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Indiana Michigan

Power Company . .
Cook Nuclear Plant

One Cook Place

Bridgman, Ml 49106

616 465 5901 @

‘ INDIANA
MICHIGAN
POWER

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
Assistant Plant Manager
D.C. Cook Nuclear Plant
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F.R.Pisarsky - w/o attachments
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“- FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
L As- Required by the Provisions of the ASME Code Section XI
[
+ 1. Owner INDIANA MICHIGAN PQWER COMPANY Date 09/10/90
Name
' P.0. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
' Address
2. Plant D,C. COQOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B007224, 2-CS-300W, 3" VALVE
Address Repair oOrg. P.O. No., Job No., etc
\© .
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp N/A
Name Authorization No. _N/A
Same ag $#2 Expiration Date _N/A
Address .
4. Identification of System CHEMICAL VOLUME AND CONTROL

S. (.a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda

”. Identificatj,ox{ of Components Repaired or Replaced and Replacement Components

Repaired’ |  ASME
: Replaced Code
) Manuf. Nat. Other or- Stamped
Name of Name of Serial Board Identi- Year Replace- .| (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-Cs-300W
DISC VELAN VALVE N/A N/A ASP-6113 1982 REPLCEMNT NO
¢
Lo, Description of Work (See Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi Test Temp. °F

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

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

Address

4. Identification of System

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,. N/A
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

) Summer 1983 Addenda
«. "Identification of 'Components. Repaired or

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 08/11/90
Name '
P.O. Box 60 Fort Wayne, TN 46801 Sheet 1 of 2
Address .
2. Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
' Name
One Cook Place, Bridgman, MI 49106 B0Q122, 2-CS-321, VALVE
‘ Address Repair Org. P.O. No., Job No., etc
3. Work Performed by SCALLY Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same_as #2 Expiration Date _N/A

CHEMICAL VOLUME AND CONTROL

-

Add.

N/A

Replaced and Replacement Components

Cocie Case

‘Ff this form.

on each sheet, and (3) each sheet ‘is numb

.Repaired ASME *
Y. : Replaced Code
\ Manuf.. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- {.(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE '
2-Cs-321
ATWOOD &
B/B STUDS MORRILL N/A N/A ASP-10891 1988 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
" N/A X Other Pressure __ psi Test Temp. °F .

NOTE:- Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
ered 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 BODY/BONNET STUDS ON VALVE 2-CS-321
. Applicable Manufacturer’s Data Reports to be attached

STUDS PURCHASED PER SPECIFICATION DCCPV8330QCN AND :

P.0.02910-041-7X.

Ref. JO #§ B0O0122 File;ME-VAL-2-CS-321 ISI Clagg: 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
, Certificatg/of Au ryzation No. N/A Expiration Date N/A ,

Signed F.R.Pisarsky;/ Maint. Eng. Supervisor’  Date B-4-93 , 19
Owner or Owner'’s Designee, Title '

o ) CERTIFICATE OF INSERVICE INSPECTION

'hI,ﬂthe-underéigned, holding a valid commission issued by the National Board of Boliler,
and Pressure Vessel Inspectors and the State or Province of Michigdn and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this owner’s Report during the period
o= 20- %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 arising from or connected with this inspection. N
o7 W i Commissions__ ek ooSS, Enl R [+ »
Inspector’s &igngfure National Board, State, Provinge, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 3=/ 19__ =2
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FORM NIS-2 OWNER’S REP

AMMENDED

ORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Owner INDIANA MICHIGAN POWER COMPANY

1. Date 08/08/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit _2
. Name
n k Pl Bridgman, MI 491 B 124, 2-CS-329-1,1 " VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. 1Identification of System CHEMICAL VOLUME AND CONTROIL, >
5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add._ N/A Code Case
- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
. Summer 1983 Addenda
“6. Identification of Components Repaired or Replaced and Replacement Components
. Repaired ASME
: . . Replaced |. Code
Manuf. Nat. Other or . Stamped
Name of’ Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE )
2-CS5-329L1
STUDS TEXAS BOLT N/A N/A ASP-10375 1988 REPLCEMNT NO
NUTS NOVA MACHINE N/A N/A | AspP-11824 1989 | REPLCEMNT NO

psi

7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic
N/A Other Pressure

NOTE:

Test Temp.

Nominal Operating Pressure | X

°F

«

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

2
v a
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of th.'!.s form.
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Page 2 of 2

AMMENDED .
FORM NIS-2 (Back)

Remarks UNIT 2, REPLACED STUDS/NUTS ON VALVE 2-CS-329-L1.

Applicable Manufacturer’s Data Reports to be attached

STUDS/NUTS PURCHASED PER SPECIFICATION DCCPV1050CN.

Ref. JO # B000124 File:ME-VAL-2-CS-329-L1 __ TST 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 4

Certificat 1zﬁ/é;fﬂor'zation No. N/A Expiration Date N/A
(i C A

Signed F.R.%isarsﬂ}} Maint. Eng. Supervisor Date _%-/5 . 19 &L

Owner or Owner's Designee, Title.

»

CERTIFICATE OF'INSERV;QE‘INSPECéION

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

/01l =~ 0 to” . , and state that to thé'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.

oA R P ‘ commissions Zeh ooss, EnLNIZ

Inspector’s Fignagire National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

pate Z=lls 19 92







AMMENDED

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

. Owner

P.O. Box 60 Fort Wavne,

INDIANA MI

Name

IGAN WER

IN

MPANY

46801

One_Cook Place, Bridgman, MI 49106
Address

. Work Performed by
Same ag #2
. Identification of System

. (.a) Applicable Const. Code ANSTI B31.,1 1983 Ed.,

Address

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

FORD

Name

Address

Date 08/16/90

Sheﬁt 1 of 2

Unit 2

B00108, 2-CS-523-1, VALVE

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

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

CHEMICAL VOLUME AND CONTROL

N/A add. _ N/A Code Case

{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
ummer 1 A

+ w. Identification of Components Repaired or Replaced and Replacement Components

¥ Repaired’ [ ASME
. ‘ Replaced Code
: Manuf. Nat. Other or- Stamped
* Name of Name of Serial Board Identi-~ Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2Cs-523-1
B/B STUDS NOVA MACHINE N/A N/A ASP-11021 1989 REPLCEMNT NO
B/B NUTS TEXAS BOLT N/A N/A ASP-4184 1981 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
‘ N/A X Other Pressure psi Test Temp. °F

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

~
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9.

Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED BODY/BONNET STUDS/NUTS ON VALVE 2-CS-523-1
) Applicabler Manufacturer’s Data Reports ‘to be attached .

- STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV1OSQCN

REF. 12-MM-088 ;

Ref. JO # B00108 File:ME-VAL-2-CS-523-1 ISTI Clagg: 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 CodevSymbol Stamp N/A

Certifica eh:?'A’;hortzation No. N/A Expiration Date N/A
Q. < ADAA .

Signed F.R.Pisarsky, Maint. Eng. Supervisor Date J-/5 , 19_947

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 Michigan and. employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
[z~ 20~ 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. v

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

i &%M/ commissions Arch 00&S, E~LN L
Inspector’s gn;;&ie National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

pDate __ S -1é& 19_92

-







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

As Required by the Provigions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/16/90
. " Name
P.0. Box 60 Fort Wayne, IN 46801 " Sheet 1 of 2
Address .
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name . ‘
One Cook Place, Bridgman, MI 49106 B0Q128, 2-CS-523-2,  VALVE
Address Repair Org. P.O0. No., Job No., etc
3. Work Performed by LOVIN Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address .
4. Identification of System CHEMICAL VOLUME AND CONTROL

S. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__ N/A - Code Case
(b). Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, - .

Summer 1983 Addenda
”6. Identification of Components Repaired or Replaced and 'Replacement: Companents

Repaired ASME
Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2CS-523-2
B/B STUDS NOvVA MACHINE - N/A N/A ASP-11021 1989 REPLCEMNT NO
B/B NUTS TEXAS BOLT N/A N/a ASP-4184 1981 REPLCEMNT NO
7. Description of Work (See Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketche.s, 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. . ‘ : ' . oo
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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-CS-523-2

Applicable Manufacturer’s Data Reports to be attached

STUDS AND NUTS PURCHASED PER_SPECIFICATION DCCPV1Q050Q0CN

REF. 12-MM-088

Ref. JO # B00128 File:ME-VAL-2-CS-523-2 IST Clagsg: 2

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certifica .3?:>9thor;zation No. N/A Expiration Date N/A
ATl o

Signed F?ﬁ.Pisarsky,‘ aint. Eng. Supervisor Date 3. /5 ¢ 19 9.3

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

12-20 =GO 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.

! BT @ﬁ/ Commissions el ooss, cxf ML

Inspector’s Signatutre National Board, State,-Province,»Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date _2- l (s 19 923
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AMMENDED

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

»

1. owner INDIANA MICHIGAN POWER_ COMPANY Date 08/16/90 ‘ .
Name ‘
P.O. Box Fort Wayne, IN 46801 Sheet 1 -of 2
Address
2. Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B00109, 2-CS-523-3,  VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by YOUNG 'rypé Code Symbol Stamp _N/A
; Name Authorization No. N/A
Same as #2 Expiration Date _N/A

Address
CHEMICAL VOLUME AND CONTROL

5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add.__ _N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .
Summer 1 Adden

0. ‘Identi.fi.c'atign of -Components. Repaired or Replaced and Replacement Components

4, Identification of System

.Repaired ASME *
] ‘e Replaced | Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- |.(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2CS-523-3
B/B STUDS NOVA MACHINE N/A N/A ASP-11021 1989 REPLCEMNT NO
‘B/B NUTS TEXAS BOLT N/A N/a ASP-4184 1981 REPLCEMNT NO

7. Description of Work (See Remarks)

Conducted: Pneumatic Nominal Operating Pressure

El

Hydrostatic

8. Test

N/A X Other Pressure psi

o

Test Temp. °F

»

<« - NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided.(l)
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)

Remarks Unit 2, REPLAGED BODY/BONNET STUDS/NUTS ON VALVE 2-CS-523-3

Applicable Manufacturer’s Data Reports to be attached

" STUDS AND NUTS PURCHASED PER SPECIFICA’I‘ION DCCPV1050CN

REF. 12-MM-088

Ref. JO .4 B00109 File:ME-VAL-2-CS-523-3 IST 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

Certificate f'Auth%rization No. N/A _° Expiration Date N/A
) A2¢e -

Signed F.R.Pisarsky/ Maint. Eng. Supervisor’ Date J-/J s 19 93

Oowner or Owner‘’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION |

Z_f;wthe~under§igned,‘holding a valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* . " of NORWOOD, MASS.
have inspected the components described in this Owner!’s Report during the period

/2. Z0~%0c to — , and state thdt to the best of my knowledge
and belxef, 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.

T &/ Commissions ~Feh 0055 . Enl 272 -
Inspector’s &ign ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2=/¢ 19 =2




«-
¥

L¢3

. mes

&9

e

&
F 2

e

L a~n




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

»

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 08/16/90

Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
» Name N
One Cook Place, Bridgman, MI 49106 B00127, 2-CS-523-4, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MUNYON Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same_ag #2 Expiration Date _N/A
Address .
4. Identification of System CHEMICAL VOLUME AND CONTROL

S. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

. Su r Addend

.

&. Identification of Components Repaired or Replaced and Replacement Components

-

[

Repaired ASME
. . . . Replaced |.Code
. Manuf. Nat. Other or Stamped
Name of * Name of Serial Board Identi- Year Replace- .| (Yes
Component Manufacturer No. No. fication Built ment .or No)
VALVE
2CS-523-4
B/B STUDS NOVA MACHINE N/A N/A ASP-11021 1989 REPLCEMNT NO
B/B NUTS ITEXAS BOLT N/A N/A ASP-4184 1981 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp. °F

NOTE: Supplementz;]. sheets in form of lists, sketch;as, 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)

Remarks Unit 2, REPLACED BODY/BONNET STUDS/NUTS ON VALVE 2-CS-523-4
’ Applicable Manufacturer’s Data.Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV1OSQCN

REF. 12-MM-088

Ref. JO # B00127 File:ME-VAL-2-CS-523-4 ' IST Classgs: 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 f4§uthorizatxon No. N/A ‘Expiration Date N/A
ngned F. szarsky, Maint. Eng. Supervisor Date _-3-/%- , 19 925

Owner or Owner'’s Designee, Title-

CERTIFICATE OF’ INSERVICE INSPECTION

I, the hndersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel' Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
/220~ %0 to e , and state that to the best of my knowledge

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

By signing this certificate neither the Inspector nor his employer makes 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.

77’%‘&’/ Commissions_ e b 0055 | &'.uJAJcI
Inspector’s Signatyre National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date _ - /(s 19 ¢3
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
_ hs Required by the Provisions of the ASME Code Section XI

Oowner INDIANA MICHIGAN POWER COMPANY Date 09/10/90
Name
P.O, Box 60 Fort Wayne, IN 46801 . Sheet __1 __ of 2
Address
Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
Name
One_ Cook Place, Bridgman, MI 49106 B015290, 2-CS~-535, 3" VALVE
Address Repair org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
. _Same as #2 Expiration Date _N/A
' Address
Identification of System __CHEMICAL, VOLUME AND CONTROL

(a) Applicable Const. Code ANST B31.1 1983 Ed., N/A Add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda ) . -

Identification of Components Repaired or Replaced and Replacement Components

' T Repaired | ASME
' . Replaced Code”
Manuf. Nat. Other or . | Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-CS-535
BONNET CH. CONVAL, INC. N/A N/A ASP-8593 1986 REPLCEMNT NO
DISC CONVAL, INC. N/A N/A ASP-12589 1990 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic | X | Pneumatic Nominal Operating Pressure
N/A K Other Pressure 2600/2235 psi Test Temp. __ AMBIENT °F

NOTE: Supplement.al sheets in form of lists, sketches, or drawings may be used, provided (1)
gize 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

GE this form.
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Page 2 of 2

FORM NIS-2 (Back)
Q. Remarks UNIT 2, REPLACED BONNET CHAMBER AND DISC ON VALVE 2-CS-535.
Applicable Manufacturer’s Data Reports to be attached

BONNET‘ CHAMBER PURCHASED PER_SPEC. DCCPV8320CN AND

P.0.72126-040-6X. DISC PURCHASED PER P.O. 02608-041-0X.

Ref. JO # B015290 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
Certifi?ezi ﬁf Authorization No. N/A Expiration Date : N/A
Signed F.R.Pisarsky, éaint. Eng. Supervisor Date _JUlY & , 19 ?3

Owner or Owner'’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTI&N

I, the undersigﬁed, holding a valid qumission issued by the National Board of Boiler’

- and Pressure Vessel Insgpectors and the State or Province of Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S22 -937 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.

,:;zézf229255? Commissions /%ZZw/ﬂrﬁr.JEVaézqﬁZf

- Inspector’s Signatur National Bodrd, Stafe, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Ty 27 1993
"




t
1

S 44

i

L2

qne



I3

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

1. Owner INDIANA MICHIGAN POWER COMPANY Date 09/10/90
Name -
P.0O. Box 60 Fort Wavne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
« Name
One Cook Place, Bridgman. MI 49106 B015302, 2-CS-536, 4" VALVE
Address ) Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp N/A
Name Authorization No. _N/A
Same asg #2 Expiration Date _N/A
Address :
4. TIdentification of System CHEMICAL VOLUME AND CONTROL

5. (-a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
unmer 1 A nda

0. Identification of Components Repaired or Replaced and Replacement Components

»
.
3
.

‘ Repaired’ | ASME
) . . ' ’ Replaced |-Code
L Manuf. Nat. Other or: .Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE S N
2-CS~-536
DISC CONVAL, INC. N/A N/A ASP-12589 1990 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
 N/A X Other ~| Pressure psi Test Temp. °F

.NOTE: Supplemerftal 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-536,
Applicable Manufacturer’s Data Reports to be attachedl

DISC PURCHASED PER P.O.02608-041-0X.

‘

Ref. JO # B015302 File:ME-VAL-2-CS-536 IST Clasg: 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

Cer:foc:fz&S;/AuthbrL;dtion No. N/A Expiration Date N/A
Signed F.R.Pisa;sky, aint. Eng. Supervisor Date _F-/5_ , 1923

Owner or Owner’s Designee, Title

0 _ .« ) + + 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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO:* of NORWOOD, MASS.

have inspected the components described in this Owner’s Report during the per;od

“-,3-93 to , and state that to the best of my knowledge
and belxef, 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.

—:375?“<¢%¢52222?y~a¢42¢47 Commissions soTee 005S 45“’f44§{27

.Inspector’s SLQhatiyé National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date </~ r3 19 %3
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‘D FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
. As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/10/90
. Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address .
2. Plant D.C., COOK NUCLEAR POWER PLANT Unit 2
Name N
T One Cook Place, Bridgman, MI 49106 B016726, 2:CS-536. 4" VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. Name , Authorization No. _N/A
Same ag #2 Expiration Date _N/A
. Address .
4. Identification of System CHEMICAI, VOLUME_AND CONTROL

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.___N/A . * cCode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, -

' . Summer 1983 Addenda
0. Identification of cbmponents Repaired or Replaced and aReplacement Components

Repaired ASME
Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
~ VALVE
2~CS-536
DISC CONVAL, INC. N/A N/A ASP-8934 1986 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure ) psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketchéé, or drawings may be used, provided'(l)
’ 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 TN VALVE 2-CS-536,

Applicable Manufacturer‘’s Data Reports to be attached

‘ DISC PURCHASED PER SPEé. DCCPV8320CN AND P.0.72126-040-6,

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

Certificateg::;}“xgzgfizatio No. N/Aa Expiration Date N/A
‘ 2
Maiﬁ P , 1943

Signed F.R.Pisarsky, Eng. Supervisor Date
Oowner or Owner’s Designee, Title

CERTIFICATE OF INSERVICB 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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
4= 12 =B 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 actordance 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.

=7 4’/ commissions A7z h onSs, Lw LN L
Ingpector‘s Sigratu National Board, State, Province, Endorsements
~ *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date - 13 19?3
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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

N\

. Owner INDIANA MICHIGAN POWER COMPANY Date 09/16/90
Name . . .
P.O., Box 60 Fort Wayne, IN 46801 Sheet 1 of
Address
. Plant D.C., COOK NUCLEAR POWER PLANT Unit 2
Name :
One Cook Place, Bridgman, MI 49106 - B16546, 2-CTS-138W, -VALVE
Address . Repair Org. P.0. No., Job No., etc
. Work Performed by ELLISOR Type Code Symbol Stamp _N/A
. i Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
Address
. Identification of System CONTAINMENT SPRAY
. (a) Applicable Const. Code ANSI B31.1 1983 Ed., N/A Add.___N/A Code Case

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

Summer 1983 Addenda

. " Identification of Components Repaired or Replaced and Replacement Components

.00

»

) Repaired | ASME’
- : Replaced Code
s Manuf. Nat. Other or Stamped

Name of Name of Serial Board Identi- Year Replace- |. (Yes

Component Manufacturer No. No. fication Built ment or No)

VALVE
2-CTS-138W ALOYCO N/A N/A N/A N/A | REPAIRED NO
7. Description of Work (See Remarks)

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
.. N/A . Other Pressure psi  Test Temp. °F

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

A
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Page 2 of 2

. AMMENDED
, FORM NIS-2 (Back)

9. Remarks Unit 2, MACHINED .OOS" FROM GASKET SURFACE ON COVER TO
. . Applicable Manufacturer’s Data Reports to be attached

VALVE 2-CTS-138W.

Ref. JO # B16546 File:ME-VAL-2-CTS-138W - IST Clags: 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
ACertificéziygf‘?ythor zation No. N/A Expiration Date N/A
Signed F.R.Pisarsky, flaint. Eng. Supervisorl pate _ J-/¥ ¢ 19 73

Owner or Owner‘s Designee, Title

< CERTIFICATE OF INSERVICE INSPECTION

:I;-the'underéigned, Hblding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL_ INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner'’s Report during the period
x/2/ %0 to __r0/23 /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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

2 m Commissions Mseh Oéfs,jmyﬂ)llz-

Inspector’s Signatyre : National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date __ 2~ /6 19_93
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4.

5.

i AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS .
As Required. by the Provisions of the ASME Code Section XI
owner INDIANA MICHIGAN POWER COMPANY Date 05/22/90
Name -
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
k Place, Bridgman, MI 491 B18578, 2-DCR-320, VALVE
. Address Repair Org. P.0O. No., Job No., etc
Work Performed by RICE, HERRMAN, RAYCRAFT Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
. Address
Identification of System MAIN STEAM

(a) Applicable Const. Code ANST B31,1 1983 Ed.,_ N/A add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
. mmer 1 A nd

Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME
. . . : Replaced Code
. Manuf. Nat. Other or .| Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. .fication Built ment or No)
VALVE '
2-DCR-320
PLUG HAMMEL~-DAHL N/A N/A ASP-11665 1988 REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X . other | Pressure _ psi  Test Temp. °F

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

O:f this form. .
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Page 2 éf 2

AMMENDED
‘D FORM NIS-2 (Back)

9. Remarks Unit 2, REPLACED VALVE PLUG FOR VALVE 2-DCR-320
’ Applicable Manufacturer’s Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV7020CN AND

AND P.O. 02207-041-9.

Ref. JO # B18578 File:ME-VAL-2-DCR-320 ISTI Clagg: 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
‘ certific§zi f Aupho%gzation No. N/A ) Expiration Date N/A >
p AR Ft R . Lt
Signed F.R.Pisarsky, (Maint. Eng. Supervisor Date _%-/$ , 19_%23. .

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S-25~ 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

PR P Tt geacey £ Commissions__s7reh 00&s", En PN EZ”

Inspector's'Signa;ﬁre National Board, State, Province, Endorsements

Date -/ 19 93

b »

i
|
i
*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. oOwner INDIANA MICHIGAN POWER COMPANY

Date 09/08/90
Name
P B E Wayn IN 4 1 Sheet 1 of 2
Address
2. Plant D,C, COOK NUCL.EAR POWER PLANT Unit 2
Name :

One Cook Place, Bridgman., MI 49106 B04819, 2-FW-S12. SNUBBER

Address Repair Org. P.O. No., Job No., etc
3. Work Performed by _WALLACE, REESE, ROHDY Type COd;e Symbol Stamp _N/A
. Name Authorization No. _N/A
Same_asg #2 Expiration Date _N/A
Address
4. Identification of System FEEDWATER
5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,. N/A Add._ N/A Code Case

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

'Identification of -Components' Repaired or Replaced and Replacement Components

NOTE:* Supplemental sheets in form of lists, sketches, or drawings may be used, provideci (1)
size ig 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. : _ - o

.Repaired | ASME’ |
Replaced Code
Manuf. Nat. Other or Stamped |
Name of Name of Serial Board Identi- Year Replace-~ |- (Yes
Component Manufacturer |. No. No. fication Built ment or No)
SNUBBER CYL. S/N
2-FW=-S12 GRINNELL 11570 N/A 73352916-90 1973 REPLACED NO
CYL. S/N
"SNUBBER GRINNELL 31279 N/a 78304284-19 1978 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test .Conducted: Hydrostatic Pneumatic Nominal Operating Pressure ) .
*+ N/A X Other Pressure __' psi Test Temp. °F ,






Page 2 of’'2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED SNUBBER 2-FW-S12, S/N 11570 WITH S/N 31279
; Applicable Manufacturer’s Data Reports to be attached

SNUBBER PURCHASED PER ORIGINAL DESIGN CRITERIA

Ref. JO_# B04819 File:ME-VAL-2-FW-S12 ISTI Clags: 2

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A
Certifica of Author zation No. N/A ) Expiration Date N/A -
Signed F.R.Pisarsky, éaint. Eng. Supervisor Date _ .3-/S . 19_93

owner or Owner'’s Designee, Title

’ CERTIFICATE OF INSERVICE INSPECTION

I, the-undergigned,'holdlng a valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of __Michigan  and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner'’s Report during the period

Z- = 91 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 lnspector 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 il 0BS5S, & el LT
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date _=z-/@ 19_ 9=







FORM NIS-2 OWNER’S REP

AMMENDED

ORT FOR REPAIRS OR REPLACEMENTS

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

owner INDIANA M POWER_COMPANY

. Name

P.O, Box 60 Fort Wavne, IN 46801

Address

Plant D.C. COOK NUCLEAR POWER _ PLANT
Name

n k P1 Bridgman, MI 491
Address

Work Performed by _WALLACE, . RO
—Same ag #2

Identification of System

(a) Applicable Const. Code ANSTI B31.1 1983 Ed.,

Nam

E, REESE, ROHDY
e

Address

FEEDWATER

Date 09/15/99 .
Sheet 1 of 2

Unit 2

B00482 2-FW-S2 BER

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

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

=

N/A add._ N/A Code Case

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

Identification of Components Repaired or

Replaced and Replacement Components

Repaired ASME
.t ' Replaced | Code
. Manuf. Nat. Other . or Stamped
Name of Name of Serial Board Identi- Year Replace-~ | (Yes
Component | Manufacturer No. No. fication Built | ment or No) .
SNUBBER
2=-FW=-S2U
TAPER PIN GRINNELL N/A N/a ASP-10364 1986 REPLCEMNT NO

Nominal Operating Pressure

psi Test Temp. °F

7. Description of Work (See Remarks)

8. Test Conducted: Hydrostatic Pneumatic
N/A X Other Pressure

NOTE: Supplemental sheets in fo

size is 8-1/2 in. x 11 in., (2)
on each sheet, and (
f this form.

”f

N

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



e 38 .

i3

M
M




Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED TAPER PIN ON SNUBBER 2-FW-S2U

Applicable Manufacturer’s Data:Reports to be attached

LOAD PiN PURCHASED PER SPECIFICATION DCCPV4020CN

Ref. JO -# B004820 File:ME-VAL-2-FW-S2U ___IST 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 .

Certxfica e :f79n zatxon No. N/A "Expiration Date N/A
rd U.mo- é
SLgned F. R Pisarsky, (Maint. Eng. Supervisor Date _J-A~ , 19 43

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 __Michigan _ and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period

~le = %7 to , and state that to the best of my knowledge

and belxef, 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.

S - 7/ Commisgsions ch 0055, Lol
Inspector’s S gna;u?e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date J-/é 19_ 93







"IE;' AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
. As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MICHIGAN POWER COMPANY Date 09/15/90
Name
P.0. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address )
2.  Plant D,C. COOK NUCLEAR POWER PLANT Unit 2"
"~ Name
One Cook Place, Bridgman, MI 49106 B51200, 2-FW-87, SNUBBER
Address Repair Org. P.0O. No., Job No., etc
3. Work Performed by _WALLACE, REESE, ROHDY Type Code Symbol Stamp _N/A
. ] Name ~ Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. 1Identification of System FEEDWATER ‘ M

5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for:Repairs or Replacements 1983,
. mm 1 A nda . ,

m. Ident}fication of Components Repaired or Replaced and Replacement Components

Repaired ASME
. : Replaced |-'Code
; Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi~ Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
SNUBBER . CYL. S/N
2-FW-57 GRINNELL 11566 N/A 73352916-91 1973 REPLACED NO
CYL. S/N
SNUBBER GRINNELL 20616 N/A 76113248-31 1976 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X |- Oother Pressure __ . psi  Test Temp. _ - °F

NOTE:" Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8-1/2 in. x 11 in., (2).information in items 1 through 6 on this report is included
O«zn 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 Unit 2, REPLACED SNUBBER 2-FW-S7, S/N 11566 WITH S/N 20616

Applicable Manufacturer’s Data Reports to be attached

3

SNUBBER PURCHASED PER ORIGINAL bESIGN CRITERIA

Ref. JO # BS1200  File:ME-VAL-2-FW-S7 IST Clags: 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
Certxfxc/ﬁe 75 7nthorizat;on No. N/A Expiration Date N/A
Signed F.R. szafgﬁV:'ﬂXLnt Enq. Supervisor Date _3-/% , 1993

Owner or Owner’s Designee, Title -

CERTIFICATE OF'INSERVIQEtINSPECTION
I," the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘’s Report during the period
‘2= =91 to —— ;, and state that to the best of my knowledge

and belxef, 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_ ~Z ek o058, En OnEZ
Inspector‘s Signatyfe National Board, State, Province, Endorsements

*FACTORY MUTUAL EZNGINEERING ASSOCIATION

Date . 2 -/é 19 9%
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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

05/17/90

Owner INDIAN. HIGAN POWE MP Date
Name

P,O. Box 60 Fort Wavne, IN 46801 ° Sheet 1 of 2

Address )

Plant D.C. COOK NUCLEAR POWER PLANT Unit 2

Name
n k Pl Bri n, MI 491 B5017 2-GCTS-S11 BER

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

Work Performed by

Same_asg #2

Identification of System

(a) Applicable Const. Code ANSI B31.1 1983 Ed.,

Name

HESS, DOBBINS, BACKUS

Authorization No.

Address

Expiration Date

CONTATNMENT SPRAY

Type Code Symbol Stamp _N/A

N/A

N/A

~

N/A

Add.

N/A

Code Case

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

Identification of Components Repaired or Replaced and Replacement Components

. , Repaired ' | ASME
) ’ Replaced | Code
. V ' Manuf. Nat. Other - or* Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
SNUBBER
2-GCTS~- CcYL. S/N
81158 GRINNELL 18522 N/A 75503196-87 1975 REPLACED NO
CYL. S/N
SNUBBER GRINNELL 31256 N/A 76181172-132 1976 REPLCEMNT NO

7.

8.

.

Description of Work

Test Conducted:

N/A

(See Remarks)

X

Other

Hydrostatic

Pneumatic

Pressure

bsi

Test Temp.

Nominal Operating Pressure

oF

NOTE: ‘Supplemental sheets in form of listq,-skehches, 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
f this form.

(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)

Remarks Unit 2, REPLACED SNUBBER 2-GCTS-8S115S, S/N 18522 WITH

Applicable Manufacturer‘’s Data Reports to be attached

S/N 31256, SNUBBER PURCHASED TQ ORIGINAL, DESIGN CRITERIA

Ref. JO # B50176 File:ME-VAL-2-GCTS-S115S IST Clagsgs: 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 \
Certxf;cate.of us??rxza on No. N/A Expiratioh Date N/A

e .
ngned F.R. szarskv, Maifnt. Eng. Supervisor Date JS /S , 19 47

- Owner or Owner'’s Designee, Title

< 1

CERTIFICATE OF INSERVICE INSPECTION

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

1= 28~97 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.

s m Commissions__adich cos's”, Enl nNLZ
Inspector’s gnatAre National Board, State, Province, Endorsements

! *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date =1 19 _ 93




4

5

g RE

=

-
N

<

L X

Feyy

«

E
L

¥ ' * LA Al




AMMENDED

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

1. owner INDIANA MICHIGAN POWER COMPANY Date 05/16/90
"o Name
P.QO. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B50175, 2-GCTS-S116W, SNUBBER

3. Work Performed by. IMLER, ALLENSPACH, LAYMAN
—Same ag #2

Address

Name

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

Authorization No.
Expiration Date

Identification of System

5. (a) Applicable Const. Code ANSY B31.1 1983 Ed.,

Address

CONTAINMENT SPRAY

Type Code Symbol Stamp _N/A

N/A

N/A

N/A

Add.

