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) . % Entergy Operations, Inc,

January 21, 19%2
OCANO19202

U, 8. Nuclear Regulatory Commission
Document Control Desk

Mail Station P1-137

Washington, DC 20555

Subject: Arkansas Nuclear One - Lalts 1 and 2
Docket Nos. 50-313 & 50-368
License Nos. DPR-51 & NFP-6
Revislons to the N1§-2 Forms;
"Owners Report of fepalrs or Replacements™

Ge, - men:

In letter 1CAN0O59104, dated May 8, 1991 Entergy Operations submitted the
Arkansas Nuclear One, Unit 1 (ANO-31) Inservice Inspection Outage Summary
Report. This report provided a summary of the inservice Inspectione
performed during Cycle 9, including the 1R9 refueling outage. The ANO-2
Outage Summary Report was submitted in letter 2CAN0O7910%5, dated July 15,
1991. This report provided a summary of the inservice inspections
performed during Cycle 8, including the the 2R8 retueling outage. As
part of these reports, the NIS-2 Forms "Owners Report of Repairs or
Replacements"” were submitted.

Based on subsequent review of the inspection data, certain corrections
have been made to the NIS~2 Forms. The rovised NIS-2 Forms for ANO-1 and
ANO-Z are provided in Attachments 1 and 2, respectively.

Should you have any questions regarding this submittal, please contact
my office.

Vecy truly yours,

o

James M Fisicaro
Director, Licensing

JIF/RWC/sif
Attachments
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FORM N1S-2 AFPENDIX II « MAMDATORY ‘ REVISED
ENG-021] 06/30/89

: mns-zm-smmmmum L

As Reguired by the Provisions of the AR Code Section XI
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4. IDENTIFICATION OF SYSTEN »
5. (a) APPLICABLE CONSTRUCTION CODE ¥« %’ Wil w77 ADDENDA
Y CODE CASE S

(b) RFFLT TION OF SECTION XI UTILIZED FOR REPAIRS OB REPLACHNDNTS 1950 4/

IDENTIFICATION OF COMPONENTS REPALIT o REPLACED MMD REPLACEMENT COMPONINTS
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NAME OF NAE OF mrm':g:f“ ey TEAR | REFLACED n":gm
COMPONENT  |MANUFACTURER| SERIAL mo.
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7.  DESCRIPTION OF WORK . A

8. TESTS CONDUCTED: NYDROSTATIC W PEWATIC D NORINAL OPTRATING VRE O
oTWrR O PRESSURE _ < 5 5 pei TRET TP, Fom oy

MOTE: Supplemental sheets is form of lists. sketches, or dravings mey be used, provided
(1) size 18 8 in. x )1 in., (2) information in items 1 through 6 en this report is
included on each sheet, and (3) sach sheet is mmbered and the number of sheets is
recorded at the top of this h.n.
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PORM NI$-2 SECTION XI - DIVISIGHN ) KEVISED
ENG-02] 06/30/89

PORM NIS-2 (Back)
9. REMARKS N/ A |

~ Applicable Wanufacturer's Dats Reports to be Attached

2 d 4 o rd /
ii&a&wé #““/ Lk Cauee?
oAl [/ P,

We cortify that the statesents made in the repert ere correct and this
-1;4 conforms to the rules of the AR Code, Section XI.
Fepair or replocesest

Certificate of Authorizatisn Ne. A Expiration Date _ y/u

|

|

|

|

|

|

|

|

Type Code Symbol Stasp A |
|

|

|

|

|

|
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e AREANSAS

have
Ovner's E'Ert ﬁ& the period -/ & ts -9/ ‘
and utate thet to the best of wy Er#’ﬁ'éﬁ'ﬂ_a. Owner has performed
¢Xaninations and taken corrective Buisures described in this Owner's Report (n
Sccordunce vith the requiressnts ef (he ARE Code, Section XI.

|
|
|
|

By signing this certificate seither the Inspector nor his wployer makes any |
varranty, expressed or impliad, concerning the examinst_.ons and corrective Beasures |
described in this Owvner's Report. Purthermors, neither the Inspector mor his |
esployer shall be liable in Any manne” for any personal injury or proparty damage |
or & loss of any kind arising from §r connected with this tion. Il
|

|

|

|

|

FACTORY NUTUAL SYSTEMS
O £ L0 Commissions _NB-9547, ARKeT133 " M1t =
] ctor's Signature Baticna ré, State, irce, and Endorsements
J, 0. Elliote "
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FORM N1§-2 APFENDIX II - MANDATORY ' REVISED

mm-zm'smmmunum *
ummsymrmmmotmme-amu.n

<o J8b No., etc.

i WUP!RPW"W TIPE CODE STMROL FTANY KA

AUTHORIZATION WO . A

RT. 3, Box 1376, lU%S!&B&. AR. 72801
L EXPIRATION DATE A

‘. IDENTIFICATION OF system _ 2l - 2 (cep.o-2")

5. (a) APPLICABLE CONSTRUCTION CODE 4 2 Wis o, 25 ADDENDS,
CODE  ASE |
(») KFFL TION OF SECTION XI UTILIZED FOR REPAIRS OR REPLACKHMENTS 1$ 5774, |

6. IDENTIFICATION OF COMPOMENTS PEPAIRED O REPLACID MD REPLACEWENT COMPONINTS

;

NAME OF NAME OF | MANUFACTURAR ":g:“ oTHEY TEAR

COMPONENT | MANUFACTURER| SERIA! WO = BUILY
‘ -~ e | - '
| A l/(' LHal | T4-X |
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7.  DESCRIPTION OF WORK Aok £
B. TESTS CONDUCTED: MYDROSTATIC D PEEWATIC O MOMIMAL OPERATING PRESSURE &

OTMRR © PRESSURE /700 pad ™IRO *F

NOTE: Supplemental sheets in form of lists, sketches, or drevings may be used, provides
(1) size is 8% in. 2 11 4n., (2) information i items 1 through ¢ en this report is
included on each sheet, ané (3) sach shoet is sumbered and the number of aheets is
recorded st the tep of this lq-v
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FORM N1$-2 SECTION XI - DIVISION ) REVISZD
G-021 06/30/89

POIM K152 (Back)

RKEMARKS

Applicable Manufecturer's Data Neports €6 be Aitached
2 AR il Ll Mancl L 75 Zﬂd'yﬂt/‘ ’}i( Carieey
LBl britdll gisir b pugl yian Lo /K

CRRTIFICATE OF COMPLIANCE
mqrthm:m-utmtamummm»mum
ALL1 conforms to the rules ¢f the AME Code, Sectiun XI.
Fepeir of replacement
Type Code Symbol Stamp B/A S
Certificate of huthorization Mo, /A Expiration Date A

