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February 11, 2019 

U.S. Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555-0001 

Entergy Nuclear Operations, Inc. 
Indian Point Energy Center 
450 Broadway, GSB 
P.O. Box249 
Buchanan, NY 10511-0249 
Tel (914) 254-6700 

Anthony J. Vitale 
Site Vice President 

10 CFR 26.717(e) 
10 CFR 26.203(e) 

Subject: 2018 Annual Fitness for Duty Program Performance Data Report and 
Fatigue Management Program Data Report 

Indian Point Nuclear Generating Unit Nos. 2 and 3 
Docket Nos. 50-247 and .50-286 
Renewed Facility Operating License Nos. DPR-26 and DPR-64 

In accordance with Title 10 (10), Code of Federal Regulations (CFR) 26.717(e), Entergy 
Nuclear Operations, Inc. hereby submits the Indian Point Energy Center (IPEC) Fitness for 
Duty (FFD) Program Performance Data Report for the period January 1, 2018 through 
December 31, 2018. Also included in this letter is the IPEC Fatigue Management Program 
Data Report, submitted in accordance with 10 CFR 26.203(e). 

There are no new commitments contained in this letter. If you have any questions or require 
additional information, please contact Mr. Robert Walpole, Manager, Regulatory'Assurance, at 
(914) 254-6710. 
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Anthony J. Vitale 
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Enclosure: 2018 Annual Fitness for Duty Program Performance Data Report and Fatigue 
Management Program Data Report 

cc: Mr. David Lew, Regional Administrator, NRC Region I 
NRC Resident Inspector's Office, Indian Point Energy Center 
Ms. Alicia Barton, President and CEO, NYSERDA 
Ms. Bridget Frymire, New York State Public Service Commission 
Mr. Richard Guzman, Senior Project Manager, NRC NRR DORL 
Mr. Paul Harris, NRC NSIR DPCP FCTSB 



ENCLOSURE 

NL-19-015 

2018 Annual Fitness for Duty Program Performance Data Report 
and Fatigue Management Program Data Report 

ENTERGY NUCLEAR OPERATIONS, INC. 
INDIAN POINT NUCLEAR GENERATING UNIT NOS. 2 AND 3 

DOCKET NOS. 50-247 AND 50-286 
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~·US NR C L FFD Program Performance Data Reporting System 
• • NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests 

Unu:ed Slares Nuclear Regulatory Com1n1~.!>1Qn 
~nt (EIE General Submission Portal) 

APPROVED BY 0MB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 114 hours. This form is a voluntary means of reporting the information required under 10 CFR 26.717. The information is 
required by NRC to obtain on an annual basis site specific fitness-for-duty (FFD) program performance data on drug and alcohol programs from licensees and other entities. Send comments 
regarding burden estimate to the FOIA, Privacy and Information Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 20555-0001, or by e-mail to~ 
Resource@NRC goy and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of Management and Budget, Washington DC 20503. If a means used 
to impose information collection does not display a currentily valid 0MB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection. 

1) All fields required unless marked 'optional' 
2) Use of Adobe Reader 8 or later is required 
3) Mouse over fields for additional information 

D Submission 
Update 

Select Facility 

!Indian Point [50-247; 50-286] 
I 

Period of Reeort 

I I 2018 

Tests Conducted in the Calendar Year 

Total Number of Tests Conducted 
Reason For Testing 

Licensee Employees ContractorsNendors 
Total Number of Positive, Adulterated, 

Substituted, and Refusal to Test Results 

Pre-Access 
II 1341! 

Random I 606 I 
ii 

-·-

I! For Cause 1 

Post-Event I 2 I 
Followup II 86 ll 

Total (Calculated) I 829 I 
FFD Program Random Testing Population and Rate 

Average number of 
licensee employees 

1 1.012 I 
Laboratory Testing 

Average number of 
contractors/vendors 

1 511 1 

Does your program use a I I 
Licensee Testing Facility? No 
(Yes/No) "-· -------'· 

HHS-Certified Laboratory (Primary) jauest Diagnostics/PA 

II 
I 

II 
I 

[I 
I 

1,153 11 I 
206 I 

---· -----

· 0 ll 
31 

651! ., 

1.427 I 

Total size of the random testing pool 
throughout the period (Calculated) 

I 1.5231 

II 

fl 

II 

I HHS-Certified Laboratory (Backup) 

0 11 

Annual random testing percentage 
achieved for the testing pool , 

I Quest Diagnostics/KS 

Identify your Blind Performance Test Sample supplier(s) 1 .... E_1s_h_o_1y_L_a_b_o_ra_to_n_·e_s _________________________ _,I 

Substances Tested 

Did your program only test for NRG-required substances Iv I 
illiQ at the NRG-specified minimum cutoff levels? (Yes/ No) L_e_s _____ _, 

Special Analyses Testing Results Total Number of "Dilute" I I 
Specimen Test Results 22 

(Optional) ~---~· 

Does your program conduct LOD testing Ives I 
permitted in 26.163(a)(2)? (Yes I No) ..... -------'· 

Total Number of "Dilute" Specimens I I 
(Special Analyses Testing Conducted) "-----O~ 

Substance 
UseNRC 
Cutoffs? 

Initial 
Cutoff 

Confirmatory 
Cutoff 

Limit of Detection 
(LOO) Testing? 

Comment 
(Optional) ) 

Alcohol Ives I Not Applicable 

Cocaine Ives Ives 

Marijuana Ives Ives 

Amphetamines Ives Ives 

Opiates Ives Ives 

PCP Ives Ives 

Annual Report Form (version 1.7.0 - December 2016) -Page1 of2- NRC Form 891 (12/2014) 



Substances Tested· continued 

Summary of Management Actions - 26.717(b)(8) 

Summarize actions implemented to improve FFD program performance. As applicable, reference in the topic descripfion audit reports, 30-day reports, and/or 
corrective action reports. If reporting information on more than three topics, select "Others" for Topic 3 to report any additional topics. 

Topic 1 

!Training 

181 Add an additional Topic 

Topic2 

'Policies and Procedures 

181 Add an additional Topic 

Topic3 

jather(s) 

Please elaborate: 

There is a numerical difference between the 
number of positive tests indicated on the NRC 
Form 891 Annual Reporting Form for Drug 
and Alcohol Tests and single positive test 
forms submitted. The Annual Reporting Form 
indicates a total of 12 positive tests however; 
1~ ~innlA Pn~itivP TP.c:tc: fnrmc: ~rp hAinn 

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

Topic 1 Description 

Results of 2018 NRC inspecfion- Refresher training has been provided to FFD staff to ensure complete 
and accurate fatigue assessments are obtained during post event testing. Refresher training was 
provided to supervisors at a Leadership and Alignment (L&A) meeting regarding when to request post 
event testing and how to complete accurate fatigue assessments. 

