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MAY 2 G31

Docket Nos. 50-334
50-412

Duquesne Light company
ATT!1: 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-
396 (Enclosure 2), Certification of Medical Examination By Facility
Licensee.

1

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

Sincerely,

m i g .... . w.,.

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

Enclosures: As stated
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cc w/oncl:
J. Carey, Executive Vice President, Operations
W. Lacey, General Manager, Corporate 11uc1 car Operations
11 . Tonet, tanager, Nuclear Safety
T. floonan, General Manager, !!uclear Operations
K. Grada, Manager, Technical Assistant, Vice President, lluclear
H. Caldwell, General Superintendent, 11uclear Operations
NRC Resident Inspector
Commonwealth of Pennsylvania
T. Burns, Director, 11uclear Training
E. Chatfield, Training Manager
Public Document Room
Local Public Document Room
fluclear Safety Information Center

bec w/ encl:
OL Facility File
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PE R$DN AL OUALIFICA(ION StaTEME NT-LICENUE' *
TO REMalN VALID, TH18 FORM MUST NOT BE ALTERED, ,

i( TYPf; OF aPPLICAfl0N
1 s. N E W - 'x"

!F N CU ARE A NEW AFPLICANT COMPLETI E ACH C ATEGORY OF THE FC AM COMP! ETELY FOLLOWING THE
*

'

<NSTRUCTIONS BE LOA TH15 is TD INCLUDE ALL EDUCATION TR AINING AND E *PE AtENCE TH AT YOU HAk E
4ECElvtD UP TO T"E D ATE N THIS APPLICATION NOT E Hf iTiU IJ - T wtRE 15 -N E aCEPflON AL SO. 1 m 5
BLOCK.15 (O BE M AR A ED IF PREVIOUS NEW APPLICATION W AS WITHDR AWN PLE ASE ARIT E " WITHDREW" NE AT
TO"NEW'

FOR b THRU e COMPLETE E ACH CAT EGORY COMPLE TELY. 8UT INDICAT E ONLY THE EDUCATION TRAINING, AND EXPEPdk*8
YOU H AVE HECEIVED SINCE YOUR LAST APPLICATION NOTE: $ff ITEM f d - THERE IS AN E ACEPTION

b. RENEWAL "x"IF YOU ARE RENEWING CURRENT LICENSE

UPCRADE - T'IF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGR ADE YOUR LICENSE TO A SRO.
c.

at MULTI ONif "x" IF YOU CURRENTLY HOLD A LICENSE AT YOUR F ACILITY AND ARE APPLYING TO AMEND YOUR
CURRENT LICENSE TO ADD AN ADDITIONAL UNIT.

RE APPLICATION "x"IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE RE APPLYING.
a.

f. WAlVER REQUESTED *X" THE APPLICABLE WAlVER REQUESTED AND JUSTlFY IN COMMENTS SECTION itTEM 17L

p. DATE PASSED GENERIC FUNDAMENT ALS EXAMINATION SECTION |GFESI.

THl318 NOT APPLICABLE TO RESE ARCH RE ACTORS OR LICENSES LIMITED TO FUEL HANDLING. ENTER THE MONTH AND YE AR
THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINATION WAS PASSED. IF THE OFES WA8 NOT
TAKEN, YOU MUST HAVE PASSED AN NRC LICENSING EXAMINATION ON THE APPLICABLE REACTOR TYPE IPWR OR BWRI
AFTER FEBRUARY 1,1982, WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES NOT INCLUDE INSTRUCTOR CERTIFICA.
TION E xAMINATIONS OR REQUALIFICATION Ex AMINATIONS.

11.
EDUCATION - INDICATE BOTH ACADEMIC AND VOCATION AL/ TECHNICAL POST HIGH SCHOOL EDUCATION FOR MAJOR
ARE At$1 OF STUDY INDICATE THE NUMBER OF YE ARS SPENT IN E ACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE'

RECElvED. USING THE DEGREE CODE FROVIDED. FOR VOCATIONAL / TECHNICAL EDUCATION. INCLUDE PROGRAMS SUCH
AS NUCLEAR POWER SCHOOL. MILITARY TRAINING, AIR CONDITIONING /REFRIGER ATION, DIESEL MECHANIC SCHOOL. ETC.
INDICATE THE NUMBER OF MONTHS IN EACH PROGR AM AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED, IF ADDI.
TiONAL SPACE l$ NEEDED, CONT!NUE UNDER COMMENTS tlTEM t71,

;

**
vaalNmo . Preye ryg To n.'N!*F3 YOU NAVG HECEIVEU TV MEEi 1H6 REQUlH&MENTS OF ANu Nie.1/AN8 3.1 As
ENDORSED BY REOULATORY OulDE 12. REV. 2. THE BREAKDOWN OF TRAINING IN THl3 CATEGORY PARALLELS THE ANS

.