N/A -

‘' Code Case

(b) Applicable Edition of_Segtion XY Utilized for Repairs or Replacements 1983, )

Sunmer 1 A

n

Identification of‘Components Repaired or

Replaced and Replacement Components

’ Repaired ASME
Replaced Code
' Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
SNUBBER
2-GCTS- CYL. S/N
S1i6wW GRINNELL ° 28518 N/A 76124910-148 1976 REPLACED NO
. CYL. S/N
SNUBBER GRINNELL 31260 N/A R78317496-9 1978 REPLCEMNT NO .
i
|
|
|
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp. oF

NOTE: ‘Supplemental sheets in form of lists, skeEches, or drawings may be used, provided (1), -
ize is 8-1/2 in.'x 11 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

g s
of this form.






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

" Remarks Unit 2, REPLACED SNUBBER 2-GCTS-S116W, S/N 28518 WITH
Applicable Manufacturer’s Data Reports to be attached

S/N 31260. SNUBBER PURCHASED TO ORIGINAL DESIGN CRITERIA

Ref. JO B50175 File:ME-VAL-2-GCTS-S116W IST Clagg: 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 . e
Certificate of ﬁthoriz tion No. N/A , Expiration Date N/A

K 78+ - :
Signed F.R.Pisarsky, M&nt. Eng. Supervisor Date -/ , 19_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
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* . of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
2~ G to — , and state that to the best of my knowledge

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

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.

y . L Commissions Mich 0085 £x 0 NIZL
Inspector’s gnaydre National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2~/ 19 9>

. «
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- AMMENDED

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

1. Owner INDIANA MICHIGAN POWER COMPANY Date 09/04/90
Name ’ '
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of - 2
Address
.2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B07221, 2-GRC-S609, SNUBBER
Address . Repair org. P.O0. No., Job No., etc
3. Work Performed by REESE, IMLER | Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same ag #2 . Expiration Date _N/A
Address
4. Identification of System . REACTOR COOLANT )

5. (a) Applicable Const. Code ANST B31.1 1983 Ed., N/A Add._ N/A Cade Case
* (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

mm 1 A n
. Identification of Components ‘Repaired or Replaced and Replacement Components

Repaired | ASME °
) Replaced Code
Manuf. Nat. Other or - Stamped
~ Name of Name of Serial Board Identi- Year Replace~ (Yes
, Component Manufacturer .No. No. fication Built ment or No)
SNUBBER
2=-GRC-S609
CONTROL SNUBBER .
VALVE GRINNELL AH-1575 N/A S/N 12980 1977 REPLACED NO
CONTROL <
VALVE GRINNELL 41-2861 N/A ASP-11636 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure ___psi Test Temp. °F

NOTE: Supplemental sheets in form of.lisés, skeéches, or drawings may be used, provided (1) °
ize ig 8-1/2 in. x 11 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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G . o, Page 2 of 2
) AMMENDED - ’
- : FORM NIS=2 (Back)

9. Remarks i R ED CONT V. - -
. : Applicable Manufacturer’s Data Reports to be attached

i

ED P B D V4020CN

Ref, JO # BQ7221 File:ME-VAL-2-GRC-S609 _ ISI Clagsg: 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

Al -

Type Code Symbol Stamp N/A
bertific;fe ofvzuthdr;zation No. N/A - _ Expiration Date N/a
Signed F.R.Pisargky, Maint. Eng. Supervisor Date F-18 ¢ 19 %9

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 __Michigan _ and employed

by __ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspacted the components described in this Owner’s Report during the period .,
/=2 8- 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 employei 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.

/
7 commissions__ /Zch ggs'id LEnicl NET
Inspector’s gnatlire National Board, State, Province, Endorgements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

pata P =/ © 19 92
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-

FORM: NIS-2 OWNER’S REP

AMMENDED
ORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MICHIGAN POWER COMPANY Date
Name

09/25/90

1

" of

—2

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

P.O, Box 60 Fort Wayme, IN 46803 Shaat
Address ‘
2. Plant D,C., COOK NUCLEAR POWER PLANT . Unit
. Name
4
Address
3. Work Performed i:y WALLACE
Name

-Same _ag #2

Authorization No.

Address

4. Identification of System REACTOR COOLANT
(S) Applicable Const. Code ANSI B31.1 1§§3 Ed.,

5

Type Code Symbol Stamp _N/A

N/A

Expiration Date _N/A

N HPPY

N/A

- add.

N/A

'COdc! Case

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

6

Identification of Components Repaired or Replaced and Replacement Components

Raepaired ASME
. Replaced |.Code
Manuf. Nat. Other or Stampad
Name of ° Name of Serial Board Identi- Year Replace- (Yes
. Component Manufacturer | No. No. fication Built ment or No)
SNUBBER
2-GRC-S629 .
LOAD PIN GRINNELL N/A N/A | AspP-10364 1986 REPLCEMNT NO

7. Description of ﬁork

(See Remarks)

8.” Taest Conducted: Hydrostatic

N/A | X Other

Pneumatic

Pressure

psi

Tasgt Qemé.

Nominal Operating Pressure

LOF -

»

NOTE: Supplerental sheets in form of lists, sketchas, 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 sheats is recorded at the top

of this. form. - "
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9.

v : Page 2 of 2

AMMENDED .
FORM NIS-2 (Back)

Remarks - Unit 2, REPLACED LOAD PIN ON SNUBBER 2-GRC-S629
Applicable Manufacturer’s Data Reports to be_attached

«

LOAD PIN PURCHASED PER SPECIFICATION DCCPV4020CN

Ref. JO # B004526 File:ME-VAL-2-GRC-S629 IST 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

Certifiije of jﬂthor'zation No. N/A Expiration Date N/A
% , 1993

Signed F.R.Pisarsky, Maint. Eng. Supervisor Date 5-/S

>

owner or Owner‘s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the dndersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors_and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. -
have inspected the components described in this Owner's Report during the period
R-G=71 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.

227 2 Commissions AZchooSE, EnONET
Inspector’s Sigfiatur National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIBT;ON
pate __3— /& 19_97=2

-




'] * ;Zé,‘&{




- AMMENDED

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

. “
4

1. Owner IANA M AN POWER COMPANY Date 07/02/90
P B - Foxrt Wayne, IN 4 1 Sheet 1 of 2
Address .
2. Plant D, C.- COOK NUCLEAR POWER PLANT Unit 2
" Name
One Cook Place, Bridgman, MI 49106 B0l ~IFX-215- R
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by SMITH Type Code Symbol Stamp _N/A
| . Name Authorization No. _N/A
Same_ag #2 Expliration Date _N/A
Address
4. Identification of System CONTAINMENT SPRAY i
5. (a) Applicable Const. Codé ANSI B331,1 1983.Ed.,__N/A add._ N/3A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .
'D ‘ Summex 1983 Addenda '
6. Identification of Components Repaired or Replaced and Replacement Components
7 Repaired ASME'
: Replaced Code *
Manuf. Nat. Other or Stamped
Name of Name of Serial Board . . Identi- Year ' Replace- (Yes
. . Component Manufacturer No. No. = flcation Built ment or No)
ORIFICE
2IFX=-2150R
STUDS/NUTS CARDINAL N/A N/A ASP-10614 1988 REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
- ' .N/A X Other Pressure psi  Test Temp. . °F.
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used; provided (1)

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

of this form.

~







Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED STUDS/NUTS F RIFICE 2-TFX-215-0OR

Applicable Manufacturer’s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV1QS5QCN |

REF. JO# B016537 FILE:ME-VAL-2-IFX-215-OR _ISI C s 2

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificage ;Vzgthor zation No. *___ N/A Expiration Date N/A
19<ta-§£‘ -~

Signed F.R.Pisarsky,¢Maint. Eng. Supervisor Date 3 -/3 s 19 27 .

Oowner or Owner‘’s Designee, Title

»

CERTIFICATE OF INSERVICE INSPECTION

. I; the undefsignéd, hoiding é'valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and.employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
/1=jo -G to — , and state that to the best of my knowledge

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

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.

. A2 // Commissions Ak 0055, Ll i

Inspector’s Sidnatu National Board, State, Province, Endorsements

: *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date S-/G 19 92
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AMMENDED
. * FORM NIS~-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
T . As.Required by the Provisions of, the ASME. Code Section XI .
1. Owner I WE MP Date '07/02/90
Name
B W. IN 46801 Sheet 1 of 2
Address ’
2. Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
’ Name
1 n 491 B 741 -IFX- - RIFI
Address .Repair Org. P.0. No., Job No., etc
3. Work Performed by VERN Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A )

Address

CONTAINMENT SPRAY

Expiration Date _N/A

4. Identification of System

S.. (2‘1) Applicable Const., Code ANSI B31.1 1983 Ed.,_ N/A i
(b) -Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .

Summer 1983 Addenda

. 6. Identification of Components’ Repaired or

Add.

N/A

Replaced and Replacement Compoﬁents

Code Case

Repaired " |"ASME
’ Replaced | Code
. Manuf. Nat. Other or: Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
ORIFICE
2IFX~2200R
STUDS/NUTS TEXAS BOLT N/A N/A ASP-10818 1988 | REPLCEMNT NO
7. Description of Work (See_Remarkg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure _psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, skatches, or drawings may be used, proviéed (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 numbere
‘ot this form. . .

A

d and the niimber of sheets is recorded at the top

0
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Page 2 of 2

AMMENDED
‘ FORM NIS-2 (Back)
Remarks Unit 2, REPLACED STUDS/NUTS FOR ORIFICE 2-IFX-220-OR
: Applicable Manufacturer’s Data Reports to be attached

STUDS_AND NUTS PURCHASED PER SPECIFICATION DCCPV1QS5QCN

REF. JO# B016741 FILE:ME-VAL-2-TFX-220-OR IST 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
Certificatg of é;ghorization No. N/A Expiration Date N/A
(2% &Sl e, >

Signed F.R.Pisarsky, Hgint. Eng. Supervisor Date F-/5 ' 19' 2%
Owner or Owner'’s Designee, Title ’

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid conmission issued by the National Board of Boiler
and Pressure Vessel Inspectors’ and the State or Province of Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. :

have inspected the components described in this Owner’s Report during the period

/=10 =1 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 AS
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.

L2 / Commissions___sch coss, £ Néz
Inspector’s gnatfire National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date __T-1G6 19 22
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

owner I ' AN POWER _COMP . pate ___ 4-3-92
Name °
P,O, Box 60 Fort Wayne, IN 46801 Sheet ___ 1 of _ 2
) Address
Plant D,C, COOK NUCLEAR POWER PLANT - Unit # 2
*  Name

One Cook Place., Bridgman, MI 49106
Work Performed by Majntenance Department

‘Name

Identification of System

(a) Applicable Const. Code ANSI B31.1 19 _83Ed.,
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Address

Authorization No.
Expiration Date

Address

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

Type Code Symbol Stamp _N/A

N/A

N/A

RESIDURAL HEAT REMOVAL

N/A

Add *

N/A

Code Case

& NUTS

Products Inc.

6. Identification of Components Repaired or ﬁeplaced and Replacement cOmpohehts
" Repaired ASME
. Replaced Code
. Manuf. Nat. Other or .| stamped
Name of Name 6f . | Serial Board . Year Replace- (Yes
.Component Manufacturer No. No. Identi- Built ment or No)
fication
2-IM0-316
BONNET STUDS Cardinal Ind. N/A N/A ASP# 1990 REPLACED NO
13302

7. Description

“wa v ]

of Work

(See Remaxks)

8. Test Conducted: Hydrostatic

‘Other

NOTE: ‘Supplemental sheets in fo

(1) size is 8-1/2.in. x 11 in.,

included on each sheet, and (3) each sheet
i recorded at’'the top of this form.

Pressure

Pneumatic

psi |

(2) informat

Nominal Operating Pressure

Test Temp.

°F

rm of lists, sketches, or drawings may be used, provided
ion in items :1 through 6 on this report is
is numbered and the number of sheets is  .°
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9.

Page 2 of 2

FORM NIS-2 (Back)

Remarks D_BONNET AND D T IDE ABIL
Applicable Manufacturer’s Data Reports to be attached
ion W W .
v 1 2 N

f ;3 C 4362-4 File; 2IMQO-316 IST nggg; 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

cgrtificz;zégggégigz ization No. N/A Expiration Date N/A E
Signad Frank Pis ¢ Maint. Eng.Sugerviaor Date .>?' 7' @3 , 19 75

Owner o{/bwner's Designee, Title

CERTIFPICATE OF INSERVICE INSPECTION

I, the undersigned, htlding.a valid commission iseded by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the componenta described in this Owner's Report during the period
Al Bl Rt 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 ASMB
Code, Section XI.

By signing this certificate neither the Inspactor 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 ariging from or connected with this inapection.

Commissions 7=\ 0o55" fﬁj/‘/g

National Board, State, Province, Endorsements

A
Ingpector’

*FACTORMY MUTUAL Mfﬁn‘e{&lﬁ)? PSoziariea
pate Feb ¥ 19 27 .
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- . AMMENDED o ,
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS .
. As Required by the Provisions of the ASME Code Section XI

08/17/90

1. owner INDI MI WER_COMP Date
: Name - ’
P.O. Box 60 Fort Wayne: IN 46801 Sheet 1 of 2
Address
2. Plant D,C. COQOK NUCLEAR POWER_ PLANT Unit 2
" ) Name . ’
One Cook Place, Bridgman, MI 49106 B018041, 2-IMO-325, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by ELLENER Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
- _Same ag #2 ' Expiration Date _N/A
Address .
4. Identification of System SAFETY INJECTION
5. (a) Applicable Const. Code ANSI B31,1 1983 Ed.,_ N/A Adci. N/A Code Case

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

!. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME
Replaced ' | -Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replacae~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-IM0-325
STUDS /NUTS BAYLINE BOLT N/A N/A ASP-2140 1979 REPLCEMNT NO
STUDS/NUTS CARDINAL N/A N/A ASP-11683 1989 REPLCEMNT NO
STUDS/NUTS TEXAS BOLT » N/A N/A ASP-11909 “ 1989 REPLCEMNT NO
STUDS/NUTS TEXAS BOLT N/a N/A ASP-12413 1988 REPLCMNT NO
_ 7. Description of Work (See Remarks)
8. Test Conducted: Hydgoatatic Pneumatic Nominal Operating Pressure X
N/A "Other Pressure psi Test Temp. oF

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

Wach sheet, and (3) each sheet is numbered and the number of sheets is racorded at the top .
his form. . . . » k

«
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AMMENDED

FORM NIS-2 OWNER‘S REPORT FOR REPAIRS OR REPLACEMENTS
. A8 Required by the Provisions of. the ASME Code Section XI

owner INDIANA MICHIGAN POWER COMPANY Date 08/20/90
< Name .
P B F Wayn IN 4 1 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
) Name
One Cook Place, Bridgman, MI 49106 B016836, 2-IMQO-326, VALVE
. Address Repair Org. P.O. No., Job No., etc
Work Performed by MATHEAS Type Code Symbol Stamp _N/A
' . Name Authorization No. _N/A
S ag #2 Expiration Date _N/A
‘ Address . : : .
Identification of ‘system SAFETY INJECTION
(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__N/A Code Case
(b)- Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, ~

1 A n

6. Identificatioq‘of Components’ Repaired or Replaced and Replacement Components
Repaired ".| ‘ASME
Replaced Code
o Manuf. Nat. Other or - Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-IM0O-326
STUDS/NUTS BAYLINE BOLT N/A N/A ASP-2140 1979 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other ' Pressure _psi Test Temp, °F

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

n each sheet, an
£ this form.

ize is 8-1/2 in. x.11 in., (2) information in items 1"through 6 on this report is included
00 d (3) each sheet is numbered and the number of sheets is recorded at the top
o As Ll 5 l-t
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Page 2 of 2

e -

0 . AMMENDED
- FORM NIS-2 (Back)

9. Remarks Unit 2, REPLACED B/B STUDS/NUTS ON VALVE 2-IMO-326
. ) Applicable Manufacturer’s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPM105QCN

Ref. JO # B016836 File:ME-VAL-2-IMO-326 IST Clasg: 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

ce}gifii?pe of ;;ghoriz?tion No. N/A Expiration Date N/A
. ‘ 19 23

. Signed F.R.Pisa¥sky, int. Eng. Supervisor Date .7-/3
m Owner or Owner’s Designee, Title *ot

»

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 Michigan and employed
by - ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. -

have inspected the components described in this Owner'’s Report during the period

Y f=10=94 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 AS
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
empléyer 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.

St 2 v commissions e kb 00SE Fol N IZ

Inspector’s gnatuye National Board, State, Province, Endorsements

»

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date =l 19 93
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provigions of the ASME Code Section XI

INDIAD AN DOWER COMP

- Oowner Date 08/23/30
. Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address - ;
Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
: Name .
k Pl Bridaman, MI 491 B016699, 2-IPX-254-V1 3/4" VAIVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
Address
Identification of System SAFETY INJECTION
(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add._ N/A . - Code Case

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

Identification of Components Repaired or Replaced and keplacement Components

Repaired ASME
) Replaced Code
Manuf. Nat. other or . Stamped
Name of Name of Serial Board Identi- Year Replace-~ (Yes
Component . | Manufacturer No. No. fication Built .] ment or No)
VALVE : ,
2IPX~254V1 N/A N/A N/A N/A N/A | REPAIRED NO

7.

8.

NOTE: Supplemenéal sheets in form of lists,
size is .8-1/2 in. x 11 in., (2) information

Description of Work (See Remarks)

Pneumatic Nominal Operating Pressure

Test Conducted: Hydrostatic

N/A X Other Pressure __psi Taest Temp. °F .

sketches, or‘drawings may be used, providedf(l)
in items.1l 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






Page 2 of 2

FORM NIS-2 (Back)

Remarks UNIT 2, REMOVED ARC MARKS FROM VALVE BONNET BY FILING ON

Applicable Manufacturer‘s Data Reports to be attached

VALVE 2-IPX-254-V1.

Ref, JO # B016699 File:ME-VAL-2-TPX-254-V1 JIST Clags: 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

~ -
Certificagiujﬁ/KEEhgriza, on No. N/A Expiration Date N/A -
iy " ‘ ‘ .
77 97‘49932? -
Signed F.R.Pisarsky, (dint. Eng. Supervisor Date 2T , 19 27 :

Owner or Owner's Designee, Title

L 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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. :

have inspected the components described in this Owner’s Report during the period

Y.12° 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 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.

commissions__ ~#7ck 5,
e National Board, State, Province, Endorsements

Inspector’s

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date. v -3 19 93 .
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AMMENDED

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

owner INDIANA MICHIGAN POWER COMPANY Date 01/20/90
Name i ,
P.O. Box 60 Fort Wayne, IN 46801 sheet __1___ of 2
Address
Plant D.C., COOK NUCLEAR POWER PLANT Unit : 2
Name
One Cook_Place, Bridagman, MI 49106 - B006833, 2-MCM-231, VALVE
Address . Repair Org. P.O. No., Job No., etc
Work Performed by STERNBERGER Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same ag #2 _Expiration Date _N/A
Address
Identification of System MAIN STEAM
(a) Applicable const. Code ANST B31.1 1983 Ed.,_ N/A Add.___N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
© Summer 1 A ) .

6. Identification of Components Repaired or Replaced and Replacement Components
: ‘Repaired ASME
. . Replaced Code
Manuf. Nat. Other or ‘ Stamped
Name of . Name of Serial Board Identi- Year Replace- ‘(Yes
Component Manufacturer . No. No. fication Built ment or No)
VALVE
2~MCM-231 N/A N/A N/A N/A N/A | REPAIRED NO
BONNET ROCKWELL‘INT. N/A N/A ASP=-11082 i989 REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure __psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, 'sketches, or drawings may be use&, provided (1),
size is 8-1/2 in. x 1l1-'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

‘lﬂl’ ’ AMMENDED
. . ‘ FORM NIS~2 (Back)

9. Rmmmké Unit 2, REPLACED BONNET.AND REPAIRED BODY ON VALVE 2-MCM-231.
: Applicable Manufacturer’'s Data-Reports to be attached

"

BONNET PURCHASED PER P.0.07590-041-8X. REPAIRS PERFORMED PER

WPS’S 15.5 AND 20.3

Ref. JO # B006833 File:ME-VAL-2-MCM-231 -~ TSI 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

. ~
Certificatd o horization No. N/A - Expiration Date N/A :
Signed F.R.Pisarsky,zéaint. Eng. Supervisor Date .v 7% , 19 97

Oowner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

ZI: the underéigned, holding a valid commission issued by the National Board'of Boiler
and Pressure Vessel' Inspectors and the State or Province of Michigan and employed

* by __ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
d~10=97 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, neithér 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__ ek 0055 !
Inspector’s S¥gn re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 2= /7 19 72

3
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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

3.

owner INDIAN HIGAN POWER MPANY " Date 01./24/90
" Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2

Address
Plant D.C. COOK NUCLEAR POWER PLANT " unit 2

. Name -
One Cook Place, Bridgman, MI 49106 B011574, 2-MRV-210. VALVE

Address Repair Org. P.0O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. Name Authorization No. _N/3A
: Expiration Date _N/A

Address

Identification of System MAIN STEAM : iy

(a) Abplicable Const. Code ANSI B31.1 1983 Ed.,__N/A Add.__N-416 " code Casge
(b) Applicable Edition of Section XI Utilized for: Repairs or Replacements 1983,

Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
Repaired ' ASME
. : Replaced |'Code
] Manuf. Nat. Other or Stamped
Name of Name of Serial Board " Identi- Year Replace=- (Yes
Component Manufacturer - No. No. fication Built | ment or No).
VALVE ATWOOD & "l
2-MRV=-210 MORRILL N/A N/A N/A N/A REPAIRED | NO
STUDS/NUTS A& M N/A N/A | AspP-461 1974 | REPLCEMNT | NoO
STUDS/NUTS A &M N/A N/A ASP=-8391 1984 REPLCEMNT NO
7. Description of Work (See_Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A . other | | Pressure ' psi Test Temp. . . °F °

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

<






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

«

Remarks _~ Unit 2, REPLACED BZBﬂSTUDSZNUTS & PERFORMED WELD REPAIR OF

Applicable Manufacturer’s Data Reports to be attached

VENT LINE PER WPS 1.1 ON VALVE 2-MRV-210. REF. 02-MM-079

STUDS AND NUTS_ PURCHASED PER SPECIFICATION DCCPV803QCN

-_Ref., JO # B011574 File:ME-VAL-2-MRV-210 IST Clasg: 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

fype Code Symbol Stamp N/A

Certifici;? ?fzﬁythoiﬁzftion No. N/A Expiration Date’ N/A :
y L At ad . — . oyl

Signed F.R.Pisarsky, Mgint. Eng. Supervisor Date _.7- /% ¢ 19 23

Owner or Owner'’s Designee, Title:

CERTIFICATE OF INSERVICE INSPECTION

I,' the Gndersigned, hoIding a valid commissioﬁ issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner's Report during the period
/~J0=~9/ to -_— , and state that to the best of my knowledge

.employer shall be liable in any manner for any personal injury or property damage or

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

a loss of any kind arising from or connected with this inspection.

DY2 Commigsions_ 7k 0055 ~
Inspector’s gnagire National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Z=-12 19 ¢2%
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FORM NIS-2 OWNER‘S REPORT FOR REPAIRS OR REPLACEMENTS

- . As Required by the Provisions ' of the ASME Code Section XI .
1. Owner INDIANA MICHIGAN POWER COMPANY Date 07/09/90
. Name
P.QO., Box 60 Fort Wayne, IN 46801 - Sheet 1 of 2
) Address .
2. Plant D,C. COOK NUCLEAR POWER PLANT  unit 2
. : Name
n k Pl Bridgman, MI 491 B012 -MRV- "V
Address . Repair Org. P.O. No., Job No., etc
3. Work Performed By MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
: Name Authorization No. _N/A '
Same ag #2 Expiration Date _N/A
Address
4. Identification of System MAIN. STEAM 3

5. (a). Applicable Const. Code ANSI B31,1 1983-Ed.,__N/A add._ N/A Codae Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

0 mm 1 A nd :
6. Ident:j.fication of Components Repaired or Replaced and Replacement Components

Repaired ASME"
. ) : Replaced | Code *
Manuf. Nat. Other or -] stamped
Name of Name of Serial Board Identi- Year Replace=~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-MRV-211
PLUG FISHER CNTRLS N/A N/A ASP-12122 1987 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
-N/A X other Pressure . __psi Test Temp. °F,

NOTE: Supplemental sheets in form of 1ists, sketches, or drawings may be used, providéd (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 thg top

aof this form. °

-







Page 2 of 2

FORM NIS-2 (Back)

Remarks Unit 2, REPLACED PLUG IN VALVE 2-MRV-211,

Applicable Manufacturer’s Data Reports to be attached

PLUG- DEDICATED PER DEDICATION PLAN DCCPV12DP071, REV.Q,

Ref. JO # B012012 File:ME-VAL-2-MRV-211 IST Clasg: 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 .

Certifi;;zgzﬁjéiizgégiza ion No. N/A Expiration Date N/A .
Signed F.R.Pisarsky, int. Eng. Supervisor Date . 7~/J" , 19 ¢33 :

Owner or Owner’s Designee, Title

CERTfFICATE_OF INSERVICE INSPECTION

I, the undersigned, holding a valid c§mmission issued by the National Board of Boiler °
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRICHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
Z=13~ 3 to —_— , and state that to the best of my knowledge

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

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

commissions ek 0085, £ 7
Inspector’s gnatlire National Board, State, Province, Endorsements

; *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Y- 13 19_92 » .







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

owner INDIANA MICHIGAN POWER COMPANY - Date 01/23/90
. . Name
B F Wayn IN 4 1 Sheet 1 of 2
' Address ‘ .
Plant D.C. COOK NUCLEAR DPOWER PLANT Unit 2
Name - .
n Pl Bridgman, MI 491 B012 - -212, 2" VAL
, Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. Name . Authorization No. _N/A
Expiration Date _N/A
Address . »
Identification of: System MAIN STEAM :
(a‘l) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A -Add.__N/A é:oé!_a Casge

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

. 6. Ident;flcation“of Components’ Repaired or Replaced and Replacement Components
Repaired * | ASHE
: : Replaced '} Code
. Manu€f. Nat. Other or - Stampad
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2=-MRV-212
PLUG FISHER CNTRLS N/A . N/A ASP-12013 1990 REPLCEMNT NO
‘7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic | Nominal Operating Pregsure
N/A X Other | Pressure psi Test Temp, °F

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

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 racorded 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-212.

Applicable Manufacturer’s Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV7020CN AND

P.0.02316-041-9X.

Ref B012013 File:ME-VAL-2-MRV- K .

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 ‘

A .
Certificate,gflAugﬁ%;ééééigp/No. N/A Explration Date N/A .
: \ feo {“‘_’ ) _. 2
Signed F.R7Pisar8ky/ Majsft. Eng. Supervisor Date F-A4 , 1923 . =
Owner or Owner'’'s Designee, Title * -

2 . 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 Michigan  and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘s Report during the period
¥ -13-93- to ece— , 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.

i Commissions__ 7ok 0055, Encl A EZ
Inspector’s Signatpre National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date =13 19 ¢3
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AMMENDED

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

1.

Owner INDIANA MICHIGAN POWER COMPANY Date -_01/19/90 & 01/24/90 ’
: Name

P.Q, Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
p1 B n, MI 491 B0O1 76, 2- VAL
. Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A
Name Authorization No. N/A
Same ag #2 Expiration Date _N/A
: Address
Identification of System MAIN STEAM i

(a)'Applicable Const. Code ANSI B31.1 19é3 Ed.,_ N/A Addu. N-416 ' Code Casa
(b) Applicable Edition of .Section XI Utilized for Repairs or Replacements 1983,

Summex 1983 Addenda’

6., Identification of Components Repaired or Replaced and ﬁeplacemeht Components
Repaired ASME
Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Beoard Identi- Year Replace- (Yes
‘Component Manufacturer No. No. fication Built ment or No)
VALVE ATWOOD &
2-MRV-220 MORRILL N/A N/A N/A N/A REPAIRED NO
STUD NOVA MACHINE N/A N/A ASP-12000 1990 REPLCEMNT NO
7. Description of Work (See Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
** N/A 1 Other Pressure __ . psi. Test Temp. °F
‘ NOTE:, Supplemental sheets in form of lists, sketches, or drawings may be used, p:ovi.ded (1)

@

ize is 8-1/2 in. x 11 in.,
n each’ sheet; and (3) each sheet is numbered and the number of sheets is recorded at the top. :

of this form.

(2) 'information in items 1 through 6 on this report is included
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Page 2 of 2

P

AMMENDED
FORM NIS-2 (Back)
Remarks Unit 2, REPAIRED BODY FLANGE HOLE AND FABRICATED STUDS FROM

Applicable Manufacturer’s Data Reports to be attached

BAR STOCK PURCHASED PER DCCPV1QSQCN. REF. 02-MM-079

CUT AND REWELDED VENT LINE USING WPS 1.1
) B001150/

Ref. JO # B011576 File:ME-VAL-2-MRV-220 IST Clasg: 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.
repalr or replacement

Type Code Symbol Stamp N/A

Certificai;é?i{?%Z%prizazﬁon No. N/A - Expiration Date N/A

o= . - -

Signed F.R.Pisarsky, Mai¥dt. Enq. Supervisor Date _ 3 :/J , 19 23
Owner or Owner’s Designee, Title :

K3

P

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding'ﬁ valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* " of NORWOOD, MASS.
have inspected the components described in this Owner‘’s Report during the period
js 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 arising from or connected with this inspection.

I mﬁddf/ " Commissions /%ch OOSS, ENJM;’Z

Inspector’s Sigpdture National Board, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION.
Date 3-17 19 22







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

1. oOwner INDIANA MICHIGAN POWER COMDANY Date 01/18/90
Name '
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,C., COOK NUCLEAR POWER PLANT Unit 2
Name, *
One Cook Place, Bridgman, MI 49106 B -MRV- 2" VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A 7
. Name Authorization No. _N/A
2 Expiration Date _N/A
Address
4. Identification of System - MAIN STEAM

5. (a) Applicable Const. Code ANST B31.1 19&3‘" Ed.,__N/A Add.  N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .

rl A n . :
6. Identificatiqn of .Components Repaired or Replaced and Replacement Components
‘ Repaired | ASME °
foe . Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi-~ Year Replace- (Yes
Component | Manufacturer _No. No. fication Built ment or No)
VALVE
2=-MRV-222
PLUG FISHER CNTRLS N/Aa N/A ASP-10924 1989 REPLCEMNT NO
7. Description of Work ' (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
" N/A X . other Pressure psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches., or drawings may be used, providad’ (1)
size is 8-1/2 in. x 11 in., (2) information in items. 1l 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 PLUG IN VALVE 2-MRV-222,

Applicable Manufacturer’s Data Reports: to be attached

PLUG PURCHASED PER P.0.00521-041-9X.