CR-IP3-2018-3300 
5 out of 8 post event incidents did not have complete fatigue assessments contrary to 26.211 (a)(3) 
which states a fatigue assessment must be completed after a post event requiring drug and alcohol 
testing. 

CR-IP3-2018-3297 
Two individuals refused to provide complete and accurate information on their fatigue assessments 
contrary to 26.211 (c)(2). this informafion )related to schedule and hours of sleep in recent history) is 
......... ; ..... ...i .... h ... ........ , ..... , ....... ...... i... ... 1; ............... .l .. ..: ..... ... .J" ... ,: ........ ........................... ,: .................................. ah ..,Cl..,.,.,. 1 ... \t,(\ 

Topic 2 Description 

Results of 2018 NRC inspecfion-Headquarters CR initiated to determine if fleet procedures need to be 
changed to address issue below .... 

CR-HQN-2018-02428 
6 out of 8 post event incidents did not meet the regulatory threshold requiring post event drug and 
alcohol testing. The licensee procedure does not provide guidance, examples, or a process to conduct 
these tests to ensure that these tests are initiated in an equitable manner and to ensure that they are 
not subjectively conducted. These tests should not be conducted unless this guidance is in place. 

Topic 3 Description 

Results of 2018 NRC inspecfion- Coaching provided at Leadership & Alignment (L&A) meetings to 
ensure supervisors are aware of their responsibilities when dealing with sensitive information that could 
question an employee's fitness for duty. 

CR-IP2-2018-05989 
on 10/30/2018 an employee contacted their supervisor at approximately 8:00 pm with information that 
should have brought their fitness for duty into question. The supervisor did not notify Access 
Authorization until approximately 2:20 pm on 10/31/2018. Meanwhile, the individual in question 
reported to work on 10/31/2018 and entered the Protected Area for approximately 2 hours during the 
day. Access Authorization was-notified of the circumstance at about 2:20 pm and the individual was 
instructed to report to Access Authorizafion immediately. 

LI K_e_11_y-----,,,---,...,..~-------'I ~IP_e_11_u_s __ .---,-.,..,-,.,,,-,-----'l lsenior Security Coordinator 
First Name Last Name Position Title 

kpettus@entergy.com 

Company Email Address 
Person 2 (optional): 

lwayne I I Griffin I I supervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name Position Tille ------,C~o-m_p_a_n_y.....,E~m-a~i~I A~d~d~r-e_s_s ___ _ 

Final Step (Required) • NRC will consider this form authentic in accordance with 1 o CFR 26.11 only when the "Validate & Lock" button has been selected and 
all errors (i.e., those highlighted in red) have been corrected. The "Validate & Lock" button will change to "Locked" after the data validation process has been 
successfully completed and the form is ready for submission. 

Form L~cked on:!Jan 30, 2019 at 11:55:11 AM I 
Annual Report Form (version 1.7.0 - December 2016) -Page2of2-

I Save to Local PC 11: Print this Report 

NRC Form 891 (12/2014) 
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<11 ·US N~ FFD Program Performance Data Reporting System 

II '-!..)od' N•d R• u1 r.. NRC Form 890, Single Positive Test Form 
Jilt ,lLates 1 u e.-r es .tl01')' ~ 

~ _ (EIE General Subm1ss1on Portal) 

1) All fields required except those marked •optlonar 
2) Entries In somo fields auto-populate information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 

IPEC 2018-001 

Select Facility 

j1ndian Point[50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO, 3150--0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch {T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocollects Resourc;e@NRC gov. and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-9146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collect/on I 0112912018 I (mm/dd/yyyy) 

Reason for Test/ng-26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type- 26.717(b)(3) 

jcontractorNendor 

Labor Category- 26.717(b)(3) 

!Maintenance (general facility) 

I Initial Authorization' 

Outage Worker (optlonaQ? 

!Yes 

Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused?-26.717(b}(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

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

I Drug Only I Urine I 
Test Validity 

!valid 

Was this collectl~n observed?-26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? ~I -----~ 

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

!Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt- Did this collection involve a subversion attempt? - 26. 717(b)(7) and 26.75(b) !.__ __ N_o __ ..., 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRC Minimum or Licensee Administrated) 

jucensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

~IK_e_lly-----==-c=----~I ILP-ettu_• __ ~==~----'I ILead Securily Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

Llw_a_yn_•--===c-----'I ~'G-ri_m_"--~~~-----'l lsupervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name ~--~P~o-s,~.ti-on-T=i~tle---~ ---~C~o-m-p-an-y~E~m-a~i~I A~d~d~re_s_s ___ _ 

Final Step (Roqulrod) .. NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button ls clicked and all errors (highlighted in red) have 
been corrected. The ·Validate & Lock" button will change to ·Locked• after the data validation process has been successfully completed Indicating the form is ready for submission. 

I Form Locked On:jJan 30, 2019 at 11:56:05AM I 

Single Positive Test Form (version 1.7.0- December 2016) 

1 Save to Local PC 11: ~rini this Report· 1 
I 

NRC Form 890 (12/2014) 



~·us NRC FFD Program Performance Data Reporting System 
--------~ 

Unored51'1esN1~m; .. ul,t<>tyConun»"on NRC Form 890, Single Positive Test Form 
=1~111 (EIEGeneral Submission Portal) 

1) All fields required except those marked 'optional' 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su ied 

I PEC 2018-002 

Select Facl/ity I Indian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 n'linutes. This 
form Is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53),. U.S. Nuclear Regulatory Commission, Washington DC 
20555--0001, or by e-mail to lnfocoilects Besource@NBC goy, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently vatld 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collection I 
01 2912018 I (mmldd/yyyy) '-· _ 1 __ __J_ 

Reason for Testing- 26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type- 26.717(b)(3) 

IContractorNendor 

Labor Category- 26.717(b)(3) 

I Maintenance (general facility) 

I Initial Authorization 

Outage Worker (optlonaQ? 

IYes 

Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused7-26.717(b)(7) & 26.75 ~ 

Test Results- 26.717(b)(4) 

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

I Drug Orily !Urine I 

Test Validity 

lvalid 

Was this collect/on observed7-26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? ._I _____ _, 

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

!Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt- Did this collection involve a subversion attempt?- 26.717(b)(7) and 26.75(b) ._I __ N_o __ _ 

Management Actions - 26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRC Minimum or Licensee Administrated) 

lucensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

._IK_•_IIY--~~=-----1._IP_•_ttu_•_--,-~~-----'I ILead Security Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

Llw_a_yn_•--=~~----......JI ._!G_r_ifli_• __ ..,...~~----...JI !supervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name L----P~o-s-iti-on-Ti-tl_e ___ ...J ----~C~om=pa~n~y~E~m-a~i~I A~d~d~re-s-s----l 

Final Step (Required) - NRC wi[] consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock8 button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock• button wiU change to "Locked" after the data validation process has been successfully completed indicating the form is ready for submission. 

