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Docket No. 50-289 17 1992

Mr. T. Gary Broughton

Vice President and Director of TM1-1
GPU Nuclear Corporation

Three Mile Island Nuclear Station

P. O, Box 480

Middletown, Pennsylvania 17057

Gentlemen:
SUBJFCT: REVISED NRC FORM: 396 AND 398

Enclosed is a copy of the revised NRC Form-396 (Enclosure 1),
Certificaticn of Medical Examination By Facility Licensee and
revised NRC Forn-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 appiications for licenses are to be suimitted on these reviseu
forms as soon as possible but no later than November 1, 1992.

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 ner, U.S. Nuclear
Regulatory Commission, Information and Records Management Branch,
Mail Stop MNBB-7714, Washingten, 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
(218) 337=5211.

Sincerely,

Original Signed By?

Les H. Bettenhausen, Chief
Operations Branch
Divisior of Reactor Safety

Enclosures: As stated
ce w/enclosures:

0. Shalikashvili, Manager - Plant Training
M. Trump, Manager - Operations Training

PD



Three Mile Island Nuclear Station

cc w/o enclogires:

R. Rogan, Licensing and Nuclear Safety Director

M. Ross, Operations and Maintenance Director, TMI-1
J. Knubel, Licensing and Regulatory Affairs Director
TMI-1 Licensing Department

E. Blake, Jr., Esqguire

TMI-Alert (TMIA)

NRC Resident Inspector

Commonwealth of Pennsylvania

Public Document Room (w/encl)

Local Public Document Room (w/encl)

Nuclear Safety Information Center (w/encl)

bce w/enclosures:
OL Facility File

RI:DRS RI:DRS

Cusley Be nhausen
V¢ ;é,w-

09/,5 /92 09//4 /92

Official Record Copy
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APPROVED BY OMB. NO. 31800024
EXPIRES 101

EETIMATED BUADEN PER RESPONSE TO COMPLY WITW Twig
INFORRMATION COLECTION REQUEST i MINUTES  FORWARD
CAMAMENTS REGARDING BURDEN ESTIMATE TO THE INFOSMA TION AND
GRECORGE MANAGEMENT BRANCH MINBE T8 U e NUCLEAR
BREGULATINY COMMISSION, WASMINGTON I'C 208580001 AND Y0 T
PASERWORK HBEDUCTION PROJECT (0150.0024) OFFIDE OF
MANAGEMENT AND BUDAE Y, WASHINGTON, DC 20503

®82
WOFR 882, 9826,
8527, 8531, W33

L2
CERTIFICATION OF MEDICAL EXAMINATION
BY FACILITY LICENSEE

] FADILITY DOCKET NUMBE R

A MEDICAL EXAMINATION CERTIFICATION

THIG 18 TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN DPEHATOR SENIOR DRERRTOR LICENSE HAS BEEN EXAMINED BY A PMySician

PRINTED  ME [of physivian) ] STATE AND UCENSE NUMBER ] EXAMING TON DATE

BASED ON THE BESULTS OF Trik EXAMINATION, INCLUDING INFORMATION FURNISHED BY THE APPLICANT, TrHE PrivSICIAN HAS DETERMINED THAT THE APPUCANTS BwivsiCAL CONDITION
AND GENEMAL MEALTH ARE BUCH THAY THE APPLICANT WOULD NOT BE RXPECTED TO CAUSE DPERATIONAL ERROAS ENDANGERING PUBLIC HEALTHM AND SAFETY | CERTIFY THAT i
REACHING Thils OF TERMINATION THE GUIDANCE CONTAINED I ANSANS 341983, OF ANSIANS 18 4 1988 (NSSO| WAS FOLLOWED AND THAT DOCUMENTATION 1S AVAILARLE FOR REVEW
BY NRC. % THE GUIDANCE IN THE APPROFRIATE ANSIFANE DOCUMENT I8 NOT COMPUIED WITH, AN ACCEPTABLE ALTERINATIVE METHOD. WHICH HAS BEEN APPROVED BY NRC, WAS
USED

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE 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 details below and attaii s, .o .ty nedical evidence tor NRC review

o fafualnl s

T RESTRICTION CHANGE FRAOM PREVIOUS SUBMITTAL - Provide details below and attach supponting medical evidence for NRC review

mﬁ WORDING OF RESTRCTION [Biook 4 above)

RELATIONSH® DF BESTRICTION TO DSQUALIFYING CONDITION (Bnefy indicaie how restncbon will narect the daqualifying condilion