*

STANDARDS. REFER TO THE ST AW A5tO! IF YOU NEFD eUR1 Hart t.LAhlNAT|$N. INCLUDs uOTH etulNNING Abri COMPLE.
*4f. Unlet AND TH8 "TAL NUMBER OF WEEKS SPENT IN E ACH TYPE OF TR AINiNG. THE NUMBER OF wtEKS IS PROWS,
IN ADDITION TO BEGINNING AND COMPLEflON DATES, TO ACCOUNT FOR INTERMITTENT TR AINING IFOR EXAMPLE,4 WEEMa
OF CLASSROOM TRAINING SPRE AD OVER A 2. MONTH PERIODI. THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER
TIME SPAN TH AN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL TIME TRAINING. TIME IN TRAINING FOR THE LICENSE
APPLIED FOR CANNOT BE DOUSLE COUNTED UNDER EXPERIENCE IITEM 131.

ALL REOUAllFICATION TRAINING 15 TO BE ACCOUNTEO FOR IN THE REQUALIFICATION ITEM 12 6 PLE ASE DO NOT * DOUBLE
LIST" THE TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS12.3. 12,1,12.2 OR

13.
EXPERIENCE - A MINIMUM OF 6 MONTHS AT THE $1TE FOR WHICH THE LICENSE IS SOUGHT IS REOUIRED. 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 AS$1GNED TO THOSE PARTICULAR OUTIES. IN NO CASE SHOULD THE-
NUMBER OF MONTHS FtEPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS TliAT ARE IN THATTIME PERIOD.

F ACILITY OPERATOR TRAINING PROGRAM - INDICATE a, GRADUAYE OF INPO ACCREDITED OPER ATOR TR AINING PROGRAM;
14

AND b. CERTIFIED ION NRC FORM 4741 OR NRC APPROVED SIMULATION F ACILITY IS USED IN THE OPERATOR TRAINING
PROGRAM. IF "YES" IS CHECKED IN BOTH ITEMS 14a. AND 14b.. THEN ITEMS 12 (TRAINING),13 (EXPERIENCE), AND 18
IEXPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED. NEW APPLICATIONS MUST STILL INCLUDE THE NUM0ER OF
SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 12.3. NOTEI INPO ACCREDITED MEANS ACCREDITATION CY THE
NAT60NAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST int MINIMUM REQUIREMENTS OF REOULATORYGUIDE 1 A.REV,2, ARE MET.

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS $1NCE PREVIOUS RENEWAL OR ISSUANCE OF
15.

LICENSE IF FIRST RENEWAL 82) ENTER DATE ANO RESULT OF MOST RECENT NRC ADMINISTERED REOUALIFICATION EXAMI.6ATION.

16. EXPERIENCE DETAILS - INCLUDE POSITION TITLE, TIME PERIOD-FROM/TO, FACILITY, AND A BRIEF DESCRIPTIONOF DUTIES
PERFORMED WHILE SERVING IN THAT POSITION. IF MORE SPACE ($ NEEDED, USE COMMENTS llTEM 171, OR IF NECESSARY.
ATTACH ADDITIONAL INFORM ATION_j

17.
COMMENTS - USE THis SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLI.
CATION FORM. IF THE SPACE PROvlDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTR A INFORMATION WITH YOUR APPLICA.
TlON.