J Form Locked on:!Jan 30, 2019at 11:56:37 AM I 
Single Positive Test Form (version 1.7.0 - December 2016) 

1·savetolocalPC I I' PrintthisReport I 
NRC Form 890 (12/2014) 



<16;-u s NR C FFD Program Performance Data Reporting System 
- -- --- -- -----~ 

\'•~ .. ,csN."c1..,;egu1a,OtJ-Con,m,.,,
0

, NRC Form 890, Single Positive Test Form 
~-;;,,, __ (EIE General Submission Portal) 

1) All fields required except those marked 'opUonal' 
2) Entries In somo fields auto-populate lnformaUon In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 
IPEC 2018-003 

Select Fac/1/ty 

j1ndian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3160--0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the Information required under 10 CFR 26.717. The 
Information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocollects Besource@NBC gov, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currenUy valid 0MB control number, the NRC may not conduct 
or sponsor, and a person Is not required to respond to, the Information collection. 

Date of Collection I 0113112018 I . (mm/dd/yyyy) 

Reason for Testing- 26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type-26.717(b)(3) 

lcontractorNendor 

Labor Category- 26. 717(b)(3) 

!Maintenance (general facility) 

j1nitial Authorization 

Outage Worker (opt/onaQ? 

IYes 

Is this a 24-hour reporting event?- 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

Subversion Attempt- Did this collection involve a subversion attempt? - 26.717(b)(7) and 26.75(b) ~I __ Y_e_s __ ~ 

D Did not appear for testing 

D Shy-bladder (no medical condition) 

D Refused to provide initial specimen 

181 Refused to provide second specimen 

lisl Specimen temperature (out of range) 

D Specimen paraphernalia identified 

D Specimen characteristics (e.g., color, odor, precipitant) 

lisl Invalid test result (initial specimen collected) - 26.185(1) 

D Refused to follow directions 

D Donor admitted to subversion attempt 

li1I Other 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

!subversion attempt 

Sanction Applied 
(NRC Minimum or Licensee Administrated) 

INRC Minimum 

Specific Sanction Applied 

!Permanent Denial 

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

~'K-•I_Iy--~------~' IPettus I llead Security Coordinator 
First Name ~----L-as_t_N_a_m_e---~ ' Position Title 

Person 2 (optional): 

Please elaborate on the choice(sl selected: 

Initial specimen had an out of range temp (high). Donor 
agreed to second collection under observation but left the 
FFD waiting area and exited the site prior to completion of 
test 

Initial specimen was rejected by HHS certified lab for fatal 
flaw Onsufficient specimen volume). 

kpettus@entergy.com 

Company Email Address 

~lw_a_yn~~--=~~----~I ~IG_ii_ffi_n __ ===:=-----~l lsupervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name ~----,P"'o:-cs""iti"'o""n"T"'itl,,.e---~ ----c=om~pa~n-y~E~m-a~il~A~d~d~re_s_s ___ _ 

Final Step (Requlred)-NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock• button will change to ·Locked• after the data validation process has been successfully completed indicating the form Is ready for submission. 

I Form Locked on:!Jan 30, 2019 at 11:57:08 AM I 
Single Positive Test Form (version 1.7.0 - December 2016) 

I Save to Local PC 11 Print this Report I 

NRG Form 890 (1212014) 



~:·us NR -- FFD Program Performance Data Reporting System 
- - ------~ 

11.~"""'"':"''"';,0.imo,y NRG Form 890, Single Pos1t1ve Test Form 
~ • (EIEGeneral Submission Portal) 

1) All fields required except those marked •optional' 
2) Entries In some fields auto-populate Information in other fields 
3) Mouse over form fields to view additional /nfo""ation 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su ied 
IPEC 2018-004 

Select Fac/1/ty I Indian Point[50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150--0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collecti.on Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocol!ecls Besourc;e@NBC gov, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currenUy valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Col/ecUon I 311312018 I (mm/dd/yyyy) 

Reason for Testing- 26. 717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type-26.717(b)(3) 

lcontractOrNendor 

Labor Category- 26.717(b)(3) 

!Maintenance (general facility) 

I Initial Authorization 

Outage Worker (optionaQ? 

Ives 

Is this a 24-hour reporting event?- 26.719(b) ~ 

Was this collect/on refused? - 26.717(b)(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

Test Type(s) for Result(s) Reported - 26. 717(b)(2) Drug Specimen Tested 

!Drug Only Llu_n_·n_e _____ __, 

Test Validity 

lvalid 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? LI -----~ 

Sub'itance-26.717(b)(2) & (b)(6) 

!cocaine 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt- Did this collection involve a subversion attempt?- 26.717(b)(7) and 26.75(b) l~ __ N_o __ _. 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol po$itive 

Sanction Applied 
(NRC Minimum or Licensee Administrated) 

Jucensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

LIK_e_lly--~~~-------'I ILP-•ttu_•_-.,,-~~------'l llead Security Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

Llw_•_Y_"•--=~~------'I LIG_n_·ffi_"--~~~-----'l lsupervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name ~--~P~o-s=iti~o-n=T=itl-e---~ ----c=om=pa==n:cy'"'E'=m=a"'il'A""'dc.dr=e""ss,----

F/na/ Step (Required) • NRC will consider this form authentic in accordanc~ with 10 CFR 26.11 only when the "Validate & Lockn button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock" button will change to "LockedD after the data validation process has been successfully completed indicating the form is ready for submission. 

I Form Locked on:!Jan 30, 2019 at 11:57:41 AM j 

Single Positive Te~t Form (version 1. 7.0 - December 2016) 

1 S~vi{to Loeaf PC 11: Priiifttlis~eport :;I 

NRC Form 890 (12/2014) 



~·US NR C FFD Program Performanc·e Data Reporting System ---------l 
t1n«e<1~ia,esN:ct..,;~,.,1.uo<tComm,,.,0 , NRC Form 890, Single Positive Test Form =,:11t (EIEGeneral Submission Portal) 

1) All fields required except those marl(ed 'optional' 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over fonn fields to view addiUonal Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 

IPEC 2018-005 

Select Fac/1/ty 

I Indian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150-11146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information •is required by NRC to obtain on an annual basis site specific fitness.for-duty 
{FFO) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocollects Besource@NRC goy, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collection I 312012018 I (mm/dd/yyyy) 

Reason for Test/ng-26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type-26.717(b)(3) 

IContractorNendor 

Labor Category- 26. 717(b)(3) 

I Maintenance (general facility) 

I Initial Authorization 

Outage Worker (optional}? 

