 ENCLOSURE 1

- LIST OF INITIAL LICENSE APPLICANTS.




0 " INITIAL SENIOR REACTOR OPERATOR LICENSE APPLICANTS

cARRILLo,'JULiAN
CHANG, PO
_CORTOPASSI, LOUIS
© GOODWIN, DEAN
JANKE, JASON
RODRIGUEZ, GILBERT

WOOD, KEVIN

v ) B IﬁITIAL REACTOR OPERATOR LICENSE APPLICANTS
- | D . BARRIE, DOUGLAS
' - | | ~° COTTON, BREWSTER
| o FOLTZ, GEORGE
; _ FORD, DAVID
;_- - S ' GUERRERO, AUGUST
o | |  HOWARD, ROBERT
HUFFMAN, GARY
~ JOHNSON, MICHAEL
'JOHNSTQN, MICHAEL
;1 o S | JOZWIAK, CHET
i o '_ o e MCGAULEY, MICHAEL

POORE, MARK

SCANLON, PATRICK

' . . SCHOTT, STEVEN




~  ENCLOSURE 2

CANDIDATE’S NON-CERTIFIEDFNRC 396 & 398 FORMS




FORM 398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION| . APPROVED BY OMB: NC. 3150-0090 DATE RECEIVED
RO ' : EXPIRES: 1-31-32 . (To be completed by NRC)
5.31, 55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY )
and 55.57 WITH THIS INFORMATION COLLECTION .
RESUEST: 2.0 ERS. FORWARD COMMENTS
REGARDING BURDEN ESTIMATE TO THE INFOR-
PERSOEAL QUALTFICATION STATEMERT - LICENSEE REs 7704 ) T ROl PARCERET JERANCE
TFICATI o : MISSION, WASHINGTON, DC 20555 D TO
THE PAPERWORK REDUCTION PROJEST (3150-
: : : o ooso% OFFICE OF MANAGEMENT AND BUDGET,
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503
APPLICANT'S FULL RAME (Last, First, Middle) ARD ADDRESS 4.TYPE OF APPLICATION (Check applicable boxes) EOT COLD
(include ZIP Code) . o : h X :
: a. NEW R WAIVER REQUESTED -
. — : i ustifE on Reverse
. : S i b. RENEWAL -WRITIEN (Category
- 'CARRILLO, JULIAN JR. ral UPGRADE
.134.Ave Aragon Apt "B" L] d' MULTI-UNIT- £ "D TO 2-OPERATING (Category)
92672-4622 — " INCLUDE ADDITIONAL UNIT) .
San Clemente, CA 2 _ — . 3- ELIGIBILITY
e. REAPPLICATION
\~FIRST |4-MEDICAL
2. CITIZENSHIP 3. BIRTH DATE 2-SECOND L 3-OTHER :
_ _ . - ‘ = See Block 17 8.DATE PASSED GENERIC
a. UNITED STATES * YEAR 3-THIRD FUNDAMENTALS -7 MM | Yy
‘ , INATION SECTION
b. OTEER (Specify) 5] 7 (IF APPLICABLE)

5. TYPE QF LICERSE AFPLIED FOR-

.6.. PREVIOUS LICENSE(S) HELD

a. OPERATOR

b. SENIOR OPERATQR

a. DOCKET NUMBER ' )|b. LICENSE NUMBER

-¢. EXPIRATION DATE

" MONTH DAY

YEAR

d. FAQILITY DOCKET NUMBER

8., Fuel Eandler)

c. I(.IMITED SRO 55~ 50167

"OP-50097-02 of{3]|o]s

5 150-206 °

7.RAME ARD ADDRBS, (Include ZIP Code) O.P APPLICART'S EMPLOYER

10. CURRERT POSITION AT FACILITY

’ gogthgm California Edison
San Cle::ente Califomia 92674-0128

. PLANT SUPERINTENDENT

. SHIFT SUPERVISOR
. STAFF ENGINEER:

8. RAME OF APPLICART'S PAC]].ITY

FACILITY DOCKET NUMBER

a8

b

c

d .

o, SHIFT TECHENICAL ADVISOR/
¢ ENGINEER

g

h

. ASSISTANT PLANT SUPERINTENDENT

[:|_1.' OTHER (Specify)

L ST T oo
I([gG ?U{I’MENT 0

] SHIFT
San Onofre Unit 1 . INSTRUCTOR
9. ADDITIONAL FACILITY DOCKETS (Multi-unit Licenses) . SENIOR CONTROL ROOM OPERATOR
S : ' X | h. CONTROL ROOM OPERATOR
, . 11: EDUCATION ] ‘
IGH SCHOOL . MAJOR AREA(S) OF DEGREE CODES d. VOCATIONAL " | NUMBER|CERTIFICATE
: - |° StuBy ) (To be used for |~ TECHNICAL / - OF RECEIVED
"BIGHEST DEGREE" MONTES
GRADUATE ENGINEERING (FIELDS) obtained) "TYPE OF TRAINING YES NO
U N ‘ 0 - NONE . N ¢ -
o o LEmeT e T
. 4 Cpaspcial uclear Prototype
b. NUMBER OF 4 - MASTER
YEARS. OF 5 - DOCTORAL
COLLEGE 0 :

12. TRAINIRG (SINCE LAST APPLICATION - SEE INSTRUCTIONS)

a. MONTH AND YEAR ]

13. EXPERTERCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)

a.MONTH AND YEAR|b, NUMBER
OF MONTEHS

FROM FROM TO
1-NUCLEAR POWER PLART FUNDAMENTALS - ®
(Classroom) 1-RO
EaL3ETEs 2 - EOOW/PPHO
3 - EWS/PPWS
OBSERVATION
4 - ERS/CRW
3-OPERATING PRACTICE
CONTROL ROOM OPERATIONS ON SHIFT 5 ~ OTHER -(Specify) gllsect.{ical
- erator
SIMULATOR OPERATING -
(Includes Classroom) FOSSIL
SIMULATOR NAMES © 6 = OPERATOR
a. :

S
CERTIFIED STARTUP YES] | o |y
PROGRAM COMPLETED - g
NO. OF REACTIVITY MANIPULATIONS

PLANT SIMULATOR | sy

See Block 17

R
lmm‘mmmum'm}m
T HIIHB lllﬂn’i Eh

it
[ ‘IIH"IHHIHI!HHllﬂﬂlm&’il.&‘déﬂ;!lIhﬂ

HHRIHHIR R
SRR i g 1

" 7 - SUPERVISOR

8 - PLANT STAFF

9 - OTHER (Specify)

BHRHEEH R {’Pﬂlﬂlhlh‘l!llﬂ! i

lZ'
[l H‘HH-HIIlllﬂmiﬂll‘ﬂ lHHHxlllHlillml'l'EHh‘éﬁﬁx HHH
lmummlmmnu.u EIHRIEEEERERR

Test Reactor)

‘COMMERCIAL FUCLEAR (Including Research/

'10- - REACTOR OPERATOR (Licensed)

4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
SEXIRA PERSON ON SEIFT IN CONTROL 12 - SBIFT SUPERV
ROOA (I37WEEK MINIMUM) 13 STAF;/SEI:: éizinéLicensed)
TIVE ON SEIFT AROVE 201 POWER IR (Licensed)
6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
UALIFICATION

15 - PLANT STAFF

HER (Specify)

16 - OTHER (Specify)

NRC FORM 398 (10-90)




8 ' 14,  FACILITY OPERATCR TRAIRIRG PROGRAM - K
[ e g w0 [ | © S BRI o MR | ¢ | s %o
i A 'SYSTEMS APEROACH 10 TRAINING . : - SIMULATION FACILITY IS szo IN TEE
15. FOR RENEWALS ORLY , : _
’ : : 3 _ b. DATE AND RESULT OF MOST DATE - RESULT .
HOURS OPERATED FACILITY A ‘ %85&1?%&?%&“%%2&10}: —- “TEss | [
, . - . : , ~ 16. EXPERIENCE DETAILS '
';i a. POSITION TITLE FROM TO . b..FACILITY. . c. DUTIES

h 17. COMMENTS (Specify the item number to which you are elaborating Attach additional sheets as necessary.)

4.g. Mr, Carrillo held a RO license prior to the.existence of the Generic Fundamentals Examination. Mr. Carrilleo -

should be exempt from: the Generic Fundamentals Examination based on Generic Letter 89-17, dated September 6, 1989

12.3.b. Certified Reector Startup and Number of Reactivity Man;puletions are not required for SRO upgrades.

i 18. RRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATIOR BY FACILITY LICENSEE, IS ATTACHED .
' ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

b 19a. I certif under penalty geraury that the informetion in this document and attachments is true and correct. I further

e certify t I have no ifie current employer of: (1 previous employers; (2) en{ instance where I have been tested -
: by a h and Human Services (EES) Certified Drug Tes ing Laboratory or a Licensee 8 testing facility for elcohol or a

controlled substance, and the test results exceeded the cu o leve 1s” estab rsuant to 10 CFR Part 26; érﬁ

, nstance where 1 have been arrested for t eaie use or p ss on of a ntrol substance described in 10 Part 26;

oot and (4) any reasons for removal or revoc ion of unescorted ecc S at a ucleer fecil ity, 1 also authorize the NRC to submit

i the results of examinations to my-~employgers fdr ‘use in repa 3 retre Dg pPrograms, as necessary.

- | SIGNATURE - APPLICANT . '  IPATE 1/, 3 752

. ‘/ .'___ _ . .
i |CHECK APPLICABLE pBx_— RN . //' // - .

X b. I certify that the above named individual has sukisssfully completed the fecility licensees requirements to be licensed
as an Ogeretor Senior erator pursuant_to Titl of Federal R 55

egu ations, Part ; and "that the individual has
. a need for an Operator/ enior erator license to pé his/her assigned duties and the£ the facility will be made

i available for examination. also certify under penalty of perjury that the informetion in this document and

. attachments is true and correct

. c. RENEWAL ONLY - I certif that the above nemed individual meets the a roved r alif catio rogram with exceptions

- EEE L ST e B e R e, U e
: cense s s e sa so ce u a

f : information n this documentmgnd ettzchments is true end H y undex pene ¥ of perjury

.correct
TRAINING COCRDINATOR

) SENICR MARAGEMENT RZERESERIAIIVE.OH SITE
o PRINTED OR TYPED NAME : : s ) .| PRINTED OR TYPED NAME o .
f Robert Clement ' : - . : . B. E. MORGAN
: SIGNATURE . . - DATE . SIGNATURE . NO SIGNATURE REQUIRED E DATE
’ 6\70«&._;.6' 0 AQM,\L,_&‘ i I 317- HL o NON~CERTIFIED AgPLICA’rION I

HAIVER (Check or complete items, as applicable) ~ | [MEETS REQUIREMENTS | -|Dozs NOT MEET REQUIREMENTS(Explain below)
GRANTED BY DENIED BY :

HEADQUARTERS REGION® }HEADQUARTERS REGION’

CATEGORY

ELIGIBILITY
©- | MEDICAL
OTEER

SIGNATURE - REVIEWER | DATE

"NRC FORM 398 (10 90)




WAC iiie it . LS wLliial FEC-ULA’.CF\YC_C"".'»‘.:_SSIC'\' ATPADNVED BY DB sD sl
AN ) C : ) . BPEES. 1Y -
Yroore ey ety - - : . - )
TETNTEINTRY . CESTUATED RUROON POE REGEOWEE T3 I2WSY wTe g
’ . i . ' CONFORUTON COUETIIN BEDUEST. ' N FO%M4RS
- - (X} A FYArtiny COMUINTS RESARTMNG RURCLN ESTUATE IC == ™I DT oy
CERATIFICATION OF MEDICAL EXAMINATION i e acture s oy T
3Y FACILITY LICENSEEZ - : NOZUPAR REJVATITY SOUMSDON, A~ NS IA, DT pie
‘ L . AND TD Tef FAMDRWDA SEDLIDN FELEST 2iaXTe)
L CFFIZE OF MANASC WENT AND BUOGET. WIS w3TIN XX A
NANE DF AFFLIZANT

FAlILITY

: . o T V]F;c.an:ocumwssa
San Onofre Nuclear Generating Station, Unit 1

: 50-206
A.MEDICAL EXAMINATION CEATIFICATION ‘

AT TR 2IOVENAVED AFFLICANT FOR ANCFIRATORSINIOR CFZRATCA u:{‘cSi FASEIEN IXAN NED SY & FoYSICIAN,

3
FRINTED WAWE et zryan) | ST47E AND LICENSE NUMEER ' |ExawiNaTIeNTATE

" Steven Rosen, M.D. . ' : Calif. G24823 . : Nov.14, 1991

w

252D ON TRE RESULTS OF TrE EXAMINATION, INCLUDING INFCRVATION FURNISKED BY THE AFPLICANT, TRE PRYSICIAN FAS DETERWINED THAT THE
ATPLICANT S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OFERATIONAL ERRGRS ENSANGEAING Lo Lie HEALTH
AND SAFETY, I CERTIFY THAT IN REACKING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSIZANS 3.4-1553, OR ANSI/ANS 1581537 (N3SO) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILRBLE FOR REVIEW BY NRC. ' , :

ON THE 24815 OF THE RECOMNMENDATION CF THE PKYSICIAN, | F\VECCMMEND THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITIONED AS
FOLLOWS: ’ . - o .

1. NO RESTRICTIONS - . K _
'§"2.'/coaascnvs LENSES SE WORN WHKENPERFORMING LICENSED DUTIES :
2. HEARING AID SE WORN WHEN PERFORMING LICENSED DUTIES

4, RESTRICTED LICENéE CR EXCEFTION=-Frevige de:n.il: below 1 1rach supponting medical evidenze for NRC r_evirw_ _ )
5. RESTAICTION CHANGE FACOM PREVIOUS SUEMITTAL —Provie Cesails beicw and athazh supponing medical evidense (orﬁic feview,
FROPOSED WORDING CF RESTRICTION (8/ock dibcre) ° . ’

A

Corrective lenses be worn when performing licensed duties.

RELATIONSKIP OF RESTRICTION TO DISOUALIEYING CONDITION :5rietly incicate bow resriczion will eorrect 1he disgualitying condiion)

REMARKS FOR RESTRICTION CHANGE (Block § abe ve)

B. NONW.EDICAL CERTIFICATION

TH!S CERTIFIES THAT THE APFLICANT HAS EEEN FOUND TO MEET THE SAFEGUL
FCR LICENSED OPERATORS. . .

ARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY

ANY FALSE STATEMENT OR OMISSION IN THI§ DOCUMENT, INCLUDING ATTACHMENTS, MAY EE SUEIECT TO CIVIL AND GRIMINAL SANCTIONS V CERTIFY UNCER PENALTY GF
PERJURY THAT TPEINFCRWATION IN THIS DOCUMENT AND ATTACHMENTS 13 TRUE AND CORRECT, . .

FRINTED NAME AND SIGNATURE (Senior Maraement Atprraanistion on Sive] L'rms . ]DATE
No Signature Required, Non-Certified ) T '
. & ‘ qu; o 11 . Vice President & Site Manager
H. E. Morgan -Application .

Insecordance with 10 CFR £5 8, Communications, this form shall be submined 10 the NRC & folicws: BY WAIL ADDRESSED T0:
Regioral Acminir-aior, Region | . -

» . Regioral AZminintrator, Region i1
U.S. Nutlar Regulitory Comminsion . U.S. Nuztuar Repulnory Commiuion
475 Allencale Read 101 Wariens Sirvet, Suite 3100
Kirg of Prussia, PA 18208 Athinte, GA 20223

Regioral Agminisirnor, Region 111
U.S. Nuthiar Regulniory Commisiion
729 Rocievelt Rond

Glen Ellyn, IL 60137

Fegioral Aﬁm?hh‘.vnor. Region 1Y

Rejio=al &Zmininntor, Region V Dirvcuor, Division of Licenies Performance’
U.S. Nuclear Pepolatery-Comminsion U.S. Nutltar Regulatory Commiuion and Oualiny Evl.h.»m.on
€11 Ryan Pty Drive, Suite 1007 1450 Wary Lare, Suite 210 : - Ann: Opeator Licensing B’mLf\ ) .
Attingion, TX 76311 Wilna Cerk, CA $4568 v U8 Nushiar Regulnnory Comminion
. ! . o . Washingion, DC 20888
FRIVACY ACT STATEMENT

Purscant 10 S US.C SE21 N3], eraced imo 1w ty section Jefthe Privcy Act of
1974 (Pudlic Liw £3579), 1he following rattrant it furmished 10 irdiedialy who
1wedly inforration 16 1he US. Nucliar Pegulitory Commission on KEC Form 308,
This information it mHmined A 3 ayrem of recordy Cerigrred ot WFC 18 and .
Eretitet et Tacens Roglier 3360 (Aepup ., . ’
FUTHCRITY: Sectivns 107 ang 1610] of 1t Aremic Erersy A cf TEEA, g
ATeCed (QUS.C 3137 am 2350001, , WHETHER DISCLOSURE IS MANCATORY CR VOLUNTARY AND EFFECT On
FRINCIPAL PUF‘J":".EKS]: e maion srmaed on W form iy wies o croming INDIVIDUAL OF NOT PROVIDING l‘-FCF\MATIGV._ Diclesara it voluntary, if (1t
~Rether (e physinal mrdrion S anralbanh ol tasyiart st tba by Quered information i not provided, homeser, the applicaich for 3 facility cerator’y
-.~" Ol AUl tlarnisr sl srpry endangering public Fralih and 13/ Y.TRLCIras O MRIGT et tor’y litenss may be danind,

VA Y e uied by ghg NRC ratt 10 Cotorming of 1%y ireivadoal mars 1* ¢ rQui ¢ SYSTEIwW ‘o‘.kNAGER(S) AND ADCFESS: Ovief, Oerster Litary.ng Branch, Oty ot
merti et A0 CFRLE tblesr saamirnicnerto e needan oreraicty barse, " Nuclear Feacror R*W!”;D". U.S Nuchiar Pezsinrory Comm wien Warngen, DC 2Lt

ROUTINE USES: The information ray b disorwd 10 an spprorints Federad, S0
loaal rpency in the rvam IR inforration indicate & violmien of potimal viols:
and Nt e the information indic et 3 vielition or potential vio'nms
the count of sn sdmininrative of juticis! procrsd
transfoned 10 an appropeiae Fudeosl, Sirne,
reeasny for an NRC Extistion sbout you.

20, ot
on el liw
2 of 1pw 3ot in
ing. In pagnion thitinformation may Le
rd loal apency 10 the extent relevart yre

NEC KC R aeg o41)




i

- 398 (FACSIMILE)

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0090 " .DATE RECEIVED '
L . EXPIRES: 1-31~92 (To be completed by NRC)
.31, 55.35 ESTIMATED BURDEN PER RESPONSE TO COMPLY S
47, and 53.37° WITH THIS INFORMATION COLLECTION
’ UEST: 2.0 ERS. FCRWARD COMMENTS
: ARDING BURDEN ESTIMATE TO THE INFOR-
- . : MATION AND RECORDS MANAGEMENT BRANCH
PERSONAL QUALIFICATION STATEMERT - LICERSEE éms 7714 ASJ S.NUCLEAR REGULATORY COM-
- » A . ISSION, WASEINGTON. DC 20555 T0
THE - PAPERWORK REDUCTION FROJECT (3150-
. - , : 0090% OFFICE OF MANAGEMENT AND BUDGET,
‘70 REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503 .
APPLICANT'S FULL NAME (Last, First, Middle) AKD ADDRESS . |4.TYPE OF APPLICATION (Check applicable boxss) X |BOT COLD
(include ZIP Code) . o .
X | a. NEW ’ £. WAIVER REQUESTED
ot ' L R l Justify on Reverse -~
CBANG, PO KUEN ] \ b. RENEWAL - HRITT N (Category
"3 i ] e umz —
‘3695 Cameo Drive - c 2-OPERA‘I'ING (Cate;ory)
Oceanside, CA 92056 d. %E{mz oS _Ar.blmom r&m) : ke
- I PLICATION NAL 3-ELIGIBILITY
5 1-FIRST A-MEDICAL
2. CITIZERSHIP 3 BIETE DaTE 2-SECOND 5-OTHER
< - : : |x |8.DATE PASSED GENERIC
X | a. UNITED STATES MONTE | DAY. YEAR 3-THIRD - E‘NUNDTMNION 1 Ecnamn - M| oYY
.| b. OTHER (Specify) 0 ] 8|1 | 1513 . o (IF APPLICABLE) 06 | 9o
5. TYPE OF LICERSE AFFLIED FOR . 6. PREVIOUS LICERSE(S).HELD
a. OPERATOR : g c. EXPIRATION DATE :
: a. DOCKET NUMBER |RO [SRO|{b. LICENSE NUMBER —~d.FACILITY DOCKET NUMBER
X | b. SENIOR OPERATOR - : . : MONTH | DAY | YEAR
le. L 55-

IMITED_SRO '
(e.g., Fuel Handler)

50~

7.KAME AND ADDRESS (Include ZIP Code) OF APFLICANTY'S EMPFLOYER

10. CURRERT POSITION AT FACILITY

NO.

OF REACTIVITY MANIPULATIONS

PLANT SIMULATCR

7 | i

LRI
R TR ll'ml I
mmmmmmnmu|lmﬂmmmunluummnmmmmmum

Southern California Edi & T SUPERINTENDENT L1 s éﬁr’uﬁ%ﬁowng
¢ PLAN ERINTEND ETRATOR/
gc.’“ é;rg,: ::n 8 Beison b. ASSISTANT PLANT SUPERINTENDENT . ms{r.?y; NENT SPERATOR
fn mhementer % 92674-0128 c. SHIFT SUPERVISCR . _
d. STAFF ERGINEER
- [ ]4. oTEER (Specity)
8. g&mmcrfuplljni:en's PACILITY FACILITY DOCKET NUMBER | X | o. SEIFT TECHNICAL ADVISOR/
en Pnotre Tn . INSTRUGTOR ot '
9. ADDITIONAL PACILITY DOCKETS (Multi-unit Licenses) 8. SENIOR CONTROL ROOM OPERATOR
h.- CONTROL ROOM OPERATOR
A 11. EDUCATION ,
¢. MAJOR AREA(S) OF NUBER | ‘BIGHEST |DEGREE CODES d. YOCATIONAL NUMBER |CERTIFICATE|
| STUDY ) OF YEARS| DEGREE [(To be used for TecRnToAL- / OF RECEIVED |
4 "HIGHEST DEGREE" _ MONTES
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) < TYPE OF TRAINING YES [ NO
— .
GED EQUIVALENCY{ Chem. Engineering L 3 g - NON¥IFICATE Nucleu»Power School 6 X
NO OTHER 2 - ASSOCIATE Nuclear Prototype 6 X
b. NUMBER OF - 3 C msuc%on '
5 - DOCTORAL
COLLEGE 4 :
12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 713, EXPERTENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
a. MONTH AND YEAR|b., NUMBER : a.MONTH AND YEAR|b. NUMBER
: OF WEEKS OF MONTHS
FROM 10 MAVY - FROM 'T0 e
1-NUCLEAR POWER PLANT FUNDAMENTALS
(Classroom) 1'- RO :
2-PLANT_SYSTEMS 2 - EOOW/PPWO
CLASSROOM
3 - EWS/PPWS
OBSERVATION
4 - ERS/CRW
3-OPERATING PRACTICE ,
CONTROL. ROBN GPERATIONS ON SHIFT 5 - OTHER (Specify)
SIMULATOR QFERATING
(Includes Classroom) POSSIL
SIMULATOR NAMES mmmmdmummmnuunmumuuummm 6 - OPERATOR
8. Un e 7~ SUPERVISGR
3 B AT :
: B AT 5~ FLANT STATF
. CERTIFIED STARTUP |X|YES| | NO gggmgﬂ,,g,g}ﬂm'm;;{;mwmﬂﬂ,g{{{;;,,m
FROGRAM COMPLETED o “'“m'“m, ] 9 - OTHER (Specify)

mmlmmmmmmmmammt||mummmmmmmnnmmm
ikl nnuummu NIRRT
[T mmunmmmnﬂmlmmuumnmnmm

COMMERCIAL KUCLEAR (%ncluding Research/

est Reactor)

OTHER (Specify)

10 - REACTOR OPERATOR (Licensed)
4-SRO INSTRUCTION ’ 11 - SENIOR OPERATOR (Licensed)
5= %&m(ggnatoréxo&g%)m CONTROL 12 - SBIFT SUPERVISOR (Licensed) '
TIME ON SEIFT ABOVE 201 POWER 13 - STAFF/SBIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
UALIFICATION 15 - PLANT STAFF ‘
“OTHER (Specify) 16 -

NRC

FORM 398 (10-50)




N _ 14,  FACILITY OPERATOR TRAINING FROGRAM
e RADIANE PRolRRy 28RT 18 Easeh URON | x | vES wo | P %Eé%iii%"c%ﬁx&‘%?c{??’én--g‘oi"sm:’;%%&'im x | ves KO
A SYSTEMS APFROACE TO TRAINING 8%&“&%&%&“ IS USED IN
15. POR RENEWALS OALY A
: - ' . b. DATE AND RESULT OF MOST | . DATE . RESULT
HOURS OFERATED FACILITY - , ' %o?ulrru?%xrl:ﬁmmgnou , | eass [ - [ FalL
. - 16, EXPERTFRCE DETAILS' . '
a. POSITION TITLE FROM 10 b. FACILITY ‘ ' ¢. DUTIES

17. COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. NBRC PORM 396, CERTIFICATION OF MEDICAL EXAMTNATION BY FACILITY LICERSEE, IS ATTACHED
ANY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under peneltz gerjury that the iniormetion in_this document and attachments is true and correct. I further
cortif at I have notified my current

5 r of . l all previous employers; (2) any instance where I have been tested
by a Health and Human Services (HHS) Certifie Tes 1n§°Leboretory or a Lice see's

esting facility for elcohol or a
controlled substance, and the test results exceed the cutoff levels establi guzsuent to 10 CFR Part 26;
1nstence where 1 have been arrested for the sale, use or possession of a controlle ubstance described in 10 Pert 26

any reasons- for removal or revocation of unescorted access at a nuclear facil ity, I also authorize the NRC to submit
the results of examinations to my employers for use in preparing recraining programs, as necessary.

SIGNATURE - APPLICANT <‘5§ (g\&_,/ : : | . _[patE 3l&[°('lf

CHECK AFPLICAELE BOX

] b. I certity that the above named individual has successfully completed the £ac111ty licensees requirements to be licensed
erator/Senior Operator pursuant to Title 10, Code of Federel Regulations, Part 55; and "that the individual has

. : neggb or an 6peretor enior e:etor license to perform his/ber assigned duties and the£ the facility will be made®

vai for exami

also certify under penalty of perjury that the information in this document and

ettachments is t:ue end correct
I . RENEWAL ONLY - I certify
noted in

that the above nemed individual meets the approved re elificetion pro ram (with exceptions
11censed Eee nszbgiiggg: c e{e§QCti:g 52a%21(i ! gso certig: undd S Lt g? heejdiecgﬁiged Sie/her
information fo this documengmgnd ettzchmente ieytrue and correct’ oF pene Y OF perjury
- : TRATNING COORDINATOR SENIOR MANAGEMENT REPRESENTATIVE ON SITE
FRINTED OR TYPED NAME - ' - FRINTED OR TYPED NAME ’ .
. Robert Clement B. E. MORGAN ’
SIGNATURE @ M C,Qawuz_ JT {DATE 3- \‘] G2 SIGxAmR; NOSIGNATURE REQUIRED = - ]DAIE
WAIVER (Check or complete items, as applicable) {MEETS REQUIREMENTS ] IDOES NOT MEET REQUIREMENTS(Explain below)
CATEGORY GRANTED BY o DENIED BY
. |BEEADQUARTERS|{" REGION HEADQUARTERS REGION
ELIGIBILITY
MEDICAL SIGNATURE - REVIEWER : | DATE
OTHER '

NRC FORM 398 (10-90)




US WUILIAS FECULATOARY COMMISSITN : - TATTSOVED EY DB ST raaaTe
. : =24 RRRIR

: ESTUATTD ARODN FCR RESPOWSE T3 TDumY mw Twd
- ) o ) S o : INFOSMUTON COZETTON BREDUEST.  °§ wN  FDDausl
CERTIFICATION OF MEDICAL EXAMINATION _ TOUEINT R ARG MR ST AT IS T e DY

BY FACILITY LICENSEE | U2 amin s mo s

RUAZLEAR TSIATOTY LOWMISIDN, A aSa it IA DT s
TAND 1D THE PARCRWIRX REDLIONN Foni T 2RI 4.
SETIZE P mANASEMINT AN BUDLET. maSA Sl TN D0 ey

FASILITY

- ) ; [FACILITY 2OTkET NLwsER
San Onofre Nuclear Generating Station, Unit 1

50-206

A MEDICAL EXAMINATION CERTIFICATICN
TRE LEOVEINAWED XRFLICANT FOR AN SFIRATCRSENIGR CrIRATCR . v SiC:
FEINTED NAME fafsryican ' . | STATEANDLICENSE NUWZER o EXAMINATIONDATE
Steven Rosen, M.D. - Calif. G24823 : o 11-18-91

EASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFCRVATION FURNISHED BY THE AFPLICANT, THE FRYSICIAN HAS CETERMINED THAT THE
AFPLICANT'S PRYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGKT CAUSE CFERATICNAL SRACES ENCANGERING PUSLIC HEALTH
AND SAFETY, 1 CERTIFY THAT IN REACKING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSIZANS 3413

23, OR ANSILANS 18 2.1877 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC, : :

ON THE S451S OF THE RECCMMENDATION OF THE PHYSICIAN, | RECOMM.END THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITICNED 4§
FOLLCWS: ' : . . L o

1. NO RESTRICTIONS )
- E’z. COZRECTIVE LENSZS EE WORN WHEN PERFORMING LICENSED DUTIES
3, HEARING AID EE WORN WHEN PERFCRMING LICENSED DUTIES -
B L4 EESTRICTED. LICENSE OR EXCEFTION=-Provicde Zersily below ¢ rrach supponing medizal evidense for NRC review, ) ,
|| 5. A ESTRICTICNFACHANGE FROM P#.E\’IOUS'SUEMl'ﬁAL—F:cnde Cenails beiow and stazh s2Dporting medical evidenze for NRC review,
FRCPCSED WOADING CF RESTRICTION (Binck € above)’

e

.Corrective lenses be worn when performing licensed duties.

RELATIONSRIP OF RESTRICTION TO DISOUALIFYING CONDITION {Erielly indicaze how resriciion will cormect the dixglitying condition)

REMARKS FOR RESTRICTION CHANGE (8/ock Sadore)

B. NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS £E

EN FOUND TO WEET THE SAFEGUARDS AND FITNESS FCR DUTY REQUIREMENTS OF THIS FACILITY
FTR LICENSED OPEFATOES, . - ) : . .

ANY FALSE STATEMENT OR CWILSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY EE SU
FERIURY THAT THE INFCEMLT)

BIECT TO CIVIL AND CRIMINAL EANCTIONS. 1 CERTIFY UNCER FENALTY CF
ON IN THIS DOCUMENT AND ATTACHMENTS 1S TRUE AND CORRECT, . .

FRINTED NAME AND SIGNATURE (Senior Wazapement Fepresenuntive on Se) L’TITLE iR l‘DATE
ignature Required, Non-Certified . E : R
No S.l»g requ: ’ 4. . Vice President & Site Manager
H. E. Morgan- Application , : .

In sezordance with 10 CFR £5.5, Communications, this form shall be subminied 10 the NRC a follows: BY MAIL ADDRESSED 10:
Regioral Acmininnaior, Region t , FRegioral Adminininator, Region 11
U.S Nuclaar Fegulitory Commission . U.S. Nutlaar Repulstory Commision
£75 AllenZyle Read . .. 0) Wariema Streer, Sulte 3100
King of Prussla, PA 18405 Attancs, GA 20323

Regioral Administreor, Fegion |1}
U.S Nucluar Regutatory Commission
725 Rotuevel Rosd

i Ellyn, 1L 60137
Regiorat Adminisirnor, Fegion IV

Regiorat A2mininsstor, Region V- ) Director, Divition of Licentes Preformance
U.S. Nuclear Prpaterery Cemmitsion ‘U.S. Nutltat Regulatory Commiuion © - and Quality Eu.iun-.cr_\
€11 Pyan Plaza Drive, Suite 1002 1458 Marls Lane, Suite 210 - G’;";{OP""’: L'?"!'“Gé""‘—?‘ ,
Arlinm nTX 7631 W, cerk, CA §45¢ . . Nutisar Kepolstiory Mmrmiision
inzien, TX 76311 din Crerk, CA 64598 : Wihingon, DC 20£€6
FRIVACY ACT STATEMENT

Purscant 10 S US.C LE2000(3), eraced im0 "tw by section 3 of the Prisicy Act of
1674 (Pudlic Law §3575), 1he following raterant is Surnithed 10 ireindutly who
1Ry infermation 1o 1he U'S. Nutliae Pegulitory Commiuion on NFC Form 258, -
"R information iy maimained in tyriem of records Cesigrned 53 WFC 18 and .

ROUTINE USES: Th information ray ta disclowd 10 an s orinte Feceial, State, o
ol mpency in 1M memt the inforration ingizrn 3 violnien of sctemial viohtion ol hiw
and intte rvem 1t information ind e 3 vichition of petential vio'ien of The 3 in
1he cound of w4 KIMIRIE LA of Jugic's! procrvding, In psenisn 1Nt infermation may bi
Eritt 0 1L T etens Fagiies 32518 (Aumem 95, v, - terulened 10 a0 azproiate Fedeal, Stie, ardd lozal Sty 10 1he et nelev g ane
RUTHCRITY: Seciinrg 107 ang 1610i) ef the Atomic Erergy 201 of S864, a8 Pesary for an NRC Cacition 1501y, . .
dTENTed (2 US.C VI ang 2250 (),

| . WHETHER DISCLCSUFE 1S MANSATERY CR VOLUNTZRY AND EFFECT CN
FRINCIPRY PURMCE(S): Itdormation smeed on 1Ny form i uied e Cesrmine INDIVIDUAL GF NOT PRCVIDING INFCRMATION, Diclcivre i veluntary, (e
=teiterahe phy il egiion I prredl bbb ol thrazpicant sre o it A akey  raeened information i ot Prev.Ced, Somrent, 1t adpliration for a fatility cieraior’y
=St b e inr ) amgry tnCanating pudlic hualih and wfrmy, Thiinlorma.  OF MR 0ze ret) Fitersa may b Canivd. )
VI My e vt by ybe WEC a0 Crivmire dite ircivdial merii e requires SYSTEM MANAGERIS) AND ADSFECS: Chiel, Czersior Lizangirg Brarch, Otte o
ertt ef W CFR EE e tihaur tasmirmicn of 16 e inLed an ol aar e, Nuciear faascior Fepu'siicn, U.S Nu! l

it Pegutatory Comm nica, Wathingen, DC 7088

WEC e I8 B4




FORM 398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION AFPROVED BY OMB: NO. 3150-0090 DATE RECEIVED
. . EXPIRES: 1-31-92 (To be completed by NRC)
5.31, 55.35 ESTIMATED BURDEN PER RESPONSE TOQ COMPLY|. : .
and 55.%7 WITH TBIS INFORMATION COLLECTION .
REQUEST: 2.0 ERS. FORWARD COMMENTS
. , , REGARDING BURDEN ESTIMATE TO THE INFOR-
PERSORAL QUALIFICATIOR STATEMERT - LICENSEE ’(’,‘5‘1}5%8 A e RO AG%&?S‘Q’QCEM-
, : MTSEI0N “HASHINGTON- DG 50205 AND TO -
. - R THE PAmeomc m:ouctmx PROJ'ECT pi2320"
. : 0030) GEFICE OF MANAGEMENT AND T,
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503 . .
1. APPLICART S FULL RAME (Last, First, Middle) AND ADDRESS - 4.TYPE QF APPLICATION (Check applicable boxes) BOT CoLD
(include ZIP Code) X 4
a. NEW { JI':EI}{REQUER ,
. — . - u. on _Keverse
. , -~ | b. RENEWAL . EN (Category;
"CORTOPASSI, LOUIS PAUL X1 e uPGRADE -
; T : 2-OPERATING (Cat
ezssin, Ca SE62 L R ey ]
Marrieta, CA — ? [s-Erreteiiimy
e. REAPPLICATION- — :
L-FIRST 4-MEDICAL
2. CITIZERSHIP 3. BIRTH DATE 2-SECOND L F 5OTHER
. - See block 17 |*- .DATE PASSED GENERIC -
X | a. UNITED STATES . MONTE | - DAY YEAR 3-THIRD FUNDAMENTALS EXAM- | MM | YY
P . . INATION SECTION
b. OTHER (Specify) {foflef2fofe]a _ _ APPLICABLE)
's.rmorucmszmmm . 6. PREVIOUS LICERSE(S) HELD :
8. OPERATCR DOCKET NUMBER | Rd SRO{b. LICENSE NUMBER c. EXPIRATION DATE d fAcn.ny DOCKET NUMBER
. a. . . T .
X | b. SENIOR OPERATOR T : , _ MONTE- | DAY | YEAR S -
“¢. LIMITED_SRQ 55-50388 X 0P-50257-00 o|18{3|[1][9][ 3 [s0-206
(e.g., Fuel Handler)
7.RAME ARD ADDRESS (Include 2IP Code) OF AFFLICART'S EMPLOYER| - 10. CURREST POSITION AT FACILITY
a. PLANT SUPERINTENDENT i. AUXILIARY UNIT OPERATCR/
L—-I TRAI!EE{ URBINE BUILD-
Soythern California Edison b. ASSISTANT PLANT SUPERINTENDENT H{zg EQUI aggrogpm%%
sim'c1emenr.e California 92674-0128 c. SEIFT SUPERVISOR e ERA
d. STAFF ENGINEER r_—]j OTHER (Specify)
5. RAME OF APPLICANT'S FACILITY l FACILITY DOCKET NUMBER o. SEIFT TECENICAL ADVISOR/ THER (Specify)
San Onofre Unit 1 50-206 £. TNSTRUCTOR o
9. ADDITIONAL FACTLITY DOCKETS (Multi-unit Licenses) g. SENIOR CORTROL ROOM OPERATOR
: ’ ) -] X | h. CONTROL ROOM OPERATOR
11. EDUCATION
IGH SCEOOL . MAJOR AREA(S) OF NUMBER | HIGHEST |DEGREE CODES d. VOCATIONAL NUMBER | CERTIFICATE
©* STUDY %) OF YEARS| DEGREE |(To be used for Tecmneat. / OF . RECEIVED
_ : . - "HIGHEST DEGREE" MONTES
X |GRADUATE ENGINEERING (FIELDS) . (Use Codes)|obtained) TYPE OF TRAINING YES | No
G UIVALENCY| Math, Sci 2 0 0 - NONE ‘
|_{CED EQ 2 Skiiadd - 1 - CERTIFICATE -
NO OTEER Z - ASSOCIATE
, 3 - BACHELOR
b. NUMBER OF 4 - MASTER
YEARS OF » 5 - DOCTORAL
COLLEGE 2

12. TRAINING (SIRCE LAST APPLICATION - SEE INSTRUCTIONS)

13, EXPERTERCE (DO NOT DOU’BI.E COUNT - SEE INSTRUCTIONS)

|a. MONTH AND YEAR|b. NUMBER| a.MONTH AND YEAR|b, NUMBER
OF WEEKS v or MONTHS
FROM 10 RAVY FROM TO
1-NUCLEAR POWER PLANT FUNDm'rALs :
(Classroom) : 1 -RO
2-PLANT SYSTEMS 2 - EOOW/PPWO
CLASSROOM
3 - EWS/PPWS
OBSERVATION
4 - ERS/CRW
3-QPERATING PRACTICE -
CONTROL ROOM GPERATIONS ON SHIFT 5 - OTHER (Specify) Electrical
SIMULATOR QPERATING - - Operator
(Includes Classroom) POSSIIL
SIMULATCR NAMES . I 6 - OPERATOR
. L 7 - SUPERVISOR
5. : T T e .
e — mnm{gwmnmummnmwummu..,m%u{mu ® - DLART STAFF
S AT R T il
PROGRAM COMPLETED R 9 - OTHER (Specify)

NO. OF REACTIVITY MANIPULATIONS |ty

PLANT
See Block 17 l

" SIMULATOR | fiitalei

HEHRH TR R
tlmmﬂunnmmxmuuunmmu&umm

umu'll:'mnu'mmﬂ'l'mmnmumuﬂnumnumm il
[HHHTRHITNRRITH mmwms
m1xmmm'lml:nlumlmmﬂxuumnmmnnmmuumnmm

COMMERCIAL NUCLEAR

(Including Research/
Test Reactor)

10 - REACTOR OPERATCR (Licensed)
4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
5-EXTRA PERSON ON SBI ONTRO; -

S a5 Rad, ™ o ST ST B Lismred
- (Licensed)
. TIME ON SEIFT ABOVE 20% POWER
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed){-
15 -~ PLANT STAFF
-OTHER (Specify) 16 - OTEER (Specify)

-

NRC FORM 398 (10-90).



" |cHECK APPLICARLE BOX -

" NRC FORM 398 (10-9%0)

: 14. FACILITY OPERATOR TRATNING PROGRAM ,
| o SRADMATE ORLANES 4EERRETRRCORTOAON: | x | vEs vo | 7 SEHEE AN ok e | x | vus ¥
K SYSTEMS' APFROACH TO TRAINING ' | SLUULATION FACILITY 15 USED IN TEE
' -15. FOR RERPWALS ORLY A
b. DATE AND RESULT OF MOST DATE . RESULT ,
OURS OPERATED FACILITY _ RECENT NRC ADMINISTERED on ESaE
. . 16. EXPERTENCE DETAILS . '
a. POSITION TITLE | FROM | TO . b. FACILITY : v c. DUTIES

17. COMMERTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)
4.8 ‘Mr. Cortopassi held a RO license prior to the existence of the Generic Fundamentals Examination. Mr. Cortopassi shoul
be exempt from the Generic Fundamentals Examination based on Generic Letter 89-17, dated September 6, 1989, -
12.3.b Certified Reactor Startup end Number of Reactivity Manipulations are not required for SRO upsrades;

18. RRC FORM 396, CERYIFICATICH OF MEDICAL EXAMIRATION BY FACILITY LICENSEE, IS ATYTACHED . .
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMERT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penalt{ of gerjury that the information in_this document and attachments is true and correct. I further
cextify that I have notified my current emglo er of: (1{ all previous employers; (2) an{ instance where I have been tested
by a Hza h and Human Services (HHS) Certifie s

t. Drug Tes 1ng Laboratory or a Licensee's testing facility for .alcohol or a
controlled substance, and the test results exceeded the cufoff levels established pursuant to 10 CFR FPart 26: any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to subait
the results of examinations to my employers. for use in preparing retraining programs, as’'necessary. .

SIGNATURE - APPLICANT Z o /’_)' % ] o .IDA'rz 7-9-97

X b, I tify that the above named individual has successfully completed the facility licensees requirements to be licensed
————J asc:; zratgrégenior Ogerato: pursuant to Title 10, Codeyot Federal Regulutions? Part g- undqghat the individual has
a need Tor an Operator/Senior erator license to perform his/her assigned duties and that the facility will be made .

available for examination. I 2&50 certify under penalty of perjury that the information in this document and
attachments is true and correct. : )

l -c. RENEWAL ONLY - I certify that the above named individual meéts the approved regualitécation progrnm (with exceptions
| ) noted i o? 0, and tha e
a

n Item 17) as required by section 50.54 (i-1). 10 CFR t he/she has discharged his/her
1i sed res nsIbil ties compeZenti d safely, } ti d 1t f ury thag th
»1n§g§mgtion n this éocSmept and attzcggen;s isytzue .n§°c§§§ec§7 ndex ?enn ¥ of per °

TRAINING COCRDIRATCR SENTCR MARAGEMENT REPRESENTATIVE ON SITE
PRINTED OR TYPED NAME _ - - PRINTED OR TYPED NAME
’ Robert Clement ) H. E. MORGAN :

SIMTRE (2 00 8 Climear D IPATE 5 \9.qp | STOMATURE O SIGNATURE REQUIRED: 'on  IPATE

WAIVER (Check or complete items, as epplicable) - | |MEETS REQUIREMENTS | {DOES NOT MEET REQUIREMENIS(Explain below)

GRANTED BY DENIED BY. '

BEADQUARTERS| . REGION  |HEADQUARTERS| REGION
ELIGIBILITY
MEDICAL SIGNATURE - REVIEWER - |DATE
OTHER ' '




.A NECHCRM g B4y

ATPCONVED £Y VBN T
BPisES. 1203 54

VS NUTLIZRREGULATCRY CSWMISSICY

. .o . ESTLUATED BUSONN PCR RESADWEE 2. ZDum Y wTw T§
] . : ’ . . WFORMUATION COLETION BEDLEST.  *8 ww  £DOwaE3

~ - - [ XN EXY At - SO DNTS RESATIANG RURCLN ST VATE TS T f i DA T oy
CCRT“‘ICA‘ ION OF .nngchL ‘t:,z(?.nl.\ATION . iInD REOTS MANASIVINT ERunte cunts T LS
BY FACILITY LICENSES . . TNOZUELR RESIATOSY IOWMSIIIN, A aSm N3t Ia D2 peis

. AND TO THE FASCRWLAX REDLITIN PUIUECT At wexT o),

Lo OFFIZE F MANASERINT AND BUDSET, mabn n3TOn OC ooac)

Cdrtopaséi, Louis P. -

FACILITY

: lFACILlTY DOCKET NUMEER

V'San Onofre Nuclear Generating Station, Unit 1 , . : 50-206
, A MEDICAL EXAMINATION CERTIFICATIGN
Teig §TArIET AT T8 23OVENAWED AFFLICANT FCR -'-\":?EE-‘.TCVR.SE.\'IDR CPERATCA LITENSE RASSZEN EXANINED SY AFevsictaN
FEINTED NAME 2/ 2myrtan iy |$TATEA!~D LICENSE NUMZER . | EXAMINATICN DATE
C. Rolbin,MD = - ~ CA A019523 R - 11-14-91
ZZ82D ON TRE FZSULTS OF THE CXAWINATION, INCLUDING INFCFWATION FURNISHED BY THE AFPLICANT, THE PHYSIC!AN KAS DETEAMINED THAT THE
AFPLICANT'S FRYSICAL CONDITION AND GENERAL HEALTK ARE NOT SUCH THAT IT MIGKT CAUSE OFERATIONAL ERA

ERRCPRS ENJANGEIRING PLUELIC HEALTH

AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1583, OR ANSL/ANS 15.4.1877 (N380) WAS -

FOLLOWED AND THAT DOCUMENTATICN IS AVAILABLE FOR REVIEW BY NRC.

ON THE £4815 OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITIONSD AS

=7

FOLLOWA:

. NO RESTRICTIONS : : .
2. CORRECTIVE LENSES EE WORN WHEN PERFORMING LICENSED DUTIES
3. HEARING AID 5E WOAN WHEN PERFORMING LICENSED DUTIES
4,

Luls
| RESTRICTED LICENSE OR EXCEFTICN-Previde detaily beicw and ruch Sup.>0r'.in; medical evidence for NFC review, )
R 5. REST F\ICT!GN_CHA?\.'C-E FROM PREVIOUS 5U5‘M|’I~I‘AL—P?:V-:! Cenails below and sthach dupponing medical evidenze for NAC review,
FROPCSED WCADING OF RESTRICTION (Eicck € above) ’ )

"‘CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTI.ES; E

-

RELATIONSHIP CF RESTRICTION TO DISQUALIFYING CONDITION iBrielly indicaie bow resriciion will correct the disqwlifying condiion)

REMARKS FOR RESTRICTION CHANGE (8iock 5 above).

] B. NONMEDICAL CERTIFICATION .
TH!S CERTIFIES THAT THE APPLICANT HAS EEEN FOUND TO W.EET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FZR LICENSED OPERATORS, . . ’ . )

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY EE SUBJECTTO CIVIL AND CRIMINAL SANCTIONS 1 CERTIFY UNSER FENALTY OF
PERIVRY THAY THE INFCEMATION IN THIS DOCUMENT AND ATTACKWENTS 1S TRUE AND CORRECT, : :

FRINTED NAME AND SIGNATURE (Senior Mazapement Aepreseniaiive on Sie) L'rms

_ lDATE
i ired, Non-Certified _ '
No Stgnature Required, Applicati : Vice President & Site Manager
H. E. Morgan pplication o o

Inaccoreance with 10 CFR £5.5, Communicat

ion, this form shall be submitied 10 the NRC as follows: BY MAIL ADDRESSED T0;
Regioral Acminintitor, Region | ,. Regicral A2ministrstor, Region 1} )
U.S, Nuclaar Regulitory Cemnmission U.S. Nuzltat Repulstory Comminion
475 Allencale Read 101 Wariema Street, Soite 3100 .
Kirg of Prus's, PA 18206 Atlants, GA 30323

Regioral ASminininor, Fegion 11}
UK Nuchar Regalntory Comminsion
729 Rozwveht Reosd

Ghen Ellyn, IL 60127

Regioral Agmininrner, Region 1V

Regiomal A2mininrstor, Region V o Director, Divition of L.ic'.mu Prrformance
U.S. Nuclar Pemputniery Commission U.S. Nuziaar Regulatory Commiinion 273 Quality Evo.luntnpn
611 Pyan Plizy Drive, Suite 1007 1450 Wary Lare, Suite 210 - Ann: Oparstor Licomsing Evmr_f\ .
Artingion, TX 76511 Walnin Crerk, CA §4506 wousiear Bagelnory Commision
A . - ) . Washirgon, DC 2085
FRIVACY ACT STATEMENT

Pursuant 10 S US C. SET0NH), eracted imo fhw by section 36l the Frivacy Act of
1874 (Public Liw $3570), 1he followirg ratemant iy furnished 10 ivZiv il who  tocal Fpancy in 1ta oM the inforration irdicrter s violnien o potimial violation of few
1wad'y information 10 1he US. Nougliur Prulitory Comminion on NEC Ferm 258, and in 1P ram 1ha informetion Nk 4 viehatlon of potentisl viottien of Yhw ane i
TR information i1 maimpined in 1syrem of records Cevigrned as RECI1E and . the cound of an mininrative of juestial procrsding. In »ictin AN Linformation ray bt
Errte 3148 Face s Boginer 3358 Aupen 70,100, - traruferred 10 an aprmeiaie Fedesl, Sire, ard lowa! by 10 1he eatent relevant ane
CAUTHCRITY: Seciony 100 4ag 18100 of ite Aromic Erergy At of 3684, a1 rceuany for an NRC Cecition about you, o

dTenCed (€2 USCIV3Y ang 22511, o ) WHETHER DISCLOSURE 1S MANDATORY CR VOLUNTARY AND EFFECT CA.
FRINCIPAL PURPOSEIS): Information smaed on Why form s uieZ e ceeeming INDIVIDUAL CF NOT PROVIDING INFCAMATION. Ditlesars 4 velurtary, f 1he
~hethenahe physinal onsaicn o e wrealbakhofiheaspiant et ntey  frQ-emed information i not provided, homestr, 190 45l rlion far a facility coeraior’y
=M ot it ternisr ol arony enZararing public heakk ang ufey, Triinfoimas O MNKl cle ror' Bters may be Conind, ' i
VON Moy te viez by 1he NRC ratf g Coiamire dite irivdial meri e eguir e SYSTEM MANAGERIS) AND ADCFECS: Oret, Ozersior Lizarseng Brameny, Oifice ¢
TNl I0 CFRLE 10 ke ar tramirmish 6r te Ly inLed an coerneryliara, Nothtar Poscror Pegutition, U.S Nucliat Pezuiiiory Comm nrica, Waasgon, OC 70888

ROUTINE USES: The informution ray b4 0o 10 30 sz inte Fedensl, State, o




I

398 (FACSIMILE)

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0090 . DATE RECEIVED
R . . - EXPIRES: 1-31-92 (To be completed by NRC)
55.31 55 3s, o : ESTIMATED BURDEN PER RESPONSE TO COMPLY .
and 553 WITH THIS INFORMATION COLLECTION :
REQUEST: 2.0 EKS. FORWARD COMMENTS
REGARDING BURDEN ESTIMATE TO THE INFOR-
PERSORAL QUALTFICATION STATEMENT - LICENSEE RS 7702 ) 5 S R AGREE G&Tﬁoay CoM-
: : ; - - r(ussmu wlsainc‘;ro 20555
: THE PAPERWORK RE ctxou PROJEC'I‘ 3150-
: oo9oi OFFICE OF "MANAG EMENT AND BUDGET,
70 REMAIN.VALID, THIS FORM MUST NOT BE ALTERED WASHINGTON, DC, 20503
1. APPLICANT'S FULL NAME (Last, First, Middle) -ARD ADDRESS 4.TYPE OF APPLICATION (Check epplicable bores)|X 50T COLD
(include ZIP Code) . _
X | a. NEW - L'fHAIVERREQUES
: - : ) iJustif on Reve:se;
GOODWIN, DEAN RUSSELL | b. RENEWAL . : -WRITTEN (Category
‘ . . UPGRADE —
24331:“:0 2:1“92629 ' : MULTI-UNIT (AMEND TO |27OFERATING (Category)
Dena Potnt, CA || 9 YReloE AbpiTIONAL ONIT) | - :
— PLICATION 3-ELIGIBILITY
g : 4-MEDICAL
1-FIRST =
2. CITIZERSHIP 3. BIRTH DATE 2-SECOND 5-OTHER
— ' - {X |8.DATE PASSED GENERIC
X | a. UNITED STATES MONTE | - DAY YEAR 3-TBIRD FUNDAMENTALS EXAM- | M | YY
: ‘ , INATION SECTION
.b. OTEER (Specify) o[3]1]o]s]e - . (IF APPLICABLE) 10 | 90
S. TYPE OF LICENSE APFLIED FOR . 6. PREVIOUS LICERSE(S) HELD
¢. EXPIRATION DATE
3. OFERATOR a. DOCKET NUMBER (RO |SRO|b.

X | b. SENIOR OPERATOR

-LICENSE NUMBER

- d.FACILI'l;Y DOCKET NUMBER

NO. OF REACTIVITY MANIPULATIONS

TR

R mnmmmnmum ]
IﬁllilIlHHIlL!lllﬂllIl!lHgﬂilllllllmlllﬂlllllﬂlllllIlnl!ll:llllli}

BT R

- OTHER (Specify)

MONTH DAY | YEAR
¢. LIMITED SRO 55- 50-
(e.g., Fuel Bandler)
7 KAME AND ADDRESS (Include ZIP Code) OF APFLICANT'S EMPLOYER 10. CURRERY PUSITION AT FACILITY
Southern Californis Edi 2. PLANT SUPERINTENDENT L_Jt. ama ATKILIARY, UNIT ORFRATOR/
S°“ ci“&x : ::" s Edison b. ASSISTANT FLANT SUPERINTENDENT INGé_ UIPMENT CPERKTOR
an Lhemente. 92674-0128 c. SBIFT SUPERVISOR .
X | 4. STAFF ENGINEER . -
- [ ]s. omEER (Specity)
8. NAME OF APPLICANT'S FACILITY FACILITY DOCKET NUMEBER - e. SHIFT TECENICAL ADVISOR/
San Onofre Unit 1 50-206 SHIFT ENGINEER
: £. INSTRUGTOR
" 9. ADDITIORAL rAcn,m DOCKETS (Multi-unit Licenses) g. SENIOR CONTROL ROOM OPERATOR
' : : S h. CONTROL ROOM OPERATOR
_ 11. EDUCATION T . ‘
GB SCEOOL . MAJOR AREA(S) OF | NUMBER | BIGHEST |DEGREE CODES d. VOCATIONAL NUMBER [CERTIFICATE
€ STupY S OF ) ekRs| ERSEEST (To be used for TRCARIOML / OF | RECEIVED
BIGREST DEGREE" MORTHS
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | KO
GED EQUIVALENCY| Mechanical & Nuclear| 4 3 0 - NONE
- 1 - CERTIFICATE
NO OTHER 2 - ASSOCIATE
b. NUMBER OF 3 T MASTERR
) F 5 - DOCTORAL
COLLEGE & .
12. TRAIRIRG (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13. DXPERTERCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
a. MONTH AND YEAR|b. NUMBER MONTH AND YEAR|b. NUMEER
OF WEEKS 2 OF MONTHS
FROM TO FAVY - ] FROM 0 | . »
1-NUCLEAR POWER PLANT FUNDAMENTALS
(Classroom) > 1-RO
2-PLANT SYSTEMS 2 - EOOH/PPWO
CLASSROOM 4
3 - EWS/EPWS
OBSERVATION
. 4 - ERS/CRW
3-OPERATING PRACTICE
CONTROL ROOM OPERATIONS ON SHIFT 5 - OTHER (Specify)
SIMULATOR OPERATING ’
(Includes Classroom) POSSIL
SIMULATOR NAMES mmnmmmzmmmumnnmnﬂmuuumumm § - OPERATOR
. T e T 7 — SUPERVISOR
5 < | B A A .
- B T ® ~ PLANT STATT
SRR DoARIUP |X|YES| | KO mxmuumnnu 3 '

PLANT STMULATOR %?ﬁ.f{‘};}g{&‘%5{{{{{%‘“"{““““”““g"“" i CORMERCIAL NUCLEAR (.}.ggtl_“g},ggtggeu'-'h/

5 ] 10 - REACTOR OPERATOR (Licensed)

4-SRO INSTRUCTION ‘11 - SENIOR OPERATOR (Licensed)

|7 EXTRA ZERSON O SEIFT IN CONTROL 12 - SEIFT SUPERVISOR (Licensed)
TIVE 0N SEIET saove 201 FoR - 13 - STAFF/SEIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)

15 - PLANT STAFF
“|7-OTHER (Specify) 16 - OTHER (Specify)

NRC FORM 398 (10-50)



. 14. FACTLITY OPERATCR YRATNING PROGRAM
[ R T N s | w0 | SRR AIITG, T T T [
A SYSTEMS APPROACH T0 TRAINING . , 3%&0}%}&%%&% 1S USED IN
15. FOR RENEWALS ORLY S - »

‘ : o , b. DATE AND RESULT OF MOST DATE RESULT ,

HOURS OFERATED FACILITY. -~ . %Sﬁﬁfzﬁgﬁ%ﬁ"%ﬂnoﬁ e | rass | Jran
16. EXPERTERCE DETAILS - - - » ‘
a. ‘POSITION TITLE FROM -T0 . b. FACILITY ' ' - 'c. DUTIES .

)

17. COMMENTS (Speéify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. HRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE, IS ATTACHED )
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penaltz of gerjury that the information in this document and attachments is true and correct. I further
i certify that I have notified my current loger of: (1% all previous employers; (2) any instance where I have been tested
y & Health and Human Services (HHS) Certi¥ied Drug Tes 1ng Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cuto .

ff levels established gursuant to 10 CFR Part 26 any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and (4) any reasons for removal or revocation of unegcorted access at a nuclear facility, I also authorize the NRC to submit
the results of examinaytons to my gmployers for use in preparing retraining programs, as necessary. :

SIGNATURE - APPLICANT w% Mm _ _ _ »,']DAn: 3 /7 /? 7

CHECK APFLICABLE BOX i . .

X .b. I certify that the above named individual has successfull completed the facility licensees r irements to be licensed
————J as. an Z:ator Senior Operator pursuant to Title 10, Codeyof Federal Rogulations? art sg_ ungqghitmthe ingividual has
: a need Yor an erator/Senior erator license to perform his/her assigned duties and that the facility will be made
available for examination. I also certify under penalty of perjury that the information in this document and
attachments is true and correct. . ] h

c. RENEWAL ONLY - I certify_that the above named: individual meets the approved requalificati (-} ith exceptions
| moted 1 ’n.:m' 17), 98 Toquized by section s8:34 (I-T) E? 1o cmug‘&. end ghagnligfsﬁﬁ;ﬂa§"quc§§§§§ghh1s/he:
. censed re s omp safely, also ce :
infgrmation n this document and attzchments is" true and corgect? under penalty of perjury e °
TRATNIRG COORDINATOR s

SENIOR MANAGEMFNT REPRESERTATIVE ON SITE
PRINTED OR TYPED RAME . - B - | PRINTED OR TYPED NAME. » ' o
. Robert Clement : H. E. MORGAN
SIGNATURE 5 DATE "SIGNATURE  NO SIGNATURE REQUIRED DATE
-\@,h.-)f} ( 4 LVM'-9 ] 3-\N-G2 _ NON-CERTIFIED APPLICATION - ! _
' FOR RRC USE

WAIVER (Check or complete items, as applicable)

GRANTED BY DENIED BY
HEADQUARTERS REGION HEADQUARTERS REGION

[MEETS REQUIRRMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
CATEGORY |

TTEN
TING
ELIGIBILITY

MEDICAL SIGNATURE - REVIEWER . . DATE

OTHER

NRC FORM 398 (10-90)




‘ ' “RC socw 238 US NUS SIS FESULATGRY COMMISSION LPOOVES B V8 N 3iacocs
& \!:ﬁ PoE e ’ ) DS, 191 1 )
! v ;.-\c(: (S I T 2N ) . - .
f | BRI : ESTMATD AREN SR RESEONSE 13 awey weae g
v o ) C : : DLOPUATION EOEIOIN REDLEST 5 L foows ss ‘
o c y ' AMIN : COMUENTS BS54RS ARTEN ES T ua T 12 mmg DR Ay
:[ , C:RTIFICATION_QF MEDICAL EX:J:H\AT.VIQN » 3 e SN T T e
} - BY FACILITY LICENSEE WOSELR REDIATON SOUMSHION, maSmuns TN, 50 Fe
' ) ’ AND YD TwE FArEDwOm REDLTHA PRZUECT ity
. . : . L OF F1IZE OF WUNASEMENT AND BJ’.\‘-?.n‘&N:b.‘.TCN XX ey
NAWE TF AFFLIZANT . . ) ‘ ’ R
: Coodwin, Dean R. - } _ : :
» FaliLiTy » ’ ' - R ‘ - ‘ L ]FACIL'TY DOCKET NUMBER
P San Onofre Nuclear Cenerating Station, Unit 1 : - 50-206
' o A. MEDICAL EXAMINATION CERTIFICATION ) . K )
. TRS S TOTIRTIFY TRAT TaE SZOVENAMED 22PLICANT FOR AN ZFERATORSINIGA CPERATCR LizENes SASEIIN IxAv hiIn EY A Puvysiciay
N TED NAME 0! 25 yszan) i o ’ | STATE AND LiCENSE NURSER ) INATIC
" \x'n t\ g(’{’n -\.‘\l'-ﬁé : C A

]E‘xw:m*ncu’ DATE
CLORR 110191
NCLUDING INFCRVATION FURNISRED.

BASED ON THE RESULTS OF THE EXAMINATION, | FED.BY THE APPLICANT, THE PRYSICIAN HAS DETERTITR
ERAL HEALTH ARE NOT SUCH THAT IT M) '

: "APPLICANT'S PHYSICAL CONDITION AND GEN
AND SAFETY, I CERTIFY THAT IN REACHING

ED THAT THE
AL ERRCRS ENDANGERING PUBLIC HEALTH
THIS DETERMINATION, TRE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1583, OR ANSI/ANS 15.4-1977 (N380) wAsS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW B NRC. _ o v s
+ | ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED £S
i JFOLLOWS: ’ o . )
; 1. NO RESTRICTIONS » . . .
VA2, cormeeTive LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
I 1] 3 ReaRiNG 41D 55 woRN wheN PERFORMING LICENSED DUTIES
M

. RESTRICTED L‘ncsr\-ss OR EXCEPTION-Provide Seiails below and rriach supnoni
5. RESTRICTICN CHANGE FROM PREVIOU

namedizal evidenzs for NRC review,
S SUBMITTAL ~Provice cepits bfjow "é;'m"’%
f PROPOSED WORDIN '

3 ning mbﬂiglu'rgiq’:i for NRC review,
G CF RESTRICTION (Block ¢ s50ve) %‘ ' ( &:&j T
| « ZZ WYt ~

Corrective lenses be worn when performing licensed duties.

ly indicate how restriction will correet the dixqualifying condiion) .

: RELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (8rie?)

MARKS FOR RESTRICTION CHANGE (Block 5 above)

B. NONMEDICAL CERTIFICATION
THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUAR DS AND FITNESS
' FZR LICENSED‘OPEF.ATOP.S. ’ . ] . :

ANY FALSE STATEMENT OR OMISSION INTHIS DOCUMENT, INCLUDIN
PERJURY THAY THE INFCRMATIO

FOR DUTY R‘EOU.IR_EMENTSV OF THISFACILITY
G AWACNMENTS, MAY BE S

8JECT TO CIVIL AND CRIMINAL SANCTIONS. ECERTIFY UNDER PENALTY OF
NIN THIS DOCUMENT AND ATTACKMENTS 1S TRUE AND CORRECT, : . S . :
\ PRINTED NAME AND SIGNATURE (Senior Marepemeny Represenurtive on Sire) LTITLE DATE
¥ No Signature Required, Non-Certified
" . Application Vice President & Site Manager
: _H. E. Morgan : _ : -
:i In accordance with 10 CFRES S, Commun;uxiom, this form shall be submitied 1o the NRC s follows: BY MAIL ADDRESSED TOQ: )
‘ Regiora! Acmininuiar_ Region | i Regioral Agmininator, Region It ‘ e Regioral Adminintrnor, Region in.
U.S Nuclear Regulstory Commission . U.S. Nuclear Bepulnory Commiuion V.S Nuclar Regulatory Commision
. 475 Allencale Rosg 101 Mariers Sirvet, Suite 3100 ] 723 Roosevelt Rosd :
b King of Prussis, PA 16208 . Arlanra, GA 30223 . ’ ) Glen Ellyn, IL 60137
Regional Adrnin?mnor, Region IV ’ Regioral Amininrator, Region v Director, inh?oﬂ of Ucmno Performance
U.S. Nuclear Regulaiory Commitsion . : U.S. Nucltar Regulstory Comminion : . 3nd Qualiry Evatiation o
i1 61V Ryan Plazy Drive, $uite 1000 . 1450 Marig Lare, Suite 210 . T At1n: Opeator Licamsing Branch
1} Arlingion, TX 76011 . . Walnut Creek, CA §€508 . US Nuctaas Repulsiory Commission
,‘ ] ; . Washingon DC 20855
. . FRIVACY ACT STATEMENT ’
4 Pusuant 1o 8 usc 552000)(3), enacreg imo law by section 3 of the Privacy Act of
i 1974 (?ub"c Low §3578), 1he foh

OUTINE USES: The in
ol spency in the o
00d i 1he vert the inko

formstion may be i
1he information ingisg

Owing raterant iy furnished 10
e US Nt

4T ained
L8 Faco g L AT T
AUTHORITY. Secvs

R
indiv.dualt who  lo
W Pegulitory Commitsion on NRC Form 358,
N yyrem of reeordy Cetignned as WNAC 18 4ng | the couns of sn sdminin
8lduom 20, 1550, ) - traniferred 10 an sopro
€7 ang 1610) of 1re Aomie Erergy Act of YELA ay neceusary for an NRC¢
370k 22014)). .

NCIPAL PUR’OSE(S’ Information amaced on
prer ANe phyyey CBn ard pereral byt
ot Cavie Coernige 3t

N My be urag by 1y
ment of 10 CFR LY XS

o3d 10 an sppropriste Fegeral, Suare, o
1 8 violrion or poismial viol:ion of w
rration indk e vichatien or potential VO'RICA Ol 1hw youdt or
otive of judic sl Pruzesding In addition, 1hiy nfermaion ray te
trinie Fudersl, Stre, a0d lozal SNCY 10 1he tatent televamt yne
"ion about you. .

WHETHER DISCLOSURE 1§ MANDATORY
v form iy uied 1o crvmirg  INDIVIDUAL OF NOT PROVIDI_NG IWFCRMATION, Disciosure 4 voluntary. If (e
hof the applicant a-e such 1# o they  rQueried information 8 not prov.ded, howerer, 1he applicmion for 2 Detility orerator’y
Stic health and watery. Thisinforma-  of MOl 0per F1OL Y lic ey may e donied, .

NRC ratf 1o Carnrmirg {1ty individus! mee 1he reaui e SYSTEM MANAGER!(S) AND ADDPRESS: Onlet, Cranater L
Wearnamirpign g ot Nuclear Rescror Regulnion, U.S Nuctesr Puwysaior

CR VOLUNTARY AND EFFECT oo

HUNd 8ROz a0ty Lar e,

. NRC ECRM RI¥Y oS4y)

wwens.ng Brarch, Otfce [
y Commasion Wahinpen DC Peel 411




V. TRRC FORM 398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION "APPROVED BY OMB: NO. 3150-0090 DATE RECEIVED
! 10-90) . R : . EXPIRES: 1-31-92 : (To be completed by NRC)
: 0 CFR’55.31, 55.35, - : ESTIMATED BURDEN PER RESPONSE. 10 COMPLY

; .| 55.47, and 55,57 . g}l:rgzgrrus_zngr%gyr};gn COLLECTION :

i ‘ . ' REQAED Tig BL RD X ESTIMATE 70 THE INFOR-
[ , : . MATION AND RECORDS MANAGEMENT BRANCH
- PERSONAL QUALIFICATION STATEMENT - LICEFSEE : (MBE 7714 US RUCLEAR lzz%guurony ca-
. : ¥ ' ' "~ |THE: PAPERWORK RE ctxou mm:tr 3150~
: , - o 0090% OFF10E O PANAGEMENT AND T,
. TO REMAIN.VALID, TBIS FORM MUST NOT BE ALTERED WASHINGTON, DE, 20503 . .

o 1. APPLICART'S FULL RAME (Last. First, Middle) AND ADDRESS - " |4.TYPE OF APPLICATION (Check applicable boxe‘s)‘ HOT COLD
L (include ZIP Code) E X :
' ' S a. NEW | |f. wATVER REQUESTED

| Justif{ on_Reverse
v "1 | b. RENEWAL . . : -WRITTEN (Category
i JANKE, JASON ERIAN o L EW .
‘ 4794 Via Escal o : ' . {X] c- UPGRADE | 2-OPERATING (Cat )
- - : T : = - Cate
. .Oceanside, ( | o B — PLICATION 3-ELIGIBILITY
T v I : : ’ = 1-FIRST L |4-MEDICAL
' — 2. CITIZENSHIP 3. BIRTH DATE 2-SECOND 4 5-0
: ‘ : See Block 17 |' 8 .DATE PASSED G GENERIC
X | a. UNITED STATES MORTE | DAY YEAR | 3-THIRD I-I‘gtg% IALS DgAM M| vy
b. OTHER (Specify) i ole]1fr]e]e (IF APPLICARLE)
S. TYPE OF LICERSE APPLIED FOR . : - " 6. PREVIOUS LICERSE(S) EELD v
a. OPERATOR . : . X ¢. EXPIRATION DATE .
S a. DOCKET NUMBER |RO |SRO{b. LICENSE NUMBER d.FACILITY DOCKET NUMBER
X | b. SENIOR OPERATOR S . MONTH | DAY | YEAR :
: ¢. LIMITED SRO " 55-50385 . X OP-50258-00 0 8{3}1|9] 3 |50-206
; (e.g., Fuel Eandler) ' ! . ) ; .
. 7.FAME AND ADDRESS (Include ZIP Code) OF AFFLICANT'S EMPLOYER ‘ 10. CURRENT POSITIOR AT FACILITY ] .
i : ' : . PLANT SUPERINTENDENT i. AUXILIARY UNIT OPERATOR
g N L[|t s NEE) TURBINE BUTLDS
Southern California Edison b. ASSISTANT PLANT sumxmmm JNG‘_:?UIFMEN OPERATOR
P.O. Box 128 . NONLICENSED OPERATCR)
San Clemente, Califormia _926710-0128 c., SHIFT SUPERVISOR
- K : d. STAFF ENGINEER s (Specify)
. . OIEER (-1
; 8. NAME OF AFPLICANT'S FACILITY FACILITY DOCKET NUMBER o. SEIFT TECHNICAL ADVISCR/ pectty
: San Onofre Unit 1 . 50-206 £. IRSTRUCIGR v »
- 9. ADDITIOHAL FACILITY DOCKETS (Multi-unit Licenses) 8. SENIOR CONTROL ROGM OPERATOR
: . . |.X | h. CONTROL ROOM OPERATOR
11. EDUCATIOR o -
BIGH SCHOOL MAJOR AREA(S) OF . | NUMBER | HIGHEST DEGREE CODES - |d. VOCATIONAL NUMBER |CERTIFICATE
- |° stoY S). OF YEARS| ~DEGREE |(To be used for YocARINAL / : OF
; BIGHEST DEGREE" MONTES ,
. [x [eRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | KO
‘ - |GED EQUIVALENCY C 0 - NONE . : i :
[ | Q ~ : 1 - CERTIFICATE.
NO TEER 2 - ASSOCIATE
i General . 2 . 0 3 - BACHELOR
v [b. NUMBER OF 4 - MASTER
. OF S - TORAL
COLLEGE 2
i | 12. TRATNTRG (SINCE LAST APPLICATION - SEE INSTRUCTIONS) | 13. EXPERIERCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
! . a. MONTE AND YEAR|b. NUMBER : a.MONTH AND YEAR|b. NUMBER
: FROM T0 EE nsz' ' ' FROM T0 | ¢ MONTHS).
‘  |{1-NUCLEAR POWER PLANT FUNDAMENTALS : :
it (Classroom) : . 1 - RO
" [2-PLANT SYSTEMS 2 - EOOW/PPWO
CLASSROOM .
: 3 - EWS/PPWS
;| OBSERVATION
| : 4 - ERS/CRW .
' |3-OPERATING PRACTICE
CONTROL ROOM OPERATIONS ON SHIFT ' 5 - OTHER (Specify) %ect{ical -
erator .
‘| SIMULATOR QPERATING » )
] }‘ (Includes Classroom) FOSSIL
SIMULATOR NAMES e g 6 - OPERATOR
. . ' B
‘ 5 g Bl 7._- SUPERVISCR
} - B S g 8 = FLANT STAFF
+ | CERTIFIED STARTUP YES| | ¥O %ﬂ%mluml%manmm%x“g}immuf‘mﬂ}%n 'Hu%g
e e
‘ NO. OF REACTIVITY MANIPULATIONS bttt
" T SIOLATOR ,’}ﬁ}}““ﬁ}'} "“““"}““{}{5‘}'}E{{}}!}!‘,‘lﬂ"“[}!"%5%;?{}’:{{"@ COMERCIAL FOCLEAR (Including Research/
: . MULA L Test Reactor)
.| See Block 17 | L 1]~ 10 - REACTOR OPERATOR (Licensed)
. |4-SRO INSTRUCTION . 11 - SENIOR OPERATOR (Licensed)
5-EXTRA PERSON ON SBIFT IN CONTROL i - v
B S, Il 5 S e
a. TIME ON SEIFT ABOVE 201 POWER AFF/SBIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) : . 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION - 15 - PLANT STAFF '
OTHER (Specify) " 16 - OTHER (Specify)

NRC FORM 398 (10-90)




N l ¢. RENEWAL ONLY - I gertifylthat the above named individual meets the a
1 - no

14. FACILITY OPERATCR TRAINIRG PROGRAM _
° FRATNINE SEoRn AETRERITRROPRRAIRT | x | ves vo | P EEHHP BRI M ES D | x | vas NO
A SYSTEMS  APPROACH TO TRAINING : : SIHULATION TACILITY IS OSED IN THE
15." FOR RENEWALS ORLY .
HOURS OPERATED FACILITY L D R LR Rt RDHINTSTERED L RESULT
. _ : o ' : REQUALIFICATION EXAMINATION| . ~{ | eassT Tran
B . : _16. EXPERTENCE DETAILS . - .
“a. POSITION TITLE | FROM | - TO b. FACILITY _ ~c. DUTIES

17. COMMENRTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

4.g. Mr. Janke held a RO license prior to.the Generic Fundamentals Examination, Mr. Janke should
be exempt from the Generic Fundamentals Examination based on Generic Letter 89-17, date September 6, 1989.-
12.3.b. Certified Reactor Startup and Number of Reactivity Manipulatidna are not required for SRO upgrades.

18. KRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY PACILITY LICERSEE, IS ATTACHED .
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certifz under, penalt{ of perjury that the information in this document and attachments is true and correct. I further
certif at I have noti

rJ
h fie current employer of: (1) all previous employers; (2) any instance where I have been tested
by a Health and Human Servicegy(HES) CartTgieg Drua Tesging Lgbo:atory or gyLicenseg's esting facility for alcohol.or a

- controlled substance, and the test results exceeded the cufoff levels establishe

| d gursuant to 10 CFR Part H éF& any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and ( any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submit
the results of examimations to my employers for use in preparing retraining programs, as ‘necessary. -

SIGNATURE - APPLICANT | \/‘27 ,[/\X\»A/P' ‘ — - 'DAm'g-R ’q"L_

CHECK APPLICABLE BOX <\

X I b. I certify that Yhe above named individual has successfully completed the facility licensees requirements to be licensed
as an Operator/Senior Operator pursuant to Title 10, Code of Federal Regulations, Part S5; and that the individual has
. a need for an Operator/Senior OEerator license to perform his/her assigned duties and thaft the facility will be made
- available for examination. I also certify under penalty of perjury that the information in this document and
attachments is true and correct. .

oved. requalification program (with exceptions
ed ig tem 17) as required h{ section 50.54 (i-1 55:10 CFR gg, andcghat hg/sge hag discharggd his/her
icensed responsibilities competently and safely. algso certify under penalty of perjury that the
information in this document and attachments is t

true and correct,

SENIOR MARAGEMENT REPRESENTATIVE ON SITE

FRINTED .OR TYPED NAME - o ' FRINTED OR TYPED RAME o :

. : ’ Robert Clement . H. E. MORGAN - )
SIGNATURE : DATE ) SIGNATURE NO SIGNATURE REQUIRED DATE
Qcﬂu d} O,Q.xw“;fj‘ N 3 )-Gzo NON-CERTIFIED ASPLICATION . £ _

" WAIVER (Check or complete items, as applicable)
GRANTED BY ' DENIED BY
BEADQUARTERS REGION HEADQUARTERS REGION

[MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)

CATEGORY

ITTEN
ERATING
ELIGIBILITY

MEDICAL
OTHER _
NRC FORM 398 (10-90) ' i

SIGNATURE - REVIEWER . DATE




S NUILIAR REGULATCRY Covmicsion ATPUONES EY DVE NIy sz
- ) ’ ' : . CPELS. 100
LY "L N

¢ : - [STUATED RUROEN PCR RESPIWIE T2 Z2wsy m —wg
- ) IV OTUATION COEINON BRESLEST. 8 ww FOSwara

CZIRTIFICATION OF MEDICAL EXAMINATION COUMENTY R BARNN EURCLN 15T UATE TS o i Do o

- - AND RECDRDS WANASEMINT ERuNZe unEl TTre) L §
3Y FACILITY LICENSEE o D2 ST S e s T oe
: ' ’ ' AND "D Tef FARCOWwIX REDLIONN PALEIT 2rsarma),

. DFFICE OF WANASEMINT ANS BUDDET, maSa Nl TN O ey

SF AFFLICANT

-Janke, Jason

FAZILITY

: _ ) _ -]rgcumv SOCKET NUMEER
San Onofre Nuclear Genmerating Station, Unit 1

_50-206

A MEDICAL EXAMINATION CERTIFICATION

Ti§ § IO SIETUFY TRAT TEEAIONI NAMED AFPLICANT FOE. IRATCR SENICR CFIRATCR LICENSE FASSEEN IXAVNED SV 2 Fuve;
. . v 4 e T = . f
FAINTED WAME Y zmyazan) . ) ls.""-‘ AND LICENSE NUMEER IEX"‘V

S. Rosen, MD N CA (24823 - N

43D ON THE RESULTS CF TmE EXAMINATICN, INCLUDING INFCAWATION FURNISHED 5Y TRE AFFLICANT, THE PRYSICIAN MASTE
APPLICANT'S PRYSICAL CONDITION AND GENERAL KEALTH ARE NOT SUCH THAT I7 WIGKT CAUSE GFERATIONAL ERFGRS ENSANGE
AND SAFETY, | CEATIFY THAT IN AREACHING TKIS DETERMINATION, THE GUIDANCE CONT A
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FGR REVIZW BY NRC.

ON THE 24515 OF THE RECSMMEINDATION CF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITICNED &S
FOLLCWS: . .

1. NO RESTRICTIONS .
_‘_‘/Z. CORFECTIVE LENSES ZE WORN WKEN PERFORMING LICENSED DUTIES
'3, MEARING AID EE WCR:‘;’ WHEN PEF-\FGRMING‘LICENSED’DUUES ]
4, RESTRICTED LICENSE OR EXCEAFTIQN—PICQEC cetails below i rmuch supponing medizal evidense for NRC Teview.
5. RESTRICTION CHANGE 7ROM FREVIOUS SUEMITTAL~Provide Zesails Sefow » A

42320 suDponting medizal evidense for NRC review,

FRCPCSED WCRTING CF RESTRICTION (Sinck £ abcve)

Dt kP laeles

CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES.

RELATIONSHIP OF RESTRICTION 7O DISOUALIFYING CONDITION (Srietly fnc’i:a:a_ how rezriziion will eorrect the disgualifying condition)

EMARKS FOR RESTRICTION CHANGE (B/ock 5§ abowe)

<

B, NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APFLICANT HAS EEEN FOUND TOM
FCTR LICENSED OFERATOERS. ' . :

EET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY

ANY FALSE STATEMENT DR CWISSION IN TH!

S DOCUMENT, INCLUDING ATTACHMENTS, MAY BE S
PERJURY THAT THE INFCEMA

LIECT TOCIVIL AND CRIMINAL EANCTIONS. | CERTIFY UNSERFENALTY OF
TION IN THIS DOCUMENT AND ATTACHMENTS 1S TRUE AND CORRECT

FRINTED NAME AND SIGNATURE (Senict Marapment Aepresenustive on Sive) { TITLE

lons
No Signature Required, Non-Certified

Application Vice President & Site Manager
H., E, Morgan

Insccordanze with 10 CFA &

5.5. Communicazions, 1his form shall be submiriec 16 the NRC 13 follows: BY WAIL ADDRESSED TO:
Regiorat Agmininieaior, Feginn |

U.S, Nuclur Regulitory Commission
£75 Allencale Rzag

King of Prussis, PA 18456

»  Regioral Adminirirator, Region 11
U.S. Nutltat Reguintory Comminsion
101 Wariema Sireet, Suite 3100
Atlanra, GA 30323 ’

Regioral Admininteror, Region i1
"U.S. Nuctar Regulitory Commitsion
729 Rocsavelt Rosd
Glen Eltya, IL 63137
Regiomal Admininror, Repicn IV

Regioral Admininrator, Region V ) Dirvcior, Division of Licenies Prrformance
U.S. Nucluar Rmputinery Commitsion U.S. Nut'tar Regulstory Commiuion . ang Qualiny E'{'V"'P"
613 Pyan Plaza Drive, Suite 1209 1450 Warl Lare, Suite 210 : ) G’;’“NOP"’“: L";"'"”sca.c"m.\ .
Atlingion, TX 7631 g 8 e . . 3. Nutinar Repulrnory Commitsion
thagion, TX 763511 » Walnnt Crerk, CA ¢ 5957 } Wathing on. DO 2055 e
FRIVACY ACT STATENENT '

ROUTINE ‘USES: The informution ray t4 dhcowd 10 an sopreate Fedenat, Suane, or

bocal »ancy in b4 mvam the inforration isdicsm 4 violstion of peiemial viehsion of iw
IeOR'Y inforraticn vo 1he U'S. Nucligr Prulitory Commiuion on KRG Form 208, 4nd in 104 sverm 15 information indret'a vichition or potentisl vis'sich of o 4 i
Tha inforration i maimaines N s ayrem of records Cervignred oy WFEC '8 and. thy e2una of an smininrative of judicial potsding lapdenizn \NMinlormation may te
Ersetirt AL Fatens Boglinian 23638 (Auper 19, 4as), . Vrsra‘enwd 10 an azproieiate Fadenal, Sirne, ard lozal pency 10 1he tatent relevim ane
AUTHORITY: Secivng 107 4ng 1610) ef the Atomic Energy Ac cf 1864, a1 Prcrsary for an NAC Ceison 150U you..
AR U US C V37 ans 2231 10)),

Puniuant 10 S US € EE203), eraced mo 't by seciion 3cfthe Privicy Act of
1874 (Public Liw £3575), 1t following rattmant is furnished 10 irdividialy who

WHETHER CISCLOSURE 1S MANDATORY CR VOLUNTAEY AWND EFFECT CN
FRINCIPAL PURMCLE (S IRDIVIDUAL CF wOT PROVIDING IWFCEMATION, Dizlesu s 4 volurcary, 1f the
whetter qhe phyyiogd PSR g e al Pagth of 1he Nt s it A they  rOvened information i not prov.ded, howerer 1t applicainn tor g Tatility coetaiony
A-.-II NSt LUt tia s ! treriendangning pontic heglth ndufey, TR Irg. O NG e ety lizenyg oy b4 Canied,
VSN Ty b vies by qte WEC ryt g Crivming fihe ingividial meen e rquires SYSTEM MANAGERIS) AND ADSEECS: Oriet, Ocerstor Licaraing Brarnch, Otfice o
ment et 10 CFR LS : Noclvat Feacior Pogu'stion, U S Nutliat Pepa'niery Comm siicn, wahemgen, DC 72808

Irformation smeed on thig (orm is used ' Cearmire

ST tbear amirnioa g te b inved an oreratct’y hoaroe,

MHCHICENM 2 24y




398 (FACSIMILE) U.S. NUCLEAR REGULATCRY CMMISSION|  APPROVED BY OMB. NO. 3150-0050 DATE RECEIVED
Ak : _ EXPIRES: 1-31-92 (To be compieted by NRC)
55:35, . - |ESTIMATED BURDEN PER. RESPONSE TO COMPLY|
475837 ~ . WITH THIS INFORMATION COLLECTION
REQUEST: 2,0 ERS. FORWARD COMMENTS
: : : REGARDING BURDEN ESTIMATE TO TEE INFOR-
' : - |MATION_AND RECORDS MANAGEMENT BRANCH
PERSONAL QUALIFICATION STATEMERT - LICERSEE MNBB 7714) U.S.NUCLEAR REGULATCRY COM-
: ) S o ISSION, WASHINGTON.  pC 20355 AND TO
. . - _ THE ERWORK REDUCTION FROJECT (3150-
. - 0050) OFFTCE OF MANAGEMENT AKD B 2881,
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASEENGTON, DC, 20503
. APPLICART'S FULL RAME (Last, First, Middle) AND ADDRESS . |4.TYPE QF APFLICATION (Check applicable boxes)| [80T COLD
(include ZIP Code) ] e - X o
: ' a. NEW ‘ [ |£. waIVER REQUESTED
N . - P— i iJust Enon Reverse
' RODRIGUEZ, GILBERT | b. RENEWAL , (Category
201 ; hezwood Dz. |¥ | c. UPGRADE L [Te-ormaie (Category)
. 1 . atego
h ; ?:t e:xoog ;' ) & e P Do YRR B i
v ceanside, 205¢ | .. REAPFLICATION 3- ELIGIBILITY '
. e. — .
' 4=MEDICAL
, . 1-FIRST -
P 2. CITIZERSHIP " 3. BIRTH DATE 2-SECOND, S"OTEER
L UNTTED STAIES WoRTE | DAt | o 3-tEmp S°° Block 17 [* [s. ?ATE Pm?ﬁfsﬁmmm M| Ty
X | e N A - = " INATION SECTION .
| - | b. OTHER (Specify) = | ofs|1]e]s]es (IF APPLICABLE) ’
L 5. TYPE OF LICENSE APFLIED FOR | »‘ " 6. PREVIOUS LICENSE(S) HELD
; . OPERA - S c. EXPIRATION DATE | _ —
: 8. OPERATOR a. DOCKET NUMBER (RO |SRO|b. LICENSE NUMBER —d.FACILITY DOCKET NUMBER
X | b. SENIOR OPERATOR : g , MONTH | DAY | YEAR -
0 c. LIMITED_SRQ - [ ss-so178 . X OP-50122-01- o|8lo|7|9]3 [50-206
" (e.g., Fuel Handler) - - . : :
7.RAME ARD ADDRESS (Include ZIP Code) OF APFLICART'S EMPLOYER| -~ 10. CURRENT POSITION AT FACILITY
: . ' a. PLANT SUPERINTENDENT [T+ amILIARY UNIT OPERA
: , rRATNEE/ TURBINE BUILD-
Southern California Edison b. ASSISTANT PLANT SUPERINTENDENT ING/EGUIPMENT GPERATO
P.0. Box . (NONLICENSED OPERATCR)
San Clemente, California 92674-0128 c. SHIFT SUPERVISOR .
‘ ’ d. STAFF ENGINEER . :
p [ ]4. oTEER (Specity)
! | 8. HAME OF AFPLICART'S FACILITY FACILITY DOCKET NUMBER . sEIFT Escmucu. ADVISCR/ P
: San Onofre Unit 1 : 50-206 “£. INSTRUCTOR
3

9. ADDITIONAL FACILITY DOCKEIS (Multi-unit Licenses) . SENIOR CON'I'ROL ROOM OFERATOR
' . - - X |.h. CONTROL ROOM OPERATOR

, 11. EDUCATION . .
‘ IGH SCEOOL . MAJOR AREA(S) OF NUMBER | BIGHEST |DEGREE com:s ' - |d. vocaTIONAL v NUMBER |CERTIFICATE
; ©: STupy ) OF YEARS| DEGREE |(To be used f TECENICAL / : OF RECEIVED
' » BTGHEST DEGREE" MONTEHS
. |X |GRADUATE ENGINEERING (FIELDS) (Use Codes) [obtained) TYPE OF TRAINING YES | NO

GED EQUIVALENCY : ' ’ : 0 - NONE Nuclear P School 6 X
e e o
i $: R ociAT uclear Prototype : X
b. NUMBER OF _ 4 - MASTER
YEARS OF . , 5- TORAL
i COLLEGE o )
f | 12. TRAINIRG (SINCE LAST APFLICATION - SEE INSTRUCTIONS) 13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
: i a, MONTH AND YEAR|b. NUMBER a.MONTE AND YEAR|b. NUMEER
—! OF WEEKS S OF MONTEHS
, FROM TO ‘ ‘RAVY : - FROM TO
i |1-NUCLEAR POWER PLANT FUNDAMENTALS v . »
I (Classroom) 1-RO
2-PLANT SYSTEMS 2 - EOOW/PPWO
CLASSROOM
‘ 3 - EWS/PPWS
; OBSERVATION n =
" | 3-OPERATING PRACTIC ERS/CRW_
CONTROL ROOM OPERATIONS ON SHIFT 5 - OTHER (Specify) Electgical
.| SIMULATOR QPERATING , __ Operator
i (Includes Classroom) : FOSSIL

| SR s . e :
o — %m i ey
| LR R | TS
- oF FEACY VIS ﬁﬁ%b“éi"ﬂ%%%!3§H%%‘f%!%!%{‘““'"“’ﬁ}'i}ﬂHiﬂ"!§3‘1i¥5?!§1!1§§§‘§l i
mr——w el
i i
- | See Block 17 | E!_!!'“‘“" e lll 10 - REACTOR OPERATOR (Licemsed)
4-SRO INSTRUCTION - 11 - SENIOR OPERATOR (Licensed)
; 5- EXO&RA(ggRSwg}gxogISHIFT)IN CONTROL| . . 12 - SBIFT SUPERVISOR (Licensed)

T - 3 - N
TIME OR SH%EWOV}: 701 1 STAFF/SHIFT ENGINEER (Licensed)

(6-WEEK MI : : : 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION . ' 15 - PLANT STAFF

-i__ 7-OTEER (Specify) ) . . 16 - OTHER (Specify)

NRC FORM 398 (10-%0)




3

14, FACTLITY OPERATCR TRATRING PROGRAM

a. CRADUATE OF INPO JCCREDITED OPERBIR| x | ves vo |2 FRHIP c%r???ci?‘f’o’nﬁé“oﬁ"ﬁ%%gg%n x | ves X0
A SYSTENS APPROACE 10 TRAINING | ° : SIMUTATION FACILITY IS (ED IN TEE
' T 15. FOR REREWALS OHLY o A _
: b. DATE AND RESULT OF MOST DATE ~ RESULT
BOURS OPERATED FACILITY RECENT NC ADNINISTERED - T o
’ , — 16. EXPERTERCE DETAILS .
"a. POSITION TITLE | FROM | TO ~ b. FACILITY Y <. DUTIES

17, COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necgssary.) )
4.g. Mr. Rodriguez held a RO license prior to the existence of the Generic Fundamentals Examination. Mr Rodriguez should
be exempt from the Generic Fundamentals Examination based on Generic Letter 89-17, dated September 6, 1989.

12.3.b. Certified Reactor Startup and Rumber of Reactivity Manipulations are not required for SRO Upgrades.

18. RRC FURM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICERSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penalt{ of gerjury that the information in this document and attachments is true and correct. I further
certify that I have notified my current emglo er of: (1) all previous employers; (2) an{ instance where I have been tested
y a Health and Buman Services (HHS) Certified Dru Testing Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cutoff levels established rsuant to 10 CFR Part 26; (3) any .
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and (4) any reasopg for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submit
the results of e{ggxngp;qqgrfo_my employers for use in preparing retraining programs, as necessary.

SIGRATURE - APPLICANT\/%\&\QE \‘1471’“47\*«\ / ' [oATE e
/ - B B

CHECK APPLICABLE BOX () OO

X b. I certify that the above naed indfvidual has successfully completed the facility licensees requirements to be licensed
as an zrahor Senior Ogeratcr pursuant to Title 10, Codeyof Federal Regulations? Part 55; andqghat the individual has
a need for an erator/Senior erator license to perform his/her assigned duties and that the facility will be made
available for examination., I also certify under penalty of perjury that the information in this document and
attachments is-true and correct. .

. RENEWAL ONLY - I certify that the above named individual ets the a ved 1ifd ith tio
) | c A yIt me ggrgoecrﬁeggf igdcgﬁtgnhgiggram (w exceptions

R R
e . TRAINING COORDIRATOR ' . SERIOR MARAGEMENT REPRESENTATIVE OR SITE
PRINTED OR TYPED NAME ' ) ' © | PRINTED OR TYPED NAME . .
Robert Clement - B. E. MORGAN )
T Robed (e P nqe [TRIR R SRR T
WAIVER (Check or complete items, as applicable) [MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS (Explain below)
P GRANTED BY DENIED BY
CATEGORY : 4
HEADQUARTERS|  REGION  |EFADQUARTERS| REGION
TTEN - -
TING
ELIGIBILITY[ , : : :
MEDICAL K ' __| SIGNATURE - REVIEWER ‘ ~ DATE
OTHER L '

NRC FORM 398 (10-90)




‘fON THE BA

TP, ‘ T US.NUCLEAR REGULATORY COMMISSICN | " APPROVED BY OWB. O 3 tcoce
; i : : . ' : : EXPIRES. 19154
. . 4 . _
: o . ESTIMATED BURDEN PER RESPONSE *3 SOMBLY wrw Twig
| WrORMATION COLECTION REQLEST 5 W Fomwamd
CERTIFICATION OF MEDICAL EXAMINATION : : fﬁ’g“ﬂ?’s*&a:ﬁ&mE:;f_‘:*%f:stew?rzc;
BY FAClLlTY LICENSEE . : - NUCLEAR REQULATORY COMMISSION. WASHNGTON, OC 20588,

AND TO THE PAPERWOSX REDUCTION PROUECT 3¢ ma)
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, DC 20553

NAME CF APPLICANT

Cilbert. Roc\n \Au £z

FACILITY : ' IFACILITY DOCKET ~umasa
Som(;s UNET 4 | - - S0 - 200

A. MEDICAL EXAMINAT!ON CERTIFICATION

THiS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE MAS BEEN EXAMINED BY A PHYSICiAN

PRINTED NAME rdmzaﬁo‘jm MD : |sTAT ?ND LICEP\SE NUMEER C%/V lsx.Aw /uo}rone

BASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORMATION Fuamsnso BY THE APPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH TRAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH

AND SAFETY, | CERTIFY-THAT IN REACHING THIS DETERMINATION, THRE GUIDANCE CONTAINED IN ANSI/ANS 3.4 1083, OR ANSI/ANS 15.4.1977 (N380} WAS
FOLLOWED X/THAT DOCUMENTATION IS AVAILABLE FOR REVIEWBY NRC,

F THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS

FOLLOW
NO RESTRICTIONS |
. CORRECTIVE LENSES BE WORN WKEN PERFORMING LICENSED DUTIES
3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES

S

RY @

4. RESTRICTED LICENSE OR EXCEPTIAON—Provide details belo;u and atuach |upponing\medical evidence for NRC review.
5. RESTRICT!ION CHANGE FROM PREVIOUS SUBMITTAL ~Provide details below and attach supponting medical evidence for NRC rey;
PROPOSED WORDING OF RESTRICTION f8/cck 4 above) /

‘Corrective lenses be worn when performing licensed duties.

RELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (Brisfly indicate how restriction will correct the disqualifying condition)

REMARKS FOR RESTRICTION CHANGE (Block Slboﬁl

B. NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REOUIREMENTS OF THIS FACILITY,
F2R LICENSED OPERATORS, : : : ) '

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS. 1 CERTIFY UNDER PENALTY OF
PERJURY THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS IS TRUE AND COR

PRINTED NAME AND SIGNATURE (Senior Management Representative on Site) TITLE
No Signature Required, Non-Certified

DATE

Application - Vice President & Si
H. E. Morgan pplicatio | ite Manager
In accordance with 10 CFR 55.5, Communications, this form shall be submitted 10 the NRC as follows: BY MAIL ADDRESSED T0:
Regiona! Administrator, Region | ’ Reg-onal Administrator, Region I! Regional Administrator, Region 11}
U.S. Nuciesr Regulstory Commission ~ U.S. Nuclear Rewlnory Commission . U.S. Nuclsar Regulatory Comm-mon
475 Allendale Road o 101 Marients Street, Suite 3100 : 798 Roosevelt Road
King of Prussia, PA 19406 ’ ‘ _ Atlants, GA 30323 Glen Ellyn, 1L 60137
Regional Administrator, Region IV Regional Administritor, Region V. : . Direstor, D'ivix‘ion of Licenses Performance
U.S. Nuclear Roqulnory Commission . U.S. Nuclear Regulatory Commission B ~and Quality Evaluation
611 Ryan Piaza Drive, Suite 1000 1450 Maria Lane, Suite 210 -Atin; Oparstor Liceming Branch
Artington, TX 76011 ‘ , Walnut Creek, CA 94586 . _ ' U.S. Nuctaar Regulatory Commission

th-nmon DC 20555

PRIVACY ACT STATEMENT
Pursuant 16 § U.S.C. 552a(e}(3), enacred imo law by section 3 of the Privacy Act of ROUTINE USES: The information may be disclosed 10 an approprisie Federst, State, or
1974 (Public Law 83-579), the following ratement is *urnithed 10 individuals who  loce! 20¢nCY in 1he event the information indicates 3 violstion of potertial violation of law

supply information 10 the U.S. Nuclaar Regulatory Commission on NRC Form 396.  and in the svem the information indicates & violation or potenta! violrion of law and in
This information is maimasined in & tysiem of records des-gnned 81 NRC-16 and . the coune of sn sdministrative or judicisl proceeding. In addition, 1his information may be
cesctived a1 &5 Feceral Reginer 33978 (Aupun 20, 1990),

transferred 10 an sppropriste Federsl, State, and loca! lqehcy 16 the extent refevant ang
AUTHORITY: Sections 107 and-161(i] cf the Atomic Energy Act of 1954, as  necessary for an NRC decision about you,
smended (42 U.S.C. 2137 and 22010i)). WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSE(S): Information emered on this form it used 1o determine.  INDIVIDUAL OF NOT PROVIDING INFORMATION. Duciciuce 14 voluntary, If the
whether the physical condition and gereca! hea'th of the adplicant are such tha they requenied information is not .provided, however, 1he applicsticn for a ‘acility operator’s
will not cause operstional errory encangerirg public heath and safimty. This informa-  Of 3801 ODers10r's licer.ss Mmay be denied,

1N may be.used by the NRC ra# 1o cezermine o the individus! meet the require-  SYSTEM MANAGER(S) AND ADDRESS: cm.o Op.;.)ov Licary. »q E anch, Otfice of
ments of 10 CFR 55 10 take ar sxamiran o 10 Lo 1asubd an operstor’s hoanse, Nuclear Reactior Reguistion, U.S. Nuclear Roguiatory Commuasen, warrngien, DC 20585

NRC FORM 156 B-91)




398 (FACSIMILE) U.S. NUCLEAR REGULATCRY COMMISSION APPROVED BY OMB:. NO. 3150-C390 . DATE RECEIVED
: ] s ] EXPIRES: 1-31-92 (To be completed by NRC)
5.31, 55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY o
and 55,57 WITH TBIS_INFORMATION COLLECTION
REQUEST: 2.0 ERS. FORWARD COMMINTS .
: : REGARDING BURDEN ESTIMATE TO TEE INFOR-
' PERSORAL QUALTFICATION STATEMENT - LICENSEE NS 77181 HoS Ricl R BT BRI
_ ¥ : o ' éxssxou WASHINGTON, DC 20555, AND TO
: . THE PAPER REDUCTION PROJECT 3150-
0090) OFFICE GF MANAGEMENT AND BUDGET
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASHINGTON, DC, 20503 o ,
’ 1. AFFLICART'S FULL RAME. (Last, First, Middle) ARD ADDRESS 4.TYPE OF APPLICATION (Check applicable boxes)|X [BOT CoLD
(include 2IP Code) : , ,
. X | a. NEW . - [ [£. WAIVER REQUESTED
- b : R Justif on Reverseg
; WOOD, KEVIN CRAIG b. RENEWAL ‘ L (Category
‘ ¢. UPGRADE 1
1122 Las Posas ' - PR - ~| 2-OPERATING (Category)
: San Clemente, CA 92672 d. MULTIUNIT (AMEND TO 3 -
; : — INCLUDE ADDITIONAL UNIT) }—
— oL ICATION 3-ELIGIBILITY
e. REAP — .
§ ) : , 4-MEDICAL
- , 1-FIRST R
2. CITIZENSHIP . 3. BIRTH DATE “[] 2-secow ' v 3-OTEER -
: UNITED STATES Twovm | oar | vox] [ s-1amo . E"%Aﬁiﬁfsﬁmmﬂm YR
Cx]a T - » [ | ' : © INATION SECTION -
; b. OTHER (Specify) 1111 ]s]o : (IF APPLICABLE) 10 | 90
1 S. TYPE OF LICENSE APPLIED POR 6. PREVIOUS LICENSE(S) HELD
Co . OPERAT! . ' ¢. EXPIRATION DATE : )
. b 8- OPERATRR : a. DOCKET NUMBER |RO |SRO|b. LICENSE NUMBER : d.FACILITY DOCKET NUMBER
i | X | b. SENIOR OPERATOR o S : _ MONTE | DAY | YEAR _ -
' . LIMITED_SRO [ss- - _ , Tso-
1 (e.g., Fuel Handlar) s
7.KAME ARD ADDRESS (Include ZIP Code) QF APPLICANT'S EMFLOTER 10. CUERERT POSITION AT FACILITY
| oo capgtormia satson | B e B 7 W o
f g‘.’"oczn&x gza ;:mf' son [ ] b. ASSISTANT PLANT SUPERINTENDENT %ggé:gym\mopr’m?gm
' an Liemente, 92674-0128 c. SHIFT SUPERVISOR g ERA
, d. STAFF ENGINEER ‘ f .
' DJ. OTHER (Specify)
8. KAME OF APPLICART'S FACILITY FACILITY DOCKET NUMBER | X | e. SEIFT TECHNICAL ADVISOR/
San Onofre Unit 1 50-206 v o ‘SHIET ENGINEER
i ! £. INSTRUCTGR _
9. ADDITIONAL PACILITY DOCKETS (Multi-unit Licenses) R §. SENICR CONTROL ROOM OPERATOR
: . ‘ - h, CONTROL' ROOM OPERATOR
11. EDUCATION -
o WAJOR AREA S) OF NUMBER | HIGHEST |DEGREE CODES - 4. vocaTIONAL NUMBER | CERTIFICATE
. STUDY ) OF YEARS|  DEGREE |[(To be used for ~ YECARIONL / OF RECEIVED:
"HIGHEST DEGREE" MONTHS
X |GRADUATE ENGINEERING (FIELDS) (Use Codes) |obtained TYPE OF TRAINING YES | NO
i [ |GED EQUIVALENCY| Mechanical - - 4 3 0 - NONE RS
. Q L 1 - CERTIFICATE
NO OTEER _ _ - 2 - ASSOCIATE
i General 2 0 3 - BAC B
" 1b. NUMBER OF 4 - MASTER
YEARS OF S - DOCTORAL
COLLEGE 6 : . ~
12. TRAINIRG (SINCE LAST APPLICATION - SEE INSTRUCTIONS) ~ | 13. EXPERTENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
a. MONTH'AND YEAR|b, NUMBER| . a.MONTH AND YEAR|b, NUMBER
OF WEEKS ) . OF MONTEHS
. - FROM | 10 RAVY : : _ : FROM 10 . .
* |1-NUCLEAR POWER PLANT FUNDAMENTALS :
' (Classroom) 1 - RO
¢ |2-PLANT SYSTEMS 2 - EOOW/PPWO
CLASSROOM
3 - EWS/PPWS
OBSERVATION _
" 4 - ERS/CRW
{1 |3-QEERATING FRACTICE
: ONTROL ROOM OEBERATIONS. ON SHIFT 5 - OTHER (Specify)
; STMULATOR OPERATING .
i (Includes Classroom) ] : FOSSIL
SIMULATOR NAMES i e 6 - OPERATCR
a. Unit 1 LT S B 7 - SUPERVISOR
: — : L .
: . T ® - PLANT STAFF
CERTIFIED STARTUP 1xI%Es| 1 mo BT
. CEara ot RIVE T e e e 9 - OTEER (Smecif
E SRl e 0 O Sveeiy)
- NO. OF REACTIVITY MANIPULATIONS ummmummmumnnmmumxunmmnmumzmmninm COMTERCIAL. I
: PLANT SIMULATOR | i g asmn g NOCLEAR (Including Research/
sl : | Test Reactor)
; % : l__n_xuunmlmumnrmmmllﬂmlnmlmmu'nnmlnnmmﬂ! 10 - REACTOR OPERATOR (Licemsed)
. [4-SRO INSTRUCTION ] : 11 - SENIOR OPERATOR (Licensed)
i [s-EXTRA PERSON ON SEIFT IN CONTROL 12 - SHIFT SUPERV
RO (SRR v TSt S e
- TIME ON SHIFT ABOVE 20X POWER| = . 1 (Licensed)
(6-WEEK MINIMUM) : 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION _ ' 15 - PLANT STAFF :
7-OTHER (Specify) _ 16 - OTHER (Specify)
l; ’

«  NRC FORM 398 (10-90)




and (& ity, I also authorize the NRC to submit
1 the results of examinations to my employers for use in preparing retraining programs,

| [CBECK APPLICABLE BOX

J NRC FORM 398 (10-90)-

14.- FACILITY OPERATCR TRATNING PROGRAM .

[ s ot R I T e | oo | O T B i [« [ms | o
’ A SYSTEMS APPROACH TO TRAINING : . gg%&owﬁ%‘gn IS USED IN TEE
f; ' . ~ . 15. POR RENEWALS ONLY _
' Co : b. DATE AND RESULT OF MOST DATE RESULT
OURS _omm FACILIT? %Sgﬁfxﬁgﬁ%ﬁ“%guon . | pass | ] FaiL
I . - 16. EXPERIENCE DETAILS } - — :
‘ a. POSITION TITLE FROM 10 b. FACILITY . I _ c. DUTIES

17. .COMMERTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. KRC FORM 396, CERTIFICATION QF MEDICAL EXAMIRATION ‘BY FACILITY LICENSEE, IS ATTACHED . .
i ANY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

+11%a. I certif{ under penalty of gerjury that the information in_ this document and attachments is true and correct. further
© certify that I have notified my current,emglo er of: (lg all previous employers; (2) any instance where I have been tested
i by a Health and Human Services (HES) Ceiti ied Drug Testing Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cufoff levels established guxauant to 10 CFR Part 26; any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
) any reasons for removal or revocation of unescorted access at a nuclear facil

a8 necessary,

SIGNATURE - APPLICANT MC ?'{,‘(,C'd—-— ] _ i IpATE >3'8"]2_,

X ] b. I certify that the above named individual has successfully co?pleted the facility licensees requirements to be licensed
as an Operator/Senior Operator pursuant to Title 10, Code of Federal Regulations, Part 55: and that the individual has
a need Ffor an Operator/Senior OYerator license to perform his/her assigned duties and that the facility will be made

! available for examination. 1 also certify under penalty of perjury that the information in this document and

; attachments is true and correct.

I c. RENEWAL ONLY - I ceétify that the above named individual meets the approved regualitication program (with exceptions
note 13 Item 17) as required by section 50.54 (1-1} g? 10 CFR 50, d that he/she has discharged his/her
license: resfgns bilities competently and safely a the

t!
. £ t th
}icensec re s0 certity u;ger penal y of perjury tha

is document and attachments is true and correc

: TRAINING COCRDIRATOR , SENIOR MARAGPMENT REPRESENTATIVE O SITE
;| FRINTED OR TYPED NAME : PRINTED CR TYPED RAME : . R
: : Robert Clement : H. E. MORGAN
;;- SIGNATURE (-KQQLL J}_ Chw ~ |patE 3-10-92 SIGNATURE ggugég%%ljnﬁgg{%nw | |paTE
WAIVER (Check or complete items, as applicable) [MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
- GRANTED BY . DENIED BY. - -
TEGORY :
EEADQUARTERS| REGION  |HEADQUARTERS| REGION
TEN -
TING
[ ELIGIBILITY ,
I[ MEDICAL SIGNATURE - REVIEWER ~ 3 |patE
OTEER '




» .

NRC sCen 386 - US.NUCLEAR REGULATCRY CCMMISSICN .
B3sn . . : : . :
TY4LETSS 1IN )
ok 27 £33 8487

APPRONVED EY OMB. &0 38ty
EXPIRES: 1315

ESTMATED BURDEN PER RESPONSE T3 2oWbLy wimw —ug

' ‘ e ' : WEORMATION COLLECTION REDUEST: “§ mN  #0PwaRo
. CERTIFICATION OF MEDICAL EXAMINATION

COMMENTS REGARDING BURDEN ESTMATE T2 "wE s DAMA TN

- CAND RECORDS MANAGEMENT ERANZW ‘WNES TT0q) o6
BY FACILITY LICENSEE NUCLEAR REGULATORY COMMBSION, A ASwnGTON, OO 20618,
. - _ AND TO TWE PAPERWORX REDUCTION POZEST 2:56.024),

: OFFICE OF MANAGEMENT ANC BUDGET. WAS~nGTON, OC 22823,

NANE CF APPLICANT ) S
KENIN CRALIG Woop
FACILITY :

S . . - ' A o ]Mcum_oocxémumsaa
QONGS WNIT | ' B - $0-2006 _

A.MEDICAL EXAMINATION CERTIFICATION ) o
THIS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR.SENIOR CPERATOR LICENSE HAS BEEN EXAMINED BY A PRYSICIAN,
FRINTED NAME fof physician) . : ]STATE AND LICENSE NUMBER -

EXAMINATICN DATE
ECIL ROLBIN H.D. [ 1ISAS, cAzE-

- I/ 26/9/
BASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORMATION FURNISHED BY THE APPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH
AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1883, OR ANSI/ANS 15.4-1977 (N380} WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC. ‘

| ON THE BASTS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS

FOLLOWS: . _ » L
LI"1. NO RESTRICTIONS - ' P -

2. CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES

a——

—

——

4, FESTROCTED LICENSE OR EXCEPTION=Provide details below .lhd ruch supporting medical evidence for NRC review,

5. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL —Provice details beiow and 3ttach supporting medical evidance for NRC review,
PROPOSED WORDING OF RESTRICTION (Block 4 above) ' o '

ELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION {Brietly inqiurl how resiriction will correct the disqualifying condition)

REMARKS FOR RESTRICTION CKANGE (Block 5 above)

- . B. NONMEDICAL CERTIFICATION
THIS CERTIFIES THAT THE APPLICANT KAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FZR LICENSED OPERATORS, o . o . ‘ . o

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS, | CERTIFY UNCER PENALTY OF
PERJURY THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS 1S TRUE AND CORRECT, . _
PRINTED NAME AND SIGNATURE (Senior Manapement Representative on Site) | TITLE .

IDATE

‘No Signature Required, Non-Certified Vice P id & Si ‘ M ‘
H. E. Morgan Application T CresToenR - STte Mamager

1A sccordance with 10 CFR 55.5, Communications, this form shall be submirted 10 the NRC a8 foliows: BY MAIL ADDRESSED TO: -
Regional Admininirator, Region | ’ Regional Administrator, Region i1 Regional Adminisirator, Region 11}
U.S. Nuclear Regutatory Commission U.S. Nuciear Regulstory Comminion . U.S. Nuclear Regulstory Commission
475 Allendale Road : . 101 Marierts Street, Suite 3100 - 799 Roonevelt Rosd

King of Prussia, PA 15406 . . © Athints, GA 30323 ' : - Glen Ellyn, IL 60137

Regionat Adr;nininmov,_quion v

. Regional Admininirator, Region V - . Director, Division of Licenses Performance
U.S. Nucissr Regulatory Commission . . U.S. Nuclear Reguistory Commiusion ~_and Quality Eu.lunupn
611 Ryan Plaza Drive, Suite 1000 1450 Maris Lane, Suite 210 Ann: Operator Licensing Branch
Arlinqron, TX 76014

Walnut Creek, CA 54506 U.S. Nuclsar Regulatory Commusion
: Washinqon, DC 20555 ) )

. . PRIVACY ACT STATEMENT )
Pursuant 10 § US.C. 552(e)(3), enacied imo 'aw by section 3 of the Privacy Act of ROUTINE USES: The information. may be disclosed 10 an sppreprints Federal, Siste, or
1974 (Public Law §3-579), 1he following natemant is fumished 10 individusls who  local »ANCY in 1he evem the information indicaies s violmion o potential violation of law'
“sudply information 10 the U.S. Nuclsar Regulatory Comminsion on NRC Form 308..  and in the rrem the information indicste a violation of potential violmion of law and in
This information iy maimasined in a tyriem of records designned a3 NRC 18 and. 1he couns of sn sdminintrative or juditisl procewding. In sddinion, this information may be
Oncrited a1 58 Facera: Reguster 33978 (Aupun 20, 1990) " wsrufenred 10 an sppropriste Federsl, St

AUTHORITY: Sections 107 and 1611i) of the Atomic Energy Act of 1954, a3 neceuary for an NRC decision sbout you,
smended (42 U.S.C. 2137 and 2201(i)).

! WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSEIS): Information smured on this form is used 1o deniermirne  INDIVIDUAL OF NOT PROVIDING INFORMATION. Disclosurs is voluntary. If the
whethet the physizal condition and genes! heatth of the 3Pphcant arvsuch that they  (rQuenied. information is not provided, however, the application for 3 ‘atility operator’s
fill not Causk Opermioral erron '.p,cng.v;nq public health and iy, Thiyinforma.  Of MNn0r 0petor's licermae may be denied.

1on may be ured by the NRC riatt 1o criarming if the individusl meets the requires

. 3nd local sgency 10 1he exterm relevam anc

SYSTEM MANAGER(S) AND ADDRESS: Chief, Operator, Licaming Branch, Otfice ot
™18 01 10 CFR £€ 16 13ke an examirateh o 10 be inusd an operator’s licare, Nucisar Pescror Reguistion, U.S Nuclesr Regulstory Comminion, Wahingon DC 20855

NRCFORM 30 o)




NRC FoRH 398 (FACSDAILE) U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0090 DATE RECEIVED
18905534 35.35, . ESTIMATED BURBNN bEn RLSEONCE Io capLy|‘T° Pe completed by NRC)
10°ciR 5531, WITH THTS TNRORMATION CorCheFra ‘
47 X REQUEST. ‘2.0 ERS. FORWARD C Nrs
( : RECAKDING BURDEN ESTIVATE SO TEE INFOR-
' 3 CATION STATEMENT - LICERSEE D 7710 G NI ANACEENT BRANCE
. PERSORAL- QUALIFI NTSSToN. HASHIRGTOR —he SaeusATORY GO
- v - THE PAPERWORK REDUCTION PROJECT 1383;50'
o 00%0) OFFICE OF MANAGEMENT AND BUDGET,
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503
1. APPLICANT'S FULL RAME (Last, First, Middle) AND ADDRESS 4.TYPE OF APFLICATION (Check applicable boxes)[X [BOT coLD
(include ZIP Code) ) !
: X ] a MW , [ £. WAIVER REQUESTED
. : . ’ Justif on Reverse;
BARRIE, DOUGLAS CRAIG b.  RENEWAL “RRITTEN"(Category
: -
' ct. c. UPGRADE . |
- Le?:nwozi 92054 | d. MULTI-UNIT (AMEND Z-OFERATING (Category)
Oceanside, ~— =" INCLUDE ADD HYONAL UNIT) =
_ _ i — oLICATION 3-ELIGIBILITY
a. —
m:m_ 4-MEDICAL
1-FIRST
2. CITIZERSHIP 3. BIRTE DATE 2-SECOND 3-OTEER
X URTTED STATES YORTE DAY YEAR 3-THIRD [x [s-DaTz passep cEgERIC M| oYY
a. : : . L : ) o NATION SECTION
b. OTEER (Specify) o7 [1]o|s]s o "(IF APPLICABLE) 02 | 91
"~ 5. TYPE QF LICENSE APPLIED FOR 6. PREVIOUS LICENSE(S) BELD
X | a. OPERATOR . . c. EXPTRATION DATE

-a. DOCKET NUMBER (RO

b. SENICR OPERATOR

b. LICENSE NUMBER
, Son TSR TMONTE | DAY | YEAR

4. FACILIIY DOCKET NUMBER

‘ 55-

¢. LIMITED SRO _
(e.g., Fuel Bandler)

, ' N 50~

_7.KAME AND ADDRESS (Include 2IP Code) QOF AFPLICARTI'S mpwm

10. CURRERT POSITION AT FACILITY

Soushem California Edison

[=>4
¢lements, CA
San Clemente, CA o e74-0128

(NONLICENS
SBIFT SUPERVISOR .

STAFF ENGINEER

8. RAME OFAPPLICAHI S FACILITY

FACILITY DOCKE'I NUMBER
San Onofre Unit 1

50-2

OTHER (Specify
SHIFT TECENICAL ADVISOR/ (Specify) .
SHIFT ENGINERR

PLANT SUPERINTENDENT ] li AUXILIARY UNIT OPERA
— TRAINEE/TURBINE BUILD-
) ASSISTANT PLANT - SUPERINTENDENT ING/EQUIPMENT OPERATOR
- OPERATOR)

OR/

o Q0.0 p

l____] 3.
NSTRUCTOR

9. ADDIIICEAI. FACTILITY' m (Multi-unit Licenses)

g. SENIOR CONTROL ROOM OPERATOR

e

. ’ ’ FROM TO
PLANT FUNDAMENTALS

1-NU

FROM - TO

CLEAR POWER
{Classroom)

h. CONTROL ROOM OPERATOR
11. EDUCATION ' o
SCEOQO : MAJOR AREA(S) OF NUMBER | HIGHEST DEGRF.B CODES d. VOCATIONAL NUMBER |CERTIFICATE
BIGH oL ¢+ STUDY (53 OF YEARS DEGREE {(To be used for 1" TECENICAL / OF RECEIVED
: HIGEEST DEGREE" MONTES
X |GRADUATE ENGINEERING (FIELDS) (Use Codes) |obtained) TYPE OF TRAINING YES | No.|
__:zn EQUIVALENCY . . - - 2 - %RTIFICATE guciear :ovy:r.tSchool : ) :
' THER | iheral Arts 1 0 % - faceelnt 1C o7 [rototype
b. NUMBER OF : 4 - mssma
5 - ORAL
COLLEGE 1
12. TRATNIRG (smca LAST APPLICATION - SEE INSTRUCTIONS) 13, mmvcx (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
a. MONTH AND YEAR|b, NUMBER ‘|a.MONTE AND YEAR|b, NUMBER
o? OF MONTEHS

RO

z-mgngggr}m

EOOW/PPWO

'OBSERVATION

EWS/PPWS

3-QPERATING FRACTICE
CONTROL ROGM OPERA’IIONS ON SHIFT

ERS/CRW

OTHER (Specify)

SIMULATOR OPERATING

(Includes Classroom)
IMULATOR NAMES

OPERATOR

SUPERVISOR
8 - PLANT STAFF
9 - OTHER (Specify)

Unit £ s
a. tn B R TR
5 S R B
- ' -
CERTIFIED SIARTUP \X|YES| | NO |mmiminiuinummnmi i
e Elh
NO. OF REACTIVITY MANIPULATIONS fgiiuummiiiismi it as s e
PLANT SIMULATOR | ol

mmm.mﬂuumummmnumumlmmmlmu xuuumm:a
mnmnnnmnmnmmummuummtg TR T li]

7 . ]

cmqm:m. ROCLEAR (Includins Research/
Test React tor)

10 - REACTOR OPERATOR (Licensed)
| 4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
5-EXTRA PERSON ON SBIFT IN CONTROL 12 - SHIFT SUPERVI
XM (13-WELK MINIMUM) 13 - STAFF/SHIi E:Ef{{}{}(:l};(c:z::;sed)
a. TIME ON SHIFT ABOVE 20% POWER ‘
. (6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATIOR 15 - PLANT STAFF
‘OTHER (Specify) 16 - OTEER (Specify)




14, FACILITY OPERATOR TRATINING PROGRAM
a. GRADUATE OF INPQ ACCREDITED OPERATOR | b. CERTIFIED ON NRC FORM 474 (“SIMULATION
OGRAM THAT IS BASED UPOR | X | YES O - FACILITY CERTIFICATION") OR NRC APFROVED | X | YES
Xag?s{%q.spipmomg TO TRAINING ~ SIMUTATION FACILITY 15 USED IN THE
15. FOR REREWALS ONLY o
: ; ILITY o | B ) DATE RESULT ‘
HOURS omm-r:n FAC : : ] " REQUALIFICATION EXAMINATION - | Pass | T rarL
16. EXPERTERCE DETAILS - S .
a. POSITION TITLE | FROM TO b. FACILITY “¢. DUTIES

i7. COMMENTS (Specify the item number to which you are elaborating. Attach additiocnal sheets as necessary.)

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACTLITY LICENSEE, IS ATTACEED

ARY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penalt{,of gerjury that the information in this document and attachments is true and correct. I further
certify that I have notified my current emglo er of: (lg all previous employers; (2) an{ instance where I have been tested
by a Health and Buman Services (EHS) Certifie Drug Tes ing Laboratory or a Licensee’'s testing facility for alcchol or a
controlled substance, and the test results exceeded the cutoff levels established guzsuant to 10 CFR Part 26; 53; any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to subait
the results of examinations to my employers for use in preparing retraining programs, as necessary.

SIGNATURE - APPLICANT \—4 N, O 'g ' I [paTE

CEECK APPLICABLE BOX : :

X l b. I certify that the ebove named individual has successfully completed the facility licensees-requirements to be licensed
as an srator/Senior erator pursuant to Title 10, Code of Federal Regulations, Part 55: and that the 1ndividual has
a need for an Operator/Senior Ofe:ator license to perform his/her assigned.duties and that the fac will be made
available for examination. I g :

114t
so certify under penaity of perjury that the information in this documznt and
attachments is true and correc .

s
1!‘4/‘?7__

. I ¢. RENEWAL ONLY - I certifylghat the above named individual meets the a
— note em

roved requalification program (with exceptions
ted in 173 as required b{ section 50.54 (i-li gg 10 CFR gg, andcthu: hg/sge hag discharggd his/her
licensed responsibilities competently and safely. also certify under penalty of perjury that the
information in this document and attachments is true and correct

TRATNING COCRDINATOR

. SENIOR MARAGFMENT REPRESENTATIVE ON SITE R
" FRINTED OR TYPED NAME : . ‘ FRINTED QR TYPED NAME o .
. Robert Clement : H. E. MORGAN : .
T Qe (omey 3o | W pEaumeemR .
. FOR RRC USE ’
WAIVER (Check or complete items, as applicable)

|MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)

CATEGORY GRANTED BY . DENIED BY
HEADQUARTERS REGION HEADQUARTERS REGION

DATE

SIGNATURE - REVIEWER




CRC oz iib CUS NUILIAR FEGULATCRY COMMISSITN ATTEOVES BY VB NC YN
A . . . ERiRES. 1.9% 14
e . : o R . B
Ty el et L ESTUATED RUSOCY PTT BIGPOWIE °5 SDuBY W Tw§
| . ' » ' INFORUATION COUEITDN REDUIST. g wN  FODW4ED
-~ - e LEX AU N] COUUINTS RESAROMNG BN TS TVATE T2 =af mFoauaToN
CERTIFICATION OF MEDICAL EXAMINATION PR S vl I i
BY F.ACIL‘TY LICEN\.::' T UNOTLEAR RESIATOTY SOUMSSION, AAGa it o O et
) - SAND TD TST FAPTOWTISX PEDLITIN PUIUICT (R a-XI 4.
’ SEPIZE OF MANASEUINT ANS BUDOET, maSa N3TON DI A0
| —
NAWE CF AFPLICANT

Barrie, Douglas

TACILITY

San .Onofre Nuclear Generating Station, Unit 1

]FACILITY DOIKET NUMEER

50-206

o
“n
Of
I
ot
O
<

A MEDICAL EXANMINATION CER
=

TRiS S TOLIATIFY TRAT TR 2ZONINAVID AFFLICANT FTR AN ED Y
FRINTED WAME o024 0an) . ' |S747E 4 » ] A Y
Michael. Santiago, MD = CA G60318 - - No 25, 1991
2ASZD ON THE RESULTS CF THE EXAMINATION, INCLUDING INFORMATION FURNISHED BY TRE AFFLICANT, THE PRYSICIAN H

ASDETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE GFERATICNAL ERRCRS ENDANGEAING PLELIC MEALT
AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 341583, OR ANSI/ANS 16.41837 (N350) WAS
FOLLOWED AND THAT DOCUMENTATION 1§ AVAILABLE FOR REVIEW 8Y NRC. : - o
ON THE £AS1S OF THE RECCMMINCATION CF THE PRYSICIAN, | RECOMM.END THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS
FOLLOW'S: - : ‘ : :

H

1. NO RESTRICTIONS _ .
X| 2. CORRECTIVE LENSES 3E WORN WRIN FERFORMING LICENSED DUTIES
KEARING AID §E WORN WHEN PERFCRMING LICENSED DUTIES

(0]

4, RESTRICTED LICENSE OR EXCEFTION-Previde cetnils beiow a7 much suoponing medica! evidense for NRC review,

5. RESTRICTICN CHANGE FROMPEEVIOUS SUEMITTAL —Previde Zecails Selow and dtiazh supponing medical evidence for NRC review,

FROPOSED WCRDING CF RESTRICTION (£ick ¢ above) . - ~
CORRECTIVE LENSES BE WORN WHEN PERFORMING LICERSED,

RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITION{,

~

Britlly incicaie how resticiion will eorrct the dizzulifeing conciion)

REMARKS FOR RESTRICTION CHANGE (8/ock §above)

. B. NONMEDICAL CERTIFICATION
THIS CERTIFIES THAT THE APPLICA!

