MAY 2 w91

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 3926 AND 398

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

All changes to the NRC Form-396 are detailed in Laclosure 3.
Changes 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 office can obtain
additional copies of these forms by contacting Beveriy 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. 205855.

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

Sincerely,

Wetptost SoneA T

Lee¢ H. Bettenhausen, Chief
Operations Branch
Division of Reactor Safety

Enclosures: As stated
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ce w/ancl:

R. Rogan, TMI Licensing Director

M. Ross3, Operations and Maintenance Director, TMI-1
C. Smyth, Manager, TMI-1 Licensing

J. Knubel, Licensing aiid Regulatory Affairs Director
E. Blake. Jr., Esquire

T™MI-Alert

M. Trump, Training Manager

NRC Resident Inspector

Public Document Room

Local Public Document Room

Nuclear Safety Information Center

Commonwealth of Pennsylvania

bee w/encl:
OL Facility File
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4

15

17.

18

19.

PERSONAL QUALIFICATION STATEMENT -1 ICENSEE
TOREMAIN VALID, THIS FORM MUST NOT BE ALTERED

TYPE OF APPLICATION

8 NEW - 0 FE YOU ARE A NEW APPLICANT COMPLETE EACK CATEGORY OF THE FORM OMPLETELY FOLLOWING THE
NSTRUCTIONS BELOW. TwiS IS TO INCLUDE ALL EQUCATION TRAINING AND E<PERIENCE TWAT vOU =AVE
RECEIVED UP TO TME DATE OF THIS APPLICATION NOTE EE ITEM 14 “ERE AN EXCEPTION ALS0 TS
BLOCK 1§ TO BE MARKED IF SHEVIOUS NEY APPLICATION WAS WITHDRAWN FPLEASE WRITE WITHDREW' NExXT
0 UNEW

FORbL THRU ¢ COMPLETE EACH CATEGORY COMPLETELY BUT INDICATE ONLY THE EDUCATION TRAINING AND EXPERIENCE
YOUHAVE RECEIVED SINCL YOUR LAST APPLICATION NOTE SEE ITEM 14 - THERE IS AN EXCEPTION

b RENEWAL - X' [F YOU AR® RENEWING CURRENT LICENSE
¢. UPGRADE - x' If YOOU HOLDG & RD LICENSE AND ARE NOW APPLYING TO L PGRADE YOUR LIiCENSE TO A 5RO

d MULTIUNIT - X" |F YOU CURRENTLY wWOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR
CURRENT L/.CENSE TO ADD AN ADDITIONAL UNIT

& REAPPLICATION « "x“ IF YOU MAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLY ING
! WAIVER REQUESTED - "X THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTICN (1TEM 17)

9 DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION IGFES).

THIS IS NOT APPLICABLE TO RESEARCH REACTORS OR LICENSES LIMITED TO FUEL HANDLING ENTEY THE MONTH AND YEAR
THE GEJERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINATION WAS PASSZD F THE GFES WAS NOT
TAKEN YOU MUST MAVE PASSED AN NRC LICENSING EXAMINATION ON THE APFLICABLE REALTOR TYPE “WR OR BWR)

AFTER FEBRUARY | 1082, WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES NOT INCLUDE INTTRUCT 'R CERTIFICA.
TION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS

EDUCATION - iNDICATE BOTH ACADEMIC AND VOCATIONAL/TECHNICAL POST HIGH SCHOOL ED ICATION. FOR MAJOR
AREAISI OF STUDY INDICATE THE NUMBER OF YEARS SPENT IN EACK COLLEGE CURRICULUM AND THE HIGHESY DEGREE
RECEIVED. USING THE DEGREE CODE PROVIDED. FOR VOCATIONAL/ TECHNICAL EDUCATION INCLUDLE PROGRAMS SuCH
AS NUCLEAR POWER SCHOOL MILITARY TRAINING AR CONDITIONING ‘REFRIGERATION DIESEL MECHANIC SCHOOL. ETC

NDICATE THE NUMBER OF MONTHS IN EACH PROGRAM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED, IF ADD!
TIONAL SPACE 1S NEEDED, CONTINUE UNDEF COMMENTS (ITEM 17

TRAINING ~ INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE
ENDORSED BY REGULATORY CGUIDE 18 REV. 2. THE AREAKDOWN OF
STANDARDS REFER TO THE STANDARDS IF YOU NEED FURTHEP CLAR
TION DATES AND THE TOTAL NUMBER OF WEEKS SPENT IN EACH TVYPE
IN ADDITION TO BEGINNING AND COMPLETION DATES, TO ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE 4 WEE: .,
OF CLASSROOM TRAINING SPREA™ 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 (ITEM 13)

REQUIREMENTS OF ANSI NIB.1/ANS 31 AS
TRAINING IN THIS CATEGORY PARALLELS THE ANS
IFICATION INCLUDE BOTH sEQINNING AND COMPLE
OF TRAINING THE NUMBEH CF WEEKS IS PROVIDED

ALL REQUALIFICATION TRAINING IS TO BE ACONUNTED FOR IN THE REQUALIFICATION ITEM 128 PLEASE DO NOT “DOUBLE

LIST™ THE TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 12,1, 122 OR
123,

EXPERIENCE - & MINIMUM OF § MONTHS AT THE SITE FOR WHICH THE LICENSE 1§ SOUGHT 15 REQUIRED FOR EACH POSITION
HELD COMPLETE ITEM 18 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 NUMBEN OF MONTHS THAT ARE IN THAT
TIME PERIOD

FACILITY OPERATOR TRAINING PROGRAM - INDICATE a. GRADUATE OF INPO ACCREDITED OPERATOR TRAINING PROGRAM:
AND o CERTIFIED (ON NRC FORM 474) OR NRC APPROVED SIMULATION FACILITY IS USED IN THE OPERATOR TRAINING
PROGRAM. IF “YES" I§ CHECKED IN BOTH ITEMS 14a. AND 14b., THEN ITEMS 12 (TRAINING) 13 (EXPERIENCE) AND 16
[EXPERIENCE DETAILS' DO NOT MAVE TO BE DOCUMENTED. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF
SIGNIFICANT CONTROL MANIPULATIONS UNDER |TEM 123 NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE

NATIONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST THE MINIMUM REQUIREMENTS OF REGULATORY
GUIDE 18 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 IS NEEDED USE COMMENTS ((TEM 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 |F THE SPACE PROVIDED 1S NOT SUFFICIENT YOU MAY ATTACH EXTRA INFORMATION WiTH YOUR APPLICA.
TION,

NRC FORM 396 CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE -~ MUST ACCOMPANY THIS APPLICATION

SIGNATURES — SIGN AND DATE |TEM 19a. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORAMS 398 (ORIGINAL AND TWO COPIES EACH) TO THE
APPROPRIATE ADDRESS.

(SEE REVERSE SIDE FOR PRIVACY ACT ST ATEMENT A



Purtsusm to U S.C “82ale)(3),

1.
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AUTHORITY . Section 107 AND 16111 of the Aromic Energy Act of 1054 b amenced (82 U ST

PRINCIPAL PURPOSES. The information will be coliectea and eveiuated for adetermining

ANa reROMY on lieensing sctions

ROUTINE USES. Intormation entered on this farm may be used 1o
2 D 13Us0 a0 opermor's license: (b) provide reseerc
tion of facility operstons: (¢) provide faciiny ma
TN program: (g) provide for examination sng 1OSting matiriel and obTRIn resuity
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“auirements of 10 CFR Parr 65

SYSTEMS MANAGER(S) AND ADORESS. Chiet O

Commussion Washington OC 20888
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#NO 1uDply information 1o the U S Nuclesr Aequistory Commission on NRC Form 398
natec as NRC 16 300 described at 55 Feders! Reginer 33978 (August 20 1990)

PRIVACY ACT STATEMENT

(@) dererming if the individuai ieers the requirements of
hers with information for statistical eveiustions reigted
negement with sutficient information 10 enmil the individuals in the |

from comrectory

UNTARY AND EFFECT ON INDIVIDUAL OF NOT PR
uested is not provided. NRC will not be able 10 evaluate

(Public Law 838791 the follawing s furnished 1o individuals
This informanion & maintained in # Sysiem ot Recoros desig

2137 ana 2201 1))

CENsIng eLigibility ana 10 generste fatisicel date

perator Licensing Branch Office of Nuciear Heactor Regutation, U S Nuciear Heguiatory

" accordance with 10 CFR 85§ Communications. this tarm shall be submitted 1e the NRC as foliows BY MAIL ADDRESSED TO

Hegionet Aaministratgr Hegion |

U 8. Nucisar Requiatory Commissian
476 Allencaie Rosa

King ot Prussia, P 19408

Aegional Admmigtreror Region |V
U.S. Nuciesr Reguistory Commission
611 Ayan Plaz~ Drive, Suite 1000
Artingron, TX 78011

Regionsl Administrator, Region ||
U.S Nuclesr Reguistory Cammisgion
101 Maretia Streer. Suite 3100
Atlemte, GA 30322

Regionat Administrevor, Region v
U.S. Nuciesr Reguistory Commission
1450 Maris Lane Suke 210

Walnut Creex CA 04506

Aegional Administrator Region 111
<8, Nuciear Reguiatory Commission
799 Rooseveit Rosa

Glen Eliyn, 1L 80137

Oirector, Division of Licensse

Parformance snd Quality Evelustion
ATTN: Operstor Licensing Branch
U.S Nuciesr Reguistory Commission
Washington, DC  2068%

10 CFR Pan 68
10 ¥8imo1icn . training, and examine-
lcRnsed opergtor eualifl e

OVIDING INFORMATION, Dis-
whether the soplication meets the
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14 FACILITY OPERATOR TRAINING PROGRAM
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CHITY BECENT NRC ADMINISTE 1 D !
NOURFOPIRATID FACH WEGUALIFICATION L RAMINATION | s IH :
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18. NRC FORM 396 CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE ISATTACHED
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NAME OF aPP{ ICANT

FACILITY ]u?u'?\ DOCKET NUMBE R
A MEDICAL EXAMINATION CERTIFICATION

THISISTOCERTIFEY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR SENIOR DPERATOR | TENSE HAS BEEN EXAMINED BY A PHYSICIAN

PRINTED NAME (of physician FNYK AND LICENSE NUMBE R ]tummhou DATE

NRT PURw B0 US NUCLEAR REGULATORY COMMISSION APPROVED BY OME MO 3080000
ae EXPEs o

IGCPH 84 20 w28
it s EETIMATED BUROEN PER REGPONSE 10 COMILY WITH THi5
INFOMMATION COLLECTION MEGLEST 14 MIN  FORWARL
CERTIFICATION OF MEDICAL EXAMINATION COMMENTS REGARDING B 0K £6 70044 TE 10 Tl INFORMA IO
AND RECORDS MANAOEMENT BRAn o MNBE T1e 8
BY FACILITY LICENSEE NUGLEAR REGULATORY COMMIBBIN WASHINGTON 0 20858
AND T ToE PAPERWORM REDUCTION PROJECT 10800004
DFEICE OF MANAGEMENT AND BUDGET WASHINGTON D 20800

BASED ON THE RESULTE OF THE EXAMINATION INCLUDING INFORMATION FURNISHED BY THE APPLICANT THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT' S PHYSICAL CONDITION AND GENERAL MEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTM
AND SAFETY 1 CERTIFY THAT (N REACHING THIS DETERMINATION THE GUIDANCE CONTAINED IN ANSI/ANS 34 1083 OR ANSIANS 16 41877 INJBUI WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC

EN THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S DPERATOR LICENSE BE CONDITIONED AS
COLLOWS
;I 1. NO RESTRICTIONS
' 2 CORRECTIVE LENSES BE WORN WHEN PEPFORMING LICENSED DUTIES
= 1 MEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES
& RESTRICTED LICENSE OR EXCEPTION - Provide details hetow 80t attach supporting medical svidence for NRC review
v RESTRICYION CHANGE FROM PRE VIOUS SUBMITTAL «Provide deraiiy below and atiach supporting medical evidence tor NRC review
PROPOSED WORDING OF RESTRICTION /Biock § sbove

RELATIONSHIP OF RESTRICTION TO DISQUALIFY ING CONDITION /Bratly indicate how restriction will cormect the disquaiitving conditon)

AEMARKS FOR RESTRICTION CHANGE /Biock § abow

{CAL 1Fl

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TOMEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS

ANT FALSE STATEMENT OR OMISEION 1N THIS COCUMENT INCLUDING ATTACHMENTSE MayY BF SURIEC Civie AND CRIMINAL SANCTIONS | CERTIFY UND

PERJURY THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS 1§ TRUE AND CORRETTY
PRINTED NAME AND SIGNATURE /5000 Marwgeman: Repressentatve on Sie) IYtYLE 1 DATE

in accordance with 10 GFR 855 Communications. this tarm thall be submitted (o the NAC s follows BY MAIL ADDRESSED TO

Regiona! Administrgtor. Region | Hegiona) Administrator Region | Regional Administrator Region 11

U5 Nuctest Regulatory Commissior U.S Nuciew Raguistory Commission U S Nuciesr Reguinory Sommission

475 Allandaie Roac 101 Marietta Street. Suite 3100 789 Roasevelt Rosd

King of Prussia PA 15406 Atlante. GA 30323 Qien Ellyn 1L 80137

Regional Administrator, Region |V Fagional Adminstrator Regian V o":'??.f D'b‘v-\éf)’\lm ’u(.""mn Rt

O oo ity Commarcr C% e ety Commnr AP Oeut: L s

611 Ryan Plaza Drive. Swite 1000 1450 Maria Lane Suite 210 US Moeh ‘(:l ‘l n:-"‘" :mi n

Artingten. TX 76011 Walnut Creek CA 84506 W . W'f' i IRTOry LOMMINo:
ashington, OC 20585

F PRIVACY ACT STATEMENT

Pursusnt 1o 8 U.S.C 552a(81(3) snactse into law by section 3 of the Privacy Act ot ROUTINE USES: The information mey te disciowd to &0 appropriste Federal, State. or
1974 (Public Law 935781 the followihg statetment (s furmished 10 individusly who  (ocal sgency in the event the information indicatis & vioiation of patential vioiation of law
Wply infarmation 1o the US Nuclear Reguatory Commission on NRT Form 306 and in the aveni 12 infarmatian indicates a vicistion o1 potantial violatan of law an in
This information s maintained 0 & system of rdoords designatad as MRC 18 and the courw of o adminstrative of judicial procesding In adition, thi intgrmation may be

aey- e @ 55 Fesers! Magatar D678 (Augue 20 1080 transteriad 1 &0 anoropoate Federal State and local agency 10 1he extent relevant end
AUTHORITY Sectwing 107 and 18110 of the Atamic Energy At of 19584 meuEsee’ s @ HRAC decon about you g
amencted (47 US C 2137 ang 220110} YHETHER o LULOSURE 18 MANDATORY OR vOLUNTARY AND EFFECT ON

AVAGUAL OF NOT PROVIDING INFORMATION Duscloturs s wolyntary 1f 1he
whather the phiysical condition and genera’ health of the agplcant are such fhat t quetisn mtormation i1 not prowided. however the appiication tor 4 Teciliny aperaior s
will not cause Dperationa errore endangering pubic neafth and safery Thig intorme it SETHOT apRrator 'y license may be denied

tian mey be used by the NAC salt 1o determ «e (1 the individual meets 1he require. SYSTEM MANAGER(S) AND ADDRESS Chie' Operator Licenying Branch Offee of
mants of 10 CFR 86 to take an sxamination or (o be wsaed on opargtor's igerise Nuciear Reactor Reguistion. U S Nuclest Reguiatory Commission Washmgron DT 20668

PRINCIFAL PURPOSE(S) Information sntersd oo this farm o used (o dete

NE{ FOAM 96 BOY)
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SUMMERY OF CHANGES 10 NRC FORM 396

Non-Medica) Certification

Communications

Changed non-medica] certification
statement to: This certifies that
the applicant has been found to meet
the safeguards and fitness for duty
requirements of this facility for
licensed operators.

Included Operator Licensing Branch
address for research, test and
training reactors.



ENCLOSURE 4

SYMMARY OF CHANGES 70 NRC FORM 398

NRC Form 398 . jtem 4 . Rearranged blocks within Item 4 for

clarification.
Instruction Page - Item 4 Corrected numbering - misprint on
previous form,
Instruction Page - Item d.g Fdded the underlined words “This is
not}applicab}e to research reactors
or 1] imi ]
bangling.”

Changed wording for ciarification.

Instruction Page - Item 12

instruction Page -

-—
e
m
3
e

Changed wording to indicate that
Block 11 (Education) is stil
required to be completed whether or
not the facility has a facility
certified simulator and is INPO
accredited,

Instruction Page/Communications . Tncluded Operator lirencine Rranch
address for research, test. and
training reactors.



