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Tennesses Valley Aumonty, Past Office Sox 2000 Scody Oasy. Tennessee 17179

4. L. Wilson
Vice Presigent, SeQuovah Nutlew Plan

July 2, 1992

Mr. S. D. Ebneter

U.8. Nuclear Regulatory Commissioun
Region II

101 Marie.ta Street, NW, Suits 2900
Atlanta, Georgia 30322

Attention: Mr. Tom Peebles

Gentlemen:
In the Matter of ) Docket Nos. 50-327
Tennessee Valley Authority ) §0-328

SEQUOYAE NUCLEAR PLANT (SQN) ~ CANDIDATES FOR THE REACTOR OPERATOR (RC)
AND SENIOR REACTOR OPERATOR (SRO) LICENSING EXAMINATIONS

SQN requests that the csndidates listed in the enclosure be registered for
the RO and SRO licensing examinatiuns that are scheduled to begin

July 20, 1992, Certification that all training has been completed is
enclosed.

Because of the administratively confidential nature of the enclosure, it
is requested that the information contained in the enclosure be withheld
from public disclosure in accordance with 10 CFR 2.790(a)(8).

1f you have any questions concerning this submittal, please telephone
Rick C. King at (613) 843-4173.

Sincerely,
wxlson
Enclosures

"

¢c: See page <
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U.S. Nuclear Regulatory Commission
Page 2

Mr. D. E. LaBarge, Project Manager
U.8. Nuclear Regulatory Commission

One White Flint, North
11555 Rockville Pike

Rockville, Maryland 20852

U.85. Nuclear Regulatory Commission (Enclesures)

ATIN:
Washington, D.C. 20555

NRC Resident Inspector
Sequoyah Nuclear Plant
2600 Igou Ferry Road

Document Control Desk

Soddy Daisy, Tennessee 37379

Mr. B. A. Wilson, Project Chief
U.S. Nuclear Pegulatory Commission

Region II

101 Marietts Street, NW, Suite 2900

Atlanta, Georgia 30323



- TRCREL TN SRR NSRRI

ENCLOSURE

REACTOR OPERATOR (RO) AND SENICR REACTOR OPERATOR (SRO)

PRELIMINARY CANDIDATES

The nine candidates listed are the applicants tor the RO and 5SRO licensing

exar.nations.

Name

Lannace William Coe, Jr.

Jerry Arthur Deal
Calvin G, Fields
Elwood lLee Hyden

Lewis Westley Jones, Jr.

John Edward Stinson
Norman Roland Thomas
Anthony Lebron Tinsley
Judy Ruth Varner

Exam

Previcus 10 CFR 553

Type Date of Birth _License Number _

RO
RO
8RO
SRO
RO
RO
SRO
RO
SRO

11/22/54
07/02/56
10/26/53
01/17/53
02/28/59
09/06/56
12/02/57
04/21/52
01/05/49

0P-20256-2

0P-20311~1



== —_ -

Fomu 198

~82)
3 AT 8%
A1 ans 98 57

TO REMAIN VALID, THIS FORM MUST MOT BE ALTERED

VA NUCLEAR RECULATORY COMMISSION

PERSONAL QUALIFICATION STATEMENT -LICENSEE

CATE RECE VRO

APPAGYED BY OME N0 3780 00W ’
¢ e compuetad hy WRC

Farings (20198

ESTIMATED BUMDEN PER RESPONSE "0 COMPLY WiTw Tuig
INFORMATION COLLECTION REQUEST 10 whg S0AWAAD
COMMENTS REGARDING BURDEN ESTIMATE TO Twé
INEORMATION AND SECORDS MANAGEMENT BRANCH
MNEE Tiiel Ut NUCLEAR REGULATORY COMBIEEION
WASMINGTOA DC M886 AND TO TwE PARERWO RN BEDUC
TION PROECT (218000001 OFFICE OF VMANAGEMENT AND
BUDGEY WASMINGTON OC 10802

W

1, APPLICANT'S FULL NAME (Lasr, Firgr. Middie/ AND ADDRESS (inciuge J/F Com

& TYPE OF APPLICATION Checr spaicatie tospt/ g l wy v T

Hixson, TN 37343

p . NEw | WAIVER REQUESTED
Coe, Lannace William, J:. X (Aiptety wn Reverse!
8319 Bl S D § AhNRmAL | WRITTEN ICaepory |
ue Spruce Drive -k N
| 3 OPERATING ICatepars

# MULTIUNIT s MWD 7O
WCL VOE ADI i FIONAL UNIT

3 ELISIBILITY
o SEAMR LA WON
MEDICAL
FiRgT
1. CITIZENSMIP 1 BIRTHDATE 8 OTHEn
5 o
& UNITED STATES MONTH | OAY | YEAR 1 BEcono li T DATE PASSED GENERIC SUNDA el oy
R0 MENTALY EXAMINATION SECTION
b OTHER (Saeityi 111 1212] 514 i APRL ICARL E)

LT

S TYPE OF LICENSE APPLIED FOR

§ PREVIOUS LICENZEIS) MELD

i s OPERATOR

o DOCKET NUMBER 8O |8

& SXTIRATIