
__ -

*
. ,

inservice inspection Summary Report

Arkansas Nuclear One, Unit 2

Outage Number 2R8

Outage Completion Date: April 20,1991

Owner

Arkansas Power & Light Company

Little Rock, Arkansas 72203

Owner / Operator

Entergy Operations Inc.

Subsidiary of Entergy Corporation

uanerating Plant

Arkansas Nuclear One

Route 3, Box 137G

Russellville, Arkansas 72801

Commercial Operating Date: March 26,1980

Submittal Date: July 15,1991
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FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

I

1. Owner Arkansas Power & Llaht/Enterav Operations Inc :Canital & Broadwaviittle Rock. AR 72222
(Name and Address of Owner)

2. Plant Arkansas Nuclear One: Route 3. Box 137G: Russellville. Arkansas 72801
(Name and Address of Plant)

3. Plant Unit 2 4. Owner and Cortificato of Authorization (if required) N/A
_

5. Commercial Service Dato 03/26/80 6. National Board Number for Unit 22009

7. Components inspected ASME Code Class 1 (lWB)/2 (IWC) Components & Supports (IWF)
(See Pages 3 of 11 through 11 of 11 for identification Numbers) |

Manufacturer i

Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Provinco Board No.

Reaptor Vessel Combustion Enaineering 206 1 ARK-2204 22009

Assurizer Combustion Enaineerina 2T-001 ARK 2201 21497
Steam

_3enerator 2E24A Combustion Ennineerina 2E24A ARK-2203 _21q8.3__
Steam
Generator 2E24B Combustien Engineering 2E24B ARK-2202 21084n
Reactor Coolant
Pumo 2P32A Byron Jackson N/A N/A_ N/A
Reactor Coolant
Pump 2_P328 Byron Jackson N/A N/A N/A
Reactor Coolant
Pumo 2P32C Byron Jackson N/A N]A N/A
Reactor Coolant
Pump 2P32D By_ron Jackson N/A N/A N/A

_ Class 1 Pipina Bechtel N/A NJA N/A

Class 2 Pipina Bechtel N/A N/A N/A
Class 1 Component

_ Supports Bechtel N/A N/A N/A
Class 2 Component

_ Supports Bechtel N/_A N/A NLA
Class 3 Component
Supports Bechtel N/A N/A N/A

i
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FORM NIS.1 (Back)

8. Examination Dates __02/22/91 to . 04/20/91 9. Inspection Interval from 03/26/90 to 03/26/00

10. Abstract of Examinations. Include a list of examinations and a statement concerning status of work
required for current interval.
A listing of all ISI examinations performed during refueling outage 2R8 are located on
supplemental pages 3 of 11 through 11 of 11 of this report. This was the 1st refueling outage
of the 1st inspection Period of the 2nd inspection Interval. Some examinations were
performed for completion of the 1st inspection Interval. These are noted in the ISI Component
Examination Summary tables.

11. Abstract of Conditions Noted.
See the attached ISI Component Examination Summary tables for a detailed description of all
findings discovered by component during the course of the examination effort.

12. Abstract of Corrective Measures Recommended and Taken.
See the attached ISI Component Examination Summary tables for a detailed discussion by
component of corrective actions taken and corrective measures recommended.

We certify that the statements made in this report are correct and the examinations and corrective
rneasures taken conform to the rules of ASME Code, Section XI.

Certificate of Authorization No.(if applicable) N/A Expl ation Date N/A

Date M1r 9 19'7I Signed AP&L/Enterav Ooerations B fun d
Q' Owner 4t,,,,, D. B. Lomax

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 Prodnce of Arkansas and employed by Arkwright hiutual Insurance Co.
of Norwood. h1 ass have inspected the components described in this Owner's Report during the period

2/ 2 A/ 9/ to V/ Jo / 9/ . and state that to the best of my knowledge and belief, the
Owner has perfntmed exarninations and taken corrective measures described in this owner's Report in
accordance with the inspection plan and as required by the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, express or
implied, concerning the examinations and 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.

Factory Atutual System,

9& f.3L 4 Commissions NB-9947. ARK-1133 *N' T
[ Ins'pector siignature National Board, State, Province, and EndorsementsT

J. O. Elliott

Date 94 9 19 9/
f~V
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SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

ASME Coge Class 1 (lWB1 and Class 2 (IWC) Components and their Component Supports (IWF)

1. Owner &rkattsas Power & Llaht/Enterav Oncrations inciQ.pnital & Broadwaviittle Rock. AR 72202
(Name and Address of Owner)

2. Plant Arkansas thclear One: Route 3 Box 137G: Rugellville. Arkansas 72101
(Namo and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) _N/A

5. Commercial Service Dato 03/20/80 6. National Board Number for Unit 22009

ASME ASME Component Exam
.Catem>ry, _ttem No, y Gystem 1. nm Nq, Method .!]nmarksx

B-D B 3.110 Pressutster 05010 UT Srway Norrie to-Top Head
B-D D 3.110 Pressurizer 05-011 UT Safety Norrie-to Top Head

B-D D 3120 Pressuriter 05-121 UT Spray Norrie ;nner Radius
BD B 3.120 Pressunret 05 122 UT Safety Norrie inner Radius

B-F B 5.130 Reactor Coolant (Main Loop) C0-014 UT.PT Elbow to Safe End Butt Weld (1)
B-F B 5.130 Reactor Coolant (Main Loop) 10414 UT,PT Elbow to. Safe End Butt Weld (1)
B-F B$130 Safety injection 21 001 UT Safe End-to-Norrie Butt Weld (1)
B-F B5130 Safety :sijection 22 001 UT Safe End-to Nortle Butt Weld (1)
B-F B $.130 Safety injection 23-001 UT,PT Safe End.to-Norrie Butt Weld (1)
BF B $130 Safety injection 24401 UT Safe End.to Norrie Butt We'd(1)
BF B S.130 Safety injection 25001 UT,PT Norrie to Safe End Butt Weid(1)

B-F B 5.40 Reactor Cootant 28424 UT,PT Safe End to-Nortle Butt Weld (1)

8.G-1 B 610 Doctor vessel 01 NO01 MT Reactor Vessel Closure Head Nut
B G-1 B 6.10 Reactor Vessel 01 NOO2 MT Reactor Vessel Closure Head Nut

B-G-1 B 6.30 Reactor Vessel 01 S-001 UT.MT Reactor vessel Closure Head Stud
B-G-1 0630 Reactor vessel 01-S 402 UT,MT Reactor Vessel Closure Head Stud
B-G 1 B 6.30 Reactor Vessel 01 S-028 UT,MT Reactor Vessel Closure Head Stud

B-G-1 B 6.180 Reactor Coolant Pump 2P320 34-S 001 UT Reactor Coolant Pump Stud
B G-1 B 6.180 Reactor Coo! ant Pump 2P32D 34 S-002 UT Reactor Coolant Pump Stud
B-G 1 ' B 6.180 Reactor Coolant Pump 2P32D 34-S 403 UT Reactor Coolant Pump Stud
B-G-1 B 6.180 Reactor Coolant Pump 2P32D 34-S-004 UT Reactor Coolant Pump Stud
B-G 1 B 6.180 Reactor Coolant Pump 2P32D 34 S-005 UT Reactor Coolant Pump Stud
B-G-1 B 6.180 Reactor Coolant Pump 2P32D 34 S-006 UT Reactor Coolant Pump Stud
B-G-1 B 6.180 Reactor Coolant Pump 2P32D 34-S-007 UT Reactor Coolant Pump Stud
B-G 1 B 6.180 Reactor Coolant Pump 2P32D 34 S-008 UT Reactor Coolant Pump Stud
B-G 1 B 6,180 Reactor Coolant Pump 2P32D 34 S-009 UT Reactor Coolant Pump Stud
B-G-1 B 6180 Reactor Coolant pump 2P32D 34-SO10 UT Reactor Coolant Pump Stud
B-G-1 B 6.180 Reactor Coolant Pump 2P32D 34-S-011 UT Reactor Coolant Pump Stud
B-G-1 B 6.100 Reactor Coolant Pump 2P32D 34-SO12 UT Reactor Coolant Pump Stud
B-G-1 B 6.180 Reactor Coolant Pump 2P32D 34-S413 UT Reactor Coolant Pump Pud
BG1 B 6,180 Reactor Coolant Pump 2P32D 34 S-014 UT Reactor Coolant Pump Etud
B G-1 8 6.180 Reactor Coolant Pump 2P32D 34-S-015 UT Reactor Coolant Pump Stud
B-G 1 B 6.180 Reactor Coolant Pump 2P32D 34 S-016 UT Reactor Coolant Pump Stud

B-G-1 B 6 200 Reactor Coolant Pump 2P320 34.N OO1 VT 1 Reactor Coolant Pump Nut
B G-1 B 6.200 ,4eactor Coolant Pump 2P320 34 N-002 VT.1 Reactor Coolant Pump Nut
B G-1 86200 Reactor Coolant Pump 2P320 34-N-003 VT 1 Reactor Coolant Pump Nut
BG1 B 6.200 Reactor Coolant Pump 2P32D 34.N404 VT 1 Reactor Coolant Pump Nut
B-G-1 B 6 200 Reactor Coolant Pump 2P32D 34-NOO5 VT 1 Reactor Coolant Pump Nut

1) t NPS 4' 2) < NPS 4' 3) t 3/8* NWT for > NPS 4' 4) > 1/5" NWT for r NPS 2' & 5 NPS 4' 5) t NPS 2'
,- ~

AP&L/Entergy y Date 9/ Factory Mutual byi S.RMme 7hh/''
/cc D. B. Lomax 'J. O. Elliott, ANil

-- - _ _ -- . - - _ . _ _ _ _ _ _ _ - - _ _ _ _ _ _ _



_ _ _ _ _ _ _ _ _ _ - _ . - .

e e
Page 4 of 11' '

SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

ASME Code Class 1 UWB) and Class 2 UWC) Components and their Component Supports (IWF)

1. Owner Arkansas Power & Ucht/Enterov Oogrations Inc :CaNtal & BroadwaViittle Rock. AR 72203
(Name and Address of Owner)

2. Plant Arkansas Nup.lpar One: Route 3. Box 137G: Rmsellvi!!o Arkansas]2001
(Name and Address of Owner)

|
3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) N/A '

S. Commercial Service Date 03/26/80 6. Natior,al Board Numb 0r for Unit 22009

ASME ASME Component Exam
Qtsgr.y. -Item No,__ pr,,0vviem Exam No. f4 lh_.d_ 14emarksE

B-G 1 B 8.200 Reactor Coolant Pump 2P32D 34-N406 VT 1 Reactor Coolant Pump Nut
EG1 B 6 200 Reactor Coolant Pump 2P32D 34-N407 VT-1 Reactor Coolant Pump Nut
B-G 1 B 6.200 Reactor Coolant Pump 2P32D 34 N 008 VT 1 Reactor Coolant Pump Nut
BG1 B 6 200 Reactor Coolant Pump 2P32D 34 N409 VT 1 Reactor Coolant Pump Nut
B-G 1 B 6.200 Reactor Coolant Pump 2P32D 34-N-010 VT 1 Reactor Coolant Pump Nut j
B-G 1 0 6.200 Reactor Coolant Pump 2P32D 34-N-011 VT 1 Reactor Coolant Pump Nut i

B-G 1 8 6.200 Reactor Coolant Pump 2P32D 34-N412 VT-1 Reactor Coolant Pump Nut ,

B G-1 B 6.200 Reactor Coolant Pump 2P320 34-N-013 VT 1 Reactor Coolant Pump Nut )
B-G-1 B 6 000 Reactor Coolant Pump 2P320 34-N-014 VT 1 Reactor Coolant Pump Nut
B-G 1 B 6.200 Reactor Coolant Pump 2P320 34-N 015 VT 1 Reactor Coolant Pump Nut
B-G-1 B 6.200 Reactor Coolant Pump 2P320 34 N 016 VT 1 Reactor Coolant Pump Nut

B-G-2 B 7.30 Steam Generator 2E24A 03402 VT 1 Primary Mannay Botting 60*
B-G 2 8 7.30 Steam Generator 2E24A 03-023 VT 1 Primary Manway Bolting @i12'
B-G-2 B 7 30 Steam Generator PE24B 04422 VT 1 Primary Manway Botting @0*
B-G-2 B 7.30 Steam Generator 2E240 04-023 VT 1 Pomary Mannay Bolting @112'

B-G-2 B 7.70 Safety injection 21479 VT 1 12' Check Valve 2Sbl6B (Bolting)
B-G-2 B 7.70 Safety injection 21 081 VT-1 12" Check Valve 2SL150 (Bolting)
B-G-2 B 7.70 Safety injection 21 082 VT 1 6* Check Valve 2SL14B (Bolting)
B G-2 0 7.70 Safety injection 22 073 VT 1 12' Check Valve 2SI 15A (Bolting)
B G-2 B 7.70 Safety injection 22474 VT 1 12" Check Valve 2SL16A (Botting)
B-G-2 B 7.70 Safety injection 22476 VT 1 6' Check Valve 2SI-14A (Bolting)
B-G 2 B 7 70 Safety injection 23 084 VT 1 12" Check Valve 2SL?5C (Bolting)
B-G 2 B 7,70 Safety 1.foetion 23-006 VT 1 6" Check Valve 2SI 14C (Bolting)
B G-2 B 7.70 Safety injection 24-091 VT 1 12" Check Valve 251-150 (Botting)
B G-2 8 7.70 Safety injection 24 092 VT 1 6" Check Valve 2SL140 (Bolting)

l

B-J B 9.11 Reactor Coolant (Main Loop) 08-015 PT Piping Circumferential Butt Weld (1)
BJ B 9.11 Reactor Coolant (Ma n Loop) 10-015 PT Piping Orcumferential Butt Welcir,1)
BJ B 911 Safety injection 21001 A UT Piping Orcumferential Butt Weld (1)

( B-J B 9.11 Safety injection 21404 UT Piping Orcumferential Butt Weld (1)
B-J B 911 Safety injection 21405 UT Piping Orcumferential Butt Weld (1)
B-J B 9,11 Safety injection 21 006 UT Piping Circumferential Butt Weld (1)

'

B-J B 911 Safety injection ' 22401 A UT Piping Circumferential Butt Weld (1)
B-J B 9.11 Safety injection 22-003 UT Piping Orcumferential Butt Weld (t)
BJ B 9.11 Safety injection 22-004 UT Piping Orcumferential Butt Weld (1)
B-J B 9.11 Safety injection 23-001 A UT Piping Orcumferential Butt Weld (1)
B-J B 9.11 Safety injection 23-003 UT Piping Orcumferential Butt Weld (1)
BJ B 9.11 Safety injection 23-004 UT Piping Orcumferential Butt Weld (1)
B-J B 911 Safety injection 23-005 UT.PT Piping Circumferential Butt Weld (1)
BJ B 911 Safety injection 23-006 UT.PT Piping Circumferential Butt Weld (1)
BJ B 911 Safaty injection 23407 UT.PT Piping Circumferential Butt Weld (1)

| B-J B 911 Safety injection 23008 UT.PT Piping Circumferential Butt Weld (1)
! B-J B 911 Safety injection 23-009 UT.PT Piping Circumferential Butt Weld (1)

1) t NPS 4" 2) < NPS 4* 3) a 3/8" NWT for a NPS 4' 4) > 1/5' NWT for e NPS 2* & 5 NPS 4" 5) 2 NPS 2*
' & Y hh me-

AP&L/ Enter by Date N/ Factory Mutual b Q. O. d.l@Dato .Zbb/
''D. B. Lomax . O. Elliott, ANil
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._ _

* e
P ge 5 of 11.

SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

_ASME Code Class 1 (IWB) and Class 2 (IWC) Components and their Component Supports (lWF)

1. Owner Arkansas Power & Lloht/Enterav Onerations Inc :Caqltal & Broadwav:Little Rock. AR 72202
(Name and Address of Owner)

2. Plant Arkansas Nuclear One: Route 3. Box 137G: Russellville. Arkomas 72801
(Name and Address of Owner)

3, Plant Unit 2 4. Owner and Certificate of Authorization (l' required) N/A

5. Commercial Service Date 03/20/80 b. National Board Number for Unit 22009

ASME ASME Component Exam
Qtegory, ftem tio. or Svetem Exam No. W ho<f_, Nmarks

B4 B 9.11 Safety injection 23410 UT,PT Piping Circumferential Butt Weld (1)
B4 B 9.11 Safety injection 23-020 UT.PT Piping Circumferential Butt Weld (1)
B4 B 911 Safety injection 23423 UT.PT Piping Circumferential Butt Weld (1)
B4 0 9.11 Safety injection 23 024 UT,PT Piping Orcumferential Bott Weld (t)
B4 B 9.11 Safety injection 23-025 UT,PT Piping Circumferentis' stt Weld (1)
B4 0 9.11 Safety injection 23-026 UT.PT Piping Orcumferent41 uutt Weld (1)
B4 0911 Safety injection 23-02' UT Piping Circumfe7ntial Butt Weld (1)
B4 8 9.11 Safety injection 23-047 UT,PT Piping Orcumferential Butt Weld (1)
B4 0 L11 Safety injection 23-048 UT,PT Piping Circumferential Butt Weld (1)
84 8 9.11 Safety injection 24-002 UT Piping Orcumferential Butt Weld (l)
B4 B 9.11 Safety inject 6on 24-003 UT Piping Orcumferential Butt Weld (1)
B4 B 9.11 Safety hjection 24 010 UT PT Piping Orcumferential Butt Weld (1)
B4 8 9.11 Safety injection 24-011 UT.PT Piping Circumferential Butt Weld (1)
BY B 9.11 Safety injection 24412 UT.PT Piping Orcumferential Butt Weid(1)
B4 0911 Safety hjection 24-013 UT.PT Piping Circumferential Butt Weld [1)
B4 0911 Shi,,tdown Cooling 25402 UT Piping Orcumferential Butt Weld (1)
B4 B 9.11 Shutdown Cooling 25-o03 UT,PT Piping Circumferential Butt Weld (1)
B4 B 911 Shutdown Cooling 25-004 UT,PT Piping Orcumferential Butt Weld (1)
B4 0 9.11 Sheldown Cooling 25-005 UT P4 ping Circumferential Butt Weld (1)
B4 0 9.11 Shutdown Cooling 25-006 UT Piping Circumferential Butt Weld (l)
B4 8911 Reactor Coolant 28-023 UT,RT Piping Orcumferent.al Butt Weld (t)
B4 0911 Reactor Coolant 43-019 UT,PT Piping Orcumferential Butt Weld (1)

B4 B 9.12 Reactor Coolant (Main Loop) 08-012 UT,PT Piping Longitudinal Weld (l)
B4 8 9.12 Reactor Coolant (Main Loop) 08-013 UT,PT Piping Longitudinal Weld (1)
B4 8 9.12 Reactor Coolant (Main loop) 10-012 UT,PT Piping Longitudinal Weld (1)
B4 8 9.12 Reactor Coolant (Main Loop) 10 013 UT,PT Piping Longitudinal Weld (1)

B4 8 9.21 Safety injection 23-042 PT Pipung Circumferential Butt Weldp)
B4 B 9 21 Safety injection 23-043 PT Piping Crcumferential Butt Weld (2)
B4 B 9 21 Shutdown Cooling 25-024 UT Piping Ciicumferential Butt Weldp)
B-J B 9.21 Shutdown Cooling 25 025 UT Piping Ciraumferential Butt Weldp)
B4 8921 Shutdown Cooling 25-026 ".PT Piping Orcumferential Butt Weld (2),

| B4 B 9 21 Shutdown Cooling 25-027 UT,PT Piping Circumferential Butt Wold (?)
| B-J B 9 21 Shutdown Cooling 25-008 UT P. ping Orcumferential Butt Weldp)

B4 8 9.21 Reactor Coolant 37 004 PT Piping Circumferentia' Butt Weid(2)
B4 8 9.21 Reactor Coolant 37 005 PT Piping Orcumferential Butt Welop)
B4 0 9.21 Reactor Coolant 37406 PT Piping Orcumferential Butt Weldp)
B4 8 9.21 Reactor Coolant 37 007 PT Piping Orcumferential Butt Weld (2),

| B4 8 9.21 Reactor Coolant 37 008 PT Piping Orcumferential Butt Weldp)
| B4 B 9 21 Reactor Coolant 37 009 PT Piping Circumferential Butt Weld (2)
| B4 8 9.21 Reactor Coolant 37 010 PT Piping Circumferential Butt Weldp)

B4 8921 Chemical & Volume Control 40 002 PT Piping Circumferential Butt Weldp)
B4 B 9 21 Chemical & Volume Control 40-003 PT Piping Circumferential Butt Weld (2)
B4 8 9.21 Chemical & Volume Control 43005 PT Piping Circumferential Butt Weldp)

1) : NPS 4* 2) < NPS 4- 3) t 3/8* NWT for > NPS 4* 4 > 1/5' NWT for a NPS 2* & 5 NPS 4* 5) t NPS 2'
| Ie

Date W7/@ 0A/AR Date //9/9/AP&L/Entergy y
Factory Mutuel by/J. O. Elliott, ANil' ' (D. B. Lomax

|
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SUPPLEMENT 10 FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

ASME Code Class 1 (lWB) and Class 2 (IWC) Components and their Component Supports (IWF)

1, Owner Arkansas Power & Llaht/Enterov Ooerations benCanital & Broadway.Little Rock AR 72203
(Name and Address of Owner)

2. Plant Arkansas Nuclear One: Route 3. Box 137G: RusselMile. Arkansas 72801
(Name and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) N/A

5. Commercial Service Date 03/26/80 6. National Board Number for Unit 22009

ASME ASME Component Exarn
_Qate_ggr1 Item No. _ or Syrtem .0mam No, _ Method _ n* marks ,,,

B-J B 9.21 Chemical & Volume Control 40427 PT Piping OrcumferentJal Butt Weld (2)
B-J B 9 21 Chemical & Volume Control 40-028 PT Piping Circumferental Butt Weld (2)
B4 B 9.21 Cnemical & Volume C,ontrol 40-031 PT Piping Orcumferent:al Butt Weld (2)
B4 B g 21 Reactor Coolant 43-033 PT Piping Orcumferentiti Butt Weid(2)
B4 0921 Reactor Coolant 43 034 PT Piping Circumferential C,utt Weld (2)

B4 0 9.32 Shutdown Cooling 25-004A Pi Piping Branch Connection (2)

B-M-2 B12.50 Safety injection 21 074 VT 3 12" Check Valve 2SL168 (inner Surface)
B-M-2 B12.50 Safety injection 22 045 VT 3 12" Check Valve 2SL15A Onner Surface)
B-M-2 B12.50 Safety injection 22 046 VT 3 12* Check Valve 2SL16A (inner Surface)
B-M 2 012.50 Safety injection 22448 VT 3 6" Check Valve 2SL14A (inner Surface)

C-A C 1.10 Steam Generator 2E24A 03-030 UT Intermediate Sheitto-Conical Shell
CA C 1.10 Steam Generator 2E24A 03 031 UT Conical Shell to Upper Shell

C.B C 2 21 Steam Generator 2E24A 03435 MT Feedwster Nonle to Upper Shell

C-C C 3.10 Steam Generator 2E24A 03 040 MT Snubber Lug @90*
C-C C 3.10 Steam Generator 2E24A 03 041 M1 Snubber Lug @270*

CC C 3.20 Feedwater 19427W MT Spring Hanger 2DBB-2 H3
CC C 3 20 Feed *ater 19449W MT Spring Hanger 2DBD-2-H14
CC C 3 20 Shutdown Cooling 59-038W PT Spong Hanger 2GCB 16-H20

C F-1 C 5.11 Safety inject on f4>402 UT,PT Piping Circumferential Butt Weid(3)
CF1 C 5.11 Safety injection C6005 UT,PT Piping Orcumferential Butt Weld (3)

CF1 C 5.21 High Pressure Safety injection 80-110 UT,PT Piping Orcumferential Butt Weld (4)
C-F.1 C 5.21 High Pressure Safety injection 80 111 UT,PT Piping Circumferential Butt Weld (4)
C-F1 C 5.21 High Pressure Safety injection 80-112 UT,PT Piping Orcumferential Butt Weld (4)
C.F 1 C 5.21 High Pressure Safety injection 80 115 UT,PT Piping Circumferential Butt Weld (4)
CF1 C 521 High Pressure Safety injection 80 t23 UT,PT Piping Orcumferential Butt Weld (4)
C-F 1 C 521 Hgh Pressure Safety injection 80 196 UT,PT Piping Circumferential Butt Weld (4)
C-F-1 C 5.21 Hgh Pressure Safety injection 81 063 UT,PT Piping Orcumferential Butt Weld (4)
C-F-1 C 5.21 High Piessure Safety injection 81-064 UT,PT Piping Circumferential Butt Weld (4)
C-F 1 C 521 High Pressure Safety injection 82 003 UT,PT Piping Orcumferential Butt Weld (4)
C-F 1 C 5.21 High Pressure Safety injection 82-014 UT,PT Piping Circumferent;al Butt Weld (4)
C.F-1 C 521 High Pressure Safety irsjoction 83-003 UT,PT Piping Circumferential Butt Weld (4)
CF1 C 5.21 High Pressure Safety injection 83406 UT,PT Piping Circumferential Butt We 1(4)
C F-1 C 5.21 High Pressure Safety injection 83407 UT,PT Piping Circumferential Butt Weld (4)

C-F-1 C 5.30 Hgh Pressure Safety injection 80 384 PT Piping Socket Weld
C-F-1 C 530 High Pressure Safety injection 80 386 PT Piping Socket Weld
C-F-1 C 5.30 High Pressure Safety injection 80-383 PT Piping Socket Weld

1) t NPS 4" 2) < NPS 4" 3) t 3/8" NWT for > NPS 4" 4) > 1/5" NWT for t NPS 2" & 5 NPS 4' 5) t NPS 2"

YbI& W |/
AP&L/ Ente y by Date 7r/98/ Factory Mutual byl o LIA.R Date 7/7/H

' ' 9J. O. Elliott, ANil/2 D. B. Lomax j

._ ___
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SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS |
FOR

ASME Code Class 1 UWBLand Class 2 UWC) Components and their Com_ponent Supports UWF)_

1. Owner Arkansas Power & Ucht/Enterov Opfrations Ine : Capital & Broadwav:Little Rock. AR 72202
(Namo and Address of Owner)

2. Plant _ Arkansas Nuclear One: Route 3_ Box 137G: RusselMile. Arkansas 72801
(Name and Address of Owner)

3. Plant Unit 2 4. Owner and Cortificate of Authorization (if required) N/A

5. Commercial Service Dato23/1D/fD C. National Board Number for Unit 22009

ASME ASME Component Exam
Cetenary hem Ph - or System fram No, Method Ibmariq

CF1 C $ 30 High Pressure Safety injection 80390 PT Piping Socket Weld
C-F 1 C 5.30 High Pressure Safety injection 80 394 PT Piping Soc 6et Weld
CF1 C 5.30 High Pressure Safety injection 80 396 PT Piping Socket Wold
C-F1 C 5 30 High Pressure Safety injection 84398 PT Piping Socket Weld
C-F 1 C 5.30 High Pressure Saf $ty injection 80 400 PT Piping Socket Wald
C F-1 C 5.30 High Pressure Safety injection 80'535 PT Piping Socket Weld
C-F 1 C 5.30 High Pressure Safety injntion 84536 PT Piping Socket Weld
C-F1 C 5.30 High Pressuis Safety injection 80 539 PT Piping Socket Weld
CF1 C 5.30 High Pressure Safety injection 00-540 PT Piping Socket Weld
CF1 C 5.30 High Pressure Safety injection 82-O' g PT Piping Socket Weld

C-F 1 C 5.41 High Pressure Safety injection 801g7 PT Piping Branch Connection (5)

C-F-2 C 5.51 Feedwater 17 001 UT,MT Piping Circumferential Butt Weld (3)
C-F 2 C 5 51 Feedwater 17 o34 UT.MT Piping Circumferential Butt Weld (3)
C-F-2 C 5.51 Feedwater 17 024 UT,MT Piping Circumferential Butt Weld (3)
C-F-2 C 5 51 Feedwater 62003 UT,MT Piping Circumferential Butt Weld (3)
C-F 2 C 5 51 Main Steam 63-022 UT.MT Piping Circumferential Dutt Weid(3)

FA F 1.10F Reactor Coolant (Surge une) 16017 VT 3 Snubber 2BCA 1-H2
F.A F 1.10F Reactor Coolant (Surge Une) 16-018 VL3 Snubber 2BCA 1-H3
FA F 1.10F Safety injection 21457 VT 3 Snubber 2CCA 21 H12
F-A F 1.10F Safety injection 21458 VT 3 Snubber 2CCA-21 H18
FA F 1.10F Safety injection 21-061 VT-3 Snubber 2CCA 21 H10
F-A F 1,10F Safety injection 21463 VT-3 Snubber 2CCA 21 H17
FA F1.10F Safety injection 21.o57 VT 3 Snubber 2CCA-21 H15
F-A F 1.10F Safety injection 21 068 VT 3 Snubber 2CCA-21 H19
FA F 1,10F Safety injection 21472 VT 3 Snubber 2CCA 21 H16
F-A F 1.10F Safety injection 22450 VT 3 Snubber 2CCA-22 H22
FA F 1.10F Safety injection e2-052 VT-3 Snubber 2CCA 22-H21
F-A F 1.10F Safety injection 22455 VT 3 Snubber 2CCA-22 Hf g
FA F 1.10F Safety injection 22-056 VT 3 Snubber PCCA 22 H18
F-A F 1.10F Safety injection 22457 VT 3 Snubber 2CCA 22 H17
F-A F 1.10F Safety injection 22-Oro VT 3 Snubber 2GCA-22 H15
FA F 1.10F Safety injection 22 062 VT 3 Snubber 2CCA-22-H14
FA F1.10F Safety injection 22-064 VT 3 Snubber 2CCA-22-H13
F-A F 1.10F Safety injection 23-059 VT 3 Snubber 2CCA-24-H15
FA F 1.10F Safety injection 23461 VT 3 Snubbei 2CCA-24 H17,

( F-A. F 1.10F Safety injection 23 063 VT 3 Snubber 2CCA-24-Hig
! F-A F 1.10F Safety injection 23-075 VT 3 Snuober 2CCA-24 H27

F-A F 1.10F Safety injection 23 076 VT 3 Snubber 2CCA-24-H24
FA F 110F Safety injection 24467 VT 3 Snubber 2CCA 23-H11
FA F 1.10F Safety injection 24-074 VT 3 Snubber 2CCA 23-H26
F-A F 1.10F Safety injection 24 076 VT 3 Snubteer 2CCA 23 H27
F-A F 1.10F Safety injection 24-077 VT-3 Snubber 2CCA-23-H18

1) t NPS 4" 2) < NPS 4' 3) 2 3/8" NWT for > NPS 4' 4) > 1/5" NWT for a NPS 2" & 5 NPS 4' 5) t NPS 2"

7/f/f/ Factory Mutual by0. d 61642 Date MF/?/AP&L/Entergy by Date ~ '
/g D. B. Lomax (/J. O. Elliott. ANil

- . _ - - _ . _ - . -. . - - -.
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SUFPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

ASME Code Class 1 (lWB) and Class 2 (lWC) Components and their Component Supports _I'.WF)

1 Owner Jrkansas Power & Llaht/Enterav Operations Inc :Canital & Broadwav:Little Rock. AR 7?203.
(Name and Address of Owner)

2. Plant Arkansas Nuclear One: Route 3. Box 137G: Russellville. Arkansas 72801
(Namo and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) N/A

5. Commercial Service Date 03/26/80 6 National Board Number for Unit ??009

ASME ASME Component Exam
Cntraory item No. _or System Exam No, Method finmarks

FA F 1.10F Safety injection 24-079 VT 3 Snubber 2CCA-23-H28
FA F 1.10F - Safety injection 24-080 VT 3 Snubber 2CCA23-H21
FA F 1.10F Safety injection 24 084 VT 3 Snubber 2CCA 23-H23
FA F 1.10F Shutdown Cooling 25-074 VT 3 Snubber 2CCA 25-H3
FA F 1.10F Shutdown Cooling 25-075 VT 3 Snubber 2CCA-25-H4
FA F 1.10F Shutdown Cooling 2$077 VT 3 Snubber 2CCA-25-H5
F-A F 1.10F Shutdown Cooling 2E079 VT 3 Snubber 2CCA 25-H6
FA F 1.10F Shutdown Coohng 25 082 VI 3 Snubber 2CCA-25-H10
F-A F 1.10F Shutdown Coohng 25-084 VT 3 Snubber 2CCA-25 H14
FA F 1.10F Shutdown Coohng 25-088 VT 3 Snubber 2CCA-25-H13
F.A F 1.10F Reactor Coolant 26424 VT 3 Snubber 2CCA-14-H2
FA F 1.10F Reactor Coolant 26-028 VT 3 Snubber 2CCA15 H9
F-A F 1.10F Reactor Coolant 26-030 VT 3 Snubber 2CCA 15-H27
F-A F 1.10F Reactor Coolant 26 031 VT 3 Snubber 2CCA-15-H26
FA F 1.10F Reactor Coolant 26-053 VT 3 Snubber 2CCA14-H5
F-A F 1.10F Reactor Coolant 26454 VT 3 Saubber 2CCA-15 H45
FA F 1.10F Reactor Coolant 26-055 VT 3 Snubber 2CCA.15-H44
FA F 1.10F Reactor Coolant 24060 VT 3 Snubber 2CCA-15 H41
F.A F?10F Reactor Coolant 26 062 VT.3 Snubber 2CCA 15-H39
FA F 1.10F Reactor Coolant 27 030 VT-3 Snubber 2CCA-13 H4
F-A F 1.10F Reactor Coolant 27 034 VT 3 Snubber 2CCA-15-H24
F-A F 1.10F Reactor Coolant 27 067 VT.3 Snubber 2CCA 15-H60
FA F 1.10F Reactor Coolant 27-074 VT 3 Snubber 2CCA 15 H56
F-A F 1.10F Reactor Coolant 27 076 VT-3 Snubber 2CCA-15 H53
FA F 1.10F Reactor Coolant 27 078 VT 3 Snubber 2CCA-15-H50
F-A F 1.10F Reactor Coolant 27481 VT 3 Snubber 2CCA-15-H48
F-A F 110F Reactor Coolant 28 036 VT 3 Snubber 2CCA-15 H29
F.A F 1.10F Reactor Coolant 28-037 VT 3 Snubber 2CCA-15-H30
FA F 1.10F Reactor Coolant 28-054 VT 3 Snubber 2CCA-15 H31
F-A F 1.10F Reactor Coolant 28456 VT.3 Snubber 2CCA-15-H34
F-A F 1.10F Reactor Coolant 28-058 VT 3 Snubber 2CCA-15-H36
FA F 1.10F Chemical & Volume Control 29429 VT 3 Snubber 2CCA-16-H19

( F-A F 1.10F Chemical & Volume Control 29-036 VT 3 Snubber 2CCA.16-H3
FA F 1.10F Chemical & Volume Control 29-038 VT 3 Snubt er 2CCA-1&H4
F-A F 1.10F Chemical & Volume Control 29462 VT-3 Snubber 2CCA 16 H21

| FA F 1.10F Chemical & Volume Control 29-064 VT 3 Snubber 2CCA-16-il16
j F-A F 1.10F Chemical & Volume Control 29-068 VT-3 Snubber 2CCA 15-H12
t FA F 1.10F Reactor Coolant 35-019 VT-3 Soubber 2CCA-32-H2

FA F 1.10F Chemical & Volume Control 41445 VT 3 Snubber 2CCA26-H2
FA F 1.10F Reactor Coolant 43441 VT 3 Snubber 2BCA 14-H7
FA F 1.10F Reactor Coolant 43-044 VT 3 Snubber 2BCA14-H14
F-A F 1.10F Reactor Coolant 43-046 VT 3 Snubber 2BCA-14-H3
F.A F 1.10F Reactor Coolant 43-047 VT 3 Snubber 2BCA 14 H5
FA F 1.10F neactor Coolant 43-049 VT 3 Snubber 2BCA 14-H13

| F-A F 1.10F Reactor Coolant 43-050 VT 3 Snubber 2BCA-14-H12

1) 1 NPS 4* 2) < NPS 4* 3) t 3/8" NWT for > NPS 4' 4) > 1/5' NWT for E NPS 2" & 5 NPS 4* 5) t NPS 2"

/ l 0.L8R Date 7/'t/9/| AP&L nt a

-/0E D. B. Lomax Factory Mutual by/J. O. Elliott, ANil(
|

. .-- __ _ . _ _ _ _ ._. ._ __.
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SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS ,

FOR
ASME Code Class 1 (lWB) and Class 2 (lWC) Components and their Component Supporis (IWF)

1. Owner Arkansas Power & Licht /Enterav Ooerations Inc Can!tJl & Broadway.Little Rock. AR Z22M
(Name and Address of Owner)

2. Plant Arkangs Nuclear One: Route 3. Box 137G: Russellville. Arkansas 72801
(Name and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) N/A

5. Commercial Service Date 03/26/80 6. National Board Number for Unit 220Q9

ASME ASME Component Exam
.Cataoorv . Item No. or System Eramh Method newnarks

FA F 1.10F Reactor Coolant 43451 VT 3 Snubber 2BCA 14 H15
FA F 1.10F Roactor Coolant 43-054 VT 3 Snubber 2BCA 14 H1

F-A F120B Shutdown Cooling 30-019 VT 3 Guide Hanger 2GC&5-H16

FA F 120F Feedwater 17427 VT 3 Snubber 2DDB-1 H3
FA F120F Feedwater 17 028 VT 3 Snubber 2DBB-1 H2
FA F 120F Feedwater 17-029 VT 3 Snubber 2DDB-1 H4
F-A F 120F Feedwater 17-030 VT 3 Snubber 2DBB-1 H6
FA F 120F Feedwater 17 031 VT 3 Snubber 2DDB-1 H17
FA F 120F Feedwater 17-033 VT 3 Snubber 20BB 1 H9
FA F120F Feedwater 17-034 VT 3 Snubber 2DBB-1 H8
FA F 120F Feedwater 17-035 VT 3 Snubber 2DBB-1 H10
F-A F1.20F Feedwatei 17-037 VT 3 Snubber 2DBB-1 H13
FA F 120F Feedwater 17 038 VT-3 Snubber 2DBS1 H12
F-A F 1.20F Feedwater 17 039 VT 3 Snubber 2DBB-1 H14
FA F 1.20F Main Steam 18-020 VT 3 Snubber 2 EBB-1 A-H5
F-A F 120F Main Steam 18021 VT 3 Snubber 2 EBB-1 A-H4
FA F 120F Main Steam 18423 VT 3 Snubber 2 EBB 1 A H7
FA F 120F Main Steam 18-024 VT 3 Snubber 2 EBB 1 A H6
F-A F 120F Feedwater 19028 VT 3 Snubber 2D3B-2 H2
FA F 120F Feedwater 19429 VT 3 Snubber 2DBS2-H16
F-A F 120F Feedwater 19-032 VT-3 Snubber 2DBS2-H19
F.A F 120F Feedwater 19-033 VT 3 Snubber 2DBB-2-H8
FA F 120F Feedwater 19434 VT 3 Snubber 2DBB 2 H17
F-A F 120F Feedwater 19-037 VT 3 Snubber 2DBB-2 H11
FA F 120F Feedwater 19-039 VT 3 Snubber 2DBB 2-H13
FA F 120F Feedwater 19-041 VT-3 Snubber 20B42 H15
F-A F 120F Main Steam 20 018 VT 3 Snubber 2 EBB-2A-H4
F.A F 120F Main Steam 201)19 VT 3 Snubber 2 EBB-2A-H5
F-A F 120F Main Steam 20-021 VT 3 Snubber 2 EBB-2A-H6
FA F 120F Main Steam 20-022 VT 3 Snubber 2 EBB-2A H7
FA F 120F Shutdown Cooling 30 018 VT 3 Snubber 2GCB 5-H21
F-A F 120F Safety injection 50422 VT 3 Snubber 2GCB-5-H23
F-A F 120F Safety injection 52-040 VT 3 Snubber 2GCB-5-H31
F-A F 120F SaSty injection $2-042 VT.3 Snubber 2GCB 2 H3
F-A F 120F Safety injection 57 025 VT-3 Snubber 2GCB-3 H22
FA F 120F Safety injection 58 028A VT-3 Snubber 2GCB-3-H24
F-A F 120F Safety injection 61 W VT 3 Snubber 2CCB-4 H24
F-A F 120F Main Steam 63-038 VT-3 Snubber 2 EBB 1 H4
F-A F 120F Main Steam 63441 VT 3 Swbber 2 EBB B-H2
F-A F 120F Main Steam 65-035 VT 3 Snubber 2EB&2-H4
F-A F 120F Main Steam 65 037 VT 3 Snubber 2 EBB-2 H6
F.A F 120F Main Steam 65438 VT-3 Snubber 2 EBB-2 H5
F-A F 120F Containment Spray 75-041 VT 3 Snubber 2GCB-10-H5

1) t NPS 4* 2) < NPS 4" 3) t 3/8" NWT for > NPS 4" 4) > 1/5* NWT for t NPS 2" & 5 NPS 4" 5) t NPS 2"

k/h Yh W
Date 7hh/ Factory Mutual byl C i@Date 7h/9/AP&L/Enterg by

R D B Lomax 8J. O. Elliott, ANil' '

- _ . _ _ _ _ ._ . . . . . _ _ - . _ . . __.
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SUPPLEMENT TO FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
FOR

ACME Code Class 1 (lWB) and Class 2 {lWC) Components and their Component Sup9 orts (IWF)

1. Owner Arkansas Power & Liaht/Entersy_Onerations Inc :Caoltal &Jroadwaviittle Rock. AR 722M
(Name and Address of Owner)

2. Plant Arkansas Nucles3r One: Route 3. Box 1379: Russellville. Arkansas 72001
(Name and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Authorization (if required) N/A

5. Commercial Service Date 03/26/80 6. National Board Number for Unit _ 22009 ,,

ASME ASME Component Eram
Satego_y, ftem @,,, pr System harDA Wttxxf Jk marks

FA F 120F Containment Spray 76-046 VT 3 Snubber 2GCB 11-H5
FA F 1.20F Coniainment Soray 78461 VT 3 Snubber 2HCB-15-H15
F-A F 1.20F Containment Spray 79071 VT 3 Snubber 2HCB-27 H7

FA F 1.300 Service Water 72-033 VT 3 Guide Hanger 2HBC 33-H4

F-A F 1.30E Service Water 73-059 VT 3 Reged Hanger 2HBC-81 H4

F-A F 1.30F Service Water 72 134 VT 3 Snubbt' 2HBO 103-H22
F-A F 1.30F Service Water 72 136 VT 3 Snubber 2HBC 103-H1B
F-A F 1.30F Service Water 72-137 VT 3 Snubber 2HBC-103-H2O
F-A F1.30F Service Water 72-138 VT 3 Snubber 2HBC 103-H17
F-A F 1.30F Service Water 72 153 VT 3 Snubber 2MBC 105-H4
F-A F 1.30F Service Water 72 159 VI 3 Snubber 2HBC 105-H14
FA F 1.30F Service Water 72-161 VT 3 Snubber 2HBC-105 H17
FA F 1.30F Service Water 72 162 VT-3 Snubber 2HBC 105-H16
FA F 1.30F Eervice Water 72 163 VT-3 Snubber 2HDC 105-H18

RG 1.14 Reactor Coolant Pump 2P329 31408 UT Flywheel Bore & Keyway
RG 1.14 Reactor Coolant Pump 2P328 3WX UT.ET Flywheel Entire Surface Area
RG 1.14 Reactor Coolant Pump 2P32A 32408 UT Rywheel Bore & Keyway
RG 1.14 Reactor Coolant Pump 2P32A 32 009 UT,ET Rywheel Entire Surface Area
RG 1.14 Reactor Coolant Pump 2P32C 33408 UT Flywheel Bore & Keyway
RG 1,14 Reactor Coolant Pump 2P32C 33409 UT,ET Rywheel Entire Surface Area
RG 1.14 Reactor Coolant Pump 2P32D 34-008 UT Flywheel- Bore & Keyway
RG 1.14 Reactor Coolant Pump 2P320 34-009 UT.ET Flywheel Entire Surface Area

i

!

!

{
, 1) e NPS 4* 2) < NPS 4" 3) t 3/8" rMT for > NPS 4" d) > 1/5' NW1 for t NPS 2" & . NPS 4' 5) t NPS 2~
1

hhdYh W
AP&L/Entergy y Dato 7f/ Factory Mutual by' (z.4.M Date 7h/9/

''
< D. B. Lomax J. O. Elliott, ANil
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SUPPLEMENT TO FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTION l

FOR
ASME CODE CLASC.1 OWB) PRESSURE RETAINING COMPONENTS

1. Owner Arkansas Power & Licht /Enterov Operations Inc.: Capital & Broadwav:Little Rock. AR 72203
(Name and Address of Owner)

2. Plant Arkansas Nuclear One: Route 3. Box 137G: RusselMile. Arkansas 72801
(Name and Address of Owner)

3. Plant Unit 2 4. Owner and Certificate of Autnc..'ization (if required) N/A

5. Commercial Service Dato 03/26/80 6. National Board Number for Unit 22009

ASME ASME Exam
,GLatego.ry, item k Cwidv. er.1 or P6pina une kientrrcation Method __ Jbmarks

EkP B15.10 Reactor Vessel (2RI) VT 2 System Leakage Test

B-P E15 |.0 Pressurizer (2T1) VT-2 System teakage Test

B-P B15 30 Steam Generators 2E24A & 2E240 VT 2 System Leakage test

BP B15.50 Piping Une Nos. ~ 2BCA 1 12",2BCA 14,2BCA-16, PCCA-1 VT 2 Spiem Leakage Test
42*,2CCA-2 42",2CCA 3-30",2CCA-4-30",2CCA-5-30",2CCA-
6 30", 2CCA 7 30", 2CCA 8 30; 2CCA430", 2CCA-10 30",
2CCA-12, PCCA 13, 2CCA-14, 2C;;A 15, 2CCA 16, 2CCA-17,
2CCA 18, 2CCA-21, 2CCA-22, 2CCA-23, 2CCA-24, 2CCA 25.
2CCA-26, 2CCA 27, 2CCA-29, 2CCA-30. 2CCA 31, 2CCA 32,
2CCA 38,2CCA 47,2CCA 51,2CCA-52,2CCA-53,2CCA-54,
2CCA 57

B-P B15.70 Valve Nos. ~ 2PSV-4633. 2PSV 4634, PCV-4820 2,2CV 4821 VT 2 System Leakage Test
1, 2CVC-4820-A, 2CVC-48248,2RC-4 A, 2RC-5A, 2 RC- 1002 A,
2RC 1003A 2RC 10028, 2RC 10038, 2RC-1004, 2RC-1005,
2CV-4653, 2RC-88, 2CV-4652, 2CV 4654, 2CV-4655, 2CV.
4651,2CV-4656,2RC-8A,2CVC 1197,2CVC-119Q 2CVC 28A,
2CV-4824-2,2RC 1001,2RC-1008A,2RC 10038. 2SV-4668-1,
2SV-4668-2,2RC-3,2RC 3A,2SI 15B,2C'e50231,2SI-5020A,
2SL50208, 2SL5133A, 2SI-51338, 2S: 168, 2SL1072A, 2SL
1072B,2SL13B.,2SL14B,2SL15A,2SI 5000A,2SL50008. 2CV.
5003- 1, 2 SL5113A, 2 SI-5113 B, 2Si- 16A, 2 SL 14 A, 2 SL 5131, 2SL

5132, 2SI-13A, 2SI-15D, 2SL5060A, 2SL50608, 2CV 5063-2,
2SL5173A, 2SI 51738, 2SL16D, 2SI 1052, 2SL 1053, 2SL140,
2SL130, 2SL15C, 2SL5040A, 2SI 50400, 2CV 5043-2, 2SL
$153A, 2SI-51532. 2SI-16C, 2SL1054, 2SL 1055, 2SL14C, 2SI-
13C,2CV-5064-1,2319,2CV 5086-2,2SL5116A,2SL5116B,
2SL29A 2SL298, PSL28A,2SL288,2SL27A,2SI-278,2CVC-
1 188, 2CVC- 1 189, 2CVC-28C, 2CV-4831 2, M'C- 1 186, 2CVC-

! 1187, 2CVC-288, 2CV 4827 2, 2CVC 27, 2CVC 26, 2RC-48,
2 RC-58, 2 RC-4 C, 2RC-5C, 2 RC-4 D, 2RC-5D, 2 RC-4 E, 2 RC-5E.
2RC-6B,2RC-7B,2RC-6A,2RC 7A 2SV-5021-1,2SL41,2SV-
5001 1,2SL47,2SV-50612,2SI-53,2SV 50412,2SL59,2PSV-
5085

l

| . }|''

AP&L/ Enter y Date 7 f/ l0-[M-uS'A Date 7/f/9/
Factorv Mutual by/J. O. Elliott, ANil'' (g D. B. Lomax

.. -- . _ _ . . _ .
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SUMMARY OF THE ISI
COMPONENT EXAMINATION
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2RB)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMIN_Al[QBjQfdMARY

QODE~ CATEGORY B-D
N O 1

O G T
Exarn No. ASME Code R E H
Component Description Category E O E
Line #/Comognent Type item No. Exam Methq(1 .C .tf E Remarks

05 010- B-D UTO DAC / - - Limited UT scanning coverage
4" Spray Norz!o to Top Head B 3.110 UT45* Shear Axial / - - on nozzio sido duo to transducer
Pressurizer . UT45 Shear-Circ / - - liftoff on nozzle tapor.

UT60* Shear Axlal / - -

UT60 Shoar-Circ / - -

05-011 B-D UTO DAC / - - Limited UT scanning coverage
6* Safety Nozzle to Top Head B 3.1 $ 0 UT45 Shear Axial / on nozzle sido duo to transducer- .

Pressurizer UT45 Shear-Circ / - - liftoff on nozzle tapor.
UT60* Shear Axial / - -

UT60* Shear-Circ / - -

05 121 B-D UT60* Shear-Axlal / - - Lim!!od UT scanning coverago
4" Spray Nozzio Inner Radius B 3.120 UT70 Shear-Axial / - - due to proximity of surrounding
Pressurizer nozzles.

05-122 BD UT60 Shear-Axial / - Limited UT scanning coverage
6' Safety Nozzle inner Rajius B 3.120 UTTO' Shear-Axlal / - - due to proximity of surrounding
Pressurizer nozzlos.

1

. . _ - ._ ______- _______________________________ _ - __ ______ -_ ____ __
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ARKANSAS NUCLEAR ONE . UNIT 2 )

REFUELING OUTAGE No. 8 (2R8)
2nd INSPECTION INTERVAL /ist INSPECTION PERIOD

'

ISI COMPONENT EXAMINATION SUMMARY-

CODE CATEGORY B-F
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
.Line #/ Component Tvoe item No. Exam Method ,Q jd B Remarks

08-014 B-F PT - - / One 3/32 linear PT indication
Elbow to Safe End B 5.130 UT45* Shear-Axlal recorded. Indication acceptable H/- -

- 2CCA-5-30" UT45' RLong-Axial / - per IWB-3514 2. No UT-

UT45' RLong-Cire / - - examination performed from safe
end side due to configuration.

10414 B-F PT / Three linear PT Indications- -

- Elbow to Safe Ena L. 5.130 ''T40 RLong-Axial / - - recorded with lengths of 3/32.-

.

-_2CCA-3 30" UT45* RLong-Circ / s/32, and s/is. Indications- -

acceptable per IWB-3514 2 & 4.
No UT examination performed
from safe end side due to
configuration.

21 001 R-F UT45* RLong-Axial / - - Augmented examination ' per
Safe End to Nozzle r A.13f' UT45' RLong-Circ / - - NRCB 88 08. Limited UT45*
2CCA-21 12" Axial scan coverage from nozzle

side due to nozzle configuration-

22-001 BF UT45 RLong-Axial / - - Augmented examination per
Safe End to Nozzle B 5.130 UT45* RLong-Circ / - - NRCB 88-08. No UT scanning

E- < 2CCA-22-12" coverage.for 4' of weld length
,

L due to proximiN of pipe to wall. !

23-001 _ BF PT / - - Augmented examinatiori per
^

Safe End to Nozzle B 5.130 UT45* RLong-Axial / - - NRCB 88-08. Code credit also
2CCA-24-12" UT45' RLong-Circ / - - taken. Limited UT45* Axial scan

coverage from nozzle side due to
nozzle configuration.

|~

| 24-001: B-F UT45 RLong Axial / - - Augmented _ examination: per
|

Safe End to Nozzle B 5.130 UT45' RLong-Circ / - - NRCB 8848.
2CCA-23-12*

25-001-
_

B-F PT / - - Augmented examination per
Nozzle to Safe End B 5.13C UT45' RLong-Axial / - - NRCB 88-08. Code credit also
2CCA-2514" UT45 RLong Circ / - - taken. No UT45 Axial scan

coverage from nozzle side due to
nozzle configuration, i

l

I
-1

L
|

2

|.
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /ist INSPECTION PERIOD
ISI COMPONEtiT EXAMINATION SUMMARY

CODE CATEGORY B-F
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/Componeni Tyne llem No. Exam Method _ S M J3 Rempr_ks

28-024 B-F PT / - -

Safe End to Nozzle B 5.40 UT45 Shear Circ / - -

2CCA-15-4* UT60 Shear Axial / - -

UT60* RLong Axial / - -

|

| 3

-
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No.- 8 (2R8) -

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-G-1
N- 0

'0 G T
Exam No. ASME Code 'R. E H
Component Description Category E O E
Une #/ Component Tvoe item No. Exam Method .Q M B Remarks

01 N401 B-G 1 MT / - - Examination performed per 1st
Closure Head Nut B 6.10 Inspection Interval requirements.
Reactor Vessel

01 N-002 - B-G 1 MT - / Examination performed per 1st- -

Closure Head Nut B 6.10 Inspection interval regulroments.
Reactor Vessel

01 S-001 BG1 MT / - - Examination performed per 1st
Closure Head Stud B 6.30 UTO DAC / - - Inspection Interval requirements.
Reactor Vessel .

01 S-002 B-G 1 MT / - - Examination performed per 1st
Closure Heaa Stud B 6.30 UT0* DAC / - - Inspection interval requirements.

_

Reactor Vessel

I< 01-S 028 BG1 MT / - - Examination performed per 1st -
Closure Head Stud B 6.30 UTO DAC / Inspection Interval requirements.- -

-- Reactor Vessel

34 S-001 .B G-1 'JTC DAC / Examination performed- per 1st- -

Reactor Coolant Pump Stud B 6160 Inspection interval requirements.
Reactor Cociant Pump 2P32D

- 34~S-002
_

_

B G-1 UTO'DAC / - - Examination performed por 1st
Reactor Coolant Pump Stud B 6,180 inspection Interval requirements.
Rwactor Coolant Pump 2P32D

'34 S-003
.

B-G-1 UT0*DAC / - - Examination performed per 1st
: Reactor Coolant Pump Stud B 6.180 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-S-004 _ B-G-1 UT0* DAC / - - Examination performed- per 1st
Reactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

-_34 S-005 big-1 UTO'DAC / - - Examination performed per 1st ;

Reactor Coolant Pump Stud B 6.180 Inspection interval requirements.-,

f - Reactor _ Coolant Pump 2P32D

4
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ARKANSAS NUCLEAR ONE - UNIT 3
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT E}(AMINATION SUMMARY

CODE CATEGORY B-G-1
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/CQMP.Qngn_LIype .RenLNLqm_ Exam M11 hod D M E Remarks

,

34 S 006 B-G 1 UT0*DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 6.1E,0 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-S 007 BG1 UTO DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-S-000 B-G 1 UT0* DAC / - - Examination performed per 1st
.

Reactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 S-009 B G-1 UT0*DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 0.100 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 S 010 B-G 1 UTO DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B G.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 S 011 B-G 1 UT0*DAC / - - Examination performed por 1st
Raactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 S 312 B-G 1 UT0 DAC / - - Examination performed per 1st
Reactr.r Coolant Pump Stud B 6.180 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-S 013 B-G 1 UTO DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 S-014 BG1 UT0*DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 0.180 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34 S-015 B G-1 UTO DAC / - Examination performed per 1st
Reactor Coolant Pump Stud B 6.180 Inspection Interval requ!roments.
Reactor Coolant Pump 2P32D

i
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMM ARY

CODE CATEGORY B-G-1
N O
O G T

Exam No. ASME Code R E H
C mponent Description Category E O E
Line #/ Component Tvoe item No. Exam Method . .Q M R , Remarks

34-S-016 B-G-1 UTO'DAC / - - Examination performed per 1st
Reactor Coolant Pump Stud B 6.180 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N-001 B-G-1 VT-1 / - - Examination performed por 1st
Reactor Coolant Pump Nut B 6.200 inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N402 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N 003 B-G-1 VT-1 / - - Examination performed por 1st
Reactor Coolant Pump Nut B 6.200 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-N-004 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34 N-005 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N 006 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-N-007 B-G 1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N-008 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Ooolant Pump 2P32D

34-N-009 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P320

6
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-Gli
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/ Component Tvoe item No. Exam Method _Q ff ,B Remarks

34-N410 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-N-011 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requiremente.
Reactor Coolant Pump 2P32D -

34-N-012 B-G 1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N-013 B-G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 inspection Interval requirements.
Reactor Coolant Pump 2P32D

34-N 014 B G-1 VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection interval requirements.
Reactor Coolant Pump 2P32D

34-N-015 B-G 1 VT-1 / - - Examination perfortned per 1st
|
| Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.

Reactor Coolant Pump 2P32D

34-N-016 B-G 1- VT-1 / - - Examination performed per 1st
Reactor Coolant Pump Nut B 6.200 Inspection Interval requirements.
Reactor Coolant Pump 2P32D

|
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-G 2
N O
O G T-

Exam No. ASME Code - R EH
. Ccmponent Description - Category E. O E
Line #/ Component Tvoe item No. Exam Method & M B Remarks

03422
_

B-G-2 VT-1 (Inservice) - - / Exar 3rformed per 1st
Primary Manway Botting @0- B 7.30 VT-1 (Baseline) / - - Ing. < . requirements..-

Steam Generator 2E24A F ac, mf corrosion,
.'
.

pitting, ett... manway studs
and nu s.
Action Teken - t:ieven studs and
one nut wt a repl:.ced. Baseline
exam perfor.'ed on replacement,

studs and nut.

03-023 B-G-2 VT-1 / - -

Primary Manway Bolting @112- B 7.30
Steam Generator 2E24A

04422 G-G-2 VT (Inservice) - - / Examination performed per 1st
' Primary Manway Bolting @0* B 7.30 _VT-1 (Baseline) / - - Inspection Interval requirements.
Steam Generator 2E24B ' Finding - Evidence of corrosion,

pitting, etc., on manway studs ,

and nuts.
Action Taken - Eleven studs and -
one nut were replaced. Baseline
exam performed on replacement
studs and nut.

04-023 ' B-G-2 VT 1 (Inservice) - - / Examination performed per 1st
= Primary Manway Bolting @112- B 7.30 VT-1 (Baseline) / Inspection interval requirements.- -

Steam Generator 2E24B Finding - Evidence of corrosion,
pitting, etc., on manway studs
and nuts.
Action Taken - Eleven studs and
one nut were replaced. Baseline
exam performed on replacement
studs and nut.

,

8

- . . - . . . - _. , . - . - _ . - . - . _ _ - . . . -- . _ . . -



. - . . . _ _ _ . _ __ . _ _ . _ . _ _ _ _ . . _ _ . . _ . _ _ . _ . . . . - . . _ _ _ _

(~

-* .
. . .

ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8) ,

- 2nd INSPECTION _lNTERVAL/1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

'

CODE CATEGORY B-G-2
N O
O G T

- Exam No. ASME Code R E H
Camponent Description Category E 0 E
Line #/ Component Tvoo ,ltem No. Exam Method &MB Romer.ks

_21-079 BG2 VT 1 /- - -

~ 12* Chock Valvo 2SI-16B B 7 70
2CCA-21-12*

21-081 8 G-2 -' VT 1 / Examination performed por 1st- -

12' Check Valve 2S1-15B B 7.70 Inspection interval requirements.
. 2CCA-21 12* Finding Boron residuo --

accumulation,
Action Taken Boric Acid-.

corrosion ovaluation performod
revealed no significant leakage
concerns. Valvo comprised
solely of stainioss _ stool
components with no carbon steel
components located in leakage
flow path.

21482
_

B-G-2 VT-1 /_ Examination performed I ^* 1st- -

6* Check Valvo 2SI-14B B 7.70 Inspection interval requirements.
2CCA-21-6* - Finding -- Boron residuo

accumulation and lack of ,

sufficient thread engagement of
pressure retalning hingo pin
bolting.
' Action Taken - Boron residue
removed. Engineering evaluation
performed on lack of sufficient
thread engagement issuo and
determination made that sinco
full thread engagement (studs
flush with nuts or threads
exposed beyond nuts) exist in all
cases, this condition is
considered acceptablo *as is'.

122-073 .
B-G 2 VT 1 / Examination performed por 1st- -

12' Check Valvo 2SI-15A - B 7.70 inspection Interval requirements.
2CCA-22-12'

.22474 B-G 2 VT 1 / - - Examination performod por 1st
12' Check Valve 2SI-16A - B 7.70 Inspection Interval requirements.
2CCA-2212'

9
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ARKANSAS NUCLEAN OW5: - UNIT 2
REFUELING OUTAGE No. a .'2RB)

2nd INSPECTION INTERVAL /1st INSPD' TION PCalOD
ISI COMPONENT EJAMINATION @,yNAFh

CODE CATEGORY B G-2
N O
O G T

Exam No. ASME Code R E H
C::mponent Description Category E O E
Line #/ Component Tvoe item No. Exam Met. hod S M B Remarks

22476 B-G-2 VT-1 / - - Examination performed per 1st
6" Check Valve 2SI-14A B 7.70 Inspection Interval requirements.
2CCA-22-6"

23-084 B-G-2 VT-1 / - - Examination performed _ per 1st
12" Check Valve 2SI 15C B 7.70 Inspection interval requirements.
2CCA-2412'

23486 BG2 VT 1 - - / Examination performed per 1st
6" Check Valve 2SI-10 B 7.70 Inspection Interval requirements.
2CCA 24-6" finding Boron residue-

accumulation and lack of
sufficient thread engagement of
pressure retaining hinge pin
botting.
Action Taken - Boron residue
removed. Engineering evaluation
performed on lack of sufficient
thread engagement issue and
determination made that since
full thread engagement (studs
flush with nuts or threads
exposed beyond nuts) exist in all
cases, this condition is
considered acceptable *as is'.

24-091 B-G-2 VT-1 - - / Examination performed per 1st
12' Check Valve 2SI-150 B 7.70 Inspection Interval requirements.
2CCA-23-12' Finding Boron residue-

accumulation.
Action Taken Boric Acid-

corrosina evaluation performed
revealed no significant leakage
concerns. Valvo comprised
solely of stainless steel
components with no carbon steel
components located in leakage
flow path.

10
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-G-2
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/Comoonent Tvoe I:e m N o. Exam Method .Q ff B Remarks

24 092 B-G 2 VT-1 - - / Examination performed per 1st
6* Check Valve 2SI 14D B 7.70 ' Inspection interval requirements.
2CCA-234" Finding Boron residue-

accumulation and lack of
sufficient thread engagement of
pressure retaining hinge pin
botting. Boric Acid corrosion
evaluation performed
recommended leakage at hinge
pin ccvor be corrected.
Action Taken - Boron residue
removed. Engineering evaluation
performed on lack of sufficient
thread engagement issue and
determination made that since
full thread engagement (studs
flush with nuts or threads
exposed beyond nuts) exist in all
cases, this condition is
considered acceptable *as is'.
Hinge Pin cover gasket replaced.

11
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ARKANSAS NUCLEAR ONE - UNIT 2

REFUELING OUTAGE No. 8 (2R8)i

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B J
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/Comognent Type item No, f_xam Method _Q FA R Romarks

08-015 B-J PT / - -

Safe End to Pump B 9.11
2CCA-5-30"

10-015 B-J PT - - / Five linear PT indications
Safe End to Pump B 911 recorded with lengths of 3/32- (3)
2CCA4 30" and i/8- (2). Indications

acceptable per IWB-3514-2.

21-001 A B-J UT45 Shear-Circ / - - Augmented examination per
Elbow to Safe End B 9.11 UT60 Shear-Axial / - - NRCB 88-08.
2CCA-21-12" UT45 RLong-Axial / - -

UT45 RLong-Circ / - -

UT60 RLong-Axial - / -

21-001 A/004 NRCB UT45 E" ear-Axial / - - Augmented examination per
Elbow Crotch Region 88-08 UT45 Snear-Circ / - - NRCB 88-08.
2CCA-21-12"

21-004 B-J UT45 Shear-Circ / - Augmented examination per
Pipe to Elbow B 9.11 UT60* Shear-Axial / - - NRCB 8848.
2CCA-21-12" UT60 RLong-Axial - / -

21-005 B-J UT45 Shear-Circ / - - Augmented examination per
Elbow to Pipe B 9.11 UT60 Shear-Axial / - - NRCB 88-08.
2CCA-21-12" UT60 RLong-Axial - / -

21-005/006 NRCB UT45 Shear-Axial / - - Augmented examination per
Elbow Crctc" Region 88-08 UT45 Shear-Circ / - - NRCB 88-08.
2CCA 21-12"

21-006 B-J UT45 Shear-Circ / - - Augmented examination per
Valve to Elbow B 9.11 UT60 Shear Axial / - - NRCB 88-08.
2CCA-21-12" UT70 Shear-Axial / -

UT60 RLong-Axial / - -

22-001 A B-J UT60 Shear-Axial / - - Augmented examination per
Elbow to Safe End B 9.11 UT60* Shear-Circ / - - NRCB 88-08.
2CCA-22-12" UT45 RLong-Axial / - -

UT45 RLong-Circ / - -

UT60 RLong-Axial / - -

12 |
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ARKANSAS NUCLEAR ONE - UNIT 4
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-J
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/Comoonent Tvoe item No. Exam Method gMB Remarks

22-001 A/003 NRCB- UT60 Shear-Axial / - - Augmented examination per
Elbow Crotch Region 88-08 LT30 Shear-Cire / - - NRCB 88 08.
2CCA-22-12'

22-003 B-J UT60 Shear-Axlal / - - Augmented examination per
Pipe to Elbow B 9.11 UT60 Shear Cire / - - NRCB 88-08.
2CCA-22-12" UT60 RLong-Axial / - -

22-004 BJ UT60* Shear-Axial / - - Augmented examination per
Valve to Pipe B 9.11 UT60 Shear-Circ / - - NRCB 88-08.
2CCA 2212" t.T60* RLong Axial / - -

'

23-001 A B-J UT60 Shear-Axial / - - Augmented examination per
Elbow to Safe End B 9.11 UT60 Shear Cire / - - NRCB 88 08.
2CCA-24 12' UT45* RLong-Axial / - -

UT45' RLong-Circ / -

UT60 RLong-Axial / - -

23-003 B-J UT60 Shear-Axial / - - Augmented examination per
Pipe to Elbow B 9.11 UTC& Shear-Circ / - - NRCB 88-08.
2CCA-24-12" UT60 RLong-Axial / - -

23-004 B-J UT60 Shear-Axial - / - Augmented examination per
Elbow to Pipe B 9.11 UT60* Shear-Circ / - - NRCB 88-08.
2CCA-24-12" UT60 RLong-Axial - / -

23-005 B-J PT (Initial) - - / Augmented examination per
Pipe to Elbow B 9.11 PT (Follow-up) / - - NRCB 88-08. Three linear PT
2CCA-24-12" UT60 Shear-Axia / - - indications recorded withlengths

UT60 Shear-Circ / - - of 3/8*, 3/4*, and r. Indications
UT60 RLong-Axial / - - (non-serviced induced) caused

by insufficient weld preparation.
After surface conditioning the
weld was reexamined with no
recordable indications detected.

23 006 B-J PT - - / Augmented examination per
Valve to Pipe B 9.11 UT60 Shear-Axial / - NRCB 88 08. Three linear PT
2CCA-24-12" UT60 Shear-Circ / - - Indications recorded with lengths

UT60 RLong Axial - / - of 5/64- (2) and 1/4- (1).
Indications acceptable per IWB-
3514-2.

. 13
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R81

2nd INSPECTION INTERVAL /1st INSPEC90N PERIOD
ISI COMPONENT EXAMINATIOHfalMMARY

CODE CATEGORY B-J
N O
O G T

Exam No. ASME Code R E H
Ccmponent Description Category E O E
Line #/ Component Tvoe item No. Exam Method _Q _ff B ReLnarks

23407 B-J PT / - -

Pipe to Valve B 9.11 UT60 Shear Axial / - -

2CCA-24-12" UT60* Shear-C're / - -

UT70* Shear Axial / - -

UT70 Shear-Circ / - -

23-008 B-J PT / - -

. Tee to Pipe B 9.11 UT45* Shear-Axial / - -

2CCA-24-12' UT45' Shear-Circ / - -

UT60 Shear-Axial / - -

23 009 B-J PT / - -

Elbow to Tee B 9.11 UT45* Shear-Axial / - -

2CCA 24-12" UT45 Shear Cire / - -

UT60 Shear-Axial / - -

23-010 BJ PT / - -

Pipe to Elbow B 9.11 UT45 Shear Axial / - -

2CCA-2412" UT45 Shear-Circ / - -

UT60 Shear-Axial - / -

23-020 B-J PT / - -

Pipe to Tee B 9.11 UT45* Shear-Axial s - -

2CCA-24 8' UT45 Shear-Circ / - -

UT60 Shear-Axial / - -

23-023 BJ PT. / - -

Pipe to Elbow B 9.11 UT45* Shear-Axial / - -

2CCA-24 8' UT45 Shear Circ / - -

UT60 Shear-Axial - / -

23 024 B4 PT / - -

Elbow to Pipe B 9.11 UT45' Shear-Circ / - -

2CCA-24-8* UT60* Shear-Axial - / -

23-025 B-J PT / - -

Pipe to Elbow B 9.11 UT45 Shear-Circ / - -

2CCA-24-8* UT60 Shear , xial - / -

23-026 B.J PT / - -

Elbow to Pipe B 9.11 UT45* Shear-Circ / - -

2CCA 24-8" UT60 Shear-Axial - / .

14
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8) *

2nd INSPECTION INTERVAL /Ist INSPECTION PERIOD -
ISI COMPONENT EXr#1 NATION SUMMARY

CODE CATEGORY B-J
N O
O G- T

- Exam No. ASME Code R E H
Component Description Category

.

-E O E
Ll_ne #/ Component Tvoe ~ ltem No. Exam Method p _M B Rempi_gk

23427 B-J UTS2+ Shear-Axial - / -

Pipe to Elbow B 9.11 UT60* RLong Axial / ---

2CCA-24-8" UT60 RLong-Cire / - -

-23 047 - B-J PT _/ - -

Pipe to Tee B 9.11 UT60 Shear-Axial / - -

2CCA-24 6" UT60* Shear-Cire / - -

23 048 BJ PT- - - / One 3/3r linear PT indication
Elbow to Pipe - B 9.11 UT60* Shear-Axial / - - recorded. Indication acceptable
2CCA-24W UT60* Shear Circ / - - per lWB 3514 2.

?24 002 B-J UT45' Shear-Circ _/ - - Augmented examination 'per
Pipe to Safe End B 9.11 UT60* Shear-Axial / - - NRCB 88-08
2CCA-23-12' UT45' RLong Axial /- -

UT45* RLong Circ / - -

UT60* RLong Axlal - /- -

-24-003 B-J UT45' Shear-Cire / - -- Augmented examination por
Elbow to Pipe - B 9.11 ' UT60* Shear-Axial / - - NRCB 88-08.
2CCA-23-12' UT60* RLong-Axial / -- -

24 010 B-J PT- / - -

- Pipe to Elbow B 3.11 UT45* Shear-C!rc / - -

2CCA-23-12' UT60* Shear-Axlal / - -

-24 011 BJ PT / - -

Elbow to Pipe ~ B 9.11 UT45' Shear Circ / - -

2CCA-23-12" - UT60* Shear Axial / - -

.24-012 . B-J PT / - -

Pire to Elbow. B 9.11 -UT45' Shear-Circ / - -

2CCA-23-12" UT60* Shear-Axial / - -

24-013 B-J PT /- - -

. Elbow to Pipe B 9.11 UT45' Shear-Circ / - -

2CCA-23-12" UT60* Shear Axial / - -

.

1
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ARKANSAS NUCLEAR ONE UNIT 2-
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-J
= N. O

O G T
Exam No. ! ASME Code R E H
Component Description. Category E-O E
Line #/ Component Type item No. Exam Method D .M B Remarks

25 002 . B-J UT60 Shear-Axlal / - - Augmented examination per
Safe End to Pipe B 9.11 UT60* Shear Circ / - - NRCB 88-08.
2CCA 25-14' - UT45 RLong Axlal / - -

UT45' RLong-Circ / - -

UT60 RLong Axial / - -

:25-003
.

B-J PT. - - / Augmented . examination .per.$-

Pipe to Elbow B 9.11 UT45 Shear-Axial / - - NRCB 88 08. Code credit also
2CCA-2514' UT45* Shear-Circ / - - taken. Six linear PT indications

UT60 RLong Axla! / - - recorded wth lengths of 1/1s- (5)
and 3/32- (1). Indications
acceptable per iWB-3514 2.

25-003/004 NRCB- UTS2 Shear-Axial / - - Augmented examination par
: Elbow Crotch Region - 88-08 UTS2' Shear-Circ / - - NRCB 88-08.
-2CCA-25-14"

25-004- B-J PT / Augmented examination per -- -

Elbow to Pipe : B 9.11 UT45 Shear-Axial / - - NRCB 88-08. Code credit also .
2CCA-25-14" UT45* Shear-Circ / - - taken.

UT00 RLong Axial / - -

"

--25-005
.

.

B-J UT45' Shear-Axial / - - Augmented examination per
. Pipe to Elbow B 9.11 'HO Shear-Circ ./- - - NRCB 8848.
2CCA-25-14' UT60 RLong-Axial / - -

.25-005/006 NRCB UT52 Shear-Axial / - - Augmented examination per
i? : Elbow Crotch Region 88-08 UTS2 Shear-Circ / - - NRCB 88-08.
'

2CCA-25-14-

25-006 B-J UT45 Shear-Axlal / - - Augmented examination per
E Elbow to Pipe B 911 UT45 Shear-Circ / - - NRCB 88-08.

2CCA-25-14" UT60 RLong-Axlal / - -

28-023 B-J UT45 Shear-Axial / - - Examination not scheouled nor
. Pipe to Safe End B 9.11 UT45 Shear-Circ / - - performed -as part of outage
2CCA-154" UT60* Shear Axial / - - scope. Code credit not taken.:

UT60 Shear-Circ / - - RT performed to aid in profiling
UT45 RLong-Axial / - - of the weld (counterbore).
UT45 RLong-Circ / - -

UT60 RLong Axla! - / -

RT - - -

16
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ARKANSAS NUCLEAR ONE - UNIT 2- .,

REFUELING OUTAGE No. 8 (2R8).-
'

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD !
ISI COMPONENT EXAMINATION SUMMARY .i

!
'

CODE CATEGORY B-J
N O
O G T

Exam No.
. .

- ASME Code R E H
Component Description Category E OE
Line #/ Component Tvoe item No. Exam Method _Q 18 B Remarks

!43-019- B-J .- PT / - .

