
,. _ . .- . . -

.

.

SEp y
UGZ

Docket No. 50-443

Mr. T. C. Feigenbaum
Senior Vice President and

Chief Nuclear Officer<

North Atlantic Enorgy Servico Corp.
P. O. Box 300
Seabrook, Now Hampshire 03874

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 Licensco and
revised NRC Form-398 (Enclosure 2), Personal Qualifications
Statement - Licenseo.

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 possiblo but no lator than November 1, 1992.

The enclosed applications are for your uso. 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 (215) 337-5210 or Glenn W. Meyer at
(215)-337-5211.

Sincerely,

odci mi sign M D/t"

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

-Enclosures: As' stated

| ['
cc w/onclocures:
R. Hanley, Manager - Operator Training
P. Richardson, Assistant Operations Manager
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|- Seabrook Station
a

cc w/o enclosures'

B.-Drawbridge, Executive Director of Nuclear Production
W. DiProfio, Station Manager,
R. Hallisey, Director, Dept. of Public Health, commonwealth of MA
S. Woodhouse, Legislative Assistant
T. Rapone, Massachusetts Executive Office of Public Safety *

NRC Resident Inspector
State of New Hampshire, slo Designee
Public Document Room (w/oncl)
Local Public Document Room (w/oncl)
Nuclear Safety Information Center (w/ encl) -

Seabrook Service List
bec w/enclosurest
OL Facility File

a

RI:DRS. RI:DRS-
Curley Bet $enhausen

V f,3
09/|6/92 09//C/92

official Record copy
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_NRC FORM 396 U.S. NUCLEAR REGULATORY COMMISSION ArrRoveo or oMe wo.suomo
EArmes; osio4pg

10 crR es ts ss 24 E s'iM A't D BJRDE N PE R FtE SPON st 10 EOMPL Y W''N THS
$127,66 31, tS J3 IVONMATON cod [CTON Ri gjf ST 4 MNJT( $ ( QF*A ARD

COMVt NTS REGAR>N3 BJRDtN (STiMA'E TO THL IN6 Of44ATON ANDgg gy
F*E CO*tDS MAN A'it MENT bNACH (MNflB TF14L US N'.Cmf&h

CERTIFICATION OF MEDICAL EXAMINATION REmA=C=smN AsHwCe: msaew mi-E
F AI( SMORK RE DUC T F SHOJECT (SItD DCidh OF $ fC E OF

BY FACILITY LICENSEE ""A"t****= " *:^*: =

AAVF OF As% tCANT

F ACILFY $ AC!UT f Wof T NJMig R

-

A. MEDICAL EXAMINATION CERTIFICATION
1ms is to centry inaf tet AnDet NAvED ArPuCANT FOn AN Opts <AtOR SEN'OR OPERATOR totNst atAs tsEt N t uMWED s< A mvuc4N

PHNf(D NAME (eIphysoan) | $T ATE AND LCEN$t NUMbE R | ( AAMW4fiON DAT[

isAEC D ON THE M 5.AT& 08 T**L 4AAMWAfON. INOLUDWO WF UHYATON I VRNVLD if f THC AF POCANT, THE PHYWAN HAS D(7t HM NtD THAI THE ADPUCANT & s'Hyseca, COND: ton
AND GENERAL HE AtTH A9E BUCH THAT THE APPUCANT WOVLD NDT M DPECTIC TO CAU$( OF%AliONAL ($HDRS [NDANMft'NG PUBLC Hf ALTH AND $AFETY. | CEPT!FY THAT !N
REAOHW3 7 +$ (4TtHVWATON. THE QUCANCE CONT AWED IN ANS! ANS 3 41963. OR ANN ANS IS 41989 (N3801 WAS FOLLEhvED AND THAT DCcuMt N' AtON is AvAILA9d FDR rey:[W
WY NSC tF THE GU' DANCE IN THE ArPfoPRATE ANN /ANS DOCUMENT ts NDf COVpVED W?TH, AN ACCEPT AUd ALitRNATfW METHOD, WH;CH HAS B[[N APPsodD pf Nqc, m At
usEo.