Ives 

Is this a 24-hour reporting event?-26.719(b) ~ 

Was this collection refused?- 26.717(b)(7) & 26.75 ~ 
/ 

Test Results - 26.717(b)(4) 

Test Type(s) for Result(s) Reported - 26. 717(b)(2) Drug Specimen Tested 

I Drug Only !Urine I 

Test Validity 

lvalid 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? LI ------' 

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

jMarijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt- Did this collection involve a subversion attempt? - 26.717(b)(7) and 26.75(b) ~I ___ N_o __ ~ 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol·positive 

Sanction Applied 
(NRG Minimum or Licensee Administrated) 

I Licensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

'~K-•l_ly--~------~' ~IP_•ttu_•---~-----~l llead Security Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

~lw_•_Y_""--=~-----~I ~IG_ri_ffi_n ___ ~-----~l lsupervisor,Access/FFD I wgrlff1@entergy.com 
First Name Last Name ~--~P"'o-s-iti-on-T=i-tle---~ -----.,_C-,-om=pa"'n,,.y"'E"'m""a"'il'"'A"d"d"re,.,s7s----

Fina/ Step (Required) .. NRCwill consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock· button will change to ·Locked" after the data validation process has beeh successfully completed Indicating the form is ready for submission. 

I Form Locked on:!Jan 30, 2019 at 11:58:22 AM I 
Single Positive Test Form (version 1.7.0 - December 2016) 

I Save to Local PC 11 Print this Report I 

NRG Form 890 (1212014) 



<J(j- ·US NR C FFD Program Performance Data Reporting System ----~ 

lln~, .... N:cl~";""ul"'°')'Comm,,.... NRC Form 890, Single Positive Test Form = 1eut _ (EIE General Submission Portal) 

1) All fields required except those marked 'optlonar 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 

IPEC 2018-006 

Select Fac/1/ty 

!Indian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150--0146 EXPIRES: 11/3012017 
Estimated burden per response to comply With this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required.under 10 CFR 26.717. The 
information Is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOJA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555..0001, or by e-mail to lnfocollects Resotm;e@NRC goy and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collection I 312012018 I (mmldd/yyyy) 

Reason for Testing - 26. 717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type - 26. 717(b)(3) 

I ContractorNendor 

Labar Category- 26.717(b)(3) 

I Maintenance (general facility) 

I Initial Authorization 

Outage Worker (aptianaQ? 

Ives 

ts this a 24-haur reporting event?- 26.719(b) ~ 

Was this cal/ectlan re~used?- 26.717(b)(7) & 26.75 ~ 

Test Results - 26. 717(b)(4) 

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

I Drug Only I Urine I 
Test Validity 

!valid 

Was this cal/ect/an observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? LI ------' 

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

I Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt - Did this collection involve a subversion attempt? - 26. 717(b)(7) and 26.75(b) LI ___ N_o __ ...J 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRG Minimum or Licensee Administrated) 

Jucensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

kpettus@entergy.com LIK_•_IIY _________ ~I LIP_•_ttu_• __________ I ILead Security Coordinator 

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

Llw_•_Y_""--=-------1 LIG_r_iffi_"---------~I Lls_"_P•_rv_is_o_r._A~cc_•ss_,F_Fo ____ __,I wgriff1@entergy.com 
First Name Last Name Position Tille ---~C~o-m_p_a-ny~Em-ai~I A~d~d~r-es-s---- I 

Final Step (Required) - NRC will consider this form authentic in accordance with 10 CFR 26.11 only whe~ the "Validate & Lock• button Is clicked and all errors (highlighted In red) have 
been corrected. The "Validate & Lock• button will change to ·Locked• after the data validation process has been successfully completed indicating the form is ready for submission. 

foM'tct I Form Locked on:!Jan 30, 2019 at 11:58:48 AM I I Save to Local PC 11 Print this Report I 

Single Positive Test Form (version 1. 7.0 - December 2016) NRG Form 890 (12/2014) 



----ft ~·U.S.NR FFD Program Performance Data Reporting System 

1Jmted Stat~$' N'udear R~-ufatory ~ 
NRG Form 890, Single Positive Test Form 

Prolcctmj! People mul tile e,w (EIE General Submission Portal) 

1) All fields required except those marked •optlonar APPROVED BY 0MB: CLEARANCE NO. 3160-0146 EXPIRES: 11/30/2017 
2) Entries In some fields aufu.populate Information In other fields Estimated burden per response to comply with this collection request is 30 minutes. This 

3) Mouse over form fields to view additional Information form Is a voluntary means of reporting the information required under 10 CFR 26.717. The 

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

D Submission D ~~~e~~ssion 

entities. Send comments regarding burden estimate to the FOIA. Privacy and Information 

Update 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to Jofocollects Resource@NRC gov, and to the Desk Officer, 

Unlaue Reference ID /License Suooliedl Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 

jlPEC 2018-007 I 
Management and Budget, Washingtor1; DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Select Facl/lty 

I Indian Point [50-247; 50-286] I Date of Collection I 
(mm/dd/yyyy) 5/22/2018 I 

Reason for Testlng-26.717(b)(5) Please elaborate (optional) 

!Random I I I 
Employment Type-26.717(b)(3) Outage Worker (optionaQ? 

I ContractorNendor I !No I 
Labor Category- 26.717(b)(3) 

!Facility Support I 
' 

Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

Test Results - 26. 717(b)(4) 

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

I Drug Only I I Urine I 
Test Validity 

!valid I 
Was this collect/on observed? - 26. 717(b)(7) & 26. 75 ~ 

How many substances were confirmed positive for this individual? I 1 I 
Substance-26.717(b)(2) & (b)(6) UseNRC Initial Confirmatory limit of 

Cutoffs? Cutoff Cutoff Detection 

jMarijuana I I~ 

Subversion Attempt- Did this collection involve a subversion attempt?- 26.717(b)(7) and 26.75(b) I No I 

Management Actions - 26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive I 
Sanction Applied 
(NRC Minimum or Licensee Administrated) 

!Licensee Administrated I 
Specific Sanction Applied 

J3- Year Denial I 
Person(s) Responsible for Information Provided 
Person 1 (required): 

I Kelly I !Pettus I llead Security Coordinator I kpettus@entergy.com 

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

lwayne IIGriffin I !supervisor, Access/FFD I wgriff1@entergy.com 

First Name Last Name Position Title Company Email Address 

Final Step (Required)· NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock• button will change to ·Locked• after the data validation process has been successfully completed Indicating the form is ready for submission. 

- Form Locked on:!Jan 30, 2019 at 12:01:24 PM I I Save to Locai PC I r Print this Report I 
Single Positive Test Form (version 1.7.0 - December 2016) NRC Form 890 (1212014) 



<iJ; US N~ FFD Program Performance Data Reporting System 
t•.~, .... N,;d .. ,;q:u1aro,yCom NRG Form 890, Single Positive Test Form 
~ _ (EIEGeneral Submission Portal) 

1) All fields required except those marked 'opUona/' 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 
IPEC 2018-008 

Select Fac/1/ty 

!Indian Point[S0-247; 50-286] 

Reason for Testing- 26.717(b)(5) 

!Random 

Employment Type- 26.717(b)(3) 

I Licensee Employee 

Please elaborate (optional) 

Outage Worker (optional)? 

INo 

APPROVED BY 0MB: CLEARANCE NO. 3150.0146 EXPIRES: 1113012017 
Estimated burden per response to comply with this collection request ls 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555..0001, or by e-mail to lnfocollects Besource@NRC gov. and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
co[]ection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collection I 
6 1212018 I 

(mm/dd/yyyy) '-· -'----'· 

Labor Category- 26.717(b)(3) Please elaborate on the Labor Category selected 

lather jrraining Department 

Is this a 24-hour reporting event?-26.719(b) ~ 

Was this collect/on refused?-26.717(b)(7) & 26.75 ~ 

Test Results- 26.717(b)(4) 

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

I Drug Only '-lu_n_n_e _____ _J 

Test Validity 

lvalid 

Was this collection observed? - 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? j..._ _____ _J 

Substance - 26. 717(b)(2) & (b)(6) 

!Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt - Did this collection involve a subversion attempt? - 26. 717(b)(7) and 26. 75(b) LI ___ N_o __ _ 

Management Actions-26.717(b)(8) & 26.75 

Reason for the Aciion 

I First drug or alcohol positive 

Sanction Applied / 
(NRC Minimum or Licensee Administrated) 

jNRC Minimum 

Specific Sanction Applied 

114- Day Denial 

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

I Kelly I L..IP_•_ttu_• _________ _JI ILead Security Coordinator 

First Name Last Name Position Title 
Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

~lw_•_Y_"·---------~I 
0
IG_r_ifli_n _________ ~I 

0
ls_"_P•_rv_is_o_r,_A_,,_._••-IF_F_o ____ __JI wgriff1@entergy.com 

First Name Last Name Position Title -----,,C:::o=m=pa"'n"y"E=:m=-a::,il"A.:d.::d:=re:-:s=s---- I 

Final Step (Required)~ NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted In red) have 
been corrected. The "Validate & Lock• button will change to ·Locked• after the data validation process has been successfully completed indicating the form is ready for submission. 

j Form Locked On:IJan 30, 2019 at 12:01:50 PM I 

Single Positive Test Form (version 1.7.0- December 2016) 

r Save to i..ocal PC 11· Print this Report I 

NRC Form 890 (1212014) 



<ij-. ·US NR C FFD Program Performance Data Reporting System -- -------l 
,,.:~t .... N":c1"';""'"""'l'°"'"""'"'" NRC Form 890, Single Positive Test Form 
~,u:ut (EIE General Submission Portal) 

1) AJI fields required except those marl{ed 'opUonal' 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view addlUonal Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 
IPEC 2018-009 

Select Fac/1/ty I Indian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150--0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFO) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555.0001, or by e-mail to lnfocoUects Besource@NRC goy, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currenUy valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the infoimation collection. 

Date of Collection I ~12812018 I (mm/dd/yyyy) _ _ 

Reason for Test/ng-26.717(b)(5) 

j Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

I Initial Authorization New Hire Preemployment collection 

Employment Type- 26.717(b)(3) 

I Licensee Employee 

Labor Category- 26.717(b)(3) 

!security 

Outage Worker (optlonaQ? 

INo 

Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

.Test Results- 26.717(b)(4) 

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

I Drug Only I Urine I 
Test Validity 

lvalid 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? LI ------' 

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

I Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detedion 

Subversion Attempt- Did this collection involve a subversion attempt? - 26.717(b)(7) and 26. 75(b) LI ___ N_o __ _ 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRC Minimum or Licensee Administrated) 

jucensee Administrated 

Specific Sanction Applied 

js- Year Denial 

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

"'K_e_llY __ ~------~' LIP_•_ttu_•--~-------'I llead Security Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

kpettus@entergy.com 

Company Email Address 

"lw_a_y_n•----~----~I ~IG_ri_ffl_n __ ~~--------JI Lls_"_P•_rv_is_o_,._A_cc_•_••_IF_F_o ____ ...JI wgriff1@entergy.com 
First Name Last Name Position Title -----,.c=om=pa:::n:cy"E"m:::a:sil"A"d"'d;::rec:s=-s---

Flnal Step (Required) -NRCwill consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted In red) have 
been corrected. The "VaOdate & Lock" button will change to ·Locked" after the data validation process has been successfully completed indicating the form Is ready for submission. 

I Form Locked on:!Jan 30, 2019 at 12:02:17 PM I 
Single P_ositive Test Form (version 1.7.0 - December 2016) 

I Save to Locai PC 11 Print this Report I 

NRC Form 890 (12/2014) 



------l ~1-u.S.NRC FFD Program Performance Data Reporting System 

\l1l1ted St:i.tc.1> NutlO\r Regul.a.t.ot;,C.:.nU)'Ul\11Jl'I 
NRC Form 890, Single Positive Test Form 

Prolectmg People mu/ the Em·rromneuf (EIE General Submission Portal) 

1) All fields required except those marked 'opUonal' APPROVED BY 0MB: CLEARANCE NO. 3150--0146 EXPIRES: 11/30/2017 
2) Entries In some fields auto-populate informalion In other fields Estimated burden per response to comply with this collection request ls 30 minutes. This 
3) Mouse over fonn fields to view additional Information form is a voluntary means of reporting the Information required under 10 CFR 26.717. The 

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

D Submission D ~~~e~~ssion 

entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 

Update -· ' Co!lection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lofoco!Jects Resource@NRC gov, and to the Desk Officer, 

Unlaue Reference ID (License Succlied) Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 

IIPEC 2018-01D I 
Management and Budget, Washington DC 20503. If a means used to impose information 
cotlection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Select Fac/1/ty 

I Indian Point [50-247; 50-286] I Date of Collect/on I 
(mm/dd/yyyy) 8/612018 I 

Reason for Testlng-26.717(b)(5) Please elaborate (optional) 

!Random I I I 

Employment Type-26.717(b)(3) Outage Worker (opt/onaQ? 

I Licensee Employee 
I 

INo 
I 

Labor Category- 26. 717(b)(3) 

I Maintenance (general facility) 
I 

· Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

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

I Drug Only 
I 

!Urine 
I 

Test Validity 

lvalid I 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? I 1 
I 

Substance-26.717(b)(2) & (b)(6) UseNRC Initial Confirmatory Limit of 
Cutoffs? Cutoff Cutoff Detection 

!cocaine 
I 

,~ , 

Subversion Attempt - Did this collection involve a subversion attempt? - 26.717(b)(7) and 26.75(b) I No I 

Management Actions - 26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol posilive I 
Sanction Applied 
(NRC Minimum or Licensee Administrated) 

INRC Minimum I 

Specific Sanction Applied 
' 

114- Day Denial I 
Person(s) Responsible for Information Provided 
Person 1 (required): 

'Kelly I I Pettus I ILead Security Coordinator 
I 

kpettus@entergy.com 

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

lwayne IIGriffin I !supervisor, Access/FFD I wgriff1@entergy.com 

First Name Last Name Position Title Company Email Address 

Final Step (Required) - NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (htghlighted In red) have 
been corrected. The "Validate & Lock" button will change to ·Locked" after the data validation process has been successfully completed indicating the form is ready for submission. 

I 
ifoh'l\'a I Form Locked on,IJan 30, 2019 at 12:02:42 PM I 1 Save to Local PC 11: · Print this ·Report I 

Single Positive Test Form (version 1.7.0 - December 2016) NRC Form 890 (12/2014) 



<ii}/ US NR C FFD Program Performance Data Reporting System ------1· 
, .• ~ .. ,esN,:c1e.,;egu1,.,,.,.eo.,. ... ,,, NRC Form 890, Single Positive Test Form 
=;, _ (EIE General Submission Portal) 

1) AIi fields required except those marlced 'optlonal' 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 

IPEC 2018-011 

Select Facility 

llndlan Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE NO. 3150-0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the Information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fibless-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocoilects Besource@NBC goy, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person Is not required to respond to, the Information collection. 

Date of Collect/on I 811512018. [ 
(mm/dd/yyyy) 

Reason for Testing- 26.717(b)(5) 

I Pre-Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type - 26.717(b)(3) 

JcontractorNendor 

Labor Category - 26. 717(b)(3) 

/Facility Support 

I Initial Authorization 

Outage Worker (op/Iona/)? 

/No 

Is this a 24-hour reporting event?- 26.719(b) ~ 

Was this collect/on refused?-26.717(b)(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

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

/Drug Only _/u_n_·n_e _____ _ 

Test Validity 

/valid 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? L/ _____ _, 

Substance- 26.717(b)(2) & (b)(6) UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

jMarijuana 

Subversion Attempt- Did this collection involve a subversion attempt?-26.717(b)(7) and 26.75(b) ._[ __ Y_e_s __ ., 

D Did not appear for testing 

D Shy-bladder (no medical condition) 

D Refused to provide initial specimen 

D Refused to provide second specimen 

181 Specimen temperature (out of range) 

D Specimen paraphernalia identified 

D Specimen characteristics (e.g .• color, odor, precipitant) 

D Invalid test result (initial specimen collected) - 26.185(1) 

D Refused to follow directions 

D Donor admitted to subversion attempt 

D Other 

Management Actions -26.717(b)(8) & 26.75 

Reason for the Action 

!subversion attempt 

Sanction Applied 
(NRG Minimum or Licensee Administrated) 

/NRG Minimum 

Specific Sanction Applied I Permanent Denial 

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

LIK_e_nv __ ~~=--------'I I._P_•ttu_• __ ~~~-----'' 'Lead Security Coordinator 
First Name Last Name Position Title 

Person 2 (optional): 

Please elaborate on the choice/s\ selected: 

Initial specimen temperature out of range (low 84 degrees). 
Donor agreed to and submitted second specimen. 
Initial specimen was returned from HHS lab as negative 
Second specimen (observed) was returned from HHS lab 
as positive for THC. ' 

kpettus@entergy.com 

Company Email Address 

._lw_a_v_n•--=~~------'' L'G-ri_ffi_n __ ~~~~-----'l lsupervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name ~--~P~o-s=iti-on-T=i=tle ___ _, ----C"'o"'m=pa=n""y"E"'m"'a"'il"A'"'d"d"'re'"'s""s __ _ 

Final Step (Required) - NRC will consider this form authentic in a~cordance with 10 CFR 26.11 only when the -Validate & Lock• button is clicked and all errors (highlighted in red) have 
been corrected. The -Vandale & Lock" button will change to ·Locked" after the data vaOdation process has been successfully completed indicating the form Is ready for submission. 

I Form Locked on:!Jan 30, 2019 at 12:03:07 PM I 
Single Positive Test Form (version 1.7.0 - December 2016) 

/ Save to Local PC / /'.- Print this Report / 

NRG Form 890 (12/2014) 



<tfj; ·US NR C FFD Program Performance Data Reporting System 
.. -----~ 

l'n~mc,N:c1 .. ,;,,,ut,M,yConun .... .., NRG Form 890, Single Positive Test Form 
=euf (EIE General Submission Portal) 

1) All fields required except those marlced 'opUonal' 
2) Entries In some fields autc,.populate lnformaUon In other fields 
3) Mouse over form fields to view addiUonal Information 
4) Use of Adobe Reader 8 or later Is required · 

D Submission 
Update 

Uni ue Reference ID License Su ied 
IPEC 2018-012 

Select Fac/1/ty 

!Indian Point [50-247; 50-286] 

APPROVED BY 0MB: CLEARANCE N0.3150-0146 EXPIRES: 11130/2017 
Estimated burden per response to comply with this collection request is 30 minutes. This 
form is a voluntary means of reporting the information required under 10 CFR 26.717. The 
information Is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. Send comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5-F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e·mail to infocoilects Resource@NBC goy, and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB--1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
or sponsor, and a person is not required to respond to, the information collection. 

Date of Collection 1 1010312018 1 
(mm/dd/yyyy) 

Reason for Testing - 26. 717(b)(5) 

IPre--Access 

Pre-Access Testing Reason (optional) Please elaborate (optional) 

Employment Type- 26.717(b)(3) 

I ContractorNendor 

Labor Category - 26. 717(b)(3) 

I Facility Support 

I Initial Authorization 

Outage Worker (optional)? 

INo 

Is this a 24-hour reporting event? - 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

Test Type(s) for Result(s) Reported - 26.717(b}(2) Drug Specimen Tested 

lorugOnly ... iu_n_·n_e _____ _, 

Test Validity 

lvalid 

Was this collection observed? - 26. 717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual? ... I _____ __, 
Substance-26.717(b)(2) & (b}(6) 

I Marijuana 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt· Did this collection involve a subversion attempt? - 26. 717(b)(7) and 26. 75(b) ... I __ N_o __ ..., 

Management Actions - 26.717(b)(8) & 26.75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRG Minimum or Licensee Administrated) 

lucensee Administrated 

Specific Sanction Applied 

13- Year Denial 

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

... IK_e_llY--~~=-------'' ... IP_•ttu_•--.,-~=~----'l llead Security Coordinator 
First Name Last Name Position Title 

Person·2 (optional): 

kpettus@entergy.com 

Company Email Address 

... lw_•_Y_"•--=~.,-------'I I ... G_,,_ffi_n __ .,-~~-----'I lsupervisor, Access/FFD I wgriff1@entergy.com 
First Name Last Name ~-----.P"'o"'si"'ti"'on'"T"'i"'tle ___ _..., ----,C~o,..m~p,..a..,n-y~E~m-a~il~A~d~d-re_s_s ___ _ 

Final Step (Required) -NRCwill consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted in red) have 
been corrected. The "Validate & Lock• button will change to •tocked• after the data validation process has been successfully completed indicating the form is ready for submission. 