Signed 2l LA

e AREARSAS
Owner '8 wn ﬁﬁi the perled 7 .. p@ to - 7 -G/ "
and state that to the best of my mﬁm vt Eiu performed

tEaminations and taken corrective measures describded in this Owner's Report in
dccordance with the reguirements of the ARE Code, Sectiom XI.

|

|

i
By signing this certificate beither the Inspector nor his employer makes any |
verranty, espressed or Laplied, Eoncerning the exminetions and corrective Beasures |
described in this Owner's Report. PFurtherwore, neither the Inspector mor his |
esployer shall be Jiable in 4ny sanner for aay perscsal injury nu.pmny hases v 'l
|

!

|

|

|

|

FACTORY MUTUAL SYSTEMS
Comuissions NB-9947, ARK-I133 "N" "pn
Bat Board, State, Province, and Endorsesents




FORM N1§+2 APPENDIX II ~ MAMDATORY ' REVISED
. ENG-021 06/30/89
FORM NIS-2 OMNER'S REPORT FOR REPAIRS OR REPLACEMENTS ®-

A% Required by the Provisions of the ASME Code Sectice X1
. O _F-27- 50 (Hvenitl s 200 /i)
K. 2. BOX 137 6. !Egﬁ;mm, AR, 7280] SMEXT / of /
(1]}

L ¢ ; - " .
Lﬁou ' epair isat ‘v J0b No., etc.
3. WORK PERFORMED BY W TYPE CODE STMROL STANP BA

RT. 3, Box 137G, ms%nm, AR. 7280) tmlian e,
Addrees EXPIRATION DATE BA

4. IDENTIFICATION OF SYSTREM o~
5. (&) APPLICABLE CONSTRUCTION CODE 1944 mimow, . ADDENDA,
(») ﬁ‘?ﬁ%&%ﬁ:&uommm X1 UTILIZED FOR REPAIRS OR REPLACINENTS Weo(wss)
€ IDENTIFICATION OF COMPONENTS REPAIRED OR RKPLACED AND *EPLACENDNT CORPOKINTS

NAME OF NNT OF  {MaNUFACTORER ":2:9" Srery YEAR R I
COMPONENT  |MANUFACTURER| SEPIAL Mo, orriricarion soty| o

8. TESTS CONDUCTED: WYDROSTATIC L PMEWATIC © NOMINAL OPERATING PRESSURE O

OMIR D PRESSURE A pei TEST TRy, &y r

NOTE: Supplemental sheets in form of lints, sketches, or dravings may be used, provided
(1) size 1s 84 in. x 11 dn., (2) information in iteas 1 through 6 on this report is
included on each sheet, and (3) each shest is numbered and the numbor of sheets is
recorded st the top of this form.
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SECTION XTI - DIVISION )

FORM NIS-2 (Back)

9. RDURKS ~

AUl
lﬁpTTcubﬂfc Kanufacturer's Dats Reports to be Attached

Thig NS - 2 Aag Feoy Luiied 2o Ll Lo }'/M;w 7

: 7, 2 A /(‘ . ’ A
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CERTIFICATE OF COMPLIANCE

We certify that the statements Bade in the report are correct and this

f ?4441.; conforms to the rules of the ASME Code, Section XI.
repaxt or replecement

Type Code Symbol Stanp N/A
Certificate of Authorisation No.

Signed L L &

CERTIFICATY OF INSERVICE INSPECTION

I, the mdarsigned, bolding & valid commission fosued by the Bational Bosrd of
Boiler and Pressure Vessasl Inspectors and the State ar Province of

AREKAKSAS and employed by * LGHT _SUTUAL ]Efﬂ'*ﬁ{{ CO.  of
QRW 1S, Bave inspectsd the components oc;mn this
Owner's Repor ing the peried (X /Y~ B8 o __ {=7-7/ il
and state that to the best of wy edge . the Owvnar bas performec
examinitions and taken corrective BeAsure described in this Owmer's Report {n

Accordance with the requiresents of the ASME Cods, Section XI.

By signing this certific: te neither Dor his employer makes any
varranty, expressed or implied, conce ions and corrective measures
described in this Owner's Reporte. the Inspector nrr his
esployer shall be liable 4in any sannar for any personal lujury or property damage
or & loss of suy kind arising frem or connected with this tion.

FACTORY MUTUAL SYSTEMS
\ O . D Commissions NB-9947, ARK-I133 "N" nyn
Inspector's Signature ‘sational Board, State Province, and Endorsements

J. 0. Flliotr : ‘
Date : - 1%
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FORR N1§-2 AFFENDIX II « KANDATORY ' REVISED

. ENG-021 06/30/89
FURN NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS g

As Reguired by the Provisions of the ASME Code Sectice X1

/ ’
b COTR APL/DOIAG QPEMTIONS., NG, AT Toci- 20 ( [Dueetinl (1al0)
U

AL 12 G RUSSIAVILLL, AN, 7200) SEET [ of Vi

2. PLANT _ARKANSAS NUCLEAR ONE WIT o
» ame 3

» .

BT !I Inl 2 ‘3 v‘]
Aﬁou ‘%%ﬁ Mo., Job We., ete.
3.  WORK PERFORMED BY W TYPE CODE ITMBOL STRIOP KA e

AUTHORIZATION WO, QA
RT. 3, Box 1376, RUSSELLVILLE, AX. 72803
L EXPIRATION DATR J/A
r"“/'

A
4. IDENTIFICATION OF SYSTEX J/

. y ri

§. (&) APPLICABLE CONSTRUCTION CODE Q8LL VLS mITION, _ VA A LRADS
CODE CASEK ‘

(P) AFPLICABLE EDITION OF SECTION XI UTILIZED POR KYPAIRS Ga REPLACEMENS 19 50 (ws)

6. IDENTIFICATION OF COMPOKENTS REPAIRED OR REFLACED AND REPLACEMENT COKPONINTS

RETATRED '
NAME OF NAME OF  |MANUTACTURIR ":3:';“ e YEAR | REPLACED ,ﬁ"u‘f"m
COMPONENT  |MANUFACTURER| SERIAL wo. IDENTIFICATION | BUILY o ,

,.%"' % (s A#

| |
| N
| |
| | | | |
| | | | |
| | i { | l |
| | | ' | | i
n T S | | AR
) f | | | |
| BRI | | ] ‘, | ] : O,
e . - 2 4
7. DESCRIPTION OF WORK Mﬂ&%&
4. TESTS CONDULTED: HYOROSTATIC D PEWATIC © NOMINAL OPERATING PRESSURE O

