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! MAY 2 1991| Docket No. 50-244

Rochester Gas and Electric Corporation
ATTN: Dr. Robert C. Mecredy

Vice President - Nuclear
89 East Avenue
Rochester, New York 14649

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

Sincerely,

ypp M "Y
Lee H. Bettenhausen, Chief
Operations Branch
Division of Reactor Safety

Enclosures: As stated
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cc w/ encl:
R. Smith, Senior Vice President, Production and Engineering
Harry H. Voigt, Esquire
Central Records (4 Copies)
Director, power Division
State of New York, Dept. of Law
Ginna Hearing Service List
State of New York, SLO Designee
R.-Carroll, Training Manager
Public Document Room
Local Public Document Room
Nuclear Safety Information Center

bec w/ encl:,
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PE RSON AL QUAllFIC ATION ST ATEMENT-LICENkE E
TO REMAIN VALID,THis FORM MUST NOT BE ALTERED

. .

$s

4. TYPE OF APPLICATION

a. NEW- ' v" IF YOU ARE A NEW APPLICANT COMPLETE E ACH CATEGORY OF THE FORM COMPLETELY. FOLLOWtNG T-E
INSTRUCTIONS BE LOW. Twls IS TO INCLUDE ALL EDUCATION TR AINING AND E sPERIENCE TH AT YOU HAVE
A FCElk ED UP TO THE D ATE CF TelS APPLICATION e.0 7 E . SE E I TE M N - NERii 15 AN E tCEPTION ALSO NS
BLOCK IS TO BE MARKED IF PREVIOUS NEW APPLICATION WAS WITHDR AWN PLE ASE WRIT E " WITHDREW" NE xT
TO ' NEW "

rOR t) THAU e COMPLETE EACH CATEGORY COMPLETELY,BUT INDICATE ONLY THE EDUCATION TRAINING AND EXPERIENCE
YOU H AVE RECEIVED SINCE YOU9 (AST APPLICATION. NOTE. SEE /Tru hf THERE IS AN EXCEPTION

b. RENEWAL "X"lF YOU ARE RENEWING CURRENT LICENSE

c. UPGRADE
"X"IF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGR ADE YOUR LICENSE TO A SRO.

d. MULTI. UNIT "x" IF YOU CURRENTLY HOLD A LICENSE AT YOUR F ACILITY AND ARE APPI,YING TO AMEND YOUR
CURRENT LICENSE TO ADD AN ADDITION AL UNIT,

REAPPLlCATION "X"IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING.
e.

f. WAIVER REQUESTED
"X" THE APPLICABLE WAlvER REQUESTED AND JUSTlFY IN COMMENTS SECTION (ITEM 17L

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

THIS l$ NOT APPLICABLE TO RESEARCH REACTORS OR LICENSES LIMITED TO FUEL HANDLING. ENTER THE MONTH AND YEAR
THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINATION WAS PASSED IF THE GFES WAS NOT
TAKEN, YOU MUST HAVE 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 lidSTRUCTOR CERTIFICA.
TION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS.

11.
EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL / TECHNICAL POST HIG H SCHOOL EDUCATION. FOR MAJORAR E AIS) OF STUDY, INDICATE THE NUMBER Cl YEARS SPENT IN E ACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE
RECEIVED, USING THE DEGREE CODE PROVIDED. FOR VOCATIONAL / TECHNICAL EDUCATION . INCLUDE PROGR AMS SUCH
AS NUCLEAR POWER SCHOOL MILITARY TRAINING, AIR CONDITIONING /REFRIGER ATION. OlESEL MECHANIC SCHOOL, ETC.
INDICATE THE NUMBER OF MONTHS IN E ACH PROGRAM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDI,
TIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 171.

* 2. T%W WDhTE Hic TMMN!'m YOU M/NE RECCWLD TO met t THE HEOUIREMaiNi$ OF ANSI N18,1/ANS 3.1 AS
;NDORSED BY REGULATORY GUIDE 1.8 REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS
STANOf.PP".. MFEM TO TM ST AND ARDS IF YOU NEED FURTHER CLARIFICATION,4%CLUUc BOTH BkGINNING AND COMPLE.
TION D/.TES AND THE TOTAL NovetR UF WFFkS SPFNT in tiACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED,
IN ADDITION TO BEGINNING AND COMPLETION OATES, TO ACCOUNT SOR INTERMITTENT TRAINING LFOR EXAMPLE,4 WEEL
OF CLASSROOM TRAINING SPREAD OVER A 2-MONTH PERIODI. THEREFORE. THE DATE COLUMNS MAY INDICATE A LARGER
TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL. TIME TH AlNING. TIME IN TRAINING FOR THE LICENSEi

APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 131

ALL REQUALIFICATION TRAINING IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 12.6 PLEASE DO NOT "DOUBLF
LtST" THE TIME SPENT IN REQUALlHCATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS12.3. 12.1,12.2 OR

13.
EXPERIENCE - A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS 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 AS$1GNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE
NUMBER OF MONTHS REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ASE IN THATTIME PERIOD.

