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MAY 2 G91

Docket No. 50-289

GPU Nuclear Corporation
ATTN: Mr. G.T. Broughton

Vice President and Director of TMI-1
P. O. Box 480
Middletown, Pennsylvania 17057

Gentlemen:

SUBJECT: REVISED NRC FORMS 396 AND 398

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

All changes to the NRC Form-396 are detailed in Enclosure 3.

Changea to NRC Form-398 are detailed in Enclosure 4.

All applications for licenses are to be submitted on these revised
forms as soon as possible but no later than June 1, 1991.

The enclosed applications are for your use. Your of fice can obtain
additional copies of these forms by contacting Beverly Martin by
telephone on (301) 492-8138 or by writing to her, U.S. Regulatory
Commission, Information and Records Management Branch, Mail Stop
MNBB-7714, Washington, D.C. 20555.

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

Sincerely,

g g ,1 n*-ne W 8

| Lee H. Bettenhausen, Chief
Operations Branch'

Division of Reactor Safety

Enclosures: As stated
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oc w/9ncl:
R. Rogan, TMI Licensing Director
M. Rosa, Operations and Maintenance Director, TMI-1
C. Smyth, Manager, TMI-1 Licensing
J. Knubel, Licensing and Regulatory Affairs Director
E. Blake. Jr., Esquire
TMI-Alert
M.-Trump, Training Manager
NRC Resident Inspector
Public Document Room
Local Public Document Room
Nuclear Safety Information Center
Commonwealth of Pennsylvania
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PERSONAL QUALIFIC ATIOM STAVEMENT-LICENSEE
TO REMAIN VAllD THIS FORM MUST NOT BE ALTERED+

.

. T"YPE OF APPLICATION
' =4

NEW
"<" 9 v00 ARE A NEW APPLICANT, COMPLETE E ACH CATEGORY OF THE FORM CCMPLETELY| FOLLOWING THE

a.

INSTRUCTIONS BELOW. THIS IS TO INCLUDE ALL EDUCATION TR AINING AND E xPERIENCE TH AT YOU HAVI:
AECElvED UP TO THE DATE OF THIS APPLICATION NOTE Sff /TEU 14 - NERE IS AN E xCEPTION ALSO TWS

;

BLCCK IS TO BE MARKED 1F PREVIOUS NEY. APPLIGAHON WAS WITHDR AWN PLE ASE WRITE " WITHDREW" NE xT,TO "N EW."
I

FOR b THRU e COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION TR AINING AND EXPERIENCE
YOU H AVE RECEIVED SINCL YOUR LAST APPLICATION. NOTE: SEE trfM 14 - THERE IS AN EXCEPTION,

.
,

RENEWAL "X"(F YOU ARS. RENEWING CURRENT LICENSE
b.

c. UPGRADE - 7" tF YOU HOLO A RO LICENSE AND ARE NOW APPLYING TO UPGR ADE YOUR LICENSE TO A SRO.
d. MULTI. UNIT "X" IF YOU CUdRENTLY HOLD A LICENSE AT YOUR F ACILITY AND ARE APPLYING TO AMEND YOURCURRENT L, CENSE TO ADD AN ADDITION AL UNIT.

REAPPLICATION
'X."IF YOU H AVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING.

e.

f. WAIVER REQUESTED
"X" THE APPLICABLE WAIVER REQUESTED AND JUSTlFY IN COMMENTS SECTICN OTEM 171

DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION 4GFES).
g.

THIS IS NOT APPLICARLE TO RESEARCH REACTORS OR LICENSES LIMITED TO FUFL HANDLING, EN"# THE MONTH AND YEAR
THE Gt"NERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINAT8ON WAS PASS (D, IF THE GFES WAS NOT
TAKEN, YOU MUST HAVE PASSED AN NRC LICENSING EXAMINATION ON THE AHLICABLE REALTOR TYPE MR OR BWR)
AFTER FEBRUARY 1,1982. WHICH LED TO THE ISSUANCE OF A LICENSE, THIS DOES tVOT INCLUM MTRUC?R CERTIFICA
TION EXAMINATIONS OR REQUALIF# CATION EXAMIN ATlONS. .

It EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL / TECHNICAL POST HIGH SCHOOL EDUCATION. FOR MAJOR
ARE Ats) OF STUDY. INDICATE THE NUMBER OF YEARS SPENT IN E ACH COLLEGE CURRICULUM AND THE HIGHEST DEGREERECEIVED, USING THE OEGREE CODE PROVIDED. FOR VOCATIONAL / TECHNICAL EDUCATION, INCLUDE PROGRAMS SUCHAS NUCLEAR POWER SCHOOL MILITARY TRAINING, AIR CONDITIONING!REFRIGER ATION . OlESEL VECHANIC SCHOOL, ETC.
INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDEDTIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS HTEM 17), , IF ADQl.

17.

TRAINING -INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE REQUIREMENTS OF ANSI N18.1/ANS 31 ASENDORSED BY REGULATORY CUIDE 18, REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS
.

STANDARDS. REFER TO THE STANDARDS IF YOU NEED FURTHER CLARIFICATION. INCLUDE BOTH bE3 INNING AND COMPLE.
TlON DATES AND THE TOTAL NUMBER OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBEM CF WEEKS IS PROVIDEDIN ADDITION TO BEGINNING AND COMPLETlON DATES, TO ACCOUNT FOR INTERMITTENT TR AINING IFOR EXAMPLE 4 WEEL,

OF CLASSROOM TRAINING SPRE/* OVER A 2. MONTH PERIODI, THEREFORE, THE DATF COLUMNS MAY INDICATE A LARGER,

TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL. TIME TRAINING. TIME IN TRAINING FOR THE LICENSEAPPLIED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 131I

ALL REQUALIFICATION TRAIMNG IS TO BE ACCf")UNTED FOR IN THE REQUALIFICATION ITEM 12 6 PLEASE DO NOT " DOUBLE
LIST" THE TIME SPENT IN REQUALIFICATION TFI AINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 121

.,

12,3, , ,12.2 OR

'
13.

EXPERIENCE - A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS REQUIRED. FOR EACH POSITIONHELO. COMPLETE ITEM 16. DO NOT DOUSLE 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

,

NUM8ER OF MONTHS REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ASE IN THATTIME PERIOD.

14.

AND tt CERTIFIED (ON NRC FORM 474) OR NRC APPROVED SlMULATION FACILITY IS USED IN THE OPER ATOR TRAININGF ACILITY OPERATOR TRAINING PROGRAM - INDICATE a. GR ADUATE OF INPO ACCREDITED OPER ATOR TRAINING PROGR AM:. PROGRAM.- IF "YES" IS CHECKED IN BOTH ITEMS 14o AND 14b.. THEN ITEMS 12 (TRAINING),13 (EXPERIENCE), AND 16(EXPERIENCE DETAILS:

SIGNIFICANT CONTROL MANIPULATIONS UNDEM 11EM 12.3. NOTE:DO NOT HAVE TO BE DOCUMENTEDi NEW APPLICATIONS MUST. STILL INCLUDE THE NUMBER OF
,

I
I- INPO ACCREDITED MEANS ACCREDITATION BY THEGUIDE 1.8,REV. 2, ARE MET. NATIONAL NUCLEAR ACCREDITING BOARD AND ME ANS THAT AT LEAST THE MINIMUM REQUIREMENTS OF REGULATORY
l .15. -

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

- LICENSh IF FIRST RENEWAL. QI ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMt.| NATION,

16.

PERFORMED WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED, USE COMMENTS tiTEM 171 OR IF NECESSARYEXPERIENCE DETAILS - INCLUDE POSITION TITLE, TIME PERIOD-FROM/TO, FACILITY, AND A BRIEF DESCRIPTION OF DUTIES
ATTACH ADDITION AL INFORMATION. .

.

17.

COMm4ENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLt.[

CATION _ FORM IF THE SPACE PROVIDED IS NOT SUFFICIENT. YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICA.| TlO N,

18.
NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS APPLICATION,

19.