18.
NRC FORM 398, C1RTIFICATION OF MEDICAL EXAMIN ATION BY F ACILITY LICENSE E - MUST ACCOMPANY THIS APPLICATION.

19.
SIGNATURES - SIGN AND DATE ITEM 194. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OP YOUR SENIOR
M ANAGEMENT REPRESENTATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SusMIT THE COMPLETED NRC FORMS 300 IORielNAL ANO TWO COPIES EACH) TO THEAPPROPRIATE ADDRESE. -

ISEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSESI __ ,x---------------~~ - - ~ ~ ~ ' , __ _ _ - , . _ , - ~__ __ .
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PRIVACY ACT ST Af tMENT

Pursuznt to U.S C, t$2449)(3), enacted into lew by Sectson 3 of the Pr%cy Ac1 of 1974 6 ubine Law 93479), the foticwing is furnished to er:1rviduals
who supply information to the U S. Nuclear Regulatory Commission on NRC Foren 398. TN information is meinteined in a $rstem of Rectitus oesig-
neteo en NRC 16 and cescribed at b5 Feoeret Register 33M8 ( August 20,1990).

1, AUTHORITY. Secteon 107 AND 161til of the Atomic Energy Act of 1954.es emenced (42 U.S C,2117 and 2201 (IH.

2. eRINCIP AL PURPOttS. The information wiel t>e cosiected and ensueted for determining licensing eligibility end to generete etetstical date
end reports on leensing actsons.

3.
ROUTINt Ult $. Interrnetton entered on this form mov t>e used to: tel determine if the indtvidual fooets the reouirements of 10 CFR Port 65
to be 6: sued on operator a license;(bl rtovide researchers with information for stettst6 cal evolueisons reisted to selection, tremirit, end enarruro-
tion of fec611ty overston: (c) previos feelitty management witti sufficient informetton to enroll the 6ndiv6 duals in the licensed ocarstot retsuellh
tion progrem:(di prov6de ser etemination end to st'og material end otstein results from contractors.

4, WHETHER D15CLOSURI 18 lAANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION, Ole-
ctosure se votumery. Howtwr If the information reauetteo is not provided, NRC will not be able to s'voluete whether the appl 6cetion meets the
reautrements of 10 CF R Port 66.

5. SYSTIMS MANActRill AND ADDRESS. Ch1ef, Operator Licensing Brenen. Office of Nucieer Heector Aeguistion, U $, Nuclear Reguistory
Commisuon. Washington, DC 20$65.

6 m accorderte with 10 CF R tt 5, Communic ations this form sneel t>e submitted to the NRC es follows BY Mall ADDRES$tO TO:

Regionel Admmistrator, Region 4 Aegional Aaministretor, Region il Regional Administrator, Region ill
U.$, Nuclear Regulatory Commission U $ Nucieer Requietory Commemon U 5. Nucieer Regulatory Commeisson
475 Allenoem Road IC1 Mariette Street, Suite 3100 799 Roosevoit RoadKlngof Prussie PA 19406 Atiente G A 30323 Glen Eltyn,lL 60137

T..vuee numimstretor, Retpon IV Regionel Administretor. Reglon V Director, Olviston of Licensee
U 5. Nucieer Reevietory Commession U.S. Nucieer Reguistory Comavtstoa Performence erut Ouelety Evolustion
611 flyon Ple.e Lee.e,7,une 1m t 460 Marie Lane, butte 210 *m Gretor Licensina Hr n,

.... vion. TX 76011 Weinut Creen, CA 94696 L8.$. Nuclear Reguletory Commisseon
*

Wash 6ngton,0C 20$b5
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14. F ACILITY OPE RATOR TR AINING PROGR AM |
. *

a nt N Na cit n e I
c, o,r,a,,in,o,o,or,c t ow w . e,4,3 *wsu,,r wN,s,a,oyatt or shao Accatosiso oesmaton t

a onAou,No enoonAu t=At as eAsap uron A - YES NO ag g,,c, ,, pgg g ,g y,g p,,,no, gg gon une a gg
YES NO

. iinA N
439 ,,,,,y,,o g lsysTaus ApenoAcw to taAimNu

em.cx Au

16. FOR RENEW ALS ONLY
& b. DAT$ AND RE8uti 07 MOst ba rt 4653r

HOURS QPEM ATto 7 ACitt? Y REClNT NHC ADusNISTEmf D
REQuatlFIC Af TON E R AWINatiON PASS Fall

|
16. E XPE RIE NCE DE T AILS

6 PLesfTIO8 TITLI I FROW 10 b F ACILITY s. Duf tt $

i

17, CoomsE N is ts, eve rae 4,.. o., se eno eev ce e. tw,or,a, A rena.w,..., reee, es emer, i

