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FFD Program Performance Data Reporting System
NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests
(submit using the NRC EIE General Submission portal)
Substances Tested
Special Analyses Testing Results
 – 26.163(a)(2) and 26.717(b)(2)
Substance
Use NRC 
Cutoffs?
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
Alcohol
Alcohol
Cocaine
Cocaine
Marijuana
Marijuana
Amphetamine
Amphetamine
Methamphetamine
Methamphetamine
MDMA
Methylenedioxymethamphetamine (MDMA)
MDA
Methylenedioxyamphetamine (MDA)
Morphine
Morphine
Codeine
Codeine
6-AM
6-acetylmorphine (6-AM)
Hydrocodone
Hydrocodone
Hydromorphone
Hydromorphone
Oxycodone
Oxycodone
Oxymorphone
Oxymorphone
PCP
Phencyclidine (PCP)
1) All fields required unless marked 'optional'
2) Use of Adobe Reader 8 or later is required
3) Mouse over fields for additional information
Tests Conducted in the Calendar Year
Reason For Testing
Licensee Employees
Total Number of Positive, Adulterated,
Substituted, and Refusal to Test Results
Contractors/Vendors
Random
Pre-Access
For Cause
Followup
Post-Event
Total (Calculated)
Total Number of Tests Conducted
WARNING: The percentage(%) entered does not equal the [[Total number of RANDOM tests conducted ("Licensee Employees" + "Contractors/Vendors" )] / ["Total size of the random testing pool"]] x 100.
FFD Program Random Testing Population and Rate
Laboratory Testing
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Annual Report Form (version 1.11.0 – November 2022)
APPROVED BY OMB: CLEARANCE NO. 3150-0146                                                                                                                                                                            EXPIRES: 09/30/2024  
Estimated burden per response to comply with this collection request is 106 hours.  This form is a voluntary means of reporting the information required under 10 CFR 26.417(b)(2) and 26.717.  The information is required by the NRC to obtain on an annual basis site specific fitness-for-duty (FFD) program performance data on drug and alcohol programs from licensees and other entities. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and the OMB reviewer at:  OMB Office of Information and Regulatory Affairs, (3150-0146), Attn:  Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC  20503; e-mail:  oira_submission@omb.eop.gov.  The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document requesting or requiring the collection displays a currently valid OMB control number.
NRC Form 891
Final Step (Required) - NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the “Validate & Lock” button has been selected and all errors (i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed and the form is ready for submission.
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
Summary of Management Actions - 26.717(b)(8)
Summarize actions implemented to improve FFD program performance.  As applicable, reference in the topic description audit reports, 30-day reports, and/or corrective action reports.  If reporting information on more than three topics, select "Others" for Topic 3 to report any additional topics.
Person(s) Responsible for Information Provided 
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
Person 1 (required):
Person 2 (optional):
Additional Substance
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
Annual Report Form (version 1.11.0 – November 2022)
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Additional Substances Tested
NRC Form 891
8.1.1.2188.1.406459.359820
NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests
Palisades [50-255]
2024
	version: 1.11.0
	HHS-Certified Laboratory (Primary). If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": Quest-Lenoxa KS
	Does your program use a Licensee Testing Facility to conduct initial drug testing and validity screening/ initial validity testing of specimens?: No
	Blind Performance Test Sample Supplier(s): Elsholy
	HHS-Certified Laboratory (Backup). This is the HHS-certified laboratory that an aliquot of a single specimen or the Bottle B split specimen would be sent for testing. 

If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": Quest-Norristown PA
	See §26.31(d) for NRC-required substances.
See §26.133 (as applicable) and 26.163 for NRC-specified minimum cutoff levels for each substance.: 
	Enter the total number of specimens where special analyses testing was conducted under 26.163(a)(2).                               

This information is required by 26.717(b)(2). Special analyses testing is required if the validity test result for a urine specimen is “dilute” OR a specimen is collected under direct observation for any of the conditions specified in § 26.115(a)(1) through (3) or (5). 

