Docket No. 50-333

Power Authority of the State of New York
James A. FitzPatrick Nuclear Power Plant
ATTN: Mr. William Fernandez

Resident Manager
P. 0. Box 41
Lycoming, New York 13093

Gentlemen:
SUBJECT: REVISED NRC FOkmZ 396 AND 398

Encloused is a copy of the revised NRC Form=-398 (Enclosure 1), Persona)
Qualifications Statement - Licensee and revised NRC Form=-396 (Enclosure 2),
Certification of Medical Examination By Facility Licensee.

A1l changes to the NRC Form=-396 are detailed in Enclosure 3. Changes to NRC
Form-398 are detailed in Enclosure 4.

A1l applications for licenses are to be submitted on these revised forms no
later than February 1, 1990,

The enclosed applications are for your use. Additional copies can be obtained
by conttcting deverly Martin, U.S. Nuclear Regulatory Commission, by telephone
(301) 492-8138 or by writing to her, U.S. Nuclear Regulatory Commission,
énéorm;g;gg and Records Management Branch, Mail Stop NMBB 7714, Washington,

If you have any questions regarding these forms, please contact Richard J.
Conte at (215) 337-5120 or Peter W. Eselgroth at (215) 337-5211.

Sincerely,

Originst e onnd Swy"

Robert M, Gallo, Chief
Operations Branch
Division of Reactor Safety

Enclosures: As stated

cc w/encls:

Phillip Bayne, President

Brons, Executive Vice President

. Klausmann, Senior Vice President - Appraisal and Compliance Services
. Patch, Quality Assurance Superintendent

Wilverding, Manager Nuclear Safety Evaluation ’
. Goldstein, Assistant General Counsel
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Power Authority of the State 66
of New York

R. Beedle, Vice President Nuclear Support

$. Zulla, Vice President Nuclear Engineering
R. Burns, Vice President Nuclear Operation
Dept. of Public Service, State of New York
State of New York, Department of Law

Public Document Room (PDR)

Local Public Document Room (LPDR)

Nuclear Safoty Information Center (NSIC)

NRC Resident Inspector

State of New York

bce w/enc):

Region I Docket Room (with concurrences)
Management Assistant, DRMA (w/o encl)

. Wiggins, DRP

Limroth, DRP

. Barkley, DRP

. LaBarge, NRR

. Dyer, EDO
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INSTRUCTIONS FOR COMPLETING NRC FORM 308

PERSONAL CUALIFICATION STATEMENT ~LICENSEE
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED

TYPE OF APPLICATION

24 NEW - “X" |IF YOU ARE A NEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE
INSTRUCTIONS BELOW. THIS IS TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT YOU MAVE
RECEIVED UP TO THE DATE OF THIS APPLICATION, NOTE: SEE /TEM 14 ~ THERE 1§ AN EXCEPTION, ALSO, THIS
BLOCK 1§ TO BE MARKED IF PREVIOUS NEW APPLICATION WAS WITHDRAWN. PLEASE WRITE “WITHDREW" NEXT
TO “NEW "

2bthry 2.0 ~ FOR 20 THRU 2.¢. COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION, TRAINING,
AND EXPERIENCE YOU MAVE RECEIVED SINCE YOUR LAST APPLICATION, NOTE. SEE ITEM 14 - THERE IS AN
EXCEPTION,

2b RENEWAL ~ “X" |F YOU ARE RENEWING CURRENT LICENSE,
26 UPGRADE - “X" IF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A SRO.

24 MULTIUNIT « “X" IF YOU CURRENTLY HOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CUR.
RENT LICENSE TO ADD AN ADDITIONAL UNIT,

20 REAPPLICATION ~ “X" IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING,
21 WAIVER REQUESTED ~ X" THEAPPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17).

24 DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES).

THIS IS NOT APPLICABLE TO RESEARCH REACTORS. ENTER THE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAMINA.
TION SECTION OF THE WRITTEN EXAMINATION WAS PASSED, IF THE GFES WAS NOT TAKEN, YOU MUST MAVE PASSED AN NRC
LICENSING EXAMINATION ON THE APPLICABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1, 1982 WHICH LED TO THE
ISSUANCE OF A LICENSE. THIS DOES NOT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUALIFICATION
EXAMINATIONS,

EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL/TECHNICAL POST MIGH SCHOOL EDUCATION. FOR MAJOR
AREA(S) OF STUDY, INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE
RECEIVED, USING THE DEGREE CODE PROVIDED. FOR VOCATIONAL/TECHNICAL EDUCATION, IN“LUDE PROGRAMS SUCH
AS NUCLEAR POWER SCHOOL, MILITARY TRAINING, AIR CONDITIONING/REFRIGERATION, DIESEL MECHANIC SCHOOL, ETC.
INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED, IF ADDI
TIONAL SPACE 1S NEEDED, CONTINUE UNDER COMMENTS (ITEM 17).

