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SEP 171992Docket Nos. 50-334
50-412-

Mr. J. D. Sieber.
Vice President-
Nuclear Group-

Duquesne Light Company
P.:0.-Box ~4
Shippingport, Pennsylvania 15077

Gentlemen:

SUBJECT: REVISED NRC FORMS 396 AND 398

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

-All changes to the NRC Form-396 and the NRC Form-398 are detailed
in Enclosure 3.

All applications for --licenses are to be submitted on these revised
forms-as soon as possible but no later than November 1, 1992.

The enclosed applications'are for your use. Your offico can obtain
additional copies of these forms by contacting Beverly-Martin by
telephone ' on . (301) _492-8138 or by writing to her, U.S. Nuclear
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 O (215) 337-5210 or Glenn W. Meyer at
(215) 337-5211.

Sincerely,

Original Signed By:
Lee H. Bettenhausen, Chief
Operations Branch
Division.of Reactor Safety

Enclosures:- As stated

-cc w/ enclosures:.
T. W. Burns, Director, Nuclear Training
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Beaver-Valley Power Station

cc w/olonclosures:.
G.-Thomas,_ General Manager, Corporate Nuclear _ Services
H. .Tonet, Manager, Nuclear Safety
T. Noonan, General Manager, Nuclear Operations
.K...Grada, Manager,iQuality Service Unit
-_H. Caldwell, Ger.eral Superintendent, Nuclear Operations.

NRC Resident' Inspector
Public Document Room (w/ encl)
-Local-'Public Document Room (w/ enc 1)

. Nuclear Safety Information Center (w/ encl)
,

Commonwealth of Pennsylvania

bec: w/ enclosures:
-OL Facility File

.

RI:DRS RI:DRS
Curle"- 1Bettnnhausen

> Vd [8
09/[[/92'. -09/g/92

Official Record Copy
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EiORM 396 U.S. NUCLE.AR REGULATORY COMMISSION QPPROVED eV OMil: NO. 3150-0020 fEXPlRES: b3bS4

10 CFR % 23. M 25 E SUMATE D fsU8CEN PER RE SPONSE TO COMP Y wtTH TH:sL

SL27, SS.31, SS 33 INF OPMATON CCufCTON REQUESL 15 MNUTE S FORWARD
COVME NYS REGARDiNG 90ROEN ESilMATE TO THF INFORMATON AND! 6a y'

l FiECORD5 MANAGEVENT BRANCH (VNG8 - 77tal, US NUCLEAR

CERTIFICATION OF MEDICAL EXAMINATION *=w mMM=. * ash Na cc = = m T*
PAPE RwORK RF. DUCTION PROJE C T {3150 0024|, OFFICF 05

BY FAClLITY LICENSEE MANAGEMENT AND BJDGET, WASTNGTON, DC 20503

NAML OF A'PUGANT
__

| F ADuiY DOCmFT NuM9ERFACILRT

A. MEDICAL EXAMINATION CERTIFICATION |
TH1$ IS TO CERUFT ;) b THE ABM NAMED APPUCANT FOR AN OFTF ATOR/SEVOR OPERATOR UCENSE HAS BEEN EXAM:NED Ff A PHYSICIAN

i

T'HNMD NAME foiprecesN | STATE AND UCENSE NUMBER | EAAM'N4 TON DATE

BASED ON THE RESULis OF 1rf. LAAMAATON. 'NCLUDA3 INFORMATON FURN SHED BY lM APPUCANT, THE PH4 SCAN HAS DETERMaNLD THAT THE APPUCANTS F YSiCA; CONOTON
AND GENERA;. HEALTH ARE SUCH THAT THE APPUCANT WC%D NOT BE EXPEC4D TO CAUSE OPERATIONAL ERRORS ENDANGERtNG PUBto HEAcTH AND EArETY. I CER;!FY THAT IN
REACHING THIS DETERMWATON, mE QUIDANCE CONTAtNED tN ANSU ANS3 41983. OR ANS::ANS 15 41969 (N380) W AS FOLLOWi.D AND THAT DOCUuf NT ATON IS AVAILAfk.E FOR REYEW
BY NRG. IF THE QUIDANCE IN THE APPROPRi ATE ANSUANS DOCV TENT t$ NOT CovPUF,D W'TH. AN ACCf DTABLE AiTERNATNE METHOD. WHOH HAS BFEN APPRCNTD BY NAQ WA5
USED,