18. NRC FOR'd 396. CE R TIF' CATION OF MEDIC AL E X AMIN AT ION BY F ACILITY LICENSiE.15 ATT ACHED

ANY F ALSE S1 ATEMEN T OR OMISSION 1N THIS DOCUMkNT. INCLUDING AT TACMMENTS MAY BE SUBJEC f TO C3VIL AND CRIVINAL SANCTIONS
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WRC tomu 396 U & NUCL E AR REQULATOR Y COMMISSION
ArrarwvD ev ous NO.e

319D434asu
Euwe i+.to ce n it il % 74

SS R H M M 6'
ERT%srtt0 ftVIMN Pts wpoHr;E TO Ccepty wms Tme
INFOfteAt10N COLL &CTION f(QUEST. 14 Wes FOpt*MC

CERTIFICATION OF MEDICAL EXAMINATION 'a- * ***=amamm.**wN* Ton * *a**"=u e =cc = me.aewtNT
BY FACILITY LlcENSEE NLoaAR =wnmv Ccmaawn. wa n e rmi. u.= oC a==

MeD TO THE PAegawopel MDUCTION sen5C' Otsbope
Of FICE OF e4MdG6MtNT AND 8h ewrf. UC770pt DC PJ.103

NAME QF APPLICAldi

F ACILIT Y
|F ACILITY DOCILET NUMORR

A. MEDICAL E XAMIN ATION CERTIFICATION

THIS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPER ATOR5ENIOR OPERATOR LICENSE HAS BEEN EMAMINED BY A PHYSICIAN
PRINT ED N AME !at enrserien! | STATE AND LICENSE NUMBE R E KAMINAllON D ATE

BASED ON THE RESULTS OF THE EXAMINATION. IPeCLUDING INFORMATION F URNtSHED SY THE APPLICANT, THE PHYSICIAN HAS DETEhWiteED THAT THE
APPLICANT'S PHYSICAL (DNDITION AND OE NER AL HE ALTH ARE NOT SUCH THAT IT M10HT CAUSE OPE R ATION AL E RRORS END ANGERING PutLIC HE ALTH
AND SAF ETY. l CE RTIF Y THAT IN RE ACHING THIS DETERMINATION. THE GUIDANCE (DNT AINED IN ANSIIANS 3 41983.OR ANSI /ANS 16 41977 (N3eol WAS
FOLLOWED AND THAT OOCUMENTATION IS AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THC aECOMMENDATION OF THE PHYSICIAN. I REMMMEM THAT THE APPLICANT'S OPER ATOR LICENSE BE CONDITIONED AS
FO LLOWS

_
1. NO RESTRICTIONS

2. CORRECTivt LENSES 8E WORN WHEN PERFORMING LICENSED DUTIES-

3. HE ARING A10 BE WORN WHEN PERFORMING LICENSED DUTIES
-

4 RESTRICTED LtCENSE OR EXCEPTION Proude detads benow and attach supportmg medecat evidence for NRC review
-

| 5. RESTRICTION CHANGE F ROM PRE VIOUS SUBMITTAL-Provide details be6ow and attach supportme medical evidence for NRC review.

PROPOSED WORDING OF RESTRICTION (8/ock d etowl

|

I
L

__

HE LATIONSHIP OF REST asCTiUN TO DISOUAlif YING CONDITION (#raph #ndscare how msmTsori widicormt the d aoueI#4sria conant
_

REMARKS FOR RESTRICTION CHANGE (8/oca e acowl

t

8. NONME01 CAL CERTIFICATION
'

THis CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEQUARDS AND FITNESS FOR DUTY REQUIREMENTS OF TH1$ F ACILITYFOR LICENSED OPER ATORS.

Oh f f A(St $T AtEMimi on Ow66540N IN Twas DOCUMENT. $NCLUDtNG ATT ACMuthT5.Wa v 98 IIUeJECT TO Ctylt ANO CRsMiNAG SANGilVMS. I G4mTif Y UniOlm PONA4:V Of
PtnJuny Tw AT Tut tNoonuAttoN are Twes DocuwtNT Amo ATT AcnugNTs es Tnut AND connect.

