PAGE: 32

CHEMICAL AND VOLUME CONTROL TANK FIGURE B-6

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

INTEGRALLY U LDED VESSEL SUPPORTS

300660 2-CVCT-2VS-7, 8, S 9 C-C PT

C3.10
VCT RM
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CTS HEAT EXCHANGER WEST FIGURE B-7A

SUMHARY EXAHINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUHFERENTIAL WELDS

300680 W-CTSHEX-2

SHELL TO FLANGE

C-A UT

C1.10

PL-.500-SS-25-DCC

W CTS HXRH

NOZZLE TO SHELL AND SHELL TO NOZZLE WELDS

300681 W-CTSHEX-IN

NOZZLE TO SHELL

C-B PT

C2.11

W CTS HXRH
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CLASS 2 COHPONENTS
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RHR HEAT EXCHANGER WEST FIGURE B-SA

SUNHARY EXANINATION AREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CIRCUHFERENTIAL MELDS

3007TO W-RHRHEX-2

SHELL TO HEAD

C-A UT

C1. 20

PL-1.000-SS-2T-DCC

W RHR HXRH
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INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

BORON INJECTION TANK FIGURE B-9

SUHMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. Xi
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

INTEGRALLY WELDED VESSEL SUPPORTS

300920 2-BIT-VS-3 C-C HT

C3.10
BIT RH
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EHERGENCY CORE COOLING

SUHHARY EXAMINATION AREA

NUHBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION
e

INSTRUCTIONS

LINE 2-SI-8 FIG NO B-11

310580 2-S I-8-16S
PIPE TO ELBOW

C-F PT

C5.11

E RHR PPRM

I.INE 2-Sr-9 FIG NO e-12

310900 2-S I-9-04F
PIPE TO ELBOW

C-F PT

C5.11

VESTIBULE

J

311010 2-SI-9-15S
PIPE TO ELBOW

C-F PT

C5.11

VESTIBULE

LINE 2-SI-58 FIG NO B-15

311430 2-SI-58-09F
VALVE TO PIPE

C-F PT

C5.21 UT

3378030 (10-SS-140-1.0)

ANNULUS

LINE 2-SI-60 FIG NO B-17 S B-1

311670 2-SI-60-11S
PIPE TO ELBOW

C-F PT

C5.21 UT

3378029 (B-SS-160-.81)

ANNULUS

LINE 2-SI-62 FIG NO B-19 8 B-2

312160 2-S I-62-24S
PIPE TO ELBOW

C-F PT

C5.21 UT

3378029 (8-SS-160-.81)
S

ANNULUS

312200 2-Si-62-27S-PL 1 THROUGH 4 C-C PT

PIPE LUG C3.20 S

ANNULUS



~,

~ g, (

tt
:i I

N



DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

EHERGENCY CORE COOLING

SUHHARY EXAMINATION AREA

NUHBER IDENTIFICATION

ASME

SEC. XI

CATGY NDE

ITEN NO NETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-SI-78 FIG NO B-23

312600 2-S I-?8-01F
REDUCER TO PIPE

C-F PT

C5.21 UT

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

ANNULUS

LINE 2-SI-79 FIG NO B-24 8 B-2

312910, 2-S I-79-15S
PIPE TO ELBOW

C-F PT

C5.21 UT

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

ANNULUS

LINE 2-RH-14 FIG NO B-26

13050 2-RH-14-04S

PIPE TO ELBOW

C-F PT

C5.11

W RHR PPRH

313185 2-RH-14-15F-PS

PIPE SUPPORT

C-C PT

C3.20 B

W CHG PPRH

LINE 2-RH-15 FIG NO B-27

313340 2-RH-15-03F

VALVE TO PIPE

C-F PT

C5.11

E RHR PPRH

313610 2-RH-15-28S

PIPE TO ELBOW

C-F PT

C5.11

E RHR HXRH

LINE 2-RH-16 FIG NO B-28

313830 2-RH-16-20S

PIPE TO TEE

C-F PT

C5.11

E RHR HXRH
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

EMERGENCY CORE COOLING

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEH NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RH-17 FIG NO B-29