If no tests performed, enter a value of zero "0".: 10
	Enter the total number of dilute specimen test results for all specimens tested in the calendar year. Dilute specimen criteria are described in 26.161(e).: 12
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Use NRC Cutoffs? (Yes / No): Yes
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Period of Report.
Enter the 4 digit numerical value for the year of the Period of Report (e.g., 2018).  Note:  the Validate & Lock script will not allow you to enter a year in the future.: 
	Submission Update  - Check this box only if this is an update to a previous submission: 0
	Please explain the change(s) to the form.  A brief comment summarizing the form changes will assist the NRC in identifying the updated information.: 
	Total number of Pre-Access tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 320
	Total number of Random tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 249
	Total number of For Cause tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 6
	Total number of Post-event tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 1
	Total number of Pre-Access tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 658
	Total number of Pre-Access tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 988
	Total number of For Cause tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 4
	Total number of Pre-Access tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 1257
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 25
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 1
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 0
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 0
	Total number of Random tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 203
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 1
	Enter the total number of:
(1) positive drug and alcohol test results;
(2) adulterated drug test results;
(3) substituted drug test results; and
(4) refusals to test.

Note:
• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  

Please enter a whole number value (e.g., 0, 1, 2, etc.).: 27
	Total number of Post-event tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 6
	Total number of Followup tests conducted (Contractors/Vendors).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 56
	Total number of Followup tests conducted (Licensee Employees).
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 82
	Today is.: 
	RandomTestingPercentCalculated: 
	isValid: 1
	Average size of the random testing pool
throughout the period (Calculated).: 632
	Average number of contractors subject to Part 26 throughout the period.
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 209
	Average number of licensee employees subject to Part 26 throughout the period.
Please enter a whole number value (e.g., 0, 1, 2, etc.).: 423
	txtFormtype: 
	Annual random testing percentage achieved for the testing pool.
Please report the testing percentage to one decimal place (e.g., 50.3).: 71.5
	Facility.  Facility docket number(s) included in brackets.: 
	Save the form on your machine.: 
	Print the form.: 
	Click to unlock the form to make additional revisions. After completing the revisions, select the "Validate & Lock" button to complete the validation process and finalize the form for submission.: 
	Click to validate and lock the form. The button will turn green when the process is complete and the form is ready for submission.

IMPORTANT:  Ensure that personally identifiable information (PII) is not included in this form.: 
	lockedDateAndTime: Feb 12, 2025 at 9:56:01 AM
	Topic 3 Description: 
	Topic 1 Description.: Participate in the Fleet FFD Quarterly Calls hosted by Southern Company
	Topic 1(Optional).: Program and System Management
	Add an additional Topic. Note: You need to select the first Topic before you can add an additional one.: 1
	Please elaborate about the Topic 1.: 
	Topic 2 Description: Sent three individuals to the NEI conference to learn about progress in oral fluid testing and advances in the testing technology.
	Topic 2 (Optional).: Training
	Add an additional Topic. Note: You need to select the second Topic before you can add an additional one.: 0
	Please elaborate about the Topic 2.: 
	Topic 3 (Optional).: Please Select
	Add an additional Narrative Topic. Note: You need to select the third Narrative Topic before you can add an additional one.: 0
	Please elaborate about the Topic 3.: 
	Send the form to NRC. Note: you need to complete and sign the form before you can send it to NRC.: 
	Provide the company email address for Person 1.: j.hartmann@holtec.com
	Provide the first name of Person 1.: Jean 
	Provide the position title of Person 1.: Access Authorization
	Provide the position title of Person 2.: Access Authorization
	Provide the first name of Person 2.: Daryl
	Provide the last name of Person 2.: Veldhoff
	Provide the last name of Person 1.: Hartmann
	Provide the company email address for Person 2.: d.veldhoff@holtec.com
	Did your program test for any additional substances?

See §26.31(d)(1)(i) and (ii).: Please Select
	Additional Substance 1: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Additional Substance 2: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Additional Substance 3: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Additional Substance 4: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Additional Substance 5: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	Additional Substance 6: 
	Initial Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Confirmatory Cutoff. 
Report value in nanograms per milliliter (ng/mL).
A positive numerical value must be entered 
(up to 4 decimal places). : 
	Optional Comment.: 
	HowManyAdditionalDrugs: 0
	FacilityFooter: 
	ReportPeriodFooter: 



