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| AND GENEFAL HEALTH ARE SUCH THAT THE APPLUCANT WOLLD NOT BE EXPECTEN TO CAUSE OPERATIONAL ERRORE ENDANGERING PUBLC HEALTH AND SAFETY. | CERTIFY THAT Iy

DRM 396 U.8. NUCLEAR REGULATORY COMMISSION APFROVED BY OME: NO. 3180-002¢
w2 EXPIRES 13184
10 CFR 88 23, 5825, ESTWARTED BURDEN FER RESPONSE YO COMRLY W's TWs
85,27, 889 8593 NEORMATION COWECTIC. REQUEST 18 MINUTES  FORWARD

COMANMENTS REGARDING BURDEN ZETIMATE TO THE INFORME TION AND
RECOADE MANAGEMERT BRANCH MMNBE 7714) LS NUCLEAR
REGULATORY COMMSSION, WASMINGTON, DC 205550001, AND 10 THE
PAPERWORK REDUCTON PROUECT (31850-0024). OFFICE ©OF
MANATEMENT AND BUDGEY, WASHINGTON DC 20500

B e ]

CERTIFICATION OF MEDICAL EXAMINATION
BY FACILITY LICENSEE

[ NAME OF APPLICANT

FACR 1+ T FACIITY DOCKET NUMBER

A MEDICAL EXAMINATION CERTIFICATION
THID 18 TO CERTIEY THAT THE ABOVE NAMED APFL . \NT FOR AN OFERATDR SENOR OPERATOR LICENSE HAS BEFN EXAMINED BY A PHYRICIAN

PRINTED NAME (of physiciar T.vn!z AND UICENSE NUMBER

[ Examnation pate

BABED ON THE RESULTS OF THE EXAMNATION, IWCLUDING INFORMATIC & FURNISHED BY THE APPUCANT, THE PHYSICIAN HAS DETERMINED THAT THE APPLICANT'S PHYSICAL CONDITION

| REACHING THIS OFTEBMINATION, THE GUADANGE CONTAINED IV ANSI/A'(S 2.4 1983, OR ANSI ANS 15 41688 (NIAD) WAS FOLLOWED AND THAT DOCUMENTATION IS AVALABLE FOR REVIEW
| By NRC, # THE GUIDANGE IN THE APPROPRIATE ANSI ANS DOCUMENT (8 NOT TOMPUED WITH, AN ACOEPTABLE ALTESINATIVE METHOD, WHilH HAS BEEN APPROVED BY NRC, WAS
SED

| ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT 1HE APPLICANT S OPERATOR LICENSE BE CONDITIONED
| AS FOLLOWS:

NO RESTRICTIONS

CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES

RESTRICTED LICENSE OR EXCEPTION - Provide cetails below and attach supp nting medical evidence for NRC v iew

RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL - Provide details below and attach supporting medical evidence for NAC review
SROFOSED WORDING OF RESTRILTION (iack 4 sbove)

o sjwlnla

REATIONSHIP OF BEETRICTION TO DiSQUALIFYING CONDITON (fioelly mdbicale Biow esmobon wél corect the s uaaiiyng dandibory

| REMARKS FOR RESTAICTION CHANGE (Riock 8 ebove:

, B. NOMMEDICAL CERTIFICATION
{ T8 CENTIFIES THAT THE APPLIGANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF Tis FACLITY FOR LICENSEL OFERATORS

AN\‘ FALSE STATEMENT OR OMISBION 'N THIS DOGUMENT, INCLuOIMJ A'MLHMEN*S UAY 13 SUB.E:" o "Nu. ANO CW‘NA. &AN\"‘ ‘M“ | :E""’f“ JNDf-v “E‘u\.
THAT THE INFORMATION IN THIES DGOUMENT AND ATTACHMENTS 18 TRUE AND CORREC!

i PRINTED NAME AND TITLE (Senvor Management Rep-asentasve on Site) | sianaTuRe

OF PERIURY

| oA

' In accordance with 10 CFR 85.5, Comuuns. Whis torm shall A‘ submitted to the NRC as follows: BY MAIL DRESD TO:

REGIONAL ADMINISTRATOR, REGION W

U S NUCLEAR REGULATORY COMMISEION
9% ROOSEVELY ROAD

GLEN ELLYN. I 80137

REGIONAL ADMINISTRATOR, REGION I

U8 NUCLEAR REGULATORY COMMISSION
10t MARIET A STREET NW, SUNE 2600
ATLANTA, GA 30320

REGIONAL ADMINISTRATOR, REGION |

| U8 NUCLEAR REGULATORY COMMISSION
478 ALLENDALE ROAD

| NG OF PRUSZIA P& 184061418

OPERATOR UCENSING BRANCH

DVISION OF LICENSEE PERFORMANCE
AND QUAUTY EVALUATION

U8 NUCLEAR REGUILATORY COMMIESION

WASHIMGTON, OC 208550001

REGIONAL ADMINISTRATOR, REGION V

\L§ NUCLEAR REGULATORY COMMISSION
1450 MAFUA LANE

WALMUT CREEX, CA 8459¢-5068

PR NAL ADVINETRATOR, REGION Iy
U S NUCLEAR REGULATORY COMMISSION
811 VAN PLAZA DRVE, SUITE 430

| ARUNGTON, TX 80118064

: PRIVACY ACT STATEMENT
i Sunuant TO 8 U SC Saaiel (3l anacted into fwx by Section 3 of the Prvacy At of 1§74 (Pubic Law  FOUYINE USEIS) The informaiion may be disciosed lo 8 approphiate Fececal State and

R S e R R N SRS Ry —— A—

BIATY) the folioweng statement w furmisned 10 INANdURs wWho supply larmation (o the U Nusiew
Reguintosy Commizmen o NRC Form 366 Thia infarmation 1s mamiained n a system of records
designaied a3 NEC 16 a0 described &t 4% Fegern Regster 13878 (August 20 1880 of he most
H recent Fece & Feg e publicatior of the Nuciear Beguimiory Commission s ‘Repubiication uf Systers
ot Recorgy Noticas®™ Tt & avadable al the NAC Pusiic Dosument Room, Geimar Buliaing. Lows:
Level 120 L Briest NW Washinglon, DO

AUTHORTY:  Section 147 and 1210 of the Atomec Energy Act of 1954 as ameandec 42 U8 T 2737
and 220751

PRINCIPAL FURPOSES;  infarmation entered on s form is uied 1o detentine whethe! the  ysicw
condtion and gensral hewitt gt ine sppicant Ade such thal Mey will no' cause obersle . 8ITDMS
endanganny pulic heaith srd The (niaimalion may be used by the NAC g1a¥ (o determire f
the indiwidua meets the requrements of 10 LFR 55 1o ke o examination of 10 De issuet an
| opwiators icense

weal agenny It e event the iNtormalon Indicates & violaton of polential vigiation of igw e
i e cOuMge of &N adminivisative Of (UECIN procesding  In aadiion, this miarmation may o
ransterred to ar appropiate Federn, State, or ol agency W the edent reieant and
necessary for an NAC decuion about you

WHETHER DNSCLOSURE (S MANDATORY OR VOLUNTARY AND EFEECT ON INDRIDUAL OF
NCT PROVIDING INFOSMATION:  Disciosure s woiuntary I ine requested informatan 19 ot
prevaded. naweves, (he appicalon for & faciily 0peIatars o senad SReRlDr s Itenge May be
darias

SYETEM MANAGERIE) AND ADDRESS

“hie! Cpemslor Licensing Bra
(Mice of Nutear Regater ng i LIC
W3 NMudiew Reguletary Commmean
Washingtor, (X0 208880001

MRC FORM J86¢ &80,
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FOR RENEWALS3 ONLY
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THESE INSTRUCTIONS AND SL
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PRIVACY ACT STATEMENT

Pursuant 1o U S.C 552a(e)(3). enacted intu law by Section 3 ot 1no Privacy Act of 1674 (Public Law 83 £73), the loliowing 1s furnished to individuals who
supply information 10 the U 5 Nuclear Regulatary Commussion an NRC Form 388 This isfarmation (5 inaintained 1n a System of Recoras designated
a8 NRC 16 and described &t 68 Federa: Ragister 33678 (August 20, 15980}, or the most rocend Federal Reginter pultlicauon ot . Nucieas Regulatory
Commission's ‘Fepublication of Systems of Records Notices 1hat is avaiable at the NRC Public Document Room Gelman Building, Lower Leve:, 2120
L Street NW. Washington, D.C

1

&

3

Pl T Gk T er——

AUTHORITY. Section 107 AND 181 (i) of the Atomic Energy Act 6f 1954 as amended (42 U.S C 2137 and =01 ()

SRINCIPAL PURPOSES. The information will be collected ant e/alsated for determining licensing shnibiity and 15 generate statistical data and
8ports on licensing actions

ROUTINE USES. int- nation snteied on this tarm may be vsed 13 (a) determine (f the indlvidual mests e re. _.ements 6f 10 CFR Pant 55 to
Do isTUed an ap=iator's license (L, provide researchers with misrmanon tor stavsticel ovalualions rolated 10 selaction, raining. and examination
ot facility operators: (e} piovige facility management with suffizient information to anroli the individuale in the ficensed operator requalification
program. (d) provide for axanination and testing matenal and sbtain results from contractors

WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Dise’ ssure
15 voluntary. However, if the information requested s not provided, NRC will not be adle to evaluate whether the application meets the reqQuir sments
at 10 CFR Part §5.