SIGNATURES - SIGN AND DATE ITEM 194. OBTAIN YOUR TRAINING COORDINATOR *$ SIGNATURE AND THAT OF YOUR SENIORMANAGEMENT REPRESENTATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FOR4 398 (ORIGINAL AND TWO COPIES EACHI TO THEAPPROPRIATE ADDRESS,

ISEE REVERSE SIDS FOR PRIVACY ACT STATEMGC57/NM/XFfT4~TU 1
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PRIVACY ACT STATEMENT

Pursusnt to U.S.C. 052ateH3b enacted Into low by Section 3 of the Privacy Act of 1974 (Public Law 93 6791, the follaming is furnished to individuals
nated as NRC 16 and cescribed et 65 Federal Register 33978 ( Augustwho swooly information to the U,$, Nuclear Regulatory Commission on NRC Form 398. This mtormauon is maintained in a System of Recoros oesig-20,1990L
1, '

AUTHORITY, Section 107 AND 161(1)of the Atomic Energy Act of 1954.es amended 142 U.S.C. 2137 and 2201 M1.
2,

PRINCIPAL PURPOSES, The information will be collected and evaluated for determinmg ticonsing eligibliity and to generete statistices dateand reports on #6censmg accons.

3.
ROUTINE USES. Information entered on this form may be used to: (al determine if the individuai meets the requirements of 10 CFR Part 55
to be issued on operetor's license; (b) promde researchers with information for statistical evoivations related to seiection training and en m ne-
tion of facility operators: ici provide feelitty manegement with sufficient informetton to enroll the 6ndiv6 duels in the licensed operstor requellfi ee i, ,

tion program:(d) prende for exem6netson and testing matariet and obtain reeutts from contractors. .-

4.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION
closure is voluntary. However, if the information requested is not crowded, NRC will not be able to evaluate whether the apotication meets the

, Dis-
n,corements of 10 CFR Part 55,

5.
SYSTEMS MANAGER (5) AND ADDRESS. Chief. Operator Licensing Brancn, Office of Nuclear Reactor Reguistion, U S. Nuclear RegulatoryCommission. Washington. OC 20555,

6.
M accordance with 10 CFR 55.5, Communications. this form shall be submstted tc the NRC as follows:BY Mall ADDRESSED TO;
Regional Administretor, Region i Regionet Adminlitrotor, Region il Regional Administrator, Region illU.S. Nuclear Regulatory Commession U.S. Nucteer Reguletory Commission U.S. Nucisar Regulatory Commission475 Attenda6e Road 101 Monette Street, Sulte 3100

799 Roosevett RoadKing of Prusse,Pa 19406 Attente,GA 30323 Glen Ellyn,IL 60137 ~
Regional Administrator, Region IV Regional Administrator, Req 6on V Director, DNision of LiconeseU.S. Nuclear Regulatory Comm6eelen U.S. Nuclear Regulatory Commiselon . Performence end Quality Ewevetton

i

611 Ryan Pter? Orive, Suite 1000 1450 Marie Lane, Sutte 210 ATTN: Operstor Licensing BronchArlington, TX 76011
Weinut Crees CA 94696 - U.S. Nuclear Regulatory Commiseson

Washington, DC 20555

_ ,. __ -- --- - - -
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14 - Aux./ EQUIP. OPE RATOR INon wam

15 PLANT STAFF

16 - 0T HE R tso.us.)

. NRC FOa4 396110 90'

. _ _ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _



, - _ _ . . .~ - .- - . = . - ~ _ . . - - -- . + . _ . . - ~, ~.

_ _ _

lt F ACall1Y OPER ATOR TR AINING PROGRAM
-

& GR ADUATE Of INDO Acchf D#tEO utt R A f D8 g ,f Hi,l$ 16 D UN $eHL t DHW 4 Pd t
th [ ~$d4fM A iJt % i ACst #1 yJ

TRAINiNO PHOQRAM 1 Mal l5 tAEt D UPON A Yt1 NO , ,c , t ,, C,A,,f lDN,"l O,,R ,NH,C A,P,P,H,O,w l,D,a,lu,u,,t A,t TONY[$ W
,g,,

gg p g g g , g
$Y$f 4M8 APPMOACH TO TR A'NiNU Pen %H Au

15. FOR HENEW ALS ONLY

O h DAf f AND Ritut10p WOgt part at n g 5

HOURS Ort R Atto F ACit#1Y #f cs NT NHC ADuiNisit cia o
PLOUALillC AllON t a AMIN AT TON EAb3 I All

16 E XPERILNCE DLT AILS
a PosliiON YlTLE fHOW 10 b F Acetif y e. Dut st n

i

i

.