TRAINING ~ INDICATE THE TRAINING YOU MAVE RECEIVED TO MEET THE REQUIREMENTS OF ANSI N1B.1/ANS 3.1, THE
BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS STANDARDS. REFER TO THE STANDARDS IF YOU NEED
FURTHER CLARIFICATION. INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER OF WEEKS SPENT
IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED, IN ADDITION TO BEGINNING AND COMPLETION DATES,
TO ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE, 4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2.MONTH
PERIOD). THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS

SPENT IN FULL-TIME TRAINING. TIME IN TRAINING FOR THE LICENSE APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER
EXPERIENCE (ITEM13),

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM, PLEASE DO NOT “DOUBLE

LIST" THE TIME SPENT IN REQUALIFICATION TRAINING UNDER ITEM 126, REQUALIFICATION, EVEN THOUGH IT MAY INCLUDE
CLASSROOM OR SIMULATOR TIME,

EXPERIENCE ~ A MINIMUM OF 6 MONTHS AT THE 3ITE FOR WHICH THE LICENSE IS SOUGHT 1S REQUIRED, FOR EACH POSITION
HELD, COMPLETE ITEM 16. DO NOT DOUBLE COUNT TIME, IF YOU HAD OVERLAPPING DUTIES, THE MONTHS SHOULD REFLECT
THE PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES, IN NO CASE SHOULD THE

NUMBER OF MONTHS REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT AHE IN THAT
TIME PERIOD,

FACILITY OPERATOR TRAINING PROGRAM - (NDICATE & GRADUATE OF INPC ACCREDITED OPERATOR TRAINING PROGRAM
AND b, CERT!® ' /AN NBC ENRM 474) OR NRC APPROVED SIMULATION FACILITY 18 USEU IN THE CPERATUR TRAINING PRO
GRAM. IF "YEE" (§ CHECKED IN BOTH ITEMS 144 AND 140 THEN ITEMS 11 (EDUCATION), 12 {TRAINING), 13 (EXPERIENCE),
AND 16 (EXPERIENCE DETA!LS) DO NOT HAVE TO BE DOCUMENTED, NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER
OF SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 12.3. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE

NATIONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST THE MINIMUM REQUIREMENTS OF REGULATORY
GUIDE 1 8, REV, 2, ARE MET,

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF

LICENSE IF FIRST RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMI-
NATION,

EXPERIENCE DETAILS ~ INCLUDE POSITION TITLE, TIME PERIOD-FROM/TO, FACILITY, AND A BRIEF DESCRIPTION OF DUTIES

PERFORMED WHILE SERVING IN THAT POSITION. IF MORE SPACE 18 NEEDED, USE COMMENTS (ITEM 17), OR IF NECESSARY,
ATTACH ADDITIONAL INFORMATION

COMMENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLI.

CATION FORM, IF THE SPACE PROVIDED 18 NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICA.
TION,

NRC FORM 306, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE ~ MUST ACCOMPANY THIS APPLICATION.

SIGNATURES ~ SIGN AND DATE ITEM 165 OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE,

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 (ORIGINAL AND TWO COPIES EACH) TO THE APPRO.

PRIATE REGIONAL ADMINISTRATOR,
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CERTIFICATION OF MEDICAL EXAMINATION
BY FACILITY LICENSEE
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9N e — S e S SR i A, W P S
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OWLS REACTORS TMIS CENTIFIES THAT THE APPLICANT MAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY
REQUIREMENTS OF THISFACILITY BOR LICENSED CPERATORS

NONPOWEN REACTORS THIS CERTIFIES THAT ML APPLICANT MAS BEEN FOUND TO MEET THE SAFEGUARDS REQUIRCMENTS OF THIS FACILITY
FQR LICENSED OPERATORS AND | MAVE NO KNOWLEDGE OF THE APPLICANT EXCEEDING THE CUTOFF LEVELS FOR ALCOMOL
OR CONTROLLED SUBSTANCES AS ESTABLISHED PURSUANT TO 10 CFR 26
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SUMMARY OF CHANGES TO NRC PORM 396

Modical Examinstion Certificetion

Nowi-Medical Certification

Added block “"Restriction Change Free
Previous Sutmittal” plus Remarks
secuicn.

Changed non-medical certificstion
statement t0: FPower Reactors-This
certifies that the applicant has been
fourd to meet the safeguards and
fitneses for duty regquirements of this
this facility for licensed operators.



SIMPARY OF CHANCES TO WEC FOR{ 398

Added clarifying statememt to indicste this ia to be
chacked only if spplicaticn i3 t0 amemd licemse to
add additional unit(s).

Added

—

Added " (Cavagory)” to Opsrating.

Added a new item "Date Pessed Ceneric Fundamentals
Exominstion Section”.

Changed wording to "Certified Startm Progrem Completad”
ror clarificatien.

Changed wording to "Bxtra Person Qn Shift "o Centrol Rosa
(13-week pinimm)" for clarificstion.

Added & new iten "Tioe On Shift Above 20% Power (G-week
2dnimm) ",

Added the words "That ls Bosed Upon A Systems Approsch
W Training” for clavificaticn.

Added "Date and Reault of Host Resent NRC Administersd
“equalification Bxamination".

DIrEner oartify that I have novified
w5y auTent caplover of: (1) all previous employers; (2) eny
instence where 1 have been tested by & Health and Humen
Services (HRS) Certified Drug Tosting Leboretory or a
uicensse '8 testing faeility for aleohol or & centrolled
substence, and the test results sxcseded the cutoff levels
established pursuant to 10 CFR Part 28; (3) any instence
where I have bsen arvested for the sale, use or poaseasion
of a controlled substence describad in 10 CFR Part 26; and

(4) any reasens for remcwal or revocation of unes.orted
acczas at & nuclear facility",

Moved 19.b and 19.c together. Applicable box must now be
chacked. Also added block £




