Docket No. 50-443

Public Service Company of New Hampshire
ATTN: Mr. Edward A. Brown, President
and Chief Executive Officer
New Hampshire Yankee Division
Post Office Box 300
Seabrook, New Hampshire 03874

Gentlemen:
SUBJECT: REVISED NRC F(RMS 396 AND 398

Enclosed 1s a copy of = o revised NRC Form=398 (Enclosure 1), Personal
Qualifications "tatemert = Licensee and revised NRC Form-396 (Enclosure 2),
Certification ¢ ¥ Medica: Examination By Facility Licensee.

A1l changes to t'« NRC Form-396 are detailed in Enclosure 3. Changes to NRC
Form=398 are det:i'ed 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 contacting Beverly Martin, U.S. Nuclear Regu'atory Commission, by telephone
(301) 492-8138 or by writing to her, U.S. Nuclear Regulatory Commission,
énformgt;gn and Records Management Branch, Mail Stop NMBB 7714, Washington,

.C. 20555,

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

Sincerely,

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

Enclosures: As stated
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Public Service Company 2
of New Hampshire

cc w/o encl:

J. C. Duffett, President and Chief Executive Officer, PSNH

T. C. Feigenbaum, Senior Vice President and Chief Operating Officer, NHY

J. M. Peschel, Operational Programs Manager, NHY

D. E. Moody, Station Manager, NHY

T. Harpster, Director of Licensing Services

R. Hallisey, Director, Dept. of Public Health, Commonwealth of Massachusetts
S. Woodhouse, Legislative Assistant :
P R1(rardson Training Manager |
Public Document Room (PDR)

Local Public Document Room (LPDR)

Nuclear Safety Information Center (NSIC)
NRC Resident Inspector

State of New Hampshire, SLO

Commonwealth of Massachusetts, SLO Designee
Seabrook Hearing Service List ’

bcc w/o encl:

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

E. McCabe, DRP

J. Johnson, DRP

SRI = Seabrook (w/concurrences)

V. Nerses, NRR

OL Facility File

DRS:RI
Gallo/ph [
01y02/90 »*
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INGTRUCTIONS FOR COMPLETING HAC FORM 300
PERSONA, OUALIFICATION STATEMENT —LICENEEE
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED

(YPEOF APPLICATION

24 NEW = “X" IF YOU ARE A NEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY FOLLOWING THE
INSTRUCTIONS BELOW. THIS 1§ TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT YOU HAVE
RECEIVED UP YO THE DATE OF THIS APPLICATION. NOTE: SEE ITEM 14 « THERE 1§ AN SXCEPTION, ALSD THIS

BLOCK 15 TO BE MARKED (F PREVIOUS NEW APPLICATION WAS WITHDRAWN PLEASE WRITE 'WITHDREW" NEXT
TO "NEW '

2bthry 2.0~ FOR 20 THRU 26, COMPLETE EACH CATEGORY COMPLETELY,. BUT INDICATE ONLY THE EDUCATION, TRAINING

AND EXPERIENCE YOU HAVE RECEIVED SINCE YOUR LAST APPLICATION. NOTE: SEE TEM 14 THERE 1§ AN
EXCEPTION

2b RENEWAL « “X" IF YOU ARE RENEWING CURRENT LICENSE

26 UPGRADE ~ “X" IF YOU MOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A RO

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

20 REAPPLICATION « “X" [F YOU MAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING

21 WAIVER REQUESTED ~ X" THEAPPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17)

29 DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GF (39

THIS 16§ NOT APPLICABLE TO RESEARCH REACTORS. ENTER THE MONTH AND YEAR THE GENEFIC FUNDAMENTALS EXAMINA.
TION SECTION OF THE WRITTEN EXAMINATION WAS PASSED. IF THE GFES WAS NOT TAKEN YOL MUST HAVE PASSED AN NRC
LICENSING EXAMINATION ON THE APPLICABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1 1082 WHICH LED TO THE

