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Docket Noe. 50-334
50=412

Duguesne Light Company
ATTN: Mr. J. D. Sieber
Vice President ~ Nuclear
P, O. Box 4
Shippingport, Pennsylvania 15077

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-
3196 (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 office 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 these forms, please contact
Richard J. Conte at (215) 3137-5120 or Peter W, Eselgroth at (215)
337~5211.
Sincerely,
Defpter] #1ensd Ty

Lee H, Rettenhausen, Chief
Operations Branch
Division of Reactor Safety

Enclesures: As stated
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w/encl:

Carey, Executive Vice President, Operations

Lacey, General Manager, Corporate Nuclear Operations

Tonet, :inager, Nuclear Safety

Noonan, General Manager, Nuclear Operations

Grada, Manager, Technical Assistant, Vice President, Nuclear
Caldwell, General Superintendent, Nuclear Operations

NRC Resident Inspector
Commonwealth of Pennsylvania

T.
E.

Burns, Director, Nuclear Training
Chatfield, Training Manager

Public Document Room
Local Public Document Room
Nuclear Safety Information Center

bce w/encl:

oL

Facility File
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FERSONAL QUALIFICA (ION STATEMENT - LICENSEE
TO REMAIN VALID THIS FORM MUST NOT BE ALTERED

TYPEOF aPpLICATION

6 NEW= X F YOU ARE A NEW ARPLICANT COMPLETE EACH CATEGORY OF THE FLAM COMBIETELY FOLLOWING THE
NETH TIONS 8ELOW His 15 1 INCLUDE aLL EDUCAT N HAINING AND ¢ ERIENCE THAT vyl wavE
ECRIVED UP TO TwE DATE OF THIE APPLICATION NOTE SE& iTEM 14 iHE v ELUEPTION A LB
BLOUK 15 70 BF MARKED ¥ FREVIOUS NEW APPLICATION WAS WITHDRAWN PLEASE WHR TE WITHDREW' NExY
O "NEW

QRb THRU ¢ COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION TRAINING AND §XPEP ' SM~§
YOUHAVE RECEIVED SINCE YOUR LAST APPLICATION NOTE SEE /TEM 'd - THERE IS AN EXCEPTION

b RENEWAL - X" |F vOU ARE PENEWING CURNENT | ICENSE
¢ VPGRADE = X' 1 YOU MOLD A RO LICENSE AND ARE NOW APPL YING 10 UPGRADE YOUR ENSE T A SRO

o MULTLUNIT « “x" (B YOU CURRENTLY WMOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TD AMEND YOUR
CURMENT LICENSE TO ADD AN ADDITIONAL UNIT

¢ REAPPLICATION ~ ‘X" IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPL Y ING
| WAIVER REQUESTED ~ X' THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17)

¥ DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION IGFES),

THIS IS NOT APPLICABLE YO RESEARCH REACTORS OR LICENSES LIMITED TO FUEL HANDLING ENTER THE MONTM AND YEAR
THE CENERIC FUNDAMENTALS EXAMINATION SECTION OF THME WRITTEN EXAMINATION WAS PASSED (F THE GFES WAS NOT
TAKEN, YOU MUST MAVE PASSED AN NRAC LICENSING EXAMINATION ON THE APPLICABLE REACTOR TYPE (PWR OR BWHR)

AFTER FERRUARY 1 1082, WHICH LED TO THE ISSUANCE OF A LICENSE THIS DOES NOT INCLUDE INSTRUCTOR CERYIFICA.
TION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS

EQUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL/TECHNICAL POST MIGH SOMOD| FDUCATION FOR MaJOR
AREAISI OF STUDY INDICATE THE NUMBER OF YEARS SPENT IN EACH ¢ CLLEGE CURRICULUM AND THE MIGHEST DEGREE
RECEIVED USING THE DEGREE CODE PROVIDED. FOR VOCATIONAL/TECHNICAL EQUCATION INCLUDE PROGRAMS SUCH
AS NUCLEAR POWER SCHOOL MILITARY TRAINING AIR CONDITIONING/REFBIGERAT ION DIESEL MECHANIC SCHOOL. ETC
INDICATE THE NUMBER OF MONTHS (N EACH PROGRAM AND WHETHER A CERTIFICATE DR DEGREE WAS AWARDED, 1F ADDI.
TIONAL SPACE 18 NEEDED, CONTINUE UNDER COMMENTS (ITEM 17)