OTHER ©  PRESSURE _ 4’4  psi  TEST TR, _ak _°r

NOTE: Supplemental sheets in Jorm of lists, sketches, or dravings may be used, provided
(1) size is 8% in. x 11 in., (2) informatioe in items | through 6 on this report is
included on sach sheet, and (3) cach sheetl is numbered and the number of sheets is
recorded at the top of this lqp
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FORM N1§-2 SECTION XI - DIVISION ) REVISED
ENG-021 06/30/8%

FORNM NI18-2 (Back)
9. :

Applicable Manufacturer's Deta Reports to be Attached
VA

REMARKS
.m_/,//j-—-z SN it L M '

MMM‘@ (L2

CERTIFICATE OF LOMPLIANE

We certify that the statements made in the report are correct «d this
— COCLOTRS to the rules of the ADNE Code, Saction XI.
FePALE or replacesent

Type Code Sywbol Stamp ~J/A

Cercificate of Authorization Mo, /A Expiration Date R/A
“ % 1990
|
CERTIFICATE OF IMSERV: % INSPFECTION |
|
1. the undersagned, bolding & valid commission issued by the Mational Besrd of |
Boiler and Pressure Vessel Inspectors and th: Stave or Province ef ; :
ARFAK SAS and enployed by ' ! B
have camponents descr this |
Owner's Report per ~/4/~ L5 te __/-7-9/ o
and stite that to the best of wy . ef, the Owner has performed

examinations and taken Corrective measures described in this Owmer's Report in
fccordance vith the requirements of the ARTE Code, Section XI.

|
|

|

|

[

|

|

|

| |
| |
’ i
|

| By signing this certificete neitber the Inspector mer his employer makes any |
| varranty, expressed or implied, concerning the exsminations and corrective Beasures |
| descriled io this Ovner's Report. Purthermore, neither the Inspector nor his |
| enployer shall be liable in &ny manner for any personsl injury or proper . Gamage |
| or a luss of any kind arising from §”  moected with this inspection. |
| ORY MUTUAL SYSTEMS |
| |
| |
' |
|

| |

‘ I o S &% - Nt nep
W eRWNW, 2 2B~ 7> Commizsions _  ©'7, ARK-1133 "N" "]
Anopeciarss Hostar Bational Board, State, Province, and Endorsesenis

J. 0, Elldote AT 5 o i
Date fo~/ 79 19 7/
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FORN N1§-2 AFFENDIX II « PANATORY ' REVISED

. ENG-02) 06/30/89
FURM NIS-2 OWNER'S REPORT FOR RMPAIRS OR REPLACEMENTS e

As Required by the Provisions of the LSKF Code Section X1

b OMER ARL/DOTMCY QPEMATIONS, INC. DAY - o 29 (Diveiinl s2/0/0))
Nams e

SHEXY / of /
wi.%?uw

A s

3. wour:nomnmw ﬂnmmm_u‘_
s
RT. 3, Box 137, RUSSELLVILLE, AR. 7280) \
hddress EXPIRATION DATE BA

-

¢ IDENTIFICATI® OF SYSTEM ) ‘%[ﬂacf

Ay,
5. (&) ArPLICAMLE coNsTRUCTION copk _ 4/ 5 ¢ 1942 nmu.é_:_r_%g ADDENDA,
ot

NB cobt Cask
(B) AFPLICABLE EDITION OF SECTION X1 UTILIZED FOR REPAIRS OR REPLACIXINTS 19 50(wey)
6. IDENTIFICATION OF COMPONENTS REIPAIRED OB REPLATED AND REPLACEMENT COMPONINTS

Mm
NATIONAL REPAIRED, | ot
NAME OF N OF  |KanuTACTuREs | MATION ovRER TR | riicop, | OSOE
COMPONENT  [{ANUFACTURER| SERIAL Mo, w |oomiricarion|soriy|  om et
' reriaconoer | (TS
| 1 = ) : |
:Eéiziiiji M: A A : NA -/ o 'l
| | | | | |
| | | { | )
| | ! | P g SR
| | | | | i | |
| | ! | | | i |
| | | | } | | |
| | | | | | - & ] |

, ¢ - o 7
. owseuriow of vonx aguinel el Loion dosistls

8. TESTS CONDUCTED: NYDROSTATIC O MEWUTIC O BOMIMAL OPERATING PRESSURE O
OTHER © PREJSURE = A4 pai TEST TP /47 ol ]

NOTL: Supplemental sheets in form of lists, sketches, or dravings may be used, provided
(1) size 15 8N in. x 11 4., (3) informatice in {tems 1 through & oo this repert is
included on each sheet, and (3) sach sheet is numbered and the number of sheets is
recorded at the top of this !qt.
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FORX N1§-2 SECTION XI - DIVISION ) REVISED
ENG-021 06/30/89

FORM N18-2 Q_ul) '
9.  RDURKS |

Applica™le Manufacturer's Data Reports to be Attached
4 V4

CERTIFICATE OF COMPLIANCE

We cortify (hat the rtatemaits made in the report are correct and this
-‘%%&ﬂi'_'—' conforms to the rules of the At Code, Section XI.
or replacement

repai
Type Codw Sywbel Stawp R/A
Cevtificate of Authorizaticn Ne. NA Expiratice Date i, coi——
/ N 7 : :" / “u " /dj//! - 1’&
gee, Title

oy
e hd TANSAS — 404 wployed by * MUTL ' of

- - / NV {nsbected the s ompaneats Sk rto O
Owner's Repert during thy peried (el '-/.-gg to _[-7-7/

And atate that to the best of my il e00e and : Ovner ha perl-rmed
exarinations and taken Co.reciive measures descrid p this Owner's Repert in
Accordance with thw reQuirement, of the ASME Code, .ctimm XI.

|
|
|

|

|

|

|

|

]

|

.‘

| By eigning this mevvificate neither the lnspecter mey his wployer makes any
|

|

|

|

|

|

|

|

|

|

|
|
|
|
virranty, sxorecsed or Laplied, Con eri'ng the examinations (nd corrsctive Beasures |
described in thin Cwmei's Report  Purthermore, neit e, the Inepector nmor his |
esployer shall be Jiable 4. Any sanne; for any persooal ajury ur property damage |
or a loss of any kind arising fros or comnected with this “den. |
,v . FACTORY MUTUAL SYSTEMS !
Commissions  NN-0947, ARK-I133 "§" "o |

®:tional Board. tite, Province, and Endorsements |

J. 0. Elliote :
|

Date /,:::// 9 L e 8

i f A "" ,4("‘ ke 7:\'
Anspector’'s Signature
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FORM Nib-2 AVPIIVIX 11« MANDATURY RIVISED
ENG-02) Oh/30/ 69
FOUN Vi$+1 OMMER'S REPORT FO3 KEPATRS OB YUPLACKR T !
w8 Ro dred by iz Provisions of the ASME Code Section X1

FETASEIRARMASG A RIS a0 £ M| S AR ASE SOres— T, W | WA T P M“

1o OWNER _APAL/TCIRRY. OPEMXIONS. JEC. . ... Mav e8] (il i/ a))
B
M.Mrwu_um .- __ ___/ of 7
(11}

2. HaNT .Amuum%m__.-.,__ wiam.....
i di # (’, z Y Y&/ 4 b4 / i
A SULDG KBTI, AL 22001, T

3. WORX nnmn%uw TIPE CONE STOMDOL STNO KA

AUTHORIZATYON WO, RA
et den 1206 AUMELVLAL, AR, 1200)
11 EXPIRATION DRy A

V. swNirication or srsvew Gl ccay” e (o gosivt)
- ZLi

5. () IPPLICABLY CONSTRLOTICH COR® 4‘_'_4%3‘ 1947 mrTien, Z#—__ aconwma,
CODY rASE .
(d) APPLIC TION OF SECTION XI UTILIZXD ¥°a REPAIRS OR REPLACKMENTS 19 £0 (wd/)
{.  IDENTIFICATION OF COMPOMENTS REPAIRED OB REPLACED NO KXPLACIMENT CONPONINTS
W Bt Ay e |
ASKE
covt
NAME OF
STNOLD
COMTINENT (YRS
ol wO)
W 7. LA _VLCE- 2% ’ﬁngw..}.a
s |

s
i B s Y
prms. g ml— a——
-
v—-——-—-———,—-

~

7.  DESCRIPTION OF WORK

6. TESTS CONDUCTED: NDROSTATIC O PERATIC D BOMIMAL OPERATING PRESSURE D
OTHER O PRESSURE AL pei ™EY ™R, L 7s - 4

NOTE: Supplesenial shests in form of lists, sketches, or drawings may be used, provided
(1) size is B 4n. x 11 dn., (2) faformetion in items 1 through & em this report is
included on each abeet, and (3) esch sheet is mmt«red and the mumber of sheets is
recorded st the top of this !Qp.

e —
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FORM N1S8-2 EECTION XI - DIVISION ) nEVISED
DG-02) Ch/3%0/0%

FORM WIS-2 (Beck)
9. RDURKS / .

A/

4
“Applicable Manufacturer s Dats Reports to Bbe Attached
7 /‘ ’ ’; » - . {» ' A " //ﬂ r "N

F

~

CERTIFICATE OF COMPLIANY

Me certify that the statemests Sade in the report are correct and this
' / momummuolmme-a. Section X1.
Fepair or replacemsant

Type Code Symbol Stasp B
Certificate of Authorisation Me. KA Expirstion Dats A

Signed : Date J2/18 . 99
-~ Tarr Owner 's ﬁdﬁ?.ﬁm : —

] f
: have componen scr this
Owner's Report ﬁ&" the period /L7 o o _/-7-9/ ,
and state that to the best of my E?m..—afém Ovnar és performed
€xaminations and taken corrective Beasures descrilod in this Owner's Report in
Sccordance with the reguirements of the AR Code, Section XI.

By signing this certificste Beither the Inspecter nor his suployer mikes any

or & loss of kind aris from connected with this inspection
] ll1 - ’;mon MUTUAL SYSTEMS
NB~9947, ARK-I133 "N" "pn

ti rd, State, Province, and ndersesents

|

|

|

|

|

|

esployer shall be liable in any manner for any personal injury or property dame go ll
|

|

|

|

|

|
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FORM N1S§-2 AFPENDIX 11 ~ MAMNDATORY REVISED
ENG-021 04/30/0%

' mm-xun'ammmmuuum L

As Required by the Provisions of the MK Code factice X1

AL 2. AOX 137 6. q”r;unm, AL, 12801 semEY of L
A "
2. PLANT W WIT R
» Yﬁ"/"ﬁ"/‘_,/ .~
weu Wﬁf Job No., etc.
3. wurmmnw TIPE CODE STMDOL STNO NA

AUTHORIZATION WO. __ y/u

RT. 3, Bex 137G, RUSSELLVI . 22801
D e Wm EXPIRATION DATE MA_

‘. mannarion or s 2 icgy0 Boat (GCB-o o)
5. (8) APPLICABLE CONSTRUCTION CODE 1) 4. 7 1948 EDITION, T ADDENDA ,

PITaR BT o s golwe,)
(b) APPL Tna OF SECTION L1 UTILIZED POR REPAIRS Of REPLACEMENTS 19 cO( W& )
6. IDENTIFICATION OF COMPONINTS m“m OR Mar ACED MDD REFLACENENT COMPONENTS

HATIONAL REFPAIRED

NAME OF NAME OF NANUYACTURER
COMPONENT  |MANUFACTURER| SERIAL WO,

BOARS
"o,

l - , i el
| Laseusi |y e ns T B/
| | | | Jd | |
l | | | | ! l
| ! | 1 | l
| { 1 1 t |
| 1 | ] | l W .
| | | | | 1 ) |
| ] 1 e T8 | | ] d |
~ : A T 4
7.  DESCRIPTION OF WORK M&‘/ bt i K
8. TESTS CONDUCTEL. MWYDROSTATIC O MEWUTIC O BONINAL OPERATING PRESS TRE O

OTERC  PMEISSIRE A K pei  TEST TR,  up  °F

NOTE: Supplemental sheets in forw of lists, sketches. or dravings may be used, provided
(1) size is ® in. 2 11 in., (2) jaformetion i items 1 through 6 en this report is
included on eech sheet, and (3) sach sheet is mabered and the mmber of sheets is
recerded at the top of this lq.n.

“‘M



PORN N1§-2 SECTION XI - DIVISION 1 REVISED
D-02] 06/30/89

PORM K15-2 (Back)
9. REMARKS AN/ K |

Applicable WanuFacturer s bats Reports to Be bitached
JLS ¢ 8l 7
Z

. A

VA

ey

.’,
Tdid s
’

CERTIFICATE OF COMPLIANCE
Ve cartify that the statements mede L3 the repert are correct and this

: . conforme to the rules of the AR Code, Section XI.
Fepair or replacesent

Type Code Zymbol $tamp R/A
Certificate of Authorisatia Me. A Epiretion Date N/A

/ ”

|

|

:

Vialer and Pressure Vessel Inspectors and the State or Province of |
|

|
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|

|
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!

|
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|

|
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N have mn scr this
Owter ‘g %\% the period ol -~k —-— b T P ‘
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described in this Owner's Report. fRore, neither the Inspector mor his
enployer sbhall be lisble ia Ny sannar fer any persocs) injury eor Proparty damage
or & loss §F connacted with this tiom.

. FACTORY MUTUAL SYSTEMS

— e Commissions  NB-9947, ARK-I133 "% nyn
Inspector s Signature Betioeal Board, Ttate Provicce, and Endorsements

Js 0. Elliote
Date
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FORN NI8-2 MFENDIX II « MAMDATORY REVISED
ENG-02) 08/30/m
FORN W15-2 OWNER'S RLACRT FPOR BEFAIRS OB REPLACENENTS L
As Required by the Provisions of the LIV Code Rectien XI

Fo TR _ABARSAS MUCLLAL o1
AL M LG MR, AL 12K

ete.
o VORX PERTORNED ST APAL/RNEMIGL QPA.. NG
M3, ber 1006, WUMSELYILL, M1, 12001
V. moovriricarion of svven _Npd e SO, -
S. (M) APPLICABLE CoMSTRUCTION COBE __Z/Sf w943 o, (0 L aoooma,
COOE CASE
() TION OF SECTICN ¥ UTILLZED FOR REPAIRS OB REPLACDNONTS 1950(4#/)
6. IDENTIFICATION OF COMPOMINTS RKPAIRED OR REPLACKD AND REPLACHNONT CONPOMINTS
REPAIRED, | RS I
T | R, | SO0
Wity o —_
Reriacrme [ TE
7 = vy ———
| ) L AA L b | MY 22 : A l
| | T | t
| | | 1 iy
| l | l i
| | | | U R
| | | | | | | |
| | | | | N ok
| | l I | e |
| d § ] | | L | |
F 5
7. owsearrion or woux __(Qsmanial pus o ik
6. TESTS COMDUCTED: WYDROSTATIC O PEWATIC O MONIXAL OPERATING PRESSURE O

OMERC  MRSSUMR 4 pei  MSTTRO. x4  *F

NOTE: Supplemental shests o form of lists, sketches, or dravings sy be used, provided
(1) wine 13 0\ in. = 11 40, (2) informetion in items 1 through & en this report is
lucluded on sach sheet, and (1) sach shost is mbered and che number of sheets is
recorded at the top of this lqu.
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Fomx wis-2 ERCTION X1 « DIVISION ) REV]SKD
B-021 06/30/0%
FORE KI8-2 (Back)

¥ REXARES

CERTIFICATE OF COMPLIANCE
We certify that the stetements mede in the rapurt are correct and this
1lA A -m-umrﬂuoemmm.munn.
FepaLY or replecesen,
Type Code Sywbol Stasp AUA
Cortificate of buthorisatisn Ko. JUA Bpiretion Date il o se—

54 -~ 4 £ “ate /104 | )
”‘M—j—,ﬁm—

CERTIFICATE OF INSERVICE INSPECTION

1. the undersigmed, bolding ¢ valid comn!ssion Lesued the Bational Borrd of
Boiler and Pressure Vecsel Inspectors and the State or of

od eployed by * of
Love ¢ OGO 1) scr this
SaTTe Rapere A les i porag— T ines ® - ,
and state thay to the best of sel, the OWcr Bas performe

By signing this rertificote neither the laspector nor his wploye! makes any
varranty, expressed or iwpliad, concerning the axaminetions and corrective BRAsUres
described in this Owear's Report. Purthermore, neither the Inspector nor his
ssployer shall be lisble in au* sannar for any persona) fedury or property damage
or & loms olnyuulctuh. Fol or connected vith this inspection.

FACTORY MUTUAL SYSTEMS

e O =9947, ARK-I133 "N "1»
T g T ot A
te 4/ /9
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n-m-zun'owmnmunm ¢
ummnmnummolmme-tmu.n
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22801 semxy ' of

b, 4 Sy 2m LA/ )
wu lg-p‘(x'i cr J0b No., ete.

S § An——

4. IDENTIFICATION OF SYSTEM . : |

8. (&) APFLICAMLE coMSTRUCTION CoDE 4/ 0 9 4% nmu.él Y
CODE CASE

(») TAON GF SECTION XI UTILIZED FOR REPAIRS OB REPLLLOGONTS 19 51(44/)

6. IDENTIFICATION OF COMPONENTS REPAIRED O REFLACED N REPLACENENT COMPONINTS

VY.

S

.4

L—-—l e e e )

. owscrrion or woax Zgalcinl o,

8. TESTS CONDUCTED: NYDROSTATIC D MREWATIC D BOKINAL OPERATING PRESSURE O
OTRER D mmmssUME 4 pei  TRST TR, 4 F

NOTE: Supplemental sheets in form of lists, shete s, or &r aay be used, provided

(1) sine 40 0\ in. x 1) 4n., (2) information in items 1 through § en this repert is
included on sach sheet, and (3) sach sheet is umbered and the nusber of sheets is
recorded at the top of this fors.
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PORN Wi4e2 SRCTION XX « DIVISION ) KEVISED
OG- 041 | 06/30/8%

FORE ¥70-2 (Nack)

REXARKS -
Applloable Metun‘m
l/ F'l ’ - - 4 4 -
ﬁﬁ‘{ﬂ% - '-'—cdv-ﬂﬂ..." ‘2‘-—-& X o
. ‘A (,. "l '// /

pulicodll duiibualidee ol

CEXTIFICATR OF COMPLIANCE
We coriify that the statements mede in the report are correct and this

algA L L PORTOTNS L0 the rules of U ABE Code, Section X1,
Fepair or repleacemant

Type Code Symbol ftemp /4
Cortificete of Muthorizatio. Ne. Expiretion Date LA
Signed wled (Ko u? fr Date 2/ 9L

|

:

I, the undersigned, bolding ¢ valid commission {swued mum board of |
ressure Vessel Inspectors and the State or of :

|

|

Beiler and » G . ;
and wng é ©
g e T
SaTTs Repert B oy the SerTa 277 7 ey Sirt .
And state tast te the best of my o e 1167, The Ovbar has performs
*xaninstions and taken corrective Beasures described (o this Ovner's Report in
sccordance vith the reguirements of the ASME Code, Sectise II.

|
|
:
By signing this certificate meither the Luspecter mor his eaployer makes any |
varranty, sxpressed or implied, foncerning the exmminstions and corrective measures |
doscribed in this Cwner's Repert. Purthermors, neither the Inspector mor his |
enployer shall be lisble in a'y manmer for any personal lajury or property dasage |
orolouoluynucruu. Fom gr connected vith this inspectios. |
FACTORY MUTUAL SYSTEMS :

|
|
!

