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Regional Administrator 
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Subject:

Robert J. Barrett 
Plant Manager

Indian Point 3 Nuclear Power Plant 
Docket No. 50-286 
License No. DPR-64 
Operator License Amendment Submittal

Dear Mr. Miller 

In accordance with 10 CFR 55.25, please find attached NRC Form 396, 
"Certification of Medical Examination by Facility Licensee," for the following 
licensed Senior Reactor Operator (SRU): 

Robert T. Hansier, License No. SOP-i 1313, Docket No. 55-8203.  

The Authority determined on December 17, 1996, that Mr. Hanslers medical 
examination results documented a change in physical condition since his last 
physical examination. Mr. Hansier's license should be amended to require 
the use of corrective lenses while performing licensed duties.  

The Authority is making no new commitments in this submittal.

Plant Mpliager 
Indian Point 3 Nuclear Power Plant
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cc: U.S. Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555 

Mr. Glenn Meyer, Chief 
PWR & BWR Sections 
Division of Reactor Safety 
Region I 
U.S. Nuclear Regulatory Commission 
475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

U.S. Nuclear Regulatory Commission 
Resident Inspectors' Office 
Indian Point 3 Nuclear Power Plant



NRC"FOfIM 396 U.S. NUCLEAR REGULATORY COMMISiO APPROVDBY OUR. NO. 31564su 

10 CA wa, Sam. EffTUAME BURDEN PER RESPONSE TO COMPLY WITH THIS 

55.27. W531.5513 IFORMAIfON COLLECTION REQ UlEST: IS MINUTES. NRIC REQUIRES 
55.217 THIS INFORMATIONTO DEEMN HTTHE PHYSICAL CONDTIN AND 

HEALTH OF OPEATOR LICENEEIS1 SUCH THAT THE APPLICANT 
WOULD ~ ~ CUS NO CFCEDT u PERATIONAL ER 

CERTIFICATION OF MEDICAL EXAMINATION ENAGRIGTE LCHATHAMD SAFETY FORW*ARD 

BY FACIUITY LICENSEE MAAEMN BRN1 "M "4. .. NIIA 
REGULATOR, COMMISSION. WASHINGON, DC205154001. AND TO THE 
PAPERWORK REDUCTION 'PROJECT (3150.0M41, OFFICE OF 
MAAGMENT AND BUDGET. WASHINGTON. DC 20503.  

NAME OF APPLICANT

Robert T. Hansler 

FACILITY FILITY DOCKET NUMBER 

Indian P6 int #3 50-286 

A. MEDICAL EXAMINATION CERTINiCATION1 
THIS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOIR AN OPERATOR/SENIOR OPERATOR LICENSE HAS 911E OCA&UIN BY A PHYSICIAN.  

PRINTED NAME (of 0"MM) STT AN IENENMBREAMINATION DATE 

Peter C. Gay New York #95909 12/17/96 

BASE ON THE RESULTS OF THE EXCAMINATION. 04CUDIN IFORMATIO FURNIHED BY THE APPLICANT, THE PHYSICIAN HAS DEMI THAT THE APPLICANrS PHYSICAL CONDITION 

AND GENERAL HEALTH ARE SUCH THAT THE APPLICANT WOULD NOT BE 0BECTED TO CAUSE OPERATIONAL EROR ENDANGERIG PUBLIC HEATH AND SAFETY. I CERTIFY THAT 1IN 

REACHING THIS DETEftJINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 5.4-INS. OR ANSI/ANS; 15.419011 PaO WAS FOLLWE AMD THAT DOCUMENTATION IS AVAILABLE FOR REVIEW 

BY NP.C. IF THE GUIDANCE IN THE APPROPRIATE ANSI/ANS DOCUMENT IS NOT COMPLIED WITH. AN ACCETABL.E ALTERAITVE METHOD. WHICH HAS SEEN APPROVED By NRC. WAS 

USED.  

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, I RECOMMEND THAT THE APPLICANTS OPERATOR LICENSE BE CONDITIONED 
AS FOLLOWS: 

1. NO RESTRICTIONS 
y2. CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES 

3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES 
4. RESTRICTED LICENSE OR EXCEPTION - Provide details below end aftach supporting medical evidence for NRC review.  

5. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Provide dertails below and attach supporting medical evidence for NRC review.  

PROPOSED WORDING OF RESTICTION ~B 4 n 

RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITON (SIodO, kicaf nlow oegm, . w~ MdqilW 9 ycm~~U) 

REMARKS FOR RESTRICTION CHANGE (Shock 5 ebo) 

B. NONMEDICAL CERTIFICATION3 
THIS CERTIFIES THAT THE APPLICANT HAS SEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REOUIREMENTS OP THIS FACILITY FOR UICENSED OPERATORS.  

ANY FALSE STATEMAENT OR OMISSION IN THIS DOCUMENT. INCLUDING ATTACHMENTS, MAY SE SUBJECT TO CIV. AND CRIINAL SANCTIONS. I CERTIFY UNDER PENALTY OF PERJURY 

THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHENTS IS TRUE AND CORCT.  

PAINTED NAME AND TTLE rwwo MAwlqi.Yw Rapwvaiw - a SI&AWR D 

Robert J. Barrett - Plant Manager) 
In accordance with 10 CFR 55.5, Communications, this original for all be subm fth NR as follows: BY MAIL ADDRESSED TO: 

REGIONAL ADMINISTRATOR. REGION I REGIONAL ADMIISRTOR, REGION N REGIONAL ADMINISTRATOR REGION M 

U.S. NUCLEAR REGULATORY COMMISSION U.S. NUCLEAR REGU.LATORY COMMISION U.S. NuLEA REGULATORY COMMISIO 

475 ALLENDALE ROAD 101 MAIETA STREET NW, SUITE 2900 601 wAdVILE AD 

lONG OF PRUISSIA PA igk4e-1415 ATLANTA. GA 302301 N LISLE. L. 0052-4351 

REGIONAL. ADMINISTPATOR REGION IV OPERAOR LICENSING BRANCH 

U.S. NUCLEAR REGULATORY COMISVOISION OP REACTOR CONTROLS AND 
Si i RYAN PLAZA DRIVE. SITE 400 HUMAN FACTORS 
AAIJNGTON. TX 7601 -40" U.S. NUCLEAR REGULLATORY COISION 

WASHINOTON. C 2N5400 

NFIC FOM US6 (144 PRINTED ON RECYCLED PAPER