313970 2-RH-17-09F

ELBOW TO PIPE

C-F PT

C5.11

VESTIBULE

LINE 2-RH-18 FIG NO B-30

314280 2-RH-18-23F

PIPE TO ELBOW

C-F PT

C5.11

VESTIBULE

LINE 2-RH-19 FIG NO B-31

14530 2-RH-19-13S

TEE TO PIPE

C-F PT

C5.11

E RHR HXRH

LINE 2-RH-20 FIG NO B-32

314830 2-RH-20-08S

PIPE TO ELBOW

C-F PT

C5.11

E RHR HXRH

LINE 2-RH-23 FIG NO B-35

315670 2-RH-23-14S

TEE TO PIPE

C-F PT

C5.11

R CHG PPRH

LINE 2-RH-24 FIG NO B-36

315785 2-RH-24-07F-PS

PIPE SUPPORT

C-C PT

C3.20
VESTIBULE



~
~ f* f

P T

l



DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

PAGE: 39

EMERGENCY CORE COOLING

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-RH-31 FIG NO B-37 8 B-3

315970 2-RH-31-14F

REDUCER TO PIPE

C-F PT

C5.21 UT

3378029 (8-SS-160-.81)
I
ANNULUS

316020 2-RH-31-19F
'LBOW TO VALVE

C-F PT
" C5.21 UT

3378029 (8-SS-160-.81)
I
ANNULUS

LINE 2-RH-32 FIG NO B-39

316040 2-RH-32-02S

r PIPE TO ELBOW

C-F PT

C5.21 UT

3378029 (8-SS-160-.81)
I
ANNULUS

LINE 2-RH-33 FIG NO B-40

316070 2-RH-33-02S

PIPE TO ELBOW

C-F PT

C5.11 I
ANNULUS
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DATE: 10/19/93
REVISION: 0

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COHPONENTS

CHEMICAL AND VOLUME CONTROL SYSTEM

SUMMARY EXAMINATIONAREA

NUHBER IDENTIFICATION

ASHE

SEC. XI

CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-CS-81 FIG NO B-43

316390 2-CS-81-05F

PIPE TO STRAINER

C-F PT

C5.11

W CHG PPRH
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CONTAINMENT SPRAY SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEM NO HETH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-CTS-10 FIG NO B-44

316620 2-CTS-10-19S

PIPE TO ELBOW

C-F PT

C5. 11

W CTS PPRM

316700 2-CTS-10-26S
- * 'ELBOW'O'PIPE

C-F PT
" C5.11 UT

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

W CTS HXRH

7.5X AUGMENTED UT REQUIREMENT.

TO BE EXAHINED EACH INTERVAL.

LINE 2-CTS-11 FIG NO B-45

316770 2-CTS-11-03S

PIPE TO ELBOW

C-F PT

C5.11 UT

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

W CTS HXRH

7.5X AUGMENTED UT REQUIREMENT.

TO BE EXAHINED EACH INTERVAL.

LINE 2-CTS-12 FIG NO B-46

317190 2-CTS-12-12S

ELBOW TO PIPE

C-F PT

C5.11

VESTIBULE

LINE 2-CTS-13 FIG NO B-47

317360 2-CTS-13-09S

TEE TO ELBOW

C-F PT

C5.11 UT

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

E CTS PPRM

7.5X AUGHENTED UT REQUIREMENT.

TO BE EXAMINED EACH INTERVAl..

LINE 2-CTS-14 FIG NO B-48

317790 2-CTS-14-14S

PIPE TO ELBOW

C-F PT

C5.11

E CTS HXRH

LINE 2-CTS-15 FIG NO B-49

TEE TO PIPE

C-F PT

C5.11

E CTS HXRH
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CONTAINMENT SPRAY SYSTEH

SUMMARY EXAHINATION AREA

NUNBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-CTS-15 FIG NO B-49

318100 2-CTS-15-15F

ELBOW TO PIPE

C-F PT

C5.11

VESTIBULE
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FEEDWATER SYSTEM

SUMHARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY NDE

ITEN NO METH PROCEDURE

CALIBRATION BLOCK/

SIIE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-FW-75 FIG NO B-55

319380 2-FW-75-05S

PIPE TO ELBOW

C-F HT

C5.21 UT

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

8

ANNULUS

LINE 2-FW-76 FIG NO B-56

319590 2-FW-76-11S

REDUCER TO ELBOW

C-F HT

C5.21 UT B

CONT. L4

LINE 2-FW-80 FIG NO B-60

20160 2-FW-80-06S

ELBOW TO PIPE

C-F HT

C5.11

W HS ENC
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MAIN STEAH SYSTEM

SUMMARY EXAMINATIONAREA

NUMBER IDENTIFICATION

ASHE

SEC. XI
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

LINE 2-HS-90 FIG NO B-63

320640 2-HS-90-01S-PS C-C HT

PIPE TO PENETRATION SEAL MELO C3.20

E MS ENC

LINE 2-HS-92 FIG NO B-65

321160 2-MS-92-09S

PIPE TO FLANGE

C-F HT

C5.11

W HS ENC
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MAIN STEAM ISOLATION VALVE-LINE 2-MS-90 FIGURES B

SUHHARY EXAMINATION AREA

NUNBER IDENTIFICATION

ASHE

SEC. Xi
CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/

SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

PRESSURE RETAINING BOLTING

>2'22980

MSIV-HRV-210

FLANGE BOLTING

C-D UT

C4.40

2.75-8-8-CS-40-DCC

E HS ENC