1 » P TRl & gt Ny
ks & Al Commiseions =9947, ARE-I133 "N" "I!
Iy g T e —

J, 0. Elliote

Dete R //9 19_9/




FORA NIB-2 AFFENDIX I1 - NAMDATORY RVisLY

FORN WIS-2 OMNER'S REPORT FOR REPAIRS OB REPLACEHMENTS ¢
ummnmnmumormme‘mmn

W—
b OWEN _APIL/DOTAG QREMTION. DK, T 2007 (Deiiil salige))
AL . BOR 137 G, |!’ng, AL 1280 sy of ;
(1]]
B PLANT _ARLANSAS NOCLLAL O WIT oy

:  Enpporyy il
B ¥ T a— éﬁ‘rmﬁﬁﬁﬁf:%-s R Ty 1T

3. WORX PERFORMEID BY W&m TIPE CODE STMBOL STANP _ §/a
AUTRORIFATION WO, A

K3, Ber 1006, BOSSEVILAY, 8. 22001
o EXPIRATION DATR A
¢ IDENTIFICATION OF SYSTEM W#gﬁ o)

§. (a) APPLICAMLE CoNsTRUCTION CODE /57 _ 1945 morrim, { (aluling  AvODOA,
CODE CASE
(x) TION OF ECTION XI UT. . LD FOR REPAIRS OR REPLACDNDNTS 19 ff i)

6. IDENTIFICATION OF COMPOMENTS REPAIRED O REPLACED ND REPLACENENT CORPONINTS

ﬁ

b———_————

-“-‘—-—---m
-
<

i e e Ty
aalb S N

7. DESCRIPTION OF WORR

8. TESTS COMDUCTED: WYDLJSTATIC O PMEWATIC O NORINAL OPERATING PRESSURE O
OMERC  Mussox A pei MY TR, up  F

NOTE: Supplemental sheets in forw of lists, skatches, or tnu? sy be used, provioed
(1) sise 13 O &5, x 1) 0., (2) tafermation is items 1 through 6 oo this report is
included on each abvet, and (3) sach sheet is mbered and the musber of sheets is
recordad at the top of this hp.
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PORN N1§-2 SECTION XI ~ DIVISION ) REVISED
G-021 0h/30/0

PORN EI8-2 (Beck)

Moplicable Wanilfeetiurer™s S0Ta Neperts s Be Attached

o A / : -y
_ il e “ y =‘ l'ﬁ ot = :E: ~ :“( ‘&2 . o
o - f 2 F

c

-
&7 4 . =
\ / . /!

/\( ¥

P
d

CIRTIFICATE OF COMPLLIANCE
We certify that the statesents Wade in the report are correct and this
conforms Lo the rules o: the A Code, Section II.
FOPALr or replacemant
Type Cod Sywbol Stasp R/A

Cortificate of Authorisation M. _J/A mwpireties Dete R S——
Signed -~ by Date 28 198

CERTIFICATE OF IMSENVICK INSPECTION

|

:

I, the undersigned, bolding ¢ val/* commission Lswsusd the Bational Board of |
Boiler and Pressure Vessel Inspectocs and the State or of :
|

|

" and saployed by ) of

: have {nebected the smeme e ML (o o
ST Repert Bttt perTaa— D, e o .
u‘ouumtumhttcl-y:ﬁ%nounr s performe
) o

|

|

‘l

By signing this certificate Beither the Inspector nor his employer makes any |

varranty, eapressed or implied, Concerning toe examinations and corrective measures |

described in this Owner's Report. Purtharwore, neither the laspector nor his |

qlTr shall be lisble 4a n; Sanner fer any personal injury or prepersy damage |

OF & loss  any kind ardsing Fom o connected vith this inspection. |

1 e FACTORY MUTUAL SYSTEMS ‘ 'l
- Commissions =9947, ARK~I133 “N" "y»

ature t rd, ts, ince, and Endorsements :

|

|

J. 0. Elliote - ,
Date i)/ G 1e /)




FORM N1$-2 MPO@IX 11 « KAMDATORY REV1SED

FORN NIS-2 OMMER'S REPORT POR REPAIRS OR )IF™LACONENTS '
nmmnmnmumummmmmn

%‘l
3. WOIK PERvown? By ALL/DEIS Qs I

RT. 3, Box 1375, aU .
—“E-J-QW... EXPIRATION BAY® _ oy
F | A" 7~ "
¢ IDENTIFICLTION OF STSTEN Mﬂm

B %) APPLICAMLE comsTRUCTION CODE /. L 1947 mvrmics ¢ 4/,«12 ‘ |
coDE At et m.
(®) TION OF SECTION 71 UTILIZED POR REPAIRS OR REPLACDNENTS Wolwe)

IDENTIFICATION OF CW2oMl | REPAIRED @ REFLOZLD N REPLACEMENT CONPONLNTS

";—— REPAIRED, | ASTE

N o | M or lwwracrenes QTIONAL|  omey ;| cooe
CONPONENT | KANUFACTURKR| *XALiL WO,

.
m&w & VY,

—

e

7. DESCRIPTION OF woax 7 s/,

§. TESTS CONDUCTED: MYDROSTATICD  MEIWATIC © NONINAL OPERATING PRESSURY ©
OTRER ©  MMsSURE 4 pel  TRST tam. N4 1

NOTE: Supplemental sheetn in form of lists, sketchas, or dravings may be used, provided
(3) wise 10 84 in. x 1) dn., (2) {afermation in items 1 through ( en this report is
inrluded on sech sheet, and (3) sach sheet is mabered and the mumber of sheots is
recorded at the top Jf this !qn.
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PORM A18-2 SECTION X < DIVISION | REVIRED
-0} o, 30/ 09
FOUN K182 (Beck)

~‘-.W

e —_— I O T T T Vg g vy o T

" 5 2 ' 2nl. A /7 ls Oaas ”
: Wiy 42 Y 7, -‘M-—J__...,‘._L‘.Z L el ST AR TRV,
Gpudiakls Coslowliiv /v,

AL A,

CERTIFICAYL OF COMPLIANCE

We cortify that the statements sads in the report are correct and whis
| conforme to tie *wies of the ABME Code, Sec’ion XI.
ropair or replacesen

Type Code Symbo) 5 Canp BA
Cortificate of Authorisation Me. A Expiretion Date - 7.
Signed / £ AV Date L8 . WEL

et -

AR and employed by
. m
R R R T
and that te

- ' e of, Ovoar has per |
CEARL. ‘i ons and taken corrective Bebsures described o this Owner's cnrt in |
tccordance vith the requiresents of the AR Code, Bection XI. :