TRANIMG . vnraTR wiE TEAINING VOV MAVE HECRIVES TO MEET T ME REQUIMEMENTS OF ANg: NIBV/ANS 31 AS
ENDORSED BY REGULATORY GUIDE 18 AEy 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS
STANDARDS REFER TO THE STANNARNE iF vOU NEFD FURTMER CLakiriCAT Siv INULUDe 8O T B INNING AMA COMPLE.
TSl DMt AND THE TATAL NUMBER OF WEEKS SPENT (N EACH TYPE OF TRAINING THE NUMBER OF WEEKS I8 PROV (vl
N ADDITION TO BEGINNING AND COMPLETION DATES. TO ACCOUNT FOR INTERMITTENT TRAINING FOR EXAMPLE 4 WEE!Ls
OF CLASSROOM TRAINING BPREAD OVER A 2.MONTM PERIOD). THEREFORE THE DATE COLUMNS MAY INDICATE A LARGERN
TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL.TIME TRAINING TIME IN TRAINING FOR THE LICENSE
APFLIED FOR CANNOY BE DOUBLE COUNTED UNDER EXPERIENCE (1TEM 1)

ALL REQUALIFICATION TRAINING IS TO 8F ACCOUNTED FOR IN THE REQUALIFICATION ITEM 126 PLEASE DO NOT “DOUBLE

LIST THE TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 12.1, 122 OR
122

EXPERIENCE - A MINIMUM OF 6§ MONTHS AT THE SITE FOR WHICH THE LICENSE 18 SOUGHT 1S REQUIRED. FOR EACH POSITION
HELD. COMPLETE ITEM 18. DO NOT DOUBLE COUNT TIME. (F YOU MAD OVERLAPPING DUTIES THE MONTHS SMOULD REFLECT
THE PROPORTIONATE AMOUNT GF TIME YOU WERE ASSIGNED TO THOSE FARTICULAR DUTIES IN NO CASE SHOULD THE

NUMBER OF MONTMS REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT
TIME PERIOD.

FACILITY OPERATOR TRAINING PROGRAM - INDICATE & GRADUATE OF INPO ACCREDITED OPERATOR TRAINING PHROGRAM
AND b CERTIFIED (ON NRC FORM 474) OR NRC APPROVED SIMULATION FACILITY 1S USED IN THE OFERATOR TRAINING
PROGRAM. IF “YES" IS CHECKED IN BOTH ITEMS 14s. AND 14b. THEN ITEMS 12 (TRAINING) 13 (EXPERIENCE), AND 10
(EXPERIENCE DETAILS) DO NOT MAVE ™0 BE DOCUMENTED NEW APPLICATIONS MUST STILL INCLUDE THE NUMZER OF
SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 123 NOTE: INPO ACCREDITED MEANS ACCREDITATION tY THE

NATIONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST * nl MINIMUM REQUIREMENTS OF REGULATORY
GUIDE 18 REV 2 ARE MET

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

LICENSE IF FIRST RENEWAL. (2) ENTER DATE AnD RESULT OF MOST RECENT wRC ADMINISTERED REQUALIFICATION EXAM)
MNATION

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. i1F THE SPACE PROVIDED IS NOT SUFFICIENT YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APFLICA.
TION.

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

SIGNATURES - SIGN AND DATE (TEM 192 OBTAIN YOUR THAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 308 (ORIGINAL AND TWO COPIES EACM) TO THE
APPROPRIATE ADDRESS

(SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDHESSES)