Ref, JO # B003101 File:ME-VAL-2-MRV-222 IST Clags: 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

ceztifi<;mu£riz;€1on No.: N/A Expiration Date N/A
Signed F.R.Pisarsky,[Maint. Eng. Supervisor Date Fer S~ , 19 23

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 Inspdctors and the State or Province of Michiga and employed
by ARKWRIGHT MUTUAL_INS. CO.* of NORWOOD, MASS. .
have inspected the components described in this Owner’s Report during the period
1393 to s , and state that to the best of my knowledge

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

By signing this certificate neither the Inspector nor his employer makes any

" warranty, expressed or implied, concerning the examinations and corrective measures

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

ack- 7/ Commissions___ e h coSS, Ea
Inspector’s Sigmatuye National Board, State, Province, Endorsements

*FPACTORY MUTUAL ENGINEERING ASSOCIATION
Date ~v-)3 19_%3
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AMMENDED

FORK NIS 2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Proviaiong of the ASME Code Section XI

Date

Owner I N POWER MP. 02/05/90
- Name

é,o. Box 60 Fort Wayne, IN 46801 Sheet ___ 1 _ of 2
Address ‘

Plant D,C, QQQK ﬂQQLEAR POWER PLANT Unit 2

One Cook Place,; Bridgman, MI 49106 B000300Q, 2-MRV-223, VALVE

Address Repair Org. P.O. No., Job No., etc
Work Performed by _MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. N/A
Expiration Date _N/A

Address :

Identification of System’ MAIN STEAM

(a) Applicable Const. Code .ANSI B31.1 1983 Ed.,_ N/A Add.__N/A Code Cage
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

, Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Repaired .| ASME
« ] L Replaced | Code
Manuf. Nat.- Other or Stamped
Name of - Name of Serial Board Identi- Year Replace- .| (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE .
2=-MRV-223 FISHER N/A N/A N/A N/A REPAIRED NO

7. Description of Work (See Remarks)
8. Test COndu;:tedz . Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi  Test Temp. °F
. . NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of aheet:e is recorded at the-top

Oof this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPAIRED DAMAGED SEATING SURFACE ON BONNET & BONNET
: Applicable Manufacturer’s Data Reports to be attached’

SPAQER;FQR VALVE 2-MRV-223. WELDED PER WPS 16.3 AND MACHINED TQ
ORIGINAL CONFIGURATION

Ref. JO # B000300 File:ME-VAL-2-MRV-223 IST Clasg: 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

Certificajgfoi{ﬁﬁzhO{iéption No. N/A - Expiration Date N/A -
Y LLTTOV Sy 20 . P -

Signed F.R.Pisarsky, int. Eng. Supervisor Date _ 7-/J , 19737

Owner or Owner'’s Designee, Title. e .

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

a loss of any kind arising from or connected with this inspection.

CERTIFICATE OF'INSERVIFB‘INSPECTION

and Pressure Vessel, Inspectors and the State or Province of Michigan . and employed

by ARKWRIGHT MUTUAL INS. CO.* of - NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
)} 3o-r0  ~ to ' 2-14-90 , 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 injury or property damage or

72, Commissions_ e h 0o0s5s, EnLNLL :
Inspector’s”/Signfture. - National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date E : 1992







-

g mw wew

.-,

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

08/31/91

‘owner INDTANA MICHIGAN POWER COMPAN Date
Name .
P.O. Box 60_Foxt Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2.
Name .
One Cook Place, Bridgman, MI 49106 B016330, 2-MRV-223, VALVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A -
Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
Address -
Identification of System MAIN STEAM :
(a) Applicable Const. Code ANSI B31.1 1983 Ed.;AAJJIA add.__ N/A Code Caée

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

Summer 1983 Addenda

6. Identification of Components Repaired or Replaced and Replaéement Components
Repaired | ASME
‘ Replaced Code
Manuf. Nat. Other or Stamped
Name of - Name of Serial Board Identi- Year Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-MRV=-223 FISHER CNTRLS N/A N/A N/A N/A REPAIRED NO
PLUG FISHER CNTRLS N/A N/A ASP-11279 1989 REPLCEMNT NO -
STUDS DUBOSE STEEL N/A N/A ASP-12579 1990 REPLCEMNT NO
NUTS CARDINAL IND. N/A N/A ‘ASP-13193 1990 . | REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X

N/A * Other Pressure :psi  Test Temp. °F

e NO&EE. Supplemental sheets in form of liéts, 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 sheaet, and (3) each sheet is numbered and the number of sheets is recorded at the top
of this form.’ . . )







Page 2 of 2

¢ -
o ‘ ' FORM NIS-2 (Back)

.

9. Remarks Unit 2, REPAIRED DAMAGED SEALING SURFACE ON BODY & SPACER.
. Applicable Manufacturer‘s Data Reports to be-.attached

REPLACED PLUG, STUDS AND NUTS. PLUG PURCHASED PER DCCPV702QCN.

STUDS PURCHASED PER DCCPV105QCN. NUTS PURCHASED PER ASME

SECTION IITI, 1986 EDITION AND P.O. #07295-041-0X.

Ref, JO # B016330 File:ME-VAL-2-MRV-223 ISTI Class: 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 . S 4
Type Code Symbol Stamp N/A . . .
. Certificgzéizthu ritation No. N/A Expiration Date N/A
“ Signed F,B.g;gafi%é ia;nt‘. Eng. Supervisor Date _2- 7- , 19__23

Owner or Owner‘'s Designee, Title

- . x

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 Michigan and employed
by ARKWRIGHT MUTUAL INS, CO.* of NORWOOD, MASS.

have inspected the components described in this Owner’'s Report during the period
SrrolG 2 to _o/¢/53 , 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.

52755?3574// Commissions oZ:zhooss, £ M s L
Inspaector’s gnaglare National Board, State, Province, Endorsemants

*FACTORY MUTUAL ENGINEERING ASSOCIATION

- Date ‘I‘/d'/. . _19 g9z
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AMMENDED

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

1. owner INDIANA MICHIGAN POWER COMPANY Date 01/24/90
. Name
P rt Wayn IN 4 Sheet 1 of 2
) . Address . .
" 2. Plant D,C, COOK NUCLEAR POWER PLANT ~ Unit ] 2
: ' Name
: n B n, MI 491 B01157 V-2 VALV
) Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A :
Expiration Date _N/A
Address "
" 4. =Iden'tifica£i.on of System MAIN STEAM'
5. (a) Applicable Const. Code ANST 31,; 1983 Ed., N/A hadd. N-416 _Code Case

- (b) Applicable Edition of Section XI Utilized for Repairs or 'Replacements 1983,
I erepv—
-

Identification of Components Repaired or Replaced and Replacement Components

»

v

NOTE:

’ Repaired’ | ASME
: Replaced Code
’ Manuf. Nat. Other or: *1 Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built maent or No)

" VALVE 'ATWOOD & ,
2-MRV-230 MORRILL N/A N/A N/a N/A | REPAIRED NO
B/B STUDS A&M N/A N/A ASP-461 1974 REPLCEMNT NO
B/B STUDS A&M N/A N/A | AsP-7119 1984 | REPLCEMNT No
B/B NUTS A&M N/A N/A | ASP-461 1974 | REPLCEMNT NO
B/B NUTS A&GHM N/A N/A ASP-~8391 1990 REPLCMNT NoO

7. Description of Work (See_Remarkg)

8. Test Conducted: Hydrostahic Pneumatic Nominal Operating Pressure | X
.N/A Other - Pressure psi  Test Temp. i

Supplemental sheets in form of lists, sketches, or drawinge 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

of this form.

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

S

AMMENDED
FORM NIS-2 (Back)

Remarks UNIT 2, REPLACED B/B STUDS/NUTS & PERFORMED WELD REPAIR OF

Applicable Manufacturer’s Data Reports to be attached
VENT LINE PER WPS 1.1 ON VALVE g-MRQ-230. REF, 02-MM-079,

STUDS AND NUTS PURCHASED PER_SPECIFICATION DCCPV8030CN
Ref B011578 File:ME-VAL-2-MRV-230 __ IST Class: 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

Certxfxc’ég txon No.. N/A Expiration Date N/A > -
EP - . )

Signed FJ/R. P/argky, Bzint Eng. Supervisor Date - , 19_%3:

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 __ Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in thia Owner’s Report during the period
‘1=~ 90 to /-22-%0 , 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.

oeZ 22 MM Commissions_Mreb 00858"), ELolONLZ

Inspector'’s Signqgﬁre A National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date ‘-7 19 ¢3
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i X FORM-NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

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

“ 1. oOwner INDIANA MICHIGAN POWER COMPANY Date 05/11/90
. . Name
: P.0O, Box 60 Fort Wavne, IN 46801 Sheet 1 of 2
i Address . .
2. Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B018393, 2-MRV-232, 2" VALVE
) Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A B
. Name Authorization No. _N/A
Expiration Date _N/A
Address .
’ 4. Identification of System MAIN STEAM 2
' " ;
5. (a) Applicable Const. Code ANST B31.1 1983 Ed., N/A Add._ _N/A . : Code Case

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

“6. Identification of Components Repalired or Replaced and i!eplacement Components

Repaired ASME
' Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace-~ (Yes -
Component Manufacturer No. No. fication Built ment or No)
VALVE '
2-MRV=-232
PLUG FISHER CNTRLS N/A N/A ASP-12122 1987 REPLCEMNT NO
7. Description of Work __ (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N}p X, Other Pressure _: : _psi Test Temp. °F

NOTE: Supplemen.tal 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

Oof'this formi. i . .o






(e

woow o e

N Yemer

Page 2 of 2

FORM NIS-2 (Back)

Remarks . Unit 2, REPLACED PLUG IN VALVE 2-MRV-232,
Applicable Manufacturer‘s Data Reports to be attached

.

PLUG DEDICATED PER DEDICATION PLAN DCCPV12DP071, REV.0 AND
D.0.34548-040-7Y.

kef. JO # B018393 File:ME-VAL-2-MRV-232 IST Clags: 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

Certificégggffﬂﬁyého zatioy No. N/A Expiration Date N/A -
Signed F.R.PisarsKy, M . Eng. Supervi3or Date _J-&_ - . 19 27

Owner or Owner’s Designee, Title

.and Pressure Vessel Inspectors and the State or Province of Michigan and employed

CERTIFICATE OF INSERVICE INSPECTION -

1, the undersigned, ﬁolding-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
713?73 to e . and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective mzasures’
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__ e/ QQ5‘£(: EarcP A ST
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date ¥ - 132 19 22
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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. oOwner INDIANA MICHIGAN POWER COMPANY Date ___ 01/131/91
Name ’
P.O. Box 60 Fort Wayne, TN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name ‘
. One Cook Place, Bridgman, MI 49106 B013353, 2-MRV-233, 6" VALVE.
Address ’ Repair oOrg. P.O0. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp N/A
. Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. Identification of System MATN STEAM ;

5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add.__N/A  Code case
(b) Applicable Edition of Section XI Utilized for Repairs or' Replacements 1983,
mmer 1 A n

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

.Repaired | ASME’
e - | Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer . No. No. fication Built ment or No)
VALVE ‘
2~MRV=-233
PLUG FISHER CNTRLS N/Aa N/A ASP-9560 1987 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure }
. N/A X Other Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be uéed, 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. . ) T .o . .

]
. 5






Page 2 of 2
FORM NIS~2 (Back)

REPLACED PLUG IN VALVE 2-MRV-233.

Remarks Unit 2,

Applicable Manufacturer’s Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV7020Q0CN_AND

P.0.04029-041-6X,

Ref. JO # B013353 File:ME-VAL-2-MRV-233 IST Clagg: 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 :

. /j VA .
CertifLcasjéz~/2§%§2;é?atxon No. N/A _ Expiration Date N/A
'Signed F.R.Pisarfkf, Maint. Eng. Supervisor Date 3-r5" , 19_23

owner or (Jwner'’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board Jf Boiler
' and Pressure Vessel Inspéctors and the State or Province of Michigan and employed

) by* ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
“~-12-92 to e — , and state that to the best of my knowledge °

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

By signing this certificate neither the Inspector nor his employer makes 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 gty ooy, Enel ML
Inspector’s Srgnatyfe National Board, State, Province, Endorsements

*FAchRY MUTUAL ENGINEERING ASSOCIATION
Date v -3 19 9.3
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AMMENDED

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

1. owner INDIANA MICHIGAN POWER COMPANY Date 01/24/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,C. COOK NUCLEAR POWER PLANT Unit _2
Name
Cook P1 Bri n, MI 491 B011580, 2-MRV-240, VALVE
Address Repair Org. P.O. No., Job No., etc
3. WOrk Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same asg #2 Expiration Date _N/A
Address
4. Identification of System MAJIN STEAM -
5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add._ N-416 Code Case

(b) Applicable Edition of Section XI Utilized for. Repairs or Replacements 1983,
umm r 1 A n

w. Identification of Components Repaired or Replaced and Replacement Components

Repaired | ASME
’ . Replaced |-Code
) Manuf. Nat. Other or Stamped

Name of Name of Serial Board Identi- Year Replace- (Yes

Component Manufacturer No. No. fication Built ment or No)

VALVE ATWOOD & »

2-MRV-240 MORRILL N/A N/A N/A N/A REPAIRED NO
STUD A &M N/A N/A ASP-461 1974 REPLCEMNT NO
NUT A&M N/A N/A ASP-~7119 1982 REPLCEMNT NO

7. Description of Work (See Remarksg)

8. Test Conducted: Hydrostatic Pneumati.:: Nominal Operating Pressure X
N/A i Other Pressure psi  Test Temp. °F
NOTE: Sﬁpplement'al sheets in form of lists, sketches, or drawings may be used, provided (1)

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

.
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M .
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

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-079

STUD AND NUT PURCHASED PER SPECIFICATION DCCPV803

Ref. JO # B011580 File:ME-VAL-2-MRV-240 - IST Class: ‘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
Certificcygfof'hu orizgtion No. N/A * Expiration Date N/A
Signed F.R.Pisarsky, k/&nt Eng. Supervisor Date T A" ¢ 19 93
. Owner or Owner’s Designee, Title- ) ' -7 .

CERTIFICATE OF*INSERVICE INSPECTION

I, the'undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
=12 -90 to -z22- 90 , and state that to the best of my knowledge

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

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

Sor Z P27 Commissions___spich 0058, Enl N

Inspector’s Signatyfe National Boafd, Statd, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3-17 19 92
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AMMENDED |
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
T, . ., As Required by the Provisions of the ASME Code Section XI

1. oOwner INDIANA MICHIGAN POWER COMPANY

Name

P.O. Box 60 Fort Wavne,

IN 46801

Address

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

One Cook Plggg‘ . Bridgman, MTI 49106

Address

3. Work Performed by BARINKA, BRINKS, NANCE

Same _asg §#2

Name

Date 10/17/90
Sheet 1 of 2
Unit 2

B54408, 2-MS-135-31, VALVE
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

4. Identification of System

S. (a). Applicable Const. Code ANSI B31.1 1983 Ed.,

Address

MATIN STEAM

N/A

Add.

N/A

Code Case

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

R

n

\

Identification of Components Repaired or Replaced and Replacement Components

¥

. ’ Repaired ASME
. Replaced | Code ’
Manuf. Nat. Other or - | stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE .
2-MS-135-1 HANCOCK N/A N/A N/A N/A | REPLACED NO
VALVE VOGT MACHINE N/A N/A ASP-12187 1989 REPLCEMNT NO
2" SCH. 80
PIPE (CS) RADNOR ALLOYS N/A N/A ASP-12091 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
N/A Other Pressure psi Test Temp. _ P 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
0{3:\ each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

£ this form.’
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Page 2 of 2

AMMENDED

G . FORM NIS-2 (Back)
9. Remarks Unit 2, REPLACED VALVE AND 2" CS SCH 80 PIPE. REF. 12-MM-22.86

WELDED PER WPS 1.1. VALVE PURCHASED PER.SPECIFICATION

DCCPV830QCN. PIPE PURCHASED PER _SPECIFICATION DCCPV1OSQCN.

Ref. JO # B54408 File:ME-VAL-2-MS$-135-1 IST Clasg: 2

Applicable Manufacturer‘s Data Reports to be attached
|
|

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

Certxfxcat ¢4/; ion No. N/A Expiration Date N/A
gﬁ9 Lt i ) » -

ngned F.R.Pisarsky, Maint. Eng. Supervisor Date =/ , 19 9:7

Oowner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION . ) o |
I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS.. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
/-0 =90 to 1n/s /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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

27 2 ?/ Commissions 2k 00S5S , LnL NFZ
Inspector’s S gnigﬁre National Board, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date _ 3~/ 7 19 93
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AMMENDED

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

Owner INDIANA MI AN POWER MPANY Date 10/17/90
N
P Box Foxrt Wavyn IN 4 1 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
ne Cook Place, Bridgman, MI 491 B008101, 2-MS-135-2, VALVE
" Address Repair Oorg. P.O. No., Job No., etc
Work Performed by GRAVENMIER, BRINKS Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same as #2 ) Expiration Date _N/A
Address :
Identification of System MAIN. STEAM
(a) Applicable Const. Codé ANSI B31.1 1983.Ed., N/A add._ N/A Code Case

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

Identification of Components Repaired or Replaced and Replacement Components

.
.

»

Repﬁired " | ASME
) ' Replaced Code"
Manuf. Nat. . Other or- Stamped
* Name of Name of Serial Board Identi- Year ,Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-MS-135-2 HANCOCK N/A N/A N/A N/a REPLACED NO
VALVE VOGT MACHINE N/A N/A ASP-12187 1989 REPLCEMNT NO
2" SCH. 80 CAPITAL PIPE
PIPE (CS) & STEEL PROD. N/A N/A ASP-10859 1986 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
‘N/A ) *  Other Pressure" psi Test Temp. : °F

NOTE 2 Supplemental sheets in form of lists, sketches, or drawings ma.y be used, provide'd (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

Gf this form. .
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. Page 2 of 2

AMMENDED

Q FORM NIS-2 (Back) ]
\ : :
. Remarks 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’S 1.1 AND 20.1. VALVE PURCHASED PER SPECIFICATIOﬁ

DCCPV830QCN. PIPE PURCHASED PER SPECTIFICATION DCCPV1IOSQCN.

Ref. JO # B008101 File:ME-VAL-2-MS-135-2 IST Clasg: 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

Certifi;ige of Apthorization No. . N/A Expiration Date N/A g
7 ta 04 /"W .

Signed .R.Pisarskv,CMéint. Eng. Supervisor Date _.J-/5 , 19 9.7

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘s Report during the period
7Z=2¥Y - 9o to s/o-~i12- 720, , 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.

%%Mm?/ Commissions /sl 0OSS En P FZ

Inspector’s Signafure - National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date S=-!7 19 23
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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. 0wner INDIANA MICHIGAN POWER COMPANY Date 07/29/90
Name
P.O. Box 60 Fort Wayne, IN 46801 - Sheet 1 of 2
Address -
2. Plant D.C. LEAR POWER PLANT Unit 2
ok _P1 Bri n, MI 491 B005138, 2-MS-135-3, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same asg #2 Expiration bate _N/A
Address .
4. Identification of System MAIN ‘STEAM
5. (a) Applicable Const. Code ANST B31.1 1983 ﬁd., N/A Add.__N/A . ' Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, -
Summer 1 A

n

. “ Identification of Components Repaired or Replaced and heplacement Components

Repaired ASME
Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace-~ (Yes
Component” | Manufacturer No. " No. fication Built ment or No)
VALVE
2-MS-135-3 HANCOCK N/A N/Aa N/A N/A REPLACED NO
VALVE VOGT MACHINE . N/A N/A ASP-12187 1989 REPLCEMNT NO
2" SCH. 80
PIPE (CsS) DUBOSE STEEL N/A N/A ASP-~10859 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
N/A Other Pressure psi  Test Temp- °F
NOTE:- Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

size is 8-1/2 in. x 11 inJ,

(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.

13
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

mﬁmrks 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 SPECIFICATION
DCCPV8300CN., PTPE PURCHASED PER SPECIFICATION DCCPV1QSQCN.

Ref. JO # B005138 File:ME-VAL-2-MS-135-3 IST 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
Certxfxcat Au orx;&txon No. N/A Expiration Date N/A
Signed F. R P;sarsky, aint. Eng. Supervisor Date 5 4~ , 19 7.

Owner or Owner’s Designee, Title

v

CERTIFICATE OF INSERVICE INSPECTION .
I, the undersigned, holdiné a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘’s Report during the period
P-17=-90 to Jo=12=-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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

TR L, Commissions__ /el 0ossS”, Encl Lz
Inspector’s SAgnatyfe National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date =2=-17 : 1993
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AMMENDED

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

1. Owner INDIANA MICHIGAN POWER COMPANY _

P.0O. Box 60 Fort Wavne,

Name

IN 46801

Sheet

One

3. Work Performed by _ANTHONY, McCLELLEN

_Same as #2

4. 1Identification of System

S. (a) Applicable Const. Code ANSTI B31.1 1983 Ed.,.
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .

mm 1 A

k Pla

Address

Name

Address

Name

Plant D.C. COOK NUCLEAR POWER PLANT

Bridgman, MI 491

Date

10/17/90

Unit

1 of 2
2
B54410, 2-MS-135-4, VALVE

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

Authorization No.
Expiration Date

Address

MAIN STEAM

Type Code Symbol Stamp _N/A

N/A

N/A

a3

n

N/A

Add.

N/A

Identification of '‘Components, Repaired or Replaced and Replacement Components

Code Case

m.
»
’ 12

,Repaired ASME *
. : Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi-~ Year Replace- |[.(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-Ms5-135-4 HANCOCK N/A N/A N/A N/A REPLACED NO
VALVE VOGT MACHINE N/A N/A ASP-12187 1989 REPLCEMNT NO
2" SCH. 80
PIPE (CsS) RADNOR ALLOYS N/A N/A ASP-12091 1989 REPLCEMNT NO

7. Description of Work

(See Remarks)

8. Test ‘Conducted:

NOTE:.

" N/A

Other

Hydrostatic

Pneumatic

Pressure

Nominal Operating Pressure X

psi Test Temp. °F ,

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

cf this form.

, 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

« Applicable Manufacturer’s Data Reports to be attached

WELDED PER WPS 1.1. VALVE PURCHASED PER SPECIFICATION

. DCCPV8300Q0CN. PTPE PURCHASED PER SPECIFICATION DCCPV10S5QCN.
Ref. JO # B54410 File:ME-VAL-2-MS-135-4 IST Clasg: 2

|
I
‘p . A FORM NIS-2 (Back) i
. 9. Remarks Unit 2, REPLACED VALVE AND 2" CS SCH 80 PIPE. REF, 12-MM-22

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
Certxfica;g of fA?horiz 1.on No. N/A Expiration Date N/A
Signed F.R.Pisarsky, Lnt. Eng. Supervisor- Date F oy , 19 77

Owner or Owner’s Designee, Title |

CERTIFICATE OF INSERVICE INSPECTION
* Iy the undersigned, holding.a valid commission issued by the National Board of Boiler
‘and Pressure Vessel Inspectors and the State or Province of Michigan and employed

J* by ARKWRIGHT MUTUAL INS. CO.* " of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
/0=-16~ %70 to (1= S5=Q0 , 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 i
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.

Y u ¢/ Commissions Ahiel oo 55, £n 0L '
Inspector’s S{gnatyre ) National Board,’ State, Province, Endorsements
Date 3= 12 19 92

|
*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

"

Date

1. Owner INDIANA MICHIGAN POWER COMPANY 09/15/90
Name
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,C., COOK NUCLEAR POWER PLANT Unit 2
) Name '
n k Pl Bridgman, MI 491 200481 2-MSS-4 SNUBBER
Address Repair Org. P.0. No., Job No., etc
3. Work Performed by _REESE, WALLACE, ROHDY Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
_Same as #2 Expiration Date _N/A
Address
4. Identification of System MAIN STEAM
5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add.__N/A Code Case

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

Addend
m. Identification of Components Repaired or Replaced and Replacement Components

Summer 1

Repaired ASME
. . Replaced |.Code
Manuf. Nat. Other or Stamped
Name of ° Name of Serial Board Identi- Year Replace~- (Yes
Component Manufacturer No. No. fication Built ment or No)
SNUBBER CYL. S/N .
2-MSs-4 GRINNELL 11581 N/A 73212356 1973 REPLACED NO
. CYL. S/N
SNUBBER GRINNELL 18192 N/A 76132191-4 1976 REPLCEMNT NO
- ROD EYE- GRINNELL N/A N/A ASP-1209 1977 REPLCEMNT NO

7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure psi Test Temp. °F
NOTE:. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

size is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is:

included

on each sheet, and (3) each sheet is numbered and t:he 'number of sheets is recorded at the top

wf this form.






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

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

SNUBBER PURCHASED PER ORIGINAL DESIGN SPECIFICATION, RQOD.EYE

PURSHASED PER SPECIFICATION DCCPV402QCN

|

Ref. JO # 2004818 File:ME-VAL-2-MSS-4 . IST Clasg: 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

Certrfrci/g iﬁ,a orL 2ation No. N/A Expiration Date N/A
l(l"‘ .

Signed F.R.Pisarsky, Maint. Eng. Supervisor Date _7 sJ~ , 19 27 -

Owner or Owner‘s Designee, Title-

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

CERTIFICATE OF'INSERVICE'INSPECTION

[~ 28- 2/ 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.

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.

By signing this certificate neither the Inspector nor his employer makes any

i W commissions Mriclh coSS~, En N IT -

Date 3 - 17 19 92

Inspector’s Signatyre National Board, State, Province, Endorsements
g

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

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 09/04/90
Name
P.O, Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C, COOK NUCLEAR POWER PLANT Unit 2
Name
On k Pl Brid n, MI 491 B004664, 2-NRV-151, 3" VALVE
Address . Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. Identification of System REACTOR COOLANT ~

5. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A add.__ _N/A code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replaceménts 1983,

am 1 p:Y n .

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

Repaired ASME
T . : Replaced Code *
Manuf, Nat. Other or . |} Stamped
Name of Name of Serial Board Identi-~- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
" VALVE i
2=-NRV-151
PLUG DRESSER IND. N/A N/A ASP-9022 1986 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A . Other Pressure psi  Test Temp. °F

NOTE: Suppleine'ntal sheets in form of lists, sketéhea, 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)
‘D. Remarks IT 2. REPLACED PL IN VALVE 2-NRV-151.

Applicable Manufacturer’s Data Reports to be attached . R

PLUG PURCHASED PER SPECIFICATION DCCPV7020CN AND

pP.0.00487-041-5X. ‘

Ref. JO # B004664 File:ME-VAL-2-NRV-151 IST Claggs: 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
‘ ' 7 . ‘
7’ » .
Certificate of L;%%;fyation No. N/A Expiration Date N/A %
Signed F.Rz%x.sars Maint. Eng. Supervisor Date IT-/5 s 19 933

Owner or @wner’s Designee, Title

Iy

.
. .

. *

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler *
and Pressure Vessel Inspettors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
s-/3 ~53 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.

e %{%(04/ Commissions__ ?Zich 20 TS, 5”://1/(_5
"Inspector’s sign&:;yé National Board, State, Prdvince, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date =-/3 19 7.3
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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

-

owner INDIANA MICHIGAN POWER COMPANY Date 10/29/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COQOK NUCLEAR POWER PLANT Unit 2
Name
on k Pl Bridgman, MI_49106 BQ15468, 2-NRV-151, 3" VALVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. N/A
Same _as #2 Expiration Date _N/A
Address .
Identification of System REACTQR COOLANT >

(.a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

Repaired | ASME
- . ' " . : Replaced Code
N Manuf. Nat. Oother or: Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-NRV-151
PLUG | DRESSER IND. N/A N/A ASP-10047 1988 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
. N/a Other Pressure psi  Test Temp. °F

-,NOTE: Supplemental sheets in form of lists, sketches, or drawings may be useé, 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 dnd 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-NRV-151.

Applicable Manufacturer’s Data Reports to be attached

PLUG PURCHASED PER SPECIFICATION DCCPV702QCN AND

P.0.05862-041-7X.

Ref. JO _# B015468 File:ME-VAL-2-NRV-151 IST 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
Certifica 'og Apthorization No., N/A 'Expiration Date N/A e
Signed F.R.Pisdrsky, Maint. gnqi Supervigor Date :f-;zf ¢ 19 73 :

Owner or Owner‘s Designee, Title

+ CERTIFICATE OF INSERVICE INSPECTION . ’ .

I, the undersigned, holding a wvalid commiésion issued by the National Board of Boiler
and Pressure Vessel Inspectors and the" State or Province of __Michigan _ and employed

by ARKWRIGHT MUTUAL_ INS. CO:* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S0 /53 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.

== -ﬁ‘///‘ Commissions_ ~Zcg 0355, é.'w/#f;’f
Inspector’s Sighature National Board, State, Province, Endorsements

*FAC*ORY MUTUAL ENGINEERING ASSOCIATION
Date s /2 19 9?75

»




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

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/23/90
: Name
P.O. Box 60 Fort Wavne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B004665, 2-NRV-152, 3" VALVE
. Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
| . Name » Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address .
4. Identification of System REACTOR COOLANT N

5. (a) Applicable Const. Code _ASME IIT 1968 Ed.,_ N/A Add._ N/A * " Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .
mm 1 A n

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

Repaired ASME
Replaced Code
‘ - Manuf. Nat. Other or Stamped
Name of . Name of Serial Board Identi- Year Replace- (Yes °
Component Manufacturer No. No. fication Built ment or No)
VALVE
.2=NRV-152
PLUG MASONEILAN N/a N/A ASP-9239 1986 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
N/A . Other | Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provi..ded (i)
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. .

. 2
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Page 2 of 2

FORM NIS-2 (Back)
&. Remarks Unit 2, REPLACED PLUG IN VALVE 2-NRV-152,.

Applicable Manufacturer’s Data Reports to be attached

'PLUG PURCHASED PER SPECTIFICATION DCCPV7020CN,

ef. JO # B004665 File:ME-VAL-2-NRV-152 IST 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
~7)
09rtific;;9/%f thorfzatiph No. N/A Expiration Date N/A _ ~
Z . _ =
ngned F{R.Pisarsky, M t. Eng. Supervisor Date (32-49" s 19 4?5?
owner or Owner’s Designee, Title .7 .
. ‘ . . ' CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hold;ng a valid commission issued by the National Board of Boiler
’ ' and Pressure Vessel Inspectors and the State or Province of Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner‘s Report during the period

-2 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

P s Commissions__/Zck ooss , Enl N T
Inspector’s-Sighature National Board, State, Province, Endorsements

*FAC@ORY MUTUAL ENGINEERING ASSOCIATION
Date =12 19 23
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AMMENDED

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

Owner INDIANA MICHIGAN POWER COMPANY Date 09/04/90
Name :
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B004666, 2-NRV-153, 3" VALVE '

Address Repair Org. P.O. No., Job No., etc
Work Performed by ___ MAINTENANCE DEPT. Type Code Symbol Stamp _N/A
. Name authorization No. _N/A
Same asg #2 Expiration Date _N/A
Address
Identification of System REACTOR COOLANT
(a) Applicable Const. Code _ASME IIY 1968 Ed.,- N/A add.___N/A Code Case

(5) Applicable Edi.tion of Section XI Utilized for Repairs or Replacements 1983, ;
S mmer 1 nd :

‘Identification of. COmponents Repaired or Replaced and Replacement COmponents

I3

.Repaired ASME *
‘. : Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- |.(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-NRV-153
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 (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
. N/A other Pressure psi  Test Temp. °F

NOTE:

Supplemental sheets in form of lists, sketches, or drawings may be used, provideci (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:

4
.
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Page 2 of 2

AMMENDED
m : FORM NIS~2 (Back)

9. Remarks ____ UNIT 2 EPLACED PLUG AND B/B STUD ‘N VALVE 2-NRV-153.
: Applicable Manufacturer‘s Data Reports to be attached

STUDS PURCHASED PER SPECTFICATION DCCPV1QSOCN,

PLUG PURCHASED PER SPEC. DCCPV7020QCN

Ref. JO # B004666 File:ME-VAL-2-NRV-153 ISI Clagg: 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

Certificatg of ﬂt;géﬁi;ﬁpion No. N/A Expiration Date N/A <
' . 7éiu<// ,4<‘Mg/’ . - .
signed F./R.Pisarsky, M{int. Eng. Supervisor Date __ J /5 . 19 3

Owner or Owner‘’s Designee, Title

) S S the.underéigned,'holdiné a valid commission issuéd by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

CERTIFICATE OF INSERVICE INSPECTION .