14

FACILITY OPER ATOR TRAINING PROGRAM - INDICATE a. GR ADUATE OF INPO ACCREDITED OPER ATOR TR AINING PROGRAM:AND b. CERTIFIED (ON NRC F0FIM 474) OR NRC APPROVED S;MULATION FACILITY IS USED IN THE OPERATOR TRAINING
PROGRAM, IF "YES" IS CHECKED IN BOTH ITEMS 14a. AND 14b , THEN ITEMS 12 (TRAININGI,13 (EXPERIENCE), AND 16j
(EXPERIENCE DETAILS) 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 SY THE('
'WlONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST THE MINIMUM REQUIREMENTS UF dEGULATORYGUIDE 1.8, REV. 2. ARE MET.

' 15.
FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURE tlNCE PREVIOUS RENEWAL OR ISSUANCE OFi
Ll:ENSE IF FIRST RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMI.NATION.

16.
EXPERIENCE DETAILS - INCLUDE POSITION TITLE TIME PERIOD-FROM/TO, FACILITY, ANO A BRIEF OESCRIPTION OF DUTIES
PERFORMED WHILE SERVING IN THAT POSITION IF MORE SPACE IS NEEDED, USE COMMENTS tlTEM 17), OR IF NECESSARY,
ATTACH ADDITIONAL INFORMATION

| 17.
COMMENTS - USE TMis SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARlFICATION FOR OTHER ITEMS ON THE APPLt.
CATION FORM. IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICA-TlON,

18.
NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THl3 APPLICATION,

19.
SIONATURES - SIGN AND DATE ITEM 19.a. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIORMANAGEMENT REPRESENTATIVE ON SITE.

!

DETACH THESE INSTRUCTIONS AND SUBMIT THC COMPLETED NRC FORMS 398 (ORIGINAL AND TWO COPIES EACH) TO THEAPPROPRIATE ADDRESS.

(SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)
- - - - -_ _ _ _ _ _ _ __-__.
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PRIVACY ACT STATEMENT

Pursuant to U.S.C. $$2a(e)(3), enacted into low by Secelon 3 of the Privacy Act of 1974 (Public Law 93479),the folicwing is furenhed to individuets
who suoply information to the U.S. Nuclear Regulatory Commession on NRC Form 398. This information es maintained in a System of Recoros desig-
neteo as NRC 16 and desertbed at 55 Federal Regtstor 33978 (August 20,1990),

1. AUTHDRITY, Sect on 107 AND 161(l) of the Atomic Energy Act of 1954.es amenced (42 U.S.C. 2137 and 2201 (11).

PRINCIPAL PURPOSES. The information will be collected and evaluated for determining licenssng eligibility and to generate statist 6 cal este
2,

and rooorts on licensing actsons.

1
ROUTINE USES. Information entered on this form may be used to: (a) determine if the Individual meets the re<suirements of 10 CFR Part 55
to be issued an operstor's license; db) provide researchers with Information for statistical evaluations related to selection, train 6ng, and enemine.
tion of facility operators: (c) prov6de facility management with sufficient information to enroll the ind6viduals in the licensed operesor ressue66fico-
tion progrem:(d) provide for eneminetlon and testing motor 6el end obtain results from coritractors.

4.
WHETHER DISCLOSL'RE IS MANE *ATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Ols,
closure is votumary. Howowr, if the Information requested is not provided, NRC will not be able to evoluete whether the application meets the
requirements of 10 CFR Port 55,

5.
SYSTEM'l MANAGER (S) AND ADDRESS. Chief. Operator Licensing Branch. Of fice of Nuclear Reactct Regulation, U S. Nuclear RegulatoryCommission, Weenington, DC 20555.

