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Power ~

C0RPORAYtON
Crystal River Unit 3 '

Docke' No. 50 302 g
,

m
October 14, 1992

-

3F1092-05 [
'

, ,

I U.S. Nuclear Resgulatory Commission at
Attention: Document Control Desk 1
Washington, D.C. 20555 -

_

Subject: Inservice Inenection Summary Report, 1992 Inspection d
--

References: A. FPC to NRC, dated July 13, 1992 (3F0792-02) i
B. FPC to NRC, dated October 21, 1992 (3F0992-16) ;

4
Dear Sir: j

_

Flc,rida Power Corporation (FPC) it. providing in the attachment the -

Summary Report for the Inservice Inspection of Class 1 and 2 n

pressure retaining components and their supports performed during
Refuel 8. This Summary Report is submitted in accordance with the i1983 Edition of the ASME Boiler and Pressure Vessel Code, Section =
XI, Article IWA-6000. The Summary Report contains the following ;

| information: _-

1. NIS-1 form and supplemental sheets, Owner's Data Report for
Inservice Inspection. '

d
2. NIS-2 forms, Owners' Reports for Repairs _and Replacements.

Sincerely,
?.

--

P. M. Beard, Jr. A

Senior Vice P74ildent '!
Nuclear Opera:Iuns a

PMO:LVC E
Attachment

xc: Regional Administrator, Region II j
NRK Project Manager

o(gi
.g 9

Senior Resident Inspector \

\(V g
.

9210200275 921014 \ S
3i

ADOCKOSOOg2 \ -DR

A Florida Progress Comp.my .
|

$



__ - _ _ - ___. -_

| 3

Page 1 of S

FORM NIS.1 OWNER'S REPORT FOR INSERVirE INSPECTIONS
As Required by the Proi . .is of the ASME Code Rules

1. Owner florida? _- yr Corporation, P.0, LoJx042, St. Petersbute_ fl 33733
(Name ard Address of Owner) . 1

2. Plant Crystal River Unit 3, End of Power line Road Crystal River, Florida

(Name and Address of Plant)

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

S. Commercial Servne Date 31377 6. National Board Number for Unit N/A

7. Components inspected

Manufacturer or
Components or iAarmfacturer installer sedal Nn. $ tate or National
Appurtenance i,* Installer Province No. Board No.

Reactor Vessel' Bf W 620.0007 51 52 N/A N.117

Pressurizer B&W 620 0007 59 N/A N-118

Steam Generator A B&W 620-0007.S$ 1 N/A N 119

- Steam Generator B B&W 620-0007 55 2 N/A N 120

RCP.1 A Byron Jackson 671.N-0530 N/A N/A

RCP.1B Byron |ackson 671 N-0531 N/A ~ N/A

RCP.1C Byron lackson 67| N 0532 N/A N/A
-

RCP-1D Byron Jackson 671 N.0533 N/A N/A

Various Piping,
Valves & Supporis- - N/A' N//A N /A

>

-

.-
.

_

.
.

i
Note: Supplemental sheets in form of lists, sketches, or drawings .ay be used, provided (1) size in the same as this Data

' Report, (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbers
and the number of sheets is recorded at the top of this form.

.

_ _
' '

,
- ,* - , . , , , - - -

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

'
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FORM NIS 1 (back)

8, Examination Dates 4/30/92 to 7/17/92 9. Inspection Interval from 3/14/92 to 3/1S/97= |_

10. Abstract of fxamination, include a list of examinations and a statement conceming status of work required for current
irterval. *See attached

11. Abstract of Conditions Noted *See attached

12. Abstract of Corrective Measures Recommended and Taken *See attached

We certify that the statements make in this report are correct and the examinations and corrective m ures taken
conform to the rules of the ASME Code, Section XI. j/.

Date /d 8- 19dSigned FPC _ By A [/
/ / Owner

.

'

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

m..