* by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
K~ &= Gl to — . and state thdt 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.

7 A Wﬁ%&:gge/ Commissions__ e h 005" s , En & NLE

Inspector’s S4gn National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 3=-17 l9_ 23
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR ﬁEPLACEMENTS :

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

MPANY

1. Owner INDIANA MI POWER
' Name
P.Q. Box 60 Forxrt Wavne, IN 46801
Address .
,2. Plant D.C. COOK NUCLEAR POWER PLANT
‘ Name
n k Pl Bri an, MI 491
Address

3. Work Performed by MAINTENANCE DEPT, .

Name

Same asg ﬁ' 2

Address

REACTOR COOLANT

Date 08/20/90
Sheet 1 of 2
Unit 2

B008108, 2-NRV-163, 4" VALVE
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

4. Identification of System

5. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A )
" (b) Applicable Edition of Section XI Utilized for -Repairs or Replacements 1983,

Su r A n

» [oker

Add. __N/A. Codé Case

Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME
’ . Replaced | €ode
Manuf. Nat. Other or » Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No) .
VALVE
2=-NRV=-163
PLUG COPES-QULCAN N/A N/A ASP-10046 1987 REPLCEMNT NO
STUDS HDW. SPEC. CO N/A N/A ASP-10347 1988 REPLCEMNT NO
STUDS TEXAS BOLT N/A N/A ASP-10508 1988 REPLCEMNT NO
ASP-4458 1980 REPLCEMNT NO
_NUTS TEXAS BOLT N/A N/A ASP-6569 1983 REPLCEMNT NO
NUTS NOVA MACHINE N/A N/a ASP-10340 1988 REPLCMNT NO.
. 7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A other Pressure psi  Test Temp. oF

‘NOTE: Supplemental sheets 'in form of 1is€s, sketches, or drawings may be used, provided (1) °

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

Gze is'8-1/2 in. x 11 in., (2) information in items.1 through 6 on this report is included

this form.



52 2]

=

o

13

33
b
A3
i
-

€3

N

oY

e

-

ve

ey



Page 2 of 2

FORM NIS-2 (Back)

Remarks Unit 2, REPLACED PLUG BODY-TO-SPACER AND SPACER-TO B NNET
Applicable Manufacturer’ s Data Reports to be attached .

STUDS/NUTS ON VALVE 2-NRV-163 PLUG PURCHASED PER SPECIFICATION

DCCPV702QCN. STUDS/NUTS PURCHASED PER SPEC. DCCPV1050CN.

Ref. JO # B008108 File:ME-VAL-2-NRV-163 IST Clagss: 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

ity fodt

Certificat ion No. N/A Expiration Date N/A

signed F/R.Pisar@ky,(Maint. ‘Eng. Supervisor Date J—AS 199>
Owner or Owner'’s Designee, Title

.
‘l .
5

*'CERTIFICATE OF INSERVICE INSPECTION

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

“f =12 G to , and state that to the best of my knowledge

" and belief, the Owner has performed examinations and taken corrective measures

described in this Owner’s Report in accordance with the requirements of the ASME
Code, Section XI.

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.

P

Inspector’s

Commissions  2Zcs vosS, EwllA 17
ure National Board, Staté, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date - 73 19 23
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FORM. NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY
Name )

P Box Fort Wavn IN 4
Address
2. Plant D,C. COOK NUCLEAR POWER PLANT
: Name
n P1. Bri n, MI 491
Address

3. Work Performed by WYLE LABORATORIES

Date 04/20/92

Sheet 1 of 2
Unit 2
P,0,00557-041-2X ,REPT., 42477-3

Repair Org. P.0. No., Job No., etc

Type Code Symbol Stamp _N/A

, Name Authorization No. _N/A
HUNTSVILLE, ALABAMA 35807 Expiration Date _N/A
Address i
4. Identification of System STEAM GENERATOR SUPPORT 3
5. (a) Applicable Const. Code ANST B31,1 1983 Ed.,_ N/A Add.___N/A Code Case

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

Identification of Components Repaired or

Replaced and Replacement Components

983,

’ Repaired ASME
) . Replaced | Code*
Manuf. Nat. Other or . | Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
SNUBBER
2~-OME=3-1-
HSD~3L
McDOWELL * 25.1262 i
PISTON WELLMAN 0.007-9 N/A N/A 1972 REPLCEMNT NO
McDOWELL 25,1262
PISTON ROD WELLMAN 0.007-9 N/A N/A 1972 REPLCEMNT |- NO
7. Description of Work (See Remarks)
8. Test COndgcted: Hydrostatic Pneumatic Nominal Operating Pressure
" N/A X other Pressure psi  Test Temp. °F

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

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

NOTE:
&ize is 8-1/2" in. .x 11 in., (2) information in items 1 through 6 on this report is included
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Page 2 of 2

II FORM NIS-2 (Back)

9. . Remarks UNIT 2, REPLACED PISTON AND PISTON ROD ON STEAM GENERATOR

Applicable Manufacturer’s Data Reports to be attached

SNUBBER_2-OME-3-1-HSD-3L,, S/N 25, 12620,007 -30. THE PART§ USED

WERE §QQE§§FQLLY SALVAGED_FROM S/N 25.312620,007-9 AND
REFURBISHED. REF WYLE REPORT $#42477-2, IST Clagg: 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

X

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A ﬂExpiration Date N/A

3

: Signed F.R.Pisarsky, Maint. Eng. Supervisor Date ¢ 19
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
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
AN 2L XC ] 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.

15973?k€2%7// Commissions__ ek soss, Ep /LT
Inspector’s Signatyxe National Board, State, Province, Endorsements

.

*FACTORY MUTUAL ENGINEERING ASSOCIATION

pate s -/3 19 8.5
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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

Oowrier INDIANA MICHIGAN POWER COMPANY Date 06/12/89

Name
P.QO. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
Name
n k Plac Bri n, MI 491 B006906, 2-PS-Q5,
. Address Repair Org. P.O. No., Job No., etec
Work Performed by BARINKA,BRINKS , WILLIAMS Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same_ag #2 Expiration Date _N/A
Address ‘ .
Identification of System MAIN STEAM

(a) Applicable Const. Code ANST B31,1 1983 Ed.,_ N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
1 A n )

Identification of Components Repaired or Replaced and Replacement Components

Repaired’ | ASME
: Replaced Code
- Manuf. Nat. Other ‘ or. Stamped
* Name of Name of Serial Board Identi- Year Replace-~ | (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE - :
2-PS-05 N/A N/A N/A N/A N/A REPAIRED NO
7. Description of Work (See Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi  Test Temp. : °F

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

> n
. .

of this form. . . "
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)
2l

Remarks Unit ¥, REPAIRED PIN HOLE LEAK IN TEE WELD OF 2-PS$S-05.
. Applicable Manufacturer’s Data .Reports to be attached

WELDING PERFORMED PER WPS 20.1

Ref. JO # B006906 File:ME-VAL-2-PS-05 - IST 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 XI.
repair or replacement

Type Code Symbol Stamp N/A

Certific;zflzﬁ<zzzzigé?ﬁtion No. N/A ‘Expiration Date N/A
2./5" , 19 £3

Signed F.R.Pisarsky,Maint. Eng. Supervisor Date
. Oowner 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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
&=~9=-29 to G289 , 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.

S - 4"/ Commissions__ Aeh Qgoss S~ LT -
Inspector’s gnagfire National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 3—-17 19_9=
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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

4.

5'

o

IND A MICHIGAN POWER MPANY

owner Date 08/10/90
. Name
P Box Fort Wayn IN 4 1 Sheet 1 of 2
Address '
Plant D.C, COOK NUCLEAR POWER PLANT Unit 2
Name

B016844, 2-QRV-251, 3" VALVE
Repair Org. P.O. No., Job No., etc

One Cook Place, Bridgman, MI 49106

Address

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

MAINTENANCE DEPT,
Name

Work Performed by

Same_asg #2

Address

Identification of System CHEMICAL VOLUME AND CONTROTL

R . . I4
(a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A_ " Add.__N/A_. - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
1 A n

.

Identification of Components Repaired or Replaced and 'Replacement Components

Repaired ASME
Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi-~ Year Replace~ (Yes
Component’ | Manufacturer No. No. fication Built ment or No)
VALVE
2=-QRV-251
PLUG ASSY. COPES-VULCAN N/A N/A -ASP-11159 1989 REPLCEMNT NO

7.
8.

Description of Work (See Remarks) :

Hydrostatic Pneumatic Nominal Operating Pressure

Test Conducted:

Oother Pressure psi  Test Temp. °F -

N/A | X

Y

NOTE: Supplemental sheets in form of lists, sketc‘he“a, 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 PLUG ASSEMBLY ON VALVE 2-ORV-251.

Applicable Manufacturer’s Data Reports to be attached

PLUG ASSY. PURCHASED PER P.O.72569-040-8X,

Ref. JO # B016844 File:ME-VAL-2-ORV-251 IST 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

Certifici:2225¢§nt

Signed F.R.Pisarsk Int. Eng. Supervisor Date _ 7" . 1923
. Owner or Owiler’s Designee, Title. ]

n No. N/A Expiration Date N/A

il

CERTIFICATE OF INSERVICE INSPEETION

1, the undersigned, holding. a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. .
have inspected the components described in this Owner’s Report during the period
s - 1293 to — — , and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures
déscribed 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 Owher‘s Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personal injury or property damage or
a loss of any kind arising from or connected with this inspection.

- * 4 5 /.
‘W%/ commissions A7 ch 005K L LN EL
_Inspector’s Sidgnatu National Board, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Y = /2 19 3
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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

Oowner INDIANA MICHIGAN POWER COMPANY Date 09/04/90
) Name )
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
" Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
Name

B003799, 2-ORV-160, VALVE

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

One Cook Place, Bridgman, MI 49106

Address

WAUGH, VERES
. Name

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

Work Performed by

_Same as #2

Address

Identification of System CHEMICAL, VOLUME AND CONTROL

(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda

"Identification of Components Repaired or Replaced and Replacement Components

Repaired | ASME’
: Replaced Code
L Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- |- (Yes
Component Manufacturer | No. No. fication Built ment or No)
VALVE
2=-QRV=-160
STUDS/NUTS NO. CENT. FST N/A N/A ASP-272 1975 REPLCEMNT NO
STUDS/NUTS TEXAS BOLT N/A N/A ASP-440 1975 REPLCEMNT NO

7.

8.

Description of Work (See Remarks)

Pneumatic Nominal Operating Pressure

Test Conducted: Hydrostatic

"N/A X Other Pressure psi Test Temp. °F

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

Remarks Unit 2, REPLACED B/B STUDS/NUTS ON VALVE 2-ORV-160
: Applicable. Manufacturer’s Data Reports .to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPM10S5OQOCN.

Ref. JO # B003799 File:ME-VAL-2-QRV-160 IST 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.
repalr or replacement

Type Code Symbol ‘Stamp N/A

c.ertifi.categ"ff A;/ﬁj?%'étion No. : N/A Expiration ‘Date N/A
Signed F.R.Pisarskys Maint. Eng. Supervisor Date 3 , 19 97 5

Owner or Owner’s Designee, Title

¢é

CERTIFICATE OF INSERVICE INSPECTION

"I the.underéigned,'holdind a valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner’s Report during the period
I=22-9%/ to , and state thdt 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
describhed 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.

S A 7/ ‘ Commissions /Zeh0oSs Lol Z

Inspector’s Sign re National Board, Stateé, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date L=12 19 93
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AMMENDED

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MICHIGAN POWER COMPANY -

B018107, 2-ORV-161,  VALVE

Date
Name

. P B Fort Wavn IN 4 Sheet

Address ‘

2. Plant D.C, COOK NUCLEAR POWER_ PLANT Unit

Name
n 1 Bri n, MI 49106
Address

3. Work Performed by _RQGERS, DANKO, DUMAY
' _Same ag #2

4. Identification of System

5. (a) Applicable Const. code ANST B31.1 1983 Ed.,
(b): Applicable Edition of Section XI Utilized for Repairs or Replacements 1953,

Name

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

Address

08/18/90

1

of 2

2

Authorization No.
Expiration Date

Type Code Symbol Stamp _N/A

N/A

N/A

CHEMICAL VOLUME AND CONTROI,

k3

N/A

Add.

N/A

Code Caae

S r 1 nd
Identification of Components Repaired or Replaced and Replacement Components
Repaired ASME
. . Replaced } Code
Manuf. Nat. Other or Stamped
Name of’ Name of Serial Board Identi- Year Replace~- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-QRV-161
STUDS/NUTS TEXAS BOLT N/A N/A ASP-440 1975 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other | Pressure psi Test Temp, °F

NOTE:

size is 8-1/2 in. x 11 in.,

‘of this form.

Supplemental sheets in form of lists, sketches, ér drawings may be used, provided (i)
{(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







Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED B/B STUDS/NUTS ON VALVE 2-ORV-161
. _ Applicable Manufacturer’s Data Reports to be attached

STUDS AND NU"I‘S PURCHASED PER SPECIFICATION DCCPM10SQCN.

Ref . JO X3 8018107 Flle ME VAL 2-ORV-161 IST 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
Certific?ge of/A or ation No. N/A Expiration Date N/A *
Signed F.R. Plsarskv,— axnt Eng. Supervisor Date F-/9" r 19 2.3 ‘

Owner or Owner'’s Designee, Title. -

CERTIFICATE OF'INSERV;CE‘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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. :
have inspected the components described in this Owner‘’s Report during the period

/1=-22-9) 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.

Lot 2 07, Commissions A7ch 005S", En L2

Inspector‘s Si¥gnatu . National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 32-17? 19 &3

1
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AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/18/90
Name
P.0O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
) Address .
2. Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
Name .
Qngrgggk Place, Bridgman, MI 49106 B018108, 2-QRV-162, VALVE
Address ‘ Repair Org. P.O. No., Job No., etc
3. Work Performed by ROGERS, DANKO Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4, Identification of System CHEMICAL VOLUME AND_ CONTROL >
S. (a) Applicable Const. Code ANSI B31,1 1983 Ed.,__N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
. , u 1 A o] ) )
'}. ‘Ident.ification of ‘Components Repaired or Replaced and 'Repiacement Components
Repaired | ASME,
: Replaced Code
. Manuf. Nat. other or Stamped
Name of Name of Serial Board . Identi- Year Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-QRV-162
STUDS/NUTS TEXAS BOLT N/A N/a ASP=-440 1975 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
.. N/A X Other Pressure ___ psi Test Temp. °F

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

.
v “

»

of this form. . .. .2 .
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED B/B STUDS/NUTS ON VALVE 2-ORV-162

Applicable Manufacturer’s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPM105QCN.,

Ref. JO §# B018108 File:ME-VAL-1-ORV-162 ISTI Clagg: 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/Aa

Certificizﬁ of 2;gﬁbriz§;ion No. N/A - Expiration Date N/A
H A , _
Signed F.R.Pisarsky, M&int. Eng. Supervisor « Date \5-/3 . 19 .3

Oowner or Owner’s Designee, Title

s

CERTIFICATE OF INSERVICE INSPECTION - v

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

‘and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* " of NORWOOD, MASS. .
have inspected the components described in this Owner’s Report during the period
1/22/9) 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.

7 2, Commissions_ AMreh 095’5! @wﬂg‘g
Inspector’s S#gnatyfe National Boafd, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date -7 19 ¢2
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AMMENDED

FORM NIQ-Z OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

MPANY

1. Owner INDIANA MI AN POWER
N
P.0O. Box 60 Fort Wavne, IN 46801
Addrqas
2. Plant D,.C, COOK NUCLEAR POWER PLANT
. Name
n ok Pl Bri n, MI 491
Address

' 3. work Performed by

YOUNG, WILLIAMS

Name

‘Same _asg #2

Address

Date 09/03/90 .
Sheet 1 of 2
Unit 2

B016150, 2-ORV-303, VALVE
Repair Org. P.O. No., Job No., etc

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

CHEMICAL VOLUME AND CONTROL,

4., Identification of System

5. (a) Applicable Const. Code ANSTI B31.1 1983 Ed.,

»

N/A Code Case

N/A Add.

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

Summ 1 A n

w. Identification of Components Repalred or Replaced and Replacement COmponen'ts

'Repaired ASME .
L, . Replaced Code
Manuf. Nat. Other or . Stamped
Name of Name of Serial Board -Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-QRV-303
STUDS/NUTS ENERGY STEEL N/A N/A ASP-11909 1989 REPLCEMNT NO

Nominal Operating Pressure

psi  Test Temp. °F

7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic
N/A X Other Pressure

. NOTE: Supplementai sheets in form of lists, sketcheb, 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)
m. Remarks Unit 2, REPLACED FLANGE STUDS/NUTS ON VALVE 2-0ORV-303

Applicable Manufacturer’s Data Reports to be attached

STUDS AND NUTS PURCHASED PER SPECIFICATION DCCPV10S5QCN,

Ref. JO # B016150 File:ME-VAL-1-ORV-303 . IST Clags: 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
Certxfxci/gfof za ion No. N/A -Expiration Date N/A
Signed F.R.Pisarsky, uéint Eng. Supervisor Date (&--/f ¢ 19 23
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 Michigan and employed

by _ ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
1 /22 /491 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__ /~Zech 0055, £~u¢/\)gfz’
ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date . 2=-17 : 19_93




.

e 08

oy




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

4.

5. (a) Applicable Const. Code ANSTI B31.,1 1983 Ed.,
(b) Applicable Edition of Section XI Utilized for, Repairs or Replacements 1983,

.“6. Iéentlflcatzion of Components Repaired or Replaced and Replacement Components

owner INDIANA MICHIGAN POWER COMPANY

As Required by the Provisions of the ASME Code Section XI

A M Date
- Name
P,0O, Box 60 Fort Wavne, IN 46801 Sheet
Address
Plant D.C, COOK NUCLEAR POWER PLANT unit
Name -
n k Pl B n, MI 491
Address

Work Performed by

._Sﬂnugr#z

IVEY, BOLEY

09/21/89

1

of 2

N

VALVE

B004697, 2-ORV-400,

Repair Org. P.0. No., Job No., etc

Name

Authorization No.
Expliration Date

Address

Identification of System

u

1 A

n

Type Code Symbol Stamp _N/A

N/B

N/A

: CHEMICAL VOLUME AND CONTROL

N/A

" Add.

N/A

™~

COde Case

Repaired ASME
. ) L Replaced |.Code
: Manuf. Nat. Other or Stamped
Name of °* Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2=-QRV-400
BONNET ITT ENG. VLV. N/A N/A ASP-11087 1989 REPLCEMNT NO
STUDS/NUTS ITT ENG. VLV. N/A N/A ASP-11087 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi  Test Temp. °F

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

of this form.
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Page 2 of 2

-

AMMENDED .
FORM NIS-2 (Back)

Unit 2, REPLACED BONNET AND B/B STUDS S ON VALVE 2-0ORV-4
Applicable Manufacturer’s Data Reports to be attached

9. Remarks

BONNET/STUDS/NUTS PURCHASED PER SPECIFICATION DCCPV

N.

0

Ref. JO # B004697 File:ME-VAL-2-QRV-400

IST Clags: 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 /A
Certificate of ion No. N/A 'Expiration Date N/A :
—’/ K‘.M" - o
Signed F.R.Pisars v, Eng. Supervisor Date ¢ﬂ-df , 19727

Oowner 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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. .
have inspected the components described in this Owner’s Report during the period
720 3-29 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 Inspectcr 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.

e B 2

Inspector’s S&gnagdre

Commissions AZ.cl 0oSS, Exwl AL L ‘
‘ National Board, State, Province, Endorsements

' *FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 19 93

3-17?







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

As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date _ 08/18/90 & 09/29/90
Name . .
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2., Plant D,.C, COQOK NUCLEAR POWER PLANT Unit 2
Name )
One Cook Place, Bridgman, MTI 49106 B004684, B0Q5618, 2-ORV-531
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by SELBY, MONFETTE, GOLDEN Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address )
4. 'ldentification of System CHEMICAL VOLUME AND CONTROIL

L3

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_N/A Add.__N/A Code Case
(b)" Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda .o
’ «6. Identification of Components Repaired or Replaced and Replacement Components

g . Repaired ASME
* e . Replaced Code -
i Manuf. Nat. Other or .| Stamped
"Name of . Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No’. fication Built ment or No)
VALVE
2=-QRV-51
STUDS/NUTS TEXAS BOLT N/h N/a ASP-440 1975 REPLCEMNT NO
STUDS/NUTS TEXAS BOLT N/A N/A ASP~11934 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure '| X
N/A Other Pressure psi  Test Temp. °F

NOTE; Supplementdl 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. ot






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED B/B STUDS/NUTS ON VALVE 2-QRV-161 TUD WﬁRE
Applicable Manufacturer s Data Reports to be attached

TOO LONG. REREPLACED SAME STUDS ON J 0.B005618 WITH CORRECT

STUDS . STUDS/NUTS PURCHASED PER DCCPMlOS CN OR DCCPV1050QCN
BOO4684/
ef. JO # B005618 File:ME-VAL-2-ORV-51 IST Clasg: 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

Certxfxcate of ho;fzac; No. ., N/A - Expiration Date N/A
Signed F.i.szars Max . _Enq. Supervisor Date _ /5 , 19 27

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 _ -Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner‘’s Report during the period

122297 to , and state that to the best of my knowledge
and belxef, 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.

oo - P Commissions__ ek o055, LxwlLZ
Inspector’s Sidnatu National goarﬁ, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Py ? 19 62
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: w 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 M AN POWER COMPANY Date 10/05/90
. Name
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit -2
Name .
n k Pl Br I 491 B015210, 2-RC-103L1, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by ROBINSON Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
' Address
4. Identification of. System REACTOR COQLANT

5. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A Add.__ N/A uCOd.p Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

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

Repaired ASME
. Replaced Code
. Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component ° | Manufacturer No. No. fication Built ment or No)
VALVE
2-RC-103L1
BONNET CONVAL, INC. N/Aa N/A | AsP-7690 1984 | REPLCEMNT NO
PLUG CONVAL, INC. N/A N/A ASP~7690 1984 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
. N/a Other Presgsure . psi Test Temp. °F

NOTE; Supplemental sheets in form of lists, sketches, or.drawi.ngs may be used, provided (1)
size is 8~1/2 in. x 11 in., (2) information in items 1l 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 BONNET ON VALVE 2-RC-103L1

Applicable Manufacturer‘s Data Reports to be attached

BONNET PURCHASED PER SPECIFICATION DCCPM8020QCN AND

P.0.07946-041-4X.

.Ref. JO # B015210 File:ME-VAL-2-RC-103L1 IST Clasg: 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%;df A thqpizﬁ%%fh No. N/A - Expiration Date N/a >
[ L A

Signed F.K.Pisarsky. Maib¥. Eng. Supervisor - Date F- S5 ’ 19 £7

Owner or Owner’s Designee, Title

»

CERTIFICATE OF INSERVICE IySPECTION

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

‘and Pressure, Vessel Inspectors and the State or Province of Michigan and employed

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

SO = 12" Gp 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 [nspector 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.

= MM/ Commissions___27ch 00SS, Ln SN iz

Inspector'slgigggﬁﬁke National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3~-17 19923

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

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 08/08/90
Name .
P.O., Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address .
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
. Name
On k Pl Bridagman, MI 491 247 2-RC-103-1L,1 2" VALVE |
Address Repair Org. P.O. No., Job No., etc |
3. Work Performed by MAINTENANCE DEPT., Type Code Symbol Stamp _N/A
_ Name Authorization No. _N/A
. Expiration Date _N/A
Address
4. 1Identification of System REACTOR COOLANT ~

-

S. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A add.___N/A Code Case |
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983

Summer 1983 Addenda

G. Identification of Components Repaired or Replaced and Replacement Components

» * 1
Repaired ASME -
- L : ' Replaced Code .
Manuf. Nat. Other or " | stamped
Name of Name of Serial Board Identi- Year Replace- |’ (Yes |
Component Manufacturer No. No. fication Built ment or No) |
VALVE |
2-RC-103L1
|
DISsC CONVAL, INC. N/A N/a ‘| AsP-11698 1989 | REPLCEMNT NO |
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi Test Temp. oF

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

FORM NIS-2 (Back)

Remarks Unit 2, REPLACED DISC IN VALVE 2-RC-103-L1.

Applicable Manufacturer’s Data Reports to be attached

DISC PURCHASED PER SPEC. DCCPV830QCN AND P.0.08382-041-8X,

Ref. JO # 024760 File:ME-VAL-2-RC-103-L1 IST 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

Certift;2? 5722§§§;zé’tion No. N/A_ Expiration Date ‘N/A -
Siéned .R.PigarsWys Maint. Eng. Supervisor Date _F~/J_ , 1923 :

Owner or Owner’s Designee, Title

B : 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 Hichigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
p= 12 =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 injury or property damage or
a loss of any kind arising from:or connected with this inspection.

4’/ Commissions__ e h ogss  Enl LT
Inspector’s Sigsmatur National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date & - )2 19 92
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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. oOwner INDIANA MICHIGAN POWER COMPANY Date 11/03/90
Name
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
‘2. Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B013598, 2-RC-103L2, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by _WAUGH, FORMAN, BOREN Type Code Symbol Stamp _N/A
) Name Authorization No. _N/A
Same ag #2 . Expiration Date _N/A
Address
4. Identification of System REACTOR CQOLANT -

5. (a) Applicable Const. Code _ASME III 1968 Ed.,__N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for.Repairs or Replacements 1983,

Summer 1983 Addenda

0. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME
; . . Replaced | Code
Manuf. Nat. Other or Stamped
Name of ’ Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-RC-103L2 .
BONNET CONVAL INC. N/A N/A ASP~-7690 1984 REPLCEMNT NO
7. Descript:i.bn of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A i Other Pressure psi  Test Temp. °F

NO:I‘E: Supplerﬁex.xtal sheets in form of lists, sketclhes, or drawings may be used, provided (1)
size.is 8-1/2 in. x 11 in., (2) information in items 1 through 6 on this report is included
on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top

of this form.

. .
- - . - »
.
-
.
a . =
’ .
'






Page 2 of 2

AMMENDED .
> FORM NIS-2 (Back)

Remarks Unit 2, REPLACED BONNET ON VALVE 2-RC-103L2

Applicable Manufacturer’s Data Reports to be attached

BONNET PURCHASED PER SPECIFICATION DCCPM802QCN AND

P.0.07946-041-4X.

A Ref. JO B013598 File:ME-VAL-2-RC-103L2 . IST Clagg: 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
Certificate/ of uthorizabion No. N/A Expiration Date N/a )
Signed F. .Pisarsky, :EZt Eng. Supervisor Date _J>-J , 19 ﬁi?

Owner or Owner’s Designee, Title .

CERTIFICATE OF INSERVIpElINSPECTION

" 1,-the undersigned, holding a valid commission’ issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
2= 91 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.

. 2 P %Z;,«M/ Ccommissions A%ch 00557, EmndPN L2

Inspector’s S(bnazafé National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

bate 22=-17 19 9.2
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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

owner INDIANA MICHIGAN POWER COMPANY Date 10/20/90
Name .
P.0. Box 60 Fort Wayne, IN 46801 Sheet __1 __ of 2
Address i
Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
on k _Pla Bri n, MTI 491 B53937, 2-RC-103L3, VALVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by ROGOWSKI, BARINKA,SCALLY Type Code Symbol Stamp _N/A
- Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
Address
Identification of System REACTOR COOLANT

(a). Applicable Const. code’ ASME III 1968 ‘Ed.,__ N/A Add. N/i} Code daae
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19
r 1 A n '

Identification of Components Repaired or Replaced and Replacement Components

. Repaired ASME "
’ Replaced Code
Manuf. Nat., Other "] or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-RC-103L3
BONNET CONVAL, INC. N/A N/A ASP-7690 1984 REPLCEMNT NO
DIsC CONVAL, INC. N/A N/A ASP-~7690 1984 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A . . Other Pressure psi  Test Temp. °F

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

of this form. . o
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED BONNET AND DISC ON VALVE 2-RC-103-L3,

Applicable Manufacturer’s Data Reports to be attached

BONNETZﬂISQ PURCHASED PER'SPEQIFIQATION DCCPV8020CN AND

P,0.07946-041-4X.

Ref. J B 37 File:ME-VAL-2-RC-1031L3 IST 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

Certlfic:EEZE:/ﬁtzzzzééggybn No. N/A Expiration Date N/A
Signed F.R.Pisarsky, nt. Eng. Supervisor Date' _F—/J , 19 23

Owner or Owner’s Designee, Title

-

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holdirng a wvalid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.,
have Lnspecgdd the components described in this Owner’s Report during the period
1214 - SF to /= 1= 9} , and state that to the best of my knowledge

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

By signing this certificate nexther 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__Zch 0coSs LEncZ NLZ
re National Board, State, Province, Endorsements

Inspector’s

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date ___3-1? _19_9.3

.







AMMENDED

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

1. owner INDIANA MICHIGAN POWER COMPANY Date
Name

P Box 60 Fort Wavn
Address

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

One Cook Place, Bridgman, MI 49106

Address

3. Work Performed by

4. 1Identification of System

5. (a) Applicable Const. Code _ASME IIT 1968 Ed.,_ N/A

IN 46801 -

COX, COLWARD

Name

Address

08/06/90
Sheet 1 of 2
Unit 2
024709, 2-RC-103L4, VALVE

Repair org. P.0O. No., Job No., etec

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

REACTOR COOLANT

add. _ N/A Code Case

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

0. Identification”of Components-Repaired or Replaced and Replacement Components

Repaired - | .ASME
. Replaced Code
' . . Manuf. Nat. Other or . Stamped
* Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. *NoO. fication Built ment or No)
VALVE ' '
2-RC-103L4
BONNET CONVAL INC. N/A N/A ASP-7690 1984 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
N/A Other Pressure psi  Test Temp. °F

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

.0f this form.

"
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED BONNET ON VALVE 2- RC 103L.4

Applicable Manufacturer’ 'S Data Reports to be attached

BONNET PURCHASED PER SPECIFICATION DCCPM802QCN AND

P.0.07946-041-4X.

Ref. JO # 024709 File:ME-VAL-2-RC-1031.4 IST Clags: 1

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A
Certifica Mez:/}ﬁpd‘riza;xon No. N/A Expiration Date N/A b
Signed F. R szar . nt. Eng. Supervisor Date .Z-J . 19° 27

owner or Owner s Designee, Title

‘CERTIFICATB 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 _ Michigan  and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘s Report during the period
Jo/11 /% 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.