REMARXS FOR RESTRICTION CHANGE (Bock S above)

B. NONMEDICAL CERTIFICATION

Tres CEMTIFES THAT THE APPLICANT HAS IEEN FOUND TO MEET THE SAFEQUARDS AND FITNESS FOR QUTY EWW’ s FACILITY FOR LICENSED OPERATORS

ANY FALSE STXTEMENT OR DRNSSION IN Mﬁ DOCUMENT, INCLUDING -\"‘lCPNfN'S MAY BF SUBUECT YQ SV ANO CRINIA UNDER PENALTY OF PERIUSY
THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS I8 TRUE AND CORRETT

L SANCTIONG | GERTIPY

| PRINTED NAME AND TITLE (Seme: Menagement Regratentaive on Site) | sianarure | pate

in scoordance with 10 CFR 85,5, Communications, this form shall be submitted o the NRG as follows: BY MAIL ADDRESSED TO:

§ REGIONAL ADRBSISTRATOR, REDION | REGIONAL ADMIMISTRATOR, BEGION HEONAL ADMINETRATOR, REGQION i
U S NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION U8 NUCLEAR REGULATORY COMMISSION
478 ALLENDALE ROAD 101 MARIETTA BTHEET NW. SUITE 2000 789 ROOSEVELY ROAD
KNG OF PRUSSIA PA 15408 1418 ATLANTA, GA 30203 GLEN ELLYN, IL 80137
| BEONAL ADMINISTRATOS, REGION IV BEGIONAL ADMINISTHATOR, REGION V DPERATOR [ ICENSING BRAN
H U NUCLEAR REGULATORY COMMISSON U S NUCLEAR BEGULATORY COMMISSION DIVISION OF LICENSEE PERFORMANGE
811 AYAN PLAZA DIIVE, SUMTE 400 1450 MAFIA LANE AND QUALITY EVALUATION
| ARUNGTON, TX 80118064 WALNUT CREEX, CA Q4389 5308 U8 NUCLEAR REGLLATORY COMMISSION
wu»wmou oc 20855.0001
‘ PRIVACY ACT STATEMENT
| Pumsuart TO S LS C. 882aii(d). enacted info law by Section 3 of tne Privacy Act of 1874 Publc Law  ROUTINE USEMS)  The infarmation may be amm..; o an wwm Federnl. Stale ane
| 83:870;, tha followng statement is lumishad to individiaals who tupply information (e he LS. Nuclesr [0t agency I the svant the informaticn in Intion o potential violation of e snd

: i the soure of &n scmirusitative o waical vocmmg In adgition, this informat:on may te
| Reguistory Commissian on NAC Form 368, This informaticn i maintained in & sysilem of cords . genes (0 an spbroprate Feders Sttle. of loce Bgency 10 the mdent reievant and

denghatud as NRO 6 and desctibed &t 55 Federsl Regisler 33078 (August 20 1§80\ or the maost v for an NRC d Y BROU! YOu
j roxerd Federai Register pubhcat-on of the Nu:'w Flaguiatory Commission’s ‘Reputiicalion of Sysems o ev cn ot DSUSE 18 MANDETORY O VOLUNTARY AND EFEECT ON INDVIDUAL OF
i of P A " that & al W NRC Pubiic Document Room, Geiran Buliding, Lowe'  NOT PROVDING INFORMATION  Dnciosire s voiuntary ¥ 1he requested information s #o!
| Love: 2120 L Street N Waanngior D provaed, howeves, the sppiicalon Ko & Meily aperslory of sensy opentiory lceriss may ts
| AUTHORITY  Sestion 167 and 1810 of the Atamic Energy Act of 1854, as amended 42 LS C 213 e
i -angt 220100 SYSTEM MAMNAGERN(R) AND ADLARESS Chiat, Dperator Licensing Brangh

e 0 f Nt ioar tezt A \gy

 PRINCIPAL PURPOSES). information entered on this o' 5 used 15 deternine wharher e prysca o .“'“S,:‘ et “‘:,’:'"’ (‘:"3 :“" =
| condficns and genersl health of the appicant are suih that they wil nol sause Sperationd eron ;N;_wq"m _‘].Q Mé§£ ¥

f -m.mg Pubhc heatn and safely.  The inormanion may be used oy the NFC stal* o determine
~e it me0ls Ihe aquirementa of 10 CFR 85 0 fase an sxaminglion o 10 be ssed an
1 opestors heanan

NRC FORM 396 ®.521
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1.