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN,i RECOMMEND THAT THE APPUCANT'S OPERATOR LICENSE BL OONDITIONED

AS FOLLOWS

] 1. NO RESTR:CTIONS
2. CORRECTIVE LENSES BE WORN WHEN PERFORM:NG UCENSED DUTIES
3. HEARING AfD DE WORN WHEN PERFORM;NG LICENSED DUTIES

-

4 RESTRICTED LICENSE OR EXCEPTION - Provide detans below and attach supporting rnedical evidence for NRC review.

5 RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Provide details balow and attach supporting medical evidence for NRC teview.
PROPGSED WORDING OF RESTACTON (Swa 4 afaej

RELATONSH<P OF REST 4CTON TO D:SOUAcFYAG CONDiT:ON (Onecy momet, two resecte H correct me daqueg cenerm!

REVAsMS FOR FESTR CTON CHANGE. @cca $ abovel

*~
,

B. NONMEDICAL CERTIFICATION

THIS CERhflES THAT THE APFUCANT HAS BEEN FOUND TO VEET THE SAFEGUARDS ANO FITNESS FOR DUTY HECU'REMEN'S OF THis F AC.UTV FOR UCENSED OPERATORS.

ANY F ALSE STATEVENT OR OM;SSON IN TH$ DCOUVENT, INCLUCING ATT ACHMEN'S. MAY BE SUEJECT TO CML AND CR M NAt SANCTONS t CEnFY UNDER PENALTY OF PENURY
THAT THE INFORMATON IN T!PS DOCUMENT MO ATT ACHMENTS IS TRUE AND CORRECT

PRINTED NAME AND TITLE (Seaco, Afanagement Resvesentswe on $det | 5 GNATURE |DATE

Ifl acCordance whh 10 CFR 55.5, Communications, this form shall be submitted to the NRC as follows- BY Mall ADDRESSED TO:

FtEGONAL Al%i1N1STAAT% REGON I REG!ONAL ADM:NISTRATOR, REGON 8 REGONAL ADMWSTT4ATOR, REGON 1

U.S. NUCLEAR REGULATORY COMV'SSON U.S, NUCLEAR REGULATORY COMV:SSON U S NUCJAR REGULATOR 3 COMMiSS ON
47% ALLENDALE ROAD tot MAR 4TTA STREET NW, Suf4 2000 799 ROOSE\ELT ROAD
NNG OF PRUS$iA PA 19406-14 t $ AII.ANTA, GA 30323 GiIN ELLYN,lt 60137

F4 GONAL ADMWISTRATOR, REGON N REGONAL ADMiNfSTRATOR REGON V OPERATOR UCENS;NG BRANCH

U S. NUCRAR REGULATORY COVV1SSON U S. NUCLEAR FsEGULATORY COMV3510N OMSON OF LOENSEE PERFORMANCE
S11 R %N PLAZA DRr.T, SUITE 400 1450 MARIA LANE AND QUAUiY EVALUAT10N
ARUNGTON TX 60tF60fi4 WAiNUT CREEK, CA 94506 5368 U S NUCLEAR REQUtATORY COMM:SSION

W A3H}OTON. DC 20*SS 0001

| PRIVACY ACT STATEMENT
Pewent TO 5 U.S C,552aiey31, eaacted mio how by S+cten 3 of the Penrecy Act of 1974 (Pubi.c Law ROUTINE USE(S) The infarrnar en anar ce disciosed to an approonste Feea:, sia'e and
93 679L the todowng statement is furnsned to endiviousa wno supply infocahon to the U S Nweer locei agency en the evert two informahon endza es a cosahon on poteatw cotat on of law med