PRINTED NAME AND SIGN ATURE (Semor 4densgenwar Recreamterne on &rel TIT LE DATE

in accoraance witn 10 CF R 55.5. Communications. this form snan be suomitted to trw *R'' in tottows: 5Y MAIL ADDRESGED TO:

Regenal Admmistrator Region i Regenei Admmntrator, Region il Regional Admmistrator, Repon til
US Nuclear Raguistory Commissen U.S. Nuctur Regulatory Commission U S. Nuclear Repdatory Comm seen
475 Allendaie Road 101 Manetts Street. Sutte 3100 799 Roosevert Road
Keg of Pruss a. PA 19406 Atlants. G A 30323 Glen Ellyn. lL 60137

Regenal Adminstrator. Region IV Regenet Admmestretor, Region V - Director. Division of Licorisse Performance
U S. Nucteer Roadstory Commiseen U S. Nuclest Regulatory Commissen and Quehty Evaluatori
611 Ryan Plaza Onve. Suite 1000 1450 Maria Lane. Suite 210 Atin: Operator Licensing Branch
Artmeton, TX 76011 Walnut Creeli, CA 945e6 U.S. Nucteer Regatetory Commission

Washmgeon DC 20H5

PRIVACY A9T STATEMENT
Pursuant to 5 U.S.C. 552sielt31. enacted mto law by section 3 of the Pnvecy Act of ROUTINE USES: The inbemeten may be diodoned to en appropriate Federet. State, or
1974 (Pubise Law 915791. the binowmg statement is umisnad to indeviduais who local egency m the event the 6mbemation indicates e violation or potential violation of laws

supply mformation to the U S. Nuclear Regulatory Commesson on NRC Form 396. and en the event the informaten endcates a violaten or potential votesen of iew and m
This mformcon is mamtamed m a system of recores designated as NRC18 and i the course of an adnunstretNe or judicesi proceedme in addeten, ttws informeten may be
oewreen ei 66 8ese, nes.rw 33978 ( Aaeum 20. itect trensterred to en sopropriate Federal. State, and local seency to the entent reievent are
AUTHORITY: Sectens 107 and 161(4 of the Atomic Energy Act of 1954, as necessary for en NRC oeosion sbout vou.
amended l42 U.S.C. 2137 end 2201(ill. WHETHER DISCLOSURE l$ MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPOSE (SI: Informaten entered on then form is used to determme INOlVIDUAL OF NOT PROVIDING INFORMATION. Desciosure is voluntary if the
whetner the pnys cal conditen and generei hesith of the sophcant are such that they requested mformat+on se not provided, howwer, the sopicaten for a fecanty operstor's
will not cause operatenal errort endangenng pubhe heesth and safety. This miorme. or sener operstor's teenes may be nerved.
tron may be used by the NRC ststf to determme if the erWividusi meets tna require- SYSTEM MAPeAGER(S) AND ADDRESS: Chief. Operstor Licensmo erench. Office of
monts of 10 CF R 55 to tsae en summeten or to be issued en operator's license. Nuctur Reactor Reputaten. US Nuctur Reguietory Commessen.Washevron. DC 20555.

Nne Fonu 39e pen

_ _ _ - - - - . - _ _ _ - - _ _ _ _ _ _ - - - _ , . . - ,. - - . - - . - - , -. , . . . . . ,
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ENCLOSURE 3
|

SUMMARY OF CHANGES TO NRC FORM 39.1

Changed non medical certificationNon Medical Certification -

statement to: This certifies that !
Ithe applicant has been found to meet

the safeguards and fitness for duty
requirements of this facility for
licensed operators. 1

|

Included Operator Licensing Branch |Communications -

address for research, test and i

training reactors, i

|

I



. ..

i
.

ENCLOSURE 4

SUMMARY OF CHANGES TO NRC FORM 398

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

clarification.

Corrected numbering - misprint onInstruction Page - Item 4 -

previous form.

Added the underlined words *This isInstruction Page - Item 4.g -

not applicable to research reactors
or licenses limited to fuel
handlina."

Changed wording for clarification.Instruction Page - Item 12 -

Changed wording to indicate thatInstruction Page - Item 14 -

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

Included Operator Licensing BranchInstruction Page/ Communications -

address for research, test, and
training reactors.

_ _ _ _ _ _ _ _ _ - ___ _ _ _ _ _ _ _ _ _ _ _ _