ar
Wrmor g OV e L1} v . ™ v

C 28 1R5 18 DrOvEMe Teciiny EOBgement wihth sufticien ' L aretr raousl e

PrOVICE 10! GRamMINSTION 8N 11T AW ME1er el BV MBI s ity

LOSURE 18 MANDATORY OR VOLUNTARY ANDEFFECT ON IND

NEORMATION

SOOI Wan Meety e

Bt w e e v Vi

ETEMS MANAGERS

" ' Y

S e
Eveiustior

0

VR RO
Washingt




AR R . LR}

PERSONAL QUALIFICATION STATEMENT - LICENSEE

BEMAN VALID THSFORM MUST NGT B

ALTERLLD

WA S ) 0N

AN

APPLY L AN UREAS

e -

Nami A L3 e A

& TYPE OF AWM

vy
| |
o o . { ¢ . ey
b | S—
W‘] §
|
- -
p TIZENGHIE BiRTMDatrt | '
A A —— . T ——— - -
' > - o— I ‘
- . . . . ' " _,_1 i Wby W el
1, I
£D o Fag E NS mi Ll
- : - o = - ~ e e e ISI———. |
: ' ¢ ' | } - I,, FET NUMBE R
- . . + + ' v - et
' 3
-l
. an 3
NAME an| [ L ah A ] b HEENT POSITY N A - 1y
bt ———— - — " pa—— - - - -
§
K
) it
. .
i ICATION
- e —— e — - oo S— SN
& HIGM LM | MAME AR e & RS 1,0 LR ! i
-- + 3 4 *
‘ )
- {
I i § b . { }
{
|
Y — | o
- 4 |
Yy L |
12 TRAINING v al? &t ExbrERIENTE
» P———— - ————————  Y—————— S ——— -y - - - - - e asen—
' » . NavY il
¢ B POWEER PLA NDAME KT & "
- + * -
¥ N v { v
AR (Y] [} P
+ ‘ .
BSER VA N Fé i
‘. * . 4
FERAT NG PRA i Ful
NTH # M OPERATIONE ON Esilf
- -~ - . . -+ R e ———
- Ne—
MiLA ¥ FERAT Y P SiIM FO8% [
o - -
(%] BN aME ' . L8
B + - e, ep—
| P w .+
- — o . + S .+__.._._4
FLAN
—— oINS otk d i i S
' . N L .
| |
——ed 4 - — T S—
E 1 i et L COMMERCIAL NUCLEAR Kews . -
a [ () A i‘ T ¥ i P R A i P
1 ‘l [T ¥ 4 v . — v - s o —
5 A 12 v ¥ 1
¥ P
e 4 4 4 g | el -
11, PEy ong |
$ [T & 3 T A P . ¥ T ———
3 2 EN 4
4 . . 4 + - - e e —
ey - A AU ED (1.7 ¥ P |
. L i, e p—
PLAN 1
+ *—— — e o + o e ——T-_-—-
MES
Ep— + . - ——
| |
- + . + -4 ‘ . - e e
|
- - ——— ——— + - S ——— - T I e S




e e b s e £ e e e i e e
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. 1 L UERTIFIED ONNRE FORM 474/ S/MULATION PACILITY |
& GRADUATE OF INPG AQCREDITED DPERATOR 2 CERTIBICA {1 D0 NRE APFRUVED «,m_,uuk'». , | "
TRAINING *ROGRAM 1HAT 1§ $60 URON 4 | | Y88 N FadisiTy 18 L DN Thl OPERATOR THAINING YES | N
BYSTEMS APPROACH 10 7R &INING { 1 PROGE 1 | ]
16 FOR RENEWALS ONLY
( : 1 Hati LI
. ]. DATE AND RESULT OF MOST VRIS .\ i S NS | ¢ 1] % S
i1 RECENT NRC ADMINISTENEL {
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Nv;_ vobw XuE US NUCLEAR REGULATORY COMMISSION APTROED B OME MO 3 800
r 4\ T EXPUES 100

017 4y ::'mommn " ~:m' TO COMRLY WITN Tiag
CERTIFICATION OF MEDICAL EXAMINATION S g e g wwasron
BY FACILITY LICENSEE WUELIAR RAATON OOV ol SaTN oo s
AND TO THE PABERWORS MEDUCTION MYOBCT RRRL L
OFFICE OF MAMAGEMENT AND BUDOET WAIRSNGTON OO Mo

NAME OF adbw

[

FACILITY ]umm DOCKET NUMBE R

1 _4
A MEDICAL EXAMINATION CERTIFICATION

THISIETO CERTIEY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PHMYSICIAN

PRINTED NAME (of phymcar ]snfl AND LICENSE NUMBER ](u’umd‘ﬁﬁ DATE

BASED ON THE RESULTS OF THE EXAMINATION. INCLUDING INFORMATION FURNISHED BY THE APPLICANT THE PHYSICIAN HAS DETERMINED THAT THE ‘
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT (T MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC HEALTH
AND SAFETY | CERTIFY THAT IN REACHING THIS OETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 341983, OR ANSI/ANS 16 41977 (N380) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THE TECOMMENDATION OF THE PHYSICIAN. | RECOMME! D THAY THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AL
FOLLOWS
I'1 NO RESTRICTIONS

{ CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

)} MEARING AID BE WORN WHEN PEREORMING LICENSED DUTIES

4 RESTRICTED LICENSE OR EXCEPTION - Proviss de1ails balow 8nd sTach supporting medical svidence for NRC review
1 § RESTRICTION CHANGE FROM PREVIOUS SUSMITTAL -Provide details betow and a11ach supporting madical evidencs for NRC review
PROPOSED WORDING OF RESTRICTION //ock 4 stove)