Ine coume f an admmatww f phat proceedmg in ad4 tion, LNs mf7tmahon may to
Repetog Commession on NRC Foem 390 Thes informenon a faamtamers e a system of records traWerred to an acoropriette Fede<a,. State, et nocer agency to the ewterit re evant and
des 4gnated as NRCa6 and descnDed er 65 Federa| Regester 339"8 August 20,1990L or two mmt necessary for an NRC decrsion about you
recem Federat Reyste< pubhca4cn of me Nuciear Repa!ary Commisvon s 'Reovbtuhon of Systems wwE'HER D$ CLOSURE tS MANDATOG2Y OR VOLUN'ARY AND EFFECT ON IND'VDUA6 OF
of Recoros Nc*cer that a awasatne at We NRC Pm Eocument Room, Oe' man Bedng. Lnwe' NOT PsoiOiNG INFOHVATION Oiscoswe 6s wovrag If the requesten mtymahon is rvt
Lee,7t20 L f**et Nw, Wumese O C p<ovdet howeves me appocanon te a tam coernws o< senuw operaws hcease reefte

* *'
AUTP OFVTY. Swtan 107 and 1610% of the Atorm Energy Ad cd 1954, as amenced H2 U S.C 213?
and 2201(% SYSTEM MANAGEA(Si ANO ADOFCSS Ch+ef Opewo. Leansmg Dianch

"# # # Nd*#PNINO!PA;. PUHPOSEiSL Inf neaton enie,ed en %s bem is used to estemne weeme'Ine pnfSca'9
# *M "#

cono>tson and generar beach of the aconcant are such twa! toey we not came ocemena' eacq NM # ##
endangenng puox heestn and safeti The rformanon may be used by the NRC s*# to ceee<m,ne if
the mavdues emeets the requiements of to CFR $$ to taae an esamnahon of to be nasued en
opersWs hcense

NN FORM 396 &92)

_. . _ _ . _ __. _ _ _ _



INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICENSFE.

TO REMAIN VALID, TH S FORM MUST NOT BE ALTERED

4m ' TYPE OF APPUCATION
a. ' NEW. T IF YOU ARE A NEW APPUCANT.- COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE

INSTRUCTIONS BELOW. THIS IS TO INCLUDE ALL EDUCATION. TRAINING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE CATE OF THIS APPUCATION. NOTE: SEE ITEM 12 THERE IS AN EXCEPTION. ALSO, THIS BLOCK IS TO BE MARKED
IF PREVIOUS NEW APPLICATION WAS WITHDRAWN. PLEASE WRITE " WITHDREW" NEXT TO "NEW?

FOR 4 b THROUGH 4 e, COMPLET E EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION. TRAINING. AND EXPERIENCE YOU

HAVE RECEIVED SINCE YOUR LAST APPUCATION NOTE: SEE ITEM 12 THERE IS AN EXCEPTION

b. . RENEWAL *X* IF YOU ARE RENEWING CURRENT UCENSE.

- c. UPGRADE T IF YOU HOLD A RO UCENSE AND ARE NOW APPLYING TO UPGRADE YOUR UCENSE TO A SRO.

d. MULTI UNIT T IF YOU CURRENTLY HOLD A LICENSE AT YOUR FACIUTY / JD ARE APPLYING TO AMEND YOUR CURRENT LICENSE
TO ADD AN ADDITIONAL UNIT.

e. - REAPPLICATION T IF YOU HAVE PREVIOUSLY DEEN DENIED A UCENSE AND ARE REAPPLYING

f, WAIVER REQUESTED T THE ADPUCABLE WAIVER REQUESTED AND JUSTIFY !N COMMENTS SECTION FTEM 17).

g. DATE PASSED GENERIC FUNDAMENTALS EXAMINATlON SECTION (GFES) - THIS IS NOT APPUCABLE TO RESEARCH REACTORS OR
LICENSES UMITED TO FUFL HANDUNG. 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 UCENSING EXAMINATION ON
THE APPUCABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1,1982, WHICH LED TO THE ISSUANCE OF A UCENSE. THIS DOES

NQT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUAUFICATION EXAMINATIONS.