ANT HAS BEEN FOUND TO WEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THKIS FACILITY
FZR LICENSED OPERATORS, - . o . ; :

ANY FALSE STATEMENT OR OMISSION IN THIS DOSUMENT, INCLUDING ATTACKMENTS, MAY BE SUEJECT TO CIVIL AND CRIMINAL SANCTIONS; 1 CERTIFY UNTER FENALTY OF
PEAJUAY THAT THE INFCRMATICN IN TRIS DOCUMENT AND ATTACHWENTS IS TRUE AND CORRECT, : :

FRINTED NAME AND SIGNATURE (Senicr Masaperment Etprrsm:ni._v on &'_n} TITLE

: ]ons -
‘No Signature Required, Non-Certified. :

* Application Vice President & Site Manager
H. E. Morgan . ) , :

Inaczorcance with 10 CFR £5 8. Communications, this form shall be sbminiee 10 the NRC a3 follows: BY MAIL ADDRESSED TO:
‘Regiorat Aemininntor; Region | » Fegioral Agmininrstor, Region 1 : ) Regioral Agmininirnior, Fegion 1t
U.S Nutluat Regulitory Commitsion

o i U.S. Nuzlrar Repulniory Commission ) U.S. Nutlsar Regalntory Cemmitsion
475 Allengale Read- . : 101 Waricma Sireet, Suite 3102 _ : 7198 Focuvet Road ) ’
King of Prussia, PA 16406 ' Atlants, GA 30223 Glen Ellyn, IL 60137 -
Regioma! Admininirator, Region 1V Regioral AZminintrator, Region V .. Dincor, Division of Licenirs P""P!""P"“

- U.S. Nuclear Repatatery Commission U.S. Nutlaat Reguistory Comminion ang Qualiny E"_"""'F"
641 Ryan P2y Drive, Suite 1003 1450 Waris Lane, Suite 210 3 v G}";{Oi’:’": '-'f"-"“icsc""?" .
Arlinzion, TX 76311 : ‘2l . €568 : - -S. Nutlhuat Repulatory Comminsion
thinzon, TX 76311 Walm Creek, CA ¢ ! Washingon, DC 20885
FRIVACY ACT STATEWENT

Purscant 10 5 US.C S8201a)(3), eracnvd
16I4 (Pudlic Law $3579), 1he foliowizg rattment s furniphed 10 rdividusli who  boal mpency in 1M mam the information indicamm & violrien 6r st nal viehiion of
1uod'y information 10 the U'S, Nutliar Puslitery Commiuion on NBC Form 208,

ir¢ "rw by section 3 of 1he Privacy Act of

- the count of WA sEMIRIRTILIve of jvexisl procrvd
et 0188 Faceal Foglrat 32608 (Aup.r 70, ° pt, : transfanred 10 an szpreiel

AUTRCRITY: Secizrt 107 yng Y60} of e Aremic Energy Aot o 1854, a1 rceuary foran KRG Cozion 1houn you,
PTeTed (QQUSC I ang 220010). . '
FRINCIFAL PURKCSE(S): Irferemgtin
=hether the phyrinal eordaien
wll not e eierntior ! ey
1107 ray te vreg Sy the NRC ¢
mentt et YO CFR EE

Moprertunh et theasyinnt s uch ik they PQuenrd infomation it not provided
enCitEesg puslic bakhand wfry, TRiLinforma: O 4001 carror’t e s may be ¢anied,

sre Covmoe i 1he indihvdial maes e requites SYSTEM WARAGLRAIS) AND ADCRETS: Onvief, Oarstor Letanging Branch, Ot
bt amitmiza crte te inued an operanors Korsa, Nucieat Foscror Prgu'rion, UK Nuc'var Peguiatory Comm sica, Mashamgen, OC 728

ROUTIKE USES: The information ray te d?'-dows 10 an aporerists Fecers), State, o

N

' and inthe e ke information indie ek g viclition or potertal vie'ricn of lre [ A-N1
Thi information it maimained in 3 ayrem of recordy Cesignred oy WEC 18 and ing. Insdcnizn N irfermation ray oy
e Fodeal, Sirte, ard lomal spency 16 the t5tent nalevym gre

) WHETHER DISCLOSURE 1S MANZATCRY CR VOLUNTREY AND EFFECT CN
AAaTees on N form ik ueed 1o cruermire INDIVIDUAL CF WOT FROVIDING thFCRMATION, Diciziore a4 volurtary, 1 ihe
. Mowrear, 1ty .;»p".;r.i».a for o fonility coerptony

o
‘s

NECICEM 2 B4y




398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION|. = APPROVED BY QMB: NO. 3150-0050 DATE RECEIVED .
EXPIRES: 1-31-32 (To be completed by NRC).
5,31, 55.35, , : * |ESTIMATED BURDEN PER RESPONSE.TO coMPLY i
and 55,37 , WITH TBIS INFORMATION cox_u:crms : o
; ) : RESUEST: 2.0 HRS. FORW, NTS
- . } - ) ﬁﬁﬁ%ﬁm‘; Bgi{)-’gngsnm(r;s 'ro THE zc"gon-
PERSONAL QUALIFICATION STATEMENT - LICERSEE MNEB 7‘7‘]14[ U.S.NUCLEAR REG:UI.A ORY COM-
: . 1SSION HINGTON. DC 20555, AND TO
L . g : THE PAPERWORX REDUCTION FROJEET (3150-
: 0090) OFFICE OF MANAGEMENT AND Bﬁnczr,
TO REMAIN VALID, THIS FORM MUST NOT ‘BE ALTERED WASEINGTON, DC, 20503 _ .
N 1. APPLICART'S FULL RAME (Last, m:sr. Middle) ARD ADDRESS - |4.TYPE OF APPLICATIOR (Check applicable boxes)|X |EOT - |coLp
| (include ZIP Code) . :
. ~ X | a NEW . | [£. WAIVER REQUESTED .
| . . . — : ] { ustitg on Reverse;
. COTTON, BREWSTER -WILLIAM . . b. RENEWAL |- (A-WRITIEN (Category)
v 4 d Court . ' . . UPGRADE . . —
. ‘ 'Tu‘zos ih"::w 9.2;;’2 - L : LTI o 2-OPERATING (Category)
1 emecula, ' 1 ©* TRCLUDE Annfnom. URIT) |— : S
) — PLICATION 3-ELIGIBILITY
. e. REAP 1
: . ~ 14-MEDICAL
f : : 1-FIRST - gk
: 2. CITIZENSHIP 3. BIRTH DATE ' 2-SECOND ’ ‘ 3-OTEE
. X UNITED émr}:s ' '.mmar ‘ DAY YEAR ‘ 3-THIRD BJ‘ ?ﬁ%ﬁ?iﬁssﬁm’my m YY
ol B S S : : INATION SECTION :
b. OTHEER (Specify) ) “l1l2]1f1]s5]e (IF APPLICABLE) 06 91
5. TYPE OF LICERSE APFLIED FOR :

‘ : - 6. PREVIOUS LICENSE(S) HELD.

5 . OPERA - ' : , , EXPIRATION DATE
- X | a. OPERATOR a. DOCKET NUMBER - |RO |SRO|b. LICENSE NUMBER |—0"

b. SENIOR OPERATOR ; : : MONTH | DAY | YEAR |
i c¢. LIMITED SRQ 55- : : IR 50- :
(e.g., Fuel Handler) . .

7 .KAME ARD ADDRESS (Include ZIP Code) OF APPLICART'S EMPLOYER|

d.FACILITY DOCKET NUMBER

10, CURRENT POSITION AT FACILITY
PLANT SUPERINTENDENT l Ii AU'XI LIARY UNIT OPERATOR/
Ei URBINE BUILD-
ASSISTANT PLANT SUPERINTENDENT ING&_'?U PMENT OPERATOR
. CENSE OPERATOR)
SHIFT SUPERVISOR .

Southem Cgh fornia Edison -
ox

. S (3} mente, CA .
! an Cle 92674-0128 -

a.
b.
c.
, d. STAFF ENGINEER
© | 8 BN OF APPLICANT'S FACILITY FACILITY DOCKET NUMBER | | e. SHIFT TECENICAL ADVISOR/ DJ OTHER. (Specify) .
£.
8.
h.

‘ " San Onofre Unit SHIFT ENGINEER
I o en Onotre Uni INSTRUCTOR

SENIOR CONTROL ROOM OPERATOR
CONTROL ROOM OPERATOR

'9. ADDITIOKAL FPACTLITY METS (Multi-unit Licenses)

11. EDUCATION

» HIGH SCEOOL c. MAJOR AREA(S) OF | NUMBER | HIGHEST DEGREE CODES d. VOCATIONAL NUMBER [CERTIFICATE|
! - STUDY ) OF YEARS| 'DEGREE [(To be used for d- TRcantoa / A OF |~ RECEIVED
- . | EcResHeSEcERE : MONTHS
P GRADUATE ENGINEERING (FIELDS) .|(Use Codes)|cbtained) . TYPE OF TRAINING | Yes [ wmo
" X |GED EQUIVALENCY : 0 - NONE___ -
1= : . .1 - CERTIFICATE
NO OTHER _ 2 - ASSOCIATE
| ﬁ 5 — Music 2 . 2 2 - 'ACH?TOR
B : rmrm OF 5 - DOCTORAL
‘ COLLEGE . 3 General = 1 0
1 12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS)
|

: ! ‘13. EXPERTENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)

a. MONTH AND YEAR|b. NUMBER a.MONTH AND YEAR|b, NUMBER
' ' FROM |0 |y mar | 10 | PVE
. [1-NUCLEAR POWER PLANT FUNDAMENTALS ' :

‘— (Classroom) : ’ 1 -RO
2-PLANT SYSTEMS 2 - EOOW/PPWO
: CLASSROOM
L 3 - EWS/PPWS
! OBSERVATION
Co ' 4 - ERS/CRW
3-OPERATING PRACTICE .

t | CONTROL ROOM GEERATIONS ON SHIFT .5 ~ OTEER (Specify)
: SIMULATOR OPERATING i

(Includes Classroom) FOSSIL

iIMUb.g}:gles m “m mm ’! 6 - OPERATCR

8. - . T

5 e L e A 7 - SUPERVISOR

. ' A A 8 = PLANT STAFF

| EmEEm PR e e
" | oo mmagrrery e C TR ey

NO. OF REACTIVITY MANIPULATIONS nmhﬁ&%mﬁmmmmmmﬁmmmmMumﬁ.'mm -
. PLANT SIMULATOR | i e ‘1*’53515L FOCLEAR (Including Research/|
‘ mx|s..1m11mmwmmnnm.mnummmmnmmmn'rmu - Test Reactor)

7 AR

10 - REACTOR OPERATOR (Licensed)
- [4-SRO INSTRUCTIOR : - 11 - SENIOR OPERATOR (Licensed)
5-%&M(§5stggxogI§BIFT)IN CONTROL ' . 12 - SHIFT SUPERVISOR (Licensed)
a. TIME ON SEIFT ABOVE 20% POWER - ) 13 - STAFF/SHIFT-ENGINEER (Licensed)
(6-WEEK .MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
15 - PLANT STAFF

16 - OTHER (Specify)

TEER (Specify)

NRC FORM 398 (10-90)




14. FPACTLITY OPERATOR TRAINING PROGRAM .

[ R B R x| v | v | * RS T s | o
A SYSTEMS APPROACH TO TRAINING SIMULATION FACILITY IS USED IN THE.
g 15. FOR RENEWALS ORLY i
: _ , [ b. DATE AND RESULT OF MOST DATE RESULT
\@Foins ormuan sicrny M L. [ T
- , _ ] 16. EXPERTERCE DETAILS . -
o a. POSITION TITLE | FROM | TO “b. FACILITY "~ ¢. DUTIES

17. COMMENTS (Specify the item number-to which you are elaborating. Attach additional sheets as necessary.)

18. RRC FORM 396, CERTIFICATIOR OF MEDICAL EXAMIRATION BY FACILITY LICERSEE, IS ATTACHED )
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

. 119a. I certify under penaltz of gerjuzy that the_information in_this document and attachments is true and correct.. I further
_— certify that I have notified my current emgloyer of: (1) all previous employers; (2) any instance where I have been tested
Y by a Health and Human Services (HHS) Certi¥ied Drug Tes ing Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cutoff levels established pursuant to 10 CFR Part 26; égﬁ any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
.and (4) .any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submi
the results of examinations to my employers for use in preparing retraining programs, as necessary.

‘ SIGNATURE - APFLICANT /Eé iﬁ ﬁ/ /% | ‘ | lD“Eg/?/?_z_

. |CHECK APPLICABLE BOX

X ] b. I certify that the above named individual has successfully completed the facility licensees requirements to be licensed
as an Operator/Senior Ogeraco: pursuant to Title 10, Code of Federal Regulations, Part 55; and ‘that the individual has

I a need for an erator{ enior erator license to perform his/her assigned duties and that the facility will be made

: o

available for examination. I also certify under penalty of perjury that the information in this document and
attachments is true and correct, e

i I c. RENEWAL ONLY - I certify that the above named individual meets the a
: noted in Item 17) as required by section 50.54 (1-1}
licensed resfons1bilities competently and safely.
n

roved requalification program (with exceptions
gg‘lo CFR gg, and that hg/sﬁe hag discharggghhis/her
e i.

‘ information this document and attachments is true-:éaocg§§:é€¥ under penalty of perjury tha
| TRAINING COURDIRATOR B SEFICR MANAGEMENT REPRESENTATIVE ON SITE
.| FRINTED OR TYPED NAME PRINTED OR TYPED NAME y
i Robert Clement : - H. E. MORGAN .
e et Gl B ME3oqe [ SN ST T
] . B . ‘ FOR NRC USE ‘ -
) WAIVER (Check or complete items, as applicable) ]MEETS REQUIREMENTS l JDOES NOT MEET REQUIREMENTS(Explain below)
-} A FEGORY GRANTED BY DENIED BY : '
EEADQUARTERS REGION HEADQUARTERS REGION
TEN ' '
TING
ELIGIBILITY . . _ .
MEDICAL SZGNATURE - REVIEWER . DATE
. | OTEER

NRC FORM 398 (10-90)




| FoLLoy#?
_34/1. NO RESTRICTIONS

APPROVED BY OMB- ™0 3 8
EXPIRES: 19154

26
tCCFRE8TD £5 05,

cE ;7 B 31 ¢S

NRC 626 396 . U.S.NUCLEAR REGULATORY COMMISSICN

ESTIMATED BURDEN PER RESPONSE "0 COWBLY wiTM Tws

S : e C ’ INFORMATION COLLECTION REQUEST: °§ WiN.  FORWARD
CERTIFICATION OF MEDICAL EXAMINATIO_N' ' COMMENTS REGAROING BURDEN ESTMA™E 0 T IF ORMATISN

NUCLEAR REQULATORY COMMISSION, #ASHINGTON, OC 20428,
AND TO THE PAPERWOSX REDUCT'ON PRQVECT (1190-0024).
| OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON. OC 2053,

BY FACILITY LICENSEE . S 1 AND RECORDS MANAGEMENT BRANC= (MNBB T794), LS.

NANE OF APPLICANT T B N ‘ -
.gA’EA)STER Aj/u/.em 6077‘04) 7

S : ]uc:mvpocxn NUMBER
\go,ucfs Gy 7 o , - . $0-200

B - A. MEDICAL EXAMINATION CERTIFICATION '

THiS 1S TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PHYSICIAN.

PRINTEQ NAME fo Dhylg/ : ]surs AND ucsuse&fxeeag ; - ]Ewa TION PATE
im\\}c,aa.& G o % ( A 603 ’& B /LAY /
BASED ON THE RESULTS OF THE EMNATION, INCLUDING INFORMATION FURNISHED BY THE APPLICANT, THE PHYSICIAN HAS DE F\Mlﬂﬁb THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCK THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH
AND SAFETY, 1 CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1983, OR ANSI/ANS 15.4-1877 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC. : , ‘

ON THE BASS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS

FACILITY

2. CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES

4. RESTRICTED LICENSE OR EXCEPTION~Provide de1jils below and attach supporting medical evidence for NRC review, '
| 5. RESTRICTION CHANGE FROM PREVIOPSSUBA Oyide details w 3nd attach supporting medical evidence for NRC reyiew,

PROPOSED WORDING OF RESTRICTION (8/odi 4

ELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (Brisfly indicate how restriction will correct the disqualifying condition)

REMARKS FOR RESTRICTION CHANGE (Block Sedove)

B. NONMEDICAL CERTIFICATION
THIS CERTIFIES THAT THE APP

PLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS. © . .- ' . . s .

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACKMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS, | CERTIFY UNDER PENALTY OF
PERJURY THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS IS TRUE AND CORRECT, * . .

PRINTED NAME AND SIGNATURE (Senior Mansgement Representative on Site) l TITLE IDAYE

No Signature Required, ANon—Ce'rItifi‘ed' ~ Vice President & Site Manager
H. E. Morgan o Application : -

In accordance with 10 CFR 55.5, Communications, this form shall be submirted 10 the NRC a3 follows: BY MAIL ADDRESSED TO:

Regional Administrator, Region 1. ' . Regionat Administrator, Region |1
U.S. Nuclear Regulatory Commission U.S. Nuclear Regulatory Commission
475 Allendsle Road - 101 Marierta Street, Suite 3100

Regional Administrator, Region 111 '
U.S. Nuclear Regulatory Commission

. 799 Roosevelt Road
King of Prussia, PA 18406 . Atisnta, GA 30323 ' o Glen Ellyn, 1. 60137
Regional Administrator, Region IV Regiora!l Agministrator, Region V Director, iniuon ofﬁoccmn Performance
U.S. Nuclear Regulatory Commission . U.S. Nuclear Regulatory Commission . and Quality Eva.lulnon
.611 Ryan Plaza Drive, Suite 1000 . 1450 Maria Lane, Suite 210 Atin: Operstor Licenuing Branch )
Arlington, TX 76011 ) . Walnut Creek, CA $4596 . U.S. Nuclur Regulatory Commission
; Washingion, DC 20555

. ~PRIVACY ACT STATEME.NT .
Pursuant to 5 U.S.C. 552a(e)(3), enacted imo law by saction 3 of the Privacy Act of. ROUTINE USES: The information may be disclosed 10 an approsriste Fegerat, State, or
- 1874 (Public Law 83578), the following statement 15 Surnished 10 individuals who  local sgency in the svent the information indicates a violation ot porent.al violstion of law

supply information to the U.S. Nuclesr Regulatory Commission on NRC Form 356,  and in the evem the information indicates & violation or potental vio!nion of law and in
This information, is maimained in 8 system of records designned as NRC-16 and . 1he coure of an sdministrative of judicisl proceeding. In additicn, this information may be
arcribec 81 LS Feceral Reginer 33978 (Aupun 20, 1990} !

transferred 10 an appropriste Feders!, State, and local sgency 10 the extent relevant ano
AUTHORITY: Sections 107 and 161(i) of the Atomic Energy Act of 1954, ay necessary for an NRC decision sbout you.

smended (42 U.S.C. 2137 and 22011i}). . WHETHER DISCLOSURE 1S MANDATORY GR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSE(S): Information smered on this form is used 10 determine . INDIVIDUAL OF NOT PROVIDING INFORMATION, Discicsu'e 1 voluntary. f the
whether the physical condition and gene-al hea'th of the applicant are such 1h.a they requested information is not provided, however, the spplication for a ‘acility operator’s
will POt cause opermioral errorg endangering public health and safety, This informa.  OF seNior operaor’s license may be denied. ’
1ion may be uied by the NRC st 10 oeterming if the individual meeti 1he requite-  SYSTEM MANAGER(S) AND ADDRESS: Chief, Op-;i)ov Licarsng Branch, Office o

ments o1 10 CFR 55 10 take an examirnation or 10 be itsued sn operator's lcanse, Nuclear Reactor Regulation, U.S. Nuclear Reguiatory Commiasicn, warrungron, DC 2058

NRC FORM 356 P91)




: FACSIMILE) - U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY GMB. NO. 3150-0090 ' DATE RECEIVED
L | TRG_PoRM 398 ( . : ‘ : EXPIRES: 1-31-92 (To be completed by NRC)
b 13%ER 55 .31, s5.3s, MATED BURDEN PER .RESPONSE TO COMPLY
55,47, and 55.%7 THIS INFORMATION COLLECTION
d : T: 2,0 ERS, FORWARD
: : : . , ING BURDEN ESTIMATE TO rm-: INFOR-
i . L, AND RECORDS. MANAGEMENT RANCH
' _ PERSOMAL QUALIFICATION STATEMERT - LICERSEE AR PR Y com-
‘ . R : ' PERWORK REDUCHION mo.n-:(':r 3150-
- : OFFICE OF MANAGEMENT AND ﬁrx;zr,-
: TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED - GTON, D, 20503
i [ 1. APPLICANT'S FULL NAME (Last, First, Middle) AND ADDRESS OF APPLICATION (Check applicable boxes) X [EOT JeoLp
: . (include ZIP Code) ) i s
. NEW | WAIVER REQUESTED
! i . . . . - Justifhon Reverse
: FOLTZ, GEORGE ALLEN . RENEWAL : X (Category
< : b 1 231 . UPGRADE S S
F ;545 P::eo c: h:zz‘:s:w ! MULTI-UNIT (aum 10 2-OPERATING (Catogory)
ceans -] . - .
INCLUDE ADDITIONAL UNIT) i -
Y PLICATION ) 3-ELIGIBILITY
 REAPE 4-MEDICAL
: . 1-FIRST |
b 2. CITIZERSHIP ' 3. BIRTH DATE 2-SECOND 5-OTHES
A - : : . ‘ (x e DATE PASSED GENERIC _
‘ X | a. UNITED STATES . | MoNTE |- DAY YEAR 3-TBIRD : ’fmmrmmuugfé?mmu MYy
o b. OTHER (Specify) 1ol 2r]s]sfa (IF APPLICABLE) 02 | 91
oL 5. TYPE OF LICENSE APPLIED FOR | - - _ 6. PREVIOUS LICENSE(S) HELD ‘
! [XT . orerator

_ c. EXPIRATION DATE
a. DOCKET NUMBER |[RO.|SRO[b. LICENSE NUMBER

PERA , : d.FACILITY DOCKET NUMBER
- [] ». sENIOR oPERATOR R ind I . MONTE | DAY | YEAR . _
‘ c. LIMITED SRO - [s5- ' ' » 50-
: - (e.g., Fuel Handler) ’ T
! | 7:RAME AND ADDRESS (Include ZIP Code) OF APPLICANT'S BMPLOTER 10. CURRENT POSITION AT FACILITY
. PLANT SUPERINTENDENT [ X Ji. AmxILIARY UNIT OPFRATOR/
. t c Edi TNEE/TURBINE BUIL
! §°“02;§“ ox zlti;f:“i’ sen b. ASSISTANT PLANT SUPERINTENDENT NG EgU B wroopm&\gg})z
on Liemente 92674-0128 c. SEIFT SUPERVISGR SED OFERA
. d. STAFF ENGINEER ‘
DJ., OTHER (Specify)
. .- | 8. RAME OF APPLICANT'S FACTLITY FACILITY DOCKET NUMBER o. SHIFT TECHNICAL ADVISOR/ \
T San Onofre Unit 1 $0-206 : SHIFT ENGINEER
R , _ . INSTRUCTCR ,
oo 9. ADDITIOHAL FACTLITY DOCKETS (Multi-unit Licenses) . g. SENIOR CONTROL ROOM OPERATOR
i ' : ' h. CONTROL ROCM OPERATOR
. "11. EDUCATICH "
/ IGH SCHOOL . MAJOR AREA(S) OF NUMEER [ BIGHEST [DEGREE CODES d. VOCATIONAL /. NUMBER |CERTIFICATE
o -|S ER0RY AREAS) OF YEARS| “DEGREE |(To be used. for 19 YRR/ OF RECEIVED
HIGHEST DEGREE" — MONTES
+ [X JerRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING PIYEs | No
T V. ’ 0 - NOKE 1
_GED EQUIVALENCY 0 N rrcATE . Ruclear Power School 6‘ X
1 NO OTHER 2 - ASSOCIATE - Nuclear Prototype 6 X
. [5. XOBER oF 3 T PASBERCR 4
. | " YEARS OF . 5 - DOCTORAL
i COLLEGE 0
12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS)

13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
; - a. MONTH AND YEAR|b, NMBER a.MONTH AND YEAR|b, NUMBER
‘ FROM 10 |0 Sy o ' FROM 0 |0 TONES)
| |1-NUCLEAR POWER PLANT FUNDAMENTALS o -
o (Classroom) : 1 -RO
2-PLANT SYSTEMS 2 - EoOW/PFWO
. |4 CrASSROOM
! 3 - EWS/PPWS
| OBsERvATION
. 4 - ERS/CRW
| |2-OPERATING PRACTICE
CONTROL- ROGM GPERATIONS ON SHIFT 5 - OTEER (Specify)

. SIMULATOR QPERATING
i (Includes Classroom) : FOSSIL .

SIMULATOR NAMES
a. Unit 1

R
BT

s e 6 - OPERATOR
. nmmmmmnwmummmxmmmmnnmumnmmmmw - -
5 b, _ 1t nuumuunnumummuuumxummmmm%mmunm .1 - SUPERVISOR -
- ISR M 8 - PLANT STAFF
| SEBEEESEROSEARIUR IXIYES| | NO lymmmmmimsmimimmi) nmmanmummum
V| ST ) 5 - o Gl .
NO. OF REACTIVITY MANIPULATIONS nmummxummu|mmnl|mmnimmmunuuuumumunm COMMERCIAL NOCLEAR (Incloding Researchy
: PLANT STMULATOR | L A foctuding Research/|
! e e est Reactor
6 I ““““““‘“'“‘"““‘"“”“ Al 10 - REACTOR OPERATOR (Licensed)
+ [4-SRO INSTRUCTION

11 - SENJOR OPERATOR (Licensed)

5-EXTRA PERSON ON SBIFT IR CONTROL ’ - \)
FOOM (13 mebK HINGHm) TR 12 - SBIFT SUPERVISOR (Licensed)

TIME ON SHIFT ABOVE 20% - - 13 - STAFF/SHIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION 15 - PLANT STAFF '

7-OTEER (Specify) 16 -~ OTHER (Specify)

NRC FORM 398 (10-90)




. 14, FACTLITY OPERATCR IRAINING PROGRAM
L] e GRADNATE ORI AERETIETE RSEETTROR | x -YES o 1 SE%%E?%§°c%§:¥¥?c§?§énﬁé‘d NRCRERROVED | X | vES | NO

' . A SYSTEMS APFROACE T0 TRAINING , : ' STHUTATION FACILITY IS USED IN TEE ‘ _
! 15. POR RENEWALS ORLY , :
: : , : S b. DATE AND RESULT OF MOST DATE RESULT
] BOURS OFERATED FACILITY o ol ~§§8§§z1§§EA??3§N§§§MJNATION { |-eass| TranL
: ; o " 16. EXPERTENCE DETAILS .

Lo " “a. POSITION TITLE | FROM 0. . b. FACILITY ' . e, DUTIES E

17. COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. RRC FORM 396, CERTIFICATION OF MEDICAL EXAMIRATIOR BY FACILITY LICERSEE, IS ATTACHEED
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

} 19a. I certif unde: penelt{ of ge:Jury that the in!ormation in_this document and attachments is true and correct. I further
"certify I have notif my current lo er o£~ g all previous employers; (2) any instance where 1 have been tested
| * by a end Human ervic (HES) Certi Tes 1 Laboratory or a Licensee s testing facility for elcohol or a
: : controlled substance, and the test results exceede the cu f levels establis gursuent to 10 CFR Part ég&

instance where I have been arrested for the sale, use or possession of a controlle substance described in 10 Pert 26'
ot and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submit
- i the results of examinations to my employers for use in preparing retrainins programs, &3 necessary.

- SIGNATURE - APPLICANT /auu\ ﬂ \j‘)’/é | } B IDATE3-8—91

{ |CHECK AFPPLICABLE BOX -

| I b. I certify that the ahove named individuel has successfully completed the facility licensees requirements to be lioeneed
‘ : as :

an 0¥erator Senior Operator pursuant to Title 10, Code of -‘Federal Regulations, Part 55; and that the individuel has
{ . a need for an Operator/Senior Ogeretor licensg to perform his/her essigned duties and theﬁ the facility will be made

| availahble for examination. 80 certify under penalty of perjury that the information in this document and

: attachments is true and correc

i .] ¢. RENEWAL ONLY - Iog:rtify that the above named individual meets the ap roved xegualiféoetion progrum {with exceptions

as required by section 50. (i-1 e h discharged his/he:
licensed res nsibi 1tigg oompezencly and safe } so certiiy ugﬂer penaltésog p:;Jury theg

information in this document and uttachmente 1e true and correct
~ TRATNING COORDIRATOR SENIOR MARAGEMENT REPRESENTATIVE OF SITE
PRINTED OR TYPED NAME T : | PRINTED OR TYPED NAME -

| ‘ ] : . Robert Clement H. E. MORGAN .
: SIGNATURE CE%&J@; C&r (EJZLWKd\£>_ lDATE.a_\()_q:L - SIGNATURE NO SIGNATURE REQUIRED - {DATE
. . FOR ERC USE ’ .
. WAIVER (Check or complete items, as applicable) IMEETS REQUIREMENTS l IDQES NOT MEET REQUIREMENTIS(Explain below)

GEANTED BY ’ DENIED BY o '

HEADQUARTERS REGION HEADQUARTERS REGION

ELIGIBILITY
MEDICAL
OTHER

NRC FORM 398 (10-90)

SIGNATURE - REVIEWER ; DATE

]
. .



LS TNUTLERR EEGULATCRY CCMMiegiCy COE B V8 NS e

[2egdlog TR

ESTLUTED RCSOON PER REGPONGE T2 LDuty wW Tw
INFOMUTION COUETTION REDEST,

: : - - ) . ‘ ‘S uN IDAwaRD
CZRTIFICATION OF MEDICAL EXAMINATION B e N T U S

. - AND RECOSDS LANASEVENT ERuNI~ cwntS TTg) U §
3Y FACILITY LICENSEE _ NOZUEAR REZUATOSY SOUULGIN, AaSae3ToN, OO pas,

AND 7D T=E FAPCIWDRK REDLITIN Pt IR,

a3

. . TFTLE O MANASEUINT AND BUDSET, mASA w3TON OC an)
‘ L LN ! - ' : ) ’

0
[

Foltz, George A.

FAZILITY

NES ‘ : R Facius
SONGS, Unit ‘1 Lo | o RS

A.MEDICAL EXANINATION CER
fa]

=

$ 570

FYTEAT THD TOVENAMED AFFLICANT FO2 AN IFERATOR SINIOR CRIRATOR LICENSE FACSZEw EXAW .

FRNTEBQAME feryszan) : lS';-'.'.\Ef.?yD LICENSE NL‘V,EER. e . o A]EX:;M:N.\ncv AT
' '\?Bﬂé\e_“ N\ Saévoc«v CA GCea3il . 11-12-91

EZSED ON THE RESULTS CF THE EXAMINATIORNACDUDING INFCRVATION FUANISHED BY THE AFFLICANT,
APPLICANT'S FRYSICAL CONDITION AND GENERAL REALTH ARE NOT SUCR THAT IT MIGHT CALS

AN

FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIZWEY NRC. .

THE PRYSICIAN KAS DETERMINED THAT THE
EOFERATICNAL ERRCRS ENZANGERING PUELIC KEALTH
D SAFETY, 1 CZRTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 341523, OR ANSI/ANS 15:4-1577 (N38D) WAS

ON THE 245IS OF THE RECCMMINCATION OF THE PRYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITIONED AS
FOLLCWS: L ‘

!

——

1. NO RESTRICTIONS L B
2. CORRECTIVE LENSES SE WORN WHEN PERFCAMING LICENSED DUTIES
3. HEARING &1D EE WORN WREN PERFGRMING LICENSED DUTIES

4, RESTAICTED LICENTE OR EXCEFTION=Provide details belew s~ rmuch supponing medical evidense for NRC review,
5

. RESTRICTICN CHANGE FROM PREVIOUS SUEMITTAL~Provide details below and 212220 supponing medizal evidense for NRC revie

13
FRCPOSED WORDING CF RESTRICTION (Biock & above)

.

Corrective lenses be worn when performing licensed duties.

RELATIONSRIP OF RESTRICTION TO DISQUALIFYING CONDITION (3ritlly incica;

¢ how resrizion will correct the Cigualitying condiion) _

REMARKS FOR RESTRICTION CHANGE (8lock 5 abd ve)

B, NONMEDICAL CERTIFICATION

THIS CERTIFIES TRAT THE APPLICANT HAS EEEN FOUND TO WEET THE SAF EGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF TH!S FACILITY
FTR LICENSED OPERATORS, . . . . .

:«é\'; FALTE STATEMENT OR CMISSION IN ThiS DOCUMENT, INC

FRI

LUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS, | CERTIFY UNSER FENALTY GF
JURY THAT THE INFCRMATICN IN THIS DOCUMENT AND ATTACKMENTS 1S TRUE AND CORRECT,

STED NANW.E AND SIGNATURE (Senior Marapement Represenistive on Sire) LTITLE ]DATE

1 y . 2 . _C . V.ft d .
No Slgn.ature‘ Required, Non 'ert_} ie Vice President & Site Manager
H. E. Morgan Application ‘ :

In accorcance with 10 CFR £5.5. Communicaticns, this form skall be submin

Regioral Azminineator, Resion |
U.S, Nuclear Regutazory Cermmitsion
€75 Allengyie Read”

 King of Prass, PA 16¢5§ ) " Athnn, GA X223 :

Regionsl AZminintnor, Region 1Y
U.S. Nucltat Pepatitery Commizyion
€13 Pyin Pina Otive, Suite 1002 © o V450.Marh Lare, Suite 210

w10 the NRC a3 f5liows: BY MAIL ADDRESSED T0- )

. FRegioral Adminintrator, Region 11
U.S. Nuz'uar Regulstory Comminion
101 Wariema Sireet, Suite 3100

Pegioral AZminisirnor, Region 111
U.& Nutloar Reguinory Commision
723 Rozseveh Road

Ghin Ellyn, IL 60137

Regiormat A:min?n-rﬁor, Region V . Director, Division of L.anu Performante
U.S. Nuzitar Regulstory Commiwsion and Quality Evaluation |

-Ann: Operstor Licensing B'ahr_t\
Atlingien, TX 76311 Walng Crerk, CA §4598 : . ) U.S. Nuweluar Regutnory Commision
'” e e e A . . Wnhingon, OC 20£¢5
FRIVACY ACT STATEMENT

Putiant 16 S US.C LS 11(3), eracvd imo 1w by seciion 3cf the Privacy Act ot
187

oDl infermation 1o 1he US N
Tha inforration Mo iaed

ROUTINE USES: Thi informuion ray ta 6h20sed 10 48 + pprooriste Fegeral, State, or
local &ancy in 1he Iver the informraticn indicaie 4 violstion of potsmial viohation cfhw
and in1*e rvem the information indic e vichiticn or potertial vio!sion of 1w 3ovd in

g

‘4 (Public Liw £3576), the foliowing raterant it Surnished 10 irdivin’s who

veliar Pegulitory Commiuion on NRC Ferm 2548,
N ayren of recordt Cergraied ot WFCUE and

- the couna of pA Mdminintetive of jutetal procavding Insdenion AN intermaticn may ¢t
Cmcrite gy 4t Fecosi Bogiar 33438 tAuper 79, 1550, trang’srred 10 an 1oprouiaie Fedeal, Stne, ard lozal spency 10 the e2tent relevem v
FUTHCRITY: Secinfy 107 373 BEIL) of the Atomic Erergy Aot of 1854, 3y receary for an NRC Cecition sbont You. ’ ’ '
TR 42 US.CI3T amg 225100, i . - WHETHER DISCLOSURE 1S WMANCATORY CR VOLUNTARY AND EFFECT CN
FRINCIPRL PURFCSES): tnformation srmaced on Ry form i vied s Cruming

whesher

~rot Qe ¢ier
VSR iy te vie by 1hy NAC ratf 1o Cotanming o 1he indivedeal mees it e 'Pare SYSTEM MANAGER(S) AND ADTFRESS: Oviet, Osarstcr Licers
meni e 10 CFREE g0,

Nk(C

INDIVIDUAL CF NOT PROVIDING INFCEMATION. Disclosure i volontary, i (b
PErrral bk el e anpicant s it A ttay  truened inforration 5 rot ProviCed, however, the applicsmicn for s ‘acility ciararor’y
ral enory endyr mting poblic beglik ey, THLRIoirge OF MOl oie mor's ligense may Lo danled,

il erdaicn

ing Branch, Gifice ot

Lesr amirnionorip te iued an crerarst’ylara, Tear Pogulstory Commugyicn, wahngeon, DC 7LLS

Nuclsat Fescror Regulnion, U & Nue

PCEM e B4y




' 398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION| — APPROVED BY OMB: NO. 3130-0090 - DATE RECEIVED :
; S o - PIRES: 1231-32 (To be completed by NRC)

' CFR'55,31, 55.35, : ~ ESTIMATED. BURDEN PER RESPONSE 10 COMPLY SRR :

‘ 7, and 55.57 ¥ITH THIS INFORMATION COLLECTIO
E ' REQUEST FORWARD COMMENTS
» RE ARDING_BURDEN- EST

PERSORAL GIAL‘ CATION STATEMERT - LICENSEE C mssuurony cou-
LIFICATION , s élssmn wﬂsamsrox DC 2 AND 70"

. S THE P UCTION mo.n:tr 613)&50—

0090 OFFICE or MANAGEME NT AND ET

TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED = - WASHINGTON, DC, 20503 ,
(- { | 1. APPLICANT'S FULL RAME (Last, First, Middle) AND ADIRESS _ 4_TYFE OF APPLICATION (Check applicable boxes)(x [Hor [ TcoLp
: 1:‘, (include ZIP Code) . : - -
v - X|a ww- ] ]t WATVER REQUESTED
A o . — . Justify on Reverse;
Pl FORD, DAVID aaucz , | b. RENEWAL ‘ | |1*WRITTEN (Category
1 : Way # 161 c. UPGRADE B : :
i ;270 C:Z“ BZ:““ 9:;'5: ; i 2-OFERATING (Category)
B | Jeeanside. ] 4 el bt Afp IIONAL UNIT) . :
! N ; _ : - . 3-ELIGIBILITY
i T : , : o. REAPPLICATION | 4-MEDICAL
H . . . . 'MED
o . : 1-FIRST —
ii 2. CITizERsEE 3. BIRTH DATE 2-SECOND = ' J5-oT :
K : ED éruzs ‘ Y ‘mma' DAY | ' YEAR — 3-THIRD ' [x Js. ?ﬁ%ﬁ%ﬁ%ﬁs@mm M| Yy
}1 X | a. UNIT o . S INATION SECTION
v b. OTHER (Specify) : : 1joj1fafe]s : (IF APPLICABLE) * | 02 | 91
I 5. TYPE OF LICERSE APPLIED FOR , : 6. PREVIOUS LICERSE(S) HELD : R
i ERA . . . -. : . "¢. EXPIRATION DATE
3 X | a. OPERATOR ‘a, DOCKET NUMBER |RO [SRO|b. LICENSE NUMBER d.FACILITY DOCKET NUMBER
i [ ] b. sENIoR OPERATCR : R . | MONTH | DAY | YEAR - ' .
I ) : - p—
T . LIMITED _SROQ 55~ 1T .1 50
I € (e.g., Fuel Bandler) : : - : : i
" [ 7 naE AND ADDRESS (Include ZIP Code) OF AFFLICANT'S BPLOTER| ~ - 10. CURRENT POSITION AT FACILITY )
‘ a. PLANT SUPERINTENDENT [ x J1. AUXILIARY UNIT OPERATOR/
Calif Edi , . INEE/TURBINE BUILD-
:°"32ir§x :11 ;:m“ sen b. ASSISTANT PLANT SUPERINTENDENT INCIEQUIRLAT CPERATOR
Sy e hememtes R go674-0128 c. SHIFT SUPERVISOR
L : d. STAFF ENGINEER _ .
: [ ]4. otBER (Specity).
| 8 BAME OF APPLICANT'S FACILITY FACILITY DOCKET NUMBER e. SHIFT TECHNICAL ADVISOR/
: San Onofre Unit 1 50-206 b SHIFT ENGINEER
: : e : £. INSTRUCTOR ‘ ,
5 9. ADDITIORAL FACILITY DOCKETS (Multi-unit Licenses) g. SENIOR CONTROL ROCM OPERATOR .
- ; , : o : , L <] .| h, CONTROL ROOM OPERATOR
- : 11. EDUCATION o , . S |
? GH SCHOOL MAJOR AREA(S) OF - | NUMBER | HIGHEST DEGREE CODES d. VOCATIONAL " | NUMBER[CERTIFICATE
i 168 5CH ¢ STUDY ox OF YEARS| “DEGREE |(To be used for * YRcRvIod / OF RECEIVED
“HIGHEST DEGREE" . MORTHS
, : X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) . TYPE OF TRAINING YES [ NO
- o . R 5 "
o GED EQUIVALENCY| - . ) : 0 - NONE N Power School 6 X
;S Ee 1 - CERTIFICATE bl
.ok NO OTEER : ) 2 - ASSOCTATE Nuclear Prototype 3 X
T N Gen Education EE 0 ~3 - BACEELOR - - -
' |b. NMBER OF. , 5 - MASTER :
oo YEARS OF S - DOCTORAL
¥ COLLEGE 1 . : ,
I | 12. TRATNING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13. EXPFRIERCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
VT . . MONTH AND YEAR|b. NUMBER A MONTH AND YEAR|b.
i ' - R OF WEEKS , 2 OF MONTHS |
! - FROM 10 HAVY : : FROM 10 :
* | |1-NUCLEAR POWER PLANT FUNDAMENTALS i : , :
- :‘ - (Classroom) ‘ 1 - RO
i 12-PLANT SYSTEMS 2 - EOOW/PPWO
i |© CLASSROOM
i 3 - EWS/PPWS
i OBSERVATION . -
4 - ERS/CRW
}" 3-OPERATING PRACTICE
{|” CONTROL ROOM GPERATIONS ON SHIFT '5 - OTHER (Specify)
. | SIMULATOR OPERATING S ' - -
h f. (Includes Classroom) ’POSSI!.
SIMULATOR NAMES B 6 - OPERATOR
) a. Unit 1
o 7 - SUPERVISOR
E T  STARTUE Tx[ves| | w0 i 8 - PLANT STATF
! [ e M| ’
| oo meacrrerny B ey
¢ | NO. OF REACTIVITY MANIPULATIONS |uilihli :
: AT : S |~ e 2T TAL WOCLEAR (Incleding Rezsarch/
I SIMULATOR |yt s Test Reactor)
: 6 [ . 4 10 - REACTOR OPERATOR (Licensed)
- [4-SRO INSTRUCTION - 11 - SENIOR OPERATOR (Licensed)
" [S-EXTRA PERSON ON SELFT TN CONTROL ‘ ' . ‘12 -
B ST, || o s wiome
9 = cense
. TIME_ON SHIFT ABOVE 201 POWER , '
(6-WEEK MINIMUM) : 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION o 15 - PLANT STAFF ‘
THER (Specify) o i - 16 - OTHER (Specify)
NRC FORM 398 (10-90)




- o SRADNARE BEocian AR LTER PP 0RoN | x | vEs o b C%%{E%%%%&‘ﬁ‘%%&%&"gxné“o NACUABFROVED | X | vES o
A SYSTEMS APFROACH TO TRAINING o STHUTATION FACILITY IS USED IN THE
15. FOR EEREWALS ONLY ' _ . ]
. - - b. DATE AND RESULT OF MOST DATE RESULT
OURS OPERATED FACILITY N ‘ REGUALIFICATIO rIlN}I:me%ﬁAnou e | eass | ] FamL
: » - 16. EXPERTERCE DETAILS R - ‘
"a. POSITION TITLE. | FROM TO © b. FACILITY I . c. DUTIES

2

17. COMMERTS (Specify the item number to which you ere,elaberetins. Attach additional sheets as necessary.)

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATIOR BY PACILITY LICENSEE, IS AYTACHED
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

1%a. I certif{ under penalt{ gerjury that the information in_this document and ettachments is true and correct. I further
cer hat I have notified my current lo et of: (1) all previous employers, instance where 1 have been tested
y a ealth and Human Services (HHS) Certi Tes ing Laboratory or a icensee e esting facility for alcohol or a
controlled substance, and the test results exceed the cutoff levels established gureuant to 10 CFR Part 26; égﬁ
instance where I have been arrested for the sale, use or possession of a controlle substance described in 10 Part 26;

and any reasons for removal or revocation of unescorted access at a nuclear facili y, 1 also authorize the NRC to submit
the results of examinations to my employers for use in preparing retraining programs, es necessary.
SIGNATURE - APPLICANT : , ' Inu
O(ua’ B fc%f-( ' A 7MAR_7./592 -

CHECK AFFLICABLE BCX -

X | b. I certify that the above named individual has auccesefully completed the facility licensees requirements to be licensed

erator Senior erat, pursuant to Title 10, Code of Federal Regulations’, Part 55; and that the individual has
a nee or an erator enior OEerator license to perform his/he: assigned duties and that the facility will be made
available for examination 80 certify under penalty of perjury that the information in this document and
attachments is true and correc

B I . RENEWAL ONLY - I gertify that the above named individual meets the apgraved tegualification progrem (with exceptions
noted

noted in'I bgsiggqgired bz egition 50, 54 (1 1} .3 ) lg/s g has discherged his/her
ed es ns és competen and safel also cer
information n this documentmgnd atthhments ie true and correct.y under penalty of perjury t

" - TRAINIRG COCRDINATOR : : . SERIOR MAHNAGFMENT REIBESIBIAIIVE ON SITE

PRINTED OR TYPED NAME ' . : PRINTED OR TYPED NAME
. Robert Clement : ’ . H. E. MORGAN

SIGNATURE DATE SIGNATURE _ NO_SIGNATURE REQUIRED " [oatE.
: @au C",Qumsﬁ' | 3\N-q2 - NON-CERTIFIED ABPLICATION !
‘ FR REC USE :

WAIVER (Check or complete items, as appliceble) |MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
- GRANTED BY DENIED BY :
HEADQUARTERS| REGION  |HEADQUARTERS| REGION

CATEGORY

TTEN
TING
ELIGIBILITY

" MEDICAL ' B ' SIGNATURE - REVIEWER _ DATE

OTHER

" NRC FORM 398 (10-90)




llll

NRC FoRv 396 ' ' U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: MO 31500004

361) EXPIRES: 19154
10CER €53 8835,

27,8831, 56 87 ESTIMATED BUSOEN PER RESPONSE 10 COMPLY WITW Twig
WFORMATION COLLECTION REQUEST: 8 miy FORWARD

CERTIFICATION OF MEDICAL EXAMINATION : COLNENTS REQAROMO BUROEN ESTIMATE TO TE INFORMATION

BY FACILITY LICENSEE ] ACian reouton coussion wasmermy pe o

AND TO THE PAPERWORX REDUCTION PRCUECT (3130002 4),
"OFFICE OF MANAGEMENT AND BUDGET. WASHINGTON, DC 20833,
Do Bﬂ’acé [ORD | ST
. - » . - lFACILITY DOCKET NUMBER
SC)/U@.s T 1 _ 20206
A. MEDICAL EXAMINATION CERTIFICATION
THIS IS TO csnmv THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PHY5|c|AN

PRM{NWE fof hy&c{ lSTATE AND LICENSE NUMBER
\l N .
i L,l‘\c\c.\ ~aan } 3

BASED ON THE RESULTS OF THE EXAMINATI CLUDING INFORVMATION FURNISHED BY THE APPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND 1AL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH

AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3. 4 1983, OR ANSI/ANS 15.4-1977 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION 1S AVAILABLE FOR REVIEW BY NRC.