By signing this certifirsee Se'ihar tiv Inspecter mer his wployer makes any |
Varranty, expressed or isplied, concerning the examinations and corrective measures |
described Lo this Owmer's Report. Purthersore, neither the Inspector nor his |
eapl rmuuuuuuu:u—r for sy personal h’unuu:.mnyup 'l

|
|
|
!
|
|

OF & loss of any kind arising m’:c-:cm:fla:’l_g’m

5 s K )
Ll AL ag? Commingions «9947, ARK-I123 "N" "y
nepector '« Signaturs ﬁaﬂﬁﬁuu."ﬁam. and Endorsements

J, 0. Ellfiots =
Dite /9 19 7/




FORM NI§-2 MPDRIE 1T ~ MANDATORY REVISED

FORM WIS-2 OMMER'S REPORT FOR REPAIRS OR REPLACENENTS ¢
ummnmvmmuumm“mm‘n

. IDENTIFICATION OF SYsTEM (. '
5. (a) AUl CONSTRUCTION CODE 19/3 e 1927 BOITION, m ADDENDA ,
CASE

coua
() TION OF SECTION X1 UTILIZED POR REPAIRS OB REPLACDNDNTS 1950 (4s/)

6. IDENTIFICATION OF COMPOMENTS REPAIRED OR REFLACED MO REPLACEMENT COMPONINTS

KATTOMAL REPAINED, | ~opg
NAME OF M OF aeracionea | TN o ma | riace, | SOE
CoMPONENT | mANUTACTORES | sERIAL w0, | PN | omripicunion iwny| | om T
NEPLACENENT | on w0)

por e . e ——p
———— — ——— — —

r—"‘*‘—-"g
\'
EJ
P
d
EJ

anaibas e s e,

| |
| |
| |
| |
| |
| |
| 1. |
L mmnxwuwwﬂ Ll LLLPL -GS0/ T
B. T . CONDUCTED: WYDROSTATIC O MEWATIC O NONINAL OPERATING PRESSURE O

OTMER O PRESSUAY XL ped mr™e. g2 "

NOTE: Supplemental sheets in forw of lists, sketches, or Gravings mey be used, provided
(1) sine 08 ® in. x 1] 4n., (t)momu-uu-xmc-uurmn is
included on eech aheet, and (3) sach sheet is mabered and the rumber ¢f rheets is
recorded at the tep of this form.



FORN N1§-2 SECTION XI - DIVISION ) REV] SKD
NG-021 04/30/09
PORE NI8-2 (Back)

CERTIFICATE OF COMPLYANCE

We certify that the statesests Sade in the report are correct and this
conforms to the rules of the ARE Code, Section XI.
FepasT oF replacesan

Cortificate of Authorisation me. KA Expiretion Dete _ y/u

Sigrad

| |
| |
| |
| |
| |
| |
! |
| Type Code Sywdo)l ftamp B/A |
| |
| |
| |
| |
| |
| |

1, thy underrigned, bolding ¢ valid commissien {ervued l;: Mational Board of
Beiler and Pressure Vessel Inspectors and the Stats er
~AREANEAS

and wmployed by “sprv: of
e g T TR R

re pur LY~ te - -

And state that to the best of wy . o7 the Ovier has performed

eXaminations and taken corrective Bedsures desciibed in this Owvner's Report in

|
|

|

|

|

|

|

:

'l Sccordance vith the requiresents of the ASNE Code, Sectioe XI.

'I BY signing this certificate neither the lnspector mor his wployer oakes any
|

|

i

|

|

|

|

I

|

VArranty  expressed or ifaplied, concerning the sxaminetions = 4 corrective BeAsuUres
described ‘o this Owesr's Report. Purtharwore, meither the inspector wor his
eaployer aball be lisble in -! sannar for any personal injury or property damage
or & luss of any xind arising “rem or connected vith this inspectien.

- FACTOKY MUTUAL SYSTENMS

ol lhioce  Commiseions 3-9947, ARK-I133 "N® #1¥
mr'o

gnature rd, e, ince, and Endorsements
J. 0. Elliete
““ / “J! / J- " _4' i




FORM N18-2 APFINDIX 11 « MAMDATORY REVYSED

mm-xm'lmmmnsmm
nmmnmnmuuummumun

AL ML) G PRMELYIE, AL 120 e ‘ of
o
2 'an%n___.._ wIT oM
R 3 12001 Ty * )Y ST el
mn &T%‘n Jab We | wte.
3. wnrmnw ﬂnmmmn_u‘_. !

RT. 3, Box 1376, AL, 7280 IO 0 el
e - 7 EXPIRATION BaTR e

4. IDENTIFICATION OF SYSTEM MQ‘MJM‘)

$. (8) APPLICABLE CONSTRUCTION CODE _ﬁﬂ_,"xo& EDITION, 4{% ADDENDA
CODE CASE

(») & TION OF SECTION X1 UTILIZED FOR REPAIRS OB REFLACEXENTS 19 S0 5”54#/,\
IDENTIFICATION OF COMPOMENTS REPAIRED O RETLACED MO REPLACENENT COMPONLNTS

s
;

|

| | |
| | | |
| | | | | | | | |
| | 3 f |' L1 L
| | | | | | | |
| | | | | | : | |
| | I | | | ; | |
| 1 | | | | | . i |

-
.

TESTS CONDUCTED: RYDROSTATIC O ‘Mﬂc o MORCINAL OPERATING PRESSURE O
OTMER O PMRSSURE __4f et TST YRR, ap

NOTE: Supplemental sheets in forw of lists, shetches, or ér wey be used, provided
(1) sine 45 0§ dn. 2 1) dn., (D) information in ftems ) through 6 en this report is
included on esch sheet, u(a)mmnummummrumuu
recorded at the top of this lop.
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FORN N1§-2 SECTION XI - DIVISION ) .rgg
EMG-02) 04/
PORM N18-2 (Back)

Applicable Wanilacturer's Bave Neports s he Attached
4 : ’A | ,’ { 2 / /"

CERTIFICATE OF COWMPLLANCE
We cortify thet the statesents Sade in the repert are correct and this

econforms to the rules of the AR Codw, Section I.
r r or replecessn

Type Code Sysbol Stasp R/A
Cortificate of Muthorization Ne. - -

Signed i

|

CERYIFICATE OF IMSERVICE INSPRCTION |

|

1. the undersigned, bolding & valid comminsion L{ooued mum Board of |
- :

|

|

Boiler and Pressure Yessel Tnspectors and the State or

~AREANSAS and euployed by * 3 °

R R T s
r's per /Y~ te ‘- 7 -

and state mcummcu-,%ﬂunu pe

CEAninations and taken cerrect.ve Beasures described in this Owner's Report in

fccordance vith “he requiresants of the ARME Cody, Sectien XI.