- 11. EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL / TECHNICAL POST HIGH SCHOOL EDUCATION. FOR MAJOR AREA (S) OF STUDY,:

INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE RECEIVED, USING THE DEGREE
CODE PROVIDED. FOR YOCATIONAL/ TECHNICAL EDUCATION. INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MillTARY
TRAINING, AIR CONDITIONING /REFRIGEMTION, DIESEL MECHANIC SCHOOL ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM

AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITtONAL SPACE IS NEEDED. CONTINUE UNDER COMMENTS (ITEM 17)_

12. FACILITY OPERATOR TRAINING PROGRAM CHECK THE APPROPRIATE BOX IN ITEMS 12.a AND 12 b. IF "YES'IS CHECKED IN BOTH ITEMS
12.a AND 12.b, THEN ITEMS 13 (TRAINING),14 (EXPERIENCE). AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED. WITH THE
EXCEPTION OF BLOCK 13.3 c. NEW APPUCATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTMTY OR POWER LEVEL UNDER ITEM 13.3.c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCREDITING BOARD AND THAT.THE MIN! MUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV. 2, ARE MET.

- 13. TRAINING . INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18.1/ANS 3.1 AS ENDORSED BY
REGULATORY guide 1.8, REV. 2. THE BREAXDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS. REFER TO

THE STANDARDS IF YOU NEED FURTHER CLARIFICATION. INCLUDE BOTH BEGINNING AND COMPLFTION DATES AND THE TOTAL NUMBER
__OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED.lN ADDITION TO BEGINN:NG AND COMPLETION
- DATES, TO ACCOUNT FORINTERMITTENT TRAINING (FOR EXAMPLE,4 WEEKS OF CLASSROOM TRAINING SPREAD 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

. TRAIN!NG.- TIME IN TRAINING FOR THE UCENSE APPUED FOR CANNOT DE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 14).

- ALL REQUALIFICATION TRAINING TIME IS TO DE ACCOUNTED FOR IN THE REOUAUFICATION ITEM 13.6. PLEASE DO NOT ' DOUBLE LIST" THE
TIME SPENT IN REOUAUFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME t NDER ITEMS 131,13.2. OR 13.3.:

14 EXPERIENCE A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE UCENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD,
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES, THE MONTHS SHCULD REFLECT THE
PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIE& IN NO CASE SHOULD THE NUMBER OF MONTHS
REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHO THAT ARE IN THAT TIME PERIOD,

15. EXPERIENCE DETAILS INCLUDE POSITION TITLE, TIME PERIOD-FROM/TO. FACIUTY, 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.

16. FOR RENEWALS ONLY - (1) ENTER THE APPROX | MATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF UCENSE IF FIRST
' RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUAUFICATION EXAMINATION.

17. COMMENTS USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION OF, CLARIFICATION FOR OTHERITEMS ON THE APPUCATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION.

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

I 19. SIGN /TURES - SIGN AND DATE ITEM 19.a. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF Y'OUR SEN:OR
!- MANAGEMENT REPRESENTATIVE ON SITE.

DEYACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 396 (ORIGINAL AND TWO COPIES EACH) TO THE
APPROPRIATE REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

;
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PRIVACY ACT STATEMENT

Pursuant to U.3 C. 552a(s)G). enacted into tan by Sectron 3 of tao Privacy Act of 1974 Pubhc Law 9MNL the foliowing is furnished to individuals who
apply information to the U E Nuclear Regulatory Commissm on NRC Form 3G8. This information b msmtained u a System of Records designatsd

- as NRC 16 and deseticed at 55 Federal Register 33178 (August 20,1990), of the most recent Fedaral Regster pubhcation of the Nuclear Regulatory
Commession's ' Republication cf Systems of Records Notices * that is evadable at the NRC Public P,cument Room, Gelman Building, Lower Level,2120

. L Street NW, Washington, D.C.

1. AUTHORITY. Section 107 AND 161(i) of the Atomic Energy Mt of 1954, as amended (42 U.S C. 2137 and 220t (i))

2. PRINCIPAL PURPOGES. The sformation weil be collected ad eeatuated for determinMg ticensMg engioihty and to generate stat stical data and
reports on licensing actions.

3. RCUTINE USES. leforrnat:on entered on this form may be used to: (a) determine if the indkidual meets the requirements of 10 CFR Par 155 to
be issued an operator's license _ (b) provide researchers w,th information for statistic.1 ovaluatiens related to celection, training, and examination
ci facihty operators: (c) provide facibly management wth SJthcI9nt infermabon to anroli the indvdJal9 in the licensed operator requalification
program, (d) provide for examination and testing material and obtain results from centractors.