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE 8E GONDITIONED AS
FOLLOWS: )

\L{"1. NO RESTRICTIONS

2. CORRECTIVE LENSES BE WORN WHEN PERFOHMING LICENSED DUTIES

3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES ’ ‘ .

4. RESTRICTED LICENSE OR EXCEPTION~Provide details below and attach supporting medical.evidena for NRC review,

5. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL —Provide details below and attach wETORing medical evidence for NRC review.,

PROPOSED WORDING OF RESTRICTION (Block 4 obove) ‘ )
W ([ . /G /

RELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (8riefly indicate how restriction will correct the disqualifying condition)

NAME OF APPLICANT

FACILITY

EXAMINATION DATE
\X ‘ Nov.04, 1991

REMARKS FOR RESTRICTION CHANGE {Block § above)

B. NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FZR LICENSED OPERATORS, . : . . . . : :

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS, t CERTIFY UNDER PENALTY OF
PERJURY.THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS 1S TRUE AND CORRE

PRINTED NAME AND SIGNATURE {Ssnior Managernent Representative on Site) I TITLE
No Signature Required, Non-Certified )

I DATE

H. E. Morgan Appllcatlon ‘ Vice President & Site Manager
In accordance with 10 CFR 55.5, Communications, this form shall be subminted 1o the NRC as follows: BY MAIL ADDRESED TO:
Regionat Administrator, Region | Req»éml Administrator, Region |1 Regional Administretor, Region 11!
U.K Nuclear Roqulnory Cornrmmon i U.S, Nuclear Regulstory Commiwuion U.S. Nuclsar Regulatory Commission
475 Allendale Road : - 101 Marietta Street, Suite 3100 7 ) 799 Roosevelt Road
King of Prussia, PA 19406 . . © Atlants, GA 30323 Glan Ellyn, IL 60137
Regional Administrator, Region 1V : ' Regioral Administrator, Region V - Director, Division of Licenses Performance
U.S. Nuclesr Reguiatory Commission : U.S. Nuclear Regulatory Comminion and Quality Evalustion
611 Ryan Plaza Drive, Suite 1000 1450 Maria Lane, Suite 210 . Ann: Opsrator Licsnaing Branch ..
Arington, TX 76011 Walnut Creek, CA 94596 ) _ U.S. Nuclear Regulatory Commission

Washingion, DC 20555

PRIVACY ACT STATEMENT )
Pursusnt 10 5 U.S.C. 552a(e}(3), enacred imo law by section 3 of the Privacy Act of  ROUTINE USES: The information may b disciosed 10 an appropriste Federsl, State, or
1874 (Public Law 83-579), the following statement is *urnished 10 individuals who  local agency in the evert tha information indicates & violstion or potsntiasl violation of law
supply information 10 the U.S. Nucluar Requlatory Commission on NRC Form 396.  and in the svem the information indicates & violation or potential viotation 61 law and in
This information is maimained in 8 sysem of records dmgrmod 0 NRC-18 and . 1he coune of sn sdministrative of judicial procesding. In addition, this information may be
oncribed 1 55 Fecersl Reginer 33978 {Augun 20, 1990), : transferred 10 an appropriste Federal, State, and local agency 10 the extent relevant ang

AUTHORITY: Sections 107 and 161(i) of the Atomic Energy Act of 1954, as  necessary for an NRC detision sbout you.

smended {42 U.S.C. 2137 and 22010i}). - WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSE(S): Information emered on this form is used to determine INDIVIDUAL OF NOT PROVIDING INFORMATION. Disciosure is voluntary, If the
whethsr the physical condition ang general health of the applicant are such that they  requerted information is not provided, howevar, the application for 8 facility operator’s
will not cause opermions! errors encangering public health and wfety. This informa. - Of BNIOT CDArNOT’s [icense may be denied. . - -
1ion may be used by the NRC statf 1o detarmine if the individusl meets the require-- SYSTEM MAKAGER(S) AND ADDRESS: Chist, Oparajor Licansing Branch, Otfice of
menti ol 10 CFR 5510 1ahe an examiration of 1o be irsued an operator’s hicansa, Nuclear Reactor Reguiation, U.S. Nuclear. Regulatory Comminion, Washington, DC 20855

NRC FORM 356 P9)




S

K 'RRC FORM 398 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0090 DATE RECEIVED
; 16-50) - EXPIRES: 1-31-92 (To be completed by NRC)
0 CFR'55.31, 55.35, : : : ESTIMATED BURDEN PER RESPONSE TO COMPLY
55.47, and 55.37 » . . |WITH THIS INFORMATION COLLECTION .
a REQUEST. 2.0 ERS. FORWARD COMMENTS
: . REGARDING BURDEN ESTIMATE TO THE INFOR-
» ' FERSORAL QUALIFICATICN STATEMERT - LICERSEE ERDB 7710) TS RDCL EACRENT RRANCE
- CERSEE . -
! : ~ : : NISESo FASHIRGION DC 20555, -AND TO
‘ : THE PAPERWORK REDUCTION PROJEGT (3150- :
00902 QFFICE OF MANAGEMENT AND BUDGET, |- o 8
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASEINGTON, DE, 2050 » _
i 1. APPLICANT'S FULL RAME (Last, First, Middle) AND ADDRESS 4 _TYPE OF APPLICATION (Check applicable boxes) X |HOT 1COLD
! - (include 2IP Code) ) _
1 - X | a. NEW A e, wAva-:R REQUESTED
- . — - o i usti E on Reverse;
GUERRERO, AUGUST CHRISTOPEER CABRERA b. RENEWAL ; “WRITIEN (Category
i . Ct. ' ‘| ¢. UPGRADE ]
- SA'lv:rbe:Zezt | d. MULTI-UNIT (AMEND TO |27OFERATING (Category) -
Murrieta, CA. . —! ~ INCLUDE ADDITIONAL UNIT) }— : -
, S ‘ N PLICATION , 3-ELIGIBILITY
i - I - B S . ]1 F‘&IRST - . 4-MEDICAL
" ‘ z CITIZERSHIP 3 BIRTH DATE 2-SECOND 3-OTHER
ld : : x ' o |x 8.DATE PASSED GENERIC
X | a. UNITED STATES MONTE | DAY YEAR .| 3-TBIRD . . : I»I‘NUNDATMIONrigEc%IOExAMN TR
P b. OTEER (Specify) : 1Jol2]7]6s , __ (IF APPLICABLE) [0z | 91
5. TYPE OF LICENSE APPLIED FOR _ ‘ 6. PREVIOUS LICERSE(S) EELD .
X | a. OPERATOR

. DOCKET NUMBER |RO |SRO|b. LICENSE NoBER. |S XPIRATION DATE
a : | - | MONTE | DAY, | YEAR

d.FACILITY DOCKET NUMBER
b, SENIOR OPERATOR

. LIMITED_SRO 55- o ’ I° " {so0-
(e.8., Fuel Eandler) . . :
" 7.KAME ARD ADDRESS (Include ZIP Code) OF AFFLICART'S EMPLOYER

10. CURRENT POSITION AT FACILITY

Southern Californis Edi | a. PLANT SUPERINTENDENT lili AUXILIAR¥m{;§E oBPmUILgo
on . mmm— -
§°“oc;§n x ;i 8 ::n 8 mdis : : b. ASSISTANT PLANT SUPERINTENDENT _INGéL?U{ \serogrm%'cr)%t
. . e CLNOL
o0 hhementer M 92674-0128 - c. SHIFT SUPERVISOR ERA
' . d. STAFF ENGINEER .
DJ. OTHER (Specify)
8. NAME OF APPLICANT'S FACILITY FACILITY DOCKET NUMBER e. SHIFT TECHNICAL ADVISOR/ :
San Onofre Unit 1 50-206 SEIFT ENGINEER S
v v £. INSTRUCTOR
9. ADDITIORAL FACILITY DOCKETS (Multi-unit Licenses) 8. SENIOR CONTROL ROOM opmron
o S : : .| b. CONTROL ROOM-OPERATOR
. .11. EDUCATION
IGH SCHOOL c. MAJOR AREA(S) OF NUMBER | BIGEEST |DEGREE CODES d. VOCATIONAL NUMBER { CERTIFICATE
i STUDY ) - |OF YEARS| 'DEGREE |(To be used for TecENToh: / OF RECEIVED
: : “HIGHEST DEGREE" MONTES
" |% |GRADUATE | |ENGINEERING (FIELDS) _ (Use Codes) obtained) © .| TYPE OF TRAINING YES | NO
- |_|oEp EQuIvALENCY - . B , 0: ggg%mm“ﬁ Nuclear Powsr School 6 X
: NO OTEER 2 - ASSOCIATE Prototype - 6 X
b. NUMBER OF 3 I BASEER ‘
) QF 5 - DOCTORAL
} COLLEGE. o , .
;| 12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) -13. EXPERTENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
‘ : a. MONTH AND YEAR|b. NUMBER o ] |a.MONTE AND YEAR[b. NUMBER
FROM TO oF mvi ’ » FROM » TO CF HONTES
CLEAR POWER PLANT FUNDAMENTALS '
K (Classroom) l1-RO : :
', [2-PLANT SYSTEMS 2 - EOOW/PPWO
CLASSROOM )
3 - EWS/PPWS
OBSERVATION :
: 4 - ERS/CRW
r |3-OPERATING PRACTICE
! CONTROL ROOM OPERATIONS ON SEIFT 5 - OTEER (Specify)
SIMULATCR OPERATING :
(Includes Classroom) FOSSIL
‘ glw%jAIonlnms G i 6 - OPERATOR
} . T e
5 T e 7 - SUPERVISOR
. : T nmmmmmmuml|mmm|mmmum:mmn,n 8 - PLANT STAFF
s P e | T
it i
N o L UL | 0 - o Gpeeiz) -
' | NO. OF REACTIVITY MANIPULATIONS unmrmxltm1uxiunummmmiuumumummux I
‘ - S sy | COMMERCTAL FOCLEAR (Iﬂcludiﬂs Research/
PLANT . SIMULATOR m,nnmmumnnmnmmmmmmlnumuu.mn,uuu.uru{i Test Reactor)

~ T A A 10 ~ REACTOR OPERATOR (Licensed)
; [4-SRO INSTRUCTION '

11 - SENIOR OPERATOR (Licensed)

s-gxoorgA(I;gaswggK onlsm)m CONTROL | . 12 - SBIFT sumwxson (Licensed)

. rmz ON SAIFT ASOVE 201 Torm 13 - STAFF/SHIFT ENGINEER (Lscepsed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)

15 - PLANT STAFF

16 - OTHER (Specify)

THER (Specify)

NRC FORM 398 (10-90)




AR 14. FACILITY OFERATOR TRATNING PROGRAM
~ G B EENRETI  x [ns | [0 | > R o WS | x| v | | o
" A SYSTEMS APFROACE 10 rfummc : g%%&ormg%g& 15 USED IN'TEE
15. PCR RENEWALS ONLY" o
. b. DATE AND RESULT OF MOST DATE ’ RESULT .
oS O BIMTY | e Sy T T
' — , , 16. EXPERTERCE DETAILS '
a. POSITION TITLE FROM 10 b. FACILITY - © . c. DUTIES

l7. COMMERTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. RRC FORM 396, CERTIFICATIOR QOF MEDICAL EXAMINATION BY FACILITY LICENSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I cgf%if{hunderhpenaltzi rJury thag thelénforggti?? inlihi;esggument ind atta?g?ents is true ang corfegt % furgheg d
o current e er a us employers; nstance where ave been teste
§§ra Hy 1th and gu; A ervxces (HES) Cer Tgieg Drug Teséln% Lgb ratory or ayLicensee s esting facility for alcohol or a
o

controlled substance, and the test results exceeded the ¢ £f levels established éy&

instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
any reasons for removal or revocation of ‘unescorted access at a nuclear facil ity, I also authorize the NRC to submit

the results. of examjfiations to my emp Byers for use in preparing retrainxng programs, as necessary.

gursuant to 10 CFR Part 26; (3) any

SIGNATURE - APPLICAN'I‘//Z Wl/ 0 qwam\_ | _ ~ - |DATE3/,3./aZ

CHECK APPLICABLE BOX

I b. I certify that the above named 'individual has successfully completed the facility licensees raquirements to be licensed
as an Operator/Senior Oge:ato: pursuant to Title 10, C of Federal Regulations, Part ; and ‘that the. individual has
: a need for an Operator enio: erator license to perform is/her assigned duties and th a£ the facility will be made
available for examination,

also certify under penalty of perjury that the information in this document and
attachments is true and correct

. I'vc RENEWAL ‘ONLY - I certify that the above named individual meets the upgroved regualification progrum (with exceptions

Tgted 3 tem 17Zbgiiggq:ice { geition 50 £e (i- 1} £ R.2 dd tha lg/s 3 hasjdischarged his/her
censed respons eés compete and sa 8 ury t
information in this documentmgnd attgchments 1sytrue :ndocg:§ec Yy under penalty of per

_ TRATKING COGRDINATOR .  SENIOR MANAGEMENT REPRESENTATIVE OR SITE
PRINTED OR TYPED NAME ~ ' PRINTED OR TYPED NAME
) Robert Clement . o . H. E. MORGAN
SIGNATURE QU f Q&m £ [DATE 3.|7-Qz | STOMATURE  NO SIGNATURE REQUIRED .~ ]gma
WAIVER (Check or complete items, as applicable) [MEETS REQUIREMENTS |  [DOES NOT MEET REQUIREMENTS(Explain below)
CATEGORY " GRANTED BY 7 DENIED.BY '
HEADQUARTERS| REGION  |HEADQUARTERS| REGION
ITTER '
TING
LIGIBILITY -
MEDICAL SIGNATURE - REVIEWER . [caTE
OTHER »

NRC FORM 398 (10-90)




i

WRC 5% 286 . C . US.NUILEARREGULATORY COMMISSION MPROE BY SUB NS 3iacaxsd
. - . . DXPIRES. 191 5

ESTIMATED BUROEN PCE RESPOWSE 12 Couby wiw Seg
INORMATION COLETTION. REDUEST. 8 ww $OPwagD

CERTIFICATION OF MEDICAL EXAMINATION IS AR BAAOL 15 A +E b e

. , . AND RECORDS MANMAGIMEINT ERanSwm UNSS TTeg). .S

BY FACILITY LICENSEE _ . NUCLEAR REQUATOR SOMUSSION, AASaNGIoN, OC 7208,
' N : AND TD THE PAPERWIRX REDICTIN ,g..tc.r '3!4-2!':11
) A OF FIZE OF MANASEWENT ANZ BUDSET. maSmimGToN 5C 20853

NAWE CF AFPLIZANT

Guerrero, August C.

FASILITY lFACILnTY DOCKET NUMBER

San Onofre Nuclear Generatlng Statlon, Un1t 1 - 5 : ) 50-206

A.MEDICAL EXAMINATION CERTIFICATION

TS S TO SEATIFY TRAT THE AZOVE NAWED AFPLICANT FCA AN CFERATORSENIOR CFERATOR LICEWSE FASSTEN £XAV. \"“V-P-wSIc \'
\uE

FraINTED hant

0t ryian) ‘ , | STATEAND LICENSE NUM3ER j ]ExAv NATICN DATE
Steven Rosen, MD ° : CA G24823 o : 11/19/91

BASZD ON THE RESULTS OF THE EXAMINATION, INCLUDING INFCRMATION FURNISHED BY THE APPLICANT, THE PRYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL KEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRGRS ENDANGERING PUBLIC NEALTH
AND SAFETY, 1 CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1553, OR ANSI/ANS 15.4:1877 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC.

'ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICA?\T s OPERATOH LICENSE BE CONDITIONED AS
FOLLOWS:

XX] 1. NO RESTRICTIONS o )
B

2. CORRECTIVE LENSES BE WORN WHEN PERFORMING LICEP\S‘D DUTIES

3. KEARING AID SE WORN WHEN PERFORMING LICENSED DUTIES . :

4. RESTRICTED LICENSE OR EXCEPTION Prcv-de details below and rr2ach suppomng rm-d»ul evndlncz for NRC review,

5. RESTRICTION CHANGE FROM.PREVIOUS SUBMITTAL —Provide dezails beiow and atzach s.vp:aomng/mq\cal evidence for NRC review,

PRCPOSED WORDING OF RESTRICT!ON {Blnck dadove)
1// 20/9 /

RELATIONSHKIP OF RESTRICTION TO DISQUALIFYING CONDITION (Briefly indicaie how restriction will correct the disquelifying condrion)

REMARKS FOR RESTRICTION CHANGE /8lock 5 above]

B. NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS-BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF TRIS FACILITY
FOR LICENSED OPERATORS, 4 . ' . R

ANY FALSE STATEMENT OR OMISSION IN Tw1§ DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO cwIL AND CRIMINAL SANCTIONS 1 CERTIFY UNDER PENALTY OF
PERJURY THAT THE INFCRMATION IN THIS DOCUMENT AND ATTACKMENTS IS TRUE AND CORRECT,

PRINTED NAWE AND SIGNATURE (Senior Manspemnent Represenzative on Sire) LTITLE . IDATE

No Signature Required, Non-Certified

o ; Vice President & Site Manager
H. E. Morgan Application : :

In accordance with YO CFR ‘5 S, Communications, this form shall be :ubmmc-d 10 the NRC a3 foliows: BY MAIL ADDRESSED TO:

Regional Acministrator, Region | N T qu-oml Aﬁm-mnrnor Region | Regional Administrezor, Region 111

U.S. Nuclear Regulatory Comminsion U.S. Nuclear Rrwlnorv Commiuion U.S. Nutlaar Regulstory Commission

475 Allendale Road . : . 101 Warienis Street, Suite 3100 . 799 Rocuveht Rosd

King of Prussia, PA 16406 Atlants, GA 30323 Glen Ellyn, IL 60137,

Regional Administrator, Region IV . Regioral Adminintrator, Region V ) Direcror, Division of Licenies Pu'om-ann
U.S. Nutler Repulnory Commission ) U.S. Nucltar Reguisiory Commiaion . s and o“‘l"V Evituation

611 Ryan Plazs Drive, Suite 1000 1450 Maria Lane, Suite 210 Atin: Operator Licensing Branch

Arlingion, TX 7601 . : Walnt Crerk, CA 94508 L - US. Nucloar Reguinory Commission
ingie &0 1' Yalnnt . ! “Washingion, DC 2088 .

: PRIVACY ACT STATEMENT
Pursuvant 10 § U.S.C. S52a(e1{3), anacied imo law by section 3of1he Privacy Acttof  ROUTINE USES: Tha informstion may be ¢isdiossd 10 sh appropriste Federat, State, or
1974 (Pudlic Law §3579), 1he following raterment is furnished 10 individuls who  local spency in the evem 1he informaticn indicne & violstion of potemiat nolwon oflawm
1uddly information 10 the US. Nuclaar Regulatory Commiuion on NRC Form 398,  and in 1M svent 1ha information indicres 3 violstion o potentis! vio'nion of taw ang ie
Thu anformation i§ maimained in 3 tyrem of records designried ag P\F\cw md. the couna of an sdmininretive of judicis! procesding, 1n sdanion, 1hitinformation ray be
corcrited 01 88 Face st Reginier 32578 Aupue 20,1990, tranuferred 10 an sppropriste Fedarel, Sirte, and local sgency 10 the exient nlrvnm ane
AUTHORITY: Sectiont 107 and 16105} of 1he Atomic gn,,;v Act ¢f 1054, a3 necoary for an NRC Cecision about you,
amenced (42 US.C. 2137 ang 2201010, WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT CN
- PRINCIPAL PURPOSE(S): Information smered on this form is waed 10 €rurming INDIVIDUAL OF NOT PROVIDING INFORMATION, Dicioture i voluntary, i (ke
=hethar the physical congition and general haakh of 1he 3pIicant 310 such 1hat they  TrOuenied information ik ROT provided, however, the applicmion for a fecidity operator’y
will POt €autt 0omrmtioral arrony Encangering public heatih and 1 fey. Thiinforme:  OF 58001 0P o1’ Ficenss may b4 danied.,
1N may b uied by tha NRC ratf 16 Cetarming of the individual mems bt requite: SYSTEM MANAGER(S) AND ADDRESS: Oniet, Operstor Licanting Brarch, Gtfice 6’

™ot ol Y0 CFR SE 10 1ake an eaamirmion o 10 b4 inusd an DIerator’s haarie, Nucisar R--nol Rm!nuon U.S Nucloar Pogutitory Commasion, Washingich, DC 28!

NRCFCPM 3ty o)




<

" (FACSIMILE U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0090 DATE RECEIVED
KRG TR 398 (F. ) - - EXPIRES: 1-31-32 (To be coopleted by NRC)
5.31, 55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY ;
and 53.57 WITH THIS INTORMATION COLLECTION : .
RE(Q’UEST: 2.0 ERS. FORWARD C S
. . . REGARDING BURDEN ESTIMATE TO TEE INFOR-
FTRSORAL QUALIFICATION STATRRT - LicERSEE T R B,
: . éxssxon WASEINGTON ~DC 20555, AND T
) : . THE PAPI-‘.’RHORK REDUCTION CT 31 50-
. . oo9oi FFICE OF MANAGDENT
TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503 . B
APPLICANT S FULL RAME (Last, First, Middle) AND ADDRESS A.TYPE OF APPLICATION (Check applicabla boxes) X [BOT COLD
(include ZIP Code) )
X [ a. NEW , " [_|£- wAIVER REQUESTED
. B — - Justify on Reverse
BOWARD, ROBERT PERNELL | | b. RENEWAL “WRITTEN (Cetegory
41- ) ¢. UPGRADE — :
341 ; :A Mel;:::;)r : MULTI-UNIT (AMEND T 2-OPERATING (Category)
iste : . - ‘ . .
: T — INCLUDE ADD nom. unu —| . ‘
— m.;:cumu ) 3-ELIGIBILITY
o 1-FIRST __|4EDL
CITIZERSHIP 3 BIRTHIDAIE 2-SECOND 5-OTHE
n:nz"r TES Monm. DAY YEAR 3-TEIRD 4L 5'%%@%52 ENRRLC M [ oYY
X | @ UNITED STATES 4 . INATION SECTION
b. OTHER (Specify) 1{of1T1[6[2 (IF APPLICABLE) 02 | 91

S.T!I’BQFLIAPPLIEDM

6. PREVIOUS LICENSE(S) HELD

(e.g., Fuel Bandler)

- - ' . EXPIRATION DATE .
X | o OPERATOR a. DOCKET NUMBER . |RO |SRO|b. LICENSE NUMBER, b—0 - d.FACILITY DOCKET NUMBER
b. SENIOR OPERATOR - 1T MONTH | DAY | YEAR I
. LIMITED_SR 55-

50~

7 .RAME AND ADDRESS (Include. ZIP Code) OF AFPPLICART'S EMPLOYER

10, CUREENT POSITION AT FACTLITY

a. PLANT SUPERINTENDENT | X ]1. AUXILIARY UNIT OPERATOR/
TRAINEE/TURBINE BUILD-
:°“32;§" xcznf::““ Edison b. ASSISTANT PLANT SUPERINTENDENT ING(EQUIRENT Gp m&\ggn
an -iemente 92674-0128 c. SHIFT SUPERVISOR e ERA
: d. STAFF ENGINEER . : o
DJ. OTHER (Specify)
8. RAME OF APPLICAKT'S FACILITY FACILITY (DOCKET NUMBER e. SEIFT TECHNICAL ADVISOR/ -
San Onotx:e Unit 1 : SEIFT ENGINEER
£. INSTRUCTGR
9. Annmam. FPACILITY DOCKETS. (Mult.i unit Licenses) g. SENIOR CONTROL ROCM opmron
h. CONTROL ROOM OPERATOR =
, 11. EDUCATION ' ' -
SCH T MAJOR AREA(S oF NUMBER | HIGHEST DEGREE CODES 1d. VOCATIONAL NUMBER | CERTIFICATE
TGH SCHOOL STUDY ) OF YEARS| DEGREE |(To be used for Tecantanr- / OF RECEIVED
. - BIGHEST DEGREE" MONTES
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING - YES | NoO
_GED EQUIVALENCY Chamical -2 0 g - gERTIFICATE " Nuclear Power Sc.hool [ X
NO OTHER % - cm-' AT ATE Nuclear Prototype 6 X
NUMBER 0! 4 - MASTER . o
b. R FF 5 - DOCTORAL o
COLLEGE - 2
"12. TRAINING (SINCE LAST APFLICATION - SEE INSTRUCTIONS) 13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
. MONTH AND YEAR|b. NUMBER a.MONTH AND YEAR|b. NUMBER
e ~{OF WEEKS OF MONTHS
FROM TO RAVY FROM T0 -
1-NUCLEAR POWER PLANT FUNDAm:NmLs . :
- (Classroom) 1l - RO .
2-PLANT SYSTEMS. 2 - EOOW/PPWO
CLASSROOM
- 3 - EWS/PPWS
OBSERVATION .
4 - ERS/CRW
3-OPERATING PRACTICE
CONTROL ROOM OBERATIONS ON SHIFT 5 - OTHER (Specify)
SIMULATOR OPERATING
(Includes Classroom) FOSSIL

S
a

IMULATQI} NAMES

CUE ] o
5 v %mmﬁf'{"uﬁmﬂ“}"“"""m’""""'H'f'ﬁ“""{}’}% . 7_- SUPERVISOR
: ! : 8 - PLANT STAFF
CERTIFIED STARTUP [X[YES[ [ MO ?m?ﬁ%n’idﬁf‘a%3%%!H}HEHHiiﬂiﬁﬂﬁ.’ﬁﬁﬁﬁﬂﬂ%‘g
o of BT AT L e | ° - O Gpeeity)
Ca——— | e
s B i 10 - REACTOR OPERATOR (Licensed)
4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
5EXIRA DERSON ON SHIFT IN CONTROL| 12 - SHIFT SUPERVISOR (Licensed)
1 on s wmove 707 PO 13 - STAFF/SBIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP., OPER. (Nonlicensed)
QUALIFICATION 15 - PLANT STAFF '
SOTHER (Specify) 16 ~ OTEER (Specify)

NRC FORM 398 (10-90)




1

, -

, , 14. FACILITY OPERATOR TRAINING PROGRAM
SO I IR SR [ | o | > B e R0 [« e | | m
A'SYSTENS APFROACH 10 TRAINING = _ SIMUTATION RACILITY 15 0SED T
15. FOR RENEWALS ORLY .
=~ ” : " | b. DATE AND RESULT OF MOST . DATE - RESULT
OURS OFERATED FACILITY s - REGUALIFICATION ERALTRATION [ eass T [ rarL
, 16, EXPERTENCE DETAILS i
a. POSITION TITLE | FROM | TO b. FACILITY c. DUTIES

5

17. COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. KBC PORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACTILITY LICENSEE, IS ATTACHED
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penalty of gerjury that the information in this document. and attachments is true and correct. I further
certif: {hat I have notified my current loyer of: (1% all previous employers; (2) an{ instance where I have been tested
- by a Health and Buman Services (HES) Certifie Drus Tes 1n€ Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cutoff levels established pursuant to 10 CFR Part N any
instance where I have been arrested for the sale, use or pgssession of a controlied substance described in 10 Part 26;
and (4) any reasons for removal or revocation of unescorted access at a nuclear faci ity, I also authorize the NRC to submit
the results of examinatjons to my employers for. use in preparing retraining programs, as necessary. :

mwums-unmmnxéi/z:/ﬁkizéif == - _ . foare 2 7,
. / ] -

CHECK APPLICABLE BOX *

X l b. I certify that the above namsd individual has successfully completed the facility licensees requirements to be licensed]
as an Operator/Senior Ogerator pursuant to Title 10, Code of Federal Regulations, Part 55; and,"that_the individual has
a neid or an Operator/Senior erator license to perform his/her assigned duties and that the facilit
available for examinatio:

B y will be made
n. 1 also certify under penalty of perjury that the information in this document and -
attachments is true and correct. : ' . .

; I ¢.. RENEWAL ONLY - I gegtiry that the above named individual meets the a
. i note

pgroved regualification program (with exceptions
in" Item 17I as required by section 50,54 (1-1} of 10 CFR 50, and that he/she has dischargad his/her
licensed responsibilitiés competently and safely. also certify under penalty of perjury that the
information in this document and attachments is true and correct : .

TRATNING COCRDINATOR

. SEFIOR MARAGEMENY REPRESENTATIVE ON SITE -
PRINTED OR TYPED NAME PRINTED OR TYPED NAME
Robert Clement - ) : ) ) B. E. MORGAN
SIGNATURE (EZcﬂlixf} (}$z£?vd~4;_. lngrn 3|7 .Gz | SIGNATURE NO SIGNATURE REQUIRED B | DATE
i " : . . POR RRC USE '
WAIVER (Check or complete items, as applicable)

[MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
CATEGORY GRANTED BY DENIED BY :
, HEADQUARTERS|  REGION  |HEADQUARTERS| REGION
TEN -0 -
TING

ELIGIBILITY _
MEDICAL SIGNATURE - REVIEWER DATE
OTHER '

NRC FORM 398 (10-90)




CUS NUILIAR'RECULATCRY CTVVILs Ity

. ) o ESTUATED RUROIN %R REGEONTE T2 IAUBY whe Tw§
. : ) o ) : INFORUNON COZEIDIN REDLEET. "8 wN  FODmucD
- ' AN COMLINTS RESARNG BTN EST VAT IS T TR T oY

, CERTIFICATION OF MEDICAL EXAMINATION . eV St ik Vel A it
BY FACILITY LICENSEZ L NOSLEAR RE3ATOTY SOUMLGIN, = AGmde SN, DO 28,

. ) ) - ARD D Tef FARCRWIAX BEDLIODN PALECT 2INAXS 4,
o . ’ C TITILE OF MANASE MINT AND BUDSET. maSa nDToN O P

Howard, Robert

FASILITY

. |FAClLlTY DOCKET NUMBER
" San Onofre Nuclear Generating Station, Unit. 1 '

_20-206

, A MEDICAL EXAMINATICN CEATIFICATICN
TS §TOCIAETIRY TRAT TRE SIOVI NAMED ATELICANT ESR AN CFZRATORSINICR CFERATCR LICENES wag 32w X Y A F=vRiciaw
FEINTED AV oforriran [STATEAND LICENSE NUMEER | ExaViNATICN TATE

Michael Santiago, MD 660318

24520 ON THE RESULTS OF THE EXAMINATION, INCLUDING INFCRWATION FURNISHED BY TRE AFPLICANT, TRE FRYSICIAN FAS DETERWINED THAT THE
AFPLICANT'S FHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OFERATICNAL ERACES ENDANGERING PLELIC MEALSH
AND SAFETY, ) CZATIFY THAT IN REACKING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 2.4-1383, OR ANSIANS 1£.£-1877 (N380] WAL,
FOLLOWED AND THAT DOCUMENTATION IS AVAILAELE FOR REVIZW BY NRC, - ‘

GN THE 54815 OF THE RECOMMENCATION OF THE PRYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITIONED AS
FOLM; - : L :

1. NO RESTRICTIONS ' A
2. CORRECTIVE LENSES 5E WORN WHEN PERFOAMING LICENSED DUTIES
. HEARING AID 5E WORN WHEN PERFGRMING LICENSED DUTIES

[ <

3 . .

4. RESTRICTED LICENSE OR EXCERTION=Provide desaily beiew 1 rriach supponing medical evicenze for NRC review,
5. RESTRICTICN CKANGE FROM FREVIOUS SUSMITTAL —Piavde doilySeiw and stiazh s:o50
o :

ning medizal evidence for NP review,

,,
3
O

B

SED WCRDING CF RESTRICTION fBinck € 4508

RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITION iBrielly incicaie how reziriczion will eoreess the diszumiitying condiion) . T

REMARKS FOR RESTRICTION CHANGE (8lock 5 above)

. B. NONMEDICAL CERTIFICATION
THIS CERTIFIES THAT THE APPLIC

ANT HAS EEEN FOUND TO WEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS. - . _ . - e

ANY FALSE STATEMENT OR CMISSION IN THIS DOCUMENT, INCLUDING ATTACRMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS. | CERTIFY UNCER FENALTY OF
PERIVAY THAT THE INFCRMATICN IN THIS DOCUMENT AND ATTACKMENTS 1S TRUE AND CORRECT, ' )

FRINTED NANE AND SIGNATURE {Senior Marapement Represenistiv en Sire} LTITLE ]DATE

" No Signature Required, Non-Certified . . , -
A, E. Morgan A Application . Vice President & Site Manage;

Inscsordance with \_0 CFR £5.5, Communications, this form shall be sudbsined 10 the NRC a3 follows: BY MAIL ADD RESSED TO:
.. ’ X
» FRegioral Azministrator, Region il
U.S. Nuclear Fequlitory Camn_ﬁuion U.S. Nuzluar Reputiniory Commiuion

£75 Allendsle Rzag | . . 101 Wariems Street, Suite 3100
King of Prash, PA 18408 . - Atfants, GA 2223

Regioral Agminimator, Region | Fagioral AZminisirar, Fegion 111
V.S Nucluar Reguinory Commitsion
725 Rozsevelt Rend
Glen Ellyn, 1L 601327 )
Regioral AZmininiraier, Region IV Regioral Adminintrator, Region V . Dirvcuor, Division ef Licerses P"fom'-fnu-
U.S: Nucltar Pepulncry Comminion . U S. Nuziat Requlatory Commiuion ind Quality Evaluaticn '
611 Pyan Paza Orive, Suite 1000 1450 Mara Lare, Suite 210 - G?;ﬂ:NO:"rn: L-c,mmsci'mr-ﬁ L
Atlingion, TX 76911 Walnut Crerde, CA. §¢568 3. Nutloar Hepulinory Cammitsion
- i +0 : ~ Wahirgon, DC 20£55 .

- FRIVACY ACT STATEMENT
Puscant 10 § LS C 82

AI3), ereced imo aw by seciion 3of the Privicy Act ot AQOUTINE USES: The information ray t4 ditoied 10 an 1o inte Fegeral, State, or |-
1874 (Pudlic Lim £3575), 1he {ollowing Fattrant it furnithed 10 irdtivdia!t who  local Mancy in 1he mimt the inforratien indizan e ¢ violmicr of setemial viohtion of iw
1vpd'y information 10 the US. Nucliar Requlatory Commiuion on NEC Ferm 268, and in'tta yem tha information it 2 viettion or petential vio'sicn of lhw an in
TR information it miimained in 8 yrem of records Cerignmed 11 LEC 1B and. the count of pa KMINIRTELIvE of judie sl b arezing. 1n sse iz AR intormation may e
Ereiet i Faconni Frginer 33500 (Aupen 20, 19500, traniferred 10 a0 azproicine Fedenal, Sire, ard lozal sy o ke extent relevar gne
AUTHORITY: Secizng 107 ang V61 cf 1te Aomic Energy Act o 1954, a1 fecesary for an NRC Crtiton sbout you.

sTenled (42 USC V37 e 2500 WHETHER DISCLOSURE 1S WANCATCRY CR VOLUNTRRY AND EFFECT CN.
FRINCIPAL PURKCSE(S): Informirion srered on 1hs form W uied e Cremire INDIVIOUAL OF WOT PROVIDING INFCRMATICN, D
=hether the pryiial edaen g rg wreal babkhelfthe sopicant sre szt matey  1rQueried information is not provided, Poweser, 1ty aplic
=l et cacie e mine 4l wrrory enangaring public health ang safry, Triinforrmgs  Of 54ni0l C2errmor'y liconss may be Conivd.
VN oy b el by 1 KRC ratf 1o cnreiming i 1he irividial merytte requinee  SYSTEM MANAGER(S) AND ADCFESS: Ovet, Ciartor Lizarsng Branch, Otfe ¢

mentic( 10 CFREE Nuclsar Fescror Reputtion, U .S Nuclear Fogiiaiery Comem nilsn, Wathingen, DC 2048L8

i21ae 8 voluntary, If the
ven for o fecility oferator’

Yo Re AR L amirnioA or to te inued an operatery bovrae,
nEC

fFCrW oLy 241




b. SENICR OPERATOR :

398 (FACSIMILE) '~ U.S. NUCLEAR REGULATORY COMMISSION AFPPROVED BY (MB: NO. 3150-0090 DATE RECEIVED
- : : EXPIRES: 1-31-92 . (To be completed by NRC)
5.31, 55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY|. . ,
and 55.57° " WITH THIS INFORMATION. COLLECTION
‘ ' Rzguzsr: 2.0 ERS. FORWARD COMMENTS
. : REGARDING BURDEN ESTIMATE TO THE INFOR-
PERSONAL QUALIFICATION STATEMENT LICERSEE ?Am?"flsguﬁ“‘f? REO‘SJRDNECW}:ARAGREGMWNT %%ﬁ{}ccma -
i : MISSION, ‘WASBINGTON . DC 20555, AND TO |.
T THE PAPERWORK REDUCTION PROJECT 6%(1;50- :
: . oo9oi OFFICE_OF MANAGEMENT AND BUDGET,
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503 _ ,
. APPLICART'S FULL EAME (Last, First, Middle) ARD Annntss 4 .TYPE OF APPLICATION (Check applicable boxes)|X [BEOT COLD
“ (include ZIP Code) X ) R : '
“a. - £. WAIVER REQUESTED -
L a. NEW _ . ! Justif gn Reverse;
_HUFFMAN, GARY BERNARD JR. b. RENEWAL - : WRITTEN (Category
8222 Teresa Dr. || e UPGRADE . _Z-OPERATING (Category)
San Diego, CA 52126 | 4 LTI ADDiTIONALTguIT) :
’ — REAPPLICATION 3-ELIGIBILITY
’ o s L-PIRST 4-MEDICAL
2. CITIZENSHIP 3. BIRTH DATE 2 'sacoma : 5-0
- - ]x 8.DATE PASSED GENERIC
X | a. UNITED STATES MONTH | DAY YEAR 3-THIRD mu?&’:augﬁ‘&?x%m M| oYY
‘b. OTEER (Specify). BIE |7]e6]3 (IF APPLICABLE) 02 | 91
"S. TYPE OF LICENSE APPLIED FOR - 6. PREVIOUS LICERSE(S) HELD ' ‘
. g ' : : C ¢. EXPIRATION DATE
X | a. OFERATOR a. DOCKET NUMBER . |RO |SRO|b. LICENSE NUMBER

1d.FACILITY DOCKET NUMBER

- | MONTB DAY YEAR -
. LIMITED_SRO 55- ' i Is0-
¢ (e.g., Fuel -Handler) .
7.RAME AND ADDRESS (Include ZIP Code) OF APPLICART'S EMFLOYER 10. CURRERT POSITION AT FACILITY -

a. PLANT SUPERINTENDENT
§°“3h°§“ L jpgfomie Edtson b. ASSISTANT FLANT SUPERINTENDENI
Sen Clemente, CA o, 74-0128 c. SHIFT SUPERVISGR
' d. STAFF ENGINEER ’
5. NAME OF AFFLICANT'S FACILITY FACILITY DOCKET NUMBER o. SHIFT TECHNICAL ADVISOR/
San Onofre Unit 1 St T . SEIFT ENGINEER

9. ADDIIIC!AL FACILITY DOCKETIS (Multi-unit Licenses)

'8.” SENIOR CONTROL ROOM OPERATOR

h. CONTROL ROOM OPERATOR

|__|1 AU‘XI

TAR‘

'DJ. OTEER (Specify)

UNIT O PERAT
é? ENSED OPERATCR)

11. EDUCATION

SIMULATOR NAMES -
a. Unit 1 .

R s st .

iR,
e mnmmlmunﬁmnmmrummnm

b.

T
mtmmlmrmmmsmnmﬂmmuﬁmmnummmmm
HHETHN 1)

CERTIFIED STARTUP
FROGRAM COMPLETED

[T
X|YES NO BRI RRIE

HETHETHERTTHA R
HHE}! (R RTRR I (TR

NO. OF REACTIVITY MANIPULATIONS:

ummlmnmulmnmmmumnmmmmunmuulmmum
S AT A

mm,xmmmmlmulmmmmmunmnmtmmm BRI

- OPERATOR

GH SCHOOL c. MAJOR AREA(S) OF NUMBER BIGEEST |DEGREE CO _|d. VOCATIONAL /. NUMBER [CERTIFICATE
: STUDY - |OF YEARS DEGREE SE?GIH:gS%sed for .TECHNICAL m?i;ﬂs - RECEIVED
X {GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING. YES NO
GED EQUIVALENCY| Mechanical Eng 2 . 0 0 - NONE Nuclear Power School 6 X :
— - 1 - CERTIFICATE -
NO OTEER ' 2 =~ ASSOCIATE Nuclear Prototype 6 - X
3 - BACHELOR -
b. mIMBEROgF g - %%ER .
COLLEGE 2 : .
12, TRATNIRG (SINCE LAST APPLICATION - SEE INSTRUCTIONS) .| 13. EXPERTENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
a., MONTH AND YEAR|b., NUMBER i a MONTEB AND YEAR|b, NUMBER
o OF WEEXS 'm“ o OF MONTHS
1-NUCLEAR POWER PLANT FUNDAMENTALS -
(Classroom) 1-RO
2-PLANT SYSTEMS 2 ~ EOOW/PPWO -
CLASSROOM
3 -~ EWS/PPWS
OBSERVATION 3 ERS/CRA
- | 3-OPERATING PRACTICE
CONTROL ROOM OPERATIONS ON SBIFT 5 - OTHER (Specify)
SIMULATOR OPERATING
(Includes Classroom) FOSSIL

-. SUPERVISOR

- PLANT STAFF

- ARSER-

- OTHER (Specify)

‘COMMERCTIAL KOCLEAR (Including Res)zearch/

FLART SIMULATOR S Test Reactor
2 A R 10 - REACTOR OPERATOR (Licensed)
4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)

S-EXTEA PERSON ON SHIFT IN CONTROL 12 - SHIFT SUPERVISOR (Licensed)
TIVE ON SEIFT ABOVE 201 POVER 13 - . STAFF/SEIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
UALIFICATION 15 - PLANT STAFF.