13

14,

15

16.

17.

18.

19,

INSTRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICCNEES
TO REMAIK VALID. THIS FORM MUST ROT BE ALTERED

TYPE OF APPLICATION

& NEW- X IF YOU ARE A NEW APPLICANT COMPLETE EACH CATEGORY OF THE FORM COMPLETELY FONIOWING THE
INSTRUCTIONS BELOW. TH:S 1S TO INCLUDE ALL EDUCATION, TRAINING AND EXPERIENCE THAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPLICATION NOTE SEE [TEM 12 - THERE IS AN LXCEPTION. ALSO, THIS BLOCK IS TO BE MARKED
IF PREVIOUS NEW APPLICATION WAS WITHDRAWN PLEACE WRITE "WiTHDREW" NEXT 10 ‘NEW *

FOR 4 b THROUGH 4 ¢, COMPLETE EACH CATEGORY COMPLETELY, BUT INDICATE ONLY THE EDUCATION. TRAINING AND EXPERIENCE YOU
HAVE RECEIVED SINCE YOUR LAST APPLICATION. NOTE. SEE ITEM 12 - THERE IS AN EXCEPTION

b, RENEWAL - "X" IF YOU ARE RENEWING CURRENT LICENSE
¢. UPGRADE - "X’ IF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A SRO

d.  MULTI-UNIT - °X" iF YOU CURRENTLY HOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CURRENT LICENSE
TO ADD AN ADDITIONAL UNIT

o. REAPPLICATION - "X" IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING
. WAIVER REQUEST*D - "X" THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17)

§ DATE PASSED GENERIC FUnDAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPLICABLE TO RESEARCH REACTORS OB
LICENSES LIMITED TO FUEL HANDLING. ENTER THE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRNITEN EXAMINATION WAS PASSED. IF THE GFES WAS NOT TAKEN, YOU MUST HAVE PASSED AN NRC LICENSING EXAMINATION ON
THE APPLICABLE REACTOR TYPE (PWP OR BWR) AFTER FEBRUARY 1, 1982, WHICH LED TO THE ISSUANCE OF A LCENSE. THIS DOES
NOT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUALIFICATION EXAMINATIONS

EDUCATION - INDICATE B/ TH ACADEMIC AND VOCATIONAL/TECHNICAL POST MIGH 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 DECREE
COQE PROVIDED. FOR VOCATIONAL/TECHNICAL EDUCATION. INCLUDING PROGRAMS SUCH A3 NUCLEAR POWER SCHOOL, MILITARY
TRAINING, AIR CONDITIONING /REFRIGERATION, DIESEL MECHANIC SCHOOL., ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. (F ADDITIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 17}

FACILITY OPERATOR TRAINING PROGRAM - CHECK THE APPROPRIATE BOX IN ITEMS 12.a AND 12b. IF "YES" 1S CHECKED IN BOTH ITEMS
12. AND 12.0, 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 APPLICATIONS MUST STILL INGLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTMVITY OR POWER LEVEL UNDER (TEM 13.3.c. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCREDITING S80OARD AND THAT THE MINIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV 2. ARE MET

TRAINING - INDICATE Tr& TRAINING YOU HAVE RECEIVED TO MEET THE GUIDELINES OF ANSI N18 1/ANS 31, AS ENDORSED BY
REGULATORY GUIDE 18, RE'' 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI/ANS STANDARDS REFER TO
THE STANDARDS IF YOU NEED FURTHER CLARIFICATION. INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED,IN ADDITION YO BEGINNING 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
TRAINING. TIME IN TRAINING FOR THE LICENSE APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 14)

ALL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 138 PLEASE DO NOT "DOUBLE LIST" THE
TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM DR SIMULATOR TIME UNDER ITEMS 13 1. 13.2, OR 133,

EXPERIENCE - A MINIMUM OF § MONT {8 AT THE SITE FOR WHICH THE LICENSE i$ SOUGHT IS REQUIRED. FOR EACH POSITION HELD,
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 PARTICULARDUTIES. 1M + ) CASE SHOULD THE NUMBER OF MONTHS
REPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARF N THAT TIME PERIOD.

EXPERIENCE DETAILS - INCLUDE POSITION TITLE. TIME PERIOD--FROM/ YO, FACILITY, AND A BRIEF DESCRISTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDITIONAL
INFORMATION.