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON l*!DIVIDUAL OF NOT PROVIDING INFORMATION. Disclosure
is voluntary. However,if the information requested is not provided, NRC will not be soie to evaluate whether the application meets the reqmrements
of 10 CFR Pa.t $5. -

5. SYSTEMS MANAGER (S) AND ADDRESS. Chief, Operator Licensing Branch, Office of Nuclear Reactor Regulation, O 5, Nuclear Regulatory
Commission, Washington, DC 20555-0001,-

6. In accordance with 10 CFR 55.5, Commun, cations, this form shall be submitted to the NRC as follows: BY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR. REG!ON t REGIONAL ADMINISTRATOR, REGION 11 REGIONAL ADMINISTRATOR, REGION 11:
U. S. NUCLEAR REGULATORY COMMISSION _U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION
475 ALLEND/LE ROAD 101 MARIETTA STREET NW, SUITE 2900 799 ROOSEVELT ROAD
KING OF PRUSSIA, PA 19406-1415 - ATLANTA, GA 30323 GLEN ELLYN, IL 60137

REGIONAL ADMINISTRATOR. REGION IV - REGIONAL ADMINISTR*. TOR. REGION V OPERATOR LCENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRNE, SUITE 400 1450 MARIA LANE AND OUAUTY EVALUATION
ARLINGTON, TX 760114064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205554001

r

I

I

. -



a s a . .a a- - s - ~ - n +. . . , . - a z ~.-s= . - - > , - - . - - um--.~ ~

s

4.,

80RC FORM 394 -- V S. NUCLEAR REGULAfORY COMMISSON
tb Gil - .

APPROVLD BY OMB NO. 31500090 ' OATE RECDyEO

10 CFR 55 31'4 35.
. . . . .. E K*fRES.12 31 94 - iTO tw cornpeered by NRCI

65.41 aa4 65 57 ESTIM ATED BURDE N PE R RESPONSE TO COMPLY WITH THl3
- 1NFORM ATION COLLECTION REOVE ST 2 0 HRS FORWARD
-- PERSONAL QUAUFICATION STATEMENT-UCENSEE COMMENTS RFGARDiNG BURDEN EST1 MATE TO THE INFORMATION

AND RECOROS MANAGEMENT BMNCH iMNBB m4 U S NUCLE AR
REGULATORY COMMISSION, WASHINGTON. DC 205%0001. AND TO
THE PAPERWORK REOUCTION PROJECT 0% 0090L OFFICE OFiTO REMAIN VAUD, THIS FORM MUST NOT DE ALTERED MANAGEMENT AND BUOGET, WASHINGTON.DC 20503 -

1. APPUCANT'S FULL NAME (last Ferst. Af4dle) AND ADDRESS (mcfudellPCodel 4. TYPE OF APPUCATION (Checa apparacue e,ouse | | HOT | | COLD -
.

a NEW f f WAbVER REQUESTED Uust4 on Arverses

-
b RENEWAL - 1 - nRITTE N (Cetegory;

c. UPGRADE

d. Mutit UNIT fAAfEND TO
~ #

INCLUDE ADDITIONA' UNITI __

~
e REAPPUCATION

' ~

t HRST 4 MEDICAL

2. CITIZENSHIP 3. BIRTH DATE
~

2 - SECOND -

5 - OTHE R

- 4 UNeTED STATES - uoNtw OAy vt an 9 DATE PASSED GENERIC fUNDA3-I*MD
tN 'OTHER ISeechl . I h | ilf APP | *CABI D .

MENTALS E KAMINATION SECTION MM n

5. TYPE OF UCENSE APPUED s OR - 6. PREVtOUS LICENSE (S) HELD

_
a OPERATOR ' a DOCKET NUMBER A0 SRO b LICENCE NUMBER *M, f) d. FACILITY DOCKET NUMBER,p
t> SENcd OPERATOR - 1 I |

' ' 5 Wc. LtMtTED SRO is g.. Fuel Hvedierl

7 NAME AND ADDRESS OF APPUCANT'S EMPLOYER uncludellPCadel 10. CURRENT POSITION AT F AC8LITY
,

-
a PLANT SUPER!NTENDENT i AUXit|ARY UNIT OPE R.

