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September 22, 1999
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Docket No. 50-397

EW Merschoff
Regional Administrator
U.S. Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drive, Suite 400
Arlington, TX 76011-8064

Dear Mr. Merschoff:

Subject: WNP-2 OPERATING LICENSE NPF-21
SUBMITTALOF NRC FORMS 396 AND 398 FOR RENEWALOF
OPERATOR LICENSES

Enclosed please find NRC Form 396, "Certification of Medical Examination by Facility
Licensee," and NRC Form 398, "Personal Qualification Statement - Licensee," for the
following individuals listed below.

NAME DOCKET 'ICENSE EFFECTIVE EXPIRATION
NUMBER NUMBER DATE DATE

Norman L. Hancock 55-9404 SOP-50027-3 11/14/93
Arlen R. Herrington" 55-9402 OP-50013-3 11/23/93
William H. Sawyer 55-7708 SOP-50023-3 11/14/93
David L. Strote 55-9390 SOP-50031-3 11/23/93

11/14/99
11/23/99
11/14/99
11/23/99

Respectfully,

~gP
Attachments: NRC Form 396, "Certification of Medical Examination by Facility Licensee"

NRC Form 398, "Personal Qualification Statement - Licensee"
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