CERilflCATE OF INSERVICE INSPICTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel '

'nspectors and/or the State or Province of FLORIDA and employed by H5t1 1*d T Co. of
#ACfo4D , cT have inspected the components described in this Owner's Data Report during the period
12-4 - 9 0 to 7- 17M 2. 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 Data Report in accordance with
the requirements of the ASME code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or.
implied, conceming the examination and corrective measures described in this Owner's Data Report. Furthermore,
neither the inspector nor his employer shall t e liable in any manner for any personal injury or property damage
or a loss of any kind arising from or connected with this inspection. .

Date oCTofMR 11 19 12

/Ied, 4- / M 64 Commissions 80 760 ACA!I EA N5
'

Inspector's Signature - National Board, State, Province, and Non

!.

,
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| SUMMARY

The following is a summary of examinations, tests, repairs and
replacements conducted since the preceding summary report.
Additional records are available on file upon request. Relief
requests and code cases used during this period are also listed.

EXAMINATIONS

Inservice Exgmination by B&W Nuolear Service ComDany

Results of the 1992 Inservice Examination of Class 1 and 2 pressure
retaining components performed by B&W Nuclear Service Compary
(BWNS) are attached. Since the inspection performed by BWNS also
included Class 3 pressure retaining components, the data and
results from their inspection are included for your information.

Snubbers

Visual examination was completed during Refuel 8 on 100% (267) of-
the safety related snubbers. Visual examination of snubbers was
performed in accordance with Technical Specification (TS) 4.7.9(b) .
Reactor Coolant Pumps Examinations

Ultrasonic examination of the areas of higher stress concentration
at the bore and keyway was performed on all four reactor coolant
pumps in accordance with Regulatory Guide 1.14, " Reactor Coolant
Pump Flywheel Integrity", Regulatory Position C.4.b. These
examinations were performed in accordance with TS 4.4.10(a).

Eddy Current Examinations

Eddy Current (ET) examinations were completed on both steam
generators during Refuel 8. Results of the ET examinations were
included in the 15 day report (Reference A) required by
TS 4.4.5.5(a). Complete results of this examination will be
submitted in accordance with TS 4.4.5.5(b). This report will
include all information required by ASME Code, Section XI.(

TESTS 2

Relief Valves - Testina of Set ooints
Twelve Main Steam Relief Valves
Seven System Relief Valves

Two Pressurizer Relief Valves (See Reference B)
Hydrostatic tests

Nine Class 3 System Hydrostatic Tests were completed as scheduled
during the second period of the second ten year interval.

Snubbers

Sixteen percent of_ the snubber population (44 snubbers) were
functionally tested during Refuel 8. Functional testing of
snuobers was performed . in accordance with TS 4.7.9(d) and ASME
Section IWF-SOOO (Relief Request 92-010 was used).

_
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REPAIR AND REPLACEMENT:'

The following table prov3 des a list of NIS-2 forms attached:-

NIS NUMBER :MAME OF COMPONENT REPAIRED,--REPLACED-

OR REPLACEMENT

90-0023 anubber Piston Rod Replacement-

90-0024 anubber Replacement-

90-0026 Snubber Replacement-
,

90-0029 Snubber Replacement

91-0003 Snubber- Replacement

91-0004 Snubber Replacement

91-0008 MSV;25, Bonnet Replacement

91-0017 Steam Generators Repair
AEB

91-0018 MSV-35, Disc Replacement'

91-0021 M8V-41, Disc Replacement

91-0023 M8V-45, Dise Replacement

91-0024 RCV-8 Replacement

91-0025 Snubber Replacement
<

91-0027 MSV-43,-Disc ' Replacement

91-0029 MSV-55, Eonnet Replacement

91-0033 MSV-38, Disc. Replacement

91-0034 M8V-40, Disc Replacement

92-0003 Snubber Replacement

92-0004 Snubbr.r Replacement

92-0006 Snubber Replacement;

92-0007- Snubber Replacement

192-0011 Reactor Vessel Replacement
. |

Studs

92-0013 MUHE-1C Replacement

92-0014 RCP-1Ce Cover and Replacement
Studs

92-0038- RCV-9 Replacement

'92-0055: M8V-446 Replacement

92-0056 Miscellaneous Replacement

-)

. . . . . _ ,
. _ _ _ _ _ _ - _ _ _ _ __
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'

Section XI Code Cases'

h- Code _ Case N-416, Alternative Rules - For = Hydrostatic Testing. of
-

Repair and Replacement of Class 2_ piping.

p -Code Case N-424, Qualification 1of Visual Examination Personnel.