227 2 f/ Commissions AZckoos 5" Ll LT

Inspector’s Sighatur National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2-17 ‘ 19 92







AMMENDED

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

1.

owner INDIANA MICHIGAN POWER COMPANY Date 09/16/90

Name
P,O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C, COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 BQ02474., 2-RH-139, VALVE
Address Repair Org. P.O., No., Job No., etc
Work Performed by MASON, GAISER Type Code Symbol Stamp N/A
Name Authorization No. _N/A
Same_ag_ #2 : Expiration Date _N/A
Address
Identification of System RESIDUAL, HEAT REMOVAL >

(a) Applicable Const. Code ANSTI B31.1 1983 Ed.,_ N/A Add. N/A . - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .

Identification of ‘Components Repaired or Replaced and Replacement Components

‘ Repaired ASME
' Replaced Code
. Manuf. Nat. Other - or Stamped
Name of Name of Serial Board Identi- Year Replace~ (Yes
Component | Manufacturer No. No. fication Built ment - or No)
VALVE
2-RH~139
STUDS/NUTS CARDINAL N/A N/A ASP-11938 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
. N/A X Other Pressure psi  Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be us.ed, proQided (1)
size is 8-1/2 in. x 11 in., (2) information in items' 1l 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)
-09. Remarks Unit 2, REPLACED STUDS/NUTS ON VALVE 2-RH-139

Applicable Manufacturer’s Data Reports to be attached

STUDS /NUTS PURCHASED PER SPECTIFICATION DCCPV105QCN AND

P.0.46685-042-9X.

Ref. JO # B002474 File:ME-VAL-2-RH-139 IST 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
Certificate of Aughﬁriﬁption No. N/A - Expiration Date N/A %
Signed F.R.Pisa¥sky, ﬁ?iht. Eng. Supervisor. Date _. 3> /J , 19 27 “

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* - of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
1= 17-9 to _1-16=9%1 , 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 ich oo, Lo N L
Inspector’s gna e National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2= 17 19 &2
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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 MICHIGAN POWER COMPANY : Date 07/02/90
‘ Name !
P,O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2., Plant D.C., COOK NUCLEAR POWER PLANT Unit 2
. Name - :
One Cook Place, Bridgman, MI 49106 B016742, 2-RO- RIFICE

Address Repair Org. P.O. No., Job No., etc
3. Work Performed by VERN Type Code Symbol Stamp _N/A
; Name Authorization No. _N/A
_Same_ag #2 Expiration Date _N/A
Address
4. Identification of System CONTAINMENT SPRAY
5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add.__ N/A Code Case

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

&. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME °
. ) Replaced Code -
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace=- (Yes
Component Manufacturer .No. No. fication Built ment or No)
ORIFICE
2-RO-18E
STUDS CARDINAL N/A N/A | AsP-10614 1988 REPLCEMNT NO

7. Description of Work (See Remarks)

8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

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

AMMENDED

“ : FORM NIS-2 (Back)

9. Remarks Unit 2, REPLACED FLANGE STUDS ON RESTRICTING ORIFICE

Applicable Manufacturer’s Data: Reports to be attached

’ 2-RO-18E. STUDS PURCHASED PER SPECTFICATION DCCPV1Q5QCN AND

P.0.39035-042-8.

Ref. JO # B016742 File:ME-VAL-2-R0O-18E ) ISI Clagsg: 2

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

|
CERTIFICATE OF COMPLIANCE ‘
|

Type Code Symbol ‘Stamp N/A

Certificategof }zzgprizéfion No. N/A 'Expiration Date N/A
Signed F.R.Pisarsky, Mu¥nt. Enq. Supervigsor Date F-rS , 19 27 .

|
Owner or Owner‘s Designee, Title . . )

Ced

CERTIFICATE OF INSERVICE INSPECTION

‘I,” the undersigned, Hlolding a valid commission issued by the National Board of Boiler
and Pressure Vessel® Inspectors and the State or Province of _ Michiqan  and employed

* by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MA MASS.
have inspected the components described in this Owner’s Report during the period
I=14-5) to Iz 16- 51 , and state that to the best of my knowledge

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.

and belief, the Owner has performed examinations and taken corrective measures
|
\

Commissions ..t 0055, £SO LL
Inspector’s gn re National Board, State, Province, Endorsements

‘ *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 3-17 19 23
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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 '

owner INDIANA MICHTGAN POWER COMPANY

1. Date 08/14/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet __ 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MT 49106 B018951, 2-ST-158L1, VALVE
Address Repair Org. P.0O. No., Job No., etc
3. Work Performed by JONES Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. Identification of System SAFETY INJECTION
5. (a) Applicable Const. Code _ASME IIT 1968 Ed.,_ N/A Add.__ _N/A Code Case

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

Identification of Components Repaired or Replaced and Replacement Components

Summexr 1983 Addenda

Repaired ASME
. . Replaced | .Code
Manuf. Nat. Other or Stamped
Name of ° Name of Serial Board Identi- Year Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-SI-158L1
STUDS CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO

7.

8. Test Conducted: Hydrostatic

Description of Work

(See Remarks)

Pneumatic Nominal Operating Pressure | X

N/Aa Other Pressure psi  Test Temp. °F

NéTE: Supplehéntal sheets in form of lists, aketéhes, 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)

Remarks Unit 2. REPLACED B/B STUDS ON VALVE 2-STI-158L1

Applicable Manufacturer’s Data Reports to be attached

STUDS PURCHASED PER SPECTIFICATION DCCPV10S5QCN AND

P.0.39664-042-8.

Ref. JO .# B018951 File:ME-VAL-2-ST-158L1 IST Claggs: 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;égiwjythq/izi%%;n No. N/A Expiration Date N/A
Signed F.R.Pisarskzéi ain®. Eng. Supervisér pate _ F-,J , 19927

Owner or Owner'’s Designee, Title .

CERTIFICATE OF INSERVIQE'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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
so/11 /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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

r A - Commissions_FZed coss, EnZNLZ
Inspector’s gn re National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 2-17 19 932 .







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

Owner INDIANA MICHIGAN POWER COMPANY Date 01/17/90

Name
)54 B F W. IN 4 Sheet ___ 1 of 2
' Address |
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2 ‘
. Name :
One Cook Place, Bridgman, MI 49106 B -SI-1 VALVE
Address Repair Org. P.O. No., Job No., ete
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
. am 2 Expiration Date _N/A
Address
4. Identification of System SAFETY INJECTION | :

5. (a) Applicable Const. Ccode _ASME IITI 1968 Ed.,_ N/A add._ _N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

Summeyr 1983 Addenda .
'&. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME-
T . Replaced Code -
Manuf. Nat. Other or .{ stamped |
Name of Name of Serial Board Identi- Year Replace- (Yes i
Component Manufacturer No. No. fication Built ment or No) ‘
VALVE
2=-SI-158L1
STUDS “ CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO
COVER ALOYCO N/A N/A 2-SI-158L3 N/A REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
*N/A . Other ‘ Pressure, psi  Test Temp. °F

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

‘of this form. ”






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

[

Remarks Unit 2, REPLACED B/B STUDS AND COVER ON VALVE 2-ST- 158L1
. Applicable Manufacturer s Data Reports to be attached

COVER WAS STAMPED 2-SI-158L3. STUDS PURCHASED PER SPECIFICATION

- DCCPV1050CN AND P.0.39664-042-8.

Ref. JO .# B004670 File:ME-VAL-2-ST-158L1 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 /A
Certxfxcate/of rxza ion No. . N/A Expiration Date N/A )
Signed F. .szargﬁ/ nt. Eng. Supervisor Date _ . J7-/Y , 19_%2

Owner or Owner’s Designee, Title

-

CERTIEICATE'O? INSERVICE INSPECTION

I, the undersigned, holding d4 valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. t -

have inspected the components described in this Owner’s Report during the period

1-22-90 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

27 Commissions__ e h 0055, £A//A//f

Inspector’s National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date z=-17 19_¢3°
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS '
4 As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY

Name

P Box 60 Fort Wavn
Adgress

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

Bri
Address

n k Pl

3. Work Performed by MAINTENANCE DEPT,

Same as #2

IN 4 1

an, MI 4931

Name

Qddress

Date 09/28/90

Sheet 1 of 2

Unit 2

.B0O2 -ST-1 ;LZ. 6" VALVE

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

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

SAFETY INJECTION

4. 1Identification of System

5. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A

Add.__ N/A Code Case

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

‘"6 *

Summer 1983 Addenda

Identification of Components' Repaired or

Replaced and Replacement Components

"%

. " Repaired - | -ASME
. . . Replaced Code
' Manuf. Nat. Other or . Stamped
. Name of Name of Serial Board Identi-~ Year Replace- (Yes
Component Manufacturer No. No. fication Built |[.ment or No)
VALVE )
2-SI1-158L2
DISC WALWORTH CO. N/A N/A ASP-3604 1980 REPLCEMNT - NO

7. Description of Work

(See Remarks)

8. Test Conducted: Hydrostatic

Pneumatic

Other

N/A

Nominal Operating Pressure | X

Pressure

psi Test Temp. °F

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

.on each sheet, and (3) each shee

‘ 0of this form.

a

t is numbered and the number of sheets is recorded at the top






Page 2 oé 2

FORM NIS-2 (Back)

Remarks UNIT 2, REPLACED DISC ON VALVE 2-ST-158-L2.

Applicable Manufacturer’s Data Reports to be attached

DISC PURCHASED PER_SPEC. DCCPV8020CN AND P.0.05987-251-9X.,

Ref. JO # B002505 File:ME-VAL-2-ST-158-1.2 IST Clasg: "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

Ce‘rtificatZof wiidgﬁion No. N/A Expiration Date N/A .
Signed F.R.Pisarsky aint. Eng. Supervisor Date (F—-/J i ’ 19 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
and Pressure Vessel Inspectors and the -State or Province of _ Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period

“-12- 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

74/’?’// Commissions AZckooss , £ o N §Z

Inspector’s Sig#fatu National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date S~y - 19 =2







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

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 09/08/89
. Name
P.0. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B000021, 2-SI-158L4, VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by _ MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
. Address
4. Identification of System SAFETY INJECTION
5. (a) Applicable Const. Code _ASME IIT 1968 Ed., N/A add._ N/A - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
. 1 A n
“. Identification of -Components Repaired or Replaced and Replacement Components .
‘ Repaired | ASME
Replaced Code
' Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component " | Manufacturer No. No. fication Built ment or No)
VALVE
2-SI-158L4
STUDS HDW. SPEC. CO N/A N/A ASP~10388 1988 REPLCEMNT NO
NUTS CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO

7.
8.

Description of Work (See Remarks)

Pneumatic- Nominal Operating Pressure | X

Test Conducted: Hydrostatic

N/A "other Pressure psi Test Temp. oF

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

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

.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

- Remarks Unit 2, REPLACED B/B STUDS ON VALVE 2-ST-1581.4
. * Applicable Manufacturer‘s Data Reports to be attached

STUDS PURCHASED PER SPECIFICATION DCCPV1050CN

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

Certifi:;?e of Authdriza 2on No. N/A Expiration Date N/A <
. bl / h . ;
Signed .R.Pisa;géi, Mazéi. Eng. Supervisor Date F- 5 , 19932 -

Owner or Owner'’s Designee, Title

"

' “
.
.

v

CERTIFICATE OF INSERVICE INSPECTION

,I,.the undersigned, holding'd valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner‘s Report during the period
/=22~ 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

Commissions__ Yok 00SSE L LT

Inspector’s® Signature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2-17 19 &3
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0 ' AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required. by the Provisiong of the ASME Code Section XI

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 08/15/90
Name g
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,.C, COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridaman, MI 49106 B018952, 2-SI-158L4, VALVE
Address Repair Org. P.O. No., Job No., ete
3. Work Performed by ZOUCK Type Code Symbol Stamp N/A
, Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. Identification of System SAFETY INJECTION <

5. (a) Applicable Const. Code ASME III 1968 Ed.,_ N/A add._ N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

"'y

Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME
t e ' Replaced Code
Manuf. Nat. Other or | Stamped
Name of Name of Serial Board Identi- Year Replace~- (Yes
Component Manufacturer No. No. fication Built ment or No).
VALVE ‘
2-SI~-158L4
STUDS CARDINAL N/A N/A ASP~10636 1988 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A | . Other '| Pressure psi  Test Temp. *_°F

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

‘ “;:f this form. .






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED B/B STUDS ON VALVE 2-SI-158L4
' Applicable Manufacturer’s Data Reports to be attached

STUDS PURCHASED PER_SPECIFICATION DCCPV10SQCN _AND “

P.0.39664-042-8.

%

Ref. JO_.# B018952 File:ME-VAL-2-ST-158L4 ° IST Clasg: 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

Certxfxcatﬁjgf A é;z{?zat n No. N/A ] Expiration Date N/A

ngned F.R{ szarsk t. Eng. Supervisor Date F-/5 : 19 EL?
owner or Owner’s Designee, Title

Pl

CERTIFICATE OF INSERVICE INSPECTION

"I, the under§1gned, holding a valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner’s Report during the period
2-22=-91 to , and state that to the bést 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___//ch 0053‘; el W EZ .
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Inspector’s/Signature

Date =17 19_93
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AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS *
As Required by the Provisions of the ASME Code Section XI
1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/12/90
Name
B Fort Wayn IN 4 Sheet 1 of 2
Address :
2. Plant D.C, COOK NUCLEAR POWER PLANT Unit » 2
Name
n Pl Bri MI 491 B 7, 2-ST-170L1 VALVE
Address Repair Org. P.0O. No., Job No., etc
3. Work Performed by BOGGS Type Code Symbol Stamp _N/A
) Name Authorization No. _N/A
am 2 Expiration Date _N/A
Address
4. Identification of System SAFETY INJECTION - =
5. (a) Applicable Const. Code _ASME III 1968 Ed.,_ N/A Add.__ N/A Code Case

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

Identification of Components Repaired or Replaced and Replacement Components
Repaired ASME
. Replaced Code
Manuf. Nat. Other or Stamped
Name of ° Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-51-170L1 .
STUDS HDW. SPEC. CO N/A N/A ASP-10356 1988 REPLCEMNT NO
STUDS HD*. SPEC. CO N/A N/A ASP-10345 1988 REPLCEMNT NO
NUTS CARDINAL N/A N/An | AsP-10636 1988 | REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi  Test Temp. _ + °F

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

(¢)
Of this form.. . “ -
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Mmmﬁks Unit 2, REPLACED B/B STUDS WITH SS STUDS/NUTS ON

Applicable Manufacturer‘s Data Reports to be attached

»

VALVE 2-ST-170L1

STUDS /NUTS PURCHASED PER SPECIFICATION DCCPV10SQCN.

Ref. JO .# B000057 File:;ME-VAL-2-SI-170L1 IST Clags: 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

T
Certificat of/Authdrizdtion No. N/a Expiration Date N/A -
Signed .R.Pisarsky‘; Maint. Eng. Supervisor Date ~7% . 19 2>

Owner or Owner'’s Designee, Title -

CERTIFICATE OF INSERVICE.INSPECIION

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

‘o =1t~ 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 injury or property damage or
a loss of any kind arising from or connected with this inspection.

oA 2. Commissions__ M.t ooss , Exvd N §Z
Inspector’s an re National Board, State, Province, Endorsements

‘ *FACTORY MUTUAL ENGINEERING ASSOCIATION
" Date =17 19 2% .
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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. oOwner INDIANA MICHIGAN POWER COMPANY

Name

P Box B Wayn
Address

2. Plant D.C, COOK NUCLEAR POWER PLANT

Name

Bri

n k Pl
: Address

3. Work Performed by MAINTENANCE DEPT,

Same ag #2

IN 4

M 1

4. 1Identification of System,

Date 01/18/90

Sheet 1 of 2

Unit 2

B -SI1-170L VALVE

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

Type Code Symbol Stamp _N/A

Name Authorization No. _N/A
Expiration Date _N/A
Address
SAFETY INJECTION <
5. (a) Applicable Const. COde; ASME III 1968 °Ed.,_ N/A Add.___N/A Code Case

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

mmexr 1 A

.
“.\
P . "

Identification of Components Repaired or Replaced and Réplacement Components

Repaired ASME .
Replaced | Code
Manuf. Nat.. Other or Stamped
Name of Name of Serial Board Identi- -Year Replace=- (Yes
Component Manufacturer No. No. fication Built ment or. No)
VALVE
2-SI-170L3
STUDS HDW. SPEC. CO N/A N/A ASP-9366 1987 REPLCEMNT NO
STUDS HDW. SPEC. CO N/A N/A ASP-10345 1988 REPLCEMNT NO
NUTS HDW. SPEC. CO N/A N/A ASP-10371 1988 REPLCEMNT NO
7. Description of Work (See_Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
. N/A other Pressure psi Test Temp. op

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

on each sheet, and (3) each she

‘ ﬁf this form.

et 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)

Remarks Unit 2, REPLACED B/B STUDS WITH SS STUDS/NUTS ON

Applicable Manufacturer’s Data Reports to be attached

VALVE 2-SI-170L3

T NUTS PURCHASED PER SPECIFICATION DCCPV1O0 N

Ref. JO # B003100 File:ME-VAL-2-SI-170L3 ISI Classg: 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
Certificatgﬁof Zzzégéépétion No. N/A Expiration Date N/A b
Signed F/R.Pisarskyl,“Maint. Enqg. Supervisor Date Z /&5 , 19 27 ¢

Owner or Owner’s Designee, Title

CERTIF;CATE 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 _ Michigan _ and employed

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

/=22~ 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 injury or property damage or
a loss of any kind arising from or connected with this*inspection.

A A Commissions__Mizh ooss Lol NIT ‘
Inspector’s S4ignatiyre National Board, State,’Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 3/zz 19 93







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

1. Owner INDIANA MICHIGAN POWER COMPANY

Name

P.O, Box 60 Fort Wavne, IN 46801

Address
2. Plant D.C., COOK NUCLEAR DOWER PLANT
Name
n Pl Brid n, MI 491
Address
3. Work Performed by ROBINSON, DEAN
. Name

Same ag #2

Address

4. Identification of System RESIDUAL -HEAT REMOVAT,
5. (;1) Applicable Const. Code ANST B31.1 1983 Ed.,

Date 08/2_2/90é‘

Sheet 1 of 2

Unit 2.

BQ1§147, 2-§. TN-42E, STRAINER

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

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

BLES

N/A add._ N/A Code Case

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

Summer 1983 Addenda

Ident_ification‘ of Components Repaired or Replaced and Replacement Components
Repaired ™ |"ASME
' Replaced Code
. - Manuf. Nat. Other or: Stamped
* Name of Name of Serial Board Identi- Year Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)
STRAINER o
S=STN-~42E
STUDS/NUTS TEXAS BOLT N/A N/A ASP=-493 1976 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Oother Pressure psi  Test Temp. °F

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

on each sheet, and (3) each shee

Gof this form.

t is numbered and the number of sheets is recorded at the top






Page 2 of 2

. AMMENDED
‘b FORM NIS-2 (Back)
9

. mmmrks Unit 2, REPLACED STUD/NUT ON STRAINER 2-STN-42E

Applicable Manufacturex's Data Reports to be attached
STUD PURCHASED PER SPECIFI ATION DCCPM10 N_AND

P.0.02004-251-5.

Ref. JO # B016147 File:ME-VAL-2-STN-42E IST Clasg: 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

Certxfxcate/of rxz ion No. N/A Expiration Date N/A

R 14

Signed F. RPia szar Ky, Maint. Eng. Supervisor Datet-/J , 19 23
Owner or Owner’s Designee, Title )

Y

0 . : . ] ' . 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 _ Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner’s Report during the period
122/ %) 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_/¥ieh o055, Laeld MIZ
" Inspector’s ‘Signgture National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2/ 22 19 3
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Page 2 of 2

AMMENDED

m FORM NIS-2 (Back)
9. Remarks Unit 2, REPLACED OUTLET FLANGE STUDS/NUTS ON VALVE 2-SV-104E

Applicable Manufacturer’s Data Reports to be attached

BOLTING PURCHASED PER SPEéIFICATION.DCCPV1OSOCN AND

P.Q0.38918-042-9.

Ref., JO # B000176 File:ME-VAL-2-SV-104FE IST Clagg: 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

9ertificésg(of ;:gggriQAtion No. N/A Expiration Date N/A
ﬁ ':;E _?'/-s_ r 19 2?

Signed F.R.Pisarsky, ffaint. Eng. Supervisor 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 _ Michigan  and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. .

have inspected the components described in this Owner‘’s Report during the period
12=20 = 70 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.

72, Commissions_ e h 0o5S, éuJN;’if
Inspector’s &ignafure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2/.22 19 432







“ AMMENDED
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. oOwner INDIANA MICHIGAN POWER COMPANY Date 02/17/89
Name
P.Q, Box 60 Fort Wayne, IN 46801 ° Sheet 1 of 2
Address )
2. Plant D,C., COOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Bri n, MI 491 032602, 2-SV-104E, SAFETY VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address .

4. Identification of System RE§ID.Q& HEAT REMOVAIL

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__ N/A Code Case
(b) .Applicable Edition of Section XI Utilized for Repairs or Replacements 1983, .

Summer 1983 Addenda
u. Id'entification of Components Repaired or Replaced and Replacement Components

Repaired ASME
. . . A Replaced Code
. Manuf, Nat. Other or Stamped
Name' of ° Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE : .
2-SV-104E CROSBY N/A N/A N/A N/A REPLACED NO
VALVE CROSBY CR-6115 N/A ASp-8829 1982 REPLCEMNT NO
7. Description of Work __ {(See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi Test Temp. °F

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







Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED VALVE 2-SV-104E.

' Applicable Manufacturer‘s Data Reports to be attached

VALVE PURCHASED PER_COMMONWEALTH EDISON P.0.256728, SENT-TOQ

D.C.COOK_AS A RETURN OF A LOANED VALVE.

Ref. JO # 032602 File:ME-VAL-2-SV-104E ___ IST Clags: 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

Certificatg’ of yzzégiiza ion No. N/A Expiration Date N/A
vy g > : .
Signed FZR.Pisarsky, gﬁint. Eng. Supervisor Date PS5 , 19 2%

Owner or Owner’s Designee, Title . .

« f

. described in this Owner s Report in accordance with the requirements of the ASME

CERTIFICATE OF INSERVIFE'INSPECTION

"1, -the undersigned, holding a valid commission’ issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
2-3-v7 to | —// . and state that to the best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures

Code, Section XI.

By signing this cettificate 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.

P2 L 27, : Commissions_ ek 0055, ELvl ) Z
Inspector’s gnatfAre . National Board, Statd, Province, Endorsements
*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 2/22 19 22

=
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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

Owner INDIANA MICHIGAN POWER COMPANY

Date 02/17/89
Name
P,O, Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C. COQOK NUCLEAR POWER PLANT Unit 2
Name ’
n k Pl Bri n, MI 491 032641, 2-SV-104W, SAFETY VALVE
Address Repair Org. P.0O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 - Expiration Date _N/A
Address ‘
Identification of System RESIDUAL HEAT REMOVAT, : b
(a), Applicable Const. Code ANST B31.1 1983 Ed., N/A Add.__N/7 Code Case

(b) ‘Applicable Edition of Section XI Utilized for Repairs or Replacements 1933, .
Summer 1983 Addenda

Identification of ‘Components Repaired or Replaced and Replacement Components

Repaired ASME*
. Replaced Code
. Manuf, Nat. Other : or .| stamped
Name of Name of Serial Board Identi~ Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE .
2-SV-104W CROSBY N/A N/A N/A N/A REPLACED NO
VALVE CROSBY 4-1 N/A ASP-10076 1987 REPLCEMNT NO

7.

8.

NOTE:

Description of Work

Test‘COnducted:

N/A

(See Remarks)‘

Oother

size is 8-1/2 in. x 11 in.,

.
*
IHI!

Hydrostatic

Pressure

Pneumatic

psi

Test Temp.

Nominal Operating Pressure X

°F

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

(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. . :

Lt
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED VALVE 2-SV-104W.

Applicable Manufacturer’s Data Reports to be attached

VALVE PURCHASED PER P.0.01995-041-31X

Ref. JO # 032641 File:ME-VAL-2-SV-104W IST 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

1 . g
Certificate’of ﬁu;:éféézgfon No. N/A - Expiration Date N/A X
signed F7R.PisarsKy, Maint. Eng. Supervisor . Date’ F-rI . 19 [

Owner or Owner’s Designee, Title >

CERTIF;CATB'OE INSERVICE INSPECTION

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

-and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* -of NORWOOD, MASS. .
have inspected the components described in this Owner’s Report during the period
2/=2/59 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.

o 2 Commissions A<k 00&5S5, Eacl L
Inspector’s Signa e . National Board, State, Province, Endorsements

*FPACTORY MUTUAL ENGINEERING ASSOCIATION
pate 2/z2z 19 93
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AMMENDED

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

4.

5.

owner INDIANA MICHIGAN POWER COMPANY Date 08/31/90

Name
P Box Fort W IN 46801 Sheet 1 of 2
Address
Plant D,C., COOK NUCLEAR POWER PLANT Unit 2
Name ‘
One Cook Place, Briggmgn, MT 49106 B 77, 2-SV-105E FE VALV
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address .
Identification of System RESTDUAL, HEAT REMQVAIL

(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
umm 1 A n .

Identification of Components’ Repaired or Replaced and Replacement Components

Repaired °|-ASME
: Replaced Code
Manuf. Nat. Other or - Stamped
* Name of Name of Serial Board Identi~- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-SV-105E
STUDS/NUTS CARDINAL N/A N/A ASP-11683 1989 REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/a X . Other |- Pressure i psi -Test Temp. °F

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

wf this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED FLANGE BOLTING ON _VALVE 2-SV-105E

Applicable Manufacturer’s Data Reports to be attached .

STUDS /NUTS PURCHASED PER SPECIFICATION DCCPV105QCN AND

P.0.38918-042-9.

Ref. JO # B000177 File:Mé-VAL-2-SV-105E . IST Clagg: 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
Certificazgﬂof e;h%riz ion No. N/A - Expiration Date N/A ¢
Eﬁda/ ‘ct;‘biz?? -
Signed F.R.Pisarsky, Mxint. Eng. Supervisor Date Z /3 ' 1927
. Owner or Owner’s Designee, Title o .

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
VWA Y to ., and state that to the best of my knowledge

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

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

22 Tt 2 Commissions . Hciooss LndNL L
Inspector’s”Sigpature - National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 322 19 9=
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AMMENDED

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

[3;}
.

©

Owner INDIANA MICHIGAN POWER COMPANY Date 08/31/90
' Name N

P,O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2

Address
Plant D.C., COOK NUCLEAR POWER PLANT Unit 2

Name o

‘on k Pl Bridaman, MT 491 B000178, 2-SV-105W, SAFETY VALVE

Address Repair Org. P,O, No., Job No., etc
Work Performed by MAINTENANCE DEPT. Type Code Symbol Stamp _N/A

Name Authorization No. _N/A
Same _as #2 Expiration Date _N/A

Address
Identification of System RESIDUAL HEAT REMQVAL
(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A ] Adci. N/A _: ’ code Case

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

Identification of Components Repaired or Replaced and fleplacement Components .

‘ Repaired ASME
Replaced Code
Manuf. Nat. Other ) or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-SV-105W
STUDS/NUTS TEXAS BOLT N/A N/A ASP-11803 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp. °F

NOTE: Supplemehtal sheets in form of lists, sketéhes, 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 thi.s form.

13






Page 2 of 2

AMMENDED

“ - FORM NIS-2 (Back)
. 9. Remarks Unit 2, REPLACED FLANGE BOLTING ON VALVE 2-SV-105W

* Applicable Manufacturer’s Data Reports to be attached

STUDS /NUTS PURCHASED PER SPECIFICATION D PVlO N_AND

P.0.37513-042-9X.

Ref. JO # B000178 File:ME-VAL-2-SV-105W IST Clasgs: 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.
repailr or replacement *

Type Code Symbol Stamp N/A

Certifica;:ﬁéf49uzzé§é§§€ion No. N/A Expiration Date N/A ;
Signed F.H.PisarsKy, Mdint. Eng. Supervisor Date & /5 , 19. 223

Owner or Owner‘’s Designee, Title

4 L
n .
k <
. .
’ “ .
.

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the pericd
70 1= F1 to 7= 16 -3¢ , 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.

A i Commissions__Zch 0055, £nfp/ fZ
Inspector’s Signajfure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 2/22 19 92







AMMENDED

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR ﬁEPLACEMEN‘I‘S
As Requiraed by the Provisions of the ASME Code Section XI

07/31/90

oOowner INDIANA MICHIGAN POWER COMPANY Date
Name .
P Box Fort Wayn IN 4 1 Sheat 1 of 2
Address
Plant D.C, COOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Bri n, MT 491 B 2-SV-17-2 FETY VALVE
Address Repair Org. P.O. No., Job No., etec
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. : Name ‘Authorization No. _N/A
Same _ag #2 Expiration Date _N/A
Address
Identification of System MAIN.STEAM N
(a) Applicable Const. Code ANSI B31.1 1983.Ed.,_. N/A Add.__ N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
r 1 A ni

Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME -
. ’ Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. *No. fication Built ment or No)
VALVE
1 2=-8V=-1a~-2
DISC DRESSER IND. N/A N/A ASP-11128 1989 REPLCEMNT NO
STUDS NO. CENT. HDW N/A N/A ASP-272 1975 REPLCEMNT NO
STUDS BAYLINE BOLT N/A N/A ASP-3265 1980 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
.N/A X Oother Pressure psi Test Temp. °F

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

of this form.

~






Page 2 of 2

. AMMENDED
. FORM NIS-2 (Back)

Remarks UNIT 2, REPLACED DISC AND OUTLET STUDS ON 2-SV-1A-2,

Applxcable Manufacturer’s Data Reports to be attached

: SEE_ATTACHED CODE DATA REPORT.,

STUDS PURCHASED PER SPECIFICATION DCCPM1 N

Ref. JO_.# A0 36 File:ME-VAL-2-SV-31A-2 IST Clags: 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

Certific;;zz:ﬁ/Azégiféggg&on No. ’ N/A Expiration Date: N/A :
Signed F7R.Pisargk¥y, int. Eng. Supervisor Date _ % 4J , 1922 .-

owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

*I,7 the undersigned, holding.a valid commission issued by the National Board of Boiler

and Pressure Vessel Inspectors and the State or Province of _ _Michigan and. employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S-13-923 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 corréctive measures
described in this Owner’s Report. Furthermore, neither the Inspector nor his
employer shall be liable in any manner for any personail injury or property damage or

a loss of any kind arising from or connected with this inspection. v
/%/ f’/ Commissions ~»#ech 00S5S, £ ,v/A/fﬁ
Inspector’s SigMatu National Board, State,’Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date S~ /3 19. 7.3

«
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[;mmn Vaives I

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL

As Required by the Provisions of.the ASME Code, Section III, Div. 1

NUCLEAR PARTS AND APPURTENANCES*

Not To Exceed One Day‘s Production Page 1 of 1 |

Dresser Industries, Inc., Dresser Valve & Controls Div., Industrial Valve

1. Hanufacturod and certified by North American Operations, Intersection Hwy. 167 & 3225 North, Alexandria, LA

(name and address of certificate holder)

2. Manufactured for Indiana & Michigan Elec. Co., P.0O. Box 60 Fort Wayne, IN 46801

3. Location of {nstallation

4. Type 05283 Rev. 7

(name and address of purchaser)
Indfana & Mich. Power co., Cook Nuc. Plant, Bridgeman, Ml 49106

(n2me and address) -

5. ASHE Code,

A565 Gr.616 Cond." A" N/A N/A 1989
(drawing no.) (mat'1 spec no.) (tensile strangth) (CRN) (year built)
Section IIl: _ 1968 Summer 1569 1 N/A
(edition) (addenda) (class) (Code Case No.)
6. Fabricated 1n accordance with Const. Spec.(Div. 2 only) N/A Revisfon N/A_ Date N/A
' (No.)