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAft i RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED
AS FOLLOWS:

1. NO RESTR!CDON9

2 CORRECTIVE LENSES BE WORN WHEN PERFORM'NG UCENSED DUTfES

3 HEARING AfD DE WORN WHEN PERFORMWG UCENSED DUTIES
4 RESTRICTED LICENSE OR EXCEPilON Prowde dotads below and attach supporting medical evidence for NRC review
5. RESTRICTION CWNGE FROM PREVIOUS CUBMITTAL - Provide detads below and attach supporting medical ewdence for NRC rewew.

F40'OLED WOICWG OF M ETH:CTON (Soct 4 atore!

r
RLLAYONSHiP OF M$1ewTON TO D40VAUFUNG COND! TON tEmeN Mca e w resbef<on M resect Pie espe /$ng come t-oN

RtMAnas FoR Rt swCros cHANut stimen s erwe;

a-
B. NONMEDICAL CERTIFICATION

THIS CERTartEE THAT Tn at APPtCANT HAS BEEN FOUND TO MEET THE LAFEGVARDS AND FiTNES3 FOR DUTY REQUIHEMENTS OF TH+$ F ACIUTY FOR LCLN*ED OPERATO65

ANf F AgSt' $T ATEVENT OR OM.EsiON IN TH;S DOCUME NT, WCLUDW3 ATT ACHVENTS MAY BE kJWECT TO CML AND CR'MtNAL SANCTONS CERT'FY UNDER FENA;TY OF F'EFM(

THAT THE INFORMATON IN 1Hl$ DOCUMENT AND A17ACHMENTS IS TRUE AND CORRECT

PR4NTED NAME AND TITLE isenw Afanageme4 Fiepresenfetxe on Sce) | S:GNATUF$t |DATE

jr1 SCCordance with 10 CFR 65 5, Communications, this form shall t>e submitted to the NRC at foHows: BY Mall ADDRESSED TO:

REGONAL ADUNSTRATOR REGONi REGONAL ADM NiSTRATOR, REGON || MGONAL ADM.N$TRATOR, f4GON st

U S. NUCLEAR REGULATORY COMVSSON U G. NUCLEAR REGULATORY COMMSSON U $ NVCLEAR REGULAYO8TY CCWWSSON

475 ALLENDALE ROAD 101 MARIEY7A stHEET NW, SWE 2900 799 ROOSEVELT ROAD

KJNG OF pqu$34A PA 1940614t5 AttANT A, OA 30323 GLL. ELLYN,il 60137

REGONAL ADMNSTRATOR REGON IV REGONAL ADMIN)STRATOR, REGON V OPtRATOR LCENSJNG BRANCH

U R. NVCLEAR REGULATORY COVVSSON U $ NUCGAR REGULATOW COMM.SSON OYSON OF LCENSLE PERrORMANCE

611 RYAN PLAZA DRNL SulTE 400 1450 MARIA LANE AND OVAUTY EV A.U ATON

ARUNGTON, TX 6011,8064 WAiNUT CREEt(CA 64SD6 6369 y S. NUCLIAR REGULATORY COMVSSCN
W AC.HWOTON. EC PO%m01

_

| PRIVACY ACT STATEMENT
- Peavant TO 5 U $ C. 6%s(e:{t. enacted mto taa t>y Eact on 3 d the Prsacy Act c( 474 (Pubbs ta* ROU1WE USEfW The m@maton may t e d.s:losed to an aFpropna'e Federa; STa o and

DJ S'9h the tohcwng sta'ement a ban shed to mdmava.s who supoy mtormaton to the U $. Nsc4 ear local agency m me event the nnfr,rmahon ed cates a ecinhon ci potentia! voiatron of tan and
***#''#""* C' # #8' ** *""O * d#"** ****fD*

Re9wato'y Commisse ce NRC Foam 396 TNs mfomahon is reawamed m a spiem d recon 1s transfened to an attropf s!e Feocrat State, of loca, age"ncy to me event fe evant and
mergnated as NRC $6 and descr+es at 55 Feceral RegWer 33973 (Aagsst 70, 1990), ce the mos' recessay toe an NRC dmston about yw
eetent Feoera Reg ster putAcatson of the Nucieav Regalato y Commisson a houtecahon of Systems W'4E'HER DiSCt.OSURE IS MANDATORY OR VOLUNT AM AND EFFECT ON INDeVOUAc OF

r r

of Recortts Nohcef that e avaiteNe at the kRC Put9tc Document Room, Gewan fiandmg. Lowe< NOT pqovipiN3 |Ns ORM4tcN pacic,gs,. , ,oign.a'y W the reques:ed mformate a ro4
Levet 2170 i Seeet NW WasNngton, D C proeded. howeve', tre app, canon br a fawy operaws os somos c+ewo<a bcease may be

##d
AUTHO*W Sence 107 aa. 161{q cd me Airme Enegy Act of 1954, as amendes 142 U $ C. O37
and [20t h SYSTV MANAGER $ AND ADDAESS CNet, Owror Ucens:ng B<smch

ma * v ~~%~
PRWCm.m.,Sn$r ~~. e,,e,ed on res,.se io.de,e-e -eme, m. nsae

.e m ane,,n.,io ~ e,
u m g qCg<=~a- ens.ond - a,bea u ~ a m an a.e s - ~ ~ ,. sme mcn ,e,y ,

.s ~a,na,dsa.eN,e-eme~s , 20 CFR ss m ,m.e an o.am am e ne .s ed a,
e T ,~~a

.e e afor's hcens,d-ee a
i

ope

WC FORV 396 (6 e21
l
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INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICENSEE
TO REMAIN VAllD. THIS FORM MUST NOT BE ALTERED

4. TYPE OF APPLICATION

| a. NEW - T IF YOU ARE A fvEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY. FOLLOWING THE
INSTRUCTIONS DELOW. THIS IS TO INCLUDE ALL EDUCATION. TRAINING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPUCATION NOTE: SEE ITEMR THERE IS AN EXCEPTION ALSO. THIS BLOCK IS TO BE MARKED
IF PREVIOUS NFW APPUCATION WAS WITHDRAWN PLEASE WRITE " WITHDREW * NEXT TO *NEW

FOR 4 b THROUGH 4 e. COMPLET E EACH CATEGORY COMPLETELY. BUT INDICAT E ONLY THE EDUCATION. TFWNtNG. AND EAPER:ENCE YOU
HAVE RECEIVED SINCE YOUR LAST APPUCATION NOTE' SEE ITEM 12 THERE IS AN EXCEPTION

b. RENEWAL T IF YOU ARE RENEWING CURRENT LICENSE

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 UCENSE AT YOUR FACIUTY AND ARE APPLYlNG TO AMEND YOUR CURRENT llCENSE
TO ADD AN ADDITIONAL UNIT.

o. REAPPLICATION . T IF YOU HAVE PREVIOUSLY BEEN DENIED A UCENSE AND ARE REAPPLYING.

f. WAIVER REQUESTED . T THE APPUCABLE WAIVER REQUESTED AND JUSilFY IN COMMENTS SECTION (ITEM 17)

g. DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (Gf ES) THIS IS NOT APPUCABLE TO RESEAkCH REACTORS OR
UCENSES LIMITED TO FUEL HANDLING ENTER THE MONTH AND YEARlHE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRITTEN EXAMINATION WAS PASSED. IF THE GFES WAS NOT TAKEN. YOU MUST HAVE PASSED AN NRC UCE NSING EXAMINATION ON
THE APPUCADLE REACTOR TYPE (PWR OR DWR) AFTER FEBRUARY 1,1982. WHiCH ! ED TO THE ISSUANCE OF A UCENSE THIS DOES

NQT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REOVALIFICAilON EXAMINATIONS.

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

INDICATE THE NUMDER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE RECEIVED. USING THE DEGREE
CODE PROVIDED. FOR VOCATIONAL / TECHNICAL LOUCATION. INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL MiuTARY
TRAINING. AIR CONDITIONING / REFRIGERATION. DIESEL MECHANIC SCHOOL. ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM

AND WHETHER A CdRTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED CONTINUE UNDER COMMENTS (ITEM 17).

12. FAClllTY OPERATOR TRAINING PROGRAM CHECK THE APPROPRIATE 00X IN ITEMS 12 a AND 12 b. IF ''YES IS CHECKEDIN DOTH ITEMS
12 a AND 12 b. THEN ITEMS 13 (TRAINING),14 (EXPERIENCE), AND 15 (EXPERIENCE DET AILS) DO NOT HAVE TO BE DOCUMENTED, WITH THE

EXCEPTION OF BLOCK 13 3 c. NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AftECT REACTMTY OR POWER LEVEL UNDER ITEM 13 3 c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCREDITING DOARD AND THAT THE MINIYUM REQUIREMENTS OF REGULATORY GUIDE 1.8. REV. 2. ARE MET.

r

13. T RAINING INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18.1/ANS 31 AS ENDORSED BY.

REGULATORY GUIDE 1.0, REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS REFER TO

THE STANDARDS IF YOU NEED FURTHER CLARtFICATION INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED.lN ADDITION TO BEGINNING AND COMPLETION
DATES. TO ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE. 4 WEEKS OF CLASSROOM T RAINING 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

TRAINING TIME IN TRAINING FOR THE UCENSE APPLIED FOR CANNOT BE DOUDLE COUNTED UNDER EXPERIENCE (ITEM 14).

ALL REQUALIFICATION T RAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUAUrlCATION ITEM 13 6. PLEASE DO NOT ' DOUBLE LIST * THE
TIME SPENT IN REOUAUFICATION TRAINING FOR CLASSROOM OR SIMU' ATOR TIME UNDER 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 HELO.
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES. THE MONTHS SHOULD REFLECT THE
PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE NUMBER OF MONTHS
REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PERIOD.

15. EXPERIENCE DETAILS . INCLUDE POSITION TITLE. TIME PERIOD-FROM/TO. FACluTY, 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 APPROXIMATE NUMBER ONOURS SINCE PREVIOUS RENEWAL ORISSUANCE OF UCENSE IF FIRST
RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NRC ] JMiNISTERED REOUALIFICATION EXAMINATION.

17. COMMENTS USE THIS SPACE TO '" CLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON THE APPLICATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICATION.

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

19. SIGNATURES SIGN AND DATE ITEY 19 a. OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR-

MANAGEMENT REPRESENTATIVE ON SITE.

DETACH 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)

we vom m m
__ __ . __
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PRIVACY ACT STATEMEN!
!

Putwant to U 3 C. 552 ate)p), enacted into law by section 3 of the Ptivacy Act of 1974 Pubhc Law DitN1, trse iohowing is fumished to individuals who ]
apply information to the U k Nuclear Regulabry Commu,$ni on NRC Form 3R fNs information is rnantained i,1 a System of Records designated
as NRC t6 and described at 55 Feaeral Register 33978 (August 20.1990), or tne most recent Fedarat Regeter pubhcation of the Nuclear Regulatory |
Comrmasion's Repubbcation of Systems of Bec.nds Notices" that is acaelable at the NRC Pubbe Document Room. Gelman Building, Lower Level. 2120
L 5treet NW, WasNngton. D C.

1. AUTHORITY. Section 107 AND 16t(i) of the Atomic EnerDV 4: of 1954 as amended (42 U S C. 2137 and 2201 h))

2. PRINCIPAL PURPOGES. The information *di be coneced and enbated for deermining licensteg vi-pioihty and in generate statistical data and ,

reports on licensing actions

1 ROUTINE USES. Inforrration entersd on this form may be used to- (a) determme of the kda.'idual meets the requirements of 10 CFR Pa t 55 to
be issued an operator a teente, (b) pro <tde researchers with information for stat >t, tic.! ovaluations related to telection, trainerio, and enamination
cf facihty nperators; (c) piovide facehty management with 6uff cient information to anroll the individuals in the beensed operator requahficat>oni

program; (d) prov6de for examination and testing matenal and obtain results from centractors,

4. WHETHER DISCLOSURE IS MANDATORY OA VOLUNTARY AND EFF ECT ON INDMDUAL OF NOT PROVIDING INFORMATION. Desclosure
<s voluntary. However, tf the intnrmation requested is not provided, NRC will not be eDie to evaluate whether the apphcation mePiti ")e requirements
of to CFR Part 55.

5. SYSTEMS MANAGEFl(S) AND ADDRESS. Chief, Operator Licenung Branch. Office of Nuclear Reactor Regulationi U S, Nuclear Regulatory
Commission, Washington, DC 205554001.

;

6. In accordance with 10 CFR 55 5, Communications, this form shall be submitted to the NRC es follows: 6Y MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION I .. REGIONAL ADMINISTRATOR, REGION 11 REGIONAL ADMINISTRATOR, REGION 111
. U, S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION U. S NUCLEAR REGULATORY COMMISSION

475 ALLENDALE ROAD 101 MARIETTA STREET NW, SUITE 2900 799 ROOSEVELT ROAD
KING OF PRUS$1A, PA 194061415 ATLANTA, GA 30323 GLEN ELLYN,IL 60137

REGIONAL ADMINISTRATOR, REGION N REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH
U. S, NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE. SUITE 400 - 1450 MARIA LANE AND OUALITY EVALUATION
ARLINGTON, TX 76011 8064 WALNUT CREEK, CA 94596-5368 U S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205554001
,

,

- - , _ . _ _ _ _ _ _ _ _ .. , . . _ _ . _ - _ _ . _ _ . , _ . _ _ _ . _ . . _ . _ _ . .
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PERSONAL QUAUFICATION STATEMENT-UCENSEE 2'oTjcM1ANTN6'"|yu',f,9'.,M,|7 7Jt"'t[O*" '

R[GULA10Rt COMM% SON A AMNGTON DL 705.M(Att A'4D TO
1HL P APf RWORK ill DUC TION fpOJi ti 43160 0090'. Of fICE Of

TO PlMAIN VALID.1H!S FORM MUST NOT E:t Alit rid MAwAMI NY AND succti w AsHWGioN oc 2m
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15. EXPERIENCE DETAILS |

FROM TO b. F ACluTY c. DUM S |
_a. POSITION TITLE

16. FOR RENE'WALS ONLY
a rg pg WJL T

b DATF AND pflULT OF MOST j ]

4. HOURS OPERAftD FACluTY: at te NT Nec Ar>MiNisit P6 D PAS $ # F AIL 1

m(OVAllhCWohl i KAMIN ATION |

.'1T. COMMtNTS ISpec& the nem number to which you are elaborating Attach a:fdstional sheets of necessary]

18. NRC FORM ata. CERTIFICATION OF MEDICAL EXAMINATION SY I ACILITY LICENSEE. IS ATT ACH
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Enclosure 3

DESCRIPTIO!I OF CHA11GES

11RC Form Item Chango
Number Number

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

upper left hand corner was
corrected.

The parapraph in Section A "Modical
-

Examination Cortification," was
changed to include the statomont
regarding AllSI/ Alls 3.4-1983, or

ANSI /ANS 15.4-1988(N380) was
followed or an acceptable
alternative method, which has boon
approved by HRC, was used.

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

#13 This was " Experience."
Item #2.3 is HRH " Training."

#14 This was " Facility Operator Training
Program." Item #14 is l{gg

" Experience." This section was
reorganized but not renumbered.

~

#15 This was "For Renewals only." Item
#15 is {{QM " Experience Details. "

,

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

#18 " Attach" should be " attached."
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