Code Cass N-356, certification Period for Level III NDE personnel.:

i Code Case N-498,. Alternative Rules for 10 Year Hydrostatic Pressure - ,

testing for_ Class'1 and Class-2--systems.

| Code Case N-401-1, Eddy Current Examination *

!
*

Code Case N-460, Alternate- Examination Coverage' for Class - l - andi ;

} Class 2 Welds.

Relief Requests:
!

Hydrostatic - Pressure . Test and Visual Examination 'of' '90-020 -

; Specific, Limited Class 2 Components.

I 91-010 - Use of Code -Case N-498,. Inservice Leak Test in Lieu of ?
! Hydrostatic Test.
'

- -

^

92-010' Use of OM-4 as an alternative to the' sample selection
requirements of ASME Section XI, IWF-5406(c),- Snubbers.That Fail',

- Inservice Tests.--

i
1

I s

i
i
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@ NIS 2 OWNER'S REPORT OF REPAlR OR REPLACEMENT
AS REQUIRED BY THE PROVISIONS OF

ASME CODE SECTION XIw ida
th es,.,vu.ia
" " " " " fg -6Cp,_3
If odditional space is necessary, use Supplemental NIS-2 catt

cwwsa / /
I .3/pgFlorida Power Corporation /

1* P. O. Box 14042
St. Petersburg, FL 33733-4042 _

PL&MT
Crystal River Unit 3

1 P. O. Box 1240 Page / of L .
Crystal River, FL 32629 1240 auAiaoao,wu4tc=.eo wvwats mewuwscs.itc.
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CERTIFICATE OF COMPLIANCE

We cortify that the statements made in this report are correct and this O Repair [Repta:ement conforms to

Section XI of the ASMErCode,
n O.

Ma - Na 'stis 7tt sioNatumt tiitt ft

) { L||5ts N5 WWL'W day 7f .199/
, ,

7
> DF

CERTIFICATE OF INSPECTION

t, the undersigned, holding a valid commission issued by the National Board of Boiter and Pressure vessel
ROMinspectors and the State or Province of

employed by LIM /1H I 'f 7 Co of --

//NCTFC<d i CT - have inspected the .-

b/f- 9/' tocomponents described in this Owner's Report during the period

_3 "'7 - 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 accordance with the requirements of the ASME Code, Section XI,
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report. Fut-
thermo're, neither the inspector nor his employer shall be liable in any manner for any personal injury
or property damage or,a 195s of any kind arising from or connected with this inspection,b ed,./ fehad"c5chos,-fL All) ?fPJ A/(/ fl /fC-

1NSPECTOR & SiCN Af vat
CCpuisSiCNS LN A1 TON AL toa*O St af L. PROVINCE CA (%DORStutNT$i~

AUGUST 7 I 4 'lI
4-tsc:

- DAtt

.-- __. _ )k _ - . -_ ._.

Pact 2 9004M

,
._ .._ _.
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NIS.2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
4

AS REQUIRED-BY THE PROVISIONS OF
ASME CODE SECTION XIhkfD

, ,Nww . . . . .e. .r. 9g.faz.y
.

11 additionst specs is neesssary, use Suppf manlal NIS 2
_
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CERTIFICATE OF COMPLIANCE.

O Repair O Replacement conforms to
We certify that the statements made in this report are correct and this:

! Section XI of the ASME cde.
U''8 L^tt

\t 1 o&ts<.% xsz shcau.w z/9 / .ts9/Otn oa se.weath'U j

i /
_-

,

h

CERTIFICATE OF INSPECTION'
.