. 7. Remarks:

8. Nom. thickness(in.) N/A_Min. design thickness (in.)_R/A Dia.ID (ft.&in.) N/A_ Length overall (ft.&in.) N/A
S, When appiicable, Certificate Holders' data reports are attached for each item of this report. ¢

Part or Appurtenance National Board No. Part or Appurtenance Nattonal Board Ho.
Serial Nurber in Numerical Order Serial Number in Numerical Order
. (1)_MsS51~ (26)
(2)_AASS4 ~ (27)
(3)_Ars57 7 (28) . u ' .
. - |(4)_AAss8 ~ (29) ] - |-
(5)_AASS9” (30)
(6)_AASE1 ~ “1(31)
(7)_AAS62 € (32)
(8)_AASES 7~ (33)
(9)_AASE87 (34);
(10)AASE8 / (35)
(11) (36)
(12) (37)
(13) (38)
(14) (39)
(15) (40)
(16) (41)__.
(17) (42) NN
(18) (43) e
(19) (44) - .- v
(20) (45) et e hereae wiD
(21) (46) XY Wy
(22) (47) A P
(23) (48) : LAIE = Ze7
(24); (49) e ey
(25) (50)
10. Design pressure____ N/A psi Temp. N/A__°F Hydro test pressure__ 2250 PSIG at tomp 'F

*Supplemental information in form of lists, sketches or drawings may be used provided, (1) size 1s 8-1/2 X 11 "_
(2) information in items 2 & 3 on this data report is included on each sheet, (3) shest is numbered and number

of shests s recorded at top of this form, and (4) each additional shest shall be signed by the c.rtificato

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

1. Owner INDIAN POWER Date 08/01/90

. Name
" P Box Fort Wavne, IN 46801 Sheet 1 of 2
‘ Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B002564, 2-SV-1A-3, SAFETY VALVE
Address Repair Org. P.O. No., Job No., etc

3. Work Performed by MAINTENANCE DEPT.

Same ag #2

4. 1Identification of System

S. (a) Applicable const. Code ANST B31.1 1983 Ed.,

Name

Authorization No.
Expiration Date

Address

MAIN STEAM

Type Code Symbol Stamp _N/A

N/A

N/A

N/A

Add.

N/A -

'_Code Case

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

Summer 1983 Addenda’

Identification of Components Repaired or Replaced and ﬁeplacement Components

Repaired ASME
Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi~ Year Replace~- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE ”
2~-SV-1A-3
STUDS/NUTS NO. CENT. CO N/A N/A ASP=-272 1975 REPLCEMNT NO
DISC DRESSER,EIND. N/A N/A ASP-11128 1989 REPLCEMNT NO
7. Description of Work (See Remarks) i
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp. °F

NOTE: Supplehental 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

'Dof this form.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED DISC AND OUTLET STUTS/NUTS ON VALVE 2-SV-1A-3

Applicable Manufacturer’s Data Reports to be attached

STUDS/NUTS PURCHASED PER SPEC. DCCPMI0SQOCN AND P.O. S.M. 1433

DISC PURCHASED PER P.0.04979-041-8X, SEE ATT. CODE DATA SHEET.

Ref. JO B002564 File:ME-VAL-2-SV-1A- IST C1 : 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 A hq;lza Zon No. N/A Expiration Date N/A
j » ;
Signed F.R.Pisarsky, Maifit. Eng. Supervisor Date _7- /5 , 1977

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S=y2-93 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 injury or property damage or
a loss of any kind arising from or connected with this Lnspectxon.

Commissions___#ch cosSs, 5,,/,‘/

National Board, sgate, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

bate - s - /3 19_¢3
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Industriai Vatves ‘

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENAMCES*
As Required by the Provisions of the ASME Code, Section III, Div. 1
. Not To Exceed One Day's Production Page _1 of 1 _

Dresser Industries, Inc., Dresser Valve & Controls Div., Industrial Valve
1. Manufactured and certified by Horth American Operations, Intersection Hwy. 167 & 3225 North, Alexandria, LA
(name and address of certificate holder)
2. Manufactured for _Indiana & Michiqan Elec. Co., P.0. Box 60 Fort Wayne, IN 46801
(name and address of purchaser)
3. Location of fnstallation _Indiana & Mich. Power co., Cook Nuc. Plant, Bridqeman, MI 49106
(nane and address)

4. Type 0S283 Rev. 7 .A565 Gr.616 Cond."A* N/A N/A 1989
(drawing no.) (mat'1 spec no.) (tensile strength) (CRN) (year built)
5. ASME Code, Section III: 1968 Summer 1969 1 N/A
(edition) (addenda) (class) (Code Case No.)
6. Fabricated in accordance with Const. Spec.(Div. 2 only) N/A Revision N/A_ Date N/A
(Ko.)
7. Remarks:

8. Nom. thickness(in.) N/A_Min. design thickness (in.)_N/A Dia.ID (ft.&in.)_N/A_Length overall (ft.&in.) N/A
9. When applicable, Certificate Holders' data reports are attached for each item of this report.

- Part or Appurtenance National Board MNo. Part or Appurtenance National Board No.
Serial Nurber n Numerical Order Serfal Number in Numerical Order
(1)_AAs51~ (26) i
1(2)_AASS4 < (27)
1¢3) Aass7 7 . . - | |(28) C
(4)_AAS58 . L (29): ‘
(5)_AAS59” . . - . (30)
(6)_AASE1 ~ (31)
(7)_AAS62 7 (32)
(8)_AASES ~ (33)
(9)_AASE8” (34)
(10)AAS68 / (35)
(11) (36)
(12) : (37)
(13) (38)
(14) (39)
(15) (40)
(16) (41)
(17) X (42) e eeae e
(18) . (‘3) HEX .. v...f.. « mfs % 94
(19) (44) ~ SR
(20) (45) Jiivat o terems oiiD)
(21) (46) Ly 242y,

(22) (47) - . 7 ]
'[(23) , ' . (48) : CAlE 2 7/P7
(24) . (49), a—_ndas

(25) _| [(s0)
10. Design pressure N/A ps1' Temp.  N/A °F Hydro test pressure_ 2250°'PSIG _ at temp.°F -

*Supplemental information in form of 1ists, sketches or drawings may be used provided,(1) size is 8-1/2 x 11 :
(2) information in 1tems 2 & 3 on this data report {s included on each sheet, (3) sheet is numbered and number
of shests 1s recorded at top of this form, and (4) each additional shoct shall be signed by the Ccrtificate
Holder and the ANI. .
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AMMENDED

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

1. oOwner INDIAN. AN POWER COMPANY Date 10/29/90
, Name
P Box Fort Wavyn IN 4 1 Sheet 1 of 2
Address
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Bri n, MI 4 B 1 2-SV-1A-4 AFETY VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address . .
4. Identification of System MAIN STEAM S
S. (a) Applicable Const. Code ANST B31,1 1983 Ed.,_ N/A  add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
Summer 1983 Addenda ' )
as. Identification of Components Repaired or Replaced and Replacement Components
) Rep‘aired' *ASMBE
’ Replaced Code
Manuf. Nat. Other or- Stamped
* Name of Name of Serial Board Identi- Year Replace- | (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE i
2-SV-1Aa-4
STUDS/NUTS TEXAS BOLT N/A N/A ASP-12009 1989 REPLCEMNT NO
7. Description of Work ___ (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi  Test Temp.’ °F

NOTE: Supplefnental 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
0 FORM NIS-2 (Back)

9. 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 SPECIFICATION DCCPM10SQCN AND

P.0.43207-042-9X.

Ref. JO # B008166 File:ME-VAL-2-SV-1A-4 ° IST 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

Certificate/bf utidrization No. N/A ' Expiration Date N/A
— ; ; g
Signed F. .sza;§/ . Maint. Eng. Supervigor Date __ J3- /5" ¢ 19 73

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
7+ 22 =31 to _ eemeeme—ee ~ , 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.

D7 / Commissions__ 7 b 0oss, Eola/rT
Inspector’s SZgnatufe National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Z~22 19 ¢z .







G AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS @ .
. As Required by the Provisions of the ASME Code Section XI :

1. owner INDIANA MICHIGAN POWER COMPANY Date 07/31/90
. Name .
Box Fort W IN 4 1 Sheet 1 of 2
Address )
2. Plant D,C, COOK NUCLEAR POWER DLANT Unit 2
Name
n k Pl Bri n, MI 491 B 2-SV-1B-2, SAFETY VALV
Address Repair Org. P.O. No., Job No., etec
3. Work Performed by MATINTENANCE DEPT, Type Code Symbol Stamp N/A
Name Authorization No. N/A
Same_asg #2 Expiration Date _N/A
Address
-4, Identification of System MAIN STEAM s

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add;. N/A_. ' Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda
‘b. Ident:_t.fication of Components Repaired or Replaced and lieplacement Components

Repaired ASME
) Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi~- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2=-SV-1B-2
DISC DRESSER IND. - N/A N/A ASP-10495 1988 REPLCEMNT NO
STUDS TEXAS BOLT N/A N/A ASP~-472 1975 REPLCEMNT NO
STUDS/NUTS BAYLINE BOLT N/A N/A ASP-3265 1980 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi Test Temp. - °F

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

wf this form.. .
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED DISC AND INLET/OUTLET FLANGE STUDS/NUTS ON

Applicable Manufacturer’s Data Reports to bg attached

VALVE 2-SV-1B-2. DISC PURCHASéD PER P.0.07950-041-7X,

STUDS/NUTS PURCHASED PER SPECIFTCATION DCCPM10 N

Ref. JO # BS50038 File:ME-VAL-2-SV-1B-2 IST Clagg: 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

Certificizélfj/32§ﬂor' ation No. N/A Expiration Date N/A
% pate _F-/4_ . 1927

Signed F.R.Pisarsky, #laint. Eng. Supervisor
Owner or Owner’s Designee, Title

[ 2]

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
i 0 -93 to _ - >-£-9F ;, and state that to the best of my knowledge

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

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

W Commissions_Af=s gosS , £ X NEL

Inspector’s nggzﬁre National Board, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date Julr & 19 93







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

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/09/90
Name '
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address )
2. Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Bri: n, MI 491 B50034, 2-SV-1B-4, SAFETY VALVE
Address Repair Org. P.0. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp N/A
. Name Authorization No. _N/A
Same ag #2 Expiration Date _N/A
Address
4. Identification of System MAIN STEAM

~

5. (a) Applicable Const. Code ANST B31,1 1983 Ed.,_- N/A add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda

w. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME °
e Replaced Code
. Manuf. Nat. Other or Stamped
Name of *  Name of Serial Board Identi- Year Replace- {Yes
Component Manufacturer . No. No. fication Built ment or No)
VALVE :
2-SV-1B-4
FLNG. BOLT NO. CENT. HDW N/A N/A ASP-3693 1980 REPLCEMNT NO
FLNG. NUTS CARDINAL N/A N/A ASP-11630 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure ‘psi  Test Temp. oF

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

Page 2 of 2

: AMMENDED
FORM NIS-2 (Back)
Remarks ED LET F B N VALV -SV-1B-4,
: Applicable Manufacturer‘s Data Reports to be attached
BOLT P HASED PE PECIFICA DCCPM1
Ref # B 4 File:ME-VAL-2-SV-1B-4 I :

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

i

Type Code Symbol Stamp N/A . '

pertifi;;gf%gééﬁﬁ%ho ization No. N/A Expiration Date N/A
Signed F.R.Pi iﬁﬁ%, Maint. Eng. Supervisor Date _9-30 , 19_93

Owner of 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 _ Michigah _ and. employed
by ARKWRIGHT MUTUAL_INS. CO.* of NORWOOD, MASS.

have inapected the components described in this Owner’s Report during the period
PSS /¢ 3 to , and state that to the best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of the ASME
Code, Section XI.

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

e
M Commissions A#7:2h 20 5T L'/l //}’,,

Ingpector’s Signttu National Board, State, Province, Endorsementa

*FACTORY HUTUAL ENGINEERING ASSOCIATION
Date 2o~/ 19_923
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AMMENDED
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Proviaiona_ of the ASME Code Section XI

4.

owner INDIANA MICHIGAN POWER COMPANY Date 07/31/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D.C, COOK NUCLEAR POWER PLANT Unit , 2
Name ;
n k Pl Bri MI 491 B002557, 2-8V-2A-2, SAFETY VALVE
Address Repair Org. P.0. No., Job No., etc
Work Performed by MATINTENANCE DEPT, Type Code Symbol Stamp N/A
. Name Authorization No. _N/A
_Same ag #2 Expiration Date _N/3
Address )
Identification of System MAIN STEAM

(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ _N/A Add.__N/p Code Case
(b) Applicable Edition of Section XI Utilized for.Repairs or Replacements 1983, ) -
. 1 A n

Identification of Components Repalred or Replaced and Replacement Components

Repaired ASME
: . . Replaced | Code
Manuf. Nat. Other or Stamped
Name of ° Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-SV-2A-2 )
STUDS/NUTS TEXAS BOLT N/A N/A ASP-472 1975 REPLCEMNT NO
DISC DRéSSER, IND. N/A N/A ASP-11128 1989 REPLCEMNT NO
7. Description of Work (See Remaxks) ;
8. Test Conducted: Hydrostatic Pneumatic Neminal Operating Pressure
N/a X Other .| Pressure psi  Test Temp, °F

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

ﬁaf this form. .






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED DISC AND INLET BOLTING FOR 2-SV-2A-2,

Applicable Manufacturer’s Data Reports to be attached

STUDS/NUTS PURCHASED PER_SPEC., DCCPM10SQOCN ANDP.O.02004-251-5.
DISC PURCHASED PER P.0.04979-041-8X, SEE ATT. DE DATA REPORT

Ref. JO # B002557 File:ME-VAL-2-SV-2A-2 IST Clasg: 2

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this
REPLACEMENT conforms to the rules of the ASME Code, Section XI.
repair or replacement
Type Code Symbol Stamp N/A
Certifica’tﬂ of ,};%ﬂor?' ation No. N/A Expiration Date N/A
Signed FJR.Pisafsky, ‘¥Maint. Eng. Supervisor Date B-s5 ¢ 19 9.3

Owner or Owner‘’s Designee, Title .

CERTIFICATE OF 1NSERVIFE'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 Michigan and employed

by ARKWRIGHT MUTUAL_ INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
G-, 523 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 Ingpector 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.

2 2 f’mj commissions /*%ch coss . Epn PNE T

Inspector’s Signature National Board, State; Province, Endorsements

*PACTORY MUTUAL ENGINEERING ASSOCIATION
Date S - /13 19 &3 ‘
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Industrial Vaives

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR [DENTICAL
) NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provistons of the ASME Code, Sectfon III, Div. 1
Not To Exceed One Day's Production Page 1 _of 1_

Oresser Industries, Inc., Dresser Valve & Controls Div., Industrial valve
1. Manufactured and certified by_North American Operations, Intersection.Hwy. 167 & 3225 North, Alexandria, LA
: (name and address of certificate holder)
2. Manufactured for _Indiana & mchigan Elec. Co., P.0. Box 60 Fort Wayne, IN 46801 1
(name and address of purchaser)
3. Location of installation _Indiana & Mich. Power co., Cook Nuc. Plant, Bridqeman, MI 49106
(name and address)

4. Type _0S283 Rev. 7 AS65 Gr.616 Cond."A" N/A N/A 1989
(drawing no.) (mat'l spec no.) - (tensile strength) (CRN) (year built)
5. ASME Code, Section III: _ 1988 Summer 1969 1 N/A
(edition) (addenda) (class) (Code Case No.)
6. Fabricated in accordance with Const. Spec.(Div. 2 only) N/A Revisfon_N/A _ Date " N/A
‘ (No.)
7. Remarks:

8. HNom. thickness(in.) N/A_Min. design thickness (in.)_N/A Dia.ID (ft.&in.) _N/A_ Length overall (ft.&in. )_N/A
9. When applicadble, Certificate Holders' data reports are attached for each item of this report:

. Part or Appurtenance National Board No. - " Part or Appurtenance .National Board No.
Serial Number in Numerical Order Sertal Number in Numerical Order
(1)_Mss1~ : (26) .
(2)_AAS54 7~ (27) .
'[(3)_Ms57 7 ' : . .| |(28) "
(4)_MASS8~ . | lca9)
(5)_AAS597 (30)
(6)_AAsS81 —~ (31)
(7)_Mrs627 ‘ (32)
(8) AASES (33)
(9)_AAsE8” : (34)
(10)AASE8 (35)
(11) (36)
(12) : (37)
(13) : : (38),
(14) (39)
(15) (40)
(16) (41)
(17) (42) e
v (18) ) . (‘3) e ove :: --...-.'.. TETIEEY) A
(19) {44) Ch o e
(20) (‘S) Jover i Paveme niDd
(21) (46) Ly 4l -
(22) (47) - = = .
(23) (48) . LAIE X27/27 |
(2‘) f x (‘9) L4 7~ .
1 (25), (50)__-
10. Design pressure N/A psi Temp. NIA *F Hydro tost pressure__ 2250'PSIG at teap °F

. *Supp) emental 1nforlat10n in form of Hsts. skotchns or drawings ny be used provided,(1) size is 8-1/2 x, 11
(2) information 1n {tems 2 & 3 on this data report {s included on each sheet, (3) sheet {s numbered and number
of sheets 1s recorded at top of this form, and (4) each additional sheet shall be signed by the c|rt1f1cate
Holder and the ANI.
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; FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section XI

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/09/90
Name . .
P,O., Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,C, COOK NUCLEAR POWER PLANT Unit 2
Name
One Cook Place, Bridgman, MI 49106 B0025 2-SV-2A-4, SAFETY VALVE
Address Repair Org. P.O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
. Name Authorization No. _N/A
Same_ag #2 Expiration Date _N/A
Address

4, Identification of System MAIN STEAM -

5. (a) Applicable Const. Codé ANSI B31.1 1983 Ed.,_N/A add.__N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
S r 1 Adden

0. ‘Identifidation of Components. Repaired or Replaced and Replacement Components

’ .Repaired | ASME"
, . ) Replaced | Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace~ |-(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-SV=-2A-4
| FLNG. BOLT NO. CENT. HDW N/A N/A ASP-3693 1980 REPLCEMNT NO
FLNG. NUTS CARDINAL N/A N/A ASP-11630 1989 REPLCEMNT NO
7. Description of Work (See Remarksg)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
. N/A X Other Pregsure psi Test Temp. °F

‘NOTE: Supplemental sheets in form of lists, sketches, or drawings may be useci, 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 ahd the number of sheets is recorded at the top
of this form. ) )
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Page 2 of 2

) AMMENDED
‘D FORM NIS-2 (Back)
. 9. Remarks Unit 2, REPLACED OUTLET FLANGE BOLTING ON VALVE 2-SV-2A-4,

Applicable Manufacturer’s Data Reports to be attached

BOLTS/NUTS PURCHASED PER SPECIFICATION DCCPM105QCN

. Ref. JO # B002565 File:ME-VAL-2-SV-2A-4 IST Clagss: 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

2

Type Code Symbol Stamp N/A

pertificaWiz?‘:ion No. - ___N/A Expiration Date N/A
Signed F.R.Pisard<ky, int. Eng. Supervisor Date _.9-4fC . 19 927

Oowner or Owner’s Designee, Title

b CERTIFICATE OF INSERVICE INSPECTION

"1, the undefsigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of _ Michigan and  employed

' by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
. have inspected the components described in this Owner’s Report during the period
I-to - 32 to _s-n-92 , 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 Ingspector nor his employer makes any
warranty, expressed or implied, concerning the examinations and corrective measures
descrihed 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__Zchooss | £u=)7,v'{;f
Inspector’s Sigpature National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 22z 19 22







AMMENDED

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

owner INDIANA MICHIGAN POWER COMPANY Date 08/07/90
Name
P.0. Box 60 Fort Wayne, IN 46801 Shest __ 1 _ of 2
, Address '
Plant D.C., COOK NUCLEAR POWER PLANT Unit 2
Name
on k Pl Bridgman, MI 491 B50037, 2-SV-2B-1, SAFETY VALVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
‘ S Name Authorization No. _N/A
Same asg #2 Expiration Date _N/A
Address .
Identification of System MAIN'STEAM L
(a) Applicable Const. Code ANSI B31.1 1983 Ed.,__ N/A Add._ N/A Code Case

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

Identification of Components Repaired or Replaced and Replacement Components

»

Regaired ASME
) : Replaced. | -Code
. . . Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace~ (Yes
Component Manufacturer No. No. fication Built ment or No)

VALVE
2-8V-2B-1

FLNG. BOLT NO. CENT. HDW N/A N/A ASP~3693 1980 REPLCEMNT NO

FLNG. NUTS CARDINAL N/A N/A ASP-11630 1989 REPLCEMNT NO

7.

8'

‘of this form. ) ’

a
(‘ .
)

Description of Work

( See Remarks)

Pneumatic

Nominal Operating Pressure

Test Conducted: Hydtostatic

N/A X Other Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provihed (i)
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 number

ed and the number of sheets is recorded at the top

[






Page 2 of 2

) ‘ AMMENDED -
’ FORM NIS-2 (Back)

REPLACED OUTLET FLANGE BOLTING ON VALVE 2-SV-2B-1.

| 9. Remarks Unit 2.  ON _VALVE
‘ . ' Applicable Manufacturer‘s Data Reports to be attached ’ .

Y

BOLTS/NUTS PURCHASED PER SPECIFICATION DCCPM10S5SQCN

Ref. JO ‘# B50037 File:ME-VAL-2-SV-2B-1 IST Clagg: 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

Cercificar_g,'f‘ £ 2ﬁ?o'kiza§ion No. N/A Expiration Date N/A
Signed F.R.Pisarsky, Mairdt. Eng. Supervisor Date F-75 ¢ 19 73

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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS. )
have inspected the components described in this Owner’s Report during the period

S /wo 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. :

»

g
'

commissions ek ooss , Ercd M ET
' Inspector’s gna¥ure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 2-z2Z 19 62

“ .
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- ‘Ilb AMMENDED ‘
’ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
d , As Required by the Provisions of the ASME Code Section XI

1. owner INDIANA MICHIGAN POWER COMPANY Date 08/09/90
Name
P.O, Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2. Plant D,C. COOK NUCLEAR POWER PLANT Unit 2
Name
. n k Pl Bri n, MI 4910 B 2-SvV-3-4 AFETY VALVE
Address i Repair Oorg. P.0. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
., Same_ag #2_ Expiration Date _N/A
Address j
. 4. Identification of System MAIN STEAM

5. (a) Applicable Const. Code ANST B31.1 1983 Ed.,_ N/A Add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replaceménts 1983, N
mmey 1 A n :

“. Identification of Components Repaired or Replaced and Replacement Components

’ . : . ) Repaired | ASME
. T . Replaced Code
) Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
* Component Manufacturer No. No. fication Built ment or No)
VALVE ‘"
2=-5V=-3-4
FLNG. BOLT NO. CENT. HDW N/A N/A ASP-3693 1980 REPLCEMNT NO
'FLNG. NUTS CARDINAL N/A N/A ASP-11630 1989 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X other Pressure psi  Test Temp. °F

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






9.,

Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED OUTLET FLANGE BOLTING ON VALVE 2-8V-3-4.
Applicable Manufacturer“s Data Reports to be attached.

BOLTS/NUTS PURCHASED PER SPECIFICATION DCCPM10SOCN

Ref. JO # B50033 File:ME-VAL-2-SV-3-4 IST 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

Certificatefbf 9ut22§iza§§on No. N/A Expiration Date N/A
Signed F.R.Pisars¥y, . Eng. Supervisor Daté J?-/J' s 19 9&7

Owner or Owner’s Designee, Title

I, the undérsigded, holdihg a‘valid cbmmission issued by the Natioﬁal Board of Boliler

CERTIFICATE'OF INSBRVIQE INSPECf&ON

<

and Pressure Vessel Inspectors and the State or Province of Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
t=~/0-93 to 1= 11=97 , 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.

e A Commissions_ s Zchooss Lnf NEL
Inspector’s Signaj/ure National Board, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date 2/ 22 19 2
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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

Owner INDIANA MICHIGAN POWER COMPANY Date

10/29/90
Name
P.O. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D,C. COQOK NUCLEAR POWER PLANT unit 2
Name
n k Pl Bri n, MI 491 B 1 2-SV-45A AFETY VAL
Address Repair Org. P.O. No., Job No., etc

MAINTENANCE DEPT,.
Name

Work Performed by

Same ag #2

Type Code Symbol Stamp _N/A
Authorization No. _N/A
Expiration Date _N/A

Address

Identification of System REACTOR COOLANT

('a) Applicable Const. Code ANST B31.1 1967 Ed., N/A __ Add._ N/A Coda Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
r 1l A n )

Identification of Components' Repaired or Replaced and Replacement Components

‘ Rep}ired' ‘ASME
‘ Replaced | Code
Manuf. Nat. Other . or- Stamped
* Name of Name of Serial Board Identi-~ Year Replace- (Yes
Component Manufacturer 'No. No. ficdtion Built ment or No)
VALVE N56499~- '
2-SV-45A CROSBY 00-0001 N/A N/A 1974 REPLACED YES
RV-1- ]

VALVE CROSBY 8010B N/A ASP-11572 N/A REPLCEMNT YES
STUDS/NUTS CARDINAL N/A N/A ASP-10636 1988 REPLCEMNT NO
STUDS/NUTS NOVA MACHINE N/A N/A ASP-12239 1988 REPLCEMNT NO

7. Description of Work ® (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure X
ﬁ/h Othier Pressure . psil Test Temp. °F

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

on each sheet, and

¢

(3) each sheet is numbered and the number of sheets is recorded at the top
this form. . . . T






Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED VALVE 2-SV-45A AND INLET FLANGE STUDS/NUTS
. Applicable Manufacturer'’s Data Reports to be attached

STUDS/NUTS PURCHASED PER_SPECIFICATION DCCPV105QCN

Ref. JO # B008163 File:ME-VAL-2-SV-457A - IST Clagg: 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

Certxfxcate of A tizat on No. N/A ' Expiration Date N/A

SLgned F. .Pisars y, Ynt. Eng. Supervisor Date T , 19 97
. Oowner 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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner‘s Report during the period

‘tre %GO 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.

= 72 Commissions Zei coss, Enefr § L
Inspector‘s Signatfure National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date I~ 22 19 <32







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

1. Ouner INDIANA MICHIGAN POWER COMPANY . Date 08/22/90
Name
P.0O. Box 60 Fort Wavne, IN 46801 Sheet 1 of 2
Address
2. Plant D.C, COOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Bri n, MI 491 B 12 - 'V-4 B TY VALV
Address ' . Repair Org. P.O, No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
: Name Authorization No. N/A
Same as #2 Expiration Date _N/A
Address
4. Identification of System REACTOR COQLANT

5. (a) Applicable Const. Code ANSI B31.,1 1983 Ed.,_ N/A Add._ N/A - - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 19583 Addenda’
”. Identification of Components Repaired or Replaced and heplacement Components

Repaired ASME
' Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes -
. Component Manufacturer No. No. fication Built ment or No)
VALVE
.2=SV-45B
FLNG. STUD NOVA MACHINE - N/A N/A ASP-12239 1988 REPLCEMNT NO
FLNG. NUTS CARDINAL N/A N/A ASP-9828 1987 REPLCEMNT NO
7. Description of Work (See_Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A . Other Pressure psi Test Temp. _ °F

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

AMMENDED .
_ : FORM NIS-2 (Back)

9. Remarks Unit 2, REPLACED INLET FLANGE STUDS S ON VALVE 2-SV-45B
‘Applicable Manufacturer’s Data Reports to be attached

STUDS/NUTS PURCHASED PER SPECIFICATION DCCPViOSQCN

Ref. JO # B006122 File:ME-VAL-2-SV-45B IST Cléss: 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 CodefSymbol Stamp N/A

" .
Certifi;;%ii:;/;i%éi%é;ggion No. N/A Expiration Date N/A
Signed F.R.Pisarsky, aint. Eng. Supervisor Date T s 19 §L3

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have.inspected the components described in this Owner’s Report during the period .
L OS2 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.

i ¢% Commissions_ s b oo 55, En e W T .
Inspector‘s Si 22g6re National Board, State, Province, Endorsements

, ‘ *FACTORY MUTUAL ENGINEERING ASSOCIAQION
Date : 2/2= 19932

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

1. Owner NDIANA MICHIGAN POWER COMPANY Date 08/22/90
Name ' .
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
2, Plant D,C, COOK NUCLEAR POWER PLANT , Unit 2
Name
One Cook Place, Bri'dgmgn, MI 49106 B00491 2-SV-4 AFETY VALVE
Address Repair Org. P.0O. No., Job No., etc
3. Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
§§mg as #2 Expiration bate _N/A
Address
4., Identification of System REACTOR COOLANT

5. (a) Applicable Const. Codé ANST B31.] 1967 Ed.,: N/A Add.__N/A Code Case
- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
Summer 1983 Adderida

"5. Identification of Components. Repaired or Replaced and Replacement Components

.Repaired ASME °
T Replaced Code
Manuf. Nat. Other or Stamped
Name of Name of Serial Board Identi- Year Replace- |:(Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE RV-1-~ ’
2-SV-45C CROSBY 8010cC N/A N/A N/A REPLACED YES
RV-2-
VALVE CROSBY 80108 N/A ASP-9827 N/A REPLCEMNT YES
FLNG. NUTS CARDINAL N/A N/A ASP-9828 1987 REPLCEMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
"N/A ’ . Other Pressure’ psi  Test Temp. § °F

NOTE:- Supplemental sheets in form of lists, sketches, or drawings ma'.y be used, providéd (1)
size is 8-1/2 in. x 11 inJ, (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

wf this form.
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Page 2 of 2

AMMENDED
* FORM NIS-2 (Back)

9. Remarks , Unit 2, REPLACED VALVE 2-SV-45C AND INLET FLANGE NUTS.

Applicable Manufacturer‘s Data Reports to be attached

NUTS PURCHASED PER SPECIFICATION DCCPV1050CN AND

P.0.37203-042-7X.