- - |Flange to Pipe B 9.11 UT45* Shear Circ /-

2BCA-144" UT60* Shear-Axial / - -

UT60 RLong-Axial / - - i

Examined one foot of I'08412 B4 PT / - -

Elbow Long Soam - Heel Area B 9.12 UT45* Shear-Axial / - - longitudinal seam weld.
2CCA-5-30" UT45 Shear Circ / - -

08-013' B-J PT / - - Examined one f oot 'of
Elbow Long Seam - Throat Area ' B 9.12 UT45' Shear Axial / - - longitudinal seam weld.
2CCA 540' - UT45* Shear Circ / - -

10412 B-J PT / - - Examined. .one foot of
Eibow Long Seam - Heel Area B 9.12 UT45' Shear-Axial / - - longitudinal seam weld.
2CCA 3-30"- UT45' Shear-Circ / - -

,

|4

Examined one foot of !10413 B.J PT / - -

Elbow Long Seam Throat Area' B 9.12 - UT45' Shear Axial / - - longitudinal seam weld.
2CCA-3-30" UT45a Shear-Circ / - -

23442- 84 PT / - -

Pipe to Elbow - B 9.21
2CCA-24 3'-

,

-

t

.23-043- B.J PT / - -

|
Elbow to Pipe B 9.21,

2CCA-24-3" '

25424- B4 UT45* Shear-Axial / - - Augmented examination per
Pipe to Weldolet B 9.21 UT45' Shear-Circ / - - NRCB 88 08.
2CCA-25-3* UT60* Shear Axial /' - -

UT60 RLong-Axial / - -

25-025 B4 UT45* Shear-Axial J. - - Augmented examination per. !
Elbow to Pipe B 9.21 . UT45' Shear-Circ / NRCB 88-08. !- -

2CCA-25-3" UT60* Shear-Axial / - -

UT60* RLong-Axial / - - !

25 025/026 NRCB UT60* Shear Axial /. - - Augmented examination per-
Elbow Crotch Region 88-08 UT60* Shear-Circ / - - NRCB 88-08.
2CCA-25-3"

17
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY B-J
N- O I

O G T
Exam No. - ASME Code R E H
Component Description Category E OE l

Line #/Comoonent Tvoe ' Jtem No. Exam Method .Q _lf R Remarks l
l

Augmented examination per i25-026 B4- PT /- - -

NRCB 88-08. Code credit also |Pipo to Elbow : B 9.21 UT45 Shear-Axial- / - -

2CCA-25-3* UT45 Shear-Circ / - - taken.
UT60* Shear-Axial / - - ;

UT60 RLong Axial / -- -

25-027- . B-J PT / - - ' Augmented examination per-

Elbow to Pipe ' B 9.21 UT45 Shear-Axial / - - NRCB 88-03. Code credit also
- 2CCA-25-3* UT45 Shear-Circ / - - taken.

UT60 Shear-Axial / - -

UT60 RLong-Axial / - -

25-027/028 NRCB UT60* Shear-Axial / - - Augmented examination per
Elbow Crotch Region 88-08 UT60* Shear-Circ / - - NRCB 88-08.
2CCA-25-3*

| 25-028 B.J UT45 Shear-Axial / - - Augmented . examination per
- Pipe to Elbow B 9.21 UT45* Shear-Circ / - - NRCB 88-08,
2CCA 25-3* UT60 Shear-Axial / - -

UT60* RLong-Axial / - -

'

37-004- B4 PT / - -

' Pipe to Elbow B 9.21 -
- 2CCA 12-2*

37-005 B-J PT / - -

[- ; Elbow to Pipe B 9.21
2CCA-12-2*

i

| 37-006
.

B-J PT / - -

: _ Pipe to Elbow B 9.21
: 2CCA-12-2*

L -37-007 B.J PT / - -

Elbow to Pipe . B 9,21
. 2CCA-12-2*.

-37-008 B-J- PT / - -

' Pipe to Elbow B 9.21
2CCA-12-2* -

|.
.

|

18
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. ARKANSAS NUCLEAR ONE - UNIT 2
- REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY -

CODE CATEGORY B-J
N O

. _ .

O G.T 1

. Exam No. ASME Code R E H 1

Component Description Category - E O E
: Une #/ Component Tvoe- ltem No. Exam Method ,Q M B Remarks

.1
37-009 B-J PT- / - -

i
Elbow to Pipe, B 9.21

:. 2CCA-12-2"

37-010 . B-J PT / - -

- Pipe to Elbow : B 9.21
. 2CCA-12-2"

E 40402 B-J PT (Initial) - - / Four linear PT indications
. Pipe to Tee I B 9.21 PT (Follow-up) / - - recorded with lengths of 1/16' (1),:

2CCA-27 2" ' 3/32" (2), and 1/8- (1); Indications

(non-serviced #duced) caused '
by. weld undercut.- After surface.
conditioning the weld -was
reexamined with no recordable ~
indications detected.

40-003 B-J PT / - -

. Tee to Valve . B 9.21
'

2CCA-27-2"

40-005. B-J PT - - / One 1/16' linear PT indication
. Valve to Pipe B 9.21 recorded. Indication acceptable.

2CCA-27-2" per IWB-3514-2.

-40427 B-J - PT / - -

Pipe to Tee : . B 9.21
- 2CCA-27-2"

40-028 BJ PT / - -

Elbow to Pipe - B 9.21
~ 2CCA-27-2*

40-031 B-J PT (Initial) - - / Two linear PT indications
Pipe to Valve B 9.21 PT.(Follow-up) / - - recorded with lengths of 3/16-
2CCA-27-2" and s/16. indications :-(non-

serviced induced) caused - by-
weld undercut. ' After surfaceL
conditioning the weld was
reexamined with no recordable
indications detected.

,

19
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ARKANSAS NUCLEAR ONE - UNIT 2
| REFUELING OUTAGE No. 8 (2R8)
| 2nd INSPECTION INTERVAL /1st INSPECTION PERIOD

ISI QQMP.QMENT EXAMINAT1.QMjQMMARY

CODE CATEGORY B J 1--

N O !

O G T
Exam No, ASME Code R E H
C mponent Description Category E O E

| Line #/ Component Type item No, fxam Method & M ]] Remghs
!

43 033 B-J PT - - / Ono 1/16 linear PT indication
Tee to Pipe B 9.21 recorded. Indication acceptable j

i 2BCA 14 3" per IWB 3514 2. i'

i
1

| -- 43-034 BJ PT / - -

| Pipe to Elbow B 9.21
2BCA-14 3'

25-004A B-J PT / - -

3* Branch Connection- B 9.32
2CCA 2514' ;

i

I

1-

]

:

1

i

|

|
|

|
:
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTIOP4 PERIOD
ISI COMPONENT EXAMINATION SUMMARY -

CODE CATEGORY B-M-2
N O .;

O' G T
Exam No. - ASME Code R E H

L Ccmponent Description Cr.*ylory E O E
1,ine #/ComRonent Type item No. Sam MethJd S }& B RemaLks

21-074. BM2 VT-3 / - - Group 1 Valve.
12" Check Valve 2SI 168 B 12.50

i 2CCA 71 12"
1

- - ExaminaS 9erformed per 1st i22-045 - B M-2. VT-3 /

12" Check Valve 2SI-15A B 12.50 Inspection .4 ierval requirements. -|
- 2CCA 22-12" Group 3 Valve. |

|

22-046 B-M-2 VT-3 - / Group 1 Valve.+ -

- 12" Check Valve 2SI 16A - B 12.50
2CCA-22412" !

22 040 BM2 VT-3 .-/ Examination performed per 1st- -

.

6' Check Valve 2SI 14A B 12.50 Inspection Interval requirements.
2CCA 22E' Group 4 Valve

..
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.- ARKANSAS NUCLEAR ONE - UNIT 2
-REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

MTEGORY C A
N '- 0
0 G' T.

Exam No. ' ASME Code R E H
Ccmponent Description Category E .O E
Line #/Compontpj.Iype item No. Exam Method _Q M E Remarks

103-030_ _

C-A UTO DAC / - - Code required Axial coverage
Intermediate to Conical Shell C 1.10 UT45* Shear-Axial / achieved from the conical shell-- -

Steam Generator 2E24A UT45 Shear-Circ / - - side with the UT60 scan. The
UT60 Shear-Axial / - UT60 beam angle (2nd leg) was-

UT70 Shear Axial /_ directed essentially normalto the- -

plane of the examination volume.
' Per Article - 4- c,f Section V,
attaining axial coverage from one -
d':4ction in this manner is
acceptable. Other angle beams
were also performed from both
sides to the extent possible.

22
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ARKANSAS NUCLEAR ONE - UNIT 2.
_ REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY C-A
N O

~ O G T
Exam No. ASME Code R E H

i Component Description Category E O E
Line #/Comoonent Tvoe item No. Exam Method S jf E Remarks

03-031 C-A UTO DAC- /- - - Examined for Code credit.and
: Conical to Upper Shell - C 1.10 UT45 Shear-Axial / - - par Information Notice 90-04.

.

Steam Generator 2E24A UT45 Shear-Cire / - - Two UT60* Indications were f

UT60 Shear-Axial - - / recorded during the performance
UT60 Shear-Circ J. - - of the Axial scan. Both
UT70 Shear-Axlal / - - Indications were rescanned and

plotted. One indication was
determined to be slag and the
other porosity which has existed
since fabrication. This was
confirmed by review of the
original radiographs. No
evidenceofcorrosion-fatiguewas
detected. Additionally, a
representative area of the inner
surface of the wold (= 1/3rd
circumference) _ was visually

' inspected. No evidence. of
pitting and/or cracking was
observed. Code required Axial
coverage achieved from the
conical shell side with the UT60-
scan. The UT60 beam angle-

(1st leg) was directed essentially
normal- to the plane of the
examination volume. Per Article
4 of Section V, attaining axial
coverage from one direction in
this manner is acceptable. Other
angle- beams were also
performed from both sides to the
extent possible. UT0* and,

UT45 /60*. circumferential >

scanning limited on upper shell
side due to proximity of
insulation support beams and
ring clips.

23
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISJ COMPONENT EXAMINA_ TION SUMMARY

CODE CATEGORY C B
N O
O G T

Exam No. ASME Code R E H
Ccmponent Description Category E O E
Line #/ Component Tvge item No. Exam Method SME Remarks

03-035 C-B MT / - -

Foodwater Nozzle to Upper Shell C 2.21
Steam Generator 2E24A

24
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI CQMPONENT EXAMINATION SUMMARY

- CODE CATEGORY C C
N O
O G T

Exam No. ASME Code R E H
Ctmponent Description Category E O E
Line #/ Component Type item No. Exam Method .Q ff B Remerks

03440 C-C MT / - -

Snubber Lug @90- C 3.10
Steam Generator 2E24A

03-041 C-C MT / - -

Snubber Lug @270* C 3.10
Steam Generator 2E24A

10-027W C-C MT / - - Examination performed per 1st
Spring Hanger 2DBB-2-H3 C 3.20 Inspection Interval requirements.
2DBB-2-24"

19440W C-C MT / - - Examination performed per 1st
Spring Hanger 2DBB-2-H14 C 3.20 Inspection Interval requirements.
2D88-2-24"

59438W C-C PT / - - Examination performed per 1st
Spring Hanger 2GCB-16-H20 C 3.20 Inspection Interval requirements.
2GCB-16-10" |

!

\
1
! |

| I

;

1

|

| j
'

!
i

:

I
!
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPOtiENT EXAMINATION SUMMARY

CODE' CATEGORY C-F.1
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/CS_moonent Typt__ ltem No. Exam Method _Q M E Remarks

66-002 C-F-1 PT / - -

Pipe to Elbow C 5.11 UT60 Shear-Axial / - -

2CCB46" UT60* Shear-Circ / - -

66 005 C-F-1 PT / - -

Flued Penetration to Elbow C 5.11 UT60 Shear-Axial / - -

2 0 C 8 4 6" UT60 Shear Circ / - -

80-110 C-F-1 PT / - - No UT60 Axial scan perforrned
Pipe to Reducing Tee C 5.21 UT45 Shear-Circ / - - for 4.5" of weld length from the
2DCB 3-4'' UT60 Shear-Axial / - - tee side due to radius of tee.

80-111 C-F-1 PT / - - No UT60 Axial scan performed
Reducing Tee to Pipe C 5.21 UT45 Shear Circ / - - for 7.0" of weld length from the
2DCB-3 3" UT60 Shear-Axial / - - tee side duo to radius of tee.

80-112 C-F-1 PT / - - No UT60 Axial scan performed
Pipe to Elbow C 5.21 UT45 Shear Circ / - - for 3.25" of weld length from the
2DCB-3-3" UT60* Shear-Axial / - - elbow side due to inside radius

of elbow.

80 115 C-F-1 PT / - - No UT60 Axial scan performed
Elbow to Elbow C 5.21 UT45 Shear Circ / - - for 3.30" and 2.90" of weld length
20CB-3-3" UT60 Shear-Axial / - - from the upstream and

downstream sides respectively,
due to inside radius of elbows.

80 123 C-F-1 PT / - - No UT60 Axlal scan performed
Reducing Tee to Reducer C 5.21 UT45* Shear Circ / - - for 4.40" of weld length from the
2DCB-3-4" UT60 Shear Axial / - - tee side due to .adius of tee.

80-196 C-F-1 PT / - -

Pipe to Elbow C 5.21 UT45 Shear-Circ / - -

2DCB 1-4" UT60* Shear-Axial / - -

81 063 C-F-1 PT / - - No UT60 Axial scan performed
Elbow to Pipe C 5.21 UT60 Shear-Axial / - - for 4.40" of weld length from the
2CCB-12 4* UT60 Shear Circ / - - elbow side due to inside radius

of elbow.

i

1
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

- 2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISi COMf0NENT EXAMINATION SUMMARY

CODE CATEGORY C-F-1
- N O

'e O G T
Ex2m No. .

_

.ASME Code - R E H
Cc noonent Description . Category

.
E O E

119 / Component Tvoe - Item No. Exam Method S -ja 11 Ritmarks0

81-064 . C-E-1 PT /-
.

No UT60* Axial scan performed- -

Pipe to Reducing Tee C 5.11 UT60* Shear Axial / - - for 4.40' of weld length from the
2CCB-12-4* UT60* Shear-Circ - / - * tee side due to radius of tee.

82-003 C-F 1 - PT / - -

. Pipe to Penetration C 5.21 UT45* Shear-Circ / - -
*

2CCB 7-3* UT52 Shear-Axlal / - -

82-014 C-F-1 PT - - / One 3/3r linear PT indication
Pipe to Elbow C 5.21 UT45' Shear-Cire / - - recorded. Indication acceptable
2CCB-7-3* UT52' Shear-Axial / - - per |WB-3514-2. No UT52* Axial

scan performed for 3.00" of weld
length from the elbow side due
to inside radius of elbow.

-83-003 C-F-1 PT. / - -
-

Elbow to Pipe C 5.21 IIT45* Shear Circ ' /- - -

2CCB-15-3* - UT60* Shear-Axial / - -

83-006 C-F-1 PT / - -

Pipe to Elbow C 5.21 UT45 Shear-Circ / - -

2CCB-15-3* UTtW Shear-Axial / - -

83-007. C-F-1 PT / - -

Penetration to Pipe C 5.21 UT45' Shesr-Circ / - -

2CCB-15-3* - UT60* Shear-Axial / - -

,

= 80 384 C-F-1 PT - / - -

Elbow to Pipe = C 5.30
20C8-511-2*

,

80-386 C-F-1 PT / - -

Valve to Pipe . - C 5.30
2DCB 511-2*

80-389- C-F-1 PT / - -

Pipe to Elbow C 5.30 -
2DCB-511-2*.

80-390 C-F-1 PT / - -

Tee to Pipe C 5.30
2DCB-511-2*

.
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2RB)

2nd INSPECTION INTERVAL /Ist INSPECTION PERIOD
ISI COMPONEt I EXAff!f(A.TEQLRUMM ARY

CODE CATEGORY C-F-1
N O
O G T

Exam No. ASME Code R E H
COmpor*.ent Description Category E O E
Line #/ComponenLIyne item No. 1.xam Mettlod _Q fd 1] Remalks _

S0-394 CF1 PT / - -

Pipe to Elbow C 5.30
20C 0 511 2"

80-390 C-F 1 PT / - -

Pipe to Valve C 5.30
2DCB-511 2"

00-398 CF1 PT / - -

Pipe to Elbow C 5.30 !

?DCB-511 2" |
|

80-400 CF1 PT / - -

P:pe to Tee C Sa0
2DCB-5112'

00-535 C-F-1 PT / - -

Pipe to Valve C 5.30
2DCB 5012"

00-530 C-F-1 PT / - -

Flange to Pipe C 5.30
2DCB-5012"

B0-539 C-F-1 PT / - -

Pipe to EJbow C 5.30
2DCB 5012*

80-540 C-F 1 PT / - -

Elbow to Pipe C 5.30
20C8-501-2"

82-019 C-F-1 PT (Initial) - - / Existing examination area had
Pipe to Valve C 5.30 PT (Follow-up) / - - evidence of smeared metal (non.
2 0 C 8 7-2' serviced induced) from

insufficient weld preparation.
After surface conditioning the
weld was reexamined with no
recordable indications detected

28
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ARKANSAS NUCLEAR ONE UNIT 2 l

REFUELING OUTAGE No. 8 (2R8)
2nd INSPECTION INTERVAL /1st INSPECTION PERIOD

ISI QQffE0HENT EXAMINATION SUM!AJRY

QQDE CATEGORY C F 1
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Aae #/COEDDatDLIype item No. f_xpm Mp! hod _Q 14 B R9mprksl

80 197 C-F 1 PT / - .
.

2" Branch Connection C 5.41
2DCB 1-4*

29
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ARKANSAS NUCLEAR ONE . UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /ist INSPECTION PERIOD
ISLCDMEONENT EXAMINATION SWMARY

CODE CATEGORY C F 2
N O
O G T

Exam No. ASME Code R E H
C:mponent Description Category E O E
1,.I.ne #/ Component Tvoe item No. Exam M.tibod ,Q JJ J3 Remarks

17 001 C-F-2 MT / - -

Transition Pleco to SG Nozzle C 5.51 UT45' Shear Axial / - -

20BB 1 18"

17-004 C-F.2 MT / - -

Pipe to Roducing Elbow C 5.51 UT45* Shear-Axial / - -

2088 1-24".

17-024 CF2 MT / - -

Pipe to Elbow C 5.51 ',T45 Shear Axial / - -.

2DBB 1-24'

62-003 CF2 MT / - -

Elbow to Pipe C 5.51 UT45 Shear Axlal / - -

2DBB 124'

63 022 CF2 MT (Initial) / One is/3r linear MT indication- -

Tee to Pipo C 5.51 MT (Follow-up) / recorded. Indication (non--

2 EBB-810' UT45' Shear Axial / - serviced Inducod) caused by-

UT00* Shear Axial / - - handling of piping during
fabrication process. Similar
surface abraslons visually
observed on surrounding piping
After surface conditioning the
wold was reexamined with no
recordable indications detected.

| 30
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /tst INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

QODE CATEGORY F A (Class il
N O
O O T

Exam No. ASME Code R E H
|

Component Description Category E O E ;
Line_#/Com@nent Typ.t item No. hxanLMp_thod ,Q M E Reruptks '

10-017 FA VT-3 / - - Inspection performed per
Snubber 2BCA-1 H2 F 1.10F Snubber Program requirements.
2BCA112*

10-018 F-A VT 3 / Inspection performed por- -

Snubber 2BCA-1-H3 F 1.10F Snubber Program requirements.
2BCA 1 12' )

i

21-057 FA VT-3 / Inspection parformed per- -

Snubber 2CCA 21-H12 F 1.10F Snubber Program requirements.
2CCA 21 12'

21 058 FA VT-3 / - Inspection performed per
Snubber 2CCA 21 H18 F 1.10F Snubber Program requirements.
2CCA-21 12'

21-061 F-A VT 3 / - - Inspection performed per
Saubber 2CCA-21-H10 F 1.10F Snubber Program requirements.
2CCA 21 12"

2i 063 F-A VT 3 / - - Inspection performed per
Snubber 2CCA-21 H17 F1.10F Snubber Program requirements.
2CCA-21 12*

21 067 FA VT-3 / - - Inspection performed per
Snubber 2CCA-21-H15 F 1.10F Snubber Program requirements.
2CC A-21 -8'

21-068 F.A VT-3 / - Inspection performed per
Snubber 2CCA 21-H19 F 1.10F Snubber Program requirementt
2CCA 21-8'

21 072 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-21-H16 F 1.10F Snubber Program requirements.
2CCA-21-8'

22 050 VT-3 / - - Inspection performed per
Snubber 2CCA-22-H22 10F Snubber Program requ;rements.
2CCA-22 12'
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ARKANSAS NUCi. EAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMINATION SUMMARY

CODE CATEGORY F A (Class 1)
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
.L.ine #/ComppritnLIype 11em No. Exam Method .C fd B Remarks

22-052 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-22 H21 F 1.10F Snubber Program requirements.
2CCA 2212'

22-055 F-A VT-3 / Inspection performed por-

Snubber 2CCA 22-H19 F 1.10F Snubber Program requirements.
2CCA-22 12"

22-056 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-22 H18 F 1.10F Snubber Program requirements. |

2CCA-22-12'

22 057 FA VT-3 / Inspection performed per- -

Snubber 2CCA 22-H17 F 1.10F Snubber Program requirements.
2CCA-2212"

22-060 F-A VT 3 / - - Inspection performed per
Snubber 2CCA 22 H15 F 1.10F Snubber Program requirements.
2CCA 22-12"

22 062 F-A VT-3 / - - Inspection performed per
Snubber 2CCA 22-H14 F 1.10F Snubber Program requirements.
2CCA-2212'

22-064 FA VT-3 / - - Inspection perforrned per
Snubber 2CCA 22 H13 F 110F Snubber Program requirements.
2CCA-22-8'

23 059 F-A VT-3 / Inspection performed per- -

Snubber 2CCA-24-H15 F 1.10F Snubber Program requirements.
2CCA 24-12"

23 061 F-A VT-3 / - - Inspection performed per
Snubber 2CCA 24 H17 F 1.10F Snubber Program requirements
2CCA 24-12"

23-063 FA VT-3 / - - Inspection performed per
Snubber 2CCA 24-H19 F 1.10F Snubber Program requirements.
2CCA-24-12"
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ARKANSAS NLICLEAR ONE UNIT 2
- REFUELING O!)TAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAfdjf{A_IJQ1LSUMMARY

CODE CATEGORY F A (Class 1)
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/ Component Type item No. Exam Method S ff B Rtm0Iks

Inspection performed per I23-075 F-A VT 3 / - -

Snubber 2CCA 24 H27 F 1.10F Snubber Program requirements, 1

2CCA 24 8'

23 076 FA VT-3 / - - Inspection performed per
Snubber 2CCA 24-H24 F 1.10F Snubber Plogram requirements
2CCA 24-8'

24-067 F-A VT 3 / - - lospection performed per
Snubber 2CCA 23-H11 F 1.10F Snubber Program requirements. '

2CCA-23-12"

i

24-074 FA VT 3 / - - Inspection performed per I
Snubber 2CCA 23 H26 F 1.10F Snubbor Program requirements.- |
2CCA-2312' |

26-073 F-A VT-3 / - - Inspection performed per
Snubber 2CCA 23 H27 F 1.10F Snubber Program requirements.
2CCA 23-12"

24-077 P-A W-3 / - - Inspection performed per
Snubber 2CCA 23-H18 F 1.10F Snubber Program requirements.
2CCA 23-8"

24-079 FA VT 3 / - - Inspection performed per
Snubber 2CCA 23.H28 F 1.10F Snubber Program requirements.
2CCA 23-8"

24-080 F-A VT-3 / - - Inspection performed per
Snubber 20CA-23-H21 F 1.10F Snubber Program requirements.
2CCA 23-8'

2 % 84 FA VT 3 / - - Inspection performed per
Snubber 2CCA-23-H23 F 1.10F Snubber Program requirements.
2CCA 23-8"

25-074 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-25-H3 F 1.10F Snubber Program requirements.
2BCA-2514"
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ARKANSAS NUCLEAR CNE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COfAPONENT E@fAINAT10N SUfAFAARY

CODE CATEGORY F A (Class il
N O
O G T

Exam No. ASfAE Code R E H
Component Description Category E O E
Line #/ Component Type item No. Exam _Melboj _Q M B Remarks

25475 F-A VT 3 / - - Inspection performed per

Snubber 2CCA-25-H4 F 1.10F Snubber Program requirernonts.
2CCA 25-14*

Inspection performed per25-077 FA VT-3 / - -

Snubber 2CCA-25-H5 F 1.10F Snubber Program requirements.
2CCA-25-14"

25-079 FA VT-3 / - - Inspection performed per
Snubber 2CCA 25-H6 F 1.10F Snubber Program requirements.
2CCA 25 8'

25 082 F-A VT 3 / - - Inspection performed per
Snubber 2CCA 25-H10 F 1.10F Snubber Program requirements
2CCA-25-3'

- - Inspection performed per25-084 F-A VT-3 /

Snubber 2CCA-25-H14 F 1.10F Snubber Program requirements.
2CCA 25-3*

- - ;aspection performed per25-088 F-A VT-3 /

Snubber 2CCA 25-H13 F 1.10F Snubber Program requirements.
2CCA-25-3'

26-024 F-A VT-3 / Inspection performed per-

Snubber 2CCA-14-H2 F 1.10F Snubber Program iequirements
2CCA 14 3'

26-028 F-A VT-3 / - - Inspection performed per
Snubber 2CCA 15-H9 F 1.10F Snubber Program requirements.
2CCA-15 3*

26-030 F-A VT 3 / - - Inspection performed per
Snubber 2CCA 15-H27 F 1.10F Snubber Program requirements.
2CCA 15-3*

26-031 FA VT-3 / Inspection performed per
Snubber 2CCA 15-H26 F 1.10F Snubber Program requirements.
2CCA-15-3'
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ARKANSAS MUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
i ISLGQMPONENT EXERLAJ1QiLSMMMARY _

CODE CATEGORY F A (Class 11
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Une #/ Comp.pnent Type itemEp. fypm Mett10d .Q M E RqwEks

26-053 F-A VT-3 / - - Inspection performed per
Snubber 2CCA 14 H5 F 1.10F Snubber Program requirements.
2CCA-14 3"

26-054 FA VT 3 / - - Inspection performed per
Snubber 2CCA 15 H45 F 1.10F Snubber Program requirements.
2CCA 15-3"

26-055 F-A VT.3 / - - Inspection performed per

Snubber 2CCA 15 H44 F 1.10F Snubber Program requirements.
2CCA-15 3"

26-060 FA VT-3 / - - Inspection performed per

Snubber 2CCA-15 H41 F 1.10F Snubber Program requirements
2CCA 15 3"

26-062 FA VT 3 (Initial) - - / Inspection performed per
VT-3 (c llow-up) / - - Snubber Program requirements.Snubber 2CCA 15 H39 F 1.10F o

2CCA-15 3" Finding - Load pin installed in
pipe clamp lastead of load stud.
Action Taken - Pipo clamp load
pin replaced with load stud.

27-030 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-13-H4 F 1.10F Snubber Program requirements.
2CCA 13-3"

27-034 F-A VT-3 / - - Inspection performed por

Snubber 2CCA 15.H24 F 1.10F Snubber Program requirements.
2CCA-15 3"

27-067 FA VT-3 / - - Inspection performed por

Snubber 2CCA 15 H60 F 1.10F Snubber Program regulrements.
2CCA-15-4"

27-074 F-A VT-3 (Initia!) - - / Inspection performed per

Snubber 2CCA 15 H56 F 1.10F VT-3 (Follow-up) / - - Snubber Program requirements
2CCA-15 3" Finding - Load pin instalked in

pipe clamp instead of load stud.
Action Taken - Pipo clamp load
pin replaced with load stud.
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISLCOMPONENT EXAMINATION SUMM.ARY

CODE CATEGORY F A (Class 11
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/ Component T_ype item No. Exam Method .C M B Rtmarks

27-076 F-A VT 3 (Initial) - - / Inspection performed per
Snubber 2CCA 15 H53 F 1.10F VT 3 (Follow up) / Snubber Program requirements.- -

2CCA 15-3" Finding - Load pin instalkd in
pipe clamp instead of load stud.
Action Taken - Pipe clamp load
pin replaced with load stud.

27-078 FA VT-3 / - - Inspection performed por
Snubber 2CCA 15-H50 F 1.10F Snubber Program requirements.
2CCA 15-3"

27-081 F-A VT 3 / - - Inspection performed per
Snubber 2CCA-15-H48 F 1.10F Snubber Program requirements.
2CCA-15-3*

-28-036 FA VT-3 / - - Inspection performed _ per
Snubber 2CCA 15-H29 F 1.10F Snubber Program requirernents.
2CCA 15-4"

28-037 FA VT-3 / - - Inspection performed per
Snubber 2CCA 15-H30 F 1.10F Snubber Program requirements.
2CCA 15-4'

28-054 F-A VT 3 (Initla!) - - / Inspection performed per
Snubber 2CCA-15-H31 F 1.10F VT-3 (Follow-up) / - - Snubber Program requirements.
2CCA-15 4" FindinD - Load pin installed in

pipe clamp instead of load stud.
Action Taken - Pipe clamp load
pin replaced with load stud.

28-056 F-A VT 3 / - - Inspection performed per
Snubber 2CCA 15-H34 F 1.10F Snubber Program requirements.
2CCA-15-3'

28-058 F-A VT 3 / - - Inspection performed per
Snubber 2CCA-15-H36 F 1.10F Snubber Program requirementa.
2CCA 15 3"

29-029 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-16-H19 F 1.10F Snubber Program requirements.
2CCA 16-2'

.
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /ist INSPECTION PERIOD |

ISI CQMPONENT EXAMINAT[QN SUMfdARY

CODE CATEGORY F A (Class il
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E )
Line #/Compantntlype item No. Igm Meltigd .Q M B Rrmarks

i

29-036 F-A VT 3 / - - Inspection performed por
Snubber 2CCA-16-H3 F 1.10F Snubber Program requirements
2CCA-16-2"

29 038 F-A VT-3 / - - Inspection performed por
Snubber 2CCA-16 H4 F 1.10F Snubber Program requirements.
2CCA 16 2"

29-062 FA VT-3 / - - Inspection performed per
Snubber 2CCA 16-H21 F 1.10F Snubber Pro 0 ram requirements.
2BCA-16 2"

29-064 FA VT-3 / Inspection performed per- -

Snubber 2CCA 10-H16 F 1.10F Snubber Program requirements.
2CCA 10-2"

29068 FA VT-3 (Initial) - - / Inspection performed per
Snubber 2CCA-16-H12 F 1.10F VT 3 (Follow-up) / - - Snubbet Program requirements.
2CCA 16 2" Finding - Load pin installed in

pipe clamp instead of load stud.
Action Taken ~ Pipo clamp load
pin soplaced with load stud

35 019 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-32.H2 F 1.10F Snubber Frogram requirements.
2CCA 32 2"

41-045 F-A VT-3 / - - Inspection performed per
Snubber 2CCA-26 H2 F 1.10F Snnbber Program requirements.
2CCA 26 2"

43-041 F-A VT-3 / - - Inspection performed per
Snubber 2BCA-14-H7 F 1.10F Snubber Program requirements.
20CA 14 3"

43444 F-A VT-3 / Inspection performed per-

Snubber 2BCA 14-H14 F 1.10F Snubber Program requirements.
2BCA-14-4"

43 046 F-A VT 3 / - - Inspection performed per
Snubber 2BCA 14 H3 F 1.10F Snubber Program requirements.
2BCA-14 4"
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ARKANSAS NUCLEAR ONE UNIT 2
l REFUELING OUTAGE No. 8 (2RB)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD,

! ISLCOMf011GI. EXAM!!1A110tLSUMM AFlY

CODE CATEGORY F-A (ClastL1}
N O
O G T

Exam No. ASME Code R E H

Component Description Category E O E
Line #.lG9mppnent Type jtem No. fa mJdethod .Q ,!f B Rrmarks

Inspection performed per43-047 FA VT-3 / - .

Snubber 2BCA 14 HS F 1.10F Snubber Program requirerr.entr.
2BCA 14-4*

- - Inspection performed per43-049 F-A VT-3 /

Snubber 2BCA-14-H13 F 1.10F Snubber Program requirements.
2BCA-14 4"

Inspection performed per43-050 F-A VT 3 / .

Snubber 2BCA 14-H12 F 1.10F Snubber Prograrn requirements.
2BCA-14 4"

43 051 F-A VT 3 / - - Inspection performed per
Snubber 2BCA 14-H15 F 110F Snubber Program requirements.
2BCA 14 4*

43-054 FA VT-3 / - Inspection performed por
Snubber 2BCA 14 H1 F 1.10F Snubber Program requirements.
2BCA 14-6"
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ARK.ANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPQNMT EXAMINATIQHJ11MM ARY

CODE CATEGORY F.A (Class 2)
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
ilne #!Compsn1tDLlyne item Ng._ fram Methqd .Q M E _

RgmMks,

30-019 F-A VT-3 / - - Inspection performed per 1st
Guide Hanger 2GCB-5-H16 F 1.20B Inspection Interval requirements.
2GCB-5-14"

17-027 F-A VT 3 / - - Inspection performed per
Snubber 2DDB 1 H3 F 1.20F Snubber Program requirements.
2DBB 124"

17-028 F-A VT-3 / - - Inspection performed por
Snubber 2DBB 1-H2 F 1.20F Snubber Program requirements.
2DBB 1-24"

17-029 FA VT-3 / - - Inspection performed per
Snubber 2DBB-1-H4 F 1.20F Snubber Program requirements.
2DBB 124"

17-030 FA VT-3 / - - Inspection performed per
Snubber 2DBB 1 HG F 1.20F Snubber Pcogram requirements.
2DBB-124"

17-031 F.A VT 3 / - Inspection performed per
Snubber 2DBB-1 H17 F 1.20F Snubber Program requirements.
2DBB-124"

17-033 FA VT-3 / - - Inspection performed per
Snubber 2DBB-t-H9 F 1.20F Snubber Prog am requirements.
2DBB 1-24"

17 034 F-A VT-3 / - - Inspection performed per
Snubber 2DBB 1-H8 F 1.20F Snubber Program requirements.
2DBB 124"

W 35 F-A VT 3 / - - inspection performed per
U.ubber 2DBB-1.H10 F 1.20F Snubber Program requirements.
2DBB 124"

17 037 FA VT-3 / - - Inspection performed per
Snubber 2DBB-1 H13 F 1.20F Snubber Program requirements.
2DBB 124"
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPONENT EXAMlfLATION SULAMARY

CODE' CATEGORY F-A (Class 2)
N O
O G T

Exam No. ASME Code H E H
Component Description Category E O E
Line #/ Component Type item No. .gxpm Method .Q 1d B Remarks

17-038 F-A VT-3 / - - Inspection performed por
Snubber 2DBB-1-H12 F 1.20F Snubber Program requirements.
2DBB-124"

17-039 F-A VT 3 / - - Inspection performed per
Snubber 2DBB-1 H14 F 120F Snubber Program requirements,
2DBB-124"

18-020 F-A VT-3 / - - Inspection performed per
Snubber 2 EBB-1 A-H5 F 1.20F Snubber Program requirements.
2 EBB-1-38"

18-021 F-A VT-3 / - - Inspection performed per
Snubber 2 EBB-1 A-H4 F 1.20F Snubber Program requirements.
2 EBB-138'

18 023 FA VT 3 / - - Inspection performed per
Snubber 2 EBB-1 A H7 F 1.20F Snubber Program requirements.
2 EBB-1-38'

18-024 F-A VT-3 / - - Inspection performed per
Snubber 2 EBB 1 A-H6 F 1.20F Snubber Program requirements.
2 EBB-1-38"

19028 F-A VT-3 / - - Inspection performed per
Snubber 2DBB-2-H2 F 1.20F Snubber Prograrn requirements.
2DBB 2 24*

19-029 FA VT-3 / - - Inspection performed per
Snubber 2DBB-2-H16 F 1.20F Snubber Program requirements.
2DBB 2-24"

19432 F-A VT-3 / - - Inspection performed per
Snubber 2DCB-2-H19 F 1.20F Snubber Program requirements.
2DBB-2-24"

!

| 19-033 F-A VT-3 / - - Inspection performed per
1 Snubber 2DBB-2-H8 F 1.20F Snubber Program requirements.

2DBB-2-24*
|

|
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /ist INSPECTION PERIOD
ISLQQMPONENT EXAFAINATION SUfAfAARY

CODE CATEGORY F-A (Class 2)
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
.LingEC.Qmponent Type item No. .glam Method .Q ff B Remar.kg

19 034 F-A VT-3 / Inspection performed per- -

Snubber 2DBB 2-H17 F 1.20F Snubber Program requirements.
2DBB 2-24"

19437 F-A VT 3 / - - Inf.pectinn performed por
Snubbor 2DDB 2-H11 F 1.20F Snubber Program requirements.
2DBB-2 24'

19 039 FA VT 3 / - inspection performed per
Snubber 2DBB 2 H13 F 1.20F Snubber Program requirements.
2DBB-2 24*

19-041 F.A VT-3 / - - Inspection performed por
Snubber 2DBB 2-His F 1.20F Snubber Program requirements.
2DDB-2 24"

20418 F-A VT-3 / Inspection performed por- -

Snubber 2 EBB 2A H4 F 1.20F Snubber Program requirements
2 EBB 2 38'

20-019 F-A VT 3 / - - Inspection performed per
Snubber 2 EBB 2A-HS F 1,20F Snubber Program requirements.
2 EBB-2 38"

20-021 F-A VT-3 / - - Inspection performed per
Snubbor 2 EBB 2A-HG F 1.20F Snubber Program requirements.
2 EBB 2 38'

20 022 F-A VT-3 / - - Inspection performed per
Snubbor 2 EBB 2A H7 F 1.20F Snubber Program requirements.
2 EBB-2 38"

30-018 FA VT 3 / - Inspection performed per
Snubber 2GCB 5-H21 F 1.20F Snubber Program requirements.
2GCB 5-14'

50-022 F-A VT-3 / - - Inspection performed per
Snubber 2GCB-5 H23 F 120F Snubber Program requirements.
2GCB 5-14'

|

f
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2RO)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISLCOMEORMIIXAMINATlOlL$llMMARY

CODE CATEGORY F A (Class 21
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Line #/ Component Type item No. E_xam Method g JA B RLmarks

/ Inspection performed per52 040 FA VT-3 (initial) . .

Snubber 2GCB-5.H31 F 1.20F W-3 (Follow-up) / - - Snubber Program requirements.

2GCB-514" Finding - Pipe clamp in bind
due to over-torquing of the bolts
and clarnp not being equalized.
Action Taken - Corrected over-
torquing of the bolts and
equalized clamp spacing.