ATORTRAINEE. TURBINE
t ASSISTANT PLANT SUP(RtNTENOENT BUILDINGT OutPME NT
c. SHWT SOPE RvlSOR PE

I,OR ON ifCENS-

d. STAFF ENGINEER
i. OTHER / Spec 4!

S .NAME OF APPLICANT'S FACluTV . F ActuTY DOCKET NUMRER e. SHtFT TECHNICAL ADVISOR $HiFT ENGINEER

f. INSTRUCTOR
S ADOf flONA4. F ACILITY DUCKE TS meuitarat tee 9seesA- g SENIOR CONTROL ROOM OPERATOR

h CONTROL ROOM OPERATOR

11. EDUCATION
e. HIGH SCHOOL = - s. MAJOR AREA (St OF STUDY M; W. OEGREE CODES d VOCATIONAL 1 TECHNICAL %8E8 $IITo tae nted for ' HIGHESTypppyggg E NGINE E RING if tELDS) w o" OEGREE * cbt.vrsed? "*"# ~ " *

_
GID EQUfVALENCY 0 NONE

OTHE R 1 CE R f1HCATE
NO :

-

2 + ASSOCIATE
3 GACHELOR

#ffM"NN 4 - MASTER
-

' Coutos - 5 DOCTORAL-

12. FACILITY OPERATOR TRAINING PROGRAM
e- GaA00 ATE co wac AccatoiTED openAfoe

.

-NO (f RFacA r@O OA NMC AMROvtO Matt. A hCN F ACMY t3 Y($ NQ

*

SY$ flus APMOACH TO 78AtNING -
'YE S -

a creMisc o= Nac ropu s'e s-stus.<t.A rTw sAntsrv -taAiNtNG e*0Ga Au Twat is tasto ueON A
'

USED IN Det OPf 4 ATOM TRAINING PHtERAM

13. TRAINING iSINCE LAS T APPLICA TION - SEE INS TRUCTIONSt 14. EXPGR1ENCE (DO GOT DOUBLE COUNT - SEE INS TRUCTICNSI
. u%m asovras w vKfffa I. Et w TrIN U TIN e use7% ic: t* M E'S NAVY 70M . w M Min 5 #

. 1 - NUCLEAR POWER PLANT FUNDAMENTALS D 1-RO

2 - PtANT SYSTEMS ' *
.- CLASSROOM -

3. EWSrPws
i OBSERVATON -

4 . ERS,CRW

3 -OPERA hNG PRACTfCE 540THER (Stwc:NJ
i CONTROL ROOM OPERAflONS ON SHIFT

- StMULATOR OPE RATING f!nc#udes CJassroany COMMERCIAL NUCLE AR ltncludme ResearcMe et Rewtars
10 REACTOR OFERATOR (Lkensed)

SIMULATOR NAMES 1

_ - .
11 sSENIOR OPERATOR tirensedt

12 SHIFT SUPERVISOR (Lacensedi
. tt

.'UllTM BTfi b 13 STAEF: SHIFT ENGINEE R iL wensed?
. enonAAu cwts tro f |YES | kNO'

wuM* N WK.A97 C0 shot uavutA W 14. aux.40U:P OPERATOR thoni.cenwdi.:

7L'U.N shAUD 15. PLANT STAFF
h 18 - OTHER ESpeoM

4 - SRO INSTRUCTION '

3 gr ssT is coNinot nacu FOSSIL

Q "fg g{gspE m Powtm 6 - QPERATOR

6 REQUALIFICAYlON . 7 SUPERVISOR
.

.- -

8 - PtANT STAFF7 - OTHE R (SpmM

9 OTHER 45pec1N!

NRC FORM 39616-eh

, - - - . - . . . , - - . , - . , .
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15. EXPERIENCE DETAILS

m a, POSITION TITLE - . FROM .10 b. FACILITY c. DUTIES

.>

b

16. FOR RENEWALS ONLY
,

DA TE Pr SUL T
h DATE AND RESUtt OF MOST

a.' HOURS OPERATED FACILITYi- . RECENT NRC ADMINtSTERED PASS FAIL
RtOUAllFICATION E XAMtNATION P

11. COMMENTS ISpeedy the ster's number to which you are elaborstmg. Attach add!tional sheets if necessaryJ

$
L
1

1G. . NRC FORM 396, CERTIFICATION OF MEDICAL EX AMINATION SY FACILITY LICENSEE,15 ATTACH -

ANY F ALSE STATEMENT OR OMISSION IN THIS DOCUMENT, INCLUDING ATTACHMENTS. MAY BE SUBJECT TO CIVll AND CRIMINAL SANCTIONS.-

19a . t entidy unda penatty of nerpary the the informnt an m inis document ave attac*ments is true and correct i further comfy t*at I have notif ed my current emo#over of til all previous emotovers (2)
' any instarwe wnere ! have t2een testeo by a Heaitn and Human services (HHs> Cemfved orug Testmg taboratory or e Licensee's testing facihty for siconoi os a convolted substance. ano ine test

resuns excesoed the curott teve's esiao.saned curmnt to 10 CFR PaM 26;(3) *ny instance where I have been errested for the sa'e. use or possess ori of a controlled substance described in 10 CFR .
Part 18: and 14? any reascos for removat or revocation of unescorted access at a nuclear facihty,I etso authorge tne NRC to suomit tee results of exammations to my emp' overs for use m preparmg
rettamry programs, as pece954ry..

SIGNATURE-APPLICANT . | DATE

CHECK APPLICABLE BOX .
-- .I 4 s cemey enar it , above named me vntuai has successtunv comNeted tr e tacihty licensees reau.rements to be hcensed as an operator semor Ocerator pursr ..n to , tie 10. Cooe of Federai

---.J- - Ragusanens, Part 55: and that the me.vidual nas a neea for an Oowetor Semor Operator license to perform h4her assigned duties ar"1 that the facility wen ce snarfs avadabee for enammatiert
I also certify tender penalty of peduty that the informatsofi in this document and affachments is true sad correct. .

. J _ c. flENEWA6 ONLY -4 certify that tre soove named momouai meets the sporoveo requaufcateon program twsrh e=cepticos norna ni tram f 7.i as requirvo Dy section 50.54 toh of 10 CFR 50, andl.

enat harshe naa oisenarged his*er heensed responsib.lities competeritty and sa'ery. I also certdy under penalty et pereurv that the mformanen in tmo document and
attachtneets Is true and correct;.

TRAINING COORDINATOR - SENIOR MANAGEMENT REPRESENTATIVE ON SITE
PRWTED OR TYPED NAME PRINTED OR TYPED NAME

&

-|DATE |DATESIGNATUREi

FOR NRC USE

. 'iRAWED eY CE 8+f ED 9 9
*

| MEET 5 REQUIREMENTS | | DOES NOT MEET REQUIREMENTS Opta,n betetWAIVE R (Check or Comciate #tems. es applecable)

' CATEGORY' mm% m. x* ..mu m - -- um

| WRITTEN

OPERATING .

ELIGiBlUTY

MEDICAL SIGNATURE-REVIEWER (DATE
OTHERE

i'
e NRC FORM Jos te-92:

.
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Enclosure 3

pESCRIPTIrN OF CHANGES

NRC Form Item Change
Number Number

396 The 10 CFR Part 55 referenced in the.....

upper left hand corner w:s
corrected.

The parapraph in Section A " Medical
~

Examination Certification," was
changed to include the statement
regarding ANSI /ANS 3.4-1983, or

ANSI /ANS 15.4-1988(N380) was
followed or an acceptsble
alternative method, which has been
approved by NRC, was used.

398 #12 This was " Training." Item #12
is HQH " Facility Operator Training
Program."

#13 This was " Experience."
Item #13 is HQH " Training."

#14 This was " Facility Operator Training
Program." Item #14 is H. HOQ
" Experience." This section was

_

reorganized but not renumbered.

#15 This was "For-Renewals only." Item
#15 is N57 "r perier.ce Details."a

#16 This was " Experience Details. " Item
#16 is NOW "For Renewals Only."

#18 " Attach" should be " attached."

- _ _ _ _ - _ _ _ _ _ _ - _ - - - - _ _ - _ _ _ _ _ _ _ _ _ - _ - - _ _ _ _ _ _ _ _