J Form Locked on:!Jan 30, 2019 at 12:03:33 PM I 
Single Positive Test Form (version 1. 7.0 - December 2016) 

I Save to Local PC 11 Printthis Report I 
NRG Form 890 (12/2014) 



<J-0·· US NR C FFD Program Performance Data Reporting System 
- -----~ 

l'•~""'"""':,1e.,;,,gu1 .. 0 '),c,,mm,..,0• NRC Form 890, Single Positive Test Form 
=,mt (EIEGeneral Subm1ss1on Portal) 

1) All fields required except those marked 'optlonar 
2) Entries In some fields auto-populate Information In other fields 
3) Mouse over form fields to view additional Information 
4) Use of Adobe Reader 8 or later Is required 

D Submission 
Update 

Uni ue Reference ID License Su lied 

IPEC 2018-013 

Select Facility 

I Indian Point [50-247; 50-286] 

Reason for Testing - 26. 717(b)(5) 

!Random 

Employment Type-26.717(b)(3) 

I Licensee Employee 

Please elaborate (optional) 

Outage Worker (optional)? 

INo 

APPROVED BY 0MB: CLEARANCE NO. 3150--0146 EXPIRES: 11/30/2017 
Estimated burden per response to comply with this collection request Is 30 minutes. This 
form is a voluntary means of reporting the Information required under 10 CFR 26.717. The 
information is required by NRC to obtain on an annual basis site specific fitness-for-duty 
(FFD) program performance data on drug and alcohol programs from licensees and other 
entities. ~end comments regarding burden estimate to the FOIA, Privacy and Information 
Collection Branch (T5·F53), U.S. Nuclear Regulatory Commission, Washington DC 
20555-0001, or by e-mail to lnfocoflects Besource@NBC goy and to the Desk Officer, 
Office of Information and Regulatory Affairs, NEOB-1020, (3150-0146), Office of 
Management and Budget, Washington DC 20503. If a means used to impose information 
collection does not display a currently valid 0MB control number, the NRC may not conduct 
cir sponsor, and a person is not required to respond to, the information collection. 

Date of Collection 1 1012212018 I 
(mm/dd/yyyy) 

Labor Category- 26.717(b)(3) Please elaborate on the Labor Category selected 

IOther 'Performance Improvement 

Is this a 24-hour reporting event?- 26.719(b) ~ 

Was this collect/on refused?- 26.717(b)(7) & 26.75 ~ 

Test Results - 26.717(b)(4) 

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

I Drug Only ... lu_n_·n_e _____ _, 

Test Validity 

lvalid 

Was this collect/on observed?- 26.717(b)(7) & 26.75 ~ 

How many substances were confirmed positive for this individual?.._! _____ ~ 

Substance - 26. 717(b)(2) & (b)(6) 

!cocaine 

UseNRC 
Cutoffs? 

Initial Confirmatory Limit of 
Cutoff Cutoff Detection 

Subversion Attempt- Did this collection involve a subversion attempt? - 26.717(b)(7) and 26.75(b) J._ __ N_o __ _, 

Management Actions - 26. 717(b)(8) & 26. 75 

Reason for the Action 

I First drug or alcohol positive 

Sanction Applied 
(NRG Minimum or Licensee Administrated) 

!NRG Minimum 

Specific Sanction Applied 

114- Day Denial 

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

IKelly I I Pettus 
First Name Last Name 

Person 2 (optional): 

lwayne IIGriffin 

First Name Last Name 

11 Lead Seccrity Coordinator kpettus@entergy.com 

Position Title Company Email Address 

11 Supervisor, Access/FFD I wgriff1@entergy.com 

Position Title Company Email Address 

Final Step (Requlred)-NRCwill consider this form authentic in accordance with 10 CFR 26.11 only when the "Validate & Lock• button is clicked and all errors (highlighted In red) have 
been corrected. The aValldate & Lock• button will change to ·Locked• after the data validation process has been successfully completed indicating the form is ready for submission. 

! Form Locked on,!Jan 30, 2019 at 12:04:16 PM I 
Single Positive Test Form (version 1. 7.0 - December 2016) 

I Save to Local PC 11:- Print this Report I 
NRG Form 890 (1212014) 



<it' US NR C L . NRC FFD Program Performance Data Reporting System 
1., .. ,ds ..... N:c1<.,;q:u1,.

0
qComnu,.... NRC Form 892, Annual Fatigue Reporting Form 

---. -,------- 10 CFR Part 26, Subpart I • Managing Fatigue 
Pr11rrctmg J ropf~aud tl1t Enl'ironmrnt (EIE General Submission Portal) 

fa,;d,ty Penodo!Report 

~l1n_,,._,_P=_· t_lS_0-2_47_,s_o-_286~!-------~ ~ 

Oidycurfacnty'lssoeanywallleisinlho 
report,ngpenod'?(Yes/No) 

W~tll61ac>ktylnanoot,;ieforanyp:irtoltl'le 
reportmgperiod?r;fea/No) 

-1)U&0Adobl!Reader8Cflate1lolt!uslo,mlowai<picpet1y 
2}HoldyoutrnousetN«aformlieldloviewadd<t>onalmlormabon_ 

DK1anyllingler.rteottagela$lrroetllan60 
dayslntotaT?('(esfNo) 

L,~ ______ __, I~·,,_, ------~I I~··-------~ 

Summaryo!Waiverlssuance -26.203{e)(1)(i-li} 

APPROVED BYOMB: CLEARANCE NO. 3160-0148 

Estrrnatecl b.Jrtlen per response lo comply With lhisoollec!ion request Is 74 hou1'8. This rcirm rsawlUlllary means or 
reporting the lrlformation required Ul'(!er 10 CFR 26 203{e). The Information win be used by NRC to evaluate ratigue 
program pelforrnani::e related to work ~rconlrols andwarveni. SendoolTTT!enta regarding blroenestlmate to the 
FOIA, Privacy, aOO lnforma:tton COlleebon Brorch {T5-F53), U.S Nuclear Regulatory Comnission, Waahngtori DC 

20555-0001, orby e-rna~ to lrtnmrtect5 Rescz,rrrrCMmmv end to lheDesk Off10er, oroce oflrtonna!mn and 
RegiJatory Mais, NEOB-1020, (3150-0146), Qlf,ee of Managemel'll: ard Budget, wastilng!on OC20503 II a 
meal"!$ used to impose inlonnatJoncolled.oondoes not dsplay a CU"rertfVvalid 0MB control rurnber, lhe NRC may 
notoondldorsponsor,andapersonlsnotrequtredtorespordto,ll'elnformationconedion. 