Ref. JO # B004913 File:ME-VAL-2-SV-45C IST 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

pertificabi‘ofIA tRorjzZation No. _ N/A Expiration Date N/A
Signed F.R.Pis rsks:fiaint. Eng. Supervisor Date _ .J-/< . 19 2%

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 Michigah and -employed

' by _ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
LS00/ Vo to e , and state that to the best of my knowledge

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

By signing this certificate neither the Inspector nor his employer makes 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_ 7k o5 s LwlA 5T
National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
93
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AMMENDED

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

1. Owner INDIANA MICHIGAN POWER COMPANY Date 08/11/90
Name
D,0, Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address ’
2. Plant D.C. COOK NUCLEAR POWER PLANT Unit 2
Name
ne k_Pl Bri n, MI 491 B 2-SV- AFETY VALV
Address Repair Org. P.0O. No., Job No., etc
3. Work Performed by _ - MAINTENANCE DEPT, Type Code Symbol Stamp N/A
. Name Authorization No. _N/A
Same as #2 Expiration Date _N/A
Address :

CHEMICAL .VOLUME _AND CONTROL

5. (a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__ N/A Code Case
(b) Applicable Edition of Section XI Utilized for. Repairs or Replacements 1983, ° :

Summer 1983 Addenda
'}. Identification of Components Repaired or Replaced and Replacement Components

4. Identification of System

Repaired ASME
' . . Replaced |.Code
: Manuf. Nat. Other or Stamped
Name of ° Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE )
2-SV-51 CROSBY N/A N/A N/A N/A | REPLACED NO
VALVE CROSBY 4-2 N/A ASP-10077 1987 REPLCEMNT NO
FLNG. STUD 'CARDINAL N/A N/A ASP-12525 1990 REPLCEMNT NO
FLNG. NUTS TEXAS BOLT N/A N/A ASP-3855 1981 REPLCEMNT NO
FLNG. NUTS NOVA MACHINE N/A N/A ASP-10340 1988 REPLCMNT NO
7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure | X
N/A Other Pressure psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provj:ded ('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)

Remarks Unit 2, REPLACED VALVE AND INLET/QUTLET FLANGE STUDS/NUTS ON

' . Applicable Manufacturer!s Data Reports to be attached

VALVE 2-8V-51. VALVE PURCHASED PER P.O. 01995-041-1X,

STUDS/NUTS PURCHASED PER SPECIFICATION DCCPV1OS50OCN.

Ref. JO # B000031 File:ME-VAL-2-SV-51 IST Clags: 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
Cértificatgfaf Aﬂﬁzszkatign No. N/A Expiration Date N/A s
Signed F.R.Pidarsk{; Maimnd. Eng. Supervisor Date F-rs , 1993 i

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 Michigan and employed

by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
f19 %3¢ to _ /-6t , 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__Zch 0055 Lar PN LL
ure National BoArd, Statle, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date 22z 19 23







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

4.

5.

“6.

Owner INDIANA MICHIGAN PQWER COMPANY ‘Date 10715/90

Name
P.Q., Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address ’
Plant D.C., COOK NUCLEAR POWER PLANT Unit 2
Name :
n Pl Brid n, MI 491 B015472, 2-SV-51 VALVE
Address Repair Org. P.O0. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A
Same asg #2 Expiration Date _N/A
Address
Identification of System CHEMICAL, VOLUME AND CONTROI,

(a) Applicable Const. Code ANSI B31,1 1983 Ed.,__ N/A add._ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement:a 19&3, .

Summer 1983 Addenda

Identification of Components Repaired or Replaced and -Replacement Components

Repaired ASME
) . ~ ] Replaced Code”
Manuf. Nat. Other or . | Stamped
Name of Name of Serial Board Identi- Year Replace- (Yes
Component Manufacturer No. No. fication Built ment or No)
VALVE
2-5V-51
DISC CROSBY N/A N/A ASP-12224 1990 REPLCEMNT NO
. NOZZLE CROSBY N/A N/A ASP-12816 1990 REPLCEMNT NO
7. Dascription of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/A X Other Pressure psi Test Temp. _ °F

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

of this form.:
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Page 2 of 2

'h FORM NIS-2 (Back)
. Remarks it 2, REPLACED DISC AND NOZZLE IN VALVE 2-SV-51.

" . Applicable Manufacturer’s Data Reports to be attached
DI DEDICATED PER DEDICATION PLAN DCCPV12DP014 (PV0O014 REV.

NOZZLE DEDICATED PER DEDICATION PLAN DCCPVDP(014, REV. 3.

Ref., JO # B015472 File:ME-VAL-2-SV-51 IST Claggs: 2

CERTIFICATE OF COMPLIANCE .

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

Type Code Symbol Stamp N/A
Certificat of l‘zf:hc:r;i.za on No. N/A - Expiration Date N/A :
Signed E! R Pisafsky, Mainé Eng. Supervisor. Date .S - 2/ . 1993

Owner or Owner’'s Designee, Title

. “ ..t ' ) 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 Michigan and employed
by ARKWRIGHT -MUTUAL INS. CO.* - of NORWOOD, MASS.
have inspected the components described in this Owner’s Report during the period
S/S20 /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..

2,

Inspector’s Signafur

commissions_ "%« 4 o055, & 102 W EE
National Bodrd, State, Province, Endorsements

. *FACTORY MUTUAL ENGINEERING ASSOCIATION
Date s-27 1923
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AMMENDED

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

1.

owner INDIANA MICHIGAN POWER COMPANY

‘Date 08/17/90
Name
P.Q. Box 60 Fort Wayne, IN 46801 Sheet 1 of 2
Address
Plant D,.C, COOK NUCLEAR POWER PLANT Unit 2
Name
n Pl Bri n, MI 491 B016777, 2-SV-52 AFETY VALVE
Address Repair Org. P.O. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. N/A
Same ag {#2 Expiration Date _N/A
Address .

Identification of System

CHEMICAL VOLUME AND CONTROL

(a) Applicable Const. Code ANSI 1331,1 1983 Ed.,__ N/A Add.___N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,

Summer 1983 Addenda

Identification of Components Repaired or Replaced and Replacement Components

.

Rebaired‘ ASME
. Replaced Code
Manuf. Nat. Other or Stamped
* Name of Name of Serial Board Identi- Year Replace- '| (Yes
Component Manufacturer No. No. fication Built ment or No)

VALVE
2-8V=-52

STUDS/NUTS CARDINAL N/A N/A ASP-11683 1989 REPLCEMNT NO

NUTS CARDINAL N/A N/A ASP~12586 1990 REPLCEMNT NO

7. Description of Work (See Remarks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

N/A X Other Pressure psi Test Temp. °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

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

| “
. .
.
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Page 2 of 2

AMMENDED
FORM NIS-2 (Back)

Remarks Unit 2, REPLACED OUTLET FLANGE STUDS/NUTS AND INLET NUTS_ON

- Applicable Manufacturer’s Data Reports to be attached

VALVE 2-SV-52.

STUDS /NUTS PURCHASED PER SPECIFICATION DCCPV10OSQOCN

‘Ref. JO # B016777 File:ME-VAL-2-SV-52 ~___IST Classg: 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 E;Pékiza ion No. N/A | Expiration Date N/A -
, Aauﬁzé

Signed F.R.Pisarsky, nt. Eng. Supervisor Date F-/8" ¢ 19 727
’ Owner or Owner'’'s Designee, Title Lo

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 Michigan and employed
by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

have inspected the components described in this Owner’s Report during, the period

-2z~ Sy 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.

72 Commissions_ ek 0055, sl I Z
Inspector’s &ignagure National Bodrd, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION

Date Zz -2 192
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AMMENDED

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

1.

owner INDIANA MICHIGAN POWER COMPANY Date 08/18/90
: Name
P Box Fort Wayn IN 4 1 Sheet 1 of 2
Address
Plant D.C, COQOK NUCLEAR POWER PLANT Unit 2
Name
n k Pl Brid n, MI 491 B016583, 2-§V-§4, SAFETY VALVE
Address ) Repair Org. P.0. No., Job No., etc
Work Performed by MAINTENANCE DEPT, Type Code Symbol Stamp _N/A
Name Authorization No. _N/A :
Same ag #2 Expiration Date _N/A
Address
Identification of System CHEMICAL VOLUME AND CONTROQL b

(a) Applicable Const. Code ANSI B31.1 1983 Ed.,_ N/A Add.__N/A - * Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983,
r 1 A da

Identification of Components Repaired or Replaced and'Replacement Components

Repaired ASME
! Replaced | Code
- Manuf. Nat. Other or Stamped
Name of | Name of Serial Board Identi- Year Replace=- (Yes -
Component Manufacturer | No. No. fication | Built ment or No)
 VALVE |
2=-8V=-54
STUDS/NUTS CARDINAL N/A N/A ASP-11683 1989 REPLCEMNT NO
STUDS/NUTSI TEXAS BOLT N/A . N/A ASP-7863 1985 REPLCEMNT NO
7. Description of Work (See Remaxrks)
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure
N/a X Other | Pressure _psi Test Temp. °F

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

f this form. .
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Page 2 of 2

N AMMENDED
f 0 : FORM NIS-2 (Back)

9. Remarks Unit i REPLACED INLET/OUTLET FLANGE STUDS N
’ Applicable Manufacturer’s Data Reports to be attached

VALVE 2-SV-54.

STUDS/NUTS PURCHASED PER SPECIFICATION DCCPV10SQCN

Ref. JO .# B016583 File:ME-VAL-2-SV-54 IST Clagg: 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.
repalir or replacement .

Type Code Symbol Stamp N/A

Certificaté’of/Aut orizAtion No. N/A Expiration Date N/A -3
'I/ i

Signed FJR.ngar v, MAint. Eng. Supervisor Date Jﬁ-/f- , 19 . st? K

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 Michigan and employed
R by ARKWRIGHT MUTUAL INS. CO.* of NORWOOD, MASS.

. have inspected the components described in this Owner’s Report during the period

AN L 4 to 1= 16 = %14 , 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.

rF R 27 Ccommissions_~Zch coss Ll
Inspector’s S¥gnatyre National Board, State, Province, Endorsements

*FACTORY MUTUAL ENGINEERING ASSOCIATION
Date S-~z=z 19 3 .

3
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©e % veeooo 9401120078 ?
DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 T T T T PAGE: 1
REVISION: 0 ~ INSERVICE INSPECTION SCHEDULE
"' OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR PRESSURE VESSEL. _AND CLOSURE HEAD

ASHE

SEC. XI CALIBRATION BLOCK/
SUHMARY EXAMINATION. AREA CATGY  KDE SIZE-SCHEDULE~ACCESS/
NUMBER IDENTIFICATION ITEX NO METH PROCEDURE LOCATION

“«

INSTRUCTIONS

a

CLOéURE HEAD MERIDIONAL WELDS (FIG NO A-2)

001705 2-CHH-07 B-A ur RV-2
HERIDIONAL WELD AT 334 DEG. B1.22 I - -
U. CONT.

CLOSURE HEAD TO FLANGE WELD (FIG NO A-2)

001900 2-CHC-01 B-A  NT RV-2
HEAD TO FLANGE B1.40 UT 1 - -
U. CONT.

0 . CLOSURE STUDS

004500 2-RPV-STUD B-G-1 HT 7-.750-8-¢$-10-DCC
1 THROUGH 54 B86.30 UT - -
650" AuX. °

CLOSURE NUTS

004600 2-RPV-NUT B-G-1 MT
1 THROUGH 54 B6.10 - -
650" AUX.
VESSEL _FLANGE _THREADS
004700 2-RPV-FLANGE THREADS B-G-1 UT 7-.750-8-CS-10-DCC
1 THROUGH 54 B6.40 - -
U. CONT.

CLOSURE_WASHERS

004800 2-RPV-WASHER B-G-1 VT-1
1 THROUGH 54 B6.50 PT - -

650 AUX.

EXAMINE 33% (172*) IN
ACCORDANCE WITH REG. GUIDE
1.150, REV. 1 DURING EACH
DESIGNATED OUTAGE.

EXAMINE 33% (18 STUDS) EACH
DESIGNATED OUTAGE.

EXAHINE 33% (18 NUTS) EACH
DESIGNATED OUTAGE.

EXAMINE 33% (18) OF THE,
THREADS EACH DESIGNATED
OUTAGE.

EXAMINE 33% (18 WASHERS) EACH
DESIGNATED OUTAGE. PERFORM PT
IN ACCORDANCE WITH REG. GUIDE
1.65.
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DATE: 10/19/93

oREVISION: 0

PRESSURIZER (FIGURE A-4

SUMMARY EXAMINATION AREA

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASHE
SEC. XI
CATGY  NDE

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/ .
LOCATION

PAGE: 2

INSTRUCTIONS

NUMBER IDENTIFICATION ITEM NO HETH PROCEDURE
NOZZLE TO SHELL AND SHELL TO NOZZLE UWELDS

006920 4°-2-RC-28 B-D uT
UPPER HEAD TO SPRAY NOZZLE B3.110

006970 14*-2-RC-21 8-D MT

' - SURGE NOZZLE TO LOWER HEAD B2.2 ut

NOZZLE INSIDE _RADIUS SECTIONS

007000 4"-2-RC-28~IRS B-D ut
UPPER HEAD TO SPRAY NOZZLE B3.120

007500 14=-2-RC-21-IRS B-D ut
SURGE NOZZLE TO LOWER HEAD B3.120

a

NOZZLE TO SAFE-END_AND SAFE~-END TO NOZZLE WELDS

008000 2-PRZ-21

NOZZLE TO SAFE-END

008500 2-PRZ-26

SAFE-END TO NOZZLE

B-F  PT
B5.40 UT
B-F  PT
B5.40 UT

PL-3.0-CSCL-4-DCC
B - -
PRESS. DH

PL-3.0-CSCL-4-DCC
B - -
CONT. PRT

IR-CSCL-24-DCC
B - -
PRESS. DH

IR-CS-33-DCC
B - -
CONT. PRT

3378028 (6-55-160-.71)
B - -
PRESS. DH

3378032 (14-S5-160-1.40)
B - -
PRESS. DH

CODE RELIEF GRANTED FIRST
INTERVAL FROM PERFORMING UT
EXAMINATION FROM NOZZLE SIDE
PROVIDED THAT (1) A FULL VEE
VOLUMETRIC EXAMINATION IS
PERFORMED FROM THE VESSEL SIDE
WHEN ACCESSIBLE AND (2)
SUPPLEMENTAL SURFACE.

AUGHENTED UT EXAMINATION
REQUIRED USING 45 DEG.
REFRACTED LONGITUDINAL WAVE
PER NRC I.N. 90-30.

AUGMENTED UT EXAMINATION
REQUIRED USING 45 DEG.
REFRACTED LONGITUDINAL WAVE
PER NRC I.N. 90-30.



t Q
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DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2
REVISION: .0 INSERVICE INSPECTION SCHEDULE
o OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PRESSURIZER (FIGURE A-4)

ASME
SEC. XI
SUMMARY EXAMINATION AREA CATGY NDE
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE

CALIBRATION BLOCK/
S1ZE~-SCHEDULE-ACCESS/
LOCATION

PAGE: 3

INSTRUCTIONS

LOWER HEAD TO SUPPORT SKIRT WELD

008505 2-PRZ-20 B-H MT
VESSEL SUPPORT B8.20

PL-1.5-CS-78
B - -
CONT. PRT

WELD CONFIGURATION REQUIRES
SURFACE EXAMINATION ON THE
INSIDE AND OUTSIDE SURFACES.
INSIDE SURFACE EXAMINATION TO
BE PERFORMED DURING FIRST
OUTAGE, THIRD PERIOD.



DATE: 10/19/93 -
0 REVISION: 0

STEAM_GENERATOR NO. 24 (FIGURE A-5)

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

CIRCUMFERENTIAL UWELDS

011300 STH-24-01
LOWER HEAD TO TUBE SHEET

NOZZLE INSIDE RADIUS SECTIONS

011400 STH-24-I-IRS
INLET NOZZLE INSIDE
RADIUSSECTION

011500 STHM-24-0-IRS
OUTLET NOZZLE INSIDE RADIUS
SECTION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASHME

SEC. XI

CATGY  NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/
SI1ZE~-SCHEDULE-ACCESS/
LOCATION

PAGE: 4

INSTRUCTIONS

B-B uT
B2.40
B-D ut
B3.140
B-D uT
B83.140

NOZZLE TO ELBOW AND ELBOW TO NOZZLE WELDS

011600 STM-24-02
ELBOW TO INLET NOZZLE

011700 STH-24-03
OUTLET NOZZILE TO ELBOW

B-F PT
B85.70 UT
B~F PT
85.70 UT

RV=3
B - -
CONT. L4

IR-CSCL=-24~-DCC
B - -
CONT. L4

IR-CSCL-24-DCC
B - - .
CONT. L4

€SS/CCS-KOCKUP-36-DCC
B - -
CONT. L4

CSS/CCS-MOCKUP-36-DCC
8 - -
CONT. L4

FULL VOLUMETRIC UT EXAMINATION
REQUIRED PUE TO NRC
COMMITMENT.

FULL VOLUMETRIC UT EXAMINATION
REQUIRED DUE TO NRC
COMMITHMENT.



OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

OREVISION: 0 INSERVICE INSPECTION SCHEDULE

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 5
ASME
SEC. XI CALIBRATION BLOCK/
’ SUMMARY EXAMINATION AREA CATGY  NDE S1ZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-RC-18 (FIG NO A-7A) |
017560 2-RC-18-06-LU-I B-J PT 37-CCSS-X-3.0-9-DCC ‘
LONGITUDINAL SEAM B9.12 UT B - -
CONT. L2
1
|
017580 2-RC-18-06-LU-0 B-J PT 37-CCSS-X-3.0-9-DCC l
. LONGITUDINAL SEAM B9.12 UT B - - i
CONT. L2 ‘
|
;
017600 2-RC-18-06 B-J PT 37-CCSS~X~3.0-9-DCC ‘
ELBOW TO PIPE £9.11 UT B - - |
CONT. L2 \
’ |
|
017800 2-RC~18-OSN B-J PT |
2-IN. NOZZLE (BRANCH B9.32 I - - |
CONNECTION) CONT. L2 ‘
018000 2-RC-18-08 B-J PT 37-CCSS-X-3.0-9-DCC
« ELBOW TO PUNP 89.11 UT B - -
CONT. L2
LINE 2-RC-18 (FIG NO A-78) i
018100 2-RC-18-09 B-J PT 37-CCSS-X-3.0-9-DCC
PUMP TO PIPE B9.11 UT B - -
CONT. L2
LINE 2-RC=19 (FIG_NO A-8A)
020600 2-RC-19-07 B-J PT 37-CCSS-X-3.0-9-DCC
PIPE TO ELBOW B9.11 UT B - -
CONT. L3

. B






DATE: 10/19/93
. REVISION: 0

REACTOR COOLANT SYSTEM

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

t

w
e ¥ ¥

COOK NUCLEAR PLANT UNIT 2 PAGE: 6
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

LINE 2-RC-19 (FIG NO A-8A)

020620 2-RC-19-07-LD-I
LONGITUDINAL SEAM

020640 2-RC-19-07-LD-0
LONGITUDINAL SEAM

LINE 2-RC-19 (FIG NO_A-8B)

021200 2-RC-19-08N
10-IN. NOZZLE (BRANCH
CONNECTION)

021550 2-RC-19-10N
1-1/2~1IN. NOZZLE (BRANCH
CONNECTION)

LINE 2-RC-22 (FIG NO A-11)

026300 2-RC-22-07
REDUCER TO PIPE

026500 2-RC~22-10
ELBOW TO PIPE

026833 2-RC-22-01N
3~IN. NOZZLE (BRANCH
CONNECTION)

ASHE
SEC. XI CALIBRATION BLOCK/
CATGY  NDE SIZE-SCHEDULE~ACCESS/
ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
B-J PT 37-CCsS-X-3.0-9-DCC
B9.12 UT B - -
CONT. L3
B-J PT 37-CCss-X-3.0-9-DCC
B9.12 UT B - -
CONT. L3
B-J PT 37-CcCss-X~3.0-9-DCC
B9.31 UT B - -
CONT. L3
B-J PT
89.32 8 - -
CONT. L3
8-J PT 3378027 (4-55-120-.430)
B9.11 VT B - -
PRESS. DH
B-J PT 3378027 (4-55-120-.430)
B?.11 UT B - -
PRESS. DH
B-J PT
B9.32 B - - P
PRESS. DH






DATE:

10/19/93

0 REVISION: 0

REACTOR COOLANT SYSTEM
N ASME
SEC. X1
SUMMARY EXAMINATION AREA CATGY
NUMBER IDENTIFICATION ITEM NO
LINE 2-RC-23 (FIG NO A-122
027500 2-RC-23-01 B-J
TEE TO PIPE B9.21
LINE 2-RC-24 (FIG NO A-13)
028300 2-RC-24-02 B-d
PIPE TO PIPE B9.21
LINE 2-RC-25 (FIG NO A-14)
‘ozaeoo 2-RC-25-02 B-J
ELBOW TO PIPE 9.1
LINE 2-RC-26 {FIG NO A-15)
' 029700 2-RC-26-02 B-J
ELBOW TO PIPE 89.1
LINE 2-RC-27 (FIG NO A-16)
030700 2-RC-27-03 B-J
PIPE TO ELBOW 89.11
031200 2-RC-27-09 B-J
PIPE TO FLANGE B9.11
031300 2-RC-27-09-FB B-G-2
0 FLANGE BOLTING B7.50

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

NDE
METH PROCEDURE

PT

PT

PT
uTt

PT
ut

PT
uTt

PT
ur

vT-1

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/
LOCATION

INSTRUCTIONS

PAGE:

7

B - -
PRESS. DH

B - -
PRESS. DH

3378028 (6-SS-160-.71)
B - o
PRESS. DH

3378028 (6-55-160-.71)
B - -
PRESS. DH

3378028 (6-SS-160-.71)
B - -
PRESS. DH

3378028 (6-S5-160-.71)
B - -
PRESS. DH

B - -
PRESS. DH



"
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DATE:

10/19/93

0 REVISION: 0

REACTOR

COOLANT SYSTEM

SUMMARY
NUMBER

EXAMINATION AREA
IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASHE
SEC. XI CALIBRATION BLOCK/
CATGY  NDE SI1ZE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS

PAGE: 8

031500

033800

LINE 2-RC-28 (FIG NO A-17)

2-RC-28-02
ELBOW TO PIPE .

2-RC-28-18

- PIPE TO TEE

034200
034300
034400

035300

037800

‘IIImL379OO

2-RC-28-22
PIPE TO TEE

2-RC-28-23
TEE TO PIPE

2-RC-28-24
PIPE TO ELBOW

2-RC-28-30
PIPE TO ELBOW

2-RC-28-51
ELBOW TO SAFE-END

LINE 2-RC-29 (FIG NO A-18)

2-RC-29-01
BRANCH CONNECTION TO ELBOW

B-J PT 3378027 (4-55-120-.430)
B?.11 UT B - -
CONT. L3
B-J PT 3378027 (4-SS-120-.430)
B9.11 UT B - -
CONT. PRT
B-J ut 3378027 (4-s5-120-.430) SCHEDULED IN RESPONSE TO NRCB
B9.11 B - - 88-08 SuPP. 2. SEE UCAP-12143
CONT. PRT SUPP. 1 FOR AUGMENTED UT
REQUIREMENTS.
B-J uT 3378027 (4-sS-120-.430) SCHEDULED IN RESPONSE TO NRCB
B9.11 B - - 88-08 SuPP. 2. SEE UCAP-12143
CONT. PRT SUPP. 1 FOR AUGHENTED UT
REQUIREMENTS.
B-J ut 3378027 (4-SS-120-.430) SCHEDULED IN RESPONSE TO NRCB
B?.11 B - - 88-08 SUPP. 2. SEE WCAP-12143
CONT. PRT SUPP. 1 FOR AUGHENTED UT
REQUIREMENTS.
B-J PT 3378027 (4-5S5-120-.430)
B?.11 UT B - -
CONT. PRT
B-J PT 3378027 (4-5S-120-.430)
89.11 UT B - -
PRESS. DH
B-J PT 3378027 (4-5S-120-.430)
B9.11 UT 8 - - T

CONT. L4
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DATE:

10/19/93

0 REVISION: 0

REACTOR

COOLANT SYSTEM

SUMMARY
NUMBER

039700

041300

045700

056200

058400

058500

EXAMINATION AREA
IDENTIFICATION

«

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASME

SEC. XI

CATGY  NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/
SI1ZE-SCHEDULE-ACCESS/
LOCATION

PAGE: 9

INSTRUCTIONS

LINE 2-RC-29 (FfIG NO A-18)

2-RC-29-16
PIPE TO ELBOW

LINE 2-RC-30 (FIG NO A-19)

2-RC-30-06
PIPE TO TEE

LINE 2-RC-31 (FIG NO A-20A

2-RC-31-16-FB
FLANGE BOLTING

LINE 2-RC-34 (FIG NO A-23A)

2-RC-34-12-FB
FLANGE BOLTING

LINE 2-RC-512 (FIG NO A-24)

2-RC-512-01
BRANCH CONNECTION TO PIPE

2-RC-512-02
PIPE TO ELBOW

B-J PT
B?.11 UT
B-J ut
B2.11

B-G-2 VT-1
B7.50

B-G-2 VT-1
B7.50

B-J PT
B9.40

B-J PT
B9.40

3378027 (4-SS-120-.430)
B - -
CONT. PRT

3378027 (4-S5-120-.430)
B - -
CONT. PRT

CONT. L1

CONT. L&

CONT. L1

CONT. L1

SCHEDULED IN RESPONSE TO NRCB
88-08 SUPP. 2. SEE WCAP-12143
SUPP. 1 FOR AUGHENTED UT
REQUIREMENTS.



DATE:

10/19/93

0 REVISION: 0

REACTOR COOLANT SYSTEHM

SUMMARY EXAMINATION AREA

NUMBER

IDENTIFICATION

IN

COOK NUCLEAR PLANT UNIT 2 PAGE: 10
SERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

ASHE
SEC. XI
CATGY

ITEM NO METH PROCEDURE

058600

058700

058800

058900

059000

059100

059200

059300

LINE 2-RC-512 (FIG NO A-24)

2-RC-512-03
ELBOW TO PIPE

2-RC-512-04
PIPE TO ELBOW

2-RC-512-05
ELBOW TO PIPE

2-RC-512-06
PIPE TO ELBOW

2-RC-512-07

* ELBOW TO PIPE

2-RC-512-08
PIPE TO ELBOW

2-RC-512-09
ELBOW TO PIPE

2-RC-512-10
PIPE TO VALVE

B-J
B9.40

B-J
B9.40

B~J
B9.40

B-J
B9.40

B-J
B9.40

B-J
B9.40

B-J
B9.40

B-J
B9.40

NDE

PT

PT

PT

PT

PT

PT

PT

PT

CLASS 1 COMPONENTS

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/

LOCATION INSTRUCTIONS

CONT. L1

CONT. L1 .

CONT. L1

CONT. L1

CONT. L1

CONT. L1

CONT. L1

CONT. L1



.

DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 11
REVISION: ) INSERVICE INSPECTION SCHEDULE :
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEOURE LOCATION INSTRUCTIONS
LINE 2-RC=512 (FIG NO_A-24)
. 059400 2-RC-512-11 B-J  PT .
VALVE TO PIPE £9.40 B - -
CONT. L1
059500 2-RC-512-12 B-J  PT
PIPE TO ELBON £9.40 B - -
_CONT. L1
. ; L
LINE 2-RC=513 {FIG NO A-25[
064400 2-RC~513-17 B-d  PT
PIPE TO TEE £9.40 B - -
CONT. L1
064900 2-RC-513-21-FB B-G-2 VT-1
FLANGE BOLTING 87.50 g - - |
CONT. L1 |
‘ |
065000 2-RC-513-22 "~ B-d BT |
TEE TO PIPE £9.40 B - - |
CONT. L1 ‘
065100 2-RC-513-23 B-d BT
PIPE TO MANIFOLD 89.40 B, - - . ‘
CONT. L1 |
ﬂ |
065200 2-RC-513-24 B-J PT ‘
MANIFOLD TO PIPE B9.40 B - - ‘
CONT. L1
065300 2-RC-513-25 B-d BT

PIPE TO ELBOW B9.40 B - -
. CONT. L1
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DATE:

10/19/93

‘ REVISION: 0

ITEHM NO METH PROCEDURE

REACTOR COOLANT SYSTEM
ASHE
SEC. X1
SUMMARY EXAMINATION AREA CATGY
NUMBER IDENTIFICATION
LINE 2-RC-513 (FIG NO A-25)
065400 2-RC~513-26 B-J
ELBOW TO PIPE B9.40
065500 2-RC-513-27 B8-J
PIPE TO“REDUCER 89.21
LINE 2-RC-518 (FIG NO A-30)
080700 2-RC-518-15 B-J
VALVE TO PIPE B9.40
080800 2~-RC-518-16 B-J
PIPE TO ELBOM B9.40
080900 2-RC-518-17 B-J
ELBOW TO PIPE B9.40
081000 2-RC-518-18 B-J
PIPE TO TEE B9.40
081100 2-RC-518-19 B-J
TEE TO REDUCER B9.40
081200 2-RC-518-20 B=-J
TEE TO PIPE B9.40

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

NDE

PT

PT

PT

PT

PT

4]

PT

PT

CLASS 1 COMPONENTS

CALIBRATION BLOCK/
SIZE-SCHEDULE~ACCESS/
LOCATION

INSTRUCTIONS

PAGE:

12

CONT. L1

CONT. L1

CONT. L4

CONT, L4

CONT. L4

CONT. L4

CONT. L4

CONT. L&



DATE:

REACTOR

SUMMARY
NUMBER

10/19/93

REVISION: 0

COOLANT SYSTEM

EXAMINATION AREA

IDENTIFICATION

IN

COOK NUCLEAR PLANT UNIT 2
SERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

081300

081700

081800

081900

082000

LINE 2-RC-518 (FIG NO A-30)

2-RC-518-21

PIPE TO MANIFOLD

2-RC-518-25
PIPE TO TEE

2-RC-518-26
TEE TO REDUCER

2-RC-518-27
TEE TO PIPE

2-RC-518-28

- PIPE TO ELBOW

082100

082200

082400

2-RC-518-29
ELBOW TO PIPE

2-RC-518-30
PIPE TO FLANGE

2-RC-518-31
FLANGE TO PIPE

CLASS 1 COMPONENTS

PAGE:

13

ASHE

SEC. XI CALIBRATION BLOCK/

CATGY NDE SI1ZE-SCHEDULE-ACCESS/

ITEH NO HETH PROCEDURE LOCATION INSTRUCTIONS

B-J PT

B9.40 B - -
CONT. L4

B-J PT

B9.40 B - -
CONT. L&

B=J PT

B9.40 B - -
CONT. L&

B~J PT

89.40 B - -
CONT. L&

B-J PT

B9.40 B - -
CONT. L4

B~J PT

B9.40 B, - -
CONT. L4

B-J PT

B9.40 B - -
CONT. L4

B~J PT

B9.40 B - -
CONT. L&
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DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 14
REVISION: 0 INSERVICE INSPECTION SCHEDULE

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

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTE

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE~ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-RC-519 (FIG NO A-31)
084800 2-RC-519-17 B-J PT
PIPE TO TEE B9.40 B - -
CONT. L4
084900 2-RC-519-18 B~J PT
TEE TO PIPE B9.40 B - -
CONT. L&
085000 2-RC-519-19 B-J PT
PIPE TO VALVE B9.40 B - -
CONT. L4
085100 2-RC-519-20 B-J PT
VALVE TO PIPE B9.40 B - -
CONT. L4
085200 2-RC-519-21 B-J PT
PIPE TO FLANGE B9.40 B - -
CONT. L4
085300 2-RC-519-21-FB B-G-2 VT-1
FLANGE BOLTING B7.50 B - -
CONT. L4
085400 2-RC-519-22 B-J PT
TEE TO PIPE B9.40 B - -
CONT. L4
LINE 2-RC-525 (FIG NO A-32)
086200 2-RC-525-03 B-J PT

TEE TO PIPE B9.40 B
. CONT. PRT
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DATE: 10/19/93 COOX NUCLEAR PLANT UNIT 2
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT SYSTEM

PAGE:

15

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA - CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-RC-525 (FIG NO_A~32)
086900 2-RC-525-06 B-J PT
PIPE TO ELBOY B9.40 B - -

CONT. PRT



DATE:

10/19/93

0 REVISION: 0

SAFETY INJECTION SYSTEMW

ASHE
SEC. XI
SUMMARY EXAMINATION AREA CATGY
NUMBER IDENTIFICATION ITEM NO
LINE 2-S1-56 (FIG RO A-33)
089000 2-51-56-11 B-J
ELBOW TO PIPE B9.11
LINE 2-51-78 (FIG NO A-33)
090100 2-SI1-78-01 B-J
VALVE TO ELBOW B9.11
LINE 2-S1-57 (FIG NO A-34)
.)91050 2-SI-57-02 B-J
PIPE TO TEE B9.11
091500 2-SI-57-06 B-J
. ELBOM TO PIPE B9.11
093200 2-SI-57-22 B-J
TEE TO PIPE B9. M1
LINE 2-S1-58 (FIG NO A-35)
095300 2-SI1-58-06 B-K-1
COLLAR TO PIPE 810.10
095400 2-SI-58-07 B-J
PIPE TO ELBOW B9.11

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

NDE
METH PROCEDURE

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/

LOCATION

PAGE:

INSTRUCTIONS

PT
ur

PT
urt

PT
ur

PT
uT

PT
ur

PT

PT
ur

3378030 (10-S5-140-1.0)

B -
CONT. L1

3378028 (6-SS-160-.71)

B -
CONT. L1

3378030 (10-sS~140-1.0)

1 -
ANRULUS

3378030 (10-s5-140-1.0)

B -
ANNULUS

3378030 (10-55-140-1.0)

B -
CONT. L2

3378030 (10-ss-140-1.0)

B -
CONT, L3

100% UT NOT FEASIBLE DUE TO
WELD CONFIGURATION.