,

:

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel'

DO
i - Inspectors and the State or Province of-

" ~ of
'

M NE N N'N'W ## ' 'j empfoyed by
have inspected the -[NG ' CT' _ _ _

04 -M-9 ) _ tocomponents descrited in this Owner's Report during the period '
-

0 % '-7 - W . and state that to the best of my knowledge and belief,-

the Owner has performed examinations and taken corrective measures described in this owner's Report -
In accordance with the requirements of the ASME Code, Section XI.
By signing this certificate, neither the Inspector not his employer makes acy warranty, expressed or
implied,concerning the examinations and corrective measures described in this owner's Report. Fur'.
thermore, neither the inspector nor his employer shall be liable in any manner for any personalinjury

y damage of a loss of any kind arising from or connected with this inspection.or prop
; ef. A ,.6fa Z7~ uth 1r3o A cn i FLl'!r*

msncioa s secaiarvan ' csc. foa -14 cowuisseoss matio=at oonao statt.raovmes on e.acastut tsi

|: - MGuj T 7 /99/
oATE )$h ,

.

)'

N . _ _ _ - _ _ _ _ _ _

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

- eaat , m,

i

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



. _- .

,

a .

NIS 2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
AS REQUIRED BY THE PROVISIONS OF

ASME CODE SECTION XI,

m Ma
. Po* *w* *er* * * 90 - M.2 4,,as

|11 eddition61 space is necessary, use Suppfement61 NIS 2 t''s
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Florida Power Corporation
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_ |
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! CERTIFICATE OF COMPLIANCE
O Repalt O Replacement conforms to

We certify that the statements rnade in this report are correct and this
Section XI of the ASME Code.N cattp titti
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CERTIFICATE OF INSPECTION
>

l,the undersigned, holding a valid commission issued by the National Boarc of Bo:ler and Pressure Vessel
i

NN
Inspectors and the State or Province of

MIMc@ MsW C'D/W IM E M O _ _ oq

emptcyeg by J/V'

Mc7RG 1 C 7~-
_ have inspected the

<

DN / to-
i. components described in this Owner's Report during the perted

3/6/dl . and state th'at to the t4st of my knowledge and belief,

the Owner has performed examinations and taken conective measures describec in this owner's Report
,

'

In accordance with the requirements of the ASME Code, Section XI,j:
By signing this certificate, neither the inspector not his employer makes acy warranty, expressed or
implied, concerning the examinations and correctNe measures described in tNs 0,vner's Report. Fur.,.

thermore, neither the inspector nor his employer !5sil be liable in any rnanner it.r any personal njury .
i!-

or property damage or ajoss of any kind arising from or connected with this inspection.
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NIS 2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
AS REQUIRED BY THE PROVISIONS OF

I

ASME CODE SECTiON XI
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employed by
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CERVlFICATE OF INSPECTION
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I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesseli

Inspectors and the State or Province of _ OOOM
ofNO 13 I O -employed by

have inspected the
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. and state that to the best of my knowledge and belief,k-3 bN
the Owner has performed examinations and taken corrective measures described in this Ownefs F4 port
in accordance with the requirements of the ASME Code, Section XI.
By algning this certificate, neither the inspector not his tmployer makes any warranty, expressed or
implied, concoming the examinations ano cetrective measures described in this Owners floport. Fur-
thermom, neither the lospector teor his employer shall be liable in any mannef for any personalinjury
or property damage or a loss of any kind arising from or connected with this inopection.
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1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vesset
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have inspected the

components described in this owner's Report during the period 2-24 4 / to
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: and State that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate, neither the inspector not his employer makes any warranty, expressed or
implied, cor.cerning the examinations and corrective measures described in this Owner's Report. Fur-
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We certify that the statements msge in this report are correct and thlt O'Repalt O Repiscement conforms to
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CERTIFICATE OF INSPECTION

I, the undersigned, holding i *69d commission issued by' the National Board of Boner ed Pressure yesset

inspectors and the State or Province of .__ RrRIDA

UMIb- ofemployed by
4

H4RTGR3 , cT have inspected the
,

Y"Z4 '9 Icomponents described in this Owner's Report during the period _to

+25 -9 2 . and state that to the hesi or my knowiedge and heirer,

the Owner has performed estninations and IaAen cortective measures described in this Ow nors Report
'

in accordance with the recluirements of the ASME Code. Section XI.
' By signing this certificate, nelther the Inspector nor his employer rnakes a0y warranty, erpressed or
impiled, concerning the examinations and corrective measures described in this owners Report. Fur.
thermore, neither the lospector not his employer shall be liabte in any rnanner for any personalInjury-
or pr rty dam e of a loss of any kind arising from or connected with this Inspection.
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CERTIFICATE OF COMPLIANCE