~OTHER (Specify) 16 -

"OTHER (Specify)

NRC FORM 398 (10-90)




14, PACILITY OPERATOR TRAINING PROGRAM

RN E G | us | v | > P B [x [m | | w
A'SYSTEAS  APPROACE 10 TRAINING SIULALION FACILITY, IS (58D
‘ - 15. FOR REKEWALS ORLY ~ _ .
. . b. DATE_AND RESULT OF MOST DATE - | RESULT
HOURS OPERATED FACILITY' L ' REGUALIFICATION EXAMIRATION [ eass | [ ranL
— B "16. FXPERTERCE DETAILS . ' ’
‘a., POSITION TITLE - FROM 0 -} b, FACILITY v S ¢. DUTIES

17, COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. RRC FOBM 396, CERTIFICATION OF MEDICAL EXAMIRATION BY FACILITY LICENSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING. ATTACEMENTS MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I cer tif{ under, penalt{ gerjury that the 1nformstion in this document and attachments is true and cor:ect further
certif at I have notifie

my current employer of: (1 z all previous employers; (2) any instance where 1 have been tested
by a Health and Buman Services (HHS) Certi 1ed D ‘Testin Lab oratory or a Licensee's estins fa 111ty for alcohol or a
controlled substance, and the test results exceeded the cutoff levels established rsuant to 10 CFR Part 26:
instance where I have been arrested for. the sale, use or possession.of a controlled substance described in 16

Pu
and (4) any reasons for removal or revocation of unescorted access at a nuclear £acilit.y, I also authorize tho NRC to submlt

the results of examinations to my employprs for use in preparing :etraining programs, as necessary.

| SIGNATURE - APPLICANT C ol % ] % ‘ Z{ . 7 o _ ]:mg.g_pl_ql

CHECK APPLICABLE BQX

| b, I certify that the nbowég nemed individual hastsluccessfully completed the tacility licensees requirements to be licensed
as

erator/Senior erator pursuant to T e 10, Code” of Federal Regulations, Part 55; -and that the individual has
a need or an Operator/ enior Ogerat.or license to perform his/her assigned duties and that t.hs iecilit will be made
available for examinati so certify under penalty of perjury thec the infomation in this documen’c and
attachments is true md correct .
. RENEWAL ONLY - I certif that the above nemed individual meet.s the approved re ali!icat,ion rogram (with exceptions
—-—I noted y tem 171 as required b{ section 50.54 (i-1 } pg gu and that g/sge hag discharggd his/her
licensed res onsibilities competently and sefely alao certlfy \mdez penalt.y of perjury tha

information in this document and attachments is true and correct

TRATNIRG COORDIRATOR SENIOR MANAGEMERT nmm:um OR SITE

PRINTED OR TYPED NAME - "~ | PRINTED OR TYPED RAME : . SR
Robert Clement . R ' H. E. MORGAN .
SIGNATURE - . ’ DATE SIGNATURE NO SIGNATURE REQUIRED DATE
goﬁu& ( FSZQ N‘% I - \’] Q2o NON-CERTIFIED AgPLICATION ' I :
WAIVER (Check or complete items, as applicable) lMEE'IS REQUIREMENTS I ]DOES NOT MEET REQUIRDENTS(Ex‘plein below)

GRANTED BY DENIED BY
HEADQUARTERS REGION - |HEADQUARTERS REGION

CATEGORY

TTEN
ERATING
ELIGIBILITY

MEDICAL SIGNATURE - REVIEWER ) DATE

OTHER

NRC FORM-398 (10-90)




US.WUSIEAR BESULATCRY COvvIesiCy ATEONVES B OB NS aixTe

BPES v v

. : ESTILUTTD ROON ACR BESeOWIE T3 Zawey wed T

’ L. . ) L INFORUTON COIETTON REDUEST. 8 W FOPWaRD

I , X A LiRY > | SOMMINTS BE SARNG BURIL N ESTUATE T8 e T DBuAT A
+CERTIFICATION OF :"'EDICA_L E%’:‘”]"AT,'Q'J : ' ARD RESDS AMSEUENT BRanie waES ey L §

o 3Y FACILITY LICENSEZ A : NUCLEAR RE3IATOSY ZOUMESION, 4 aSm w3t IN, DT 7308,

: , , AND ¥D ToE PArCPwIAK REDLTODN FYIUECT Rstamay,

CFRIZE S UMIEUINT ARD BUDSET. wASA w3t 0w B 2oacd

N g omE erEfarre
NAaYEoF AFFLIZANT

Huffm;n., Gary L

FASILITY

. » » ‘ JFACILITY DOCKET NUMEER
San Onofre Nuclear Generating Station, Unit 1

50~206.

TS §IOCIATIFY TEAT TSI IO\

FRINTED NAME 2f2mynzan) . . l TATEAND LICENSE NUMEER

S. Rosen, MD _ ©ca G24823 . . - Nov. 26, 1991
SASED ONTHRE AESULTSCF THE EXAMINATION, INCLUDING l.‘\'FCFfV.ATIO.‘\' FURNI!SHED BY THE AFPLICANT, TrHE PHYS)C:AN.HAS'DE" "MINED THAT ThE
AFPLICANT'S FRYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OFERATIONAL EARCAS ENDANGERING PUELIC HEALTH
AND SAFETY, I CERTIFY THAT IN REACHING TRIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1583, CR ANSI/ANS 15.£.1677 (N385 WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC. - R

ON THE SASIS OF THE FECOMIMINDATION OF TRE PRYSICIAN, | RECOMNEND THAT ;IHE.APPLICANT‘S OPERATOR LICENSE BE CONDITIONED AS

FOLILCV.'S:

1. NO RESTRICTIONS T
2. CORRECTIVE LENSES 3E WORN WHEN PERFORMING LICENSED DUTIZS

3. HEARING AID EZ WOARN WHEN PERFCRMING LICENSZD DUTIES
4, RESTRICTED LICENSE OR EXCEFTION-Provide cdetails belew 1~ ek sepponiing mediaal evidenze for NRC review,
S. RESTRICTION CHANGE FROM

?FVE\;IOUS SUEMITTAL=Previde details Selew and 11025 sepponting mesiaal evidence for NAC review,
FRCOPOSED WORDING CF RESTRICTION (6ixck € adove) ) / ; - .
o -‘ ‘ e itf27097
| SO 14701
RELATIONSKIP OF RESTRICTION 70 DISQUALIFYING CONDITION (5rie!

Iy indicaie how reziticzion will correct the dizgulifying condivion)

REMARKS FOR RESTRICTION CHANGE (8/5ck 5 above)

B. NONMEDICAL CERTIFICATION: .
THIS CERTIFIES THAT THE APPLICANT HAS BEE

N FOUND TO WEET THE SAFEGUARDS AND FITNESS FOR DUTY AEQUIREWENTS OF THIS FAGILTT
FOR LICENSED OPERATORS, } . T S LY

ANY FALEE STATEMENT OR CWISSION IN THIS DOCUMENT,

LINCLUDING ATTACKRENTS, MAY BE SUBJECT
PERJUSY THAT THE INFLEMATIC

TOCIVIL AND CRIMINAL SANCTIONS, 1 CERTIFY UNCER FENALS Y OF

N IN THIS DOCUMENT AND ATTACKMENTS 1§ TRUE AND CORRECT, - . ) o i :

FRINTED NAME AND SIGNATURE (Senict Masapernenmt Represenusive ca Sire) | TITLE
No Signature Required, Non-Certified

H. E. Morgan .~ Application  Vice President & Site Manage.r

DATE

In sezordance with Y0 CFR 5.5, Communications, 1his form shall be subminied 10 the NRC & follows: BY WAIL ADDRESSED T0:

Regioral Acminintaior, Region | o Regioral AZmininrator, Region I )
U.S Nuclear Fequlsiory Commission U.S. Nut'nar Reulntory Commiuion
£75 Allendale Rzag - - 101 Mariera Sirvet, Suite 3100

Kirg of Prussls, PA 18255 Atlants, CA X323 ’

S

Pegicral Agmininireor, Begion 111
U.S Nuchat Regularory Comminsion
723 Rozsevelt Rosd :

'en Ellyn, IL 62137
Regioral AZmininrer, Region IV

"R.-;:p,-al Azmininrator, Regicn V - Dirvetor, Division of Licentes Preformance
U.S, Nutlaar Pepstitery Comminsion U.S. Nuziar Pegutatory Comminion ) ,3nd Quality Evatuation .
€11 Pyan Plaza Drive, Suine 1000 1450 Waria Lare, Swite 210 Ann: Oscator Licamsing Branch
Atlingien, TX 76511 Walma Coerk, CA §45068 i © US.Nuc!oar Repulnory Commission
: Wahingon, DC 208tS
FRIVACY ACT STATEMENT

Pursvant 10 S US.C. LE5a10)(3), erac e im0 law by secmion 3ol the Privcy At ot
1674 (Public Law §387

7§), 1he foliowing rateram iy Surnished to irdindiily who  loaal Mancy in 1h4 et the inforration indicne 4 violnien of potemisl vio
I.up_p'y wformation 16 the U'S, Nuclnr Fepulitory Commiuion en KFC Form 258, and in 1te rem the information indier et 1 vichiiion or pot
Thia information i miimained in 8 syrem of resordy Carignned a1 KEC 8 and . 1he course of an sdmininTative of jutic' sl preerrdting. In pdcns
Ererite st Fuzen Fogliar 33650 (Aup.p 7, ), trarsfered 10 an adprogeinte Focesl, Sire
AUTHCRITY: Seciveg W0) and VEIGE cf the Aremic Energy At ¢f 1804, a1 meteury Rran NRC dicisionabont Yo,
PN MIUSC i s 22s N, WHETHER CISCLOSURE 1S MANZATCRY CR VOLUNTARY AKD EFFECT ON
FRINCIPAL PURPCEE(S): irlormatien smeced on IR form iy Lind to 2earming INDIVIDUAL CF NOT PROVISING INFCRWATION, Dicclorue it volurtary, I she
whERen e phy il egaicn e Verral btk el the a5 0Ntant i 1S 1t B ey TRQLeT rd infOrmaticn it ROt prov.ed, Powrver, ahe asplicrion for s feility oserston
nrot g e miet enony tRaniacing public halih ang afe y T iniciras O MAR T ce Ror ' liten s may be Canivd, :
CUSA Ty te e by 1y NEC ratf1o cotarming of 1he indivedo sl mars 1t esui e SYSTEM MANAGERIS) AND ADLEEES: Oot, Orarstor Litaralng Brancy, Oifuce o
TR Ot 10CHR LS 16 take br waamirrine ore e rrund on crerarori bara, Nucar' Poscior Regulniion, U.S Nutloar Fagiiory Commasion, mashengen, DC 20448

ROUTINE USES: The inbn.-.r.ior; Fay 4 dadoswd 10 an approriste Fedensl, State, or

tion el iw
sl vio'rion of Yaw ard i
on, thitanformstion ray te
Lard losal agency 1o 1t txtent relevam ang

hNRCICEM g By




398 (FACSIMILE)

U;S. NUCLEAR REGULATORY COMMISSION

m FORM : NO. 315 DATE RECEIVED
10-90) EXPIR.ES 1-31-92 (To be completed by NRC)
16 cFR'55.31, 55.35, ESIIMATED BURDEN PER RESPONSE TO COMPLY . v
55.47, and 55.%57 WITH THIS mromnox COLLECTION
, . REQUEST: 2.0 ._FORWARD COMMENTS
: Rzamms BURDEN ESTIMATE TO TEE INFOR-
FERSCRAL QRALIFICATION STATRGNT - LicomSEE TS R Bt
- CERSEFE . .. -
s R ézss:om WASHINGTON, DC 20555, AND O
. : . : THE PAPERWORK RED ctxon PROJECT (3150~
i oo9oi OFFICE QF MAN T AND BUDGET,
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASEINGTON, DC, zos 3 i
1. APPLICAKT'S FULL RAME (Last, First, Middle) AKD ADDRESS ,|4.TYPE QF ‘APPLICATION (Check applicable boxes)|X [HOT COLD
(include ZIP Code) . ’ ) o : . .
X ] e NEW - |_|£. WAIVER REQUESTED
— s R . Justif{xon Reverse
Joanson MICHAEL ALVAE b. RENEWAL -WRITTEN (Category
¢. UPGRADE -
727 Gl Conioe 52672 " | d. MULTI-UNIT (AMEND 1O 2-OPERATING (Category)
Sen Clemente, CA — " INCLUDE ADDITIONAL ONIT) |— '
o mir PLICATION | |3-ELIGIBILITY
. REAI 4-MEDICAL
. 1-FIRST L
2. CITIZERSHIP 3. BIRTH DATE 2-SECOND ' 5-OTHER
= - - ' ]x g.DATE PASSED GENERIC
X-| a. UNITED STATES MONTE | DAY YEAR 3-TEIRD S ;m%ﬁu sx-:cnou -l oYy
b. OTEER (Specify) , 1fof2 ] 8|s]|s (IF APPLICABLE) 0z | 91
5. TYPE OF LICENSE APPLIED FOR

- 6. PREVIOUS LICEFRSE(S) EELD

' . i ¢. -EXPIRATION DATE S
X | a. OPERAIGR a. DOCKET NUMBER (RO |SRO|b. LICENSE NUMBER |—— d.FACILITY DOCKET NUMBER
b. SENIOR OPERATOR 2 , - MONTE | DAY | YEAR A -
LIMITED_SRQ 55- . T 50-
cA (e.g., Fuel Handler) : :
_7.FAME ARD ADDRESS (Include ZIP Code) OF APPLICANT'S EMPLOYER 10. CURREST POSITION AT FACILITY
a. PLANT SUPERINTENDENT | x 1. AUXT .IARY UNIT OPERATOR/
ia Ed4 INEE/TURBINE BUILD-
?“32:5“ xc?éf::" a Edisen b. ASSISTANT PLANT SUPERINTENDENT mcé_ QUIRENT CrERATOR
en -iemente, 92674-0128 . c. SHIFT SUPERVISOR
d. STAFF ENGINEER
[]4. orEER (Specity)
8. NAME OF APFLICART'S FACILITY FACILITY DOCKET NUMBER e. SHIFT TECHNICAL ADVISCR/ .
San Onofre Unit 1 50-206 SHIFT ENGINEER :
_ : £. INSTRUCTOR
9. ADDITIONAL FACILITY DOCEKETS (Multi-unit Licenses) 8. SENIOR CONTROL ROOM OPERATOR
' : . | 5. CONTROL ROOM OPERATOR
. _ " 11. EDUCATION '
SCH MAJOR AREA(S) OF NUMBER | HIGHEST DEGREE CODES d. VOCATIONAL NUMBER | CERTIFICATE
1GR SCHOOL. € STUDY s OF YEARS| DEGREE [(To be used for e vl OF RECEIVED
) - HIGHEST DEGREE" MOKTHS
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | NO
_-:ED EQL_IIVALENCY — g - gmsi%FICATE ;lucieu l;ow:rtSchOQl : :
. - c o)
o d o |} g —
YEARS OF 5 - mcrox.u;
COLLEGE 2 ‘
12. TRAIRING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13, EXPERIENCE (DO NOT DOUBLE COUNT. - sm-: INSTRUCTIONS)
a. MONTE AND YEAR|b. NIMBER| < a.MONTH AND YEAR|b. NUMBER
— OF WEEKS HAVY T To |0 MONTHS
1-NUCLEAR POWER PLANT FUNDAMENTALS - S :
(Classroom) . 1 - RO
2-PLANT SYSTEMS 2 - EOOW/PPWO
" CLASSROOM ‘
3 - EWS/PPWS
'OBSERVATION
: 4 - ERS/CRW
3-OPERATING PRACTICE
CONTROL ROOM OFERATIONS ON SHIFT| . : S - OTEER (Specify)
SIMULATOR OPERATING. - - -
(Includas Classroom) ' : ) FOSSIL,
iy i S - e
5 BT R T 7 - SUPERVISOR N
. e 8 ~ PLANT STAFF
B T iy
CERTIFIED STARTUR IX|YES| | NO | omsmimemtemiimtygrismusmnsbi i aninii TR
o T 1 T Piﬁ"ﬁ%ﬁ%%}}'h’iﬁ ? 7 OTHRR (Spectfy)
NO. OF REACTIVITY MANIPULATIONS T AT N COMMERCTAL 3
PLANT SIMULATOR | Hiissmmit b el FUCLEAR (Including Research/
B e Test Reactor)
7 1 L 10 - REACTOR OPERATOR (Licensed)
4-SRO INSTRUCTION 11 - SENICR OPERATOR (Licensed)
5-EXTRA PERSON ON SHIFT IN CONTROL 12 - SEIFT SUPERV
SO0 (13°WEEK MINIMUM) 13 sruwsgjz ;:ZI:N;;“Z:“) d
. TIME O SEIFT ABOVE 201 POWER| ‘ (Licensed)
(6-WEEK MINIMUM) - 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION 15 - PLANT STAFF
THER (Specify) 16 - OTHER (Specify)

NRC FORM 398 (10-90)




S 2 ‘ 14, PACILITY OPERATCR TRAINING PROGRAM
SN %ﬁﬁ?ﬁm TR %Ei‘%s??%is%n"“&%éﬁ*‘ x|vs | v |7 EEHERCRIAMN ol S RHS D | x | s N
f‘ . ASYSTEMS APFROACH TO TRAINING - - . SPrRLATION FACILITY 1S USED IN IHE
e 15. FOR RENEWALS ONLY
| HOURS "PERATED FACILITY o | P R RReabuIn e ReE DATE ol
i i ' _ ' REGUALIFICATION EXAMINATION ] [ eass [ T ramL
' - T6. EXPERTENCE DETAILS
[ a Pc:iIToN MITE FROM | 10 - b. FACILITY c.. DUTIES

A S N -0

17. COMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.) N

[N

18. RRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY PACILITY LICENSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL VAND CRIMINAL SANCTIONS.

‘j< 19a. I certif under, penalt: gerjury that the 1n£ormation in_this document and attachments -is truye and correct. I further
[ gert £ ha t I have no ifie current r of:

11 i L ; (2 inst where I h b tested
by a 1th and Human Servicea (HHS) Certi 5 Teszia ggev oy Rl P ain ). anY Instance Saicohol or s’

g oratory or a Licensee u esting facilit.y for alcoho or a
cont.rolled substance, and the test result.s exceede the cutoff levels establis g\u:suant. to 10 CFR Part

1nst.ance where 1 have been arrested for the sale, use or possession of a contro]. e ubstanca described in 6 é Put. 26
: (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize t.he NRC to submit
: t.he results of examinations to .my employers for use in preparing retrai

ning programs, as necessary.
SIGNATURE - APPLICANT . DATE
! \(277{%:7/122LQQZfL/1_,_~§_\“ : l

35750
CHECK APPLICARLE BOX '

Lol x b. I omp

. certif that’ the above named individual has successfully c leted the facility licensees re irement.s to be licensed
. ——l D an zrator Senior Operator pursuant to Title 10, Codayot Federal Regulat.ionsy Part 55; dq‘.l hat the individual has
a need or an Operator/ enior e:ator license to perform his/her assigned duties and thaf the facility will be made
available for examinat ion 80 certify under penalty of perjury that the information in this document and
attachments is true and correc )

'

’ . I c. RENEWAL ONLY - I certif: thut the above na.med individual meets the approved re lifi t.i with exceptions
o ted y tem 17 as requi by section 50.5 (i 1 pg 10 CFﬁ g‘“ “ on g;:ﬁi?ag discle:ar gd gis/‘he:
licenseg responsibilities com'pezen tly and aa also certify unde: penalf.y of perJury thag
information in t.hiu document and attachments ia true and cor

rect
B ’ -TRATNING COCRDINATCR . ) SENIOR MANAGEMENT REPRESERTATIVE ON SITE

FRINTED OR TYPED NAME . C PRINTED OR.TYPED NAME :
’ : Robert Clement - B. E. MORGAN
| SIGNATURE o N ( }r DATE SIGNATURE . NO SIGNATURE REQUIRED DATE
i ) G@_'\’QJ /2 -v.,.‘;it' l ~\N)- (( 7. - NON-CERTIFIED APPLICATION . I
. - A : FOR KBC USE
:‘ WAIVER (Check or complete items, as applicable)

|MEETS REQUIREMENTS ] |DOES NOT MEET REQUIREMENTS(Explain below)

CATEGORY GRANRTED BY DENIED BY ,
: HEADQUARTERS| REGION |HEADQUARTERS| REGION
TTEN '
TING
) LIGIBILITY . , :
F' MEDICAL SIGNATURE - REVIEWER DATE
.| OTHER : ’

NRC FORM 398 (10-90)




VS SUCLEAR RESULATCARY Bovwitsicn ATOVE BT VB W raiae

OS2 s

. - i : o INFORUUATION LD BTN REDLEST. 8 W FORARS
CERTIFICATICN QF WMEDICAL EXAMINATION ;?;“:::\.;AE::;E‘S;'E;?:E:U:-‘E:‘-.:‘:"_:;
' 'BYFAC“JTYIJCENSEE '

CESTMATED BUSOON PO RESPINGE 1A IDumlY mTw Tug

NOZLIAR REJLATISY COMMSSION. maSa i Ia OC 7oes.
KND VO Tef PAPCOWDX REDLITIN FEVECT Dia-amyy,
TFFIZE OF MUNASEUINT AN BUDSET madn SITON X ny

NaWE TF AFFLIZANT

Johnson, Michaél Al

FACILITY

. FACILITY SOCKET NUMBER

_ - San ~.0nofre,Nuc’:iearlGenerati'ng‘ Station , Unit 1 . 50-206

A.MEDICAL EXAMINATION CERTIFICATION ~
TS STOLERTIFY T-ATT-F LEOVENAVED SPPLICANT FCR &N STERATCASEINIOA CIRATCR LICENSE FAS ETEN IXAVATS IV DFNE I v
FEINTED NANE 27 2ryiians : - | STATEAND LICENSE NUWEER - R R e
‘Steven Rosen, MD _ : CA 624823 _ Nov. 18, 1991

BASED ON THE RESULTS OF THE EXAMINATION. INCLUDING INFCRVATION FURNISHED BY THE AFFLICANT, TrE FAYSICIAN FAS DET TFWI I THAT I
APPLICANT'S PRYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCK THAT IT MIGHT CAUSE OFERATIONAL ERRGRS ENCANGEAING PUELIE e o
AND SAFETY. | CERTIFY THAT |N REACHING THIS DETERMINATION, THE GUICANCE CONTAIRED IN ANSI/ANS 141553, OR ANSUANS 15,6050 ko) s
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVISW BY NRC, a NS .

ON THE £ASIS OF THE RECCMMENDATION CF THE PHYSICIAN, | RECOMMEND THAT THEAPPLICANT'S OPERATOR LICENSE £ CONDITIONED £S

FOLLOWS: , , ot
3 1. vo AEsTRICTIONS .

. CORRECTIVE LENSES £E WORN WHEN PERFORMING LICENSED DUTIES
. HEARING AID 5E WGAN WHEN PERFORMING LICENSED DUTIES
4, RESTRICTED LICENS

—

[ DI Y

¥ £ OR EXCEFTICN-Provide cetails below and such supporting medical evidenze for NRC review, o
5. RESTRICTICN 'C!-;A'NGE FROMPREVIOUS SUEIMITTAL~Provide cetaits Selow and s1iach suDpOniInG mesical rvida.-ie for NRCreview,
FRCPCSED WCROING CF RESTAICTION 8/ack 4 1bove)

o Al )iy i

RELATIONSHIP OF RESTRICTION TO DISOLALIFYING CONDITION (Sritfly ingicate how

resriczion will eorreet the cisgwmlifying condiion)

‘REMARKS FOR RESTRICTION CRANGE {E/_::k Sabon}

B. NONKEDICAL CERTIFICATION .
TH!S CERTIFIES THAT THE APFLICANT HAS EEEN FOUND TO WEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREWENTS OF
FZR LICENSED OPEFATORS, . s . . .

THIS FACILITY

ANY FALSE STATEMENT
PERJIVRY TRAT THE

OR CWILSION IN THIS DOCUMENT, INCLUDING ATTACKMENTS, MAY EE SUEJECT 1O CIVIL AND CRIMINAL SANCTIONS. | CERTIFY UNCER FENALS Y OF
INFCRWATICN IN TH1S DOCUMENT AND ATTACKMENTS 18 SRUE AND CORRECT, ’

PRINTED NAME AND SIGNATURE [Senict Macaperzenmt Represenistive en Sie) L‘HTLE

‘TATE
i -v Required, Non-Certified . :

No Signature Required, licati Vice President & Site Manager

H. E. Morgan . Application : .

Inaccordance with 10 CF R £5.5. Communicati

ens, 1his form shall be subminied 10 the NRC a3 foliows: BY MAIL ADDRESSED TO:
. * :
Regiorat Aeminintator, Region |

Regioral AZministrator, Region 1|

R - Pogioral Adminisiremsr, Ragion 11)
U.S Nutlaar Regutasory Cemminsion : U.S. Nutltar Repulntory Commigion U.S, Nuchiar Requlatary Commitsion
- 478 Allencalt Road . 101 Wariens Sirvet, Suite 3100, 723 Rocwerell Road
King of Prussis, PA 16406 . ) Atlanta, GA 30323 . .

an Ellyn, 1L 60137
Regioral Admininiaior, Fegion IV

. Regioral Admir;ﬁnmor. Regicn V- - Director, Division of Lizenses Prrformance
U.S. Nutlter Repatitery Cormmitsion . U.S. Nutlur Regulatory Commiusion 3nd Quality Evteation '
€11 Pyan Pluza Drive, Suine 1009 1450 Maria Lare, Suite 210 ) T Ann: Opeeator Licesging E-anch
Arlingen, TX 765114 R .

Walnin Crerk, CA $¢558 - U.S. Nucliar Reputsrory Cemmitsion

Wakingen, DC 20888

: o - ' FRIVACY ACT STATEMENT -
Pusiant 10 S LS C SEZIN2), e asied im0 e by section 3 of the Privacy Actof  ROUTINE USES: The informmion may A daddowd 10 an azs e ate Fecensl, State, of
1974 (Pudlic Law §3576), ke following rattrant is furnished 10 irdivdust who ool YANCY iR 1H4 mam the informatien inditan i & vio'rien of siertial violition of haw
twad'y irformation 16 1he US. Nuclar Frivtitory Commiuion cn NRC Form 258, and in 189 rrem the information indicmn 4 viclitien of potemtal vis eien of rw and in
This information iy maimained in g R el resords Ceslgared a1 WEC I8 and . the count of w sdmininrative of julicisl proeavding. In sseniza, thintormation may by
SN Teten Bog ' u 3008 id g 20, v, : : tranafered 10 an azoreteisie Fudeal, Stre, a1 Tomal syency 16 1ha xtant 1 leart anc
AUTHORITY: Secinng YT ang VEI0) ef 1he Aremie Eregy Act ¢t 1454, 43 recruany for in NRC €icion about Yo, o

TN (L2 USC IV ana 2251, . WHETHER CISCLOSURE 1S MANZATCRY CR WOLUNTAEY AND EFFECT ON
FRINCIPAL PURMOSE(S): Rlermaion srmeed on 1N form iy wied o frurming INDIVIDUAL CGF NOT FROVIDING INFCRMATION, Diuzizac-e 4 voluntary, if the
mhether ahe phy il e S real bk h e M0 picant at e sush 1hat they  1eQueted infummation i Aot Provided, Feapier, 1N aptitainn ¢
“f'" Nl Gt tiarmigs ! ey prdar 5 oublc baih and ley, THinfoima. O 0rRr ¢le 101" Hitenss my y bt Conivd, . .
R A Sy the NEC rytf g Cotnrmirg 1t e indivdual meri1the rrquice ~ SYSTEM WANAGERIS) AND ADDEFESS: Oniel, Coacatetr Litarye
mert el WO CFREE 16141 4 tramirnisacr e be iued an operator’s Liarae, Nutear Fismor Repuintion, U8 Nuc!

8 fetility cierpton’y

¢ Branch, Ottice ¢t
vt Papltateny Comemn nina, magtingen, DC 2008

NECICEY g B4y




: 98 (FACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION "APPROVED BY OMB; NO. 3150-0090 . DATE RECEIVED
R _Tg 398 ¢ : . : EXPIRES: 1-31-32 (To be complefed by NRC)
{8°%ER 55,31, '55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY : A
53 05" 23 5s. 23 WITH TAIS INFORMATION COLLECTION :
S REQUEST: 2.0 ERS. FORWARD COM/ENTS
: REGARDING BURDEN ESTIMATE TO TEE INFOR-
PERSORAL QUALIPICATION STATEMERT - LICENSEE UES 7700) TS Rcr EAACRENT NASRY Ba-|
: * : TR : éxssxon i) 3mcron DC 20555, AND TO
o R RK UCTION mw-:tr 63&50'
. - ooaof A E R AN oRE) MANAGEMEN ET
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED BINGTON, DC, 20503 : ‘
1. APPLICART S FULL KAME (Last, First, Middle) ARD ADDRESS 4.TYPE OF APPLICATION (Check epplicable boxes) X |BOT COLD
(include ZIP Code) :
- X | a NEW .--[ £. WAIVER REQUE
. . b ’ : iJusti%{ on Reverse;
JOHENSTON, MICHAEL ARTEUR . b. RENEWAL N (Category
' drews -Court : c. UPGRADE ]
2971; 5““;:“9:::: our — 2 vrro 2-OPERATING (Category)
Murriete, L 4 Rl o AT TERL TS UNIT) |—
— PLICATION 3-ELIGIBILITY
e. REAP — :
~ 1-Fist 4-MEDICAL
2, CITIZERSEIP 3. BIRTH DATE 2-SECOND 3-OTHER -
- : = ll_g.DATE PASSED GENERIC
X | a. UNITED STATES MONTE | DAY YEAR 3-THIRD FUNDAMENTALS B~ [ M4 | Y
“ ] b. OTHER (Specify) 1J1]1J2]57Ts (IF APPLICABLE) 02 | 51
5. TYPE OF LICERSE APPLTED FOR ' 6. PREVIOUS LICENSE(S) HELD
1 a. 0] y ) ©  ¢. EXPIRATION DATE ! i
X | a. OPERATOR . DOCKET NUMBER |[RO [SRO(b. LICENSE NUMBER , d.FACILITY DOCKET NUMBER
b. SENIOR OPERATOR . : ‘ MONTE | DAY | YEAR : T
me:n 55- 50-
, (e Fuel Bandler)
7. RAME ARD Ammms (Include ZIP Code) OF APFLICART'S EMPLOTER| 10. . CUERERT POSITION AT FACILITY ,
a. PLANT SUPERINTENDENT [ X J1. ADXILIARY UNIT OPERATOR/
fornia Edi * TRAINEE/TURBINE BUILD-
:°“82;§°xcglé ::” a Bdison b. ASSISTANT FLANT SUPERINTENDENT . IRC/EGUIAENT Gpimaton
an Liemente 92674-0128 c. SEIFT SUPERVISOR -
. d. STAFF ENGINEER . R
DJ. OTHER (Specify)
8. NAME OF APPLICART'S FACILITY FACILITY DOCKET NUMBER e. SHIFT TECHNICAL Anvxson/
San Onofre Unit 1 , 50-206 , " SEIFT ENGINEER .
; £. INSTRUCTOR
9. ADDITIONAL FACILITY DOCKETS (Multi-unit Licenses) &. SENIOR CONTROL ROOM OPERATOR
o . ) h. CONTROL ROOM OPERATOR
. 4 _ 11. EDOCATION : _ v
1GE SCHOOL . MAJOR AREA(S) OF | NUMBER | HIGHEST . |D DES d. VOCATIONAL NUMBER [CERTIFICATE
- © STUDY s OF YEARS| DEGREE |(To be used for Tecanioas / OF RECEIVED
"HIGHEST DEGREE" MORTHS
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING . TYEsS | ¥o
GED EQUIVALENCY} : 0~ NONE Nuclear Power School [ - X
o 1 o FacTeur Peoroivse 61 x
. - (+) () e
General 1 0 5 - BACHELOR OTSE CIomw
b. KUMBER OF 4 - MASTER B
- YEARS OF 5 - TORAL
COLLEGE 1 _ | _ «
12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
- g a. MONTH AND YEAR|b, NUMBER i ‘ a.MONTH AND YEAR|b. NUMBER
- OF WEEKS OF MONTHS
FROM 10 NAVY : v FROM 10
1-NUCLEAR POWER PLANT FUNDAMENTALS |- , . :
(Classroom) 1 - RO . =
2-PLANT SYSTEMS 2 - EOOW/PPWO
v 3 - EWS/PPWS
OBSERVATION , . :
: 4 - ERS/CRW -
3-OPERATING PRACTICE
CONTROL ROOM OPERATIONS ON SHIFT $ - OTHER (Spect R
SIMULATOR OPERATING actrice °p°“ il
(Includes Classroom) FOSSIL
SIMULATOR, NAMES' e 6 ~ OPERATOR
a. Unit 1 mmrm,nu.m.mmw,mnmmnummmmnmmmmmmmm .
b. i n?ﬁ' ] - SIPRVISR
CERTIFIED STARTUE |XI¥Es| T 1o nuuﬂmhmmiunmmxm R 8 - PLANT STAFF
PROGRAM COMPLETED [ lﬂg IR m i Hl“lﬂllllﬂmhﬂHllllﬂ 9 - OTHER (S 1£y)
R R R
BN TR |0 ey
PLANT SIMULATOR mlm'umnxiuinuuummmmim,um1'n.mummuumninm Test Reactor) :
5 ’ ! i 10 - REACTOR OFERATOR (Licensed)
4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
S-EXTRA PERSON ON SHIFT IN CONTROL 12 - SHIFT SUPERV
a. TIME ON SHIFT ABOVE 201 POWER INEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALTFICATION 15 - PLANT STAFF
THER (Specify) 16 - OTEER (Specify)
NRC FORM 398 (10-90) -




Y ) ‘ 14. FACILITY OPERATCR TRAINING PROGRAM

GRADUAT \PO ACCREDITED OPERATOR - | b. CERTIFIED ON NRC FORM 474 ("SIMULATION
| ® FRADNARE BRothAN %%?5 %§i§g§§8 UPON | X | YEs. [ | mo . EACILITY CERTIFICATION') OR NRC AFFROVED | X | vEs NO
| A SYSTENS” APPROACE 3 ) _ , SIMULATION FACTLT ,
I ‘ E S - 15, POR RENEWALS ONLY -
! ERATED FACILITY o B DATE | RESULT
. FOURS OFERATED TH ' ' ‘ REQUALIFICATION EXAMINATION | eass | Tran
' , 16. EXPERTENCE DETAILS i '
} a. POSITION TITLE | FROM | 10 " b. FACILITY “c. DUTIES .
. . . e

V.

17. cxieisnrs (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

¢ |18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN TEIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.
I

19a. I certify under penalt{ of gerju:y that the information in_ this document and sttachments is true and correct. I further
certif §Egt I have notified my current e of 1

loyer : all previous employers; (2) any instance where I have been tested
by a Hea and Buman Services® (HHS) CertTgieg Drug Testin 1 oF & s {e

Laboratory or a Licensee’ sting facility for alcohol or a
| Eontrolled substance, and the test results exceeded the cutoff levels established pursuant to 10 CFR Part 26:

an
! nstance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Pazt 26;
B and (4) any reasons for removal or revocation of unescorted access at a nuclear facility,

S also authorize the NRC to submit
the results of examinations to myyemployers/;or,q;e in preparing retraining programs, as necessary. : ’

1 sisuum = APFLICANT Wé o MW:) . : - |

‘' |CHECK APPLICAELY, BOX

' X | b.. I certify that the above naméd individual has successfully completed the facility licensees re irements to be licensed
- as an zrator Senior Operator pursuant to Title 10, Codeyof ?gderal Regulat 7 t 55 dqu
. a need for an Operator/Senior OY
i : available for examination. I a
. attachments is true and correct

DATE
1L rr /7TE

ions, Par ; and ‘that the individual has
erator license to perform his/her assigned duties and that the facility will be made -
s0 certify under penalty of perjury that the information in this document and

¢. RENEWAL ONLY - I certify that the above naméd individual meets the approved re ram (with exceptions
: ——f—J . : noted 1nyItem 172 as required bz section 50,54 (1-1} gg 10 CFR gg and tha e has discharggd his/her
I : ) ' licensed responsibilities competently and safely. also certify under penalty of perjury that the
information in this document and attachments is true and correct - :

TRAIFING COORDINATOR

lification
> and that hb/sh

SENICR MANAGEMENT BEPRESENTATIVE OR SITE-
FRINTED OR TYPED NAME o : ' ) FRINTED GR TYPED NAME )
C Robert Clement ) ’ " B. E. MORGAN .
SIGNATURE - ) : D " |DATE _: SIGNATURE NO SIGNATURE REQUIRED DATE
(ﬁcﬂn&&' Q\Ltm; ! 349047 ’ NON-CERTIFIED ABPLICATION : ]
‘ . . FOR RRC USE
W_ . WAIVER (Check or complete.items, as applicable)

[MEETS REQUIREMENTS |  [DOES NOT MEET REQUIREMENTS(Explain below)

GRANTED BY - ’ DENIED BY
HEADQUARTERS REGION BEADQUARTERS| - REGION

CATEGCORY

ITTEN
TING

IGIBILITY : - .

. | MEDICAL . ~ _ SIGNATURE - REVIEWER - ~ |DATE

OTEER ]

NRC FORM 398 (10-90)




" o - US.NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: MO )i 80aze
Nog o e ' ST ‘ : » ' EXPIRES: 13154
10 CFR £8 23,58 25, _

5 77,55 31, 85 57 ESTMATED BURDEN PER RESPONSE TO COMBLY WITH TS

WFORMATION COLLECTION REQUEST: 8 MIN. . - FORWARD

CERTIFICATION OF MEDICAL EXAMINATION COMMENTS REQAFOMG BLROEN ESTIMATE 5 ot Mo

AND RECORDS MANAGEMENT BBANCH (MNBS T4, US.

BY FA ' ICENSEE L " NUCLEAR REGULATORY COMMIESION, WASNNGTON, DC 20888,
BY FACILlTY_L c o AND TO TWE PAPERWORK REDUCTION PROUECT (180-0054).
: » . : _OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON. OC 20503,

NAME OF APPLICANT

Michael Arthur Johnstan
FACILITY ) . .

SONGS UNIT 1

lucnurv DOCKET NUMBER

: v _ _ 50-206
A. MEDICAL EXAMINATION CERTIFICATION -

THIS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PHYSICIAN,

PRINTED NAME fof physician) - | STATE AND LICENSE NUMBER o v EXAMINATION DATE
Steven Rosen, M.D. , © Calif. G24823 - ' © T 10229-91

BASED ON THE RESULTS OF THE EXAMINATION. INCLUDING INFORMATION FURNISHED BY THE APPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH
AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1983, OR ANSI/ANS 15.4.1977 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC. -

ON THE BAS!S OF THE RECOMMENDATION OF THE PHYSICIAN, 1 hECOMMENp THAT THE APPLiCANT'S OPERATOR LICENSE BE CONDITIONED AS
FOLLOWS: . . : : ) ’

Xﬁ. NO RESTRICTIONS : _ - -

2. CORRECT!IVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

3. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES »

4. RESTRICTED LICENSE OR EXCEPTION=Provide details below and stuch supporting medical evidence for NRC review, ]

'S5, RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL ~Provide details below and attach supporting medical.evidence for NRC review.

£

PROPOSED WORDING OF RESTRICTION (Block 4 above) ’

"/'//'.//;f/» .

ELATIONSHIP OF RESTRICTION TO DISQUALIFYIN_G CONDITION (Briefly indicate how restriction will correct the disqualifying condition)

’

.REMARKS FOR RESTRICTION CHANGE (Block 5 above)

B. NONMEDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS. . : e .

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS, t CERTIFY UNDER PENALTY OF
PERJURY . THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS IS TRUE AND CORRECT, .

PRINTED NAME AND SIGNATURE (Senior Maragernent Representative on Site) | TITLE B ’ IDATE )
No Signature Required, Non-Certified
Application

V- : . L3 N
H. E. Morgan ice President & Site Manager

In accordance with 10 CFR 55.5, Communications, this form shall be submitted 10 the NRC as follows: BY MAIL ADDRESSED TO:

. Regionat Administrator, Region | Regional Administrator, Region il . Regional Administraor, Region 11
U.S. Nuclear Reguistory Commission U.S. Nuclear Regulstory Commiusion U.S. Nuclear Regulstory Commission -
475 Allendale Road - "7 101 Marierta Street, Suite 3100 799 Roosavelt Road
King of Prussia, PA 19406 . Atlants, GA 30323 : Glen Ellyn, IL 60137 .
Regional Administrator, Region IV Regiora! Administrator, Region V i Direcror, Division of Licenses Performance
U.S. Nuclest Regulatory Commission . U.S. Nuclear Reguistory Commiusion and Quality Evalustion
611 Ryan Plaza Drive, Suite 1000 - 1450 Maria Lane, Suite 210 Ann: Operator Licensing Branch
Artington, TX 76011 Walnut Creek, CA 54506 . U.S. Nuclear Regulatory Commission

Washinqion, DC 20555

: PRIVACY ACT STATEMENT A ) '
Pursuant 10 6 U.S.C. 552a{e)(3), enscred imo law by section 3 of the Privacy Act of  ROUTINE USES: The informstion may be disclossd 10 an sporopriste Federal, State, or
1974 (Public Law 93-578), the following sasemem is furnished 10 individuals who  local »0ency in the event the information indicates a violation or potential violation of law
supply information 10 the U.S. Nuclsar Regulatory Commission on NRC Form 308, and inthe rvam the information indicates a violation or potential vio!mion of law and in
This information is maintained in » system of recorts designaied a1 NRC-16 and . the counas of sn administrative of judicisl procesding. In sddition, this information may be
oncribed ot 55 Fecerst Reginer 33678 (Augun 20, 1990), . - transferred 10 an spproprime Federal, State, and loca! 2pency 10 the extanmt relevant ang
AUTHORITY: Sections 107 and 1610} of the Atomic Energy Act of 1954, a5 necessary for an NRC decision about you. .
amended (42 U.S.C. 2137 and 2201(i}). . : WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSEI(S): Information smered on this form it used 10 determing  INDIVIDUAL OF NOT PROVIDING INFORMATION, Disclosure n voluntary. If the
whethet the physical condition and general heatih of the applicant are suth tha they requesied information is not Provided, however, the application for & facility operaror’s
will not cause opersions! erron endangering public health and iy, This informa.  Of senior operator’s licenss may be denied. : '

tion may be used by the NRC st 1o Cetermine if the individual meets the requires SYSTEM MANAGER(S) AND ADDRESS: Chief, Op-tv‘i)or Licaming Branch, Otfice of

ments 01 10 CFR 5510 take an examiration or 16 be inusc 80 operator’s hicanse, Nucisar Feacior Regulation, U.S. Nuclest Reguisiory Comminion, Washingion, DC 20855

NRC FOAM 356 P93)




6. PREVIOUS LICERSE(S) BELD .

) . ' ".© U.S. NUCLEAR REGULATORY COMMISSION AFPPROVED BY OMB: NO. 3150-00%0 " DATE RECEIVED
NRC FORM 398 (FACSIMILE) - . o _ EXPIRES: 1-31-32 (To-be completed by NRC)
io CFR 55,31, 55.35, ESTIMATED BURDEN PER RESPONSE TO COMPLY :

© 5547, and 55.37 WITH THIS INFORMATION COLLECTION . :

<40 : ugm:sr: 2.0 ERS. FORWARD COMMENTS
, ) . REGARDING BURDEN ESTIMATE TO TEE INFOR-
FERSCRAL QUALIFICATION STATTMENT - LICERRER S SR R B,
TFI i T8 STATE . . B éISSIou NGTON. DC 20555, AND TO
. P : THE PAPERWORK REDUCTION FROJECT (3156-
~ Co : - o oo9oi OFFICE OF MANA AND BUDGET,
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASEINGTON, DC, 20503 .
1. APPLICART’S FULL BAME (Last, First, Mlddle) AED' ADDRESS . |4.TYPE OF APFLICATION (Check applicable bozes)[X |EOT COLD
(include ZIP Code) . ) : B .
: X | a. NEW " [_[£. waIVER RequEsTED
. ) N — - — {Justify on- Reve:sa;
- JOZWIAK, CHET WAYNE - | b. RENEWAL- . |1-WRITTEN (Category
i . ¢. UPGRADE — . .
' 16.2: Q::ii o ca 92530 | d. MULTI-UNIT o) " |2-OFERATING (Catogory)
e s8inore . g
- i R : L INCLUDE ADD TIONAL UNIT) [ -
— CLPLICATION 3-ELIGIBILITY
by I1m:msr 4-MEDICAL
2. CITIZERSEIP 3. BIRTH DATE [~ | 2-sEconp : 5-OTEER
X TED .;;T TES mnm. | DAY YEAR | | | 3-TEIRD [x_s PO BAMEN T AL S  ENRRLC m-v YY
a- NI A - v INATION SECTION
.b. OTHER (Specify)- . of1f[o]7]eTa (IF APPLICABLE) 02 | 91
S. TYFE OF LICERSE APPLTED FOR X

X | a. OPERATOR

b. SENICR OPMTOR '

LIMITED_SRO
o XIMITED SRO Handler)

a. DOCKET NUMBER |RO |SRO

b. LICENSE NUMBER

¢. EXPIRATION DATE-

MONTH DAY YEAR'

d.FACILITY DOCKET NUMBER|.

. =

N

50-

7 .RAME AED ADDRESS (Include ZIP Code) OF APFLICART'S EMPLOYER

10. CURRENT POSITION AT FACILITY

ottorn Californts Ba1 ‘a. PLANT SUPERINTENDENT KX ARXTLTARY tmgm oggxlzegox/'
g"“tc‘l’nc}x z 8 ::" a mdison b. ASSISTANT PLANT SUPERINTENDENT NG/ ggs'mmn T SEERATOR
an iemente, S8 e2674-0128 c. SHIFT SUPERVISOR : A ERA
. ' . . d. STAFF. ENGINEER : :
‘ . [ 13- omemR (specity)
8. NAME OF APPLICANT'S FACILITY | FACILITY DOCKET NUMBER o SEIFT TECHNICAL ADVISOR/ o iepec
 San Onofre Unit 1 50-206 SEIFT ENGINEER :
oo £. INSTRUCTGR
'9. ADDITIOHAL FACILITY DOCKETS (Multi-unit Licenses) g. SENIOR CONTROL ROOM OPERATOR
: : h. CONTROL ROOM OPERATOR
T R 11. EDUCATION . ‘ . :
1GH SCEOOL . MAJOR AREA(S) OF | _NUMBER | BIGHEST |DEGREE CODES d. VOCATIONAL NUMBER | CERTIFICA
°- Bhipe AREAG) OF YEARS| DEGREE |(To be used. for TRehNToNL: / OF | PRECEIVATE
: : V5TGREST DEGREE" MONTHS
X |GRADUATE ENGINEERING (FIELDS) "~ |(Use Codes)|obtained) "TYPE OF TRAINING YES | No
ALEN o 0 - NONE___ N 6 .
_'i? EQUI'V. CY — % :c]:ggi{g%m Nucieu :ower School : Xv
HER g - A3SCCIAT uclear Prototype X
b. NUMBER OF 4 - MASTER
5 - TORAL
COLLEGE 0

12. TRAINING (SINCE LAST APPLICATION ~ SEE IRSTRUCTIONS)

13. mmm (DO NO’I DOUBLE OOUNI - SEE INSTRUCTIONS)

a. MONTH AND YEAR|b, NUMBER

SIMULATOR NAMES

b.

CERTIFIED STARTUP [X|YES KO

RO. OF REACTIVITY MANIPULATIONS

PLANT : SIMULATOR

10 |

IS
ummmnmxmnmmmxxn.mmlmummmmmmnmnmmu
Iﬁﬁﬁllﬂlﬂﬂﬁﬁﬂlﬂllﬂﬂﬁmﬁlﬂﬁ}ﬁﬂ 1 Hﬂllfﬁlﬂ:mﬂl

T ik G
i HHMHIIM!}BH:lIlﬂﬂlHHMHHHRHHMHHGI‘IHIINH

i)
T R T ]

6-

OPERATOR

a.MONTH AND YEAR|b, NUMBER
v o o o o OF WEEKS S e o OF MONTHS
1-NUCLEAR POWER PLANT FUNDAMENTALS |- :
(Classroom) - . 1 -RO .
2-PLANT SYSTEMS 2 ~ EOOW/PPWO
CLASSROOM 3 3
OBSERVATION
4 - ERS/CRW
3-OPERATING PRACTICE
CONTROL ROGM OPERATIONS ON SHIFT 5 - OTHER (Specify)
SIMULATOR OPERATING — '
(Includes Classroom) FOSSIL,

7 -

SUPERVISOR

a_

PLANT STAFF

9 - OTHER (Specify)

l]lmll!llﬁllmﬂlllﬂl!!!Hllﬂlﬂmllﬂllﬂllll%!ll}ihl I
AT R e
|nmuu|mmmmmuwummmmmuwwmn'mwmm

mHERCIAL KUCLEAR (Including Research/

10 - REACTOR OPERATOR (Licensed)

Test Reactor

4-SRO INSTRUCTION

11 -

SENIOR OPERATCR (Licensed)

5-EXTRA PERSON ON SHIFT IN CONTROL
OOM (13-WEEK MIN

a, TIME ON SBIFT ABOVE 20X POWER
6-WEEK MIN

12 -

SHIFT SUPERVISOR (Licensed)

13 -

STAFF/SHIFT ENGINEER (Licensed)

14 -

AUX. /EQUIP

OPER. (Nonlicensed)

'EQUALIFICATION

15 -

PLANT STAFF

~OTHER (Specify)

16 -

OTEER (Specify)

NRC FORM 398 (10-90)




il

Il

, 14. FACILITY OPERATCR TRAIRING PROGRAM B
T I EEIRIRET L [ | | w | B o W [« ws | | w
A SYSTEMS APPROACH TO TRAINING - : : SITHULATION FACILITY IS USED IN TEE.
'15. FOR RENEWALS OHLY . , ‘
' ' b. DATE AND RESULT OF MOST DATE ' RESULT -
I0URS OPERATED FACILITY . REGUALIFICATION EXAMTRATION| [ Bass | | FaIL
- . 16. EXPERTERCE DETAILS . .
a. POSITION TITLE | FRM | 10 ~ b. FACILITY | , ~ c. DUTIES

17. CMMERTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. HBC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE, IS ATTACHED s
'ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a, I certify under penalt{ of gerjury that the information in this document and attachments is true and correct. I further
certify that I have notified my current emgloyer of: (lg all previous employers; (2) any instance where I have been tested
" by a H%alth and Human Services (HHS) Certified Drug Tes ing Leboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cutoff levels established gursuant to 10 CFR Part 26; ép& any
instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 Part 26;
and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC-to submit
the results of examinationsy, to my employers for use in preparing retraining programs, as necessary. )

SIGNATURE - APPLICANT CZ/ 42— /_} L }4 , _ : o o [DATE 3//7’/7;2

APPLICARLE BOX 7

1 x l b. I certify that the above named individual has successfully completed the facility licensees requirements to be licensed
as ;

an tor/Senior Operator pursuant to Title 10, Code of Federal Regulations, Part 55 d “"that the individual has
a “?fgb ggaan erator/Senior pgrato: license to perform his/her as:igggdadugies agé that gge £agility will be made

ava le for examination. I also certify under penalty of perjury that the information in this document and
attachments is true and correct.

! c. RENEWAL ONLY -'I gertity that the above named individual meets the apgroveg re
g o
s a

alificati 0, ith exceptions

et ed ig gtgm %Zlbgiiggg:ired EZ sgitiond52sgkl(i-1 10 F%igg, asd ghagngg/sggagagvdiscggxggghhis/her
censed re competen an ely. o

information in this document and attachments 1sytrue ang.cgggecty HRCeT penatty of perjury tha °

TRATRING COORDINATOR . : SENIGR MANAGEMFNY REPRESENTATIVE ON SITE
FRINTED OR TYPED NAME ‘ ‘ PRINTED OR TYPED NAME ' '
: . ‘Robert Clement : . . B. E. MORGAN
SIGNATURE - AU DATE SIGNATURE - NQ SIGNATURE REQUIRED . DATE
C\)aﬁugﬁ' (_Q;m&f l 3-\N-G2. RON-CERTIFIED AgPLICAIION !
FOR KRC USE
WAIVER (Check or complete items, as applicable) [MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
' GRANTED BY ' ‘ - o ‘ -
CATEGORY DENIED BY
BEADQUARTERS| REGION |HEADQUARTERS| REGION
MEDICAL SIGNATURE - REVIEWER © |patTE
OTHER '




WEC itze 316 o ST USINUILEAR FEGULATGRY CIVMISSICN | ATSONES EY S8 NS Yz
Y B - . : : . . ) CPieES. 131
CrE ey sy : S : . :

' : . ESTLATED ACROEN P RESBONIE 12 IDwey wTw Tog

Lot o INFORUUATCN COZEITION REDEST, 8 wN . FDRAsES

itpYt : ALEIN 5 C T COuUIN YR SARONG RN £STUATE T2 T N DRAT N

CERT IFICAIIO'\J OF .n_DICAL EX.\.N”\ATIOIJ o FRC ISR S A iR oA i

::Y CILITY LICEN o NOZUEAR REDLATITY SOUMSSION, A aSn 3TN, X 7208,

o AND TD Tof FARCOMDAX REDAIVIN PALUETT 20a-Xmd),

DIFIZE OF wANALE WINT AnD BUDSET. maSA w3700 IC Aty

u: :; -:;1 CANT

ak, Chet

TS FACILITY DOSKET NUWEER
FACILHTY .

San Onofre Nuclear Generatlng Starlon. Upnit 1 7 - 50-206
: A MEDICAL EXAMINATION CE TIFICATICN
BPLIZA -7:::.,u-;;5 FATCRSEINIDA CPIRATC 'a

SAND LICENSE NUMEER

M\qx Qqﬁr\m CNTECANg

EASED ON THE RESULTS CF THE EXAMINATICN, INCLYSING INFCRMATION FURNISKED BY THE AFFLICANT, THE PRYSICIAN FAS T ES

E:v:sao THAT THE'
APPLICANT'S PRYSICAL CONDITION AND CENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE CFERATICNAL ERACAS ENDANGEIRING PUBLIC REALTH
AND SAFETY, 1 CERTIFY THAT IN REACHING THIS CETERMINATION, THE GUICANCE CONTAINED IN ANSIJANS 3.4-1583, CR ANS!

'AhS'lSA\ 77 (N380) WAS
FOLLOWED A\D THAT DOCUMEINTATION IS A\'AHJ-:L: FOR REVIEW BY NRC. ‘

ON THE S&815 OF THE RECCHMME M:A:IO\' CF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE € CONDITICNED AS -
FOLLCWS: - S : )

[N AN
voete

é 1. NO RESTRICTIONS

L 2. CORRECTIVE LENSES S WORN WHEEN PEF\FORHING L'CEV’\S‘D DUTI:S - : )
| 3, KEARING AID EEWORN WHEN PERFGFVING LICENSED DUTIES o - . . . '
| 4, RESTRICTED LICENSE OR EXCEFTICN-P:ovide details below 3¢ ruch sipponing redical evidense for NRC review,

] 5. RESTRICTICN CHANGE FRCM PREVIOUS SUEIITTAL=Provide et 31l :’KQ 7(.\0 B z..?:\qr'.-\, redical evidence for hHCr!vww

FRGPOS D WCADING OF RESTRICTION (Eiock € sbc ) o .

RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITION (Eriefly incicaie how rezriction will correct the dingalityd

ing condition)

e

REMARKS FOR RESTRICTION CHANGE (Block & above)

B. NONM.EDICAL CERTIFICATION

THIS CERTIFIES THAT THE A?PL'CA’\T HAS EEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF TKIS FACILITY
FZR LICEP\SEDOPEFATOFS '

ANY FALSE STATEMENT DR owrsncw IN TH:S DOCUMENT, INCLUDING ATTACHWENTS, MAY BE SUEECT TO CIVIL AND CRIMINAL SANCTIONS 1 CERTIFY UNCER PENALTY OF
PERJURY THAT THE INFCEWATICN IN THIS DOCUMENT AND ATTACHWENTS 1S TRUE AND CORRECT,

FRINTED P\AVE AND SIGNATURE (Senior I/o-.e;w'rmr Represenutive on Sire) LTITLE '

DATE,
No Signature Required, Non-Certified .
H. E. Morgan Ny Appllcatlon Vice President & Site Manager

Inaccordante with 10 CFR £5.8, Commun.u-.am this form stall be subminied 10 the NRC x fotlows: BY VAIL ADDRESSED 70:

B
Rr*-orul Acmininator, Region |

+ FRegiorat Agministrator, Region i1 ‘Regioral Adminisirrior, Fegion 111

U'S Nutlear Fc-;uh-ory Comnuuon Co U.S. Nuzluur Repulstory Comminion U.S. Nucthar Regulatory Conr-nu-on
- 475 Allentsle Read 101 Variem Sireet, Suite 3100 ‘725 Rossevelt Road
King of Prussia, PA 16¢06 : . - Atlants, GA X223 - - Glen Ellyn, [L 60137
Regional Agminirirner, Resion 1V N Friioral Aminisirator, Region V ‘ ’ Dirvctor, Division of Licanses Preformance
U.S. Nutltar Regulitory Commistion U.S. Nuzttar Regulatory Commiuion 3nd Ocafity Evatuation
631 Pyan Plina Drive, Suite 1002 . 1450 Warly Lare, Suite 200 . . T : G’;ﬂNOPl"n: Lic 'mmsci snch
At aTX 7 . . . Wa! ‘e, CA 9‘596 N B [ R wCltar Fepulitory mmission
men TX 80w . i G Ln - Wahingon DC 2085

FRIVACY ACT STATEMENT

Purscant 10 § USC SE2000)(3), eracied im0 "t by action 3 et Privacy Act ¢! 'ROUTINE USES: uH -n"arn-rvon ray t4 ¢asdosed 10 an apprerinte Facersl, State, o
1874 (Public Liw §3579), 1he foliowing ratemant iy furnihed 10 idivdalt who ool HAncy in e e the jnformation indicrn o violnich o xem! AI violation of hv.
susdly irformation 10 1the U'S. Nuchiae Peiutitory Commiuiopon NFC Form 258, 1nd in1*e tverm 1ha information irdzev 3 vichition of petert sl it RIEA of Taw and in

TR information it myimyined s ayre ef resrdy Cess grned " )\Fc 8 und: the couna of s sdmininirative of judwis! procavding. In agenisa YRy irtormaticn ray L
Crcriet st Facaegi Foglper 32558 Aopor M, v tranafernted 10 an aprowinie Fede- ul S, ared logal spency 18 tha extent retevam anc
AUTHCRITY: Secions 107 179 1610) of e Atemic Erergy A'1 of 1884, a1 reuany foran NRC Etision atount you,

3Tanled (L2 US.C 3137 ara 203N B

WHETHER DISCLOSURE 1S MANLCATGRY CR VOLUNTAEY 4%D EFFECT G
FRINCIPAL PURKOSE (§):;

Irformation amied ca Rl form g usrd se craming INDIVIDURAL OF NOT PROVIDING INFCRMATION. Dinclcs. s
whether the phyyieal o £

woll rct cacie tinptinr sl
ten ray te Lol by (b
mentt el 10 CFR tE

W ovoluntary, if (he
S anral bt el b asptinart it matey 10QUened Information i ROt provided, however, 1N azpliciinn for b facalit ¥ cieions
oy endy- mring pab wrahandiatley, Triinfoirg.  Orsarrcierrior’y iceme miy b4 Conied,

KRC ratf1e ¢a: sermirg it irdindist mers it e rrquires SYSTEM MANAGERIS) AND ADCERECS: O, Osmcator Lo "‘l'ﬂ Branch, Ortuce ¢!
Sl bt namirrion orie e nued ancper anor ‘L rae, Nuc'sar Fesnior Pegu'stion, U.S Nuclear Fw,u nory Comm sriea, Ay BhnFen, DC 2048

"NECICEM g By




U.S. NUCLEAR REGULATORY COMMISSION

RRC FORM ACSIMILE APPEOVED BY OMB. NO. 3150-0090 DATE RECEIVED
10-90) 398 (F ) . PIRES: 1-31-92 : (To be completed by NRC)|
{8% R 5.3 55.35, ESTIMATED BURDEN PER RESPONSE 1O COMPLY - |
55.47, and 55 57 WITE THIS INFORMATION COLLECTION
: m:guzsr. 2,0 ERS. FORWARD COMMENTS
. S REGARDING BURDEN ESTIMA'I‘E T IF::: m-‘on-
. : ' ) MATION AND RECORDS NT E -
PERSONAL QUALIFICATIOR STATEMENT -~ LICERSEE éumas 7714 NUCL REGULA’IORY com-
Co R ) ISSION, W. NGTON DC 20555 T0
o . - S THE PAPERWORK CTIO PROJECT 3150-
, . : : oosoi OFFICE or MAN AND BUDGET
TO REMAIN VALID, TEIS FORM MUST KOT BE.ALTERED WASEINGTON, DC, 20503 .
1. APPLICANT'S FULL RAME (Last, First, Middle) AND ADDRESS {4.TYPE OF APPLICATIOR (Check- applicable boxes) X- |BOT COLD
(include ZIP Code) : -
, S X T NEW - |£. WAIVER REQUEST ,
- ) ‘ v .. R B L Justifg}:gn Reverse
A MCGAULEY, MICEAEL GERALD b, RENEWAL . -WRITTEN (Category
’ ’ i 231 . . UPGRADE — - — i
';5‘.5 P::ec Z.: m:;;::c’ ' :1 MULTI-UNIT (AMEND TO . || #OFERATING (Category)
ceans e, N B - . .
N ; L ADDITIONAL UNIT) b—
| . . — . gﬁifmr?oﬁ« AL ) 3-ELIGIBILITY
I v . —
° . - ~ |4-MEDICAL
. 1-FIRST — -
- ‘ CITIZERSHIP 3. BIRTH DATE 2-SECOND | ]3-0T '
| ' 2.;. TES wortE | oAy | Yom 3-THIRD [x Js.0812 R e T v
i a. UNITED STA , : : : “INATION SECTION '
b. OTEER (Specify) ojof1j7]e]2 (1F APPLICABLE) 02 | 91

. 5. TYPE QF LICENSE APPLIED FOR

6. PREVIOUS LICERSE(S) BELD

X | a. OPERATOR

- b. SENIOR OPERATOR

a, PLANT SUPERINTENDENT X [i. AUXILIARY UNIT OPERATOR/
‘1 Southern California Edison : l———J TRAI&EE{TW;BINE BUILD~
; ox b. ASSISTANT PLANT SUPERINTENDENT IN%:?U PMENT OPERATOR
[ San Clemente, CA . (NONLICENSED OPERATOR)
3 -0 ) 92674-0128 ¢. SHIFT SUPERVISOR v A
b . d. STAFF ENGINEER .
i [:::]j. OTHER (Specify)
. I | 8. mAME OF Amxcm S FACILITY FACILITY DOCKET NUMBER e. SRITT TECHNICAL ADVISOR/ a
R San Onofre Unit 1 - TTTTs6-206 SEIFT ENGINEER
i £. INSTRUCTOR -
L 9. ADDITIOHAL FACTLITY DOCKETS (Multi-unit Licenses) §. SENIOR CONTROL ROGM OPERATOR
[; C ' ‘ ' h. CONTROL ROOM OPERATOR
' o 11. EDUCATION - ‘ ' _ o
IGBE SCHOOL . |c. MAJOR AREA(S) OF | NUMBER | HIGEEST |DEGREE CODES d. VOCATIONAL NUMBER |CERTIFICATE
) STUDY . ) OF YEARS| "DEGREE |(To be used for - Tochn: / OF RECEIVED
A —_— BIGEEST DEGREE"- ”MONTES
i |X |GRADUATE ENGINEERING (I-‘IELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | No
H GED EQUIVALENCY| C ter 2 : 2 0 - NONE Nuclear Power School 6 - X
| ||CED EQ e : 1 - CERTIFICATE = :
) NO OTEER . 2 - ASSOCIATE Nuclear Prototype 6 X
i General 1 "} 3 - BACHELOR -
“ [b. NUMBER OF — ' 4 - MASTER
, OF - 5 - DOCTORAL
! COLLEGE 3 _ v .
12. TRAIRING (SINCE LAST APPLICATION - SEE.INSTRUCTIONS) 13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
1 a. MONTH AND YEAR|b. NUMBER a.MONTE AND YEAR|b, NUMBER
v FROM 0 | TEEKS | vy FROM To |OF HONTES
1 . . : . . "
- | |1-NUCLEAR. POWER PLANT FUNDAMENTALS : — '
i (Class:oom) R 1 -RO
* 12-PLANT SYST 2 - EOOW/P
ELANT SYSTEMS OOW/PPHO
LASSRC 3 - EWS/PPWS
OBSERVATION Py
3-QPERATING PRACTICE ERS
| |” CONTROL ROOM OPERATIONS ON SEIFT 5 - OTEER (Specify)
Il
SIMULATOR OPERATING
(Includes Classroom) FOSSIL
| | SIMULATOR NAMES mrmmlmxﬂnmummnumummmmmmmnmmm 6_- OPERATOR
| a. ISR | 3 Sy PERVISOR
I BRI nnﬂnmlmmununmumxmmmmm
4 . - - B R 8 < PLANT STAFF
‘| CerrIFiED sTamTor JRIvEs] T Ho TR A
| EROGRAM o RTUE T T T 9 = OTHER (Specify)
NG
I | NO. OF REACTIVITY MANIPULATIONS il
| . mmmmummmnunxmummmununmmmmnnmnumm
s PLANT SIMULATOR | Diuingimnmanismannimninmy | COMMERCIAL RUCLEAR (Including Research/
il , mlmumummumxmmmmummmmmummmmmxmu . Test Reactor)’
i‘ 6 o IR 10 - REACTOR OFERATOR (Licensed)
! [4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
! [5-EXTRA PERSON ON SBIFT IN conmox. 12 - SHIFT SUPERVISO
| RO 13EK MNDm) 13 srir:/sgfi }I::G?m(:;ce::e.d) d
. TIME ON SHIFT ABOVE 201 POWER (Licensed)
(8-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATICN 15 - PLANT STAFF
. |7-OTHER (Specify) 16 - OTEER (Specify)
5 : - -
/
i
i
i
]

I LIMITED SRO
v ©- (e.g., Fuel Handler)

a. DOCKET NUMBER (RO |SRO

b, LICENSE NUMBER

¢. EXPIRATION DATE

MONTE |’ DAY

YEAR

d.FACILITY DOCKET NUMBER

55-

s0-

’ww 7.RAME AND ADDRESS (Include ZIP Code) OF APPLICART S EMPLOYER

10. CURRENT POSITION AT FACILITY

F NRC FORM 398 (10-90)




, 14, PACTLTITY OPERATOR TRAINING PROGRAM

2 GRDUATE ORoLNAg fEkr 15 EAsebURon | x [ves | |mo ™ }C"?éﬁif%ncggwﬁgcig%nué“o ME ROV | x | vEs No
ATSYSTENS  APPRCACE 10 TRAINING | = .70 SHMLALION FACTLITY IS (SED IN 122
' 15. FOR RENEWALS ONLY o ,
' - ' b. DATE AND RESULT OF MOST | _ DATE , RESULT
HOURS OPERATED FACILITY REGUALLF ICATION XAMINATION] | | PASS [ ra
\ , 16, EXPERTENCE DETAILLS - - :
a. POSITION TITLE | FRM | 10 b, FACILITY ' c. DUTIES

17. COMMERTS (Specify the item number to which you are élaborating. Attach additional sheets as necessary.)

18.  RRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICERSEE, IS ATTACHED - P
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penaltz of gerjury that the information in this document and attachments is true and correct. I further
certify that I have notified my current emgloyer of: (1% all previous employers; (2) any instance where I have been tested

: by a Health.and Buman Services (EHS) Certified Drug Tes ing Laboratory or a Licensee's testing facility for alcchol or a
controlled substance, and the test results exceeded the cutoff Levels established gursuant to 10 CFR Part 26; any
-instance where I have been arrested for the .sale, use or possession of a controlled substance described in 10 Paxrt 26;
an ) any reasons for removal or revocation .of unescorted access at a nuclear facility, I also authorize the NRC to submit
the results of examinations to my employers for use in preparing retraining programs, as necessary.

SIGNATURE - APPLICANT 2 A N__,q/ - ' ~ [patz 2/5/91

X b, - I certify that the above named individual has$ successfull completed the facility licensees requirements to be licensed
————J as an Zrator Senior Operator pursuant to Title 10, Codeyof Federal Regulations? Part Sg? andqghat the individualegas
a need for an Operator/Senior Operator license to perform his/her assigned duties and that

the facility will be made
available for examination. 1 also certify under penalty of perjury that the information in this document and
attachments is true and correct. .

l ¢. RENEWAL ONLY - I certify_that the above named individual meets the apgroved regualification program (with exceptions
. . . noted 13 Item 172 as required by section 50.54 (i-1) of 10 CFR 50, and that he/sRe has discharged his/her
licensed responsibilities competently and safely, also certify under penalty of perjury that the
information in this document and attachments is true and correct

TRATNIRG COORDINATOR SERIOR MANAGEMERT REFPRESENTATIVE O SITE

PRINTED OR TYPED NAME i - ) | PRINTED OR TYPED NAME - ’
: Robert Clement H. E. MORGAN : )

SIGNATURE 62 QQuﬁ' QQLw&Ae' . IDATE_S_ -G IGRATURE  NO SIGNATURE REQUIRED . |DATE

FOR KRC USE '

WAIVER (Check or complete items, as applicable) |MEETS REQUIREMENTS | |DOES NOT MEET REQUIREMENTS(Explain below)

GRANTED BY ’ DENIED BY
HEADQUARTERS| - REGION [HEADQUARTERS! REGION

CATEGORY

ELIGIBILITY

MEDICAL ' - ‘ - SIGNATURE - REVIEWER o } Joate
OTEER ’ ' . _ : oo

NRC FORM 398 (10-90)




US. NUCTLEAR REGULATCRY COMMISSITY - ATEOVES £ IMB ST s
L - DRES. v

: : ESTUATD BUSOON PCE RISEDNGE 3 faumy ww Tef
' : - IORUNDN COZETNIN RED.EST, 8w FOSRaES

_—— )t NI SOUNENTS RS SATRONNG AURCLN ESTVATE 18~ mF DS UAT S
CERTIFICATION OF MEDICAL \E)}:.v»nl.\ATIVON . | e il v R v
3Y FACILITY LICENSEE - NUSLEAR RE3SATDTY SOUMTEDN, Aafn gt on, O 7m0t

‘ . v AND D THE PAPTPWISX SEDLIOIN FWAECT 2rseayma,

. SETCE T WANASEHEINT AND BUDBET. mASA w5 TON DE 2oacd

P~

«

TITLeY ~ |FACiLTY DoCkET NOREER

San Onofre Nuclear Generating Séation,rUnit 1 ‘50~206

A MEDICAL EXAMINATION CEATIFICATICN

TIFY TRAT TRE ATOVENAWED AFFLICANT FOR AN SFERATORSINICAC

g oot ; PERATCA LIZENSE ©a8 22N IXAN NI IY aFaviician
PRINTED WANE fofsryssad) S . B l STATE AND LIZENSE NUMEER . . l EXAM:NAT_lcw DA'TE )
‘Steven Rosen, MD . - . CA (24823 _ Nov. 18, 1991

BASED ON THE AESULTS OF TrE EXANINATION, INCLUDING INFORWATION FURNISHED BY THE AFPLICANT, THE FHYSICIAN RAS CETEANINID THAT ThE
APPLICANT'S FRYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGKT CAUSE CFERATICNAL ERACRS ENDANGERING PLELIC HEALTH
AND SAFETY, | CZATIFY THAT IN REACKING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1583, OR ANSI/ANS 16.6.1577 (N350) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIZW BY NRC. : _

ON THE £48!S OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE EE CONDITIONED AS
FOLLCWS: .

7. NO RESTRICTIONS o _ .
2. CORRECTIVELENSES EE W.OF\NWHENF-EF\F_OF.MING LICENSED DUTIES ) D )
3. HEARING AID EE WOAN WHEN PEF\F.ORMING LICENSED bUTIES ‘ PR

[rr—
' 4, RESTRICTED LICENSE OR EXCEFTICN-Previde details below a2 rmusch sepponing medica! evidense for NRC review,
5. RESTRICTICN CHANGE FROM FREVIOUS SUEMITTAL=~Provie cerally Selow and at132h sunoon

e

mirg medizal evidense for NRC review,
PROPOSED WCRDING CF RESTRICTION (Eicck € 45cve)

AUAS A ”/,c,{cll

RELATIONSKIP OF RESTRICTION TO DISQUALIFYING CONDITION (Eriefly incicase how resiriczion will correct 1he disgualifying conciion)

REL&AR!ES FCR RESTRICTION CKANGE (8lock 5 above)

- B. NONMEDICAL CERTIFICATION

T’:=S CERTIFIES THAT THE APPLICANT HAS SEEN FOUN

O TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FZR LICENSED OPERATORS, - ’ ’ . - .

ANY FALSE STATEMENT OR CMIESION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL EANCTIONS, F CERTIFY UNSER PENALTY GF
PERJIURY THAT THE INFCEMATION IN THIS DOCUMENT AND ATTACKWMENTS 1S TRUE AND CORRECT, - .

JFRINTED NAME AND SIGNATURE {Senior Mo-w;omem ARepresenistive on Sire) LTITLE*

lDATE
No Signature Required, Non-Certified Vice President & Site M
. . . . nage
H. E. Morgan Appllcatlon ce residen 1te a ger

I accorcance witn 10 CF R £5.5, Communications, this 101m thall bt sobmimed 10 the NRC a3 foliows: BY MAIL ADDRESSED TO:

-
Fegioral Acmininntor, Region | ", Regiorat A2minintaor, Region 11
V.S Nuclear Fegulitory Commission © U.S, Nuttiar Repulstory Commission

© 475 Allends'e Reag

Reioral Adminisirrior, Fegion 111
U.S. Nuchar Reguinory Commission

101 Wariezs Sireet, Suite 3100 729 Rozuevelt Rosd
Kirg of Prussia, PA 16408 . Atlanta, GA 0223 ’ Glen Ellyn, 1L 60137
Regional AZminigrtor, Region 1V Fegioral AZmininnator, Region V- ' “ Dircor, Division of Licantes Preformance
U.S. Nutlear Pepaintery Commission -~ U.S. Nutltar Regulatory Commiuion i and Quality Evaluation ’
€11 Pyan Pluy Drive, Suite 1003 : L1450 Wara Lare, Soite 210 B ' G’;";JO"’"‘;' '-'tl'”""ﬁci"”‘-f‘ .
Arline nTX 3653 . A . ry . Y] . . 3. Wucisar Repulstory mmutsion
i 601 Walnn Crerk, CA E45C8 . o Waihing on, DC 20555
FRIVACY ACT STATEMENT :

Purscant 10 S US.C. SEQ 3L, eracied imo tw tyseciion 3cfthe Privacy Act of
1674 (Pustic Luw

g ROUTINE USES: Tha informnion ray ta ¢isCorsd 10 an spproiets Fecenst, Supe, of
§3579), 1he following ratement iy furnished 10 ird'vidials who

loaal santy in 1t ;e the inkorration indicrm 4 violnion of peismial viohtion ol am
1wodly irfermation 1o 1he US. Nucliar Pegutitory Commiuion on KEC Form 258, and in'13e e 1ha informetion indicret a viclstion or potertial vio'rion of lhw ame e
Thit information it maimained in o treem of records derignned ag WECIE and . the count of sA smIninIative Of juekisl pocreding. In saontica, 1N intermation ray te
Crri el ML Facesi Foginner 32538 (ALpu g 7,10, . tramfened 10 an azpoiaie Fuderal, Stre, ard fozal agency 10 1ty e1tent relevam are
AUTHCRITY: Sectinrg 107 4ng VEIG) of the Rremie Erergy An of 1954, a1 meceuany for an NRC Cecion about you. :

ATENIed ((QUSC 3127 4ns 23100, i WHETHER DISCLCSURE 1S WANCATCRY CR VOLUNTARY AND EFFECT CN

FRINCIPAL PURFCSE(E): Information srme w4 on N foim i uied o Crtiming INDIVIOUAL CF WOT PROVIDING INFCAWATION. Diaclerurs it voluntary, If 1%

=huRer the DAyl ediion yng wresl bakheliveasdtaant et attay  11Ovened information it rol provided, homesr, 1he 2ol stion for fatibity oomtaror’y

'f'" B NC DL RSP IF TN TP endynguring public health ang waley To1infcrmg. Of sanior coatrmer’y lizerse rray te donled,

UEY Sy L e by 1y NRC ey 10 Cetarming i ibg irdivigisl marr e rrquires SYSTEWM MANAGERIS) AND ADIRESLS: Cniet, Ozeator Licaraing Branch, Oifuce ¢
WUt amirnise o be inved an cferaier’ o, Nuclear Pescior Pegu'rion, U & Nucliat Faguinery Comm 1ien Wakangen, DC 200es
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396 (FACSDMILE -U.S. NUCLEAR REGULATORY COMMISSION APFROVED BY OMB: NO. 3150-0090 DATE RECEIVED
| “§g_§g§" ( ) _ - ‘ ; EXPIRES: 1:31-3 (To be completed by NRC)
SEIRT CFR 55.31, 55.35,. » . -~ |ESTIMATED BURDEN PER RESPONSE TO COMPLY ghas
{ 22 758 204758 33 L ‘ . |WITH TETS INFORMATION COLTECTION. N L :
B P I . S REQUEST: 2.0 ERS. FORW
x . v , . REGARDING BURDEN ESTIMATE TO THE INFOR-,_
N MATION AND RECORD AGEMENT BRANCH
: PERSONAL QUALTFICATION STATEMENT - LICERSEE (HNEB 7714 US. NUCLEAR REGULATORY COM-| |
: : , o . TSSION, "WASH? DC 20555, AND TO . : i
o o , .|'THE - PAPERWORK asnucixon PROJECT 6D650- . C
: . 3 ‘[0090) OFFICE of GEMENT AND
\ © ° 'TO REMAIN VALID, TEIS FORM MUST NOT BE ALTERED | WASEINGTON, DC, 20503 , : B
b :
| |'1. APPLICANT'S FULL RAME (Last, First, Middle) AND ADDRESS |4 TYPE OF APPLICATION (Check applicable bozes)[x [5OT COLD
4] 7 (include ZIP Code) : ) !
o , X-| a: NEW o | [£. wAIVER REQUESTED
: ]L . . . — . . Justify on Revaxse
L pooas, MARK ANDERSON I ] . RENEWAL - N ~WRITIEN (Category
g Fo 3 . B - — . .
Ly i . UPGRADE g -
£l 2926B1camino cziISt:;::z — 4 . MULTI-UNIT (AMEND TO 2-OPERATING (Cetegory)
B - Sen Clemente, , — °* INCLUDE ADDITIONAL UNIT) |— - -
i U : - PLICATION 3-ELIGIBILITY
L . : . o. REAP ;
; : _ . : : 4-MEDICAL
& : : - ‘ 1-FIRST - S .
i 2. CITIZENSHIP : 3. BIRTH DATE 1 2-seco0 0 5-OTHER
i UNITED STATES — o | o | ] [ emmo | EJs ?6§EA§§§§ED B [ | ¥
ol X} o , I INATION SECTIGN
I b. OTHER (Specify) , oJsf[2]s[57]s o (IF APPLICABLE) . 02 | 91
4 'S, TYPE OF LICENSE APPLIED FOR R ~ 6. PREVIOUS LICENSE(S) EELD '
i " a. OPERA o . ¢.. EXPIRATION DATE .
) X | a. OPERATGR a. DOCKET NUMBER- (RO |SRO|b. LICENSE NUMBER . d.FACILITY DOCKET NUMBER
.| b. SENIOR OPERATOR - . aE v 1 b | MoNTE-] DAY | YEAR , SRR
“ LIMITED_SRO S FT " " T , 50~
P c (e.g., Fuel Handler) . o . :
"1 | 7.NAME ARD ADDRESS (Include ZIP Code) OF Arrmxcanr S EMPLOYER| . 10. CURRERT POSITION AY FACILITY
Lo v a. PLANT SUPERINTENDENT [ x |1 AUXILIARY UNIT OPERATOR/
' thern California Edi S ." TRAINEE/TURBINE BUILD-
c o S?“oczﬁnz : 8 ::n 8 dison : : b. ASSISTANT PLANT SUPERINTENDENT NG '?cénszn SSFERATOR
i Sen Clemente, C& g2e74-0128 . - o c. SHIFT SUPERVISGR = . - ERA
R A .
R v . d. STAFF ENGINEER )
L ' [::]J OTHEER (Specify)
¢ [, NAME OF APPLICANT'S FACILITY | FACILITY DOCKET NUMBER | e. smIFT TECENICAL ADVISOR/
ol San Onofre Unit 1 50-206 SERIFT EN
ol - | £. IRSTRUCTOR :
f 9. ADDITIORAL FACTLITY DOCKETS (Multi-unit Licenses) "] . SENIOGR CONTROL ROOM OPERATGR
ok ; ‘ : - ] n. coNTROL ROOM OPERATOR
” , ' - - 11. EDUCATION - ) .
GH SCHOOL = |c. MAJOR AREA(S) OF | NUMBER | HIGEEST |DEGREE CODES -~ |d. VOCATIONAL | NRMBER|CERTIFICATE
h IGH SCHOOL ¢ Stipy AREAG) OF YEARS| DEGREE (Iocbe used for Teeaviohs /o wolEas RECETGRD
I |X [cRADUATE | ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | NO
| | |GED EQUIVALENCY o ' ’ | o - NONE Nuclear P School] 6 |
h _"':o R OTHER 7 T SESLLEIGATE Nu:1°ar Pow:rt - 6 :
. N . ! - ! ear IOotO L]
0 oE = Mathematics 2 0 3 :'BACHELOR : P
R e A : s T DTERaL
: COLLEGE = 2
i} 12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13, zxrznxzxcx (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS)
i v v a. MONTH AND YEAR|b., NUMBER a.MONTH AND. YEAR|b, NUMBER
i Y FROM 0 | OF WEEKS HAVY : : TROM o o? MONTHS
| *-NUCLEAR POWER PLANT FUNDAMENTALS . : : ' .
i (Classroom) -1 - RO
' [2-FLANT SYSTEMS . 2 - EOOW/PPWO
" CLASSROOM
o 3 - EWS/PPWS
; OBSERVATION
i 4 - ERS/CRW
Pols- QPERATING PRACTIC :
l | CONTROL ROOM GPERATIONS ON SHIFT 5 - OTHER (Specify)
i SIMULATOR QPERATING .
! ‘(Includes Classroom) - : POSSIL
[ SIMULATOR NAMES B : 6 - OPERATOR
| a. Un - B R R | '
[ B : v srmuummmunmmrmﬂmmmmmmummmn _ 7 - SUPERVISOR
; . - A s ® < PLANT STATF
| | CERIIFIED STARTUP [X[YES| | Ko |Mili M@ﬂﬂ“’ggggggﬁﬂgggmmmMﬂ
st L | —————— ® ~ OTEER (Specity)
: i .5:
! NO. OF REACTIVITY MANIPULATIONS |t i
i PLANT — IS s eaeiyy | COMMERCIAL NUCLEAR (Including Research/
I ; SIMULATOR mmmmmmummmmm:mmmumxmammmmrn Test Reactor)
{ 9 — AN B 10 - REACTOR OPERATOR (Licensed)
~+ [4-SRO_INSTRUCTION ‘ R 11 - SENIOR OPERATOR (Licensed) |
i [5-EXTRA PERSON ON SEIFT IN . ' -
e & TR S iy
- - - cense
a. TIME ON SHIFT ABOVE 201 POWER » T : v
(6~-WEEK MINIMUM) : 14 - AUX./EQUIP. OPER. (Nonlicensed)
QUALIFICATION 15 - PLANT STAFF
' TSER (Specify) 16 - OTHER (Specify)
| ' ‘
0
|

% NRC FORM 398 (10-90)




. SEE

* SRATNANE SENED AETTTISTERSEETROR| x | vEs v | g%}fli'%ncgr??‘fcf\??’o’nﬂé‘oﬁ MCoEERROVED | x | vES NO -
AS18TENS "APBROACE TO TRAINING . SEULATION PACILITY IS (sED TN rer.
15. FOR RENDWALS ORLY
— — b. DATE AND RESULT OF MOST TDATE RESULT
BOURS OPERATED FACILITY  KEQUALIFICATION EXAMSNATION| [ eass | | FarL

16. EXPERTERCE DETAILS

FROM T0 b, FACILITY ¢, DUTIES

a, POSITION TITLE

17. CMMERTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. KRC FORM 396, CERTIFICATION OF MEDICAL EXAMIRAYION BY FACILITY LICENSEE, IS ATTACHED

ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I further

I ce:tif{ under penalty of gerjury that the information in this document and attachments is true and correct.
h ave been tested

certif at I have notified my current emgloaer of: (1) all previous employers; (2) any instance where I h

by a Health and Buman Services (EHS) Certified Drug Tes ing Laboratory or a Licensee's testing facility for alcohol or a

controlled substance, and the test results exceeded the cutoff levels established 10 CFR Part 26; §nyt 26
_Par H

rsuant to
instance where I have been arrested for the sale, use or possession of a controllegusubstance described in 10
also authorize the NRC to submit
the results of examinatipns.to wy, employers.-for.use in preparing )

and (4) any reasons for remoyal or revocation of unescorted access at a nuclear facility, I
retraining programs, as necessary.
‘| DAT, / !
! 2205 4

smugrtm: - APPLICANT / *-]/ / /(A/ /{ 7 ‘ﬁ/ %

CHECK. APPLICABLE BOX

as an Senior
& need for an
" available for examination. I a

attachments is true and correct.

erator pursuant to Titl
erator/Senior erator license to

I certify cEaté:he above named individual has suciassfully completed the facility licensees requirements to be licensed
erator e .