52-042 FA VT-3 / - - Inspection performed per
Snubber 2GCB-2 H3 F 1.20F Snubber Program requirements
2GCB 214"

57-025 F-A VT-3 / - Inspection performed por
Snubber 2GCB 3-H22 F 1.20F Snubber Program reguliaments.
2GCB 212"

Inspection performed per58 028A F-A VT-3 / - -

Snubber 2GCB 3-H24 F 1.20F Snubber Program requirements.
2GCB-3-12"

61-045 F-A VT-3 / - - Inspection performed per

Snubber 2CCB-4-H2 F 1.20F Snubber Program requirements.
2CCB-4-6"

63-038 FA VT 3 / - - Inspection performed per
Snubber 2 EBB 1-H4 F 1.20F Snubber Program requirements.
2 EBB-1 38"

63-041 F-A VT-3 / - Inspection performed por

Snubber 2 EBB-8-H2 F 1.20F Snubber Program requirements.
2 EBB-8-10"

65435 FA VT 3 / - Inspection performed per

Snubber 2 EBB 2-H4 F 1.20F Snubber Program requirements.
2 EBB 2-38"

Inspection performed por65 037 F-A VT-3 / - -

Snubber 2 EBB-2-H6 F 1.20F Snubber Program requirements.
2 EBB-2-38"
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPOfRNT EXAMINATION SUMMARY

CODE CATEGORY F A (Class 2)
N O l

O G T
Exam No. ASME Code R E H I
Component Description Category E O E !i

! .Line #/_Qpagonent Type item No. from Method _ .C ff B Regiarks

65-030 F-A VT-3 (Initial) - - / Inspection performed per |

Snubber 2 EBB-2-H5 F 1.20F VT 3 (Follow-up) / - - Snubber Program requirements.
2 EBB 2 38" Finding - Bracing rusty on pipe

clamp end.
Action Taken Lubricated-

bearing and removed rust.

75 041 F-A VI 3 / - - Inspection performed per
Snubber 2GCB 10-H5 F 1.20F Snubber Pro 0 ram requirements.

| 2GCB 10-12"

76-NG F-A VT 3 / - - Inspection performed per
Sr.ubber 2GCB-11-H5 F 1.20F Snubber Program requirements.
2GCB 11-12'

784G1 F-A VT-3 / - - Inspection performed per
Snubber 2HCB 15-H15 F 1.20F Snubber Program requirements.
2HCB-15-14'

79 071 F-A VT 3 / - - Inspection performed per
Snubber 2HCB-27-H7 F 1.20F Snubber Program requirements.
2HCB 27 20'

|

|
1
,

|

|

|

|
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ARKANSAS NUCLEAR ONE - UNIT 2
REFUELING OUTAGE No. 8 (2R8)

. 2nd INSPECTION INTERVAL /tst INSPECTION PERIOD
| |Si COMPONENT EXAMINATION SUMMARY

CODE CATEGORY F-A (Class 3)
N O
O G T

Exam No. ASME Code R E H
Component Description Category E O E
Lin_e #/ Component Type Rem No. Exam Method.__ .Q M Il Remarks

72-039 F-A VT-3 - - / Inspection performed per 1st
Guide Hanger 2HBC 33-H4 F 1.30B Inspection interval requirements.
2HBC-33 20" Finding - Basepate and boldng

corroded.
Action Taken Engineering-

evaluation performed discovered
only limited surface corrosion.
Support cons:dered operable and
acceptable "as is" at current time
with long-term corrective action
considering painting of the
support.

73-059 F-A VT-3 / - Inspection performed per 1st
Rigid Hanger 2HBC-81-H4 F 1.30E Inspection Interval requirements.
2HBC-81-12"

72 134 FA VT-3 / - - Inspection performed por
Snubber 2HBC-103 H22 F 1.30F Snubber Program requirements.
2HBC-103-12"

72-136 FA VT-3 / - - Inspection performed per

Snubber 2HBC-103-H18 F 1.30F Snubber Program requirements.
2HBC-103-12"

72-137 F-A VT-3 (Initial) - - / Inspection performed per
- - Snubber Program requirements.Snubber 2HBC-103-H2O F 1.30F VT-3 (Follow-up) /

2HBC-103-12" Finding - Pipo clamp bolting
loose.
Action Taken - Tightened pipe
clamp bolting

72 138 F-A VT-3 / - - Inspection performed per

Snubber 2HBC-103-H17 F 1.30F Snubber Program requirements.
2HBC-10312"

72 153 F-A VT-3 / - - Inspection performed per

Snubber 2HBC-105-H4 F 1.30F Snubber Program requirements.
2HBC-105-12"

44
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ARKANSAS NUCLEAR ONE - UNIT 3
REFUELING OUTAGE No. 8 (2R8)

2nd INSPECTION INTERVAL /1st INSPECTION PERIOD
ISI COMPQNENT EXAMINATION SUMMARY

. CODE CATEGORY F.A (Class 3)
N O

, O G T
'

Exam No. ASME Code R E H

| Component Description Category E O E
Line #/Cpmoonent T.yne Item No. Exam Method p ff B Remarks

72 159 F-A VT-3 / - - Inspection perfo*med per
Snubber 2HBC-105 H14 F 1.30F Snubber Program requirements.
2HBC 105-12'

72 161 F-A VT-3 / - - Inspection performed per
Snubber 2HBC-105-H17 F 1.30F Snubber Program requirements.
2HBC-105-12"

|
72 162 F-A VT-3 / - inspection performed per

i- Snubber 2HBC-105-H16 F 1.30F Snubber Program requirements.
2HBC 105-12'

72-163 F-A VT-3 (initial) - - / Inspection performed per
Snubber 2HBC-104H18 F 1.30F VT-3 (Follow up) / Snubber Program requirements.- -

2HBC-105-12" Finding - Pipe clamp bolting
loose.
Action taken - Tightened pipe
clamp botting.

I

!
!

45
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ARKANSAS NUCLEAR ONE UNIT 2
REFUELING OUTAGE No. 8 (2RB)

2nd INSPECTION INTERVAL /Ist INSPECTION PERIOD
ISI COMPONENT EXAMINATIQtLSuf4fAARY

REGULATORY GUIDE 1.14
N O
O G T

Exam No. ASME Code R E H
C mponent Description Category E O E
Line #/Comognent Tvoe _ltem No. Exam Metb9d _Q M .B RemDLks

31-008 RG UTO'DAC / - -

Flywheel - Bore & Keyway 1.14 UT45 Shear / - -

Reactor Coolant Pump 2P32B

31-009 RG ET / - - Examination performed per 1st
Flywheel- Entire Surface Area 1.14 UTO DAC / - - Inspection Interval requirements.
Reactor Coolant Pump 2P32B UT45' Shear / - -

32400 RG UT0 DAC / - -

Flywheel Bore & Keyway 1.14 UT45 Shear / - -

Reactor Coolant Pump 2P32A

32-009 RG ET / - - Examination performed per 1st
Flywheel- Entire Surface Area 1.14 UT0'DAC / - - Inspection Interval requirements.
Reactor Coolant Pump 2P32A UT45' Shear / - -

33400 RG UTO.r'C / - -

Flywheel - Bore & Keyway 1.14 UT45 Shear / - -

Reactor Coolant Pump 2P32C

33-009 RG ET / - - Examination performed per 1st
Flywheel Entire Surface Area 1.14 UT0*DAC / - - Inspection Interval requirements,
Reactor Coolant Pump 2P32C UT45 Shear / - -

34-008 RG UTO DAC / - -

Flywheel - Bore & Keyway 1.14 UT45* Shear / - -

Reactor 'solant Pump 2P32D

34 009 RG ET / - - Examination performed per 1st
Flywheel Entire Surface Area 1.14 UT0 DAC / - - Inspection Interval ter4uirements.
Reactor Coolant Pump 2P32D UT45' Shear / - -

|

| f6

..
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ATTACHMENT 3

FORMS NIS-2

OWNER'S REPORT FOR REPAIRS

OR REPl.ACEMENTS
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e ,

. .

ABSTRACT

Repair and Replacements were conducted during the eighth operating cycle
concluding with the eighth refueling outage (2R8) in accordance with the ASME
Code, Section XI, 1986 Edition with no Addenda.

Arkwright Mutual Insurance Company (f actory Mutual Systems) served as the
Authorized inspection Agency as defined in ASML Section XI, IWA-2120,

reviewing applicable procedures, witnessing examinations and checkin for
general Code compliance as specified in lWA-2110, of the applicable e ition
and addenda of the Code.

The " Summary and Conclusions" section provides a summary of the results for
repairs and replacements for 2R8 on the form NIS-2.

Refueling outage 2R8 is the first outage of the first period of the second
10 year interval. This report covers repairs / replacements performed between
November 20, 1989, and April 20, 1991.

ESP 91079 1

- _ _ _ _ _ _ . _ _ - _ _ _ _ _ _ _ - _ _
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
,

DATE COMPONENT

08/06/90 2SV-4669-1
'

10/26/90 2SV-8261-2
02/28/91-04/02/91 SNUBBERS

03/02/91 2SV-5024
03/02/91 2SV-5021-2
03/04/91 251-15A
03/04/91 251-15C
03/04/91 2SV-5041-2
03/04/91 2SV-5004
03/12/91 2SV-4668-2
03/12/91 2SV-4670-2
03/15/91 2SV-8275-1 -

03/15/91 2CV-4821-1 ;

03/19/91 2CVC-1B
03/19/91 2SV-5061-2
03/19/91 2CVC-28
03/19/91 2SV-4632
03/19/91 2SV-5064
03/20/91 2SV-8263-2 ,

03/20/91 2SV-8265-1
03/21/91 2CVC-1B

-

-

03/21/91 2SV-0833-1
03/23/91 2SV-5046
03/23/91 2SV-5026

'

03/23/91 2SV-5006
03/30/91 2CVC-78
04/01/91 2SV-5066
04/02/91 2CV-4698-1 -

'

04/04/91 2E-248
04/04/91 2CVC-78
04/05/91 2SV-0205 *

04/10/91 2SV-8265-1
04/13/91 2SV-5044 ,

04/15/91 2SI-15C
04/15/91 PIPING 2CCA-24-12"
04/16/91 251-15A
04/16/91 2SI-15A

1

ESP 91079-2

. - . - . . -- - - -- -. - .. , . _ - . . - . . . - . . . - - . . - -
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FORM N!5-2 APPENDIE II - Mh m & TORY MYISED
ENG-021 06/30/09

PORN WIs-2 ONNER's PEPORT POR REPAIRS OR RD1ACIEN11
i As Required by the Provisions of the Asm Cads section EI

1.- OWNER AP&L/ENTrafff OP'* ATIfu's. Inc. MTE 8 - / ~ 96
Name

RT. 3. ROI 137 C.1Daset t Tff t '. AR. 72301 SWIT / of [
address

| 2. PLANT Amrimeie MDet *** rurr tatIT Two
Name

RT. 3. e r 137C. EDERFffTY'''. A1. 72801 .Z M d68/8869
Address Repair Organisatian PO Bo., Jet No. , etc.

|

3. WORK PERFORNED ST AP&L/Eur**M ops. . tue. TYPE CODE 5B 30L STRNP m/A
Name

AUTHORIS TI(El 30. M/A
| RT. 3. Box 137G, RUSSELLVILLE, A3. 72801

Address EIPIR& TION MTE m/A

4. IDENTIFICATION OF SYSTEN I1Sd t<AMS/f/
5. _(a) APPLICASLE CONSTRUCTION 000E Y 19 70 EDITION, NA ADDENDA,NA CODE CASE

(b) APPLICABLF. EDITION OF SECTION II UTILIZED ?OR REPMR$ OR REPIACEMENTS 19 86

6.
IDENTIFICATION OF COMPONENTS REPMRED OR REPIACED AND REPIAWWrf COMPONDfTS

|
'

$
0" I' REPMRED

NAME OF NAME OF MANUFACTURER OTHER Yuk REPIACED
COMPONENT MANUTACWRgk erarat. NO. IDENTIFICATION SUILT OR STAMPED

,

)

i+ S~/ M0 K//-41/f-/ '/95'5 hJrf444 & d|llJ
'

|\ |
-

' '

||\ ! |
'

' '

| \' | |

l| Ni i i ;
Ii i i

'
7. DESCRIPTION OF NORK ht&dD&b AW'/haols M UtbAm/sub 6th14 tat

l 6 \

8. TESTS CONDUCTED: NTDROSTATIC 0 PMWATIC D NOMIRL OPERATING PRES $URE D !
,

| CTHER D PRESSURE A/A- esi TEST TEMP. N,0 'F !i
!! NOTE: Supplanental shests in fom af lists, ahetches, or eravings may be used, previded

i (!) size is 8% in. a !! in., (2) information in items I thro @ 6 as this report is -
| included on each abeet, and (3) each abeet is numbered and the number of sheets is
I recorded at the top of this fem.

,

I !
- - . _ - - _ _ _ - - _ _ _ _ _ _ _ _ _ - - - _ - _ _ _ _ _ _ - _ _ - _ _
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e s
. . . . . . . . - . . . . . . . asvassoENG-021

06/30/09
FOM N13-2 (Seck) *

.

9. RIMARKS A//4
nyp1(cable Manufacturer's Data Reports to be atteched -

.

.

. .

!
"

| |czanncm or courLImts
I i
I we cert $fy that the'statemaats ande in the report are correct and this I
| |/lMAm eenferas to the rules of the A M Code, Secties II._

| repair 4r replacement |
I 1
I I
| Type Code Symbol Stamp N/A I
1 i
| Certificate of Autherisatian_No. XW/A Espiration Date N/A |

|

Siped \
Owner er Owner 193Date

|

i_ R.D. Lane,manne%Dedtpoe, title
,

l I
e r - m r h - AIANDARDS & PROGRANs |

|

| czarrncm or russav!cs Instsenen
i i i

! I, the edersiped, holding a valid comunission issed by the natiemal seard of * i
| |Boiler and Pressure Vessel laspectors and the State or Province of
i _ ARSANSAS Iand employed by *nitvRICHT MITTUAL INSURANCE CO. of || NORWOOD. MASS.
I Owner's Esport diaring the peried hETe ineDetted the ceEpaments deeCribed in thidad **

11-20-89 tm //- Ed - 7/ II
and state that to the best of my knowledge and belief, the Owner has perfereed

'

,,

'
I |examinations and taken corrective measures described in this owner's Report ini accordance with the requirements of the A m Code, section II. i
I |
| ISy siyting this certificate neither the laspector nor his employer makes any|

varranty, empressed or lay 11ed, concerning-the esaminations and corrective measures ||| described in this owner's Report. Furthermore, neither the laspector nor his ||
esplayer aball be liable in any manner for any personal injury or property damage| |or a less of any kind arising free gr connected with this inspection.

| I
I h8.d[[[# FACTORY MUTUAL SYSTEMS

ICasumissions NB-9947 ARK-t!33 "N" "I8'
| 62nspector's sipature |

Battenal teard, State, Province, and Radorsements !I J. O. Elliott
I1 Date d a u,r. J d- 19 9I

1 / |

|

.

h y

I

,- - n-m,r---, --- -------,,,w xvur.-- -w,-w w-w - s 4-m no -w--s m
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FORM NIS.2 APPIMDIE II - Mh m & TORT REVISED
i ENG-021 06/30/09
| PORM WIS 2 064tER'S REPORT POR RDAIRS OR REPIACIMENTS

As Required by the Prwisions of the 15E Code Section II

1. OWNER AP&L/nrrran'Y OPenAT1out. INC. DATE /M ~2[ ~ [O
Name

RT. 3. 101 137 C. RUSSF1fVIff'. AR. 7J19,1 SMIT / of /
Adcross

2. PLANT ADFAMCAC NUct rat OMr 12f17 Twn
Name

.*

1 d, y80 c9c75d[ld
.

RT. 3. ROI 137C.103tri t vit t F. A1. 72801
Address Repair Organisatian PO No., Jcb No. , etc.

3. WORK PERPORMED BY AP&L/DsrenW OPL . Ing_ TTPE CODE STISOL STMIP N/A
Base

AUD**IEATICII NO. _ M/A
RT. 3, box 137G, RUSSELLVILLE, AR. 72801

Address EXPIRATICat DATE _ M/A

IMAM /40 k/ugt [#,*/r 8 -// '/-2)4. IDENTIFICATION OF ST5 TEM
V t/ .U

5. (a) APPLICABLE ColfSTRUCTICIf CODE /l_L 19 76 EDITICII, //A ADDENDA,
NA CODE CASE

(b) APPLICABLE EDITI0010F SECTICBI EI ITTILIZED FOR REPMRS OR REPMCDEDfr$ 19 c9 4

6. IDENTIFICATION OF COMPotIDrr$ REPMRED OR REPMCED NED REPLACEMD,f COMPONDfTS

is=RE, m ED
10NAL ODENAME OF NAME OF MANUFACTURER OTHER TEAR REPLACED

EDCOMPONENT MANUTACTURER SERIAL 380. IDerTIFICATIcel SUILT OR
. y,,;)RE,uC ,

!&& &nh a w --w-cim,2aaa s 1
|\ |

' ' ' "'

|
|\ | |
| \| |
| | | 1 | | |

T. DESCRIPTION OF HORK 014MMbandAE - intb yvs{h6.I$ v7h her
8. 'ITSTS CONDUCTED: NTDR0 STATIC D P9tEtM& TIC D WOMIMkL OPERATDfG PRESSURE O

ODtER D PRES $URI M4 psi TEST T33tP. A'/> 'F

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

j,

- _ - - _ _ _
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a b
'- - . - - . . - . . . . * = *

M 21 asv1&so
06/30/09

PCM NI5-2 (Back)
. -

9. RDIARES N/A
Applicable Manufacturer's Data Reports to be atteched .

.

. .

I
,

i i |czannCars 0F carLIANtr
| l

I| We eer$1f7 Set the' statements ande la the report are correct and this
|1 A ufAle conferas to the rules of the J M Code, Secties II.
|| repair /er replacement

-l 1
I |

| Type Code Symbol stamp N/A I
| |

,

| Certificate of Autherisa M/A Empiratina Date , s/A | |

1
.

| Siped k 7U
~ ,,Date 1811 Owner 0r' r' Desipee, Title /

,

,

l_ R. D. Lane,
r * :rias - STAlh&RDS & PROGSANS !

'

|
I

| |
CERTIFIC&3 0F INSERVIC/t INSPECTION

.

i I |
i I, the undersiped, holding a valid commissian issued by the Natiemal Board of * I
| |Boiler and Pressure vessel Inspectors and the state er Province ofi IAREAstAS and employed by %rvniant MirrtML INSURANCE CO. Of || NORUDOD. MASS.l
1 owner's Aspert durlag the period Z hSTe ins /aeCted the c @ ats described la thitfad Me11-20-89 to W- 3 o - 7/I

and state that to the best of my kasvledge tad belief, the owner has perfereed
,I '

| |emaninations and takaa corrective measures described in this owner's neport in| |accordance with the requiraments of the Asra Code, Section II.
1 |
| ISy siping this certificate neither tae Inspector nor his employer makes any|

warranty, empressed or taplied, concerning the ==== N ians and corrective measures ||tl described in this owner's Report. Furtheapere, neither the Inspector nor his
Ii I

employer shall be liable in any amaner fer any personal injury or property damage| |
| cr a less of any kiad arising from gr eermected with this inspecties.

|
| 3 d. [l/4 9- FACTORY MUTUAL SYSTEMi

|Commissions NB-9 94 7. ARK-r133 "N" "I8'
| 61nspector's Sipature _ |Natiotal Seard, State, Pruvince, and Radorsements |I J. O. Elliott

I) Date (lau, / L2. 19 ri t
1 / |

| I

.

*
,

, _ - - - .. _ .. .. - - _ . . _ . . _ _ _ _ _ _ _ _ _ . . _ . - _ _ _ - . _ _ . . . _ _ _ _ . . . _ _ _ - . . _ _ . . ..
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| FORM N!5-2 APPENDIE II - MhW170kT hEVISED
| ENG-021 06/30/89'

FORM WIs-2 OtetER's REPORT POR REPAIRS OR REPuceerfs
As Required by the Provisions of the ASM Code Section II

a. OWNER AP&L/ENTT* M OPrnATIONE. INC. DATE J-88- 7/ (6 N" f/
Name

RT. 3. 101 137 C. RDggri t.vit t '. AR. 72801 SMET / of 3
Address

3 PLANT auratit At NDet r** ONE WIT Two
_

Name
., .

17 3.101 137c. EUREM t vit t v. AR. 72801 Do/ F4 - #/// B etu ds />d P 9/>-fon V
Address Repair organisation PC Wo., Job No., etc.

3. WORK PERFORMED IT AP&L/ENTTtM ops. . Tuc. TYPE CODE ST3 DOL STMir N/A
Name

AttfMORIZATION NO. M/A
RT. 3 Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATION hkTE M/A

A. IDENTIFICATION OF ST57EN MieMl+ dab +t (W' W/adix/IA#f/,

5. (a) APPLICARLE CONSTRUCTION CODE 'TTf 19 7/ EDITION, N4 ADDENDA,
NA CODE CASE

(b) APPLICA3LE EDITICW OF SECTION EI UTILIZED POR REPAIRS OR REPLACEMENTS 19 8%

6. IDENTITICATION OF COMPOWENTS REPAIRED OR REPuCID NED REPLAGMENT CCNEPONDf7S

REPAIREDI CODENAME OF NAME OF MANUPACTURER OTHER TEAR REPLACED,30AEDCOMPONENT MANUTACTVRER grefat. NO. gegNTIFICATICW WILT OR~- yeR m he, - ,

$$$1W | PsA |47M yp Jeep- w-pi ke. h&ud, %. |
$$W | PSA ? o 73 ?'/ NA 28e n -iv-M/ :in/ L& maw-is _'fr |

1s PSA | /Ih 92 NM CeM-/3-Ht/ f/Nk, uhuds 'kt-
f| PSA /2RRf Nn fc e /4 - /3 -H </ 199/ 1 g||stsetx/ de-| '

|PsA | /p y / 7 | IVA Ve es-is-sr </ | u'ec | | igArd | Te1
//

f

7. DESCRIPTION OT WORK

8. TESTS CONDUCTED: HYDROSTATIC D PMEWATIC D NOMINAL OPERATING PRESSURE D
OTHER C PRESSURE NA psi TEST TEMP. Au *F

NOTE: Supp1smental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8% ir,. m 11 in., (2) information in items 1 through 5 on this report is
8ncluded on each sheet, and (3) each sheet is mmbered and the number of sheets is
recorded at the top of this form.

,

_.

. _ - _ - _ - _ - -
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. .

'

may3ig,. . . . . . . . - ... . .

PO W N18*2 (teck)
.

9. ADthkR$ Nd#
Applicable Manufacturer's Data Aaports to be Attached .

,

-.A-

.

| ,
-

I atanncars or ceserLIAnts | ,

-

| I :

| We,certifythatther'statementsmadeinthereportarecorrectandthis | 1

1 |_ A M f>tr u P/ W7 _, senJeras to the rules of the AM Code, Secties II.
| repair er replacement |
i i
I i
| yype code t .6el Stamp :'/4 i
| |
| Certifieste of huthorisatier: No. '4/A Sp iratien Date s/A __,_ |

|

| Siped ,// d d' Date d 45 ,Igff,|I| Owa6r er Owner'e 'W1
| R. D. Lane, -- rr "po6 yitle 'v

cr" - F'"*** 6 HwGi&MB_

|
l~
I 1
I cuattncars or Inssancs Instscues .

I
|

I, the undersiped, holding a valid esimission issued by the untiemal Board of ' I
(

teiler and Pressure Vessel laspectors and the state or Preriace of _ |
l _ AREAstAS land egleyed by *AarwRICHT MMAL INEURANCE CO. of Il

_ unwoon. nss. *

I owner's Report during the period beve inspected the seapenests esecribeJ in this:4 w.
11-20-89 to 6/-##- W __,|I

and state that to the best of my knowleeps and belief, the Owaar has performedI
essainations and taken corrective measures described la this owner's Report in i

l accordance with the requirements of the Asps Code, secties II. I
l |
i

By siping this certificate neither the laspector nor his employer makes any I

{ l
warranty, aupressed or implied, ceaeersing the eneminations and corrective measures ||l
described in this owner's Report. Furthermore, neither the laspector nor his

|1
employer shall be liable in any manner for any personal injury or property damage
er a less of any kind arisiag from gr ceanected with this inspectian.

i i
|
| 9 & 6 //M FACTORY MUTUAL SYSTEMS |

ICamissions NB-994 7. ARK-r! 33 "N" "I''1 (/ Inspector's sapature _l
I' Natiemal Board, State, Province, and Endorsements |J. O. Elliott
I Date on esy ae 19 9/ I
I l#

;,,,,,1

.-
.

h

=_.,m - - _ -. _. _ , _ - _ _ . _ . , _ _ _ .__ ____ _ _ _ ..__.___.._ _ _ . ___. -
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'

Saal Ad' 3
V W

A"
REPAIRED

N ODENAME OF- NAhC OF- MANUFACTURER Ol{E OTHER- YEAR REPLACED,B RLCOMPONENT MANUFACTURER -SERIN. NO. IDENTIFICATION BUILT OR-
3*

REPLACEMENT
OR_NO)

| PsA | pyyr 9p ; p-sy.gju iterj | |L/,umJ| & |

tceMJ/-MAR) frE GM dt-PSA 209 NA

2eew-iHb(n) /99/ LW fit- || PSA >!??8 NA
'

| *I PSA a?39 NM \Jetn-Al-H/f ifk|C lhMbwub \ *$- |

.| PSA 56s 7 nn ecy-ji-His 199/ f|6 |

| -_es sse no
'

see,.,,.Ha a M !+ |
'

| -

lueA-22-HIV |199/ h|fwammt | 6- |

t
'

| |
t i PSA | 2729 NA

| . __tw PSA .t.7/ NA deem-22-N// nl \ # |

| | | | 1 |-'

'| Psn sese 1 xR ue ep-xr-Hit 1/99/ \ bin,->dt 4- I

LucA-as-Hal ikk Lbinfsanb #1-fSA le f RR,

|Y PSA le7J9 N1 $nen-25 Uzl /99/Y&n->Y & |
|W PsA yyy NR ccM-ns-N2R flu $ Inwb | 4Yt- |
YY$f| |nn*Wi $lt- |PSA soc 2 NA een-23-H2P 1/99/

I NeeA-ay-Hir bl. 1& N
'

Ps4 | 35S* \ NA

N N Y PsA sor/ I NA Oces-sv-His I/99/ bl=~ & I

\ teed-ar-his |4lak $x$swis | Mt-| PSA 282 NA |

|W PSA J2JA 5 | NA een fs-m s /99/
' otMf' $ |

|D Psk ist 90 | NR Nees-ar-md IfkYL la' lswb \ & Y
e en-sc-tyy v99/ YfnuarY dir |I|$W\ Psn | JcooV NM

12 1 8 ->J - H r fl+ A Y #J -|W| #D | 27K \ NR

|W HD 87V | NN Ef4-/S-MS V99/ WP

.|Y ! PsA | rs/ | yA |2Hea-4-Hirt6(la)Yidntob 4/r N.

| | ps4 | 24)& 0 WA het- V-U/79|199/ kr |
in , ~ -ai V a % |s+ |

'
| so ! res i no

| un arrs-a-w |mi Ws |'5L'*f| so i m
EllG-021 CONTINUAliOM REVISED 06/12/85

|- . .__ _ _ __ - . -- . - . - -. , - _ . - ,
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O o

O ? ,

^
REPAIRED

H O AL
NA!!E OF NAME OF MANUFACTURER OTHER YEAR REPLACED,

g STA!! ED
C0!!PONENT !W1UFAC7JRER SERIAL NO. IDENTIFICATION BUIU OR

NO' (YE5REPU$CE!!EtlT
OR NO)

|/ P-M I18/9G A b NN |J-HS-Refun fle|bL b tht d W"
I i 1' I I| t

Lm P-AA n/t(is) | wn .t-as-se e ce li e 9 / A x M % \

| P-M If/Slth') i NA 2HS-RePOW f/*|& [kuAG &
P-M tt/9lld | NN- L7ns-Repow I/fr/ ! b-- \

|. PsA 19 5/ \ NR WElb- 5-H9 $wd IWie
trgro- -Ny Un/|hatn A &-'W PsA | /x 7yg/ xn

'
|

L I PsA | //2 f/A Gun 9-HJe 14a|L vl[Aurl I $fr l
~

h iiv u u h b P s n so477 NA :8D-y-H/r /f9/ bwwtY & \

Ixeen-ir-Nvs dlx|L hufud 4Wi #D | / t,I I NRW #D \ /y&6 NA \Ac ed-tr-N<,'f 199/ ' 4|Aume $- I

$O $ NA lACCR-/F NYP hf|Ak &I& |

xe e x -ig-s<st /97/ O h fis-HD I / 407 i NA

| AO V/7 NA 126cR-Jr-HF3 Y ! & I $14"

| | &D /$06 | NA Ltce4-Ar-Hs3 I/99/.LbtlnketIW|J- 1I

I #D I 7 NA secco-ts-N60 dl*$L Ono(> ft- |

| &D 4/S~ NA L7ecA-/s-Hfo I/99/ futxtaf 4fr |

l' C ';,'!:'A ' u i k u u e l s !|3C7' so e i NA
'

d
\ l IX o o #-/4 -// | | / I |

&D A? I NN '

DeTAu - // |/ 99/LGu/ Rust *Y1$lt- |'

| | #c ch- v7-/ #
I

|I
l ~ l

8tskin M, i $le
1 4 | $D I /'l I NR IDsrAn -H
i samt | I I I,tcce'-vr-/ I I' I ~

|

l

| / I &D I 4'/6 I NA IDE tan - N I19flLAs! & l $!/- |
'

1 '' I I I I I I I I

| 1 i l i I I I I

I I I I I I I I I

I I I I I I I I I

I I I I I I I | 1

1 I I I I I I I I

I I I I I I I I 1

i I i l | I I I |

1 I I I I I I I I

I I I I i ! I I I
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FORM NIS-2 APPENDIE II - NhlSkTORT REVISD
ENG-021 06/30/89

POW NIs-2 OiasR'S REPORT POR RDAIRS OR Rptammrr$|

As Required by the Provisions of the ASIE Code Secties II
3

_1, OWNER Apn/ - ri opemanma, IRC. D&TE 8-2- 9/
Mame

RT. 3. ROI 137 C. RDitM f ff" *. AR. 72801 SMET / _ of /
Addr..s

L 2. PL&WI inrimeie secs ein two tatIT Two
Name

3O*O 8/9778
~

RT. 3. ROI 1370. 1011F1fffffW. A1. 72801
Address Repair Organisatian 70 No., Job No., etc.

I.
'

3. WORK PERFORNED BY APM./Eur**mf OPE. . Tue. TYPE CODE 31 3 00 STnNP g/A
Name

AUTHORIERTIM NO. M/A
RT. 3. Box 137G, RUSSELLVILLE. AR. /2801

Address EIPIR& TIM h&TE m/A

4. IDENTIFICATION OF SYSTEN . Aw- st/N_ ubI/46
/ v W

I 5. (a) APPLICABLE CONSTRUCTION CODE Y 19 7/ EDITIW, A/#- ADDENDA,
l NA CODE CASE-

(b) APPLICASLE EDITION OF SECTION II UTILIZED POR RDAIRS OR REPLACINErr$ 19 86

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPl4CED ABC REP 14CElmrr COMPONDfTS
)

*

I Ib REPAIRED '

ODE |NAME OF NAME OF N&NUFACTURER OTHIR TE&R REPL&CED
COMPONENT MANUFACTURER SERIAL NO. IDENTIFIC& TION BUILT OR I"-

[[* lREPraCENorr

b HD $$ / HA WK es2 V /$7/ 054 ' & |I
| | 1

'
IV

|N | |
' i 1

:
,

! Ni j
!

,
,

l | | | | | |

DESCRIPTION OF %CRR SA&jad At,- Aht! MNL6bN|u2f). m/T.
v

| 8. -TESTS CONDUCTED: NYDROSTATIC D P9519(ATIC D NOMINkL OPERATING PRESSURE D'

OTHER D PRESSURE //# asi TEST TEMP. A/# 'F

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

(1) size is e in s 11 in., (2) information in items 1 through 6 as this report iJ
| included on each sheet, and (3) each sheet is numbered and the neber of sheets is
' roccrded at the top of this form.

,

1

-

i

_ _ - _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ . _ _ , .- _ . .-_m_..__ . _ .-
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'

*. . . . . . . . - . . . . - .suo-o21 asvisso
06/30/stF00gl N15-2 (Back) '

. -
9. RDi&RR$ M8

< applicable P-Macturer's Data Reports to be attached -

.

.

~ '

I ~

i currIncass Or esserLIancs I
I |
| we certify that the" statements ande in the report are correct and this I
I 1Acusp comforms to the rules of the A M code, Section II.'

| repaif or replacement !
|- |

L I |
| Type code ayubol stamp N/A I
| |
| Certificate of Authorisatian No o N/A E p iraties Date N/A 1

|

! I signed [- Date . It1' | Owner or Oune g@ee, title
xrias . STAMnARDS & PROGRAMS [

-

;
I_ R. D. Lane, l

|v

I I

I 1
I czarxncars or zussarscs rustscrzeu .

I
I I, the undersiped, holding a valid casumissian issued by the National Board of * I
| Soiler and Pressure Vessel laspectors and the State or Province of |
l I
l

- ARKANSAS
and employed by *mwRIGHT MUTUAL INSURANCE CO. .of |_ NORWOOD. MASS.

i owner's Report during the period have inspected the c p ts described in tAid:4 Me
11-20-89 to- t/-/6-9i ,II

and state that to the best of my kenreledge and belief, the Dwaer has performed.I |esaminations and taken corrective measures described la this owner's Report in| !accordance with the requirements of the ABE Code, Section II.| | |
| |

sy siping this certificate neither the Inspector nor_ his empleter makes any|
warranty, empressed or implied, concerning the amaninatians and corrective measures ||L | described in this owner's Report. Furthermore, neither the Inspector nor his

|1-
caployer shall be liable in any manner for any personal in|ury or property damage| |

| or a loss of any kind arising from gr connected with this inspection. |
FACTORY MUTUAL SYSTDiS

1 9.C.8,16 M comunissions NB-9947. ARK-r133 "N" "I''
|

: | (.taspector's sipature I
National Board, state, Province, and Endorsements |I' J. O. Elliott ,

C| Date d/2ul /4 19 /l I

|1 . | <

l

.

't

_ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __. _
--
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. .

FORM NIS-2 APPENDIE II-- Mhle& TORT REVISED
Ewo-o21 06/30/as

FORM NIS 2 OtelER'S REPORT FOR REP & IRS OR REPLACDelTS
As Required by the Provisions of the ABE Code Secties II

1. OWNER AP&L/tyTweef Op m TInare. IEc. bkN 8d- 9/
Rame

RT. 3. ROI 137 C. RUssrftVTit'. AR. 72801 SIEET / of /
Addr..s

2. PLANT AtrAMCAC EDet * * * nart ISfIT Two
Name

RT. 3. ROI 1370. RUggrttvittr, Am. 7 g Jd, /7()8/ 97f//
Address Repair Organisatian 70 No., Job No., etc.

3. WORK PERFORMED BY AP&L/rEET*MY OPE. . Tue. TYPE 0008 STISOL SD NP M/A
Name

AUTNDRIE&TI M NO. M/A
RT. 3. Box 137C, RUSSELLVILLE AR. 72801

Address EEPIR& TIM D&TE m/A

2[# dev4. IDENTIFICATION OF SYSTEM A/4&W4 C
/ t/ y

5. (a) APPLICARLE CONSTRUCTION CODE Y 19 7/ EDITION, NA ADDENDA,
/// CODE CASE

(b) APPLICAsLE EDITIcIt OF SECTION II UTILIZED FOR REPAIR 3 OR REPLACEMENTS 19 P[>
6.

IDENTIFICATION OF COMPONENTS REPAIRED OR REPIACED AND REPIAGIEllT COMPONENTS

II
"A REPAIRED

NAME OF NAME OF MANUFACTURER OTHER TEAR REPL&CED
COMPONENT MANUTACIURER SERIAL 110. IDENTIFICATICIf WILT OR

gy g
=- ps- ,

|4k |%el i / ia m-mid 6 s u so!'

|\ | | |
' '

i .

|\ | | |
' '

i

| \' ! |
'

i i
| \ l i i ii N l i I | 1 l |

7. DESCRIPTION-OF HOItK - b+4b anAb AG,-Alab)MY4b |%WOb Af|
V

B. TESTS CONDUCTED: NrDR0 STATIC D FIEWATIC D NOMIN&L OPERATING PRESSURE D
OTHER D PRESSURE A/A Dai TEST TEMP. ## 'T

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

,

.-i

- _ _ _ _ . _ - _ . _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ .
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s- *

'. . . . . . . . . . . . . - .on-oza asvasso -
06/M/styout uts-2 (ansk)

.

.

!

-
~

RDI&RES A//A -- 9.

Applicable Manufacturer's Data Reports to be Attached -

.

:
'

..

!

.

. .

1
-

-I
-

csanncats or courttautz --

I I,

;
I l-We corgify that the' statements ande in the report are correct and this
t_ IA//tato eenferas to the rules of the A M Code, Section II.,

'

~l repair er replacement |
I |,

p I l
i i Type code symbol steg n/A -|-

I 1
-1- cartificate of Authorisa N/A Empiretten Date N/A , |

'

I
| | /'

.-
'

L | Signed N i _ Data g)/ bd 41 |
| | owaar er Outer /s Designes, Title r/ , 19_ll |

R. D. Lane. Manaaer " :rias - 32&uhARDS & PROGRauf
'/' Il<

I |
,

I.

t

l Iczarrncars or russav!cs Instsencu
,

-l
. - . . -

1

I
i- I, the cdersiped, holding a valid ceanission issued by the Estional teard of '

-

1i |teiler and Pressure Vessel laspectors and the state er Prwince of
1i |AR3ANS&s

and eglered by *ADRVRIGHT MUTUAL INSURANCE CO. Of |-I- NORWOOD. MASS.
l owner's Report during the period beve ineDeCted the campements described in this:4 w.

11-20-89 -te 4/ - /C 9iI
and state that-_to the best-of my knowledge and belief, the Owner has performed

,)
1 i

emanimations and taken corrective measures described in this owner's Rooert in|' accordance with the requirements of the ASIE Code, secties II. |
I- I
| |Sy signing this certificate neither the Inspector nor his employer makes-1 w |arranty, aapressed or taplied, conceratag the-sameimations and corrective mea.any| sures |described in this Oumer's Report. Furthermore, neither the laspector nor his

|1
employer shall be liable in any manner for any personal injury or property damagei I

-.- |
or a less of any sind arising from gr commected with this inspection.

|.