We c:rtify that the statements made in this report are correct and this O Repair O' Replacement conforms to

Section XI of the ASME Code.
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CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Bolfer and Pressure yessel'

inspectors and the State or Province of Ft0f/hA
; employed by Nb/S 7d I CO of

#4/'7E7/9 CT have inspected the

components described in this Owners Teport during the period /2-4-70 to

N -2 f- 9 2 - and state that to the best of my knowledge and belief,*

_

the Owner has performed examinations and taken corrective measures described in this Owners Report
,In accordance with the requirements of the ASME Code, Section XI.
By algning this certificate, neither the Inspector not his employer makes any warranty, expressed or
Implied, concerning the examinations and corrective measures described in this Owners Report. Fur-
thermore, neither the Inspector not his employer shall be liabfe in any manner for any personal injury
or property damage or a loss of any kind arising from or connected with this inspection.
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CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and this O Repair # Replacement conforms to'

$+ction XI of the ASME Code.
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CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Bo!!er and Pressure Vessel -

i inspectors and the State or Province of NO2 fha

employed by MS T 6 Co - of

##@7MD / CT~ - have inspected the

components described in ti s Owners Report during the period />-4-9O-l to
,

9-26-72- |and state that to the best of my knowledge and belief,*

the Owner nas performed examinations and taken corfective measures described in this owners Report
,In =ccordance with the requiremer.ts of the ASME Code, Section XI.
By signing this certificate, neither the inspector nor his employer makes aoy warranty, orpiessed or

i implied, concerning the examinations an(' *orrective measures described in this Owners Report. Fur.
thermore, neither the Inspector nor his ernploi er shall be liable in any manner for any personal Injury

or property damage or ajoss of any kind arising from or connocted with this inspection.
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Nrida ASME CODE SECTION XI
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6. Identification of Components Repaired or Replaced sind Replacement Compot.ents
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CERTIFICATE OF COMPLIANCE.,
/

,1

| We certify that the statements made in this report are correct and this O Repair [ Replacement ccGrms to

Section XI of the ASME Code.i
* .J . . _ _

,

TITLE DAtt -

|{l {; ylppQ, .zs5 .Gge,a ,S7 - q|fo | , tgg; OWNER DM DwNQ5 Of SphEE SIGNATURE
'

1

i r ,
:

CERTIFICATE OF INSPECTION4

T

f 1, the undersigned, holding a va'id commission issued by tne National Board of Boiler and Pressure Vessel-

! Inspmors and the State or Province of FLOUS[I

- employ /d by OES NI b- I

//A Cfr M / C P have inspected the

components described in this Owner's Repon during the period O;4'90 to
|

|
9-ZN b ; and state ths' to the bebt of my knowledge and belief,

; the Owner has performed er,aminations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI,'

; By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report. Fur.
thermore, neither the Inspector not his employer shall be liable in any manner for any personal injury'

or property damage or a Iqs.3 of any k'nd arising from or connected ,vith this inspection.'
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CERTIFICATE OF COMPLIANCE

We codify that the statements made in thl report are correct and this O Repalt O' Replacement conforms to
,

Section XI of the ASMJ Code.
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CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission itsved by the National Board of Boller and Prossure Vessel

inspectors and the $tste or Province of F m /04

employed by M I A T Y IIo of

##UW/2D CI have Inspected the

/-0 # E tocomponents desertbed in this Owners Report during the period

9 -7 f'9 k : and state that to the lasst of my knowledge and belief,'

the 0:ener has performed examinations and taken corrective measures described in this Owners Report
in accordance with the requirements of the ASME Code, Section XI.