0, Code of Federal Regulations, P an
perform his/her assigned duties and that the fac{lity will be made
80 certify under penalty of perjury that the information in this document and

art 55 that the individual has

c.
-————I noted in Item 17) as requi
licensed res nslbilitig:
information

Te
coapete

RENEWAL ONLY - I certify that the above named individual meets the approved regualitication PIo

: sgitiondSO.Sé og 0, and tha
n

n this document and attzcggenta is"true and correct’.

d

ram (with exceptions
that he/she has discharged his/her
under penalty of perjury that the

(i-1

10 CFR
safely,

also certify

TRAINING COCRDINATOR

. SENICR MARAGEMENT REPRESENTATIVE ON SITE
FRINTED OR TYPED NAME - PRINTED OR TYPED NAME - :
Robert Clement H. E. MORGAN -
SIGNATURE - DATE . SIGNATURE NO SIGNATURE REQUIRED . - |DATE
Q‘mee Al & ! 317-492 NON CERTIFIED APPLICATION !
. FOR KRC USE .

WAIVER (Check or complete items, as applicable) IMEETS REQUIREMENTS I ]DOES NOT MEET REQUIREMENTS(Explain below)

, GRANTED BY DENIED BY . : ’
CATEGORY g
HEADQUARTERS|  REGION REGION

EEADQUARTERS

SIGNATURE - REVIEWER

.| DATE

NRC FORM 398 (10-9%0)




N

LS. SUILELR FEGULATCORY COMMISSION : T ONTRNED BY VS wE 3

P2 g )
. . DPIELS 131 54
Lo N N " : . o
¥ : : . ESTLUTY ROEW PCR RESPONTE 7D 22wy w Twg
’ - o ) INORMUTION COLEITON REDUEST. °8 Wy FODascs
CERTIFICATION.OF MEDICAL EXAMINATION DN AT s R T e e v ey

. E\‘ - AND REZIRDS GANASIWENT fCanim RVIN Y ] T us

-} A o= . NOCIEAR SEIATOSY TOUMESION, waSa w5t lay DC ey
BY FACILITY LICENSEZ . : AND TD TeE PAPTRAOI REDLTAN FRECT diaocm gy

i ol d 2t S MANASEUINT ANZ BUDSET. maSm s TON OC 20

FAZILITY

S |FAciLy dockET newEeR.
San' Onofre Nuclear Generating Station, Unit 1

50-206
A E
i AP 3Y¥ A fuvsiciaN,
FANTIDnaT et A STATE AND LICENSE NUNMEER EXAMINATICN DASE
C. Rolbin, MD, - . CA - A019523 o | Nov.. 21, 1991
BASED ON THE RESULTS OF THE EXAMINATION, INCLUSING INFCEVATION FURNISRED 5Y THE AFFLICANT TRETAVEIC

AN HASDETERMINED THAT ThE
APPLICANT'S PRYSICAL CONDITION AND GENERAL HEALTH ARENST SUCH TRAT IT MIGHT CAUSE OFERATICNAL £RACHS ENaLr
AND SAFETY, } CERTIFY THAT IN REACKING THIS DETERMINATICN, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4.15¢
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEA BY NAC.

ON THE EASIS OF THE RECOMIMENDATION OF THE PRYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE &

GERING PLELIC HEALTH
3, OR ANSIANS 15.44977_ (N380) WAS

E CONDITIONED AS
FOLKCWS: )

/] 1. 'NO RESTRICTIONS T o T . '
| 2. CORRECTIVE LENSES 2E WORN WHEN PERFORMING LICENSED DUTIES
3. HEARING AID £E WORN WHEN PERFGRMING LICENSED DUTIZS ‘
4. RESTRICTED LICENSE OR EXCEFTICN-Previde denails belew and rach l.u;'
5. RESTRICTICN CHANGE FROM PREVIOUS SUEMITTAL —PrevZe details be

sonting medizal evidense 1 NRC review.

fow and §2tazh siopoming medical evidense for NAC review?

FRCPCSED WORDING CF RESTRICTION (Binck ‘eber) <

RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITION (5rietly incica:e how resrizzion will correet the disgualitying condiion)

REMARKS FOR RESTRICTION CHANGE (8lozk § above]

B. NONK.EDICAL CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEST THE SAFEGUARDS AN

D FITNESS FOR PUTY REQUIREMENTS OF THIS FACILITY
FTR LICENSED OPERATORS, .

ANY FALSE STATEMENT OR CMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS. I CERTIFY UNSER FENALTY CF
PERJURY THAT THE INFCRWATION IN THIS DOCUMENT AND ATTACKMENTS 1S TRUE AND CORRECT,

FRINTED NAME AND SIGNATURE (Senicr Mo perment Aepresenuiw en Sive) | TITLE

. 'lDATE
No Signature Required, Non-Certified ~

- Application _Vice President & Site Manager-
H, E. Morgan , '

In azzorcance with 10 CFR £5.5, Communications, this fo(m shall be subminied 10 the NRC a3 follows: BY MAIL ADDRESSED TO:

r

Regioral Acmininratzr, Region | ,» Regloral Azminininater, Region I

P.r;for.'n_l Agmininraor, Region 111
U.S Nucleat Fepulitory Commission

. U.S. Nuzluar Requlntory Commiusion U.S Nutlar Regutniory Commission
475 Allenca'e Reag 10Y Wariema Street, Suite 3100 725 Rocwevelt Rond .
Kirg of Prusia, PA 16005 , Athinna, GA 30223 : ' - Cin Etyn, 1L 60137
Regionst Adminiane, — Regional Admininrator, Region V . Dirvctor, Divition of Liconses Prrformance
U.S. Nutliar Reputatory Commission . U.S. Nutleir Requistiory Commiuion ang Qualicy E\l‘lulh.oh

Y1 Pyan Pans Drive, Suite 1007 - ) 1450 Wary Lare, Suite 210 Anin: Coanntor Licensing Bvan(_fi .
Atlinzen, TX 76511 ' Walnit Crerk, CA §4558 . U'S, Nuzhiar Regulstory Comminsion
. Wakingon, DC 20825

— FRIVACY ACT STATEMENT
Purscant 10 S US.C € SH)3), eratred imo hw tysection Jcfthe Privey At of
1674 (Public Law €3575), 1he following Fatermant is furmisbed 16 et who  lomal »puncy in 1he mam 1A infoimaricn ing
'_“:’.:".V infermaticn 16 the U S, Nuclar Reguliiory Comminion on NECFerm 228, and in'the ot tha information indrm
This irformaticn iy maimaineg in p YYRem of records Ceslgraned ag WECIE and . the couns of s KImininrative or judn el potavding. In ascntion, 1hitirformation ray te
Crncritnt w188 Fechias B rgcar 3001 s opr 29, 1930), . tenaferred 10 an adprogeiae Focserst, Sire, ardd lomal srncy 10 the ex1ent relevam yne
AUTHORITY: Sections 107 4ng V6i0) cf the Ziemic Eregy Aq of 1954, a1 receary for an NRG Cocitton 1o you, '
STenied (L2 USC 3137 ang S2TI0N. ’ :

ROUTINE USES: The informnion ray ta dicomd 10 an spprosrists Facersl, State, or

ierea violstion of petvmial viohation of hiw
vichtion of potentinal vio'sion of 1y w e

WHETHER CISCLOSURE 1S VANZATCRY CA VOLUNTARY AND EFFECT CN
FRINCIPAL PURFCSE(S): Iformation smyred o thiy form s ored 2 zearming INDIVIDUAL OF WOT PROVIDING INFCRMATION, Distlcture ig volune
~herher the phyiial g n I nral bakh et sz Bizant s res i thay '1Querird information is not prov.ded
wolret Lvie ciarmice sl amesy ERCUNATING BUbIE Bahh and i ley, Trinloimge OF 2 Ri0T 02er K01’ fitse may be conied.

1Y may L uied by qpy NRC |6_c.1.v_mir.g Hirbeirividoat mari it e requi s SYSTEM WANAGER(S) AND ADLFELS: Oninf, O
T el 10 LR EE 10 ke 1aumirgnion of e beinued anoperaret’y laara,

ary, Mg
L Powenar, e applinion for 4 ety coararory

: ‘;-',no' t’-:&h)l"e Branch, Oifice ¢
Noclvat Riscior Reputstion, U & Nuclesr Frzotiory Comm nsion, Washingron, DG 22488

RECPCEW 2 B4)




i ACSIMILE) U.S. NUCLEAR REGULATORY COMMISSION AFPROVED BY OMB:. NO. 3150-0090 DATE RECEIVED
| TBC FORM 398 (F. oo LE : » EXPIRES: 1:31-92 (To be cozpleted by. NRC)
o] (8928065 31, 55, 3s, : ‘ ESTIMATED BURDEN PER RESPONSE TO coMPLY e
7| 10 CFR 35,31, 23 WITH THIS INFORMATION COLLECTION.
R REQUEST: 2.0 ERS. FORWARD COMMENTS
: . , REGARDING BURDEN. ESTIMATE TO TEE INFOR-
}' PERSORAL FICATION STATEMERT - LICENSEE : %gunli RECIRDS LEARJ REGLNIEATORY S|
‘ - QUALIFI MISSION. WASEINGTON. DC 20355 AND 10 |
X THE PAptxwom( REDUCTION PROJECT &3&50'
. 0990) OFFICE o AGEMENT AN ET,
) TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASHINGTON, DC 56563 S
:u 1. APPLICANT'S FULYL, RAME (Last, First, Middle) AND ADDRESS 4 .TYPE OF APFLICATION (Check ‘applicable boxes)[X |HOT CoLD
‘. (include ZIP Code) .
_ - , X | a. NEW T Tz- watves requestep
) — . Justif: E on_Reverse
3 SCANLON, PATRICK LOUIS EDWARD | b. RENEWAL “WRITTEN (Category
i . i ' | ¢. UPGRADE -
! . 949 Penguin c;?:; | : MLTI-UN 1 2-OPERATING (Category)
Vista, CA 0 . -
. . ' - INCLUDE ADD HToNAL " UNI’J.' —
‘ — ) 3-ELIGIBILITY
-e. REAPPLICATION —
i-FmsT - | 4-MEDICAL
CITIZERSHIP 3. BIRTH DATE 2-SECOND | |5-OTEER
el mnm. DAY YEAR 3-THIRD [—lx T VA s T | vy
X | a. UNITED STATES ’ ’ IBATION SECTION ,
. | b. oTEER (Specify) 120962 . y (IF APPLICABLE) 02 | 91
5. TYPE OF LICERSE APPLIED FOR » 6. PREVIOUS LICENSE(S) EELD :
- ERA . ' A ¢. EXPIRATION DATE
X |'e. OPERATOR , a. DOCKET NUMBER (RO [SRO|b. LICENSE NUMBER ~—d.FACILITY DOCKET NUMBER
b.  SENIOR OPERATOR B o MORTE | DAY | YEAR '
¢. LIMITED SRO 55- - 50-

e.g., Fuel Handler)

7.RAME AND ADDRESS (Includé ZIP Code) OF APPLICAN‘I S IMPLOYER

10. CURRERT POSITION. AT FACILITY

: Southern California Edi 8. FLANT SUPERINIENDENT LX [ 11y mip ormator/
. g‘.’"&czm i ;:n 8 fdisen b. ASSISTANT PLANT SUPERINTENDENT mer UIReNT OPERATOR
N 14

an Llemente, CA  o674-0128 c. SHIFT SUPERVISOR
' d. STAFF ENGINEER : -
[_]4- oTHER (Specity)
8. gAHEOn fAPP‘IJ.Ig:gNT 'S FACILITY FACILITY DOCKET NUMBER o. SEIFT EECHI&}I:%L ADVISOR/
: an Unoire Un : . 1 £. INSTRUGTOR ,
A R ADDITIGRAL FACILITY DOCKETS (Multi-unit Licenses) 8. SENIOR CONTROL ROOM OPERATCR
: : : ) ‘ : h. CONTROL ROOM OPERATOR
. 11, EDUCATION : ,
GH SCHOOL c. MAJOR AREA(S) OF NUMBER ! HIGHEST |DEGREE CODES d. VOCATIONAL / "NUMBER | CERTIFICATE
i , S1upg AREAS) OF YEARS| "DEGREE [(To be used for TochnIonEL / OF RECEIVED
. “BIGHEST DEGREE" 'MONTHS
¢ [x [craDUATE ENGINEERING (FIELDS) (Use Codes)|obtained) TYPE OF TRAINING YES | KO
:{‘ _GzD EQUIVALENCY o;;}e:;hanical . 2 0 g - %(%gfl;é %{%\:TE Sucieu 1!;ow:rt'School 2 . ;{
s N R 2 T ASSOCIAL uclear Prototype
* Ib. NUMBER OF 4 - MASTER
i YEARS OF 5 - DOCTIORAL
¢ COLLEGE 2 ’ i :

"! | 12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS) ‘
! a. MONTH AND YEAR|b, NUMBER| a.MONTH AND YEAR|b. NUMBER
J —_— o OF WEEKS VY —T - Of MONTHS
! |1-NUCLEAR POWER PLANT FUNDAMENTALS : -
fi (Classroom) 1 -RO
i [2-PLANT SYSTEMS 2 - EOOW/PPWO
i | CLASSROOM /

J 3 - EWS/PPWS
‘| oBSERVATION Py
. |3-OPERATING PRACTICE :
" |” CONTROL ROOM GPERATIONS ON SHIFT $ - OTHER (Specify)
| SIMULATOR OPERATING ‘
(Includes Classroom) FOSSIL i
SIMILATOR NAMES mﬂumummmummmwmmwmmtmunmm i 6 - OPERATOR ;
a. Un A T B 7~ SUPERVISGR
5 S L
. - m;|nﬁ|mmnnmmumumumuummmmmlnmmtm ® -~ PLANT STAFF
CERTIFIED STARTUP |x[vES[ [ No %:%%’%‘%nm‘f'mﬁ%’m 'ﬁﬂﬁ}i}%ﬂﬂiiﬂﬂfﬁi :
o oF REATTeTEY e (R
NO. OF REACTIVITY MANIPULATIONS | il|ii§"|ummmnmmmnn:ammnmmnmmmmmum
: R RSy | COMMERCIAL NUCLEAR (Including R”"“h/
‘ PLANT . SIMULATOR | x.muummmunmmlmununﬁﬂummmmtmu.;m Test Reactor)

5 L 10 - REACTOR OPERATOR (Licensed)
4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
5-EXTRA PERSON ON SHIFT IN CONTROL -

|- EKTRA ZERSON. O SHIFT i; :21?: :z:}::vxsox (Licensed)
TIME ON SEIFT ABOVE 201 POWER APF/SBIFT ENGINEER (Licensed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
UALIFICATION 1§ - PLANT STAFF
/-OTHER (Specify) 16 - OTEER (Specify)

NRC FORM 398 (10-90)




~

14. FACILITY OPERATOR IRAINIRG PROGRAM

[ B S R v | [0 | RHHRE o RH [« v | o
A sysm«s APFROACE TO TRAINING . _ : 8%%&{0%{?%}3?& écsmﬁm IN TEE
. 15. FOR RENEWALS ONLY B

' o b. DATE AND.RESULT OF MOST DATE - RESULT _
‘ OURS OPERATED FACILITY : ‘%Sﬁxflﬁ&ﬁgrl«“%%ﬁnon _ [ Pass [ Tran
: v . . 16. EXPERTENCE DETAILS -
' a. POSITION TITLE FROM TO " b, FACILITY , _ . ; c. DUTIES

17.  CMMENTS (Specify the item number to which you are elaborating. Attach additional sheets as necessary.)

18. ERC FORM 396, CERTIFICATION OF MEDICAL EXAMIFATIOR BY FACTLITY LICENSEE, IS ATTACHED : :
" ANY FALSE STATEMENT OR QMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

119a. I certif{ under penalt{ of gerj‘ury that the information in_this document and attachments is true and correct. I further
certify that I have notified my current employer of: (1) all previous employers; (2) any instance where I have been tested

by a Health and Human Services (HHS) Certifie Drug_l'es ing- Leboratory or a Licensee's testing facility for alcohol or a

.controlled substance, and the test results exceeded the cufloff levels establishe suant to 10 CFR Part 2 any

d gux 6: (3
' instance where I have been arrested for the sale, use or possession of a controlled substance described in 10 é Part 26;
g and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submit
' - the results of examinations to my employers for use in preparing retraining programs, as necessary. -
SIGNATURE - APPLICANT . -/ =

e 01 o gk

14

CHECK AFFLICABLE BOX

X l b. I certify that the above named individual has successfully completed the facility licensees requirements to be licensed
as an Operator/Senior Ogerut.or pursuant to .Title 10, Code of Federal Regulations, Part 55; and that the individual has
& need for an Operator/Senior erator license to perform his/her assigned duties and that the facility will be made

: /
i avai le for examination. I also certify under penalty of perjury that the information in this document and
attachments is true and correct. . '

¢. RENEWAL OKLY - I certify_ that the above named individual meets th d lificati ith ti
_] . noted inyIta; 172953 required sectig; 518.56 (1-? ag r%*’cr?gg? mdcghagnhgiggrm Ny harged his
t

licensed responsibilities competently and safely. also certify under penalty og g::aggcgﬁigegh}e’um"
information-in this document and attachments is true and correct. .
,;‘ o . mnmmnmm SERIOR MARAGFMFNY REPRESENTATIVE ON SITE
"t PRINTED OR TYPED NAME - : PRINTED OR TYPED NAME = . ) . oL
. . . Robert Clement ) H. E. MORGAN
SIGNATURE - Gﬁw ( )7 . NA%_ R ]DATE 5‘ l’)’ (‘i 2 SIGNATURE ggﬁ‘é@ﬁ?ﬁn"ﬂ%’%&noﬂ . . [DATE ‘
” WAIVER (Check or complete items, as applicable) |MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
I GRANTED BY DENIED BY ,
CATEGORY
\ . HEADQUARTERS REGION HEADQUARTERS REGION
TEN ’ : :
TING
:| ELIGIBILITY , . L -
il MEDICAL - o : o - SIGNATURE ~ REVIEWER . |DATE
{"oTHER ’ ' : '

NRC FORM 398 (10-90)




2 X

[T

' RELATIONSHIP OF RESTRICTION TO DISOUALIFYING CONDITION iSrit

WEC fitw 1Tt VS NUTLIZA REGULATCRY COMMISSIT . ATRNE £ OB NS 3 aace

. : B CPRES. v
Piolre ety ot . . i . . : .

TR TSI INS

: £STUTY k“i;‘."* e RES“':.\'SE' I3 CoweY wTw Tag
) - . CINORUUTION LOEIDN REDLEST. 8 uw FDOaaED
CERTIFICATION OF MEDICAL EXAMINATION '

TR ONTY BE LA NS ACRTEN ESTVATE TS " v DRAT O Y

il AND REZOIDS LAMSIVENT ERanIa unty Tha L

8Y FACILITY LICENSE: NUCLELR REDLATOSY SOUMSSION, AASm Gt I DO ety
e AND 1D ToE SARCRWDX REDLITIN PUAICT Atstaxsdy,

TOFFIZE OF MAMASEWEINT AN BUDLET, PASA ST OC ety

LT R smet m e
WANWE TF ATRLICANY

Scanlon, Pat rick -

FAZILITY

P

S _ : o , ]FAcle'roocka*r‘wuw.ssa
San Onofre Nuclear Generating Station, Unit 1 = . ’ ' 50-206

~ A MEDICAL EXAMINATICN ]

TRIS ST SIETIFY TRAT T-E AEOVENAWED AFFLICANT FOR AN SFIRATORTINI : XAMNED 3Y L FuvaiCray
FRINTED NaAME s ooyezan), STATE AND LICENSE NUMSER. o EXAM:NA".»CV SaT

-~ Cecil Rolbin; M.D. l Calif., A01952 ; : ! Nov.13,1991
452D ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORWATION FURNISHED BY TRE APPLICANT, TRE PRYSICIAN

- MASCETERMINED THAT TRE
APPLICANTS FRYSICAL CONITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OFERATICNAL ERFCRS ENSANGE Alna PUBLIC HEALTH .
AND SAFETY, 1 CEATIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 3.4-1523, R ANSI/ANS 15.4:1677 (N38O) WAS
FOLLOWED AND THAT DOCUMENTATICN IS AVAILAELE FOR REVIZW BY NRC.. : o

ON THE £x8!6 OF THE RECCMILINDATION CF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LIGENSE 8 chQlTiCNEa AS

FOLLCWS:

/(. NO RESTRICTIONS o
2. CORRECTIVE LENSES $E WORN WHEN PERFCRMING LICENSED DUTIES

. HEARING AID £€ WORN WHEN PERFGRMING LICENSED DUTIES _ _

RESTRICTED LICINSE OR EXCEFTICNL Previce detily below 3¢ uach supooning medical eviefhoe for NRC review, .

5. RESTRICTICN CHANGE FROM PREVIOUS SUEMITT AL —Previe de:

FRCPOSED WCRDING CF RESTRICTION (£/0¢ £ s50ve)

td

4

ails Selow.and itisch supponing mesical evidense for NRC review,

Corrective lenses be worn when performing licensed duties.

Hy incicaia bow rezriczion will correst 1he irgulitying conziion)

REMARKS FOR RESTRICTION CHRANGE (8/ock Sadbowe)

B. NONMEDICAL CERTIFICATION )
TO MEET THE SAFEGUARDS AND FiTNESS FOR DUTY REQUIREMENTS OF THIS FACILITY

THIS CERTIFIES THAT THE APPLICANT HAS EEEN FOUND
FZR LICENSED OFEFATORS, : ' .

ANY FALSE STATEMENT OR OWILSION IN

THIS DOCUMENT, INCLUDING ATTACHMENTS MAY 8 SUB)

ECT TOCIVIL AND CRIMINAL SANCTIONS ICERTIFY UNCER PENALTY OF
PERJURY THAT THE INFCRMATION IN THIS DOCUMENT AND ATTACKMENTS 18 TRUE AND CORRECT, . - : .

PRINTED NAME AND SIGNATURE (Senior Manaperment Represenirtive on Sirej LTXT,LE DATE )
No Signature Required, Non-Certified ,

H. E. Morpan Application Vice President & Site Manager :

in ac:_aran:e with 10 CFRESS, Cemmunications, this form shall be submined 10 the NRC a3 follows; BY MAIL ADDRESSED TO:

B
Regioral Acmininsator, Region |

. + Frgional AZminigtrator, Region 11 Regiozal Admininitetor, Region 111
U.S Nuclur Regulatory Commission U.S. Nucliar Regulstory Commiuion . U.S. Nuchar Regularory Commitsion
475 Allencate R2ad % 101 Wariens Sirvet, Saite 3109 : ) 726 Rozuevelt Rosd .
King of Prussa, PA 16¢55 Atlants, GA 302323

Glen Ellyn, 1L 60137
Regioral AZmininraior, Fegicn 1V . Regioral Admininraor, Region V ) ) Dirvcrer, Divition of Licerses Preformance
U.S. Nutluar Fagutarery Cemmission ‘ U.S. Nutltar Regulitory Commiuion ne Quatity Evatuation
€Y1 Pyan Plza Drive, Suite 1003 - 1450 Warly Lare, Suite 210 Ann: Coarator Licemsing B'Ahr_ﬁ )
Adingien, TX 76518 o : Walnu Crerk, CA £4508 U.S. Nucluar Regulnory Commission
o Wahi=gen, DC 208E5

FRIVACY ACT STATEMENT
Pussvant 10 S US € SED010M2), erazed imo thw by pection 3 of 1he Privacy Act of

1974 (Pudlic Liw §3575), 1ha foliowing raterant iy furnished 10 i dial who
1vpd'y -r.ﬁ;rrr.,l»sn 10 1he US. Nuelar Pegulitory Commiuion on NRC Ferm 208,
C TR information St mimained in g trem of recordy Cesignated a1 WEC 18 ynd .
[ ] u".'. Fozea Fogipnr 32518 iAo 29, 4150,

AUTHCRITY: Semicey 10 g VET0) ef

ROUTINE USES: The informution ray te SsZowd 10 an
local spency in the ivem the inforration ing
3nd in1he evemt b information indi e 4 vichation of potemtial 1i0'RICA Of Taw ynd ir
the couns of s wImininrative of judic’s! pocevting In sdcition, (R indoimation 4y ke
snsfared 160 a0 approgeiats Fuderal, S

Sre ard 1ol ageacy 10 1the extent relevim e
e Aomic Eregy Act of 1684, a8 mecmuary for an NRC €acition about you, \
AT e U USC I ane 1251()). ’ o

spprodriate Fecensl, State, o1
i violnicn of potamial viohtion of lw

' WHETHER DISCLOSURE 1S WANTATCRY CR VOLUNTARY AND EFFECT ON
FRivCiPRY PURICLE(C): Information amared on ahy foim o wrd o crumine INDIVIDUAL CF NOT PROVIDING IRFCRMATION, Duciziurs i voluntary, If sty
Cowheiber e paygiey Kt h g el bagk b of N Diant szt it matay  TrQuened inforration i rot Provided, boarnrr, the applicanizn for a fecility ciersiury
S et L e ol ey ERZanating public healih and Llmy, TR infoima.  Of snkol osarror’s licenrs ey be denivd, ’ C

109 May be et by ghy NRE ot ie cetarmine 100 individoal rers 10t rQul e SYSTEM MANAGER(S) AND ADDFRELS: Onief, Opmrstor Lezariing Branch, Gt ot
menit 0l G CFREE 1510y 4r SaTinELoA ot Lo isued on crerator’y bioar e,

Nouctsar Rascior Pegulstion, U S Nuclyar Frpotiery Comm ion, Washingen, DC 5848
NECHCEM g oy - =




ACSTMTLE U.S. NUCLEAR REGULATORY COMMISSION{  AFPROVED BY OMB: NO. 3150-0090 . 'DATE RECEIVED .
| REG FoR 398 (F ) : . : sl : FXPIRES: 1-31-92 (To be completed by NRC)
= io CFR 55.31. 55.35 _ ESTIMATED BURDEN PER RESPONSE TQ COMPLY|. b
55,47, and 55.57° : . ) . WITH THIS INFCAMATION COLLECTION .
H : a S RESUES-T: 2.0 ERS. FORWARD COMMENT
' REGARDING BURDEN ESTIMATE TO TEE INFOR-
i v |MATION AND RECCRDS MANAGEMENT
! . PERSORAL QUALIFICATION STATEMENT - LICENSEE, éms '7714) U.S.NUCLEAR REGULATORY cou-
y : : ) e ISSION “WASEINGTON, DC 205
: . THE PAPERWORK R..DUCTION PROJECT 'Sbéso-
) s : - oosoi OFFICE OF MAN
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED WASHINGTON, DC, 205 3 . .
I [1. APPLICART'S FULL RAME - (Last, First, Middle) ARD ADDRI:SS 4 . TYPE mr APPLICATION (Check applicable boxes) X |BOT ~ {coLp
! (include ZIP Code) - k
i i X | -a. NEW - [_[¢. waIvER REQUESTED
i 1 [ Justifg on _Reverse
: scaorr, STEVEN JEROME b. RENEWAL = . o | J1-WRITTEN (Category
; : d. ¢. UPGRADE i
‘ 1006 Sl_’°";“_’s'°-9§009 P ~ | 2-OPERATING (Category)
Carlsbad, CA — " INCLUDE £ ADDiTToNAL ONIT) ]
: _ _ R — PLICATION 3-ELIGIBILITY
. - o - v o. REAR . 4-MEDICAL
e : ) S 1-FIRST : B
CITIZERSHIP " 3. BIRTH DATE ’ 2-SECOND 5-OTEER
N ' & ‘ Mom; DAY YEAR 3-THIRD | B—J 8 %ﬁﬁ%ﬁscmmc MYy
i | X ] a. UNIIED STATES : - : _ INATION SECTIGN
: " | b. OTEER (Specify) - o|s]3fo]e |3} . (IF APPLICABLE) - 02 | 91
; S. TYFE OF LICERSE APPLIED FOR a » . 6. PREVIOUS LICENSE(S) HELD '
: . - . . ¢. EXPIRATION DATE -
L | X a- OPERATOR a. DOCKET NUMBER - |RO"|SRO{b.- LICENSE NUMBER. |— — d.FACILITY DOCKET NUMBER
b. SENIOR OPERATOR - _ T MONTH | DAY | YEAR S .
."LIMITED_SRQ 55-- s . : _ . 50-
(e.g., Fuel Handler) . .
7.RAME AND ADDRESS (Include ZIP Code) OF APPLICANT'S EMPLOYER 10, CURRENT POSITION AT FACILITY _
. : a. PLANT SUPERINTENDENT | X [1. AUXILIARY UNIT OPERATOR/
di TRAINEE/TURBINE BUILD-
s°ut2:mxcuu::nu Edisen b. ASSISTANT PLANT SUPERINTENDENT e s?(uél?gm oSEERATOR
San Clemente 92674-0128 c. SEIFT SUPERVISOR :
! . d. STAFF ENGINEER
] . [:jg. OTHER (Specify)
.| 8. RAME OF APPLICARY'S FACILITY _FACILITY DOCKET NUMBER e. smrr rscamcu. ADVISOR/
' . San Onofre Unit 1 50-206 SHIFT ENGINEER
1 _ £. INSTRUCTOR
© | 9. ADDITIONAL FACILITY DOCKETS (Multi-unit Licenses) ‘8. SENIOR CONTROL ROOM opmroa
: : : h. CONTROL ROOM OPERATOR
11. EDUCATION ' .
‘ H SCHOOL MAJOR AREA(S) OF NUMBER | HIGHEST |DEGREE CODES ‘ d. VOCATIONAL ‘| NUMBER|CERTIFICATE
{ 16 : ¢ STiDY ) OF YEARS| -DEGREE |(To be used for TECHNICAL / RECEIVED
- ' "HIGHEST DEGREE" MONTHS
X |GRADUATE ENGINEERING (FIELDS) (Use Codes)[obtained) TYPE OF TRAINING . YES | .NO
LENCY : 0 - NONE Nuclear P Sch 3
i _GED EQUIVALEN 9: CERTIFICATE » uclear Power School| X
i KO OTEER 2 - ASSOCIATE Nuclear Prototype 6. X
" 5. OB oF 3 Exﬁ;HELOR -
' YEARS OF 5 - DOCTORAL
: COLLEGE" 0 ,
i | 12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13, zxmzmcz (DO NOT DOUBLE COUNT - SEE INSTRUCTIONS) -
a. MONTH AND YEAR|b. NUMBER a.MONTH AND YEAR|b, NUMBER
FROM TO OF WEEKS FAVY - o | FROM T0 8 MR
1-NUCLEAR POWER PLANT FUNDAMENIALS : i
¢ (Classroom) ’ 1-RO .
. |2~PLANT SYSTEMS 2 - EOOW/PPHO
CLASSROOM -
3 - EWS/PPWS
.| OBSERVATION
: 4 - ERS/CRW
Js- OPERATING FPRACTICE .
» |~ CONTROL ROOM OPERATIONS 'ON SEIFT 5 - OTEER (Specify) .
. | SIMULATOR OPERATING -
(Includes Classroom) FOSSIL
‘1

AR s mxnt%nﬁgwmmumnﬂm*u%m muum;i . S OPERATR
B, ' A Ay I‘,;‘{.mmiu}l{m.m 7 - SUPERVISOR
BT mummmnmmmmnm iy | . 8 - PLANT STAFF
. %zgﬁﬁgmg XIYES| | NO | gummnmmiim e i 5 - OTHER (Specify)
e peciss |
| ¥O. OF REACTIVITY MANIPULATIONS umx,mﬁi"unumummm.nmmmmlmnm.nmmummum COMERCIAL FOCLEAR (Inciodins R v
: PLANT SIMULATOR AT A TnctuR ng egearc
wmanmmnnuuuxummmmmmmmnmmmumlmnum . Test Reactor
5 . B 10 - REACTOR OPERATOR (Licensed)
! [4-SRO INSTRUCTION 11 - SENIOR OPERATOR (Licensed)
" |5s-EXTRA PERSON ON_SEIFT IN CONTROL| . - s
ROOM (13-WEEK MINIMUM) 12 SBIFT SUPERVISOR (Licensed)

TIME ON SHIFT ABOVE 203 13 - STAFF/SBIFT ENGINEER (Licgnsed)
(6-WEEK MINIMUM) 14 - AUX./EQUIP. OPER. (Nonlicensed)
UALIFICATION 15 ~ PLANT STAFF

~OTHER (Specify) 16 - OTHER (Specify)

) NRC FORM 398 (10-90)




o e R ARy s | [ | ™ EHIRETAT A [« | [ w
| . A SYSTEMS APFROACH TO TRAINING - - T SIMULATION TACILITY IS OSED IN THE
) . 15. FOR REREWALS ORLY
T b. DATE AND RESULT OF MOST DATE ’ RESULT
OM OFERATED FACILITY - - - ' : %SIEJXEI?‘T%EA%F%%RHON - | pass ] | FaIL
: "~ 16. EXPERIENCE DETAILS :
a. POSITION TITLE FROM | 7O - b. FACILITY . ' ¢. DUTIES

7

14, FACTLITY OPERATOR TRAINING PROGRAM =~ .- - . : ' T

17. COMMERTS (Specify the item number to which you are elaborating. Attach.additiona; sheets as necessary.)

18. RKRC FORM 396, CERTIFICATIOR OF MEDICAL EXAMINATION BY FACILITY LICENSEE, IS ATTACHED
ANY FALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACEMENTS, MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS.

19a. I certify under penalt{ of gerjury that the information in this document and attachments is true and correct. I further
‘certify that I have notified my current emgloyer of: (lg all previous employers; (2) any instance where I have been tested
by a Health and Buman Services (HBS) Certified Drug Testing Laboratory or a Licensee's testing facility for alcohol or a
controlled substance, and the test results exceeded the cutoff levels’ established gu:suanb to 10 CFR Part 26; éFﬁ any
instance where I have been arrested for the sale, use or possession of a controlled substance .described in 1§ Part 26;
and (4) any reasons for removal or revocation of unescorted access at a nuclear facility, I also authorize the NRC to submit
the results of examinations to my employers for use in preparing retraining programs, as necessary.

A

SIGNATURE - APPLICANT /) / AL I A . ' ' IDATE}/“)/ g2

CHECK APPLICABLE. BOX 74

X I b. I certify that the above named individual has successfully completed the facility licensees requirements tqo be licensed

as an eratorégenior erator pursuant to Title 10, Code of Federal Regulations’, Part

d “that the individual has
a need for an

5 an

erator/Senioyr Ogerator license to perform his/her assigned duties and that the facility will be made
available for examination. I also certify under penalty of perjury that the information in this document and
attachments is-true and correct. - . . . : : ’ .

c. RENEWAL ONLY - I certify_that the above named individual meets the approved requalificati ogram (with exceptions
] noted in Item 17) a3 Fequired by"section s8.54 ({°1) g? ey IR MO S discha:ggghhis/'he:
a e

licensed responsibilities c 0 tly and safely. s0 certi t
information in this,documengmgndegttgchments isytruo and cor§9c§¥ under penalty of per?ury ha

" NRC FORM 398 (10-90)

. TRAINING COCRDINATCR ~ SENICR MANAGEMENT REPRESENTATIVE ON SITE
| PRINTED OR TYPED NAME ' PRINTED OR TYPED NAME ﬁ '
: Robert Clement : ' © " B. E. MORGAN -
SIGNATURE n ! - DATE SIGNATURE ~ NO SIGNATURE REQUIRED _ - |oatE
( \; :Qﬂ\i.y (’\Qj,vmqj l 3-17-492 RON-CERTIFIED APPLICATION !
WAIVER (Check or complete items, as appliceble) [MEETS REQUIREMENTS | [DOES NOT MEET REQUIREMENTS(Explain below)
GRANT -
CATEGORY ED BY DENIED BY
HEADQUARTERS| REGION  |HEADQUARTERS|  REGION
SIGNATURE - REVIEWER ~ |patE




WRC focw 206 R . CUS NUTLEAR RESULATORY COMMISSICN APFRONVES EY DwB NS 38T
B : - _ - . DPRES. 19t _
. Jrocre sy ity o : : : . -
' BRATEIRI RS . - : ESTIMATED BLROEN PCB RESEONSE T2 SOWBLY W™ Twg
' : S WIORMATION COZETTION REDUEST. '8 wN  FOBWARD
4 AN - (AT ARG BURCEN ESTVATE T2 TmE mf DOUAT.ON
_ CERTIFICATION OF MEDICAL E_p-\.nlNATlON | SeenE s T wnty e s
i o ’ BY FACILITY LICENSEE . ' NOCLEAR REITATDTY SOUMSSION. A i8mnG™ oM, XC 7204,
. . - . : . . : AND TO THE PASEBWwOX REDLCTIN PRLEST 2iAXT4),
i ‘ : . - ' . OFFIZE OF MANASEUENT ANZ BUDGET. maSANITON OC 22403
P NAWE OF AFFLIZANT

. Schott, Steven

FACILITY ) - _ o ]

San Onofre Nuclear Generating Station, Unit 1 .
- : A.MEDICAL EXAMINATION CERTIFICATION

TFY T=ATT=E 2ZQVENAMED APPLICANT FOR AN ZPIRATORSINIOR CFERATCR LICENSE FASSIEN SXAN NS SV 2 FEYSIC AN |
o FRINTED NaME 0! 2% o STATE ANZJLICENSE NUMEER i - EXAMINATION DATE
sAsEDOHTHEiESULTSOFTHEEXAMINANONJNCLUDINGINFCEMAUONFURNSHEDBYTHEAPPUCANT,THEPHYSNHANHASDETERM&EDTHATTHE
N APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRGRS EN

e

DANGERING PUBLIC HEALTH -
- . AND SAFETY, | CERTIFY THAT IN REACKING THIS DETERMINATION, THE GUIDANCE CONTAINED IN Af\'SI/A’NS 341583, OR ANSI/ANS 15.2.1877 (N380) WAS
" FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR-REVIEW BY NRC.- . ) .

| ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS
' FOLLOWS? : , ) : :

L ‘ | __{ A+ NO RESTRICTIONS ’ ‘ . : .

"§ 41 2. CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
R 3. HEARING AID 8E WORN WHEN PERFOBMING LICENSED DUTIES ) .

) : 4, RESTRICTED LICENSE OR Ei(CEPTION-Frovide‘deuii: below and rrach supporting medizal evid

ce for N Crevitw.// ﬂ
5. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL —ProviZe detait

s below and atiach supponting medical evidence for NRC review,
PROPOSED WCRDING CF RESTRICTION (Block dabove) ‘ ‘ ’

FACILITY DOCKET NUMBER

50-206

Tmi§ 870 L8

Corrective lenses be worn when performing licensed duties.

RELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (Brisfly indicate how reszticzion will correct the dirqualitying condition)

i REMARKS FOR RESTRICTION CHANGE _{5/6:& Saon)

. B. NONMEDICAL CERTIFICATION :
THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
: FZOR LICENSED OPERATORS, oL .

| : . ANY FALSE STATEMENT QR OMISSION IN THIS D

OCUMENT, INCLUDING ATTACKMENTS, MAY BE SU8
PERJURY THAT THE INFCRWATION IN THRIS DOC!

JECT TO CIVIL AND CRIMINAL SANCTIONS. 1 CERTIFY UNSER PENALTY OF
UMENT AND ATTACHMENTS 1S TRUE AND CORRECT, - ) . : ’
PRINTED NAME AND SIGNATURE {Senior Maragemertt Represenisti on Sire) LTITL_E
No Signature Required, Non-Certified

Applicatipn

‘ IDATE'.

Vice President & Site Manager

In accordance with 10 CFR £5.5, Communications, this form shall be submined 10 the NRC s follows: BY MAIL ADDRESSED TO:
P Regional Asminintator, Region |

. H. E. Morgan

Regioral Adminisntrator, Region it Regioral Admininirator, Pegion LIl

U.S. Nuclesr Regulitory Commisiion . U.S. Nucltar Repulntory Comminion U.S. Nuchar Regulatery Commission
N 475 Allendile Read . 101 Warienia Street, Suite 3100 . 728 Roosevelt Rosd
v King of Pruisia, PA 16406 ° © Atlants, GA X223 o ‘ Glan Ellyn, 1L 60137

) " Regional Admininrtor, Region 1V ) ) Regioral Admininrator, Region V ‘ Direcror, Qh?ﬁoﬂ of Licerses Prrformance
[ U.S. Nuclear Peguiniery Commission : U.S. Nutltar Regulstory Commision : and Quatity Evaluation
‘ 611 Pyan Plaza Drive, Suyite 1000 - . 1450 Waria Lane, Suite 210 ‘ Anin: Operator Licaming Branch
'u Arlingion, TX 76911 ’ Walnut Coeek, CA 64568 U.S. Nucluar Regutinory Cemminsion
: i o ‘ Wishingion, DC 208t S .

‘ ’ PRIVACY ACT STATEMENT
Pursuant 10 § U.S.C. S520(e}(2), erscred

imo faw by wction 3of the Privacy Actof  ROUTINE USES: The information may be disclosed 10 sn sppropriate Federsl, S‘.;N, or
1974 (Pudblic Law §3576), 1he foliowing satemant is furnished 10 irdividialy who  ocal YANCY in 1M ivent the.information indicate & violnion of actamial vishition of Iyw
. woply information 10 1he U'S. Nuglear Paqulstory Commitsion on KRC Ferm 368,  and in 1% rvam the information indrie1 2 violation of potential vi'Ritn of law and ir.
: Ths information i maimsined in 2 tyeem of records Cerigrned a1 KACI8 and. 1he count of an sdmininrstive of judicial procesdirg. In sddnicn, 1his inlormation may be
- ‘ Erxebrd Mt Taco-wi Pogivier 320%8 (Aupun 20,1504, ) taraterred 10 an appropriste Fuderal, Siate, ard fosal agency 16 110 €220nT 1elevar anc
! AUTHORITY: Secigny 107 ang V610 cf 1he Atomic Energy Azt ot 1954, a8 raceuary for an NRC Cocition about you,
smenced (42 U S

C 0372221100, . WHETHER DISCLOSURE 1S MANDATORY GA VOLUNTARY AND EFFECT ON
FRINCIPAL PURFLSE(S): tntorrmarion 1mared on NG form i uied to Crtumire INDIVIDUAL GF NOT PROVIDING INFCRMATION, Discictu's 4 aluntary. 1f the
whethar the phy gyt ENGOR ard eraral Fashh of 1he aD0ticant st sucn ihat they  feOuered information is not provided, however, the applicatizn 121 a 'ecility operator’s
will Aot cale ezarpipr st P10TL enCangering public heahth ang 1afety. Thiinforma.  OF MNOt 02er 116ty licens may be Conied,

:xon-m.: LIS Sy 1 NRC R 16 Caterming f 1h indivadcal mers f € rui e SYSTEM WANAGER(S) AND ADORESS: Oriet, Ogaraict Lizari-og Branch, Gtfice o
1ol 10 CFRLE Nuchnar Poscror Pepulation, U & Nuctesr Pepotaiory Comm siga, darmgen, DC 20888

18 tabearvsamirgticn o 10.L0 ioued an oreraior Ll e,

NRCECRM ig By