Number of Waivers Issued 

Mnim.anOa)'SOfl 
ro,o,age 
AdJvrties(dunngfiist 

:

d;iyaofoutage) 
205(d)(4)al'ld 

""'""' 

Wor11.HourControl.s 

EJceedec!18¥.0tlltnlnany24htperlod 

Lirssl!lan10hrbreakb'l~v.c,lr. 
perioos(or8hrbrulr.ac:oanmodating 
~banSIIIOnb'llhllls) 

Less!han34hrbraalr.in•ny9daypanoc! 

A•erageolleulhsn1dayoll'per-k ............ 

AV(l'*ll9dleS;slhan2dayacllpe,-lr. 
for12-11Qcrmaint,,na.,_shifts 

Lnstll3"3dayacffper~e15,dq 
pe,lod213-20S(d)(4} 

Lesstti.uitdayoft'pe,7,daype,iodlcr 
mai!ltenart01personnel26.205(d){4) 

lnalhan4da)'Soflperwccessi;e1S-<!~ 
peilDdtorGeCUtypersonnel28205.{<l)(5) 

Ope,l!!lngorCJ<>.srtedire<;:tngol 
lheope,ationsdsy$tems,n 

clft<:nbeclln284!11)(1) 

E:J ;o, 

Distribution of Waivers for lndMduafs In Each Category-26.203(o)(1)(iii) 

Number of Employees Issued Waivers 

Pelformngheall:hphyu:5or 
chemisby<!ubn,ndeo.crt>ecln 

284!•)(2) 

Oparatlng Outago O;rrtaae 
(dayat,60) (afterday60J 

Pelfonringd<,!lie,sol;ifirebrlgllda 
merreie,,n~in 

264(a)(3)" 

Operating -· °'"'' {dayaf,60) JartordtY60) 

E:J i_q: 
E:J ;E:] 

E:J ·ic:r 
E:J :o: 
E:J JC:L 
E:J 
E:J 
E:J 

:E:J: ,· 

Pelfomm,gm;untenaflOll'or 
onsrtedirectiondnvinte,,_, 

ncJe,scnbedln26.4(aJ[•I -· -· Operating !daysf,60) (afblrday60) 

E:J :q 
E:J :o 
E:J :Qi ,. 

E:J ;p; 
E:J :E:]; 
E:J 
E:J 

E::J 

IE:J; 

SummaryofCorroctlvektion-26.203(e)(Z) (as appticable) 

{Noie:Evenltno •a.twn1W1W/uuedfor• given,;Mmln, plunemer11 n/ue(• ~. O)lnetleut- oft/Ii! ut1sln11N COiumn} r------Oper.llngoron-WI 
Performngbealh Pe!fonringdullelola Perfomlngmaintenanoe 

.. _. 
d~~ln lhlloperationsof physcsorchermtry fire~~as ororisited~of 

""'""a dutesssdMcrlbedtn mainteri;inceas 264(a)(5} 
dncnbedln264(a)(1) 26.4(al(2) 26.4(a)(3)' de,;cribedln213.4(o)(4) 

E:=:J i~i E:=:J i E::::::;J I ic=J l.~ _ .. ,, ----, -,-~--~---.. =· .. ,_,,. 

~ lc:::::J' E:=:J ,~: llC::J 
E:=:J iic=J.t E:=:J il0 

____ ~ '.Jl ~ 
E:=:J iE:=:Ji E:=:J IE:=:J) [==:J 

~ !E:::'.::l: E:=:J fE:=:J! [==:J .'Conclusions:(Lin'lll10,000charactel'!I) 

Pe~::ubes,as 

26•(•){S) 

Operating 
.,.,, ...... 

(d,.,..1-60) !afterday6Q) 

El :@:;Jj 
E:J iE:J' 
E:::J ;_q; 
E:J '~E:J., 
E:J iE:J! 
E:J 
E:J 

E:J 

°:':: 
{dsyst~ 

(Ca/aJl&lm} '"""'""' 
l!z:::J 1E::], 

E:J 
E:::J IE:::J: 
E:J 
E:J :d: 
E:J 
E:J 
E:J 
E:J 
E:J 

E:J 10: 

-· Total 
('1tlfday60) 

Ii 

~ .IE:=:Ji E:=:J /E:=:Ji E:=:J 
E:=:J Jc:'.:]' E:=:J f E::'.::J\ E:=:J 
E:=:J /c::::::Ji E:=:J !c=:JJ E:=:J :l~---~=~I! 
E:=:J I~! E:=:J iE:=:Ji E:=:J 
E:=:J rn:::::::::::'.J1 E:=:J fc:'.:Jj E:=:J 

11·20 ~ lE:=:J) E:=:J iE:=:J1 E:=:J __ ,, 
E:=:J l~! E:=:J lte=JJ E:=:J -- ~ [E'.:::::::Jl c=:J rn:::::::::::::t ~ ~odWal-. 

General Comment, (opUonal)(!Jmt 10,00'.lchar;idl:!11,J 

'"""''"~ ~ w=.:::-11 E:=:J n;---·Ji ic=J -·· S'°'1i11&lndividual 

"IVOTE:Far_lt,..,.,._lntroa<*>dulol•Md--&p!Nw_,,.,,,.,.,¥u'"*'""""'t,i.-c:ollnn.Doll0f-a:uitl!lue--. 

Ptn.en(s)Reipon1:Jb/1forlnlormatlonPro'rld«I 

FIMl,Sfep(R~·NRC'MJaxrsiderttilslolma\lt>entk:ln8CCOlllani:e'Mlh26.11onl)''IAlenlhll"Vatdate&Lock"bul!onhnbeenaelec:ledandalemn(le.,lhosahighlg~tedlnred)hav9 
beenoorrected.The"Vitlidate&Lock"tiuttonwllcllito,geto"LDcked"al'tetl!\edatavaldabonpn,ceuhasbeenMJOoesslu!lyaxnplotedandlhelolml!lre:idylotaubnisu:n. 

~ Foonl.cded0n.ji=eb5,2019al12:4345PM I !savetoLocalPC-11 PllntlhisRe~ I 
Ann.ia1FatiglleR~gForm(veJSion1.50· ...... 12Cl18) NRCFormlM!12r.l012) 