' By signing this certificate, neiths the inspector nor his employer makes a0y warranty, expressed or.

impiled, concerning the examinations and corrective measures described in this Owners Report, Fur-
thermore, neither the inspector not his employer shall be liable in any manner for any personal injury
or property damage or a loss plany kind arising from or ccnnected with 1.hls inspection.
Av1, / 4/nZ~ AM 71"50 ACA'I t-/ / VT'
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CERTIFICATE OF COMPLlANCE-

We certify that the statements made 86 this repoti are correct and this O Repalt G' Rep %coment conforms to
f>ection XI of the ASME Code.
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CERTIFICATE OF INGPECTION

1, the undersigned, bolding a vafid commission l$ sued by the National Board of Boller and Pressure vessel

inspectors and the State or Province of FlocsbA

! employed by OM 7 'I I fo - of

N#NM / T have inspected the

components described in this Owner's Report during the period 12-4 - 4 D go

6-M Y 2' . and state that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate, neither the inspector not his employer makes any warranty, expressed or
implied, concerning the examinations and correcthe measures described in this Owner's Report. Fur.
thennorte, neither the inspecter not 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.
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l NIS.2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
\ W AS REQUIRED BY THE PROVISIONS OF.

g ASME CODE SECTION XI
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if addltlonel space is necessary.use Supplemsnial NIS 2 (t/ - c>v 2 7
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Florida Power Corpo*stion
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I' P. O. Box 14042
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CERTIFICATE OF COMPLIANCE

We certify that tha statements made in th8s report are correct and thle O Repalt O'Repiscement conforms to
Section XI of the ASME Code,
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CERTIFICATE OF INSPECTION

1, the undersigned, holding a =alld commission losued by the National Board of Boller and Pressure Vessel

inspectors and the State or Province of M Dh

employed by h56TdTCo og
,

NJfD 6 have inspected the

components (escrit+d in this Owner's Report during the period 12- 4 'f 0 to'

.9 + ? s'- 9 E . and state that to the best of my knowledge and belief,*

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

'By signing this certificate, neither the inspector not his employer makes aoy warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report. Fur.
thermore, neither the inspector not his employer shall be liable in any manner for any personal injury
or property damage of a loss of any kled aching from or connected with this inspection.
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CERTIFICATE OF COMPLIANCE

We certify that the statements mad 3 in this report are correct and this O Repa!r O' Replacement conforms to
Section XI of the ASM5 Code.

t

twtm Qa ownta l C45aqhtt tooNatumt fifit Catt

(b k_h t] Y bt!f 'e XS7 |ttc /Jr / ?: r' /0 t f 197L
,,,

y ( i <

F 3
CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

inspectors and the State or Province of EWJM
employed by IISS T_!. I b _ of

//4CTT0fA / CT have inspected the

components described in thie;0wner's Report during the period b '//'Y/ _ to,

I9-25 '17- 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 aceordance with the requirements of the ASME Code, Section XI.4

By slyning this certificate, neither the inspector not his employer makes aoy warranty, expressed or
impl%d, concerning the examinations and corrective measures described in this owner's Report. Fur.
therinore, neither the inspector not his employer shall be liable in any manner for any personal injury
or paperty damage or a loss of any kind arising frpm or gonnected wJth thls inspection,
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1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Province of /~lM/DA
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or property damage or a loss of any kind arising from or connected with this inspection.
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We certify that the statements m6de in this report al' correct ano this O Repair d Repf t:ement conforms to
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CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and this O Repair Repfscoment conforms to
Section XI of the ASME Code.
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CERTIFICATE OF INSPECTION

1, ti,e undersigned, holding a valid commission issued by the National Board of Boller and Prest.ure yessel

Inspectors and the $tste or Province of Eff/M
'

employed by MO NI CO of
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/W/MO / & have inspected the

components descrited in this Owners Report during the period . 8"MID _ to

9M 9 C : and state that to the test of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Ownst's Report

,In accordance with the requtrements of the ASME Code, Section XI,
By signin0 this certificate, neither the Inspector not his employer makes aoy warranty, expressed or
impiled, concerning the examinations and Corrective measures described in this Owners Report. Fur--

thermore, ne:ther the inspector nor his employer shall be liable in any manner for any perJonat injury
or property damage of a loss of any kind arising from or connected with this inspection.
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By signing this certific4te, neither the insp0Clor nor his employer makes any warranty, expressed of
imp!!ed, concerning the examinations and corrective measures described in this owners Report. Fur.
thermore, 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. .'
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CERTIFICATE OF INSPECTION