6.
iri accoroance with 10 CFR 55.5, Communications. this form shall be submetted to the NRC as follows: BY M All ADDRESSED TO:

Regional Admmistretor, Region i Regional Administrator, Region 11 Regional Administrator, Region litU.S. Nuclear Regulatory Commission U.S. Nuclear Requistory Commission U.S. Nuclear Regulatory Comm6seen475 Allenciale Road .101 Manette Street, Suite 3100 799 Roosemit RoadKing of Prussie,PA 19406 Attenta,GA 30323 O!sn Ellyn,IL 60137

Regional eiominestrator, Reg 80m IV Regenal Administrator, Region V, - Director, Division of Licensee *
U.S. Mucteer Reguletory Commtesion - U.S. Nucteer Regutatory Commessie Perfer.: va 44 fLd.', b.2ustion' 8 e 1 Hyon Pteza Orba, cette 1000 1450 Marie Lane, Suite 210 ATTN: Operstor Licensing 8vo..JArlington,1X 76011 Weinut Creeen CA 94596 U.S. Nuclear Regulatory Commeseson

Wash 6ngton,DC 20556

o
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CERTIFICATION OF MEDICAL EXAMINATION MuldNMaMNWWWN f twt Tp4 9atwutm
AND Mf CC800 MANAGEWtNT 9AANCH (MNHH 7794 Le tBY FACILITY LICENSEE maa -ica mWMame. =AmautON oc =
AND TO 759 PaetMwtuu nEtxrfioN Pinact Irwccre
08stCI OF IAAsekMMEM7 AND BuCG0f. *AareeJtort DC ftrW1

NAMt Of APPLICANT

F ACILIT y
F ACILIT Y 00CKE T NUMet R

A. MEDICAL E XAMIN ATION CERTIFICATION

THIS is TO CE RTIF Y THAT THE ABOVE NAME D APPLICANT FOR AN OPE R ATOR'SE NIOR OPf R ATOR LICE NSE HAS 8t EN E R AMINED BY A PHYSICIAN
PetlNTE D N AME sr ahraec,enf

|ST ATE AND LICENSE NUMhER | E AAMIN ATION DAT E

BASE D ON THE RE SULTS OF THE E x AMINATION INCLUDING INFORMATION F URNISHED BY THE APPLICANT. THE PHYSICIAN HAS OETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENE R AL HE ALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL E RROR$ ENOANGERING PUBLIC HE ALTH
AND SAFETY. I CE RTIF Y THAT IN RE ACHING TH15 DETE RMINATION THE gut 0ANCE ODNT AINED IN ANSI /ANS 3 41983.OR ANSI /ANS 16 418U IN380) W AS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW SY NRC.

ON THF 8 ASIS OF THE RECOMMENOATION OF T HE PHYSICIAN. I RECOMMEND THAT THE APPLICANT'S OPER ATOR LICENSE BE CONDITIONED ASFOLLOWS

f NO RE$1RICTIONS_

7, CORRECTIVE LENSES DE WORN WHEN P(RFORMING LICENSED DUTIES
-

3 HE ARING AID BE WORN WHE N PE FtFOnulNG LICE NSED DUTIES

-
REST RIC ,'O LICE NSE OR E xCE PTlON Provide doisas imow erwt ettach supporimg medical evidence for NRC soview4

5 fit ST RICTIC 8 CH ANGE F ROM PRE VIOUS SUBMtTT AL-Provide dete+is t>eion and attach supportiric musico8 ovitsence for NRC miew

PROPOSE 0 WORolNG V HESTRICTION ISwa 4 atmet

RE LATIONSHIP OF R E ST RICTION TO DISQUAi n' YING CONDITION rane"v este how reeforfen wAnew toe disqueh6rme condefeons

RE MAR AS FOR REST RICTION CH ANG E (8/oca S eboves

B. NONMEDICAL CEHilfiCATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUNO TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REOuiMEMENTS OF TH15 F ACILITYFOR LICENSE D OPE R ATORS.

oNy # ALst st aitME NT OH OMIS&lON 6As TMit DOCUMEN T INCLUDiNi.e A f f ACMMENT$ MAV SG SUS J4CT tO CivlL ANO CMiM6N AL SANCfiONS, )(,tMitP T UNutM PtNAL f y up
PtMJUM T iMAT THE IN*ORM ATION iN THt3 DOCUMENT AND ATT ACHMENTE IS TRuf AND COM8CT.

PRINTED NAME AND StGN ATURE (Sener Nenegement heoressnrerne on Sirel flT LE DATE

e
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ENCLOSURE 3

SUMMARY OF CHANGES 10 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
requirements of this facility for
licensed operators.

Communications - Included Operator Licensing Branch
,

address for research, test and

training reactors,
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ENCLOSVRE 4

SUMMARY OF CHANGES TO NRC FORM 398

Rearranged blocks within item 4 forNRC form 398 - Item 4 -

clarification.

Instruction Page - Item 4 - Corrected numbering - misprint on
previous form.

Instruction Page - Item 4 9 - Added the underlined words "This is
not applicable to research reactors
or licenses limited to fuel
handlino."

Instruction Page - Item 12 - Changed wording for clarification.

Instruction Page - 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 INPO
accredited.

Instruction Page/ Communications - Included Operator Licensing Branch
address for research, test, and

training reactors.
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