N
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DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 17 i
} REVISION: 0 INSERVICE INSPECTION SCHEDULE
. : OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS
SAFETY_INJECTION SYSTEM f
ASME
’ SEC. XI CALIBRATION BLOCK/ |
SUMMARY EXAMINATION AREA CATGY  NOE S1ZE-SCHEDULE-ACCESS/ g
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS i
LINE 2-S1-58 (FIG NO A-35)
096300 2-S1-58-16 B-J PT 3378030 (10-55-140-1.0)
ELBOY TO PIPE 89.11 UT B - -
CONT. L3
1
096800 2-S1-58-21 B-J PT 3378030 (10-55-140-1.0) |
* .PIPE TO VALVE B9.11 UT B - -
CONT. L3
LINE 2-S1-59 (FIG NO A-36) |
098400 2-SI-59-05 B-K-1 PT 100% UT NOT FEASIBLE DUE TO
COLLAR TO PIPE *  B10.10 8 - - WELD CONFIGURATION.
. CONT. L4 |
098800 2-SI-59-09 B-J PT 3378030 (10-S5-140-1.0)
ELBOW 7O PIPE B9.11 UT B - -
CONT. L4
099700 2-S1-59-18 B-J PT 3378028 (6-55-160-.71)
ELBOW TO PIPE B9.11 UT B - -
CONT. L& |
|
LINE 2-SI-60 (FIG NO A-37) ;
|
100600 2-SI-60-02 B-J PT 3378029 (8-55-160-.81) |
ELBOW TO PIPE B9.11 UT - - .
ANNULUS |
|
102000 2-SI-60-07 B-J PT 3378029 (8-55-160-.81) .
PIPE TO ELBOW B9.11 UT s - -
ANNULUS




DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 18
REVISION: 0 INSERVICE INSPECTION SCHEDULE
. OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COHPONENTS

-

SAFETY INJECTION SYSTEM

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEH NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-S1-60 (FIG NO A-37A)
102950 2-51-60-17 B-J PT 3378028 (6-SS-160-.71)
PIPE TO PIPE B9.11 UT S - -
ANNULUS
103200 2-SI-60-19 B-K-1 PT 100X UT NOT FEASIBLE DUE TO
COLLAR TO PIPE B10.10 S - - WELD CONFIGURATION.
CONT. L4
103700 2-SI1-60-26 B-J PT 3378028 (6-S5-160-.71)
PIPE TO ELBOW B9.11 UT S - -
CONT. L4
104000 2-SI1-60-29 8-J PT 3378028 (6-55-160-.71)
ELBOW TO PIPE B9.11 UT S - -
CONT. L4
LINE 2-51-61 (FIG NO A-38)
104900 2-S1-61-05 B-J PT 3378028 (6-55-160-.71)
PIPE TO ELBOY B?.11 UT S - -
CONT. L1
105200 2-S1-61-08 B-J PT 3378028 (6-55-160~.71)
ELBOW TO PIPE B?.11 UT S - -
CONT. L1
105600 2-sI-61-12 B~J PT 3378028 (6-SS-160-.71)
ELBOW TO PIPE B9.11 UT S - -
CONT. L1
LINE 2-S1-62 (FIG NO A-39)
.106100 2-SI-62-02 B-J PT 3378029 (8-55-160-.81)
ELBOW TO PIPE 89.11 UT - -

ANNULUS
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DATE:

SAFETY

* NUMBER

10/19/93

‘ REVISION: 0

INJECTION SYSTEM

SUMMARY EXAMINATION AREA

IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASHE
SEC. XI

CATGY NDE

ITEM NO METH PROCEDURE

CALIBRATION BLOCK/
SIZE-SCHEDULE~ACCESS/
LOCATION

PAGE: 19

INSTRUCTIONS

106200

106700

108100

111100

111600

112000

113400

LINE 2-S1-62 (FIG NO A-39)

2-51-62-02-PL 1 THROUGH 4
PIPE LUG

- 2=-81-62-02-PL 5 THROUGH 8

- .PIPE LUG

2-§1-62-12
PIPE TO ELBOW

LINE 2-S1-63 (FIG NO A-40)

2-51-63-08
ELBOW TO PIPE

2-SI-63-13
PIPE TO ELBOW

2-81-63-17
PIPE TO VALVE

LINE 2-S1-566 (FIG NO A-41)

2-51~566-11
ELBOW TO PIPE

——--

B-K-1 PT
B10.10
B-K-1 PT
-.B810.10
B-J PT
B9.11 UT
B-J PT
B?.11 UT
B-J PT
B?.11 UT
B-J PT
B%.11 UT
B-J PT
B9.40

s - -
ANNULUS

S - -
ANNULUS

3378028 (6-55-160-.71)
s - -
ANNULUS

3378028 (6-55-160-.71)
s - -
CONT. L2

3378028 (6-S5-160-.71)
s - -
CONT. L2

3378028 (6-55-160-.71)
B - -
CONT. L2

s - -
ANRULUS

UT ON WELD NOT FEASIBLE DUE TO
WELD CONFIGURATION.

UT ON WELD NOT FEASIBLE DUE TO
WELD CONFIGURATION.
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DATE:

10/19/93

0 REVISION: 0

L)

SAFETY INJECTION SYSTEM

SUMHARY EXAHMINATION AREA
NUMBER IDENTIFICATION

113900

115000

116900

117600

119300
120200

121100

LINE 2-S1-566 (FIG NO A-41)

2-S1-566-15
COUPLING TO PIPE

2-SI-566~24
PIPE 'TO BRANCH CONNECTION

LINE 2-S1-567 (FIG NO A-42)

2-S1-567-16
PIPE TO COUPLING

2-51-567-23
ELBOW TO PIPE

LINE 2-S1-568 (FIG NO A-43)

2-81-568-05
ELBOW TO PIPE

2-S1-568-12
PIPE TO ELBOW

2-51-568-20
PIPE TO ELBOW

IN

COOK NUCLEAR PLANT UNIT 2

SERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

ASME
SEC. XI CALIBRATION BLOCK/
CATGY NDE SIZE-SCHEDULE~ACCESS/
ITEM NO HETH PROCEDURE LOCATION INSTRUCTIONS
B-J PT
B9.40 S - -
CONT. L1
B-=J PT
B89.40 B - -
CONT. L1
B=J PT
B9.40 s - - <
CONT. L4
B-J PT
B9.40 S - -
CONT. L&
B=J PT
B9.40 - -
ANKULUS
B=J PT
B9.40 S - -
ANNULUS ,
B-J PT
B9.40 (3 - -
CONT. L2



DATE:

10/19/93

0 REVISION: 0 -

SAFETY_INJECTION SYSTEM

IN

COOK NUCLEAR PLANT UNIT 2
SERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE: 21

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEY NO METH '~ PROCEDURE LOCATION INSTRUCTIONS
LINE 2-S1-568 (FIG NO A-43)
122200 2-51-568-28 B-J PT
PIPE TO VALVE B9.40 B - -
CONT. L2
LINE 2-S1-569 (FIG NO A-44)
123700 2-SI-569-10 B-J PT
PIPE TO ELBOW B9.40 - -
ANNULUS
1257 2-81-569-25 B-J PT
- ELBOW TO PIPE B9.40 B - -
CONT. L3
126400 2-S1-569-31 B-J PT
ELBOW TO PIPE B9.40 B - -
CONT. L3
126900 2-SI-569-35. B-J PT
ELBOW TO PIPE B9.40 B - -
CONT. L3
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DATE:

10/19/93

0 REVISION: 0

CHEMICAL AND VOLUME CONTROL SYSTE

SUMMARY EXAMINATION AREA

NUMBER

IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

PAGE:

22

129600

131200

134200

136100

137200

138100

LINE 2-CS-119 (FIG NO A-~46)

2-C5-119-12
PIPE TO PIPE

2-C$-119-24

" REDUCER TO PIPE

LINE 2-CS-120 (FIG NO A-47)

2-C5-120-03
VALVE TO PIPE

2-Cs-120-12
PIPE TO ELBOW

LINE 2-CS-121 (FIG NO A-48)

2-C5-121-10
PIPE TO BRANCH CONNECTION

LINE 2-CS-687 (FIG NO A-49)

2-Cs-687-09
ELBOW TO PIPE

ASME

SEC. XI CALIBRATION BLOCK/

CATGY  NDE SI1ZE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS

B=J PT

B9.21 B - -
CONT. L&

B=J PT

'B89.21 B - -
CONT. PRT

B-J PT

B9.21 B - -
CONT. L1

B-J PT

B9.21 2] - -
CONT. L1

B-J PT

B9.21 8 - -
CONT. L4

B-J PT

B9.40 B - -
CONT. L4






DATE:

10/19/93

0 REVISION: 0

RESIDUAL HEAT REMOVAL SYSTEMW

SUNMARY
NUHBER

EXAMINATION AREA

IDENTIFICATION

ASME

SEC. XI

CATGY

ITEM NO METH PROCEDURE

148900
149400
150400
@
150466

150500

150800

LINE 2-RH-33 (FIG NO A~59)

2-RH-33-02
PIPE TO ELBOW

2-RH-33-07
ELBOW TO PIPE

2-RH-33-17
PIPE TO ELBOW

2-RH-33-17-PL
PIPE LUG

2-RH-33-18
ELBOW TO PIPE

2~RH-33-21
PIPE TO VALVE

B-J
B9.11

B-J
B89.11

B9.1

B-K-1
B10.10

B-J

89.11

B9.11

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

NDE

PT
uT

PT
ut

PT
uT

PT

PT
ut

PT
ur

CLASS 1 COMPONENTS

CALIBRATION BLOCK/
SI1ZE-SCHEDULE~-ACCESS/
LOCATION

PAGE: 23

INSTRUCTIONS

3378032 (14~-SS-160-1.40)
B - -
CONT. L2

3378032 (14-SS-160-1.40)
B - -
CONT. L2

3378032 (14-55-160-1.40)
B - -
ANNULUS

B - -
ANNULUS

3378032 (14-5S5-160-1.40)
B - -
ANNULUS

3378032 (14-55-160-1.40)
1 - -
ANNULUS :

UT ON WELD NOT FEASIBLE DUE TO
WELD CONFIGURATION.
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DATE:

10/19/93

oREVISION: 0

WASTE DISPOSAL SYSTEM

COOK NUCLEAR PLANT URIT 2
INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE:

24

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-UD-822 (FIG NO A-562)
152000 2-UD-822-04 B-J PT
PIPE TO VALVE B9.40 I - -
CONT. L3
152300 2-WD-822-07 ' B=J PT
TEE TO REDUCER B9.40 I - -
CONT. L3
LINE 2-UD-823 (FIG NO A-63)
152900 2-UD-823-04 B-J PT
PIPE TO VALVE ' B9.40 I - -
CONT. L4



DATE: 10/19/93

0 REVISION: 0

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

REACTOR COOLANT PUMP NO. 21 (FIGURE A-64)

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

PUMP FLYWHEEL

153500 FLYWHEEL
(IN PLACE)

CLASS 1 COHPONENTS

PAGE:

25

ASME
SEC. X1 CALIBRATION BLOCK/
CATGY  NDE SIZE~SCHEDULE-ACCESS/
ITEX NO METH PROCEDURE LOCATION INSTRUCTIONS
- uT RC FLYWHEEL-CS-31-DCC
RG1.14 - -
CONT. L1






DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 26
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONERTS

REACTOR COOLANT PUMP NO. 22 (FIGURE A-64)

ASME
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAHINATION AREA CATGY  NDE SI1ZE-SCHEDULE~ACCESS/
NUHBER IDERTXFICATION" ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
SUPPORT COMPONENT
153750 SUPPORT LUG NO. 1 - B-K-1 PT ’ UT OF WELD NOT FEASIBLE DUE TO
B10.20 B’ - - ATTENUATIVE PROPERTIES OF PUMP
CONT. L2 CASING MATERIAL.
153800 SUPPORT LUG NO. 2 B-K-1 PT . UT OF WELD NOT FEASIBLE DUE TO
B10.20 B - - ATTENRUATIVE PROPERTIES OF PUNP
CONT. L2 CASING HATERIAL.
153850 SUPPORT LUG NO. 3 B-K-1 PT UT OF WELD NOT FEASIBLE DUE TO
810.20 B - - ATTENUATIVE PROPERTIES OF PUMP
CONT. L2 CASING MATERIAL.
CIRCUMFERENTIAL WELDS
154050 PUMP CASING WELD B-L-1 VT-1 CODE CASE N-481
B12.10 B - -
CONT. L2
PUMP FLYWHEEL
154150 FLYWHEEL - uTt RC FLYWHEEL-CS-31-DCC
(IN PLACE) RG1.14 - -
CONT. 12

:







4 ' «

DATE: 10/19/93

o REVISION: (¢}

COOK NUCLEAR PLANT UNIT 2

INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

REACTOR COOLANT PUMP NO. 23 (FIGURE A-64)

SUMMARY EXAHINATION AREA
NUMBER IDENTIFICATION

ASHE

SEC. XI

CATGY  NDE

ITEM NO HETH PROCEDURE

PUMP ELYUWHEEL

154850 FLYWHEEL
(IN PLACE)

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/

LOCATION

INSTRUCTIONS

PAGE: 27

RG1.14

RC FLYWHEEL-CS-31-DCC

CONT. L3



.

DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 ’ PAGE: 28
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 1 COMPONENTS

REACTOR COOLANT PUMP NO. 24 (FIGURE A-64

ASME
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE~ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
PUMP_FLYWHEEL
155550 FLYWHEEL ., - ur RC FLYWHEEL-CS-31-DCC
(IN PLACE) RG1.14 - -

CONT. L4
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DATE:

10/19/93

0 REVISION: 0

VALVE PRESSURE RETAINING BOLTING (2% AND LESS

IN

COOK NUCLEAR PLANT UNIT 2
SERVICE INSPECTION SCHEDULE

OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 1 COMPONENTS

PAGE:

29

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-S1-57 (FIG NO _A-~34)
220600 SI-166-2 B-G-2 VT-1
FLANGE BOLTING B7.70 1 - -
CONT. L2
LINE 2-S1-59 (FIG NO A-36)
{
221100 SI-166-4 B-G-2 VT-1
FLANGE BOLTING 87.70 1 - -
CONT. L4
LINE 2-S1-62 (FIG NO A-39A)
"II3521600 SI-158-L3 B-G-2  VT-1
FLANGE BOLTING B7.70 B - -
CONT. L3
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DATE: 10/19/93

0 REVISION: 0

STEAM GENERATOR NO. 24 (FIGURE B-4

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

CIRCUMFERENTIAL WELDS

300340 STH-24-05
STUB BARREL TO SHELL

PAGE:

30

ASHE

SEC. XI CALIBRATION BLOCK/

CATGY NDE S1ZE-SCHEDULE~ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
C-A ut PL-3.0-CS-22-DCC

€1.10 B - -

CONT. L4
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DATE: 10/19/93

0 REVISION: 0

REGENERATIVE HEAT EXCHANGER (FIGURE B-

5

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

ASME
SEC. X1
CATGY

ITEM NO METH PROCEDURE

CIRCUMFERENTIAL WELDS

300480 RHE-2-~14
CAP TO SHELL

300490 RHE-2-15
1 - ° " SHELL TO TUBE SHEET

300500 RHE-2-17

TUBE SHEET TO SHELL

300510 RHE-2-20
SHELL TO CAP

C-A
c1.20

C-A
c1.30

C-A
€1.30

C-A
€1.20

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

NDE

ut

uT

uT

uTt

CLASS 2 COMPONENTS

CALIBRATION BLOCK/
SIZE-SCHEDULE-ACCESS/
LOCATION

INSTRUCTIONS

PAGE: © 31

9.625-€CSS-X-1.0-2-DCC
B - -
REGEN HXRM

9.625-CCs5-X-1.0-2-DCC
B - -
REGEN HXRM

9.625-CCSS-X-1.0-2-DCC
B - -
REGEN HXRM

9.625-CCSS-X~-1.0-2-DCC
B - -
REGEN HXRM






5
4y
DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

CHEMICAL AND VOLUME CONTROL TANK (FIGURE B-6)

ASHME

SEC. XI . CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY NDE S1ZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION

INSTRUCTIONS

PAGE:

32

INTEGRALLY WELDED VESSEL_SUPPORTS

300660 2-cvCT-2Vs-7, 8, & 9 c-C PT
¢3.10 ‘ - -
VCT RH
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DATE: 10/19/93

. REVISION: 0

CTS HEAT EXCHANGER WEST (FIGURE B-7A

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2 PAGE:
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
‘ CLASS 2 COMPONENTS

CIRCUMFERENTIAL WELDS

300680 W~CTSHEX-2
SHELL TO FLANGE

33

NOZZLE TO SHELL AND SHELL TO NOZZLE UWELDS

300681 W-CTSHEX-IN
NOZZLE TO SHELL

ASHE
SEC. XI CALIBRATION BLOCK/
CATGY  NDE SIZE-SCHEDULE-ACCESS/
ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
C-A ut PL-.500-s5-25-DCC
¢1.10 - -
W CTS HXRM
Cc-B PT
c2.11 - -
W CTS HXRM



.
-
~ B ’
x .
- 4'
- .
.
- ~
. .
P &
-
.
® -
- ’ 4
¥
.
A L]
-
%
- .
. i e L .
- P
.

v



DATE: 10/19/93

‘ REVISION: 0

RHR HEAT EXCHANGER WEST (FIGURE B-8A

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

CIRCUMFERENTIAL WELDS

300770 W-RHRHEX-2
SHELL TO HEAD

PAGE:

34

ASHE

SEC. XI CALIBRATION BLOCK/

CATGY  NDE SIZE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
C-A uT PL-1.000-55-27-DCC

c1.20 - -

W RHR HXRM




DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2
REVISION: 0 INSERVICE INSPECTION SCHEDULE
‘ OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

BORON INJECTION TANK (FIGURE B-9

ASHE
SEC. XI CALIBRATION BLOCK/
SUHMARY EXAHINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM RO HETH PROCEDURE LOCATION

INSTRUCTIONS

PAGE:

35

INTEGRALLY WELDED VESSEL SUPPORTS

300920 2-BIT-VS-3 c-C T
¢3.10 - -
BIT RM
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DATE:

10/19/93

‘ REVISION: 0

EHERGENCY CORE_COOLING

ITEH NO METH PROCEDURE

ASME
SEC. X!
SUMMARY EXAMINATION AREA CATGY
NUMBER IDENTIFICATION
LINE 2-S1-8 (FIG NO B-11)
310580 2-SI-8-16S C-F
PIPE TO ELBOW c5.11
LINE 2-SI-O (FIG NO B-12)
310900 2-SI-9-04F c-F
PIPE TO ELBOW 5.1
b
311010 2-SI-9-15S c-F
" PIPE TO ELBOW ¢5.11
LINE 2-SI1-58 (FIG_NO 8-15)
311430 2-S1-58-09F C-F
VALVE TO PIPE c5.21
LINE 2-SI1-60 (EIG_NO B-17 & B-1)
311670 2-SI1-60-11S C-F
PIPE TO ELBOW c5.21
LINE 2-S1-62 (F1G_NO B-19 & B-2)
312160 2-SI1-62-245 c-F
PIPE TO ELBOW €5.21
312200 2-S1-62-27S-PL 1 THROUGH 4 c-C
0 PIPE LUG €3.20

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

NDE

PT

PT

PT

PT
1)

PT
ut

PT
ur

PT

CLASS 2 COMPONENTS

CALIBRATION BLOCK/
S1ZE-SCHEDULE-ACCESS/
LOCATION

v’

PAGE:

INSTRUCTIONS

36

E RHR PPRH

VESTIBULE

VESTIBULE

3378030 (10-55~140-1.0)

ANRULUS

3378029 (8-SS-160-.81)

ANKULUS

3378029 (8-55-160-.81)
s - -
ANNULUS

s - -
ANNULUS
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4
DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2 PAGE: 37
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

EMERGENCY CORE COOLING

ASHE
SEC. XI CALIBRATION BLOCK/
SUHMARY EXAHINATION AREA CATGY  NDE SI1ZE~SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ' ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-S1-78 (FIG NO B-23) T
312600 2-S1-78-01F c-F  PT 3378028 (6-SS-160-.71)
REDUCER TO PIPE c5.21 ur s - -
ANNULUS
LINE 2-SI-79 (FIG NO B-24 & B-2) .
312910 .2-S1-79-158 C-F  PT 3378028 (6-5S-160-.71)
PIPE TO ELBOW c5.21 uT s - -
ANNULUS
i LINE 2-RH-14 (FIG NO B-26)
0313050' 2-RH-14-04S c-F PT :
PIPE TO ELBOW 5.1 - -
W RHR PPRH
313185 2-RH-14-15F-PS c-c  PT
PIPE SUPPORT €3.20 B - -
W CHG PPRM
LINE 2-RH-15 (FIG NO B-27)
313340 2-RH-15-03F c-F  PT
VALVE TO PIPE ¢5.11 - -
E RHR PPRM
313610 2-RH-15-28S c-F  PT
PIPE TO ELBOW ¢5.11 - -
E RHR HXRM

LINE 2-RH-16 (FIG NO B-28)

313830 2-RH-16-20S C-F PT

o PIPE TO TEE c5.11 - -
E RHR HXRH
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DATE:

10/19/93

o REVISION: 0

EMERGENCY CORE_COOLING

SUMMARY
NUMBER

EXAMINATION AREA
IDENTIFICATION

313970

314280

0314530

314830

315670

315785

LINE 2-RH-17 (FIG NO B-29)

2-RH-17-09F
ELBOW TO PIPE

LINE 2-RH-18 (FIG NO B-30)

2-RH-18-23F
PIPE TO ELBOW

LINE 2-RH-19 (FIG NO B-31)

2-RH~19-138
TEE TO PIPE

LINE 2-RH-20 (FIG NO B-~32)

2-RH-20-08s
PIPE TO ELBOW

LINE 2-RH-23 (FIG NO B-35)

2-RH-23-14S
TEE TO PIPE

LINE 2-RH-24 (FIG NO B-36)

2-RH-24-07F-PS
PIPE SUPPORT

COOK NUCLEAR PLANT UNIT 2 PAGE:
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

ASME

SEC. XI CALIBRATION BLOCK/

CATGY  NDE SIZE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS

C-F PT

c3.11 - -
VESTIBULE

C-F PT

.1 - -
VESTIBULE

C-F PT

cs.11 - ‘-
E RHR HXRM

C-F PT

5.1 - -
E RHR HXRM

C-F PT

5.1 - -
R CHG PPRM

c-C PT

C3.20 - -
VESTIBULE






DATE:

10/19/93

“ REVISION: 0

EMERGENCY CORE COOLING

SUMMARY EXAMINATION AREA

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

ASHE
SEC. XI
CATGY NDE

CALIBRATION BLOCK/
S1ZE~-SCHEDULE-ACCESS/
LOCATION

PAGE: 39

INSTRUCTIONS

NUMBER IDENTIFICATION ITEH NO HETH PROCEDURE
LINE 2-RH~-31 (FIG NO B-37 & 8-32
315970 2-RH-31-14F C-F PT
REDUCER TO PIPE c5.21 T
316020 2-RH-31-19F C-F PT
4 * ELBOW TO VALVE * ¢5.21 ur
LINE 2-RH-32 (FIG NO B-39)
316040 2-RH-~32-02S c-F  PT
, PIPE TO ELBOW c5.21 UT
LINE 2-RH=-33 (FIG NO B-40)
316070 2-RH-33-02S c-F PT
PIPE TO ELBOW Cc5.11

3378029 (8-55-160-.81)
1 - -
ANNULUS

3378029 (8-Ss-160-.81)
1 - -
ANNULUS

3378029 (8-5S-160-.81)
1 - -
ANKULUS

1 - -
ANNULUS :
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DATE: 10/19/93
0 REVISION: 0

CHEHMICAL AND VOLUME CONTROL SYSTEM

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

~

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

LINE 2-CS-81 (FIG NO B-43)

316390 2-CS-81-05F
PIPE TO STRAINER

PAGE:

40

ASME

SEC. XI CALIBRATION BLOCK/

CATGY  NOE SIZE-SCHEDULE-ACCESS/

ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
C-F PT

¢5.11 - -

W CHG PPRH

Py
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DATE: 10/19/93

0 REVISION: 0

CONTAINMENT SPRAY SYSTEM

SUMMARY EXAMINATION AREA

NUMBER IDENTIFICATION

ASME

SEC. XI
CATGY
ITEM NO METH PROCEDURE

LINE 2-CTS-10

(FIG_NO B-44)

316620 2-C1$-10-19S
PIPE TO ELBOW

316700 2-CTS-10-26S
-+ “ELBOW TO'PIPE

LINE 2-CTS-11

(FIG NO B-45)

316770 2-CTS-11-03s

0 PIPE TO ELBOW

LINE 2-CTS-12

(FIG NO B-46)

317190 2-CTs-12-12S
ELBOW TO PIPE

LINE 2-C7S-13

(FIG NO B-47)

317360 2-CT5-13-09S
TEE TO ELBOW

LINE 2-CTS-14

(FIG NO_B-48)

317790 2-CTS-14-14S
PIPE TO ELBOW

LINE 2-C7S-15

(FIG NO B-49)

.317940 2-CTS-15-01F

TEE TO PIPE

C-F
c5.11

C-F
*€5.11

Cc-F
5.1

C-F
5.1

C-F
5.1

C-F
c5.11

C-F
c5.11

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

NDE

PT

PT

ut

PT
uT

PT

PT

114

PT

PT

CALIBRATION BLOCK/

PAGE: 41

SI1ZE-SCHEDULE-ACCESS/

LOCATION

INSTRUCTIONS

W CTS PPRM

10-8S-40-.365-26-DCC

W CTS HXRM

10-85-40-.365-26-DCC

W CTS HXRH

VESTIBULE

10-5S-40-.365-26-DCC

E CTS PPRM

E CTS HXRM

E CTS HXRM

7.5% AUGMENTED UT REQUIREMENT.
TO BE EXAMINED EACH INTERVAL.

7.5% AUGMENTED UT REQUIREMENT.
TO BE EXAMINED EACH INTERVAL.

7.5% AUGMENTED UT REQUIREMENT.
TO BE EXAMINED EACH INTERVAL.



DATE: 10/19/93

” REVISION: 0

CONTAINMENT SPRAY_SYSTEM

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

LINE 2-CTS-15 (FIG NO B-49)

318100 2-CTS-15-15F
ELBOW TO PIPE

PAGE:

42

ASME

SEC. X1 CALIBRATION BLOCK/

CATGY  NDE SIZE-SCHEDULE-ACCESS/

ITEY NO METH PROCEDURE LOCATION INSTRUCTIONS
C-F PT

c5.11 - -

VESTIBULE
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e
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DATE: 10/19/93

” REVISION: 0

FEEDWATER SYSTEM

SUMMARY EXAMINATION AREA
NUMBER IDENTIFICATION

COOK NUCLEAR PLANT UNIT 2
INSERVICE INSPECTION SCHEDULE
OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL
CLASS 2 COMPONENTS

PAGE: 43

LINE 2-FU-75 (FIG NO B-55)

319380 2-FW-75-05S
PIPE TO ELBOW

LINE 2-FU-76 (FIG NO B-56)

319590 2-FU-76-11s
REDUCER TO ELBOW

LINE 2-FW-80 (FIG NO B-60)

0320160 2-FW-80-06S

ELBOW TO PIPE

ASHE
SEC. XI CALIBRATION BLOCK/
CATGY  NDE SIZE-SCHEDULE-ACCESS/
ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
C-F MT 14-€5-80-.750-12-DCC
c5.21 UT B - -
ANRULUS
C-F NT
¢5.21 Ut B - -
CONT. L4
C-F MT
¢5.11 - -
W MS ENC
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DATE: 10/19/93 COOX NUCLEAR PLANT UNIT 2 PAGE: 44
REVISION: 0 INSERVICE INSPECTION SCHEDULE
‘ OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

MAIN STEAM SYSTEM

ASHE
SEC. XI CALIBRATION BLOCK/
SUMMARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
LINE 2-MS-90 (FIG NO B-63)
320640 2-4$-90-015-PS c-C T
PIPE TO PENETRATION SEAL WELD C3.20 - -
E MS ENC
LINE 2-MS5-92 (FIG NO B-65)
321160 2-MS-92-095 C-F MT
PIPE TO FLANGE .1 - -
W NS ENC
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DATE: 10/19/93 COOK NUCLEAR PLANT UNIT 2
REVISION: 0 INSERVICE INSPECTION SCHEDULE
0 OUTAGE 1 (1994), THIRD PERIOD, SECOND INTERVAL

CLASS 2 COMPONENTS

MAIN STEAM ISOLATION VALVE-LINE 2-MS-90 (FIGURES B

PAGE:

45

ASME
SEC. XI CALIBRATION BLOCK/
SUHHARY EXAMINATION AREA CATGY  NDE SIZE-SCHEDULE-ACCESS/
NUMBER IDENTIFICATION ITEM NO METH PROCEDURE LOCATION INSTRUCTIONS
. PRESSURE_RETAINING BOLTING (>2%)
322980 MSIV-MRV-210 c-D ut 2.75-5-8-CS-40-DCC
FLANGE BOLTING C4.40 - -

E HS ENC