' FACTORY MUTUAL SYSTEMS| Q A /,2LSr consissions NB-9947. ARK-I133 "N" "I"
I

l. Claspector's sipature |
! National Board, state, Province, and Radorsements 1

J. O. Elliott
C !-| Dato c h u '/ -l (, 19 fI

|!- 1 '

I

r

o

\- *

.

. -- - - -. - _ - . . , . - .- _--
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| FORM NIS.2 APPENDIE II - MANDATORT REVISED
ENG-021 06/30/89

FORM NIS-2 OV ER'S REPORT FOR REPAIRS OR REPLACIFIDfTS
As Required by tw Provisions of the Ass Code S,ection II

.
.

1. OWNER AP&L/ENTFacY OP m T10ES. IMC. DATE T /
Name ''

RT. 3. ROI 137 C. RUS$F1f_VIffF. AR. 72601 SEET / of /
Address

2. PLANT ,,, age &H11S NUCfvan ONE UKIT Two
Name

RT. 3. 10I 137C. RUSS RTVIffF. AR. 72801 -[(2 00P86//7
Address Repair Orgeaisation PO Wo., Job Ho. , etc.

3. WORK PrRF0P)tED BT AP&t/EstrucY ars. . inc. TYPE CODE STW OL STAMP N/A
Name

AUINORIZATION No. M/A
RT. 3 Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATION DATE m/A

[M u'h d$a4. IDENTIFICATION OF SYSTEM (N M4 4 /<n a n
/ y v'

5. (a) APPLICABLE CONSTRUCTION CODE 7[ 19 7/ EDITION, /N 4- ADDENDA,
N//4 CODE CASE

(b) APPLICARLE EdfTION OF SECTION II UTILIZED FOR REPAIRS OR REPLACEMENTS 19 M

6. IDENTIFICATION OF COMPONINTS REPAIRED OR REPLACED AND REPLACEMENT COMPONDfTS

ASME

REPAIRED; ODENAME OF NAME OF MANUFACTURER OTHER TEAR REPu CED UCOMPONENI MANUTACTURER SERIAL NO. IDENTIFICATION RUILT OR
- f4REPuCE - T

| L*AufG |ChlIn++L 5 e |

^

\ fff5 b e 14%dl | 3-Sals N M- #SZ-/OJ /97/ Oh<1thd. | $N> |
|N |

' ' '"
|

| \ | |i

|- N' |
''

i
l 1 |
| 1 I I I I I I |

7. DESCRIPTION OF WORK db8/M Avi/hd A4 [. dEnfa/ #4 [d/_ e4 mi < Eo'.
, //

B. TESTS CONDUCTED: NYDR0 STATIC D PNEUMATIC D NOMINALOPERATINGPRESSUREM
OTHER O PRESSURE Me psi TEST TEMP. ,/ r n 'F

NOTE: Supplemental sheets.in form of lists, sketches, or drawings may be used, provided
(1) size is 8% 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 ma6er of sheets is
recorded at the top of this fans.

,

__

_ _ _ _ _ _ _ _
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usvisip '
. . . . . . . . . . . . . .

ENG-021-
06/30/09

9. RDERK$ N
applicable Manufacturer's Data Reports to be Attached -

.

. .

I
,

l| CERTIFIC&It OF COMPLIANS
I I

I| We certify that the'statementc ande in the report are correct and this
Ii A c/ ed conforms to the rules of the 155 Code, Section II.
I1 repa(r or replacement

I i
I I

I| Type Code symbol stamp N/A
| |

1| Certificate of Autiserisation No. N/A Eg iration Date n/A |

Signed A' /l d Date .c'hJ/ bs // ,19f],,I owner er owner's Desi p se, Title ' '

(/ II R. D. Lane, "===- r Ensincerine . stamens & pacggAug
_|

1

I 'l
CERTIFICATE OF INSERVICE INSPECTION

.

II
II I, the uadersigned, holding a valid canniasion issued by the Naticeal Board of
|Boiler and Pressure vessel Inapectors and the State or Province of.

Il _ ARKANSAS and employed by *ARKWRIGHT MlmfAL INSURANCE CO. of |I NORWOOD. MASS.
have inSDtCted the c @ nts described in thid:4*| owner's Report &aring the period 11-20-89 to ,1l and state that to the best of my knowledge and belief, the owner has performed

I iexaminations and taken corrective measures described la this owner's Report in
accordance with the requirements of the AsME Code, Section II. ||

|I

I|
By siCning this certificate neither the Inspector nor his employer makes any I|

warranty, empressed or implied, concerning the naaminations and corrective measures || described in this owner's Report. Furtu rnere, neither the Inspector nor his
!I employer shall be liable in any manner im any personal injury or property damege || or a loss of any kind arising from gr corsected with this inspection. I|

FACTORY MUTUAL SYSTEMS
II A ("-[ //<1 0 Commissions NB-9947, ARK-r133 "N" "1" l| (lnspector's signature National Board, State, Province, and Endorsements |I J. O. Elliott
!| Date g < < ,..c , / 9 19 9 f

_

|1 f/

|

.

,

_ _ _ _ _ _ _ _ _ - _ - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ' - - - - - - - ' - - ' ^ - ~ - ~ - ~ ' ~ ~ ~
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FORM NIS.2 APPENDIE II - IRIS & TORT REVISED
ENG-021

06/3C/49
PORM NIS-2 OISIER'S REPORT POR REP &IR$ OR REPIACBElfr$

As Required by the Provisions of the ASIE Code section II
4

1. OWNER AP&L/ENTERCT QPERATI W12.IEC. DhTE [* Y' k
Name

RT. 3. 501 137 C. EDsserivf"'. Ar. 72801 EIEIT / of /
Address

2. PLANT inrimeie sUct ein arr IRrIT Tvn_,,

Name

.*[[), y ()e/fgg/ f .

6 rRT. 3. k01 1370. RUssFt t YTt t r. A3_,j'jg
Address Repair Organisatian 70 No., Job No. , etc.

3. WORK PERFORMED ST APRIEErWte? ops. . Tue. TTPE CODE STIBOL STRNP R/A
; Name

AtrDIDRIE& TIM ND. n/A
RT. 3. Box 137C, RUSSELLVILLE, AR. 72801

Address EEPIR&TI M DhTE m/A

4. IDENTIFICATION OF STSTEM A-M 4/4//Af 4 b dr6
/ v' U

| 5. (a) &PPLICARLE C00fSTRUCTICII CODE Y 19 7/ EDITIM , A/A ADDEND &,NA CODE Cast,

'

(b) APFLICABLE EDITICII 0F SECTItuf II UTILIZID POR REPAIRS OR REPLASIENTS 19 8d
6.

IDENTIFICATION OF CONPOIRENTS REPAIRED OR PEPLACED ABID REP 1AGBENT CtBIPONDfTS

REPAIRED
NAME OF NAME OF MANUFACTURER OTHER TEAR REPLACED

'

M IUCOMPONENT MANUTAC11mER etern go, IDE3rTIFIC&TICII RETILT M;

)
' $/ AHL 6, F$$(brt0 N$1 I?S7-/SC NWk $4DfAdD/. YJ/- || | | | ' V |1 I I I I I

|

-1 I i | | |
|

| | |
I! I l i

.,

Ii i l 1
,

i

I I I I
, .

11 I I I I I I I |

|

DESCRIPTION OF MORR ,.h1MlMTbmd AL -AM k 16||([ vt|Oh att
1.,

U8. TESTS CONDUCTED: NTDROST& TIC D FIE WATIC D IB0ftDEAL OPER&TDIG PRESSURE D
OTHER D PRESSURE //8 psi TEST TRIP. N# 'T

| NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(I) size is 84 in x 11 in.. (2) information in iteam 1 thro @ 6 am this report is -!

'

included on each sheet, and (3) each sheet is mmbered and the ameer of sheets is
recorded at the top of this form.

,

.-- . . . - - . - . - - - - -
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ENG-021 asvassD

06/30/09 |

_
.

_

9. RDi&RK$ M/
/ Applicable mamfacturer's Data Reports to be Attached -

.

.

. .

1 *

i cuanncus Or com.zace - .. I
l i
i ve certify that the ' statements ande in the report are correct and this i
i uma |so. form. to the rul.s .f the ans code, s.ction xx.I repanf or replacement I
i i
1 l
I Type Code symbol stamp N/A 1
I |
| certificate of authorisatian No. M/A Eupiraties Date N/A |

I

| si ped I ,.// d @ / I nata Ni M 191!l owndr er Queer's Desipeet Title 'O
,

I R. D. Lane, Manaaer M u r4 = - STA5 HARDS 6 PROGR as I
I

l
1 Icsanncus Or raserv2cs IMSPECnm .

I I
i

I, the undersiped, holding a valid cammtmaism issued by the Natiemal Board of ' I
| Boiler and Pressure Tessel lampectors and the State. er Frwince of |
1 |ARKANSAS

etd esplayed by *nOfRIGHT MUTUAL INSURANCE CO. Of || NORWOOD. MASS.
I owner's Report during the period haTo inspected the o p ts described in this:4 x,

11- m 89 to i1
and state that to the best of my knowledge and belief, the Owner has performed ,

|
examinations and taken corrective measures 4 scribed in this owner's Report in |

| accordance with the requirements of the Asm Code, section II. |
i

.

I
1 I

By signing this certificate neither the Inspector mer his-employer makes anyI

described in this owner's Report. warranty, empressed er implied, concerning the ====4=ations and corrective measures |i|
Furthermore, mettbar the laspector mer his i1

employer shall be liable la any manner for any perseed tajury or property damagel
or a less of any kind arising frem gr esenected with thi 4 inspection. i

| |
I h &[ BS TACTORY MUTUA1. SYhh MS'

|Commissions NB-994 7 ARK-r133 "N" "18'| (> Inspector'ssignature |
mettenal soard, state, Province, and todorsements 1 -I J. O. Elliott

| Data mina 4# 19 "/ / I
i < I

l

i

.

,

, >- -- ---- - - - - - - - - , . , . , ,.a., - - , . , - ,...,,n . . , -
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FORM N!5-2 APPENDIE II - MalG& TORT REVISED
ENG-021 06/30/89

F0llN NI$-2 ONNER 3 REPORT FOR REPAIRS OR REPuCEMENTS
As Required by the Provisions of the ASIE Code Section II

- - -

I. OWNER AP&L/ENTFMSY OP''ATIGES. INC. OkTE 8' Y~ W
Name

RT. 3. bOf 137 C. RUggFf f vi" F. AR. 72801 SMIT / of /
Address

2. PLANT anrnetts upctrAn our 13f7T Two
Name

i .*

RT. 3. ROI 137c. RDREFT1VILLE. A1. 72801 1 ,jOO8/8788 .

Address Repair Organisatian 70 No., Job No., etc.

3. WORK PERFORMED ST AP&L/EErraer opg,, Tuc. TTPE CODE STISOL ST&NP n/A
'

Name

AUTHORIZATION NO. v/A
RT. 2. Box 137G. RUSSELLVILLE, AR. 72801

Address EEPIRATION DATE n/Ai

4. IDENTIFICATION OF SYSTEN du- 7tL4Mf- zr/ uO #bo $6
i v v

I 5. (a) ' APPLICARLE CONSTRUCTION CODE M 19 Y D ITION, A/AL ADDENDA, |
| ///I CODE CASE

(b) APPLICABLE EDITION OF SECTION EI ITTILIZED FOR REPAIRS OR REPIACIMDITS 19 M

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPLACED AND REPIAC5hENT COMPCNDfTS
.

=RE, m ED
NATIONAL CODENAME OF NAME OF M&NUFACTURER OT m TEAR RN73CED A IIDCOMPONENT MANUFACIVItER SERIAL 30. IDENTIFICATION SUILT OR

)

kNM .RY '/ NR |2St/-50c//-2 'M1/ SAnsidd | 4% ||\ | ! |
' '"

i |.

|N | | |

'

'-
-

,

| \' i |
'

i

| 'N | i | i i i !
'

DESCRIPTION OF WORK bttMMand AA-2At[ AW[zdah robt2M mg7.
U

! 8. TESTS CONDUCTED: HYDROSTATIC D PNEtMATIC D NOMINAL OPERATING PFISSURE D
OTHER D PRESSURE M A Dsi TEST TEMP. NA 'F

NOTE: Supplemental sheets .in form of lists, sketches, er drawings aey be used, provided
, (I) size is 8\ in. x 11 in., (2) information in items 1 through 6 on this report is
| included on each sheet, and (3) each sheet is manbered and the number of sheets is
|recordedatthetopofthisform.
!

,

_

-- - - - _ _ _ - - - - _ _ - _ - - - - - - - - - - - - - - _ - - - - - - - - - . _ - - _ _ . - - - _ - _ _ _ _ _ _ . - - , - - - - - - _ _ _ - - _ _ - - - - - - _ _ _ - _ _ _ _ - - - -
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nec,.021 msvAssD
06/M/as

FOMt NIS-2 (Bact)

9. RDERK1 hM
applicable Manutaeturer*s Data Reports to be attached -

.

.

. .

I
,

| IcuarIncats or courLInsecs
i i

lI We cert,1fy that the ' statements made in the report are corroet and this
Ii _ A1/f4Ms conforms to the rules of the ABE code, Section II.
I

,

| repair /or replacement
I |
| I

1 Type code symbol stamp N/A |
| |

'I cer*ificate of Authorisat_ y/A Egiraties Date n/A I
.j -

,itkg3'i signed N
Data iI owner or' rfa Desipee, Title / 1|_ R. D. Lane, r r=viamering . jtAEMAans & PROGRAMS, , , ,

|
l

'lI esarIncars or Insanner rustscrIon
,

i i
I iI, the undersiped, holding a valid ce==insion issued by the National Board of '
I |Roiler and Pressure Vessel Inspectors and the State or Province ofi I_ ARKANSAS

and employed by *ARwRIGHT MUTUAL INSURANCE CO.| NORWOOD. MASS. c. |
I Owner's Report during the period have insDeCted the coeponents described in this:4 x.

11-20-89 to % - + 91 ,1( l
and state that to the best of my knowledge and belief, the owner has performedI iesaminations and taken corrective measures described in this owner's Report in{ accordance with the requirements of the ASME code, Section II. !

I |
i I

ny siping this certificate neither the Inspector nor his employer makes anyI i
warranty, empressed or implied, concerning the asaminations and corrective measures iI described in this owner's Report. Furthermore, neither the Inspector nor his

II
employer shall be liable in any manner for any personal injury or property damagel ior a loss of any kind arising from gr connected with this inspection.

I I
FACTORY MUTUAL SYSTEMS

| 9. O . fl&#r |commissions NB-9947, ARK-r133 "N" "I''
1 (inepector's $1 pature l

National Soard, State, Province, and Endorsements !I J. O. Elliott
I| Date d e u./ /G 199 t
|I '

I

.

1

_ _ _ _ _ _ _ _ _ . _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - ~ ~ - - ~ --



,
._ __ _ __ __ ._ _. _ _ . . .
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. .

FORM NIS-2 APPENDIE II - NhW &TONT REVISED
| ENG-021 M/30/09

PORN NIS-2 ONNER'S REPORT POR REPAIRS OR REPIACEMNTS
i: As Required by the Provisions of the ASE Code Section II

I. 0WNER AP&L/rufenM OPaatiture. IEC. RTE BUM
Name

RT. 3. ROI 137 C. RUstEtt.vff?r. AR. 72801 SMIT / of /
Address

2. PLANT anrimeie NDct'A* turr IBfIT Two
Name

RT. 3. ROI 137G. 1U33r1 t vit t v. A1. 72801 M 008/9772
Address Repair Organisatian PO Bo., Job Mo., etc.

3. WORK PERFORNED BY AP&L/EErraq 073. . Tar- TTPE CNE S M ET&ID' M/A
Wee

AUTIEIRIE& TIM W. M/A
RT. 3. Box 137G RUSSELLVILLE, AR. 72801

Address EEPIRATIM hkII m/A

4. IDENTIFICATION OF SYSTEN 4/ MA/4d/M& b Ma/ Erd 56
v v y

5. (a) APPLICARLE CONSTRUCTION CODE Y 19 7/ EDITION, NA ADDENDA, 1NA CODE CASE l

(b) APPLICABLE EDITION OF SECTION II UTILIZED POR REPAIRS OR REFL&CENElftS 19 86

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPL&CID AND REP 1ACEMNT COMPONDrf5
1 -

"*

REPAIREDN&TICM&1,| NAME OF NAME OF MANUFACTURER OTNER TEAR REP 1 ACID |
E

' RERD STAMPEDCOMPONDfT MANUFAC1gpIR train 30. IDENTIFIC& TION BUILT OR

0 )

$h -

> | A NA SV- S o o sf /99/ kMarlld 4}/L |
l l I v ||\ '

|

\ l I I I I

!N | | !
' ' '

i

! N' | |
'

|

'I i ! i |,

| | I I l l l | |

'7. DESCRIPTION OF MORR M n te|jau b_Af/ Alt b o.w|t|W Mht%h flu /
v'

8. TESTS C000UCTED: NTDROSTATIC D PNE1St& TIC D NOMINAL OPERATING PRES 5URE D
OTHER D PRESSURE A/B psi TEST TEMP. N# *P

NOTE: Supplemental sheets .in form of lists, sketches, or drawings may be used, provided
(I) size is 8\ in, a 11 in., (2) laformation in items 1 thro @ 6 en this report is,

l included on each sheet, and (3) each sheet is maubered sad the auber of sheets is
recorded at Lae top of this form.

,

N
. - . . . _ _ . .
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*

asvdse- - - - . . . . - . . . . - *
E M-021 i

06/30/89
-FC M N18-2~(teck)

.

9. RDthBES //[4
- W 11 cable F 2facturer's Data Reports to be attached -

.

|

|
|

!
J

*
6

'
. .

I ~

-I g
czRrtrIcars Or ceNFL1auts -

l- I
i g

We certify that the' statements ande in the report are serrect and thisi- I/tM ALL sonforms to the rules of the AM Code, Section II.| repait er replacement |
I |
|- |
i Type code symbol stasy m/A g

| |
i |- Certificate of Authorisa No m/A . Eglitation Date n/A |

1

| | Siped !
s - 7b Data 6 ,19 H |i i Owner er Outgre8s I)bsipse, title / |1_ t. D. Lane, Manamer/wnr h - STAND &EDS & PROGRANS

|
1

-| |
CERTIFIc4TE OF INSERTI S INSPSCTION

.

! I
- |

1
I, the undersiped, he3 ding a valid comunissian issued by the National asard of * |

| Beiler and Pressure Vessel laspectors and the State er Prwince of |
I (AREADSAS

and egleyed by *AntvRICHT MITTUAL INSURANCE CO. of I;- I wonwoon. Mass,

- Owner's Report diaring the period. have inspected the cagements described in this:4 x,'

| -'
11-20-89 _ to d - / /e - 9 I .Ii-

and state that to the best of my knowledge and belief, the Owner has perferned|_ |emaninations and taken corrective measures described la this owner's Report in! I |accordance with the requirements of the Asa code, section II.
I |
| |By siping this certificate neither the Inspector mer his employer makes any' ||-

warranty -supressed or implied, concerning the saaminations and corrective measures |I1 -described in this owaar's Report. Furthermore, neither the laspector mer his . |I
employer shall be liable in any amaner for any personal injury or property denegeI or a less'of any klad arising from gr ceanected with this-inspection. |

l- | I
! l E O - [1tC FACTORY MUTUAL SYSTEMS

-|ceanissions NB-9947, ARK-1133 "N" "18'| 6taspector's sipature |
National Board, state,-Province, and Endorsemen:s |I J. O. Elliott .

I| | Date onu/ /6 19 91\ '| |>

.

h

. , - - - . - - . -
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. .

FORM NIS-2 APPENDIE II - MANDATORT REVISD
ENG-021 06/30/89

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

1. OWNER __A*&L/ENTracT OFFRATICMit. IEC. DATE 8' /2" 7!
Name

RT. 3. BOI 137 C.1U33F1 t vit t F. AR, 72801 SHEET / of [
Address

2. PLANT anrixtit unct rAn our __ (Bf!T Two
Mame

I[J.*dO8/ 7#/ M4
"

RT. 3. ROI 1370.1U13r1 t vit t v. A1. 72801
Address Repair Organisatism 70 No., Job No. , etc.

3. WORK PERFORMED ST AF&L/ElfrFacY OPE. . Tuc. TYPE CODE ETISOL STAMP N/A
Name

AUTHORIZhTION No. y/A
RT. 3. Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATION DATE m/A

IDENTIFICATION OF SYSTEM M /A t/ 4 4/ [4. /# nh
/

5. (a) APPLICARLE COWSTPUCTION CODE Y 19 7/ EDITION, NA ADDENDA,
N4 CODE CASE

(b) APPLICABLE EDITION OF SECTION EI UTILIZED FOR REPAIRS OR REPIACEMENTS 19 85

6. IDENTITICATION OF COMPONDfr$ REPAIRED OR REPLACID AND REPLACEMENT COMPCNENTS

REPAIRED"ANAME OF NAME OF MANUFACTURER OTHER TEAR REPLACED | ODE

COMPONENT MANUTACTURER SERIAL NO. IDENTIFICATION SUILT OR

0 )

| I AO //A '251/-4'l/FA /920 &ndt.pb | Ya,
IN | | |

' "
i , , -

|\ i |
' '

| \'
'

i |
'

,

1 l
. | |

1 1 I I I I I I |

DESCRIFTION OF HORK hunM42b aubM M/Ab_g4|t(L6N2h.hutW7.
W

B. TESTS CONDUCTED: NYDR0 STATIC D FMETRIATIC D NOMINAL OFERATL% PRESSURE O
OTHER O PRESSURE N# psi TEST TEMP. NA 'T

NOTE: Supplemental sheets .in form of lists, sketches, or drawings may be used, provided
(I) size is t\ in. x 11 in. , (2) information in items 1 throu@ 6 on this report is
included on each sheet, and (3) each sheet is numbered and the nusber of sheets is
recorded at the top of this form.

,

i
- _ _ _ _ _ _ - _ _ _ - _ _ _ --
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asviss' p
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pc-021

06/30/09
F0WE NI5-2 (Back)

- 9. RetutRS N/#
applicable Manufacturer's Data Reports to be Attached -

.

.

. .

!
'

I| carrInchts 0F courLInuts -

| |
1| We certify that the' statements made tu the report are correct and this
Ii Af/tA69 confoms to the rules of the ASE Code, Section II.
|| . repart or replacement
|

| |

| Type code symbol Stamp N/A 1

| |
|-|' certificate of Authorisatica . . M/A E giratica Date n/A |

1 . signed - U ,19k|Date
| owner er oR. D. Lane. pp Desipee, Title / |11

r Murh - STANDARDS & PROGRMIS |
1

I 1
CERTIFIChrt 0F DISERVICE INSPECT 10N

.

| |
| I, the undersiped, holding a valid commission issued by the Natiemal Soard of * |'

I |toiler and Pressure Vessel laspectors and the State or Province of
| |_ARIANSAS and employed by *AurvRicHT MUTUAL INSURANCE CO. Of |.I wonuGOD.-MASS,
l- owner's Report earing the period hSTe iBsDeCted the ceEpeneSts described in thisail Me

11-20-89 to 4/ - /6 - H ,|_|
and state that to the best of my Ew_wledge and belief, the Owner has performed: - |-- |-examinattens and taken corrective measures described in this Owner's Report-in'

1: accordance with the requirements of the ARE Code, section II. |
'

l- |
| 1

Sy siping this certificate neither the Inspector nor his esployer makes any1
. described in this owner'glied, concerning the naaminations and corrective measures |1
warranty, espressed or i

'

| s Report. Furthermore, neither the Inspector nor his ||
employer shall be liable in any manner for any personal injury or property damageI |or a loss of any kind arising from gr commected with this laspection.'

-| |
| b O. d 14%P FACTORY MUTUAL SYSTEMS,

|Commissions NB-9947. ARK-II33 "N" "I"
1- & Inspector's $1pature |

National Board, State, Province, and Endorsements |I J.-0. Elliott,

Ii | Date rtsa d /s 19 9I
l I |'

g
:

!
'

l
*
,

'

.. . . _ . -_._. - .. . - . . . - . - _ - - - - . - . - - . - _ - . - .
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. .

FORM NIS-2 APPENDIE II - Mh3 M TORT REVISED
ENG 021 06/30/89

PORM KIS-2 OWNER'S REPORT FOR REPAIRS OR REPIACDQlTS
I is Required by the Provisions of the ASME Code Secties II

1. OWNER AP&L/ENTracT OP m TIONS. IEC. DATE 8-M~N
Name

RT. 3. BOI 137 C. RUSSF11 VIt t F. Am. 72301 S.ET / of /
Address

2. PLANT AREANSAS NUCLEAR DE .. WIT Two
Name

RT. 3. ROI 137C. RUtirt t VIt t r. AR. 72801 J O, OC <P/ 7 9'/> B
Address Repair Organisatian P0 No., Job No. , etc.

3. WORK PERFORMED ST AP&lJENFFBET OPS. Tuc. TYPE CODE SY9BOL SThMP R/A
Name

AUTH08tIZATICNI 3I0. 3/A
RT. 3. Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATICII DATE m/A

IDENTIFICATION OF SYSTER M cat b [4. 4 A /*fs

5. (a) APPLICABLE CONSTRUCTICII CODE Y 191 EDITICII, NA ADDENDA,
NA CODE CASE

(b) APPLICABLE EDITICII 0F SECTICII EI UTILIZED POR REPA1R$ OR REPIACDEDfTS 19 85

6. IDENTIFICATION OF COMPONDffS REPAIRED OR REPLACED AND REPIACEMDff COMPONDfTS

ASME
REPAIREDI"A* CODENAME OF NAME OF MANUTACTtfRER OTHER TEAR REP 1 ACED,

COMPONENT MANUTACTURER SERIAL MO. IDDITIFICATICII SUILT OR~- yaRmhe n

|& &w!
^

wa-aiAnsu ao|, a n
IV | | U |

*

l\ I I I I I
'

|\ | | |
' '

-

| \' |
'

i
.

1 \i | |
t

| N I I I I I I |

7. DESCRIPTION OF WORK M4RMsdud M -xw/M M42M 4tc
J

8. TESTS CONDUCTED: NYDROSTATIC D PNEtatATIC D NOMINAL OPERATING PRESSURE D
OTHER D PRESSURE N4 osi TEST TEMP. M4 'F

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

,

4

_ - _ - _ _ _ _ - - _ _ _ _ _ _ _ _ _____-
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'

. . . . . . . . . . . . . .DE-021 asvisso
06/30/89FORE N18-2 (Back)

.

9 . -- RDi&RR$ N/A
4pplicable Manufacturer's Data Reports to be Attached *

.

n..---

-

.

g
" ~

I c anncm or court.zancs l
I i
I We ces;tify that the ' statements made in the report are correct and this I

1
i AuAm conforms-to the rules of the A M Code, Sectica II. I
I

_

repair"or replacement I
| |
1 1
I Type Code Symbol Stamp N/A I
1 |,

| Certificate of Authorisa f N/A EIpiration Date N/A |

|

| Siped b' Data| owner or r's ipee, title 19 |,

| R. D. Lane, /' 1*--4
crias - STANDARDS & PROGRAMS |

1

I I
l czarrncm or zussaT2cs Instserson .

i
| |

I, the undersiped, holding a valid cammiamien issued by the Natiemal Board of * I'

l Boiler and Pressure vessel laupectors and the State or Prwince of |
I _ ASKlJSAS |
| and employed by *ARFwRIGHT MUTUAL INSURANCE CO.

NORWOOD. MASS. of |
-1 Owner's Report during the period bSTe ia80ected the cwts described in this:4 m.

_

11-20-89 to 4 - /(o - 91 ,il
and stata that to the best of my knowledge and belief, the owner-has performed|
examinations and taken corrective measures described in this owner's Report in |

I accordance with the requirements of the ASIE code, section II. i
I

| |
- |

Sy siping this certificate neither the Inspector nor his employer cakes any |
t

I
warranty, empressed or implied, concerning the esaminations and corrective measures II

l
described in this owner's Report. Furthermore, neither the Inspector nor his

Ii
employer shall be liable in any manner for any personal injury or property damage.I
or a loss of any kind arising from gr eennected with this inspection. i

i
'| 9Io.61L M FACTORY MUTUAL SYSTEMS

I
*

ICoumissions NB-994 7, ARK-r! 33 "N" "I''-| C/ Inspector's Sipature __ |
I untional Board, State, Province, and Endorsements |J. O. Elliottj Date (2h d /6 19 9I I
| | |

'

l
i

*
|

'e ;

1

-
:
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# 4
. .

,

FORM NIs-2 &PPENDIE II - ISIS &TOET REVISEDENG-021
06/30/49

FORM NIs-2 0181ER's REPORT FOR REP &Its OR REPIACBEIrrs
As Required by the Provisions of the ABIE Coes Section II

1. OWNER AP&L/ENTraef OPenatiture. inc. MTE 8"/D 9/
Name

RT. 3. 101 137 C. RDifF'tVT11'. A1. 72801 SIEET / of /
Addrews _

2. PLANT ABFAMRAt EUctran turr 13 FIT Two
Name

RT. 3. ROI 1370. EDstritYTTtv. A1. 72801 $8, /78 7 N I d f
Address tei. sir Organisation 70 Bo., Job No., etc.

, 3. WORK PERFORMED BY AP&L/Egrener ops , ruc. TTPE CODE STWOL STRMP R/A
Name ,

&DTHORIZETI M NO. n/ART. 3 Box 1370 RUSSELLVILLE, 41. 72801
Address EIPIRATI M D&TE n/A

4. IDENTIFICATION OF SY57ER M/M//u hfM C//88
f U

Y '19 7/ EDITION,
v

5. (a) APPLICARM C00fSTRUCTION CODE #4 ADDENDA,NA - CODE CASE

(b) APPLICABLE EDITICBI 0F SECTIOff II UTILIZED FOR REPAIRS OR REPIACIMENTS 19 8d
6.

IDENTIFICATION OF COMPOIIDrt$ REPAIRED OR RE/IACED ABID REPIAGIENT CINEPONDfTS

I AEME
"AII

ggygggg,
NAME OF NAME OF MANUFACTURER ODER TEAR REPIACED| CODE
COMPONENT MANUTACTURER SERIAL NO. IDWITIFICATICIf BUILT OR D

)

M l //4m, MA '2S//-W.77s -/ /97/ Accabt?tA Y14
l\ I I

, v i
'

iN I I I |
'

|\ i | i

'

''

! N' i |
t'

1 N I
Il \l i I I I l I |

,

DESCRIPTION OF MORR hintAMdaud4Lme!)/N ?b L44 Afdb ANNT.

8. TESTS CoefDUCTED: HYDROSTATIC D FIE1NIATIC D IIOKIMhL OPERATIBIG PRES $UREkCDER D PRZs5URE M Dai TEST TIIEP. / 7/> 'F
NOTE: Supplemental sheets in form of lists, sketches, er drawings may be used, Provided
(I) size is 8% in. s 11 in., (2) information in items I through 6 em this report is -
included on each sheet, and (3) each sheet is ambered and the auber of sheets is
recorded at the top of this form.

,
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m *
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. . . . . . . . . . . . - .
ENG-021 navasED>

06/M/89
|

,

.

- 9. RIN&RR$ MM
Applicable M Macturer's Date Reports to be Attaehod -

.

J;

|

.

. .

I ~

I csurtrzcars or court,sanas l- -

I: 1

i 1We certify that the'statensats made in the report are correct and this
| |Aman oenferas to the rules of the A M Code, section II.
I repair er replacem _ent |
i i
i I
1 Type code symbol stamp N/A I,

1 ,|
I certificate of Authorisatten Ile. 3/A Empiratian Date n/A I

I

I signed 3-//I de Date lune /8
,191 ||| C$aer er Cuner e Desipee, Title

(/
r

| R. - D. Lane, Henaear enrh - F^=^" & P90 GRAMS I
I-
i Icsurrrrcats or zussancs zuspserran .

I i
i I, _ the undersiped, holding a valid ceanission issued by the untional Board of i

|
|_ toiler and Pressure Vessel Inspectors and the State er Province of I
I- ARKaups |
i and employed by *AntnicET MUTUAL INSURANCE CO. of |

'

NORWOOD. MAES,
I owner's Report during the period hsTe inspotted the components-described in this:4 x.

11-20-89 to e/ ,#0- 7/
.

I
and state that to the best of my knowledge and belief, the Owner has pertensed

,I

L l-
examinations and taken correctiTe measures described La this owner's tapert in i

| Iaccordance-with tas rcquirensats of the ASIS Code, Section II.
<

! l I
| |

ty signing this certificate neither the Inspecter nor his employer makes any| |
described in this cuaar's Report. warranty, aspressed or-implied, concerning the esaminations and corrective measures I

'

I
Furthermore, neither the laspector mer hia |

t i
employer shall be liable la any meaner for any personal injury or property damage

i l Ior a less of any kind arising from gr esamected with this inspectima.| | |
FACTORY MUTUAL SYSTDiSi 0 n. / /rS commissions NB-994 7. ARK-r133 "N" "I''

I,

! ! (Anspector's sapature I
I pational neerd, state, Province, and Endorsements |
|-

J. O. Elliott
IDate m ,. c is 19 91

| 1 a |
| |
|

.

_ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -. - ... - .- .. _ . - - ,- ._ ,_. _ .
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. .

TORM NIS-2 APPENDIE II - MMS & TORT RIVI52
ENG-021

06/30/89
PORM NI5-2 OtelD's REPORT POR REPAIRS OR REPLACDWrf5

as Required by the Prwisions of the ABIE Code Section II

1. 0WNER AP&L/ENTERGY OPERATI'888 IEC. MTE b /5~ Y/
Name

RT. 3. 101 137 c RDstri1 YT"'. AR. 72801 EMET / of /
Address

2. PLANT AmramtAt spct rAn enrr tlWIT Two
Name

,

.-g!
.

RT. 3. ROI 137C. RUggrf t vit t r. A1. 72801 s.T< 8, ' ONYN7
Address Repair Div.idsatian 70 No., Job No. , etc.

3. WORK PERFORMED ST AP&13rsremer ops. . Tue. TTPE CODE ETISOL STRMP R/A
Name

atm00RIE& TIM 310. E/Ai RT. 3. Box 137G RUSSELLVILLE AR. 72801
| Address EEPIRATI(El hkW E/A

4. IDENTITICATION OF ETSTEN [ /$1I V f M Ed6e
,

5. (a) APPLICARLE C00f57RUCTION CODE ~ 224- 19 7/ DITICII, /V8 ADDENDA,NA CODE CASE

(b) APPLICABLE EDITICII 0F SECTICII II IFFILIZED FOR REPAIR $ OR REPLACEMENT 519 Pd
! 6.

IDENTITICATION OF COMPQIEENTE RDAIRED OR REPLACID ABID REP 1&GIWrf CCHPONDfTS

A'"E
b RDAIREDNAME OF NAME OF N& NUT &CNIER OTHER TUR REPGCED CODE

COMPONENT MANUTACWIER SERIAL NO. IDDrTIFICATICII BUILT OR ED
-

gag,RE , m o l . ,r

| WQbt YbY$> I V.2! 9 WR I.R v-NNI-I 'Mt9 02/utInd | Nn |
'

1 1 I i "'

|1 1 |
'

|1 I i l| I
'

| || | '

| || | i
'

'

il l . | | 1 |1 I I ! l I I I |

T. DESCRIPTION OF MORR SMHwdmphr - Arn/c ms(Wed W?b ma*/
8. TESTS CONDUCTED: HYDROSTATIC D FIIEIStATIC D NOMINAL OPDATING PRESSURE D

. OTHER D PRESSURE NM Dai TEST TEllP. 4'// 'Tl
l

i NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, Provided
. (1) size is 8% in. x 11 in. , (2) information in items I through 5 en this repsrt 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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suo-cal- asyasso
06/m/e9

.

9.. RDERR$ N/A*

2pplicable ? = Macturer's Data Asperts to be Attached '
-

'

.

.

. .

! '

| astrrnC&It 0F certzaNes |-

-1 |
| We certify that the'statensats made in the report are correct and this I
i IA>A aw eenferas to the rules of the AM Coen, Secties II.
| repair.er replacement |
! Ir

'

.I I
| Type Code symbol Steg N/A I
l |
I certificate of Authorisaties No. M/A Eg iraties Date E/A |

|-,

Siped ./Md. =_A h Date d 43 ,19ff,, lI cdr er Queer's Detipee', Title
. IO| R. D. Lane. Manneer *-4 urd= - F'"" 4 PROGRAMS

|
|

|

| |
1 canTIFIC&ft 0F IMBERTICE IMBPECTION

.

|
I

I, the meersiped, holding a valid comunissies issued by the National Board of ' I.

|- Soller and Pressure Vessel laspectors-and the state er Preriace of |
I ARIANS&S I

-| .and esgrlayed by *AntvRIGHT Mimfit INSLMCE CO.
wn w oon. MASS. .of |

I owner's Report during the period bWe insmected the camponents described in this:4 x.
11-20-89 to ,1|

and state that to the best of my knowledge and belief, the Ovaar has performedI
examinations and taken corrective measures described in this owner's Report in 1

| |accordance with the. requirements ef the ~ Ass code, sectica II.
I I

I. l' Ity siping this certificate neither the laspector mer his employer makes any! I |
described in this owaar's Report. warranty, aspressed or laylied, concerning the saanimations and corrective measures 11

Furthermore, neither the laspector mer his iI
_ esployer shall be liable in any manner for any personal injury or property damagel
or, a less of any kind arising free gr ceanected with this inspection. i

|. I
| k A I /%9 FACTORY MUTUAL SYSTDiS

ICeanissions NB-994 7, ARK-1133 "N" "I''
I (flaspector's sipature l
I National seard, state, Province, and Radorsements 1J. O. Elliottl Date mm 4# 19 9 | I
| v |

i

.

*
t

, - - - , . +
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FORM N!5-2 APPENDIE II - Nh 2 &M ET REVISD
ENG-021 06/30/89

PORN NIS-2 OWER'S REPORT POR RDAIRS OR REPLACIENTS
As Required by the Provisions of the 45E Code sectiac II

I, OWNER APR/ J ci OPre ATioni. IEC. DhTE 8M-Y/
Name

RT. 3. ROI 137 0, Russrv1Vf" '. AR. 72801 SMIT / of /
Address

2. PLANT inrimeic auttein rurr IRf1T Two
Name

.*
AT . 3. ROI 137G. RUttet t yrt t v. A1. 72801 1 O,4dO 8/2 Y88 .

Addross Repair Organisatian 70 30., Job No., ete.

3. WORK PERFORMED BY APR/EEr**nY OPE. . Tut' TYPE CODE SBSOL StaNP n/A
Name

&UIMDRIE&TICRf NO. E/A |RT. 3, Box 137G, RUSSELLVILLE, 4R. 72801
Address IIPIR& TION D&TE m/A

4. IDENTIFICATION OF SYSTEN Md Y// >M6 L4f Mfs

5. (a) APPLICABLE CONSTRUCTION CODE f 19 7/ EDITION, NA ADDENDA,NA CODE C&st '

(b) APPLICASLE EDITION OF SECTION II UTILIEED POR REP & IRS OR REPLACIMENTS 19 86

6.
IDENTIFICATION OF CONPONENTS REPURED OR REP!aGD AND REPIACEMIrf COMPONDfTS

'

RDAIRED
NAME OF NAME OF NANUFACTURER OTHER TE&R REPIACID,M OCOMPONENT MANUFACNRER SrnrE NO. IDDfTIFIC& TION RUILT OR

)

13 | W9 NN ' A6 t/C - / 8 /97/ hMhN}6 Y./h
I '

i
V

|

|\ | |
' '

| \' | !! i
l \l | | | l

1

I N I I I I I I I i

DESCRIPTION OF MORR _k194tbasthb--/Mbmbthb Jb 44tf|7.
V

\8. TESTS CONDUCTED: HYDROSTATIC D PNEtalATIC D NOMIM&L OPERATING PRESSURE O
OTHER O PRESSURE AM psi TEST TEMP. #4 *F

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

,

t
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\ *
'

. . . . . . . . - ... . .
ENG-021. asvisED

- 06/30/09
FOME N15-2 (Back) -

'

s. RosaRas M4
Ag(licable Manufacturer's Data Reports te be attached -

-
-

,

i
I

i

.

. _

l '

I: I czannen2B 0F c0MPLIANCs|
| |
| |We certify that the 'stataments made la the report are correct and this
| |.AM449 eenferas to the rules of the A M Code, Sectica II.
| -repaif er replacement |

-1 |
I- 1 I

I Type code symbol stamp N/A I
-| |,

| Certificate of Autherisation I,s N/A Rapiraties Date N/A |k'rL N , 1s $ I
| | siped * f

Date
I owner er Owne 's igbee, yitle

rias - STANDARDS & PROGRAMS [' li R. D. Lane,

|
1

i 1carnncars or russetzcs rustscuou .

| | |
t i I, the undersigd, holding a valid commission issued by the National soard of * 1
L l.- Boiler and Pressure vessel laspectors and the State er_ Prwince of |

1 |ARKANSAS and eglered by *arvaranT MIm?AL INSUR NCE CO. of || Nonwoon. Mass.
|_ Owner's Report diaring the yeried have insmected the compements described in this:4 x.

11-20-89 to */ - / G - ? I .||
and state that to the best of my knowledge and belief, the Owner has performed

>

|
emaninatier.a and taken corrective measures described in this owner's Report in |

| |accordance with the requirements of the Asis code, sectica II.-
1 |
| |:By siping this certificate neither the Inspector mer his employer makes any-l~

_ described la this owner's Report. warranty, empressed er implied, concerning the eneminations and corrective measures ||;-
|

Farthermore, neither the Inspector.aer his ii- |.
' employer shall be liable in any manner for'any personal injury or property damage| or; a loss of any kind arising free gr connected with this inspection. |p

1-_J.G<f,/L[S> |,

FACTORY MUTUAL SYSTEMS
| |Ceemissions NB-9947, ARK-r133 "N" "18'| / Inspector's sipature ,I
I' motional Seard, State, Province, and Endorsements i

J. O. Elliott.d| Date (Leu /4 19 % !
'

| |'

I
i

'

i
'

y

(
i

|

|

~ , _ ._ _ - - . - . 1
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FORM NIS-2 APPDIDIE II - MhMDATORT REVISED
ENG-021 06/30/893

PORM NIS-2 OWNER'S REPORT FOR REPAIRS OR MPuCEMENTS
As Required by the Provisions of the ASME Code sect. ion EI

I. OWNER APEL/Elftrace oPre ATIDES. INC. MTE 8 ~ / b 7/
Name

RT. 3. ROI 137 C. RUSSFtt.vitir. AR. 72801 SMET / of _ /
Address

2. PLAV. T AvrAvuc muct van ONE UNTT _Two
Name

RT. 3. ROI 1370. RUttrt t yIt t r. AR. 72801 I4 Od 8/ '7 M7
Address Repair organisation 70 No., Job No., etc.

3. WORK PERFORMED BT AP&t/Estreer ors. . Tuc. TTFE CODE STISOL ST&MP M/A
Name

AUIMORIZATICet NO. M/A
RT. 3 Box 137G, RUESELLVILLE, AR. 72801

Address EEPIRATICII MTE 3/A

4. IDENTIFICATION OF SYSTDt ; W O4/&/M / J /r /1 Medfe
_

5. (a) APPLICuLE CONSTRUCTI0s: CODE - 77C 19 7/ IDITIost, AW ADDENDA,
Wa CODE CASE

(b) APPLICABLE EDITION OF SECTION XI UTILIZED POP, REPAIRS OR REPIACEMDrr$ 19 94

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPIACED AND REPLACEMElft COMPONDrrs

REPAIRED
INAME OF NAME OF MhNUFACTURER ODIER TEAR REFLACID

COMPONENT MANUFACTURER SERIAL NO. IDOfTIFICATICII SUILT OR
*

. RE ,m c ,7 f 4 ,i

19soGetudidi|4x.|| 3 pis s?si?-sui ..?| d thL >

N !
' ' ~

r |i,

,

I I i i i i l
I . I I I I i

| N' ' ! '
|i

| N | |i i i i i

7. DESCRIPTION OF liORK f$c - / n? /wvk/[ _ Ns y f M /b w er/ /
8. TESTS CONDUCTED: NTDR0 STATIC 0 FItEWIATIC O NOMINAL uPERATING PRESSURE O

OTHER O PRESSURE N/ psi TEST TEMP. NA 'F

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

,

1
___ _____
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ENG-021 * msvassp
06/30/89Font NI5 2 (teck)

, _,

- 9. RDIARES h/M
Applicable Mamdaeturer's. Data Reports to be attached -

|.

.

' -
. ,

| | |carrIncm or courLIams
i 1
I We 9ertify that the' statements made in the report are correct and this l
1. - in M ale confo ms to the rules of the A m code, section II.
l< repair or replacement |
! |,-

: 1 |
| | Type code symbol stamp N/A I

| |
| 1-Certificate of authe, rise *4 = =. -- N/A Espiration Date N/A |, , .

I signed b 19kiDateL | owner er 'e p ios gnee, yitle / '
,

|_ R. D. Lane.
-

M I
7 rias - STANDARDS 4 PROGRAMS ,_|<

=~.__.
i i

| CERTIFIC m 0F IMEREM C5 INSPECTION |
1- |I, the modersiped, holding a valid commissian issued by the National Seard of| |Boiler and Pressure vessel Inspectors and the State or Province of
I AREANSAS i
1 and employed by *mwRIGHT MUTUAL INSURANCE CO. of |NORWOOD. MASS.
1: owner's Report during the period bSTe insDected the e p ts described in this:4m

11-20-89 to - V- / 6 - 9 /1
and state that to the best of my kasvledge and belief, the Owner has performed |,

| |examinations and taken correctiTe measures described in this owner's tapert in|- !accordance with the requirements of the ARE code, Section II.
I |

! ! iBy siping this certiff cate neither the Inspector nor his employer makes anyL I I
warranty, empressed or implied, concerning the esaminations and correctiTe measures I'

I described in this owner's Report. Purthermore, neither the Inspector mer his
|1

employer shall be liable in any amaner for any personal injury or property damagel
~

ior a loss of any kind arising from gr connected with this inspecties.
| _ I

| 9-(*>.[ S M FACTORY MUTUAL SYSTEMS
|Commissions NB-9947, ARK-TI33 "N" "I''

| alaspector's sipature |
national Soard, state, Province, and Endorsements |I J. O. Elliott

I| Date h w' / (, 19 9/
lI '

I
_.

_

e

't

.

- - _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ _ . _ _ _ _ .___________m.,,__m.__m _______w __a w- - me =w sema ee- ef aw 4- wm w s-+'ss+re=p'Me-f 9 Wwe->g-'ensp s c e- pt y,WTg e tmW
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FORM NIS-2 APPINDIE II - NMS& TORT REVISED.

ENG-021 06/30/89|-

| PORM NIS-2 OWER'S REPORT POR REP & IRS OR REPIACDefTS
! As Required by the Provisions of the ABE Code Section II

I. OWNER AP&lJm- ni oPrairinne. IEC. D&TE 8-/f '7/
'

Name

|- RT. 3. ROI 137 C. EDRSFffYT'''. AR. 72801 SWIT / /c. .

Address'

| 2. PLANT Amrimeie WDet rAn nary 13(1 7 %
| Name

RT. 3. ROI 137C. kDaget t YTt t v. A1. 72801 18, 80ck/oIY88
Address Repair Organisat h PO 90., Job No., etc.

'

3. WORK PERFORNED BY APMJEBr**eY OPE. , Inc. TYPE CODE STWOL ST3NP R/A
Name

AUTHORIE&TItal 30. m/A
RT. 3. Box 137G, RUSSELLVILLE, AE. 72801

Address EEPIRATICB; 3&TE m/A

4. IDENTIFICATION OF SYSTER >W24I4[6dueo [M MI [t.'u6
5. (a) APPLICARLE CONSTRUCTION CODE T 19 7/ DITION, - 4ML ADDENDA,

NA CODE CASE-

(b) APPLICABLE EDITION OF SECTION II (FlILIZED FOR REP & IRS OR REPLACINENTS 19 86

[ 6. IDENTIFICATION OF CONPONENTS REP & IRED OR REPIACED AND REP!ACDWFF CtMPONDfTS
| |

REPAIRED
NAME OF NAME OF NANUFACTURER OTHER TE&R REPLACED

STAMPEDCOMPONENT MANUTACTURER SERIAL NO. IDerTIFIC& TION SUILT OR !No' gygg
OR Nte)

|Va|M. lYut 1- OmA. NA 120 V6- of 8 /?1/ Lulds |OL l -

l\ | | | lV l
''

lT | |
|

!\ | |
'

i

| \' L '
|i

| | | I l |

7. DESCRIPTION 0FWORKJb /aud A6- 4M[ AAAt[fbAb Mdd M!

V
l

| '8. -TESTS CONDUCTED: NTDROSTATIC D PNEWATIC D WOMIMhL OPERATING PRESSURE D |
| OI1tER O PRESSURE N# psi TEST TEMP. NA 'T |

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used. Provided I
(1) . size is sh in. a II in., (2) informatico in items I throupi 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the amber of sheets is
recorded at the top of this form.

,

|
1



. __ . . . . - .. - .. .. .

i *

asnahn
'

. . . . . . . . _ ... . .
- Deo-021-

04/30/89
FONI N15-2 (Back)

,

^ * * * =.

9. RDi&RES 'A//4
AppYicable Mrnufacturer's Data Reports to be Attached -

1

.

_

.

', '

; |

Ii carrIncm or coursIancs -

I 1 i

i| We certify that_the' statements made ia the report are correct and this
| |MMNAs conforms to the rules of the ARE Code, Section II.
| repaif or replacement |

i i I i
! |- i_

|- | Type code symbol stamp N/A
i 1

'

|: certificate of Authorisation No.,. A N/A Eg iraties Date. M/A I
1

| Signed , b DataI owner er owns ipse, ritle , 19,
/ | || R. D. Lane. - :rias - STANDARDS & F30 GRAMS.-

| |
l )
I carrrncars or russavice I;astscrzen I.

I |
! l_ I, the undersiped, holding a valid ceuaission issued by the Natiemal Boe-d of I
| | |Boiler and Pressere Tessel 1aspectors and the State or Province of

1 | )AREANSAS
and esployed by *ARUfRIGHT MUTUAL INSURANCE CO. _ of | |

| NORWOOD. MASS.
1 owner's Report during the period have insDeCted W cGEpenents described in this:4 Ye

|11-20-89 to 4 - /c - 9 / ,| 1l-
and state that .to the best of my knowledge and belief, the Owner has performedl iexaminations and taken corrective measures described la this owner's Report in1_

( l Iaccordance with the requirements of the ASW code, Sec' tion II.
it

|
! i

By siping this certificate neither the Inspector nor his employer makes any| |warranty, espressed or launlied, concerning the examinations and corrective measures Ii described in this owner's Esport.i

Furthermore, neither the Inspector nor his
|| |

egioyer aball be liable la any manner for any personal injury or property damage; I |or a loss of any kind arising from gr connected with this inspection.'

| |
FACTORY MUTUAL SYSTEMS

| 4 C. E leS |conuissions NB-9947 ARK-r133 "N" "I"6 nspector's sipatud || 2

i ! National Board,-Stat 6 Province, and Endorsements |
J. O. Elliott

I| Data cen a/ /4 19 9/
||

'

;
I

_

.

Q

r

'

_ _ _ _ _ _ _ .
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Tom N!s 2 APPENDIE II - IGJe&N ET RgvisF9
ENG 021 06/30/09

FOWI WI5-2 OWER's REPORT POR RD&IR$ OR REPIM:DerTS
>

As Esquired by the Provisions of ths ABE Code Secties E!
s

I. 0WNER Apat/mrfener ot***Mture. Inc. RTE J-/ 9- 9/
Name

RT . 3 . Mr 13 7 Ci RDA sr' ' TI' ' ' . AR. 72801 SDEST / of /
Address

2. PL&WT inriuniv moet wie euer WIT is.o
Name

.* .

RT. 3. er 137c ananvityrt's. Am. 72E Id 668#Yd 74
address Repair Organisatian 70 Be., Job No. , etc.

,

3. WORK PERFORNED BY AP&L/rurong opt.. Tue. TTPE CODE S1W OL STAMP m/A
Naas

&b M E& TIM NO. n/2
RT. 3. Box 137G, RUSSELLVILLE. AE. 72801

Address EEPIR&'atM D&tt u/A

IDENTIr!C& TION or sTstm S w /e v d d u [ /an N e4.

5. (a) &PPLICABLE CONSTRUCTI M CODE I 19 7/ DITIM, g/L ADDEND &,
/VA CODE C&5T

(b) APPLICARLE EDITION OF $4CT20N II trTILIEED FOR REP &Its OR REP 14CFAENTS 19 cPd

6. IDDITITICATION OF COMPCMENTS RD& IRED OR REPIMED AND REPIMIBEFT CMPMDITS
1

"A REPAIRED
NAME OF M&NE OF NANUFACTW ER OTIER TEAR REPL&CED$

COMP 0ND/T MANUFACTURER SER.!AL NO. 10GrTIFIC& TION WILT OR ST&MPED

)

4 i A4 Y N/l 2Sif- 4'S S-? - /H .hMANA Y/b |
|\ | |

'' ''

| \ !
I

l

! \ |i

| N,
| |i , , i i

DESCRIPTION 07 MORK h1MtML attb M-RKb v.Y|LhM'e25 af$7.
v

8. TESTS CONDUCTED: NTDROSTATIC D Ppmal& TIC D NOKIM&L OPER& TING PRES 5URE D
OTHER D PRESSURE __ A/4 Dei TEST TEMP. pA 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawingt sty be US9d, proVid8d
(I) size is sh in, a 11 in., (2) laformation in items I through 6 en this report is -
included on each sheet, and (3) each sheet is nubered and the number of sheets is
ra:orded at the top;of this fera.

t.

O

_ . - - - . - - - - _ _ - - . . .. - . _ . - - _ _ - _ - - - - .__ .- -
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. . . . . . . . - ...... .suo-021 asvamp
06/40/89

.

9. RDt&RES M/A
~

!

applicable Manufacturer's Data Reports to be atteched '

l

.

|
', '

| |asannchrs or courLtacs -

1I

| We certify that the' statements made la the report are correct and this |
| |.. ArAttw eenferas te the rules of the ABE Code, Sectica II.| repai( or replacement |
i | I

l l
| Type code symbol steep N/A l
I |
| certificate of authorisation m/A Bapiraties Date n/A i

.

|,

signed TU
Owaar er C Date ' /$| , 19 |

| R.D. Lane,"yr!sDestpoo,TitleW r hSTAND &Rp3 6 F = {" |_rM
|

1'

I |
I cuannekts or zussancs Instsenen .

|
i

1, the undersiped, holding a valid cased.asion issued by the setiemal neard of I
| Soiler and Pressure Vessel Inspectors and the state er Frwince of |
I AREA 35A8 |
| and egleyed by *AninfRIGHT MUTUAL INSURANCE CO. Of |NORWOOD. MASS.
I Owner's Report during the paried hSve inSDetted the coopements Gescribed in this:4 x.

11-20-89 to 4 - /G- 9 i ,||
and state that to the best of my knowledge and belief, the owner has performed|
emaninations and take" carrtetive measures described la this owner's Report in |

| accordance with the re@ements of the Ass code, section II. |
| |
1

by sipig this certificate neither the Inspector nor his esplayer nahes any |
I warranty, empressed or implied

described in this ow'aer's napor,t.cenearning the eneminations and corrective measures |i8

Furtherisere, neither the laspector mer his
||

esployer aball be liable la say manner for any personal injury or property damage|
or a less of any kind arising free gr eennected with this inspection. |

| I.

TACTORY MUTUAL SYSTDiS'l 9 . (")- /..M<M Commissions NB 0947. ARK-r133 "N" "18' |
| Pinspector's sipature |
I National neard, state, Province, and Endorsements |J. O. Elliott
| Date O/tN / /6 19 1 I

,

| |'

|

_.

.

. ~ , . . - _ . . . .a_-,...___.._,._ ._ , ,._,,. _ . _ ._.. - . _ ___ _._ , _ _ _. _ _ _ _ _ _. _.
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FORM WIS-2 &"*ENDIE.!! * NhW hM RT REVISED
ENG 021 06/30/89

FORM NIS-1 0001ER'S REPORT POR REP &tRS OR REP!ACElmrF5
As Wred by the Provisions of the ABIE Code secties II

1. 0WER Apat/ m- =T opweirirure. Inc. DhTE .5-/9- 9/
Name

RT. 3. RDI 137 C. EDRsFffYfLtt. AR. 72801 M RT / af [
&adr..s

2. PLANT inrimeie unce=A* aar* WIT Twr,
Name

RT, 3, anr 137c, munart t ytt t v. A1. 72B01 18, 6A8/977[
address Repair Organisatian PO Bo. , Job No. , etc.

,

3. WORK PERFORMED ST AP&L/EEEIREY 0P1.. Tue. TTPE 0008 S M QL STRW N/A
Bene

,

atrgynarrkTI M NO. u/A
RT. 3. Box 137G, RUSSELLVILLE. AR. 72801

Address EEPIRATION hkTE m/A

4. IDENTIFIC& TION OF ETSTEM ASAf4484L YA LIE) b utE b isp
i V V

5. (a) APPLICABLE CONSTRUCTION CODE M 19 # EDITION, NA ADDEND &,
NA CODE CASE

(b) APPLICASLE EDITIM OF SECTIM II TFTILIIID POR REPURS OR REPIACENEIFFS 19 86

6. IDENTIFIC& TION OF CCWQ0erF5 RDMRED OR REPEACID AND REP 1AC333rr CONCetENTS

*

REPAIRED"A "II'NAME OF M&ME OF M&NUFACTURER OTWR YEAR REPLACED
COMPONENT MANUFACTURER SERIAL WD. IDENTIFIC& TION WILT OR ST ED

)

|'fh, 3 NA JSit 50 / (/ /99O AbCMatahl 'f|lb,

N i |
' "

.

|\ !
|

'

! N | ;
'

I l i l I l I

i 1. DESCRIPTION OF MORR h1MMt ttwb Ab -A D b_ M|b 12 P % kt |

<
i8. TESTS CWDUCTED: NTDIt057& TIC D PIE 186& TIC D IIOPCNhL OPER&TlaIG PRESSURE R
'

OTHER D PRESSURE N# Dei TEST TEMP. _ N# 'T
NOTE: Supplemental sheets .in fwrm of lists, sketches, or drawings may be used, Provided

)(1) site is sh in s 11 in., (2) information in items I thro @ 6 as this report is - '

included on each sheet, ami (3) each sheet is numbered and the anauber of sheets is
recorded at the top; of this fep,

t

.

. . - - . - . . - - - - - . - - _ _ - _ - _ _ _ _ _ _ _ _ -
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. . . . . . . . ... . .sm-o21 MEV1 BED

os/x/e9
|

9. RDi&AK$ A/M
Applicable Manufacturer's Data Reports to be Attached *

_.

.

. .

!
,

|l estnncArt or couri =s
I |

_

I| We certify that the' statements made in the report are correct and this
!I A Ma>+

conforms to the rules of the 1N.3 code Section KI. || repa(r or replacemen_t
i i
| l
I Type Code symbol Stamp A/A I

i _l
I| Certificate of Authorisat y/A Empiration Date N/A l

'

.

' M| signed
Date ,191 ||

R. D.1*m@W]_r M prins - STANDARDS & F30 GRAMS
owner er t Desipee, title / ll_

_

|
1

I 1csurtnehrs or russwzcz zustsenos .

I i
I I, the undersiped, holding a valid ca==iasion issued by the National Board of * I
1 1Soiler and Pressure vessel Inspectors and the state or Prwince ofl _ ARIANEAS I
I and employed by *ARKWRICHT Mim?AL INSURANCE CO. of INORWOOD. MASS.
i owner's Report during the period have in8DeCted the COEponents described in thidad Ma

11-20-89 to V- /6 - 9 / _ .I|
and state that to the best of my knowledge and belief, the owner has performedI |eatminations and taken correctin measures described in this owner's Report in| |accordance with the requirements of the AsME code, Section II.

I |
i i

By siping this cart Aficate neither the Inspector nor his employer makes any|
varranty, aapressed o* implied, concerning the saaminations and corrective measures ||| described in this owner's Report. Furthermore, neither the Inspector nor his

II
esployer shall be liable in any manner for any personal injury or property damageI |or a loss of any kind arising from gr comeected with this inspection.

| I

| S C. A lb& FACTORY MUTUAL SYSTEMS.

|commissions NB-994 7. APJC-T133 "N" "I''
| C1nspector's sipature |

national Soard, state. Province, and Endorsements |I J. O. Elliott
I1 Date <'? e d / /6 19 91

|_ ' |

l_

.

,

_ _ , _ _ . . . . _ _ - , - - - - - - - - - - - - - ' - ~ - - - - - ~ ~ - - ' -
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FORM NIS-2 APPENDIE II - NhlmkTURY REVISO
mo 021 06/30/89

PORpt NIs-2 OISIER'T, REPORT POR RD&!RS OR REPLhCDerf5
As Required by the Provisions of the &sIE Caes Secties II

1. OWNER APR/ - 37 OPreiTIMER. IRC, OkN #[ e Ws

Name

RT. 3. ROI 137 Ci RUggettVitt*. AR. 72801 SIERT / of ! !
Address i

2. Puny inrinae unct ein nur 13f17 Two |

Name

RT. 3. 10I 1370. 101srttVIffv. A1. 72801 78, O N8962
Address Repair Organisatian PO Bo., Job No. , etc. '

3. WORK PERFolutED ST AP&f /mer**av ops. . Tue. TTPE 000E 51M OL STRHP n/A
Name

AUTHORIE&TItaf NO. m/A
RT. 3, Box 137G. RUSSELLVILLE, AR. 72801

Address EXPIRATICEI hkTE m/A

4. IDENTITICATION OF STSTER ANbikAMal Ywflyf[2A4*B -//r b
i U V f

'

5. (a)- APPLICAB1.E COIISTRUCTICII CODE .].14- 19 M EDITIM, NA ADDENDA,
NR c0DE Cast

(b) APPLICASLE EDITION OF SECT 2001 II trTILIEED POR REP & IRS OR REPIACEMENTS 19 N

6. IDENTITICATION OF COMP 00lENTS RDAIRED OR REPIACID AIID REPIACEIWlf CCRIPC3tDfTS

l'
ASE

"AIIO"Ab CODENAME OF NAME OF MANUFACTURER OTIER TEARIEID 2COMPONDfT MANUT&CTygg3 avstat. pp. gegNTIFICATICII SUILT OR
-

gag,R o u CE, W ,r

ik | J h NA a?$V~ 8J/3=a2 N 7b Malt b $b,

i |\ ! | |
' "

i

j x j
i i

l,

| \ |,

I l I l l |:

DESCRIPTION OF WORK Om.WMawdAc d/A/21w/2/6 INN 4rNIn/M~7.
'

V
8. TESTS CONDUCTED: NYDROSTATIC D FIEttt& TIC D IIONIMhL OPERATING PRES $URE O

OTHER O PRE.Wt .E N e psi TEST TEMP. N #- 'F

NOTE: Supplemental sheets in form of lists, sketches, or drewings may be used, provided
(1) size is 84 in. a 11 in., (2) taformation in items 1 thro @ F en this rep;,rt is -
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

,

?
w. . _ - _ _ _ _ _ _ - - - - - - - _ - - - - -- --- - - - - - - --
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asvanhD
'

. . . . . . . . . . . . . . .sho-ca! |

06/w/m

.

9. at%RES A//#
W licable Manufacturer's Data Reports to be attached -

j
4

.

. .

.( ,

| ~|car Incm or cart,tants
I i
| We cor,tify that the "statessants ande in the report are correct and this I
1 |A//rlw eenfom to the r9 ales of the has code, Sectica II.
| rep 41Ver roplacement |
I I
I |
| type Code symbol stamp m/A |
I __ l
| Certificate of authorise M/A Empiraties Date N/A | |

i |.

| siped - # 7U
owner erNDuner' ,19$Date'

I

R. D. Lane. '.- js-Dbsignes, yttle Ii
-

r M - :rh - S'**^"* & i== "**
l ;

|
1

I 1manncm or Inssancs Zustsenes .

I !
I I, the undersiped, bolding a valid commission issued by the Natiemal Board of * I
| Boiler and Pressure vessel taspectors and the state er Prwinee of |
l IARKANSAS

and e g leyed by *AntvRicHT MUTtfAL INSURANCE CO. of |I wonvoon. Mass,
'

l owner.'s Report enring the period have inspected the cespements described in this:4 .w.>

11-20-89 to <-/- Zo - 9/|
and state that to the best of my knowledge and belief, the Owner has performed

,|

|
examinations and taken corrective measures described La this owner's Report'in 1

l Iaccordance with the requirements of the ARE code, Section II.
I |

! I Ity siping this certificate neither the laspector nor his agleyer makes anyI
'

warranty, empressed er laylied, concorslag the asantaations and corrective measures ||| described in this owner's Report. Furthermore, neither the Inspector nor his
I|

esployer shall be liable in any manner for any personal injury or proptrty densge| |er a less of any kind arising from gr ceanected with this inspectica.
-1 1
| h Of,Ef7 FACTORY MUTUAL SYSTDiS

|Commissions NB-9947. ARK-r133 "N" "I''
| &laspector's $1pature |

Battenal neard, state, Province, and Radersements |I J. O. Elliott .| Date // /.N / J 2 19 "/I I
| < - |

I

.

.

rd _ _ _.._.-- - - - - - - ~ ~ ~ '"--~ ~ ~~~ ~ '
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TORM N!s.2 APPEND!E II - MblEhkTORT REVISD
rao 021 06/30/es

FORM WIs-2 OWNER'S REPORT FOR REP &!RS OR REPl4 CEMENTS
| As Required by the Provisions of the AsIE Cees Secties II

_

I. OWNER Apat/Erfweg oprearinne. Dec. MTE l-#d - 9/
Name

'

! RT. 3. ROI 137 C. RDSB'1 f Vf'''.11. 72801 5853T / of /
'

address

2. PLANT inrivate mUet ein narr WIT Two
| Name

RT. 3. a0I 137C. 1Dagrttyfttr, Ag, 72301 ,[ 8, hC888MJ
&ddress Repair Organiset.ian PO Be., Job No., etc. '

3. WORK PERFORMED BY AP&13Eur**mr 073.. tue. TTPE 0005 STWOL STRIP R/A
Name

AUDI0t!BTIM 30. m/A
RT. 3. Box 137G._RUSSELLVILLE. AR. 72801 -

Address EIPIRTIM hkTE m/A

IDENTIFICATION or sYsTEu Yun6ArovManse MnM<e f.7NCB-Ms-#)4.
i v v i,

5. (a) APPLIC&&LE C00tSTRUCTION CODE % 19 70 DITICII, AM ADDENDA,NM CODE Cast

(b) ArrLIcastt tDiTION Or s:CTION EI UTILIzRD FOR REPuRs Qa REr ACEMENrs Is M
6

IDENTIrIcaTION OF LN REPMRED OR REr14CID AND ARiuC5BIENT COMPCIONTS
i

AsME -

NAME or NAME OF MANUFACTURER 10NhL REPuRED
ODER TEAR REPLACED,' OI

'

DCOMPONENT MANUTACTURER SEP.IAL NO. IDENTIFICATICII RUILT OR |
ED

"-
J"N3)

', =riacta=Nr :

^f- | | 0 UN MV- 8,765-/ M 76 hthtL1//b Nll,

N | | "'

| \!N i |
'

i

! N' '
| \

' |
.

.

| N l | l | | | |

-|

\ */ . DESCRIPT100t CT MORK blMbd/Ar$MNmW.R-AlllM|df/ 2b SM/k
v8. TESTS CONDUCTED: NTDROSTATIC D PNE196& TIC D NOMINhL OPERATDIG PRESSURE D

OTHER D PRESgURE NA pai TEST TEMP. A'A 'T ||

NOTE: Supplemental sheets in form of lista, sketches, or drowings may be used, provided
(1) site is 34 in. x 11 in., (2) infomation in items I thro @ 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets is
reecrded at the top; of this form.

i

|

k
e---_.________ _ _ _ _ _ - _ _ _ _ - _ -
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swo 021 navasso

06/30/89
Poses uts=2 (back) -

-.

9. RDi&RK$ MA
Micable Manufacturer's Data Reports to be Attached *

.

.

.

j ", "

|
CERTIFIcar OF CCMPLEAIICE l

'

i l
| We ce,rtify that the 'statemaats made in the report are r:errect und this |
| |AuAM; eenferas to the rules of the AmE code, section II.
| repair er replacement |
| |
| |
| Type code symbol stamp m/A |
| |
| Certifics*e of &uther4*e44=t No. M/A Rapiration Date N/A |

1

| Siped N b Date , 19 N || owner Owner
l R. D. Lane. "[s Desipee, title f I_r e n r h - St* = " ! & pr0GRA_II$

|
1

I lczarIrrears or russav2c zustscrzolt .

i i
, I I, the undersiped, holding a valid canaission issued by the Natismal Board of * I
l 'l Boiler and Pressure vessel laspectors and the state or Preriace of |

l IAREAsSAS
and employed by *mWRIGHT MUTUAL *NSURANCE CO. of || NOWOOD. MASS .

| owner's Report during the period have laSDetted the CeEpements deSCT! bed in thidJ4 **
11-20-89 to </ c#o- 9/l

and state that to the best of my kasvleepe and belief, the Owner has performed
,l

I |examinations and taken corrective measures described la this owner's Report in| |accordance with the repirements of the Asm Code, sectice II.
I |t

| | i
Ry siping this certificate neither the Inspector mer his egleyer makes any| |

warranty, aupressed or implied, concerning the esaminations and corrective measures ||I
| described in this owner's Report. Furthermore, neither the laspector nor his ||

esplayer shall be liable in any manner for any personal injury or property damage| |or a less of any kind arising from gr commeeted with this inspection.
| |

| S ('> . [ MJO FACTORY MUTUAL SYSTDiS
|commissions NB-9947. ARK-I!33 "N" "I"

| $ Inspector's sapature |

I Naticaal Seard, state, Province, and Endorsements !J. O. Elliott
| Date _ Tlo u./ M 19 9/ !
| / a

|

.

h

- . . _ . _ . . _ ~ . . _ . . _ , _ _ _ _ . _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ . _ , , . . _ . _ . _ _ _ , . _ _ _ . . ..._.,_..._._._._.,_....__._.....m._-~., . , , . _ . _ - ,
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Ff$.M N!s.2 APPENDIE !! - M&lEl&TOET REY!$D
ENG-021 .

06/30/09
'

FORM NIS 2 OtRIER's REPORT FOR REP &1R$ OR REPIACEMNTS
As Required by the Provisions of the ABIE Cada Secties II

1. OWNER APR/ENT**af OP'* ATIma. IEc. h&TE Y#//9/
Name '

RT. 3. aor 137 C. Russet t YT"'. AR. 72801 EMET / of /
address

d

2, PLANT Amrimeie EDet 'Am arr Lat!T Tvn
Name

.*
\

.

RT. 3. E M 137C, RUsarttytt18 A1. 72801 Id MPM/SY l

address Repair Organisatian PO Be., Job No. , etc.

3. WORK PERPO! DIED ST AP&L/EEEIRGY DPs.. E TTPE CODE STWOL STRIIP R/A
Rome

&UTHORIE&TICII 110. n/A
RT. 3. Box 1370 RUSSELLVILLE. AR. 72801

Address EEPIR&T!st R&TE m/A

4. IDENTIFICATION OF ETS1DL (* wrinA4$bwr bekd_bj:/EW h it e S)
5. (a) APPLICARLE ColtsTRUCT!0N CODE 7771 - 19 W EDITION, MA ADDENDA,

M/A CODE Cast
,

(b) APPLICABLE DITIcei 0F SECTION 11 trf!LIZED POR REPLIRS OR REPIAGNENTS 19 4%

6.
IDENTIFICATION OF COMPOIRENTS REPAIRED OR REPIACED AIID REP 14C30Elff CENIPONDfTS

|
l AINE

REPAIRD;NAME OF NAME OF MANUFACTURER NATIONAL CODEOTWR TEAR REPLACED
COMPONENT MANUFACTURER SERIAL No. IDEIrt!FICATICII ROILT OR ED

)
| .L. 4tutes | E

|| 4h M |Mhou b}C 94/9 NA JeVf-)E H7/ Au/Itted, . N/t4- |

/I "4 W 'b M J ()
'

! Nb 7cye-|B M 7 3 (I faow m f 4//[
|N j' L |

' '
,

|| N ! i

l
l I | | | | | |

7. DESCRIPTIO68 0F WORR O den /sud W p /m d , w [ht_on Y/ M Ia /z d'_ y
'

/
8.

TESTS CONDUCTED: NYDROSTATICK PNEWi& TIC D IIGH13t&L OPERATIIAG PRE 55URE D
OTHER O PRE 550RE 8 Fr0 osi TEST TEMP. #oo 'T

NOTE: supplemental sheets in form of lists, sketches, or drawings moy be used, Provided
(1) size is 8% in, a 11 in., (2) information in items I through 6 en this report is -
included on each sheet, sad (3) each sheet is numbered and the naher of sheets is
recorded at the top of this form.

,

1*
E . _ . _ _ _ _ _ ___ ____ _ -- - - - - - - - - - - ~ - - - - ~ - - - - - - - - - - - - - - - - - '
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msva5&D
*. . . . . . . . ... . .sno-oas

06/so/es ,

.

9. REM &RK$ N*PV~/
Applicable Manufacturer's Data toports to be Atteched -

-

|

1

-_
.-

, ,

.

g
' . , "

I cuartnChrs or coNFL1amm l- -

I 1
| We certify tAat the ' statements made in the report. are correct and this |

-

mf_farom m T| |comforms to the rules of the ABE Code, Section XI.
| repair er replacement |
i 1
l I
| TYPE code symbol Stamp _& l-
| |
| Certificate of Authorization No. M/A ' myiration Date n/A |

|

| signed I,,A/ d h w 8
,lefL,|!

pate lys /6l owner er Owner's Destpo6, title v| R . D. Lane . r M rh - St^"""* 4 r- ~~
_

l
l~
1 1
I CERf!F!ch!S OF INEERTIS INSPECffoW

. -

l
| 1, the undersiped, holding a valid commissian issued by the Batiamal seard of * |
| |Boiler and Pressure vessel taspectors and the state er Prweiace of
| IARKANSAS

and gieyed by *ARICWRIGHT MUTUAL INSlMtANCE CO. el || NORWOOD. MASS.
| Owner's Report during the period bS*e laSDetted the t w ts described in this:4w11-20-89 _ __ to MWr> '7/ _ ,)I

and state that to the best of my knowledge and belief, the Owner has performed| |emaninations and taken corrective measures described in this owner's Report taI
'

|accordance with the requirements of the has Code, section II.
l I
I lty siping this certificate neither the Inspector nor his employer makes any -

,

I
warranty, aupressed or implied, concerning the asaminations and corrective measures ||| described in this owner's Report. Furthermore, neither the laspector mer his

||
egleyer shall be liable in any manner for any personal injury or property damage| |

| er,a less of any kind arising free gr ceanected with this inspection. |
FACTORY MUTUAL SYSTEMS

| 7 rN [ /(<RP Ceemissions NB-9947. ARK-r133 "N" "I"- |
|

| dnspector's signature
: I National Board, State, Province, and Endorsements 1

J. O. Elliott
I| Date v n ,. r i9 19 (f l

|_ 6 l
__

|

-

.

|

|
'

__. . . __ _ . _ . . . . _ _ . . _ . _ . _ _ _ . _ _ . _ _ - - - . _ _. _ __ _ __ _ _ __.
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FORM NIS-2 APPENDIE II - NhMD& TORT REVISED
! ENG-021 06/30/49
'

PORM N15-2 OWNER'S REPORT POR REPAIR $ OR REPM CIMENTS
As Required by the Provisions of the ABIE Code section XI

1. WNER AF&L/ENTF*cf 0Fr*ATIORE. INC. D&TE ["N'N
Name

~MT. 3. ROI 13 7 C . RUggri t ytt t ' . AR. 72801 SMIT / of /
Address

2. PLANT Anrivue unct van our 13(1 7 Two
Name

RT. 3. ROI 137C.1033r1 t vit t r, A1, 72301 18 dC8.#CJ68
Address Repair Organisatian 70 No., Job No. , etc.

3. WORK PERTORMED ST AF&L/Eurtney opg. . Tuc. T171 C00C STIGOL ST&MP n/A
Name

AUTH00LIn T10N No. u/A
RT. 3. Box 1370, RUSSELLVILLE, AR. 72801

Address KEPIRATION DhTE m/A

IDENTITICATION OF 5157EN hAime'0 61|uYmbats [QFtB-3)4.
V__. '

5. (a) APPLICARLE CONSTRUCT!Cet CODE /14- 1974 EDITION, NAL ADDENDA,
un CODE Cast

(b) APPLICABLE EDITI0010F SECTION EI UTIL1EED PCR REPAIR 5 OR REPuCEMENTS 19 85

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REruCED AND REPMCEMENT COMPCNDfTS

REPAIREDR ON&I, ODENAME OF NAME OF M&NUFACTWtIR ODIER TEAR REPL&CED"'"" 5==c =PONENT nNUriCmn saul. No. IDENTIr!CiTION win OR~- fx-rue NT

a-uns As su m |fra WML I a n
!\ | | |

'
' "

!

|\ | |
'

| \' ||_

1 '\l |
| | | | | I I |

DESCRIPTION OT MORK khn+NbAMhw|a/aud)At .lta| M , b.| OYsY%tdl1.

8. TESTS CONDUCTED: HTDROSTATIC D PNEtBIATIC D NOMIMAL OPERATIM PRESSURE D
OTHER 0 PRES $URE N.4 rsi TEST TERP. NM 'F

NOTE: Supplemental sheets in form of lists, sketches, or drevings may be used, Provided
(1) size is 8% in, a 11 in., (2) information in items 1 through 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top cf this farm.

,

I
_-_ __ - - _- _

.. .--
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.

9. RDi&RKS N/A
applii:able Manufacturer's Data Reports to be attached -

.

. .

I
,

II czarIncan or ccasrLIAasm
I I

iI We corpify that the' statements made in the report are correct and this ii AMAw conforms to the rules of the 1815 Code, Section KI.
II repair'or replacement

I |

I I

I Type code symbol stag N/A I

| |

|| Certificate of authorisa N/A Ig iration Date N/A |
-

.

| Siped b ,19kiDatel owner or\h /s Desipee, yitle / l
0wner

1_. R . D . 9_% rr *W;rian - STANDARDS & F*ndaM
i

l
||

CERTIMCan or INSERMCI IMEPICTION
.

| |
1 |I, the undersiped, holding a valid ceanission issued by the National Board of *
| |Eoiler and Pressure vessel Inspectors and the State or Province of
l _ ARIANSAs I
I and esplayed by *nKVRIGHT MUTUAL INSURANCE CO. of INORWOOD. MASS. have insDetted % cegocents described in thim:4 Y*I owner's Report during the period 11-20-89 to /4 .70-9/ 1I

and state that to the best of my knowledge and belief, the Owner has performed ,

I iexaminations and taken corrective measures described in this owner's Report inIy accordance with the requirements of the AENE Code, Section II. |
I I
| i

ty siping this certificate neither the Inspector nor his employer makes any| warranty, empressed or implied, concerning the esaminations and corrective measures |
| 1deseribed in this owner's Report. Purthereore, neither the Inspector nor his

1i
employer shall be liable in any manner for any personal injury or property damage| |or a loss of any kind arising from gr connected with this inspection.| I

| 0 C. /T /1 S TACTORY MUTUAL SYSTDiS |Commissions NB-9947, ARK-1133 "N" "1"
| 61nepector's sipature l
I pctional Board, State, Province, aad Indorsemerits |

J. O. Elliott'l/ ff i < [ JJ 19'll II Date
.

i / I
< |

~

.
-

,

. _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ ____ ____ _ _ _ _ _
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FORM N!s-2 APP M DIE !! - NhlekTONY REftsp
ENG-021 06/30/89

FOM NIS-2 OWER'S RDORT FOR RD&!RS OR MPLACDerr$
As Reguired by the Provisions of the Ams Cees Secties II

|
i

1. 0WNER AP&t/ - 87 DPreatinut. IEc. MTE 3'-#8- M
Name

_RT. 3. mat 137 C. RDiart t 7t'''. AR. 728Q1 SMIT / of / |Address |

2, PLANT AnfAMRAt EDet e Am nur WIT Typ
Name

RT. 3. W 137C. RUtgrt t yf1t r. AR. 72801 3 $bO888/P N
Address Repair Organisatian 70 No., Job No. , etc. '

3. WORK PERF010ED BY AP&t/EEr**M GPt. . Tue. TTFE CODE STW OL STR W m/A
Rene

;
&UTHORIS TIM NO. n/A '

RT. 3, Box 137G, RUSSELLVILLE, AR. 72801
)Address EDIR& TIM hkTE m/A
i

4. IDENTIFICATION OF SYSTEM dba //C 2 #f/
/ / y r \

5. (a) &PPLICARI.I CONSTRUCTION CODE- N 19 7/ DITIS, NA &DDEND&,
NA CODE CASE

|

(b) APPLICARLE DIT!cN OF SBCTION II UTILIEED FOA RD& IRS OR REP 14 CEMENTS 19 <Pd
6.

IDENTIFICATION OF COMPONENTS RDAIRED OR RDIACED nie REPLACBENT COMPWDff5
_ .

*

SME
"A #AI' RD& IRED

NAME OF MANE OF N&NUFACTURER OTWR TE&R REPLACED
COMPONDrr MANUFACTURER SERIAL NO. IDENTIFICATION BUILT OR ST&MPD

)

Y NA AS//-M c/b /YP| 0 A MIrb dbbN | C 1

k | |

'

' "

|\ i
'

! N' |
| Ni i , , , i i |

DESCRIPTION OF MORR kn4xMbmd.At din [ int |Nd u?h nuf1.

8. 7tSTS C00fDUCTED: NTDR0 STATIC D PgstM& TIC D NORIN&L OPERATING PRESSURE D
OTHER D PRESSURE _ NA nel TEST TEMP. NA 'F

.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, Providhd
(1) size is sh in, a II in., (2) information in items 1 thro @ 6 en this report is -
included on each sheet, and (3) each sheet is numbered and- the number of sheets is
recorded at the top of this fern.

,

.- _ _ -_ .- -
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FO M uts-2 (ansk) ,

.

9. REMARR$ N/A
Ag$11 cable Manufacturer's Data Reports to be Attached -

i

!

:

.

* -
. ,

1I cuanncars or cases.zancs -

I 1

I| We certify that the' statements ande in the report are correct and this
:
'

|l AIAdm ceaferms to the rules of the A M Code, Section II.
|I repair' er replacement,

i I
I |

! ! Type code symbol Stamp N/A |
l I

| certificate of authorisaties . . A N/A supiraties Date N/A |
|

! l Siped (J Date , 19 || owner er cues 's pepipse, yttle
i -!_ R. D. Lane, r h ;r h - 3'' " " & PROGRANS / l
! _

|
I ~'

I Iczanncars or zussancs zustserson .

I i
I I, the meersiped, holding a valid cessaisstaa issued by the natismal Board of * I

; I ISeiler and Pressure Vessel laspectors and the State er Frwince of
! l |ARKANSAS

and employed by *nOfRIGHT MUTUAL INSURANCE CO. Of || wonucon. Mass.
| Owner's Report during the period beve inseected the cesponents deecribed in this:4 x.'

11-20-89 to W /4- 9I1
and state that to the best of my knowledge and belief, the Owner has perferend

,1
l- Iexaminations and taken corrective asasures described in thic owner's Report inI | ',accordance with the requirements of the Ass code, sec~ tion II.
I |,

1 |By siping this certificate neither the Inspector nor his employer makes any|
warranty, supressed or taplied, concerning the esaminations and corrective measures ||

| [ described in this owner's Report. Furthermore, neither the Inspector mer his
|

'

i
esployer shall be liable in any manner for any personal injury or property damageI ior a less of any klad arising from p commected with this inspection.| |

| 9. O. 6&W FACTORY MUTUAL SYSTEMS.

I
'

commoissions NB-9947. ARK-1133 "N" "I"
| | LInspector's sipature |

Natiemal teard, State, Province, and Endorsements || I J. O. Elliott
: 1 Date (ZW/ /6 19 9) !

} l i'

|<

!
'

,
,

:
__ __. _ _ _ _ . _ _ . _ _ _ . _ _ _ _ . _ _ _ _ _ .. _ . _ _ __ .. _. _
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FORM NIS-2 APPDfDIX II - M&MDAIORT REVISED

FORM NI5-4 OWNER'S REPORT POR REPAIR $ OR REPMCDorts
As Required by the Provisions of the ASME Code Section EI

1. 0WNER AP&L/ENTERGY OPERAftaut. INC. DATE 8 '28- N
Name

RT. 3. ROI 137 C. RUEsrttvit t '. AR. 72801 SMIT / of [
Address

2. Pl. ANT AurAntAt NUct rAn out WIT Twn
Name

RT. 3. ROI 137C. RUSgrt t yrt t v. A1. 72501 1, OO 8 3 3 8 Y/
Address Repair organisatian 70 No., Job No. , etc.

3. WORK PERT 0RMED ST APat/mstracT ors. . f ac. TTPI CODE 5T390L SThMP M/A
Name

AUDanernTION NO. M/A
RT. 3, Box 137G, RUSSELLVILLE, AR. 72801

Address EXPIRATION t4TE n/A

4. IDDUIFICATION OF 5YSTEM - Il V N&
/ (/ t/

5. (a) APPLICARLE CONSTRUCT!cN CODE T _19 7/ IDITIcel, NA ADDENDA,
N/A CODE CASE

(b) APPLICABLE DITION OF SECTIces II UTILIZED POR REPAIRS OR REPuCENDrrs 19 85

6. IDDCIFICATION OF COMPoeENTS REPAIRED OR REPMCED AMD REPMCEMENT COMPONDfTS

AI"
REPAIRED

CODEHAME OF NAME OF MAN 7FACTURER ODER YEAR REPuCED80 RD UCOMPONDG MANU*ACTtNtER SERIAL NO. IDENTIFICATI006 SUILT OR
- f4REPuCDon

| OA iL I | NA ' 2Slf- 502 h / 7 F/ A m $ ttl> 1 $.|l b
i\ '. ! ,'

|
'

,

|\ ' '
|i

| \' |
| Ni |i i i i i i_

DESCRIPTION OF MORK he+mday), Ac, _spg/w/dtt,h/Qbhwsf7. /
c/

8. TTSTS CONDUCTED: HYDRO $7ATIC D PNEWATIC D NOKIMAL OPERATDeG PRESSURE O
OTHER 0 PRESSURE NA psi TEST TERP. NM '$

HOTE. Supplemental sheett in form of lists, sketches, or drawings may be used, provided
(I) size is 8% in. x 11 in., (2) information in items I through 6 en this report 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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~ ~ " * * " - ~*****==4 aavassoENG-021 '

06/30/89
F0W1 N15*2 (back) .

'

9. RDiLNtt At/A
3' P icable Manufacturer's Data Reports ta be AttachedPl

.

I

|

.

)
. .

i _. ''

i

I CamrIrIcars or conFLI mts I
I |
i We certify that the'statensats made in the report are correct and this I

'

| . AW4/4s |ceaferas to the rules of the M Code, Section II.
I reparb er replacement I
i I
| l
i Type code syukt stamp N/A I,

| |
I certificate of autherina M/A Espiration Date r/A i

| t
.

siped - b
, 19 [ l

. Datel o mer er'R. D. Lame: y~ r r w's Desipee, title
urb - S?**** *** 6 Fr = ** /1._

|
1

l | '

CERTIFIC&TE OF DMERVICE IMBFSCT!WI
.

I I
I

.

1I, the meersiped, holding a valid ceamission issued by the Natiemal Board of '
-

'

l Boiler and Pressure Tessel !aspectors and the State er Province of |
l I_ ARKM SAS

and esplayed by *AntwRIGHT MUTUAL INSURANCE Co. of || wenwooD. MASS.
I owner's Report during the period heTe iaSDected the components described in this:4 x,

11-20-89 , to '/ - / t. - 91|
and state that to the best of my kasvledge and belief, the Owner has performed

,1
1

esaminations and taken correctiTe measures described in this owner's Report la i
I

'

|accordance with the requirements of t5e 195 Code, testion II.
I |
i iBy siping this-certificate seither the Inspector ser his employer makes any|

warranty, espressed er iglied, cancerning the emmamations and corrective esasures |.I described in this owaar's Report. Furthermore, neither the taspector oor his !
I

I
employer shall be liable la any manner for any personal injury or property daangel or a less of any kind aristag from gr caemocted with this inspection. i

| |
| Id . 8MM' TACTORY MUTUAL SYSTDtS

|Commissions NB-9947, ARK-1133 "N" "I'8| Ctnspector's sipature |
I national Seard, state, Province, and Badersements |

J.- O. Elliothmd. II nate u. 1, 91
| I'

l

.

*
0

- . . . . _ _ . . . . . . _ . _ . , _ _ _ _ . _. . . _ . _



I

FOM NIS 2 APPENDIX II - MANDATORT REV!5ED
ENG-021 06/30/89

FORM NIS 2 OWNER'S REPORT FOR REPA!RS OR REPLACDIENTS
As Required by the Provisions of the AEME Code section II

1. OWNER AP&L/DfTMcY OPERAGES. INC. DATE [YI- N
Name

| RT. 3. ROI 137 C. RUSSELLVI! E AR. 72801 SHEET / of /
A6drsos

| 2. PLANT _j,rusAs rect en ort UKIT Two
| Name
,

.*

RT. 3. BOX 137C. RUssrttVittF. A1. 72801 18, *dd 8888 8'7 .

Address Repair Organisation 70 leo., Job No., etc.

3. WORK PERFORMED BY AP&t/Drrney ops . ruc. TTPZ CODR ST390L STAMP F/A
Name

AUDORIZATIN 100. M/A
RT. 3. Box 137G, RUSSELLVILLE, AR. 72801

i

| Address EXPIRATION D&TE N/A

IDENTIr1 CATION or 57STDs )$J?nLDet bf br> Suit kss6 O /r 8- f - /)4.
' / V U

| S. (a) APPLICABLE CONSTRUCTION CODE M 19 7 8 EDITION, A64 ADDENDA,
1 A/4 CODE CASE

(b) APPLICABLE EDITION OF SECTION T' UTILIZED FOR RKPAIRS OR REPLACENDfTS 19 86

6.
IDENTIFICATION OF COMPONDfTS RIPAIRED OR REPLACED AND REPLACINDff COMP 0NENTS

'

55"E-

REPuRED
NAMI 0F NAME OF MANUFACTURER OTHER TEAR REPLACED

0

| COMPONENT MANVTACTURER SERIAL NO. IDDf71FICAT!0N BUILT OR
I EEPLA N

*

o }

| I k A/A IDS //- SMS 'MH Sndth 4th |
. |N | |

' ' ' "
1

| \ | |
.

'

| \' |1 \ I || N I I | | I I i

,

'

7. DESCRIPTION OF MORK ktwwb and A*!- Arn| m!N'th) & mdb
8. TESTS CONDUCTED: HTDROSTATIC D P:tEUKATIC D MOMINAL OPERATING PRESSURE D

OTHER D PRISSURE N/ Dsi TEST TEMP. N/l 'T
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided,

(1) size is 8% in. x 11 in., (2) information in items 1 through 6 on this report is
included on each sheet, and (3) nach sheet is numbered and the mmber of sheets is
rccorded at the top of this fop.,

|
|



- ._ _ _ . -- -

. . . . . . . . - . . . . . - *
Doo-021 aEUl&ED

06/ W 49

.

9. RtMtv.$ v/A-~

Applicable Manufacturer's Data Reports to be Attached *

_

.

J _

", *

| antTzncast or contt,1&Nc5 |
1 |

We cegtify that the ' statements nede in the report are correct and this ||
|| A cAh?> conforms to the ntles of the ANE Code, Section II.

| repair or replacement |
I |

! l 1
I Type Code symbol stamp N/A I,

| |
| Certifieste of Authorisat No. N/A Empiration Date N/A |

|

| Signed
Date

1 owner er Ouper , 19 |
| R. D.12r, P '- J'. rDesipee, title

_ Eneimmerins . sta m ang & P30ggAug / |

|
1

| |
CERTIFICLTE Or INSERVICE INEFSCTital

.

i i
l 1, the undersipsd, bolding a valid cammtasien issued by the National Socrd of ' I

'

'

i |Soiler and Pressure Vessel Inspectors rad the state er Frwince of
1 |
|

- AREANSAs
and eeployed by *ARrwPtGBT MUTUAL INSURANCE CO. of |wowooD. Mass,

1 owner's Report during the period have insoected the components described in this:4 x.
11-20-89 to +'-J o - W ,|I

and state that to the best of my knowledge and belief, the Owner has performedI |eraninations and taken corrective measures described in this owner's Report in| |accordance with the requirements of the ASNK Code, Sec' tion II.
| |
| |sy signing this certificate neither the Inspector nor his esployer nakes any| varranty, mapressed or implied, concerning the esaminations and corrective naasures |
I |described in this owner's Report. Furthermere, neither the Incpector nor his |

,

| |
empicyer shall be liable in any manner for any persmal injury or property damage1 |er a loss of any kind arising fran gr cocoected with this inspection.| |

| | 9 f' -[ (IM~ FACTORY MUTUA1. SYSTEMS
|Commissions NB-9947. ARK-r133 "N" "I8'

| Linspector's sipature |
National Board, state, Prcvince, and Endorsements || J. O. Elliott

| Data r2 f3 i / J1 19 9I I
..

|| '

l

__.

.

j

|

.- _ - - _ . - - _ _ _ - - _ _ - _ - -



.

.

FORV. HIS 2 APPENDIX II - MANDATOFT i(IVISED
l D?G-021 06/30/89

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR RLPL1 CEMENTS
As Required by the Provisions of the ASME Code Section II

_ _ . _ _ _ _ _ _

1. OWNER AP&L/ENTH CY OPERATIONS. INC. DATT I"88 - I/
Name

RT. 3. BOI 137 C. RUSSELLVILLE. AR. 72601 SHEET / of /
Address

2. PLANT ARIMSAs NDettlR ONE UNIT Two
Name

RT. 3. BOI 1370. RUSSELLVIttt. AR. 72801 . T M, Od 8 5'/) 7 7/
Address

'

Repair Organisation PO No. , Job Ho. , etc.

3. WORK PERFORMED BT AP&t/ENTnCY ops. . f uc. TYPE CODE SYNDOL STAMP N/A
Name

WIPOAIZATION No. N/A
RT. 3. Box 137G, RUSSELLVILLE, AR. 72801

Address EXPIRATION DATE N/A

4. IDENTIFICATION OF STSTEM /<tfMad /ddmt/ [A*N/[ Rd// ( d Poh
5. (a) APPLICABLE CONSTRUCTION CODE Y 19 7/ EDITION, A/A ADDENDA,

NA CODE CASE '

(b) APPLICABLE EDITICN OF SECTION XI UTILIZED FOR REPAIRS OR REPL& CEMENTS 19 M

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPLACED AND RIPLACEMENT COMPONENTS
_

REPAIRED
NAME OF NAME OF MANUFACTURER OTHER TEAR REPLACED

ST EDCOMPONENT MANUTAC1VRE!: SERIAL NO. IDENTIFICATION BUILT OR

0 NO)

|&& Lw ni w n ,m.o re -|n, aws n|
k Nkmff N/t-353 NA 2(, N - 7c? Mrs ytbmertd A/n

|N | |
'

i

| S! |
' '

| N i i i i i i |
7. DESCRIPTION OF WORK d <tu[Am_.hgana/ _ aufAr c/6 [3 E e M c.
8. TESTS CONDUCTED: HYDROSTATIC D PNEUMATIC D NOMINAL OPERATING PRESSURE D

OTHIR D PRESSURE /FP psi TEST TEMP. Too 'F

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

=

.__.-____ ___ - _ _ _ _ _ _ _ - _ _ _ _ - _ _ _ - - _ _ _ _ __



-

. . . . . . . . . . . . . . . .gpe,.021 Navanau
06/30/89

9. REMARr3 // ff'- /
__

Applicable Manufacturer's Data Reports to be Attached

- - -

j ' , , -

|
craTIFICATE Or court. tamer |

i I
|

A urfaewh15We certify pt the ' statements made in the report are correct and this
l

| !conforms to the rules of the 15NE code, Section KI.
| repnir or replacement |
1 |
l 1
| Type Code Symbol Stamp N/A |
I |
1 Certificate of Authorization N/A EEpiration Date N/A |

i.._

Signed
f( , _Data| , 19

Owner or OwnertsR. D. I.ane, N agp/ Designes, Titler Engineering * S*ANDARDS & PROCRAKS / \l_
|

-

I

| |
| CERTIFICATE OF INSEIVICE INSPECTICII

.

|
1

I, the undersigned, holding a valid commission issued by the National Board of |
| Boiler and Pressure Vessel Inspectors and the State or Province of |
I _ ARIANSAS |
| __,,,, and employed by *ARTVRIGHT MUTUAL INSURANCE CO.Nopvoon. tyss, of |
I ovner's Report during the period have inspected ebe compom nts described in thic 4 e,

11-20-89 to ,/, - H - 91 ,1I
and state that to the bast of my knowledge and belief, the own,er has performed1
examinations and taken corrective measures described in this owner's Report in i

| accordance with the requirements of the ASMI co6e, Section II. |
I |
|

By signing this certificate neither the Inspector nor his employer sakss any I
|

warranty, expressed or implied, concerning the asesinations and corrective measures ||1 described in this owner's Report. Furtherimore, neither the Irspector nor Ms |1
employer shall be liable in any manner for any personel injury or property damage| or a loss of any kind arising from gr connected with this inspection. |

| |
FACTORY MUTUAL SYSTEMS

,

| kC [ 8<M Commissions NB-9947. ARK-1133 "N" "I''
|

| (/Inepector's signature |
I National Sotrd, State, Province, and Endorsements |

J. O. Elliott
| Date _ (tm # /6 199/ !

1 |
'

I

_

l
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FORM N!5-2 APPENDIX II - MhMDat W Y REVISED
ENG 021 06/30/89

FORM NIS-2 OWNER'S REPORT POR REPAIRS OR REPL&CDIENTS
As Required by the Provisions of the ASME Code Sectice II

1. OWNER Apat/ENTracT OFFWATIONS. IEC. DATE @/- 7/
Name

RT. 3. ROI 137 C. EDStrttVILLE. AR. 72801 SMET / of / |
Address 1

2. PLANT inr_.31AS NUct rAn our fMIT Two l
Name

RT. 3. ROI 13 7C. RUS$rt.t.ytt t F. AR. 72801 1 A bC ? 5 3' 8 M
Address Repair Organisation P0 No., Job No. , etc.

3. WORK PERFORMED IT AF&t/ENFFacT OPE.. Tuc. TTFE CODE STW OL STNtP _ N/A
Name

AUTHORIZATION NO. M/A
RT. 3. Box 13'G, RUSSELLVILLE, AR. 72801

Address EXPIRATION hkTE n/A

4. IDENTIFICATION OF SYSTEM $d h4/4/ Add a 9 V h
U / V V

5. (a) APPLICARLZ CONSTRUCTION CDDE N 19 /d EDITION, A/A ADDENDA,
A/A CODE CASE

(b) APPLICABLE EDITION Or SECTION II UTILIEED POR REPURS OR REPUACDIENTS 19 85

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPMCED AND REPLACEMDfI COMPCEI:NTS

REPMRED"LNAME OF NAME OF MANUPACTURER ODIER TE&R REFuCED; CODE
N ST MCOMPONENT MANUTACIVRER SERIAL No. IDDITIFICATION BUILT OR

- y,;)muC. TENT

| $ L '
? 3 NA 2SP- 5046 A!76 ara 4Nd Yu, |..

N | ; *'

|i

| \ | | |
' '

| \| | |,

| N |
-

i i i i i |
DESCRIPTION OF MORE hammbdtAfipfbnw! n -ita? Am"|6|tdNo2b. m.lfT.

J
8. TESTS CONDUCTED: NYDR0 STATIC D PNEtMATIC D NOKIM11, OPERATING PRES $URI D

CTHER D PRES $URI NB Dai TEST TDtP. NA _'F
NOTE: Supplamental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is th in, s 11 in., (2) information in items 1 through 6 on this report is
included on each sheet, cod (3) each sheet is numbered and the number of sheetr. is
recordtd at the top of this form.

,

.



..

------.. - -s.. . ,y ,n,, ggy,ggy

06/30/89F0fet NIs-2 (back)
,

9. RDERKs N/A
-_

applicable Manufacturer's Data Reports to be Attadaod '

'

!

j , |
-

-

1 czRTIrtCars or ermrLIanct |
I i
| We cegtify that the' statements made in the report are correct and this |
| |Mur4/o conferies to the rules of the ABE Code, Sectiot II.i repat( or repiscenent I i
I i
I I
1 Type code symbol stamp w/A I
| |
| Certificate of Authorizatico No. N/A Empiraties Date N/A |

|

| Siped 4O /I J [ Date Ada 2owner or owner's Desipee, title , 19 1 lI
v ||_ R. D. Lane. "r:rr ad nrina . sumns & P30gaANs

I
g

I 1
| cIRTIFICATE OF DISERTIcI INSPECTICII

.

|
i

I, the undersigned, holding a valid cammission issued by the National Board of ' l
| Soiler and Pressure Yessel Inspectors and the state or Province of |
l - ARKANSAS I

and espleyed by *ARFVRIGHT MUTUAL INSURANCE CO. of I| NORWOOD. MASS,
i owner's Report during the period b8ve int GCted the ceQopents described in this 4 Ye

11-20-89 to O #4 - W ,II
and state that to the best of my knowledge and belief, the owner has performed|
examinations and takan corrective measures described in this owner's Report in |

l accordance with the requirements of the ASME code, section II. I
l I
| |By signing this certificate neither the Inspector nor his employer makes any|

descrioed in this owner's Report. warranty, empressed or implied, concerning the saaminations and corrective measures |||
Furtherisere, neither the Inspector nor his

!I
employer shall be liab?.e in any manner for any personal injury or property damageI or a loss of any klad arising from gr connected with this inspection. |,

'

| |

| h D. d,KJIk FACTORY MUTUAL SYSTEMS
|commissions NB-994 7. ARK-T133 "N" "IJ'

I (Inspector's signature It

National Soard, state, Province, and Endorsements |I

J. O. Elliott @/av I1 Date _- a 19 91
t i |V

| -_ |

i
.

't

|

|

|

-. - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ - _ . _



FORM NIS-2 APPENDIE II - MLMDATORT REVISED
ENG-021 06/30/89 |

FORM NIS-2 OWNER'S REPORT FOR RDAIRS OR REPLACEMENTS
'

As Requirsd by the Provistoris of the AfJG: Code F,ection II !
-..

__

- - -

_

-

I. OWNER _APit/FXTnCT OPre ATIONS. INO. DATE Y-I- W
~

Name

RT. 3. L')1_l]]. C. RUS9ELLVILLE. AR. 72801 5HEET / of /
Address

i

,

2. PLANT API.ANSAS N11ct.rJR OFI UNIT Two
Name

RT. 3. BOI 137G. RUSSrtivIt.ff. AR. 728C1 7. O , ( 0_ 8 8 P S cP 7
Address Repair Organization PO No. , Job Ho. , etc.

3. WORK PERFORMED ST AP&t/ErrracT ops. . inc. TYPE CODE SYMBOL SSAMP N/A |

name

At*1'70RIZATION MO. M/A
RT. 3, Box 137C, RUSSELLVILLE, AR. 72801

Address EEPIRATION B&TE N/A

IDENTIFICATION OF SYSTEM _ htA/bo[N/Aa v/ [u/ [#C(N)4.
l

5. (a) APPLICABLE CONSTRUCTION CODE ~TTL 19/o EDITION, M4 ADDENDA,
NA CODE CASE

(b) APPLICABLE ELITION OF SECTION II UTILIZED FOR RIPAIRS OR RIPLACIMENTS 19 M

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPL&CED AND REPLACENDff C0KPOWIRTS '

A
I

REPAIRED
NAME OF HAME OF MANUTACTURER OIHER VIAR REPLkCED ODE
COMPONENT MANUTACIVRER SERIAL NO. IDENTIFICATION BUILT OR ED

-

f4mt,C.-T

i n- 1
| |4%t 4/ | //$ 7 Y NA ,26 V- W 7f-/ |/970 '$$c'd tb Y/b
|\ | | |

' '
. ,

| \ | | |
! N| !

|
- ,

| | |

'

I I l l

7. DESCRIPTION OF WORK 8b M/d 4A/et///M o//E6_/i- /h
a /

e. TESTS CONDUCTED: trrDR0 STATIC D PNEUMATIC D NOMINALOPERATLWGPRESSUREg !
OTHER D PRESSURE 1 Z S o psi TEST TEMP. (afd 'T

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

,

.



. . . . . . . . ...4= -% -021 KEVl&KD
06/30/89FOOpt NI5-2 (back)

i

9. REMMUt$ A/!A
_ _ _ {

_ , - - . - - -

Applicable Manufacturalis Data Reports to be Attached -

1

i
i

.

-

,

I crRTInc125 oF conn,IMecs 1
1 | |
I We certify that the' statements made in the report are correct and this I l

l I. A ufa n conforms to the rules of the ABIE Code, Section II.| repair or replacement |
i i
i |
| Type code symbol stamp n/A I
1 |
I certificate of authorization No. N/A EMpiration Date N/A |

1

| Signed //.8 8[ Date #/, 2 , 10 9 || ovndr or owner's Ddsigiiee, Title '

|_ R. D. Lane, Manager EnM_wrino -_ STmARD3 & PMN]/ Ie
|

_=

| l
| CERTincATE OF DisIIV!ct IMSPEcTION

.

|
1

1, the undersigned, bolding a valid chasion issued by the National Board of |
l Boiler and Pressure vessel Inspectors and the State or Province of I
I |ARKANSAS

and employed by *ARKWRIGHT MUTUAL INSURANCE CO. of |1 VORWOOD MASS,
i Owner's taport during the period have inspected the components describad in this:4 **

11-20-89 to _ Oeld ' f/ ,11
and stete that to the best of my knowledge and belief, the owner has perforswd| |
examir.ations and taken corrective measures described in this owner's Report in |

i accordance with the requirements of the AsME code, see' tion II. I
1 I
( IBy signing this certificate neither the Inspector nor his employer makes any|

varranty, empressed or implied, concerning the azaminations and corrective measures ||l described in this owner's Report. Furtharmore, neither the Inspector nor his
|1

employer shall be liable in any mannar for any personal injury or property damsge|
or a loss of any kind ar41ag from gr connected with this inspection. |

| |
| k d /$ // b & FACTORY MUTUAL SYSTEMS lCcamissions NB-9947. ARK-Il33 "N" "I"| FInspector's signature |

| | National board, State, Province, and Endorsements |
J. O. Elliott

| Date #N uy 4 !19 1I v |,

|

. . . - .

e

#

4

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _
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_

FORM NIS-2 APPENDIE II - MbitATCET 3CVISED
I ENo-021 os/30/at
( P09M NIS-2 OWNER'S REPORT POR REPAIks OR REPLACEMENTS

As Required by toe Provisions of the ASME Code Sectice II

1. OWNER Ap&L/ntTracY OPr*AT?OES IEC. DkfE h Y- 9/
Name

RT. 3, ROI 137 C. RUSSPT1VIf1F. AR. 72001 54EIT / of 3
Address

JWT aur awut unctr** our WIT Two.

Name

RT. 3. 101 1370. RUS$rttvittt. A1. 72301 M dMF Sj4 S Y
Addreas Repair Organisatien PO Bo., Job No. , etc.

3. WCRK PERFORMED BT APat/rsrrney ops. . Tur. TYPE CODE ST330L STAMP M/A
name

AUTHORIZATICRI NO. u/A
RT. 3, Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATION DLTE N/A

kh AWb/ [4E ,WB)4. IDENTIFICATION OT STS M

5. (a) APPLICARLE CONSTRUCTION CODE I 19 7'/' EDITION, N/I ADDENDA,
A/ A CODE CASE

(b) APPLICABLE EDITION OF SECTION II UTILIZED POR REPAIRS OR REP!ACEMENTS 19 84

6. IDENTIFICATION OF COMPONDffS REPAIRED OR REPIACID AND REPLhCEMENT C0KPONENTS

AS E
REPAIRED

ODENAMI 0F NAME OF MANUFACTURER OTHER TEAR REP 1 ACID,30 ADCOMPONENT MANUTACtVRER SERIAL No. IDENTIFICATION WILT OR~- g,=Pae -
WAh | E ||b W.d, ba6| di E, | Nn un | BP/ /W? JSM|md> | % |

Ni.Y C, E, /99/ erAter w ' f n |
| Ain | un B P/-/ '

|ah $. E, MA NR BP3 / 9'M Mlarc4 He
|fueb Or 2r | //h | NA | BP3-/ 199/b|anac<fGn |

$mY!hs| C, E. | | NA | 8P4/ |/$ML erfandil$le |
'NK

v i

DESCRIPTION CT HORR hrsktud 22SAlmwD$|$uopD,!/Ev|A, Y- /,4a|1.
/ v v

B. TESTS CONDUCTED: HYDROSTATIC D PMEtMATIC C NOMINAL OPERATING PRESSURE D
OTHER C PRESSURE psi TEST TEMP. *F

NOTE: Supplemental sheets in form of lists, sketches, or drawingt may be used, provided
(1) size is 8% 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.

,

__ _ _ _ _ _ _ _ - -



. . . . . . . - . . . , . .sno-021 mKviuD
06/M/w

.

,. moanx de
4pplicable Manufacturer's Data Reports to be Attached

(

.

|
", ~

I
cErnncats or courLIANcs l- ,

I t i
| W , certify t the' statements nede in the report are correct and this i i3
| _A/MMut'w |conforme to the rules of the 43 5 Code, Section II.i rephir or replacement I i
1 |

'

I I
i Type code syh1 stamp N/A I
l I
! Certifieste of Authorisation No. N/A Empiratise Date N/A |

| i

sived Af 8 Z1 h Date d/u 23 , 19 9/ |1 owndr or owner's Deisipee, title vl. R. D. 1 ~ , "* T r * * ^;rine = STANDARDS & P90GRANS i

1
~ (

i I
1 czaTInC&TE Or INSERnCE INEPECMON

.

|
I

2, the undersigned, holding a valid commission issued by the National Board of 1
| Boiler and Pressure vessel Inspectors and the State or Province of I
| _ ARKANSAS |and employed by *ADWRIGHT MUTUAL INSURANCE CO.| NORV00D. MASS. of I
I owner's Report during the period have 12Gowcted the components described in this4 x.

11-20-89 to e/ c#o- 9/ ,Il
and state that to the best of my knowledge and belief, tk Owner has periotisedI
esaminations and taken corrective measures described in this owner's kaport in |

i
accordance with the requirements of the 1snB code, Section II. i

I I
I

ty signing this certificate neither the Inspector nor his employer makes any I
I

warranty, expressed or implied, concerning the ====hmtions and corrective measures i|
l described in this owner's Report. Furthat9more, neither the Inspector nor his|

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

or a loss of any kind arising from gr connected with this inspection. ij
1 9 6 [/C @ TACTORY MUTUAL SYSTEMS I

|Commissions NB-994 7. ARK-r133 "N" "18'| Olnspector's 51 pature |
I Bational Board, State, Province, and Endorsements |J. O. Elliott
i Date 4 7 m, oe 19 9f I
! / I

|
.

I

e

.- - -_ .., .-- . . . - . . - , . - - - -



me
AS!!E

fPED
"

NAME OF NAME OF MANUFACTURER OTHER YEAR RE E,
R S

C0!!PONENT MANUFACTURER SERIAL NO. NTIFICATION WIM OR
NO' (YES

REPLACE 11ENT
OR NO)

| ||VwMy/b4 $, E \ NM- ivn BP'/-/ |/9f/' A d w esf\ & .I
1 \

|kmt '

!&tjwfo 1 | E I |

NR \ NA SP5 \/rs9_&faud 9|4-thawlbs | C, f, |1

| | 1 I

16*"llb4 Ci2, NA | NR bps-/ \t99/ ]MwA1 fr- I

e

t%*u

ha RJI CiE NR NA BP7 nr1LbErrfsub 6 \

if} Nih 0, E, \ NR \ NA \ BP 7-/ 199/ Yu &
I| | | E I'

14@*9kJ C, E. NA NA Of/0 /997 d) I|S
' |

|h m 160 C, E, | NR NA B P/o -/ lt99112r6a-id\ fle |

' '

\ as fa' 0, f, NR ND BP/2 .\/9r9 t !dr \s

fY ful C, E, | NR NA \ BP/,7-/ 199/ Y uan & I

w$kd> 0. E, NA NA BP/Y |i!s7$l5theu'>|4/s-_|
'

,

1 I I I' I I,

0, E, NR NA BP/Y-/ \/99/ &lawdi #4-
'

|

| | E I |
"

ffm '

O. E. NA NA \ GP/8 /999|Airfrub \ 9/F \

exY 9//-$1M /*, E. I NR NM BP/8-/ fl99)

I C, E NM MA I BP/9 v9871%4 \ 4/r i

C, E., MA ND BPi r-/ '/991 Au(wwdl db'
I\ t' II i

1nm

|W?lk C. E. I NA NR I BP20 \/$r7L h>t&nd 6
b Y ,lduo C, E. NA \ NA BPac-/ / 9 si &|
$$2a C. E. l NR NM i Bfd/ i/s ahd dir- i
u 0,E. I NR \ NA BPJ/-/ /99/ bluuuab fle |

' '

\/$rrLOMfwb 9/'PJhA 0- E. NM NM i GPJ3
I I I I' I |

*

|197/ L(S anedt 9/t- \C. E. NR \ NR | 8 Pas-/| ,y p
ML4 C. E. I NA \ NN \ Af21/ / 97 O Y//- |

'

| 9/t
l

''

| | | 1 l I |

disi C E, I NM i ND | BPJ+'-/ \/9 It'

l | | | | E l |

ud-4$b- |\C, E, 1 No | NA \ BPAP \

| | | | | l | |

OcE, \ NA \ NB \ BP29 -/ y99) t -)k.__ l
E!!G-021 CONIINUATION RE"ISED C6/12/8E

_ _ _ _ -_ _ _ __ -__



'

l

hAdL 3nd E
. - , ,

"
REPAIREDNATIONALNAME OF NAME OF MANUFACTURER OTHER YEAR REPLACED,

BOA
COMPONENT MANUFACTURER SERIAL NO. IDENTIFICATION BUILT OR

'

O' E
REPLACEMENT

OR HO)

h C, E. Nk | NM BP30 IMr9 sland % |

2Akb 01 F. hA NN I B Psc -/ |n9/ || A>wA 16
Y !k4 Cr E. NA I NR 8P32 |/9re { daub !# |

'

| N d, E. I NA I NA I BP3 ?-/ s99/ b6 ->d| 9h- |
'

0 E. | NA NA 2P36 is999 /s s d/ I $
BP36 -/ 99/ /u,-_,) &0. E. NA

_ |
NA

| -- jai ^ d. E. NA NA i 8P37 I/999 LAM $andj l $ I

| BP37-| ||991tb d.e d & |
'

| k C E. NR I NN

l$ Ai 0.E. NA I Na B P39 1/999 1% |

J>h 0 E. I NA I NR I BP38-/ /99) & & |
' '

.

| J A >|; " h t) 1 I I I E I' I I
15b: 38d) C. E. NA I NR BP37 1/999ubfaub & |
| 1 I I I '

C, F . RA NA I BP39-/ It9vit&aAiu,ad 96 I

1
I | |< q?70'afaud I & I

B I I

L I Cr E. I NA I NA BP90 '

$WJh C, E. NAL | Np BPye -/ Inv/| '%|
| v I I I' I I
I I I I I I
I I I I I I
i 1 ! I I I I
I I I I I I I
I I I I I

I I I I I
I I I I I I I

I I I I I I I
I I I I I I I l |

I I I I I I I I I
i i I I I I |

-l | I I I I I
I I I | 1 | |
1 I I I I I I

I I I I I I I

I I I I i 1 1

I I I I I I I I i

l i l i l | I I I

I I I I I I I I I

i i i l I I I i i

i l i I I I I I I

ENG-021 CONTINUATICM REVISED 06/12/85

*
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l FORM NIS-2 APPENDIE II - M&lekTORT REVISED
ENG-021 06/30/89

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPL& CEMENTS
As Required by the PrW1sions of the ABIE Code section II

1. OWNER AP&L/ENTncT OPnATIONS. INC. D&TE M f/
N ' ' _

RT. 3. ROI 137 C. RUSgFttVItt'. AR, 72801 SDEIT / of [
Address

2. PLANT inrweit weet ein our UlfIT __Two
Name

RT. 3. 101 1370. RU$2rt t vit t ' . AR. 72801 _I d, OM805/SI
Address Repair Organisation PO No., Job No., etc.

3. WORK PERFORMED ST AP&t/ENrtscT OPE. Tuc. TTPE CODE ST330L STAMP M/A
Base

AUI1mainTICII 310. M/A
RT. 3. Box 137G, RUSSELLVILLE, A1. 7280:

Address EEPIRATICIf DETE M/A

4. IDENTIFICATION OF ST5 TEM [ $#d%d pf [/u< >[ (M &
5. (a) APPLICARLE CONSTRUCTICII CODE I 19 7/ EDITICIf, 44 ADDENDA,44 CODE CASE

~

(b) APPLICABLE EDITICII 0F SECT!0Di II VTILIZED POR REPAIRS OR REP!ACIMDf?S 19 F4

6. IDENTITICATION OF COMPODENTS REPURED OR REPIACED AND REPLACEMElff COMPONDITS

REPMREDANAMI 0F NAME OF M&NUFACTURER OTHER TEAR REPLACED | ODE
ICOMPONENT MANUTACTURER SERIAL 310. IDENIIFICATICIf RUILT OR

0 )

Nk|k. Ibbull k# -S09 N/1 12CVC- TV / 7/ Acwd4 i 4/4 |
l\ l l i V i

'

i \ l I I | |
'

| \ | | |
' '

-

| \| | i |
'

| \| |
. s |

,

1 \l i I I I I I |

DESCRIPTION OF MORK -_0M)+>di and, x ,/u/, m (dto', hl>D$ hn&k2.
v'

8. TESTS CONDUCTED: HTDR0 STATIC D PNEUMATIC D IIONIMAL OPERATING PRESSURE O
OTHER O PRESSURE /V# osi TEST YEMP. N/> 'F

NOTE: Supplemental sheets .in form of lists, sketches, or drwings mey be used, prWided
(1) size is a\ in. x 11 in. , (2) information in items 1 through 6 on this report is
included on each sheet, sad (3) each sheet is numbered sad the number of sheets is
recorded at the top of this form.

,

!

_ _ _ _ _ _ - _ ____-
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'

msvishD
. . . . . . . .

. . . . . . .ENG-021
06/30/09_PCM !!s-2 (Back)

.

s. Romans u/A
.Appricable " 2facturer's Data Reports to be attached -

,

,

|

.

* -
,

|
GETIMc125 0F OtBS'LIANCE |'

I |
1 I we certify that the' statements ande in the report are correct and this |

MAohn1 !-eenferas to the rules of the A M Code, Secties II.
| repa(r er replaceamat |
1 1
I I
| Type Code symbol Step N/A |
| |

: 1 Certificate of Autherisatima us. M/A 1Ripiratica Date J l
Siped 3/d )r Data d2 , 19 1 lI owner er 0waar's~5esi $se, Title 'ul- k- D. Lane, Manaaer Hnrh - 3'*"" & FisisualB

|
>

|i

: I

1- 1
!. I csarincar or Inssav2cs zustserte .

I
i i

I, the undersiped, holding a valid ceanissise issued by the Natiemal Seard of * 1
-

| Boiler and Pressure Vessel taspectors and the State or Province of |
| #

IAREARSAS
Oftd gleyed by *AntWRIGHT MUTtfAT- INSURANCE CO. of |Is '' NORWOOD. Mass,

l' Owner's Report during the period have inseected the swts- described in this:4 m :11-20-89 to' M-J7 d - W ,1
,

-1-
and state that to the best of my kasvledge and belief, the owner has perfernedI*

|esaminations and taken corrective measures ~ described fa this owner's Report inI |accordance with the requiremer.ts of the ASIE code, Section II.,

: 1 I
11 1By siping this certificate amither the laspecter mer his employer makes anyl- I

warranty, sapressed or implied, conceraiag the asaminations and corrective measures Il- described in this ouser's Report. Furthermore, neither the laspector mer his
||- es

ployer'shall be liable in any manner for any pereenal injury or property damage! er a less of any kind arising from gr esaaected with this inspection. i
-| |

| | SO / (6*M Ceanissions NB-994 7, ARK-I!33 "N" "I8'
FACTORY MUTUAL SYSTEMS

|

| 82nspector's sipature |
National Board, state, Province, and Endorsements |'

I J. D. Elliott
1 Date- /h/nu 2 1991 !,

l'
.

|",

;

a

9

4

:

.

,w
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FORM NIS-2 APPENDIX II - MANDATORT REVISED
ENG-021 04/30/89

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

1. OWNER AP&L/ENTracT OPrt ATIONS. INC. DATE 'I+ N
Name

RT. 3. 101 137 C. RUSSELLVILLE AR. 72801 5HEET / of /
Address

2. PLANT Apriwuc NUct rat ONE UNIT Tw
Name

RT. 3. BOX 137C. RU1EftLVIITF. AR. 72201 1- MMN/
Address Repair Organisation PO No., Job No., etc.

3. WORK PERFORMED ST AP&L/ENTFtcY OPS. . IEc. TTPE CODE ST190L ST&MP N/A
Name

AUDDRIZATION NO. E/A
RT. 3. Box 137C, RUSSELLVILLE, AR. 72801

Address EXPIRATION DATE E/A

4. IDENTIFICATION OF SYSTEM I[?Nfo 2/Mf/ [.PEM- /-/)
5. (a) APPLICABLE CONSTRUCTION CODE Tf 1970 EDITION, NA ADDENDA,

A/A CODE CASE

(b) APPLICABLE EDITION OF SECTION EI UTILIZED FOR REPAIRS OR REPIACEMENTS 19 85
_

6.
IDENTIFICATION OF COMIDsENTS REPAIRED OR REPIACED AND REPIACINDIT COMPONENTS

REPAIRED
NAME OF NAMI 0F MANUFACTURER OTHER TEAR REPLACED,' ODE
COMPONENT MANUFACTURER SERIAL No. IDDf71FICATION BUILT OR

I

O )

| 50 NA ' 2CV-Off)[ /99SkMitkfd !|Ni |
l\ | '

|
, Y |1 \ l | I I l

|\ |
' ' '

|
'

' N ! Il N I
l

| I I I I I I |

DESCRIPTION 07 HORK hhtd+fbDnb1w|b nub AL - Al'eb AW|b|td )u $_ . lW
7.

B. TESTS CONDUCTED: HYDROSTATIC D PNEUHATIC D WOMINAL OPERATI17 PRESSURE O
OTHER D PRESSURE Ad Dai TEST TEMP. 4.* 'T

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) cize is 8\ in. x 11 in., (2) information in items 1 through 6 on this report is
included on each sheet, and (3) each sheet is nanbered and the ntaber of sheets is
rcesrded at the top;of this form,

o

_ _ _ _ _ _ _ _ _ _ _ - _ _ _ __ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ..
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D6/30/89
Fomt NIS-2 (Back)

,, -

j
.
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.
,

9. REMARK $ A//A!
Applicab?.e M mufacturer's Data Reports to be Attached -

l
:

.

. .

I
~

I lczRnnCATE or CostPLxaNeri I

| |We certify that the ' statements made in the report are correct and this
I !Alpaw conforms to the rules of the Asur code, Sectico 22.
| repair 4r replacement |

|
| |
1 Type Code Symbol Stamp N/A |
| |
| Certificate of Authorization No. N/A ___ E3piration Date, N/A |

|

Eigned
Date , 19

-
i owner or owqer's signee, Title

R. D. Lane, N=*=eyEngLwrino - JtTamen$ s pygmi i
- |

I 1
CERTIFICAT$ OF DtEERVICE INEPECTlcel

.

I |
1 I, the undersigned, holding a valid commission issued by the National Board of i
| |Boiler and Pressure vessel Inspectors and the State or Frwince of
\ IARKANSAS

and esployed by *ARKVRIGRT MUTUAL INSURANCE CO. of || NORV00D. MASS.
I owner's Report during the period have in#Dected the comp 3nents described in this:4 E.11-20-89 to 9-#0 - 9/ ,11

and state that to the best of my knowledge and belief, the owner has performed; I |examinations and te. ten corrective naasures described in this owner's Report inI iaccordance with the requirements of the ASME code, Section II.
i l I

| |By si A this certificate neither the Inspector nor his employer makes anyi
warranty, expressed or implied, concerntog the azaainations and corrective measures |II described in this owner's Report. Furthermore, neither the Inspector nor his ||
employer shall be liable in any maar for any personal injury or property damage1 |or a loss of any kind arising free gr connected with this inspection.

| |

| $ C,[ (/M FACTORY MUTUAL SYSTEMS
|Ceautissions NB-9947. ARK-r133 "N" "I"

| ginspector's signature |
National Board, State, Province, and Endorsements |I J. O. Elliott

. 19 Rl I| Date _ (1 turi, , 2 :L
I

| |

_

-,

,

|

|

|



. .

|

1

FORM NIS-2 APPENDIX II - MhMD& TORT REVISED |

ENG-021 06/30/89 (
FORM NIs-2 OWNER'S REPORT POR REPAIRS OR REP MCEMINTS i

As Required by the Provisions of the Asm Code Esction II |
l

1. OWNER Ap1L/ENTn ey oprnATIONS. IRC. DATE Y-/8 - f/
Name

RT. 3. ROI 137 C. RUSSELLVTff'. AR. 72801 SMIT / of / |Address 1

2. PLANT inrigtit mucfrim our UNIT Two
Name

RT. 3. ROI 1370. RUttFTfVIffT. A2. 72801 iT 4 #808 88'VM
Address Repair Organisation PO Bo. , Job No. , etc. '

3. WORX PERFORMED RT APSL/EB7ncy ops. . Tuc. TYPE CODE ST W OL NT&MP N/A
Name

AUTHORIEATIM NO. M/A
RT. 3. Box 137G, RUSSELLVILLE, AR. 72801

Address EEPIRATION DATE n/A

4. IDENTIFICATION OF SYSTEM N/rdN/ef/_km>71
i v v

5. (a) APPLICARLE CONSTRUCTI M CODE T 19 76 EDITION, MM ADDENDA,NA CODE CASE

(b) APPLICABLE EDITION OF SECTION II IfrILIZED POR REPAIRS OR REPMCIMENTS 19 96

6. IDENTIFICATION OF COMPONENTS REPAIRED OR REPMCED AND REPMCIMENT CCVIPONENTS
_

REPAIRED
NAME OF NAME OF MANUFACTURER OTHER TEAR REPuCED$ ST EDCOMPONENT MANUFACIURER SERIAL NO. IDENTIFICATION SUILT OR=-

-PuCEMNTty4=

4 4, |J | c/ NM i 2SV- E24 S*- / _ / 9 76 htMN!d> I Ylb
l\ | | | 1// |

'

| \ l i I I i
1 \ l i i i i l
| \ l l I l

| \! |
I '

| N i i i i i |i

7. DESCRIPTION OF WORK RtmMavho ./udwMob v2 d: me/
8. TESTS CONDUCTED: HYDROSTATIC D PNEUMATIC D NOMIXhL OPERATING PRESSURE D

OTHER D PRESSURE NA psi TEST TEMP. N# *F

NOTE: Suppiamental sheets in form of lists, sketches, or drawings mey be used, provided
(1) size is 8\ in. x II in., (2) information in items I through 6 on this report 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



. . . . . . . . . . . . .
ENG-021 EsVIEED,

06/M/M,

.
.4

9. REMARK $ A//A
4911 cable Manufacturer's Data Reports to be Attached ~

-

.

-

I
" . , -

I cranrIcan or carz.IANcs 1
i I
I We certify that the' statements made in the report are correct and this i
( A OfA /oj Iconforms to the rules of the 181E Code, Section II.l repai( or replacement I
I 1

i l I
l Type code Symbol Stamp N/A i
I I
| Certificate of authorization No. N/A Empiration Date N/A |

I

| Signed
Date /1 2Dwner or Cwner's Dpsignet, Title , 19 3 |I

v| R. D. Lane, Manager E.e4==cring - STANDARDS & PROGMMS i
|

1

| |
i CERTIFICATE OF IMSIRTICE IMEPICTION

.

l
|,

1
I, the undersigned, holding a valid cometission issued by the National Board of I

| Boiler and Pressure Vessel Inrpectors and the State or Province of I
I __ ARKANSAS Iand egleyed by *APMIGHT MLPrUAL INSURANCE CO.| NORVOOD. MASS. of |
| Cwner's Report during the period have inSDected the components described in thid:4 Y*11-20 89 to 9-16 - W ,I|

and state that to the best of my knowledge and belief, the owner has performedl
examinations and takan corrective measures described in this owner's Report in i

| accordance with the requirements of the ASME Code, Section II. |
I I
I

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

warranty, expressed or implied, concerning the examinations and corrective measures |1
, I described in this Owser's Report. Furthermore, neither the Inspector nor his

|| |
employer shall be liable in any manner for any personal injury or property damage1 |
cr a loss of any kind arising from gr connected with this inspection. i

!
| I
| k O [ ll/ M FACTORY MUTUAL SYSTEMS

|Commissions NB-994 7. ARK-r133 "N" "I8'
| 61nspector's signature |

1

I National Board, state, Province, and Endorsements IJ. O. Elliott,

! I Date *7n <w J 19 9| !
1 1 / |

I

.

't



7
. . . . _

FORM NIS-2 APPENDIX II - MhMDATORT REVISED
ENG-021 05/30/89

FORM NIS-2 ONNER'S REPORT FOR REPAIRS OR REPIACEMENTS
As Required by the Provisions of the AEME Code Section II

I. 0WNER AP&l/ENTracY OPEMT10ht. INC. DATE 4/~ /8- 9/'
Name

RT. 3. BOX 137 C. RUSSELLVI' t '. AR. 72801 SHEET / of /
Ledress

3. PLANT ivriwtic suct rim our UNIT Twn
Name

RT. 3. BOX 137C. RUS$rtivitiF. A1. 72801 18, dO<P/ 4'/8/
Address Repair Organization 70 No., Job No. , etc.

3. WORK PERFORMED BY AP&L/Estruct ors. . Tur. TYPE CODE SDSOL STi2!P R/A
,

Bene i

AUDIORIZhTION NO. u/ART. 3, Box 137G, RUSSELLVIllE, AR. 72801
Address EXPIRATICW DATE N/A |

A/A h a 6 [4 D /E/ $<64. IDENTIFICATION OF SYSTEM e
/ U t/ |,

5. (a) APPLICABLE CONSTRUCTION CODE /E - 19 7() EDITICII, A/# ADDENDA, |
A/M CODE CASE I

(b) APPLICABLE EDITION OF SECTION EI UTILIZED FOR REPAIRS OR REPIACEMENTS 19 <P4 |
6.

IDENTIFICATION OF COMPOBOCNTS REPU RED OR REPLACID EtD REPLACEMENI COMPONENTS
__

l

$REPMRED
NAME OF NAME OF MANUFACTURER OTHER TEAR REPLACED

ODE'

COMPONENT MANUFACTURER SERIAL NO. IDDrTIFICATION BUILT OR

0 ) |

|k|h% '

| 9I NN I #Cp-9044/ 9/ Sw rd|Ob |
l\ l I i IV i i

'

iN I i I i I i i!N | | |
''

| !

| N' |
' '

i

| N,
| |i i i i i _

DESCRIPTION OF MORK hDtte+Cks& Mb wkb opdi AL - 16tb 2.Nc|Niel Ardu1|+ twCf7.
v

l 8. TESTS CONDUCTED: HYDROSTATIC D PMEUMATIC D MOMINAL OPERATING PRESSURE D
OTHER D PRESSURE A// psi TEST TIMP. /Vp 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided |
j

(1) size is 8% in. x II in., (2) information in items I through 6 on this report is
included on each sheet, and (3) each sheet is nsmbered and the mambar of sheets is
recorded at the top of this fona.,

,

__

| |
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SNG-021-_ naviasp
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,

9. REN&RR$ M
Applicable Manufacturer's Data Reports to be Attached *

'

,

|

.

.

1
-

|
CERNMC&st Or COMPLIANCE 1

1 I
1 We cer,tify that the ' statements made in the report ero correct and this 1
|- |A1/fdsv conferas to the rules of the ASE Code, Sectica II.
| repair'or replacement |
I |,

r ; I
| Type Code symbol stony - N/A g.

.l |
! certificate of Authorisatian No. M/A ~Espiratica Date M/A |

. |.

.

l siped ///d a6- Date AI,2 ,131|- Opmer er Owaar''s Besipse, Title '(/1. R. D.- Lane, Manaaer *--d ;ri= - STARDARDS & PROGRANS 1

|.

1

l czarInchss Or INssance zusPsenas
I

i
1, the undersiped, holding a valid commission issued by the National Board of ' i

1. Boiler and Pressure vessel Inspectors and the State or Prwince of i
I ARKANSAS I
| an6 agisyed by *AnRWRIGHT MUTUAL INSURANCE CO.

NORWOOD. MASS. of |
-l owner's Report during the period - have insoected the opts described in this 4 w

11-20-89 to Y-28 - 9/ ,|'I
and state that to the best of my kacledge and belief, the Owner has performed-l-
esaminations and taken terrective measures described la this owner's Report-in 1

| accordance with the requirements of the ARE Code.- Section II. |
|- |'

i |Sy siping this certificate neither the Inspector nor his employer makes any-l:
warranty, empressed or taglied, concerning the esanimations and corrective measures |||
described La this owner's Report. Furthermore, neither the laspector nor his

|1-
employer shall be liable in any manner for any personal injury or property damageI
cr a loss of any kind arising free gr ceanected with this taspection. i

| |,

| 9 0 [ LCM FACTORY MUTUAL STSTEMS l<

Cesenissions NB-9947. ARK-T133 "N" "1"|- (/ Inspector's $1pature |
-

l National Board, State, Province, and Radorsements |'

J. O, Elliott
I Date 'h7 cw A 19 91 I

^l J 1
,

|

_.

4

- - , - , , . - . . . , - - ., ,.. - . . . - . - . - - - , . . . --,..,._._-.,...-...,.--,..a
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FORM NIS-2 &PPINDIE II - ISIS & TORT REVISD
l ENG-021 06/30/st'

FORM NIS-I OtSEER'S REPORT W 9EPAIR$ OR REP 1AGNENn
As Required by the Provisions of the ABIE t'ade section II

1. -OWNER Arat/ENT**ef 0F'*AT1nare. IEC. hkTI ,,, b/S" 9/
Name

RT. 3. 301 137 C. RDggri t yit t e. AR. 72801 SBEIT , / of /,
Aderess

2. PLANT AnrAM at EUct rim our IBffT Jg
Name

1. y O7k7N W .- -

RT. 3. ROL 37C, RUEEF11YIff'. A1. 72801
Address Repair Organisatian 70 No., Job No. . etc. ,

3. WORK PERFORMED ST AF&L/EEFF82Y OPE. . Yme. TTPI CCEE STWOL STEMP R/A
Name

AUTHORIEkTICBf NO. M/A
RT. 3. Box 137G RUSSELLVILLE, AR. 72801

Address EEPIRATICEI hkTE E/A

d6 ( 8 C Sh4. IDENTIFICATION OF SYSTER 11# S 6 tt he - M

5. (a) APPLICABLE CONSTRUCTION CODE _L/ 19 7/ RDITION, ## ADDENDA,
NA CODE Cast

(b) APPLICABLE EDITIcel 0F SEC.-tIQN II UTILIZID FOR REPMRS OR MPLAGNENTS 19 85

6. IDENTIFICATION OF COMPQNINTS REPMRED OR REPIACED AND REPIACINENT COMPONDffS

=-M.IU" I'' INAME OF- NAME OF MhMUFACTURER OTHER TEtJt REPLACED
COMPONENT MANUF&CTilRER SERIAL NO. IDENTIFICATICII SUILT OR U

)
., n

/97/ Su~fnwrM/ | $1b
a .

. ,
| A a H_ VHuu' l | R -62d, NA ' 2SI-/SCl

|
.

N i i |
'

'"

|\ | | |
'

i

| N| | i |
'

| \| | |i i i i |
DESCRIPTION OF WORK Mpland 9 //jk/4 fAa/J av4 #AA// okt ;h ddo ,7. /

8. TESTS ConfDUCTED: MYDROSTATIC D FIEtBETIC 0 IICOLINAL OPERATING PRESSUREXOTHER O PRESSURE / Sad pai TEST TRIEP. /SO *F

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

,

__ _-
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.

9. RD(ARK $ NM
Applicable Manufacturer's Data Reports to be Attached -

.
,

|
CERTIFIckIt 0F COMPLIANCE |

1 |
I

A c / o g /t' u r m u rwe certify thyst the 'stataants mede in the report are correct and this I
1

| ' repair'ar replacement conforms to the rules of the AR E Code, Section II.
1

|
l i
l i
| Type Code symbol stamp N/A I
| |
| Certificate of Actborisation No. N/A Rapiration Date N/A I

1

I signed I. A/ A( ,# // Data . lor // ,19,,ff. I| Owner or owner's' Designee, Title (/|_ R. D. Lane, Manager twi_aMrino - StimM & PROCRAMs |
|

1

I I
1 CIRf!FICLTE OF IMEREVICE IMEPECTION

.

|
I

2, the undersigned, holding a valid commission issued by the Betional Board of * 1
l noiler and Pressure vessel Inspectors and the state or Province of I
i _ AREARSAS I
| and employed by *ARNRIGHT MUTUAL INSURANCE CO. of |NORWOOD. MASS.

Owner's Report during the period have inspected the esagponents escribeG this:4 x.I
11-20-89 to 9 -#6 - 9/ ,]

/
I

and state that to the best of my knowledge and belief, the owner has performed|
examinations and taken corrective measures described in this owner's Report in |

l accordance with the requirements of the ASME Coda, Section II. i
I |
I

By signing this certificate neither the Inspector nor his esployer makes any I
l

warranty, empressed or implied, concerning the examinations and corrective measures IIi
described in this owner's Report. Furthermore, neither the Inspector nor his

||
employer shall be liable in any mannar for any personal injury or property damagel
or a loss of any kind arising from er connected with this inspection. i

|
| 9 . A /' //<< 9 " FACTORY MUTUAL SYSTEMS

|

|Commissions NB.994 7. ARX-1133 "N" "I8'| ()1nspector'ssignature |
I National Board, state, Province, and Endorsenents |J. O. Elliott
! Date 6,e 19 19 91 !

1 a |

I

.

. _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



_ _ _ _ .
- _ _ _ _ _ _ _ _ - _ .

FORM NIS-2 APPENDIK II - MhMDATORT REVISD
! ENG-021 M/30/89

FORM NIS-2 OWNER'S kEPORT POR REPAIRS OR REPMCIMENTS
As Required by the Provisions of the ASME Code section II

1. OWNER AP&L/ENTracf OPERATIONS. IEC. DATE 8'/5- 9/
Name

_

RT . 3 . BOI 137 C . RUS $F1_f.VIf f T . AR. 72801 5HEET / of /
Address

2. PLANT inrignit Ngetran owe WIT Two
Name

RT. 3 BOT 137C. RUSErffVfffT. AR. 72801 3d OO M-18 92 7
Address Repair Organisatian PC No., Job No. , etc.

3. WORK PERFORMD BY AP&f3EstrucY ops _ . Tuc. TYPE CODE STISOL STAMP N/A
Name

17!HORIEATIW NO. y/A
RT. 3, 3ox 137C, RUSSELLVILLE, AR. 72801

Address EXPIRATION DME N/A

vl/rbM (26c # ->(/ )4. IDENTIFICATION OF SYSTEM UM 4tutd . 4D
V * J V

5. (a) APPLICABLE CONSTRUCTION CODE Y 19ff/, DITION, N/L ADDENDA,
N# CODE CASE

(b) APPLICABLE DITION OF SECTION EI WILIZED FOR REPLIRS OR REPLACEMENTS 19 M

6. IDENTIFICATION OF COMPONENTS REPAIRD OR REPMCID AND REPLhCIMENT COMPONENTS

REPAIRED;I CODENAME OF NAME OF MANUPACTURER OTHER TEAR REPLACED SMDCOMPONENT MANUTACITRER SERI&L NO. IDENTIFICATION BUILT OR

0 )

f/h|NG VMg o y S I Ain p h .ft c A 4y-/.7'' /;t/t&gt& ff'e'

I l | | l' l |

|\ | |i

| \' |
'

i

l. | | 1 | |

DESCRIPTION OF HORK Sner+Nb2wbl.rYu 4tr AMas _yvefd Aldw//E87.
/ / ' ' /

8. TESTS CONDUCTED: NYDROSTATIC D PMEUMATIC D WOMIMAL OPERATING PRESSURE D
OTHER D P3ESSURI NA psi TEST TEMP. #A *F

3

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

6

_ _ _ _ _ _ _ _ _ _ _ _ _ -
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-

9. RDERK$ N/A
_ _ _ _ _ _

applicable Manufacturer's Data Reports to be attacht. -

.

i

.

. .

1 ,

|
csRTIFIcars or costrLIancI I

1 i
I

we certify that the' statements made in the report are correct and this 1
t Af/wwp

conforms to the rules of the AsIE Code, section II. I
| repa(r or replacement |
1 |
I I
| Type code symbol Stamp N/A l-
I I
| Certificate of Authorization No. N/A _ Empiration Data N/A |

I

| signed I.c//d N,4 4
sata 5/21 / owner or owner's Designee, title , 19 9/

I R . D. t*= , h r M 7rins . starnamns & PtoggAug |
__ |

|
!

l CERTIFIC&TE OF IMSIRVICE IMSPECTICII
.

(
-1

I, the undersigned, holding a valic cammiasian issued by the National Board of ' 1
|

Boiler and Pressure Vessel Inspectors s'd the State or Province of |
| __ ARKANSAS Iand employed by *ARKWRIGHT MUTUAL INSURANCE CO.l

,_

of {NORWOOD. thSS,

have inEted the ceSponentsjdep#i Owner's Report during the period Cribed in this:4 Ya11-20-89 to /| 4 / 2#/ ,|and state that to the best of my knowledge and belief, the ownsY has performedi
examinations and taken corrective measures described in this owner's Report in I

1
accordance with the requirements of the ASME code, Section II. i

I
I

I

ty signing this certificate neither the Inspector nor his employer makes any I
I

warranty, empressed or implied, concerning the summinations and corrective measures Ii
l

described in this owner's Report. Further1more, neither the Inspector nor his|
eeployer shall be liable in any manner for any personal injury or property damage|

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

|

| k d [ //',vb FACTORY NUTUAL SYSTEMS |

Commissions 1
| [)lnspector's 31grutture NE-9947. ARK-1133 "N" "1"

|
! National Board, State, Province, and Indorsewnts IJ. O. Elliott
I Date 477 ay 1 19 1i !#

I l#

I
.

e

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _



_. . ~ - --

|

! FORM NIS-2 APPENDIE II - MhlSATOPY REVISO
(; ENG-021 06/30/89
| FORM NIf-2 OWNER'S REPORT POR RDAIRS OR REPuCEMENTE~

As Required by the Provisions of the ASM Code Section E!

1. OWNER AP&L /1.m --W OPr* Afinne . IEC. D&TE Y!M[f/
Name '

;

(- RT. 3. ROI 137 C. RDStrifYT1t'. AR. 72801 EMET / of /
Address

2. PLANT AnrAMCAC EUCT8A* Nrf ISIIT Two
Name

RT. 3. ROI 137C. RUggrttvittF. A1. 72801 J 8, 007974[8
Address Repair Organisatian 70 No., Job No. , etc.

3.- WORK PERFORNED ST AP&L/EErrat*f OPg. . Yue. TYPE CODE STISOL STAMP R/A
Name

&UTHORIE&TICEI NO. M/A
RT. 3.-Box 1370 RUSSELLVILLE. AR. 72801

Address EDIR& TION D&TE N/A

4. IDENIIFICATION OF STSTEN A aw-MN4//tal j Id d //$e d l e
U v'

5. (a) APPLIC&BLE CONSTRUCTION CODE I 19 7/ IDITION, NA ADDENDA,up CODE Cut
(b) APPLICABLE EDITION OF SECTION II UTILIZED POR REPURS OR RDMCEMENTS 19 d'/$

6. IDENTIFICATION OF CONPONENTS 3|EPMRED OR RkPLACED AND REP 30DONT CCWQNENTS

!
"MPMRED

NAME OF NAME OF MANUFACTURER OTMER TEAR REPuCED|
DE

EDCOMPONENT MANUT&CTURER SERIAL NO. IberTIFIC& TION SUILT OR

)

|2ptwM | <!a, || | 3 - 4 .2 6 nh 2 SZ- /sA M 1/

|N | | |
'' w

,

IN | i |
' ' '

.

| \' i |i
1

1 \ l I , 1 | |'

I N I | | I I I |
'

7. DESCRIPTION OF HORK An$wd abMv/bMAGuS8|dneniA suNe _ A* r/Ub. ,, , y /
|8. TESTS CONDUCTED: NTDROSTATIC D PNEIMATIC D

NOMIN&LOPERATINGPRESSUREK
1

011ER D PRESSICE /6O4 psi TEST TEMP. /rn 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided
(1) size is 8% in. a 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

i recorded et the top of this ferr..
,

-

__ _ _ _ _ _ - _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - ' ''~
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,

9. RDCJUt2 MM
Applicable Manufacturer's Data Reports to be attached

i

.

", ~

|

|
CERTIFICkII 0F C07#LIANCE |

1 | ;

I We certify that the' statements made in the report are correct and this i
,

| I iA ute e conforms to the rules of the 1935 Code, Section II.
1 repart or replacement | |
1 |
I 1
| Type Code Symbol Stamo 1_ f3 _N
I | ,

I certificate of Authorization No. N/A Empiration Date N/A I i

I l

| Signed .8/ d ,_/> [/ Data Ja.s # , 199/ || o*wr or owner's Designec, title ul R. D. Lane, ManaOpr snaipteriac - 2?AkMeB8 & PROGRAMS l
|

1

1 |csryrrzcArt or INszavIcx IsasPscrzon ,

I i
1

I, the undersigned, holding a valid commission issued by the National Board of |
| Boiler and Pressure vessel Inspectors and the state or Prwince af |
| I_ ARrs tAs

and employed by *APIwRIGHT MUTUAL INSURANCE CO. of |1 NORWOOD. 'iASS.
| owner's Repert during the period have insDectad the c0epecents described in thid:4 24

11-20-89 to O.#6-9/ ,]I
and state that to the best of my knowledge and belief, the owner has performed|
examinations and taken corrective measures described in this owner's Report in |

l accordance with the requirements of the 15ME Code, Section II. i
| | |

| By signing thf |
certificate neither the Inspector nor his employer makes any| |

varranty, expressed or implied, concerning the examinations and corrective measures ||1
described in this owner's Report. Furtherisere, neither the Inspector nor his

||
employer shall be liable in any manner for any personal injury or property damagel

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

| b /' [ i ([zb FACTORY MUTUAL SYSTDIS
|Commissions NB-9947. ARK-1133 "N" "18'i gpnspector'ssignature \

I National Board, State,~Frovince, and Endorsements |'

J. O. Elliott
I Date d , , r 19 19 H I
| v |

|

. _ -

't



__ -__. _ _ _ _ _ _ . _ _ _ _ - _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ -

--FORM NIS-2 &PPENDIE II - Mh8El& TORT REVISD
ENG 021

. 06/30/89
PORM NIS-2 OtelER'S REPORT POR REPMRS OR REP!4CElerfS

As Required by the Prwisions of the ASIE Code Section II
-

1. OWNER AP&L/Elrrynay op m finere. IEC. OkTE 4//[#m . .

RT. 3. BOI 137 C. RDggettyTtt'. AR. 72801 SDEET / of /
Address

2. PLANT Atraveic NDet rim our 13 FIT Ts'o
Name

RT. 3. ROI 1370. RUggrtivittv. A1.,72801 [d MS 7 7744 8
Address Repair Organisatian 70 No. , Job No. , etc.

3. WORK PERFORMED ST AP&L/ENremeY 0P3. . Tur TYPE CODE S M OL STnRP m/A
-Name

&UTHORIEETI(El NO. m/ART. 3. Box 137G, RUSSELLVILLE. AB 12801
Address EEPIRATION D&TE M/A

__

4. IDENTIFICATION OF SYSTLt M' A/AllM/ lu tuhe Is6
/ v L/5. (a) APPLICAR CONSTRUCTION CODE N 19_7/ IDITION, N/# ADDENDA,Nd CODE Cast /

(b) APPLICABLE DITION OF SECTION XI UTILIZED POR REPMRS OR REPIACEMElffs 19 86
6.

IDENTIFICATION OF COMPONENTS REPMRED OR M?IACED AND REPL&GMElff COMPONENTS

ASME
NATION &I. RouRD'NAME OF NAME OF M&NUF&CTURER OTHER TEAR RE?! ACED

CODE
N STAMPEDCOMPONENT MANUT&CTU M R SERIAL 310. IDElrTIFICATICII RUILT OR

)

|t"LM"#s"M | 3a 4 / w , s , ,, & |o m-in
1 I i ' |v |I I I I I I 1

||\ | | j
I I I

|- N| | || | |
|I I I I I I I I |

7. DESCRIPTION OF WORK . h M'/A m 6,y ffst4 auf(., ,f,y h/

2. TESTS CONDUCTED: NYDROSTATIC D FIstRfATIC D
310 Mill &L OPERATING PRESS" REM'OTHER O PRESSURE /S#o psi TEST TEMP. /f6 'F

NOTE: Supplemental shests in form of lists, sketches, or drawings may be used, Prwided
(1) size is 8% in. x 11 in., (2) infor1mation in items 1 throuq$ 6 en this report is -
included on each sheet, and (3) each sheet is numbered and the aimber of sheets is

-- recorded at the top; of this form.

|

_ . _ _ _ _ _ _ _ _ _ __ - . _ _ _ _ _ - - _ . - - _ - -_
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9. RDERK$ N/A
app)lcable Manufacturer's Data Reports to be Attached *

. _

,

l
|

| CzarIncaII or costrLIAlem iI
I

| We certiff that the' statements made in the report are correct and this
|

| JM[hmeM7 conforme to the rules of the AsIE Code, Section II. Ii repair or :eplacement
i i

i l
II Type Code stubel stamp n/A

I I

I| Certificate of Authorization No. N/A Empiration Date N/A |

| Si ped I./J/d M Data fune /6 ,19,2L, Ii Owper or owner's Desipee, Title v' || R. D.1.aae, Manaaer 'aa'4-- rino - STAMhians & PROGRAMS I.

l
l| CERTIFICATE OF IIIBERVICE IIISPECTICII I

.

i
ii I, the undersiped, holding a valid cammimaien issued by the National Board of
I| Boiler and Pressure Vessel Inspectors and the State or Prwince of
I1 ARKANSAS and employed by *ARKWRIGHT MUTUAL INSURANCE CO. of |1 NORWO)D. MASS. have insnected % camponents described in this:4 .e,

I owner's Report during the period 11-20-89 to 4/-14- 9/ .I| and state that to the best of my knowledge and belief, the owner has performed |I examinations and taken corrective measures described in this owner's Report in || accordance with the requirements of the AsME Code, Section II.
II
I| By signing this certificate neither the Inspector nor his employer nakes any || warranty, ap ressed or laplied, concerning the esaminations and corrective measures |

| described in this Owner's Report. Furthermore, neither the Inspector nor his i1 employer shall be liable in any maanar for any personal injury or property damage Ii or a loss of any kind erising from gr connected with this inspection. I| FACTORY MUTUAL SYSTEMS || 9 O- [ (/ TD Commissions NB-9947 ARK-1133 "N" "I8' |
| /jtnspector's :lignature National Board, state, Province, and Endorsements |
| J. O. Ellio:t I
1 Date he r( /9 19 91 || r/

|

. .
.

'

,

___ - - - ~