|
|
.'
By signing this certificate Beither the Inspector mor Mis wployer makes any |
VArranty, expressed or isplied, Concerning the examinetions and corrective Seasures |
Gescribed in thin Owner's Mpert. Purthermors, neither the Inspector nor b's |
qlv{n sbali be liable in Saaner for any persocal uim or proparty dasage |
or & loss tien. |
) . |

. 7 '

|

|

|

|

umu.umu. rem connected with this
':ACTOR! MUTUAL SYSTEMS
: ARE-T133 "N "1

2 & ez comaissions -9947
ctor's . gnature

J. 0. Elliote L

Date =Ll 1 19
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PORM N13+2 MPDNDIX 11 « MANDATORY REVISED
EG-021 04/" 'm
FORN NIS-2 OMMER'S REPORT FOR REPAIRS OR REPLACDENTS & -
At Required by the Provisions of the ABME Code Sectien XI

Mm
: / /7 / :
b NI ANUDORG QUMM TN 0 70 70 (iliesiil s lale)

3. wurmmnw TIPE CODE STMBOL STMO LA

AUTHORIZATION WO. g4

AT, 3, Box 1376, n%a&nm. AR. 7280)
. EXPIMATION DATX A

L1
¢ 1oENTIrIcATION OF system 7 aci /. LZLE-5)
() ArrLics comTcTion coos ./ C 1943 wma, 5T P
») ' TION OF SECTION X1 UTILIZED POR REPAIRS O REPLACENENTS 19 ol ud)
IDENTIFICATION OF COMPOMENTS REPAIRED OB REPLACED AND REPLACKNENT CONMBINTS

|
| | |
| | |
| | | | | | |
| | | | | | |
| | | | | 1 | |
| | | | | | I |
| | | | | | | |
| I 1 1 1 ! | |
| | | | | | 1 |
7. DESI(RIPTION OF wORK ) - 027
8.  TESTS CONDUCTED: NTDROSTATIC D PRUNATIC D BOMINAL OPRALTING PRESSURE O
ONER O mmsemE 4/ g TERTTRNP. 44 P
NOTE: Supplemental sheets in form of lists, cketches, or &r nay be used, provided

(1) sise in O\ in. = 11 dn., (2) taformation in ftems 1 through § en this repert i»
included on ssch sheet, umww.:u-—ummmmrumuu
recorded at the top of this f
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FORM W15-2 SECTION XI ~ DIVIGION ) REV]EED
oG-02) 04/30/0%
FORM NI8<2 (Bach) ‘

CERTIFICATE OF COMPLIANCE
We cortify that the .cetements Bade in the repert ss correct and this

, -hmum'\luolml-“. Section XI.
repadr or replecemen

Trpe Code Symbol Stamp A

Cortificate of Authorisstioe Me. A Expiretion Date 1A
Signed oo/ O Dk bate (21 URI

|

:

I, the undersigned, bolding o valid commission Lssusd by the Baticoal Board of |
Boiler and Pressure Vesse. Inspectors and the State or Province of |
—AREANEAS :
|

und Im‘ . e T
o bave 4 Components descr .t.hu

” - ¥ ’ ) v
Ovnar has performsd

-

r's par - F &
and state mtumm:olq
txaninations and takes corrective me

SCcor’ nee vith the requiresents of the AR Code, Sec |+

|

|
.'
By sigaing this certificate Buither the Inspector mor his mplesr makes any |
VArranty, sxpressed or implied, fonceining the exeninations and corr Ave measures |
described {n this Owner's Report. Purtherwore, meither the Inspector ner his |
qloIor shall be lisble in u’ Rainer for any persona) fajury or property demage |
or & :
: |

|

|

|

|

(L]
Asures described this Owner's Report in

oss of kind aris res connected vith this inspection.
A..’ “ ';ACTOIY MUTUAL SYSTEMS

o y/ S \ Bt Wy
= 3 Commaingions =9947, ARK-I133 "N" "1
an iy vt

J. 0. Ellfote S
Date [2L09 1910/
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FORM MI5-2 OMNER'S REPORT FOR REPAIRS OR REPLACHNENTS
uwmnmnwmmnmmmmmn

waT _om

« ¥ -
vy(‘/,,"f‘ ’ & YA D
‘9

Kepalr Orgraisation P Wo. Tab Mo 31
uourn’W"W TP CODE STMBOL SYND LA

AUTHORIZATION WO Wi

RI. 3, Box 137G, RUSSELLVI N, )
Aad AL IO CXPIRATION DATE
1omNTiricaTION of sysven 2 geau Fua (G k-

y . ’ dr," v
() APPLICARLE CONSTRUCT” ./ CODE 4/ o/ 9 LS BDITION, ¢~ ol Zac ADDENDA,
7. cCobk wasl

(b) APPLICARLEEDITION OF SECTION X1 UTILIZED Foa REPAIRS OF REPLACEMENTS 19 50 é/)

e —— e 1\

IDENTIFICATION OF COMPONENTS BEFPAIRED OR REFLACED AND REFLACENENT CONPONLNTS

REPAIRED,

NAME OF KANUTACTURER OTHER TEAR | BREFLACED,
FANUFACTURER | SERIAL W0 IDENTIFICATION | BUILY o

REPLACKENT

JUA.

P o %;J. o BT

1
| . |

(Ll /T heied

TESTS CONDULTED: NYDROSTATIC D MEWUTIC O BOMINAL OPERATING PRESSURE O
OTHER O PRESSURY AL ped TRST ™. &2 °7

NOTE: Suiplesental sheets in forw of lists sketches, or drevings wey be used, provided
(1) sise 46 0\ in. = 1) (0., (2) iaformation in (tes 1 through & en this report ic

included on sach sheet, and (3) cach sheet is mmbered and the number of sheets i»
recorded at the top of this ln.n.
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1
]
|
|
|
]
|
|

DESCRIPTION OF woRk




PORN W12 SBCTION XI - DIVISION 1 REVIaED

FORN NI18-1 (Back)

CERTIFICATE OF COMPLIANCE

We certify that the statements made ia the repert are correct and tals
4 : conforne to the rules of the AR Code, Section £I.
FePALr or replecesen

CERTIFICATE OF IMSERVICE INSPY~’ION

|

i

I, the undersigned, bolding & valid commission {swue | l; the Bational Board of |
Bodler and Preisure Vessel Inspectors and the Stete o of :
|

|

B Y
e 'W’:&%nu

te

r's par 2~/
wnuumtumhuo!q of, Owner has performe
tEaminations and taken corrective measures Gescribed in this Ovner's Repert in
tccordance vith the requiresents of the ASME Code, Sectiom XI.

|
!
:
Uy signing this certificate neither the Inspector mor his eployer makes any |
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