1, the undersigned, holding a vslid commission issued by the National Board of Boller and Pressure Vessel

Ir. pactors and the State or Province of _fl.04IDA

employed by NM IdI of,

ldE N M ' _ _ _ have inspected the

componenit, described in this Owners Report during the period vir- 9 r to

@2'i" N : and stats that to the best of ri,y knowledge and belief,,

the Owner has performed eraminations and taken corrective measures described in this Owners Report,
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d ~ By algning this certificate, neither the inspector not his employer makes aoy warranty, expressed or

implied, conceming the examinations and corrective measures described in this Owners Report, rut.
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( CERTIFICATE OF COMPLIANCE
.

We certify that the statements made in this report are correct and this O Repair eplacement conforms to

S:ction XI of the ASME Gode.
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CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessei

Inspectors and the State or Province of Floe'.ib A

employed by .JM Td T G. og

lOMTTtym ,C7 have inapected the

components diocribed in this Owner's Report during the period 7' lid I to

9 -2 0 9 2 : and state that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code. Section XI.
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or
implied, conceming the examinations and corrective measures described in this Owner's Report. Fur-
thermore, neither the Inspector nor his employer shall be liable in any manner for any personal Injury
or property damage or a los)_of any kind arising from or connected with this inspection.
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CERTIFICATE OF COMPLIANCE

Ws certify that the statements made in this report are correct and inis O Repair DVReplacement conforms to

Section XI of the AS E Code.
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CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

inspectors and the State of Province of ILDUlM

employed by NO I#I b - of

IIMJM D'CI have inspected the

components described in this Owner's Report during the period 12- 4 - 9 0 to

9-7 IM . and state that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate, neither the inspector nor his employer makes Any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report. Fur.

,

thermore, 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.
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CERTIFICATE OF COMPLIANCE

W3 certify that the statements made in this report are correct and this O Repair Replacement conforms to ,

Section XI of the ASME Code.
/
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CERTIFICATE OF INSPECTION
'

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State of Province of O MJD4
/El$ N I b ofemployed by _ _ _ . .

/MM&t0 , CT' have inspected the__

,

components desenbed in this Owner's Report during the period /2 - 'M O to

9 U'b : and state that to the best of my knowlGdge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate, neither the inspector not his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owntir's Report. Fur.
thermore, neither the inspector not 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.
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CERTIFICATE OF COMPLIANCE

/
We certify that the statements made in this report are correct and this _ O Repair 2 Replacement conforms to

Section XI of the ASME Code,
4

4 //
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CERTIFICATE OF INSPECTION

i I, the undersigned, holding a valid commission issued by the National Board of Boiter rd Pressure Vesse!

Inspectors and the State or Province of ROO/IO

II I T E bo ofemployed by

#ncCFv8 ; CT have inspected the'
R

/-6 4 E tocomponents described in this Owner's Report during the perlsd
,

9 -I'O and state that to the best of my knowledge and belief, -

the Owner has performed examinations and taken corrective measures describs.d in this Owner's Report
in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or
implied, concoming the examinations and entrective measures described in this Owner's Report. Fur.

,

'

thermore, nel?her the inspector not his employer shall be liable in any manner for any personal injury
or prqperty damage or a loss of any kind arising from or connected with thig. inspection.
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CERTIFICATE OF COMPLIANCE#

[ W3 csrtify that the statements made in this report are correct and this O Repair [ Replacement- conforms to

S2ction XI of the ASME Code.
//

OWNER OR QWNER S Q(SiONE SIGN TURE
TITLE DATE
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CERTIFICATE OF INSPECT, 1
,

,

j I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

inspectors and the State or Province of D/M

M T4 I O. ofemployed by
#4Mf046,CT have inspected the

D "9 I tocomponents described in this Owner's Repor? during the period

j 4 -K-% - : 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 Report1

In accordance with the requirements of the ASME Code, Section XI.
.; .

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed ori

implied, concerning the examinations and corrective measures described in this Owner's Report. Fur-
thermore, neither.the inspector nor his employer shall be liable in any manner for any personal injury
or property damage oca loss of any kind arising from or connected with this inspection.
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