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE IF FIRST
RENEWAL. (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUALIFICATION EXAMINATION

COMMENTS - USE THIS SPACE TO INCLUDE ANY EXTRA INFORMATION O CLARIFICATION FOR OTHER ITEMS ON THE APPLICATION FORM
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICATION

NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS APPLICATION

SIGNATURES - SIGN AND DATE (TEM 13a OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

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

NHIC FORM 208 800
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PRIVACY ACT STATEMENT

Pursuant to U3 C bs2a(e)(3), enacted into law by Section 3 of the Privacy Act of 1974 (Public Law B3E731, the imiowing 18 furnished 1o individuals who
aapply infor nation to the U.§ Nuciear Reguiatory Commission on NRC Form 338 [his information (3 mamiained i1 a System of Records designated
as NRC 16 and described at 55 Federal Register 33978 (August 20 1830) or the most recent Fedaral Regiuter publication ot the Nucleal Flegulatory
Jormnussion's Republication of Systerns of Records Notices that is available at the NRC Public Document Room: Geiman Building, Lower Leve!, 2120
L Street NW. Wasrington, 0.C

1. AUTHORITY, GSection 107 AND 181} of the Atomic . srgy Ast of 1954, as amended (42 US C 2137 and 2201 (1))

2. PRINCIPAL PURPOSES. The information will be coliected an:t evaluated for gatarmining licensing eliginllity and 1o generate stavstical data and
/aports on licensing actons

3. ROUTINE USES. information entered on this form may be usea 130 (2) detenmine if the individual meets the requirements of 10 CFR Part 55 to
be 1ssued an oparator s license. (o) provide researchers with informanon for statistical avaluations related 1o selection, training, and examination
of faciity operators: (c} provide facility management with sufficient informat'an to ancoll e individuals in the licensed operator requaiification
program, (d) provide for examination and testing maternial and obtain resuits from contractors.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Disciosure
1S voiuntary. Howaver, if the information requested is not provided, NRC will not be aoie 10 evaluate whether the appiication meets the requirements
ot 10 CFR Pan 88,

§. SYSTEMS MANAGER(S) AND ADDRESS. Chiet, Operator Licensing Branch Office of Nuclear FReactor Regulation, U S, Nuclear Rejulatory
Comeission, Washingtun, DC 20555-0001.

6. In accordance with 10 CFR §8.5, Communications, this form shall be submitted 10 the NRC as follows: BY MAIL ADDRESSED T0:

REGIONAL ADMINISTRATOR, REGION | REGIONAL ADMINISTRATOR, REGION i REGIONAL ADMINISTRATOR, REGION ill

U. § NUCLEAR REGULATORY COMMISSION U S NUCLEAR REGULATORY COMMISSION  U. 8. NUCLEAR REGULATORY COMMISSION
475 ALLENDALE ROAD 101 MARIETTA STREET NW. SUITE 2900 799 ROOSEVELT ROAD

KING OF PRUSSIA, PA 19406-1415 ATLANTA, GA 30323 GLEN ELLYN, IL 80137

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

U. 8. 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 760118064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC  20555-0001
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TO REMAN VALID THIS FORM MUST NOT BE ALTERED MANAGEMENT SN0 R WASMINGTO!N (0 2080
1. APPLICANT'S FULL NAME ([ a5t Firar Muddle AND ADDRES scte ZIP Code 4 TYPE OF APPLICATION (Check applicabie boxes -A
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‘ .
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¢ REAPPLICATION
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‘Gammart) & = » - . ' p N IVAK i
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7. NAME AND ADDRESS OF APPLICANT § EMPLOYER oo uoe 00 Coute 10 CURRENT POSITION AT FACKITY
e - - . - - v
d PLANT SIFESRINTENDEN ALRILIARY NIT OPER
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11. EDUCATION

# HIGH BCHOOL ¢ MAJOR AREA(S! OF STUDY g DEGREE CODES o VOCATIONAL/ TECHNICAL HUMBR® | RS0
e s . ' Sl e ‘ 4 Yo beo used Kor “HIGHEST Siutgrit - 1 MoNT Pere
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15. EXPERIENCE DETANLS

16 FOR RENEWALS ONLY

COMMENTS

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE. IS ATTACH

AN

CHECK APPLICABLE

TRAINING COORDINATOR SENIOR MANAGEMENT REPRESENTATIVE ON SITE

FOR NRC USE

NAC FORM 398 (892
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