SYSTEMS MANAGER(S) AND ADDRESS. Chief. Operator Licensing Branch Office of Nuciex” Reactor Regulation. US Nuclear Regulalory
Commission, Washington, DC 20555-0001

In accordance with 10 CFR 85 5, Communications, this form shall be submitted to the NRC as follows. BY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION | REGIONAL ADMINISTRATOR, REGION i REGIONAL ADMINISTRATOR, REGION I

U. §. NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION U S, NUCLEAR REGULATORY COMMISSION
475 ALLENDALE ROAD 101 MARIETTA STREET NW, SUITE 2800 789 ROOSEVELT ROAD

KING OF PRUSSIA, PA 18406-1415 ATLANTA, GA 30323 GLEN ELLYN, IL 60137

REGIONAL ADMINISTRATOR, REGION IV REGIONAL ADMINISTRATOR. REGION V OPERATOR LICENSING BRANCH

U. §. NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION  DIVISION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND QUALITY EVALUATION

ARLINGTON, TX 76011-8064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205550001
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NRC O aes NUCLEAR REGULATORY COMMISSION WPROVED BY OME NO 1180 008 ATE RECE AL
m b KPIRE S 1494 & npigted by NR
10 CFA 66 21 8804 BURDEN PER REBPONSE MPLY
8547 and 88 87 N COLLE W REQUEST ¢ MRS
PERSONAL QUALIFICATION STATEMENT-LICENSEE ' REGARDING BURDEN ESTIMATE TO THE i
o AND RECTRUS MANAGEMENT BRANCM (IMNEH "
REGULATORY COMMISSION WASHINGTON IX 20586 0001
THE PAPERWORE RE CTION PROJECT (4180 00D
TO REMAIN VALID, THIS FORM MUST NOT BE ALTERED MANAGE MENT AND BUDGET WASHINGTON 04 2050
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R 1
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11, EDUCATION 4
& MAJOR AREAIS) OF STUDY e L DEGREE CODES 4 VOCATIONAL TECHNICAL il B 300704
s - T - " 4 To he uneds for “WiGHe § - - —— . NTNE e h A
EHGINEERING (FIELDS w o |\ DEGREE © abitained VR T RN L MGRTHS T VEY ) *
NONE
+ ¢ A YL * . +
THER FRATIFICALS
7 ASSOCIATE
{ + + 4 BAUWELOR i | !
f MASTER
8§ DOCTOMAL
12 FACILITY OPERATOR TRAINING PROGRAM
- e —— — - v > - - e ot —— - - — -
& GRADUATE (F INPC AL CAEDUTED OPERA TOR N NIRE UMM €14 U SINNUE 2 TION A ;
TRADGNG PROGRAM THAT & RASED UPON A YES NO ! BT AVSRLIVE ML A TION £ A vES N0
BVETEMEG APFROALH 10 THANING WERATUR THAHNG PROGRAM
3. TRAWNING (SINCE LAST SPPLICATION - SEE INSTRUCTIONS 4. EXPERIENCE (DO NOT DOUBLE COUNT - SEE INSTRIUCTIONS)
et e e - ORI AND VEAR Ti NUNaET T NONTITARY YrAn R |
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17. COMMENTS (Specify the itern number 10 which you are elaborating. Attach additional sheets if necessary )

‘: m Eﬁ " CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE, 1S ATTACH
ANY FALSE STATEMENT OR oMis SION IN THIS DOCUMENT lN(.LUDING ATTAC HMENTS MAY BE SUBJECT TO CiviL A\ND CRIMINAL SANCTIONS.

e ARSI e e e ——

192 | cartity uncier pana.ty of -\vvmey that thn information (o e dotumant an ') artichr '\av-!s i trye and cartes! ! Rurther certily that | have ro 'm My cutient amntayer of (11 ath srevious employers; (2
Afy MAtancs where | hyve Geen tested Dy & fealth and Human Services (HMS) kevu ed Druy Testing Labioratary ot a Licensen’s testing facity fus alcohol or @ coritrofiad subs: siwe. and tha test
rasuits exceadud the cutof levely astabished pursuant to 10 CFR Past 26, (1) sny nstance where | Rive been arrasiac for the sale. use or m ssestion of a controlied substance described o 10 CFR
Pan 28 and (4] any teasons far remavil o revocation ul UNeRCOten 3Ucess at a nuchear facity, | siso auvthorae the NAC 10 submit the resultd of axaminations to My emplayers for use 0 prepanng
m(u-mnq plcgum an nevessary
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T b 1eeesty that the atio Sve named Indvidual has successtully completad th ¢

Sl SN —

& 10. Cotlo of Federa

¢ Ciperstor licensse o L\""'l“ nig/her assigned duties ana inat the *
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| atso cartify under ponalty of perjury that the information in this document ane aftad '\mur\n s tue and oo rve
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artachmants i true and correet.
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NRC Form
Number

396

398

Item
Number

#i2

#13

#14

#15

#l6

#18

Enclosure 3

DESCRIPTION OF CHANGES

Change

The 10 CFR Part 55 referenced in the
upper left hand corner was
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 (N3897) was
followed or an acceptable
alternative method, which has been
approved by NRC, was used.

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

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

This was "Facility Operator Training
Program." Item #14 is  NOW
"Experience." This section was
reorganized but not renumbered.

This was "For Renewals Only." Item
$15 is NOW "Experience Details."

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

"Attach" should be "attached."