RELATIONSMIP OF RESTAICTION 1O DISTUALT YING CONDITION (Brafly indicate Row mestriction will cormt the Ul fying coi .. nn

REMARKS FOR RESTRICTION CHANGE /Biock 5 spow

B NONMEDICAL CERTIFICATION —

THIS CERTIFIES YHAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR CUTY R R TS OF Twi
FOR LICENSED OPERATORS R PRRRYITY

* SANCT NS | CERTIFY UNOERPENA Fhv
PERIUR Y THAT THE INFORMATION 14 THIS DOCUMENT AND ATTACHMENTS 1S TRUE AND CORRECT : e :

ANY FALSE STATEMENT DR OMISSION IN THIS DOCUMENT INCLUDING ATTACHMENTS MAY BE
PRINTED NAME AND SIGNATURE (Sen0r Manegement Seoresenretive on Site/ [mu lons

In accordance with 10 CFR 558 Communications, this form shail D8 submitted to the A7 w tollows: BY MAIL ADDRESGED T0O

Regionat Administrator Regiar | Regional Admimintrator. Hagion () Regionat Adminitomtor Region (11

L 5 Nuciear Reguistory Commigsion US Nuciesr Reguiatory Commustion U S Nuciesr Reguistory Comm sson

405 Allendaie Roaso 101 Marerts Street. Sune 3100 199 Rooseven Rosd

King of Prussia PA 15406 Atianre. GA 30320 Gien Ellyn 1L 80127

Regiona Adminwtraior. Region |V Regional Adminwtratar. Region V Oirwetor. Divinion of Licenses Performance
U S Nuciear Reguistory Communion U S Nuciesr Reguistory Commusion #nd Quaiity Evaiuation

611 Fyan Plazs Drive Sqite 1000 1450 Maria Lane, Suite 210 Atin: Opecator Licanaing Branch
Artington. TX 78011 Walnut Cresx CA 4506 U S Nuciear Reguistory Commission

Washingtan DC 20588

FRIVACY AT STATEMENT
Pursuant 1o B USC 562ei0iid) enacted imto law by wection 3 of the Privacy Act ot ROUTINE USES: The into may be d ac 1o an epproorate Feders Stete of
ST (Public Law SEETH) 1he liowing matement o furmiahen 10 divitdusle who  0Ce! sgency In The event the (NfGIMAtION (INGICes § VIOIBTION OF POTENTLSE VIO ion of law
1woply information 10 the US Nuciear Reguierary Commusion on NRC Form 308 end 0 the event the information indicates § violstion of Dotential violston of lew end n
This itaeme” an w mantained (0 & system of records desgrated as NRC I8 ang  the course of en sdministrative of judicial proceeding 10 addition. this information may be

aescroes v 55 Feders Regar v 30978 (Asgun 20 1§80 transterred 10 a0 spproprate Fedarsl. State and l0cal agency to the sTent relevant and
AUTHORITY  Sections 107 ana 18101} of the Aomic Energy Act of 1964 ag  necassary for an NAC decision sbout you
amended (42 US.C 2117 ang 220111} WHETHESR DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON

PRINCIPAL PURPOSE(S) Information smtered on this tarm 1 used to determing  (NDIVIDUAL OF NOT PROVIDING INFORMATION Duwciosirs i voiuntary [f the
whether the DRYICA! CONITION 87G GRrersl Reaith of the S0HCANT 478 uch that they  ‘Squested (TOrmEnIon 14 NOT Drovided  however  tha appication for a fecility operstor 3
will ROt cause ODBTEIONAI EITOM INCENGETING DUBHC hesith and safety Thiy informe.  OF WNIOT OREIITO! 'S eanes Mey be denied

tion may be used by the NRC natt to determine if the indvidus) mests tha require:  SYSTEM MANAGER(S) AND ADDRESS Chie! Opsrator Licenaing Branch  Otfice of
ments 0f 10 CFR 55 10 1ake an 42amingtion of 10 be itaued #n ODIrator & lioanse Nuciesr Flesctor Reguistion U S Nuckesr Reguistory Commguan Washington OC 20668

NAC FORM 198 09



Non-Medical Certification

Communications

AR

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.

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



SUMMARY OF CHANGES TO NRC FORM 398

NRC Form 398 - Item 4 . Rearranged blocks within Item 4 for
clarification.

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

Instruction Page - Item 4.g . Added the underlined words "This is
not lppIicab}c to research reactors

icenses Timited to fuel

hangling,”

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.