ISSUANCE OF A LICENSE. THIS DOES NOT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUALIFICATION
EXAMINATIONS

EDUCATION « INDICATE BOTH ACADEMIC 2ND VOCATIONAL/TECHNICAL POST HMIGH 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, INCLUDE PROGRAMS SUCH
AS NUCLEAR POWER SCHOOL, MILITARY TRAINING, AIR CONDITIONING /REFRIGERATION DIESEL MECHANIC SCHOOL, ETC
INDICATE THE NUMBER OF MONIMSE IN EACH PROGRAM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDI
TIOWAL SPACE 1S NEEDED, CONYINUE UNDER COMMENTS (ITEM 17)

TRAINING « INDICATE THE TRAINING YOU MAVE RECEIVED TO MEET THE HEQUIREMENTS OF ANSI N1B.1/ANS 31, THE
BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS §T1 ANDARDS. 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 CF

TRAINING, THE NUMBER OF WEEKS 1§ 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). THERUFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIME SPAN THAN THE ACTUAL NUMBER OF WEFKS
SPENT IN FULL-TIME TRAINING, TIME IN TRAINING FOR THE LICENSE APPLIED FOR CANNOY BE DOUBLE COUNTED UNLER
EXPERIENCE (ITEM 1Y)

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE FEQUALIFICATION ITEM, PLEASE DO NOT "DOJBLE

LIST" THE TIME SPENT IN REQUALIFICATION TRAINING UNDER ITEM 12 6, REQUALIFICATION, EVEN THOUGH IT MAY INCLUOE
CLASSROOM OR SIMULATOR TIME

EXPERIENCE ~ A MINIMUM OF § MONTHS AT THE SITE FOR WHICH THE LICENSE 18§ SOUGHT 1§ REQUIRED, FOR EACH
HELD, COMPLETE ITEM 16. DO NOT DOUBLE COUNT TIME, IF YOU HAD O\ ERLAPPING DUTIES, THE MONTHS SHOULD REFLECY
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 ARE IN THAT
TIME PERIOD

POSITION

FACILITY OPERATOR TRAINING PROGRAM - INDICA TE o GRADUATE OF INPO ACCREDITED OPERATOR TRAINING PROGRAM

N TRYIFIED (ON NRC FOFM 474) OR NRC 2 Poes it MULAY ' 5 UBED IN THE OPERM
CGRAM, IF “YES" 1§ CHECKED IN BOTH ITEMS 148 AND 140, THEN ITEMS 11 (EDUCATION), 12 (TRAINING)
AND 16 (EXPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED NEW APPLICATIONS MUST STILL INCLLU
OF SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 123 NOTE
NATIONAL NUCLEAR ACCREDITIN BOARL
GUIDE 18, REV. 2. ARE METY

VBT RAINING FHO
13 (EXPERIENCE)
JDE THE NUMBER
INPO ACCREDITED MEANS ACCREDITATION BY THE
AND MEANS THAT AT LEAST THE MINIMUM REQUIREMENTS OF REGULATOR:

o

FOR RENEWALS ONLY 1H 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 IS 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 IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICA
TION

NRC FORM 386 CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS APPLICATION

1 SIGNATURES ~ SIGN AND DATE ITEM 186, OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 388 (ORIGINAL AND TWO COPIES EACH) TO THE APPRO
PRIATE REGIONAL ADMINISTRATOR
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PERSONAL QUALIFICATION STATEMENT — LICENSEE

TO REMAIN VALID THIS FORM MUST NOT BE ALTERED

1 APPLIGANTS FULL NAME ‘Lae Figr Miodie) ARD ADDRESS (inciude 210 Coe)

APEROVED BY OMB  NO 3 RO00m0
xRk 0w

BETIMATED BURDEN PER RESFONSE TO COMFLY WITH
THIS INFORMATION COLLECTION REQUEST 20wl
FORWARD COMMENTE #EGARDING BURDEN ESTIMATE
TO Yot INFORMATION AND RECORDE MANAGEMENT
BRANCH (PR30 UE NUCLEAR FEGULATORY OOMMIS
:oou WASHINGTON D0 20680 AND TO THE FAFERIWORK
EDUCTION PROJECT (800080 OFFICE OF MANAGE
MENT AND BUDGEYT WABMINGYON D0 20800

To e conered by NRC

4 TYPE OF APPLICATION (Ohect anp/cable boxes)

] wor L o neawpicarion | | U RRIVERRESURS
7. 00LD FingY CWRITTEN Corepory /
'_1. NEW ™1 » sscono ped e
L OMENEWAL 4 THIND ooy
5 ¢ UMGRALE ™ 3 ELIGIRILITY
0 MULTLUNIT (AMEND TO INCLUDE ADDITIONAL - 4 MEDIWCAL
2 CITIZENSMIP 3 BIRTH DATE - : 5 OTHEA
& UNITED BTATES MONTH | DAY YEAR D § DATE PARSED GENERIC FUNDA Ml ovy
b UTHER (Specity ) 1 ’1'-2(‘&:‘.2??-'““"’“ S——
6 TYPE OF LICENSE APPLIED FOR 6 PREVIOUS LICENSE(S) MELD
& OFERATOR o DOOKEY NUMBER m]nnu b LICENSE NUMBER W@ ¢ FACILITY DDOCKEY NUMRER
! 1

b BENIOR OPERATOR

& LIMITED 8RO (e g #us Mantier/

]

7 NAME AND ADDRESS (/mciude 208 Coge) OF APPLICANT S EMPLOYER

| | |

80-

10 CURRENT POSITION AT FACILITY

B ONAME OF APPLICANT B FACILITY

§ ADDITIONAL FACILITY DOCKETD Muite wnit L wenses/

FACILITY DOCKEY NUMBER

PLANT SUPERINTENDENTY

ABSE YANT PLANTY BUFERINTENDENY

& SHIFY BUPERVISON

ETAFF ENGINEER

SHIFT TECHNICAL AD VISOR/EMIFTY ENGINEER

INETRUCTOR

LAUKILIARY U

ATORITRAINEE TURRBINE
BUILDING/EQUIPMENT
OPERATOR (NON L ICENS

D OPERATOR)

D | OTHER (Spweity )

& SENIOK CONTROL ROOM OPERATOR
h CONTRO L ROOM OFERATOR
11 EDUCATION
& HIGH §OHO0 L « MAJOR AREAS) OF BTUDY | el T [ DEGREE CODES # VOUATIONAL/TECHNICAL ot I Racs vt
GRADUATE ENGINRERING (#18008 TTATRRT] LionesT DEGREE" ok PO YRATNIND MONTHE VRSNG|
a 1 v NONE
GED BOUIVALENCY e s — -t . ' CEMTIFICGATE
NO | ) ASSOCIATE
TRT ST Bal u: :‘ul-
N 4 4 MeY
. Y :* QF ‘ b DOJYURAL
12, YTRAINING (SINCE LAST APPLICATION ~ SEE INSTRUCTIONS) 13 EXPERIENCE (DO NOT DOUBLE COUNT ~ SEE INSTRUCTIONS)
Y LYRAR T o n
ot o RON Tl navy L L
1« NUCLEAR POWER PLANT FUNDAMENTALS roam 1 RO
2 «PLANTY EYSTEMS 2 EOOW/PPWO
CLASSROOM 3 EWSL/PPWS
e |
OBSERVATION 4 ERS/CRW
8- OPERATING PRACTICE 6 OTHER rSoecity/
CONTROL ROOM OPERATIONS ON SMIFTY
BIMULATOR OPERATING /1nchnter Classroon FOSSIL
SIMULATOR NAMES ' t OPERATOR
' SUPERVISOR
B PLANY STAFF
! A I,
0 OTHER Speciny
3
COMMERCIAL NUCLEAR (/nciuting Heserch Tesr Reactor)
4 -~ SRO INSTRUCTION 10 REACTOR OPERATOR 1 wenmme
- TEYHEPFREBR BEBHIPY 1 CONTHO( WOOW 11 SENIOR OPERATOR (4 reanswet)
b IGWEER NN, e [ 12 SHIFT SUPERVISOR 1t wenma) |
8 - REQUALIFICATION I | 13 STAFF/SHIFT ENGINEER (L e
7 = OTHER Soecity! 1 1 14 AUX /EQUIP. OPERATOR /Nonlicensed
| { 16 PLANT STAFF
T T
‘| i 16 OTHER 1Snecity
I .
1 |
+
| |

NRC FORM 38 (1080




14 FACILITY OFERATOR TRAINING PROGRAM

v Wm |
. m maﬂw MMN:' vis NO KTCFICATION T DR WEC ARROVED BIMULATION YE§ NO

T"w 'n“a FADILITY 8 \“b INTHE OPERATOR TRAINING
1 NEWA LY
w b ATL AN USRI O MoE N3N v
HOUNE TED FACILIT e
e — GUALIFILATION EXAMINATION PASS FALL

16 € AlLS

& POBITION TITLE FROw " b FARILITY « DUTIRE

[Svmalty the 11wrr numbe (0 which you 8% slatxarating & nech sdditkine sheei; o neoese’y |

| NA Y ILITY )
A ISSION IN THI CINCLUDI) ATTACHMENTS MAY SU CIVIL AND CRIMINAL SANCTIONS
e | oenity mmy.umlm the inh " e 0 1rue moo conrreet | furthar cen ity tha | heve notiled my currem employer 0F 1 el peeviow, smpioyen

mmmnom«uwwmmuomnn‘uum TG LADOIIOrY OF & LIoRnees o 1eating tecility 100 BICON01 0 8 CONroNed Kbeence 8N the 1es
IR exoeecied the utof! ievels sstabiinhoc pursuent 10 10 CF R Par 26 (30 any inetence wiere | heve Deen soresied 107 (e a8l Use 0 SOMSINION 01 8 00N 0 silwiance described in 10 OF I Pen 26
AN (A) BNy FEReOnE MOr FEIOVE | O FEVOGRT KON OF UIEKCOITE0 REOB BT & NUCIeeT IRCIIy | BIs0 Buthorire the NFC 1o st (e results of 10 my 101 use 0 Dreparing retceining
PrOgreme & Nectes'y

IbAﬁl

CHECK APPLICABLE BOX
b Loty that the sbove nemed J 1he leciliny o an C ‘Benior Ope 10 Titke 10 Coue of Federa Heguiation
'nﬁ o0 thet the invlividue! n-nunm«-mm:o-uuo“ mmwmmmmw'u e Akt wvill b mace aveilabi 100 EXN NN | 8180 08 Ity Wk
penaity Af panury thn the LLRLUY 1 WA @ porTect
& RENEWAL ONLY < | oartity that the stbowe named individus! meets the PO mnmm PIORAm (With Bxceptions nome i Item 17 gy reauimed by setion B0 84 (1) of 10 CFR B0 and
that ha/she b W N et etently and sefely | also cenity under penatty of penury that the into inthis AN BT hmenty
11U a0 onrrect
TRAINING COORDINATOR SENIOR K mAO!M!NY REPRESENTATIVE ON SITE
PRINTED OR TYPED NAMT
BIUNATURE ] OATE SIGNATURE [mn
TOR NRC USE -
WAIVER (Check or Complete items. as spplicabie) ruuvs HEQUIREMENTS ] chnn NOT MEET REQUIREMENTS (£ xpiain bekow/
" ¥ kD By
CATEGORY |orrBRARYERET - RIOIOE EIATUARYE | - - RrgT

WRITTEN
OPERATING
ELIGIBILITY
MEDICAL SIGNATURE - REVIEWER Ionf
OTHER




VS NUCLEAR REGULAY MO 00 e
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LORWARD. COMMENTS R -umm. . - '3
TOOTHE INFOURMATION AND lﬂ
BRANCH PR U8 nuc«hl tmuumlv TN

SION WABHMINGTYON DO 20868 AND 'O Ywi 'AOlm
MEDUCTION FROUECT 18040061 OFFICE OF MANAGE
MENT AND BUDGET WASHINGTON DU 20000

APERO Y lv ’v

CERTIFICATION OF MEDICAL EXAMINATION
BY FACILITY LICENSEE

APPLICANT

FACILITY ]' ACILITY DOCKET NUMBER
o i e B M

A MEDICAL EXAMINATION CERTIFICATION
THIS 1S TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR SENIOR OPERATOR CICENSE AL BEEN EXANMINED BY A PHYSICIAN
PRINTED NAME 0/ ohsiciern [STATEAND LICENSE NumaER ]Tumhmon DATE

BABED ON THE RESULTS OF THE £ XAMINATION INCLUDING INFORMA TION FURNISHED BY THE APPLICANT THE PHYSICIAN HAS DETERMINED THAY e
APPLIGANT § PHYSICAL TCONDITION AND GENERAL MEALTH ARE NOT SUCH THAT (T MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC MEALTH
AND SAFETY | CERTIFY THAT INREACHING THIS DETERMINATION THE GUIDANCE CONTAINED IN ANSIANS 34 1HR3 OR ANSUANS 1541977 INJRO) WAS
FOLLOWED AND THAT DOCUMENTATION 1§ AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THE RECOMMENDATION OF THEPHYSICIAN | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS

FOLLOWS

- NO RESTRICTIONS
¢ CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES
- MEARING 410 BE WORN WHEN PERFORMING LICENSED DUTIES
™ 4 RESTRICTED LICENSE OR EXCEPTION - Provide deraiis beigw and ottach subpon ng meaical evigenoe tor NRC review
- 5 AESTRICTION CHANGE FROM PRE VIOUS SUBMITTAL  Proviae detais below end at1aeh suopor ing medical evisence for NRC review

PROPOSED WORDING OF RESTRICTION (Biack 4 stowe

AELATIONSHIP OF REETRICTION TO DISOUALIFYING CONDITION Brwtly ingicare how resriction will cormet the disgueiifying conaiton )

REMARKS FOR RESTRICTION CHANGE (Biock & abow

. ) NONNF:“L E!“l'iﬂ”ﬁn —

POWER LEACTORS THIS CERTIFIES THAT THE APPLICANT WAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY
REQUIREMENTS OF THMISFACILITY FOR LICENSED OPERATORS

NON POWER REACTORS THIS CERTIFIES THAT THE APPLICANT SAS BEEN FOUND TO MEEYT THE SAFEGUARDS REQUIREMENTS OF TwI§ FACILITY
FOR LICENSED OPERATORS AND | HAVE NO KNOWLEDGE OF THE APPLICANT EXCEEDING THE CUTOFF LEVELS FOR ALCOMOL
OR CONTROLLED SUBSTANCES AS ESTABL ISHED PURSUANT YO 10 CFR 26

:N' FALSE STATEMENT OR OMISSION IN THIS DOCUMENT INCLUDING ATTACHMENTS MAY BE SUBJECT TO CIVIC AND CRIMINAL SANCTIONS | CERTIFS URD AT
ERUURY THAT THE INFORMATION 1N T8 DOCUMENT AND A TTACHMENTS 1§ THUE AND CORRECY
PRINTED NAME AND SIONATURE Senor Management Hepresentati w on Site ]v TLE DATE

In sccuroance wiih 10 CFR 55 & Communcations (hiy tarm shall be sutimitie 1o the NRC & tollows BY MAIL ADDRESSED 70

Qegionel Aaministratar Regon | Regronal Administrator Reguon |1 Hegonal Aaministrgior Regon (1]

V.S Nuciear Reguistory Commusion J S Nuciear Raguiatory Commussion J & Nutiear Reguiatory Commission

476 Allencaie Roasu 01 Marets Steet Suie 3100 96 Rooweveit Roao

King of Prossa PA 10406 Atlante GA 30320 Glen Eiiyn | &

Hegional Agminuiiator Regon 1y Regional Aamingtiator Regon v

U S Nuciear Reguistory Commission US Nucies: Reguiatory Commigssior

611 Ryar Plazs Drve Suve 100 TA50 Mara Lane Sune Y0

Arlingron TX T80 Wainut Crees CA 945086

I3
PRIVACY ACT STATEMENT

Pursuant 10 6 USC $62aiei(d1 enacted in1o law by wetion 3 of the Privacy Act ot ROUTINE USES The intormaton may be disciosed 1o an aoprainate Federsl State of
1074 (Public Law 935781 1he f0liowing statement & furnighed 10 0ivituals who  10GH Sgency (N The Bvent the infnrmation (aicates & vioiation of Botential violation of lew
wpply information 10 the US Nuciesr Reguiatory Gommission an NRC Form 386 aned 0 the svent the information dicates & viotion o Borental violaton of aw amd in
This nformation o Mmaimained n 2 wystem of rscorthy designated as NRC 18 ana  the course of o0 a0Mintrative of (uhiod Droceeding (1 aagton (ha inlormation may be
describeo a1 51 Feceral Reginier 13187 (Sepremw: 18 1086 vanstered 10 an sppropcate Fecera State ang 0ca agency 10 the extent relevant gnd
AUTHORITY sornon\ 107 ang 1600 ¢f the Atomic Energy Act 0! 1964 a5 necessaty for an NRC decinion about vou

smencied (42 U SC 2137 ang 2200010 WHETHER DISCLOSURE 15 MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL I',RDQ},( (81 informatian snterec on this form s used 10 derermine  INDIVIDUAL OF NOT PROVIDING 'NFORMATION Duciosure 4 wvoluntaty. 1t the
whethe: 1he Dhysice CONILION §ng general hea!th al the apphcant are such that they requented NfOrMation i not providet  however  (he gopicetion for @ latility amraiar
will W01 COUSE GORCEIONA #10T eNIaNgering Dublic health anad satety Thi intorme M MO DPETETOT § ICENAE May he tdenien

HON May De used by the NRC sat! 10 getermine | the individual meets the reguire SYSTEM MANAGERIS) AND ADDRESS Chiet Operator Licenyng Branch Ottice of

L“"" 0! 10 CFR S5 1o 1258 an 4x0Mingtion or 10 e SUKT a1 ODETAID! | Licene Nuciest Reactor Reguiation U § Nuciear Reguiatory Commusson Washingron DC 20658

NRL AR T Ny



SIMMARY OF CHANGES TO HRC FPORM 296

Medical Examination Certificstion

Non-Medical Certificatice

Added hlock "Restriction Change From
Previous Sutmittal” plus Remarks
section.

Changed non-medical certification
statement to: Power Reactore-This
certifies that the applicant has been
found to meet the safeguards’ and
fitness for duty requiremente of this
this facility for licensed operstore.
Nonpower-This certifies that the
applicant m been found to meet the

facility for licensed operators and

! have no knowledge of the applicant
exceeding the cutoff levels for alochol
or amtrolled substances as established
pursuant to 10 CFR 26.



Itew 4.d

Item 4.1

Iterr 4 g

Item 12.3

Item 12.5

Item 12.52

item 14.a

Item 15

Item 19.2

Itew 19.b and
Item 19.¢

FOR NRC USE

'

ENCLOSURE 4

SIMMARY OF CHANGES TO NRC FORM 398

Mcmmmuwmuwb
checked only if application is to amend license to
add additional unit(se).

Added "(Category)” to Operating.

Added a new item "Date Passed Generic Fundamentals
Examination Section”.

Changed wording to "Certified Starump Program Conpleted”
for clarification.

wmw"mmmmmmmxka
(13-week minimm)" for clarification.

Added a new item “Time On Shift Above 20% Power | f-week
minimm) ",

Added the words "That Is Based Upon A Systeme Approach
to Training" for clarification.

Added "Date and Result of Most Recent NRC Administered
Requalification Examination".

Added the wording "I further certify that I have notified
my current esployer of: (1) all previous esployers: (2) any
instance where I have been tested by a Health snd Human
Services (HHS) Certified Drug Testing Laboratory or a
Licensee s testing facility for alochol or a controlled
substance, and the test results exceeded the cutoff levels
established pursuant 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 CFR Part 26; and
(d)wmtormlormtmum
access at a nuclear facility".

Moved 19.b and 19.c together. Applicable box must now be
checked . Also added block for typed name of

Training
Coordinator and Senior Management Representative (n Site.

= Under wvaiver category added "Medical”.