I.

11. COMNt N18 thaerb the trem nomsee to whoa vou are esanoreems stran eas,sener sneers os nemurp I

1

.

!

18. NRC FORM 396. CERTIFICATION OF MEDICAL E X AMIN ATION BY F ACILITY LICENSEE. IS AT T ACHE D

ANY P ALSE ST AT EMENT OR OMISSION IN TH!5 DOCUML NI. INCLUDING AT T ACMMEN TS MAY BL SUBJECT TO CIVIL AND CHIMINAL SANCTIONS
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NAVL QF APF'LICANI

i ACILif Y F ACILIT) DOCAE1 NUMBE R

A. MEDICAL EXAMIN ATION CERTIFICATidN
THIS IS TO CE RTIF Y THAT THE ADOVE NAMf D APPLICANT FOR AN OPE R ATOR'SE NIOR OPE R ATOR L ''E NSE HAS BE E N E X AMINED B Y A PHYSICIAN

PRINT ED N AME W p%soan)
|$T ATE AND LICENSE NUMBE R E A AMINA110N D ATE

B ASE D ON THE RE SULTS OF THE E A AMINATION. 6NCLUDING INFORMAllON F URNISHED BY THE APPLICANT, T HE PHYSICI AN HAS DE TE RMINED THAT T HE
APPLICANT *S PHYSICAL CONDITION AND GENER AL HE ALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPE R ATIONAL E RRORS END ANGE RING PUBLIC HE ALTH
AND SAF ETY, i CE RTIF Y TH AT IN RE ACHING THl$ DETE RMINATION THE GUIDANCE CDN E AINED IN ANSI /ANS 3 41983. OR ANSI /ANS 16 41977 (N3801 W AS
FOLLOWED AND THAT DOCUMENT ATION IS AVAIL ABLE FOR REVIEW BY NRC.

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN. I RECOMMEND THAT THE APPLICANT *S OPER ATOR LCENSE BE CONDITIONED AS
fOLLOWS
.

1. NO RE STRICTIONS

i CORRECTIVE LENSES BE WORN WHEN PE PFORMING LICENSED DUTIES
-

3. HE ARING AID BE WORN WHEN PERFORMING LICENSED DUTIES
-

4 RESTRICTED LICENSE OR EXCE PTION Proude details beso* and sitsch supporimg medical evidence for NRC rem *

RESTRICTION CHANGE F ROM PRE VIOUS SUBMITT AL Prorde deta in tielow amt attach supportmg medical endence for NRC review.

PROPOSED WORDING OF RESTRICTION (8/ocA 4 abo.el

RE LATlONSHIP OF RLSTRICTION TO DISQUALIF YING CONDIT10N Ione% mdsste how restrere wr# correct the (haqua%mp conditior9

REMARKS FOR RESTRICTION CHANGE (Stock S adovel

B. NONMEDIC AL CE Rilf lCAllON

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS F ACILITY
FOR LICENSED OPEh ATOR$

AN v f At.$s $t A T EM6NT OR OvaS5 TON IN TM6 DOCUMt NT. INCLuoiNw A t t ACMMt.Nt 3 M AY at SUBJ6Li 10 civik AND CHIMIN AL SANCTIUN41(t Riit 1 UNusH PtNAL 1 y Of
PLRJURV rMAT THE INFORMATION IN THIS DOCUMENT AND ATT ACHMENT& ll TRUE AND CORMIT1

PRINTE D N AME AND SIGN ATURE (Semor 4&negeme tr Representsreve on Sre) TITLE DATE

in accordance with 10 CF R 651 Communications.this form shaft be submitted to the NRC as follows BY Mall ADDRESSED TO

Regional Admmistrator. Regen 1 Reg;onal Admmistrator, Region il Regional Adm nistrator, Repon ill
U S. Nuclear Regu! story Commisuon U.S Nuclee Regulatory Commisuon U S, Nuclear Reguistory Comminion
4 75 Allendste Road 101 Marietta Street. Suite 3100 799 Roosevelt Road
King of Pfunia, PA 19406 Atlanta. GA 30323 Gion Ettyn,IL 60137

Rogronal Admmistrator, Reg on IV R*g.ohal Admmisirstor, R*gion V O*ertor. Divioon of Licenwo Performante
and Quahty Evaluation

U.S Nuclear Regulatory Commist.cn U S Nucteer Regulatory Commemon
611 Aran Piera Onve, Swte 1000 1450 Mana Lane. Suite 210

Artn Operator Licensmo Branch
U S NdC'**' Requistory Commiss.on

Arbngton, TX 76011 Walnut Creek, CA 94596
Wathmgton. DC 20555

PRlV ACY ACT ST AT EMENT
Pursuant to 6 U.S.C 552eielt3). enacted mto law by section 3 of the Privacy Act of ROUTINE USES: The mfoimation may be d!sclosed to en sopropriate Federal. State. or
1914 IPubhc Law 93 5791 the fobowmg statement is 'umished to indioduais who local agency in the event the mtormabon mdicates a violation or pntenties veoistion of law
supp4y mbrmaten to the U S Nuclev Regwatory Commission on NRC Form 396 and m the ever me mformation md. cates a violation or potential violatinn of law ami m
This information is ma ntamed m a system of records oevgnated ag NRC-16 and the course of > efmmistrahve or judicial proceedmg in addition, this information may be
o etw atM Foser fuster D9181 A guc 2o, tin 0! tronal1rled it; t' woropriate Federal, State, and local apncy to the event relevant and
AUTHORITY- Sectens 107 and 1610) of the Atomic Energ< Act of 1954 r*gwy iur en tlRC deogeon ebout you

amended (42 U.S C. 2137 erv127010)! e*T"f n WLOSURE IS MANDATORY OR v0LUNT ARY AND EF F E CT ON
PRINCIPAL PURPOSE (St Information entered on this form is used to deten. AViOUAL OF NOT PROVIDING INFORMATION D sclosure is voluntary, if the
whether the phyocal condition and generai besith of the appbcant are such that t. - 4best-t'd *#ormation is not pronded, howevet. the apohcation for a facahty operstar's
will not cause operationat errors endangermg pubhe health and safety. This mform >t senior operator's heense may be denied ;e

tion may be und by the NRC staf f to determ ne if the mdividust meets the require SYSTEM MANAGE R(S) AND AD')RESS Chie'. Operator Licenong Branch Of t ce of
ments of 10 CF R 65 to tame an exammation or to t,e issued an operator's hcense Nuclear Reactor Regulation, U.S. Nuclear Regulatory Commimon, Weemgton. DC 20555

NRC FORu 396 $h01)

_ _ _ ____
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SUMMARY OF CHANGES TO NRC FORM 396

Non Medical Certification
Changed non medical certification

-

statement to: This certifies that
the applicant has been found to meet
the safeguards and fitness for duty
reautrements of this facility for
licensed operators.

Communications
Included Operator Licensing Branch

-

address for research, test and
training reactors.
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SUMYARY OF CHANGES TO NDC FORM 198-
i

NRC Form 3g8 Item 4
Rearranged blocks within item 4 for-

clarification,
j

Instruction Page - Item 4
Corrected numbering - misprint on-

previous form.
1

Instruction Page - Item 4 9
Added the underlined words "This is

-

not applicable to research reactors
or licenses limited to fuel
b a nd l i no ._ "_

instruction Page Item 12 Changed wording for cisrification.-

l

Instruction Pace - Item 14
| Changed wording to indicate that-

Block 11 (Education) is still
required to be completed whether or
not the facility has a facility
certified simulator and is INP0
accred i +.ed.

Instruction Page/ Communications
included Operator tiennting Branch-

address for research, test, and
training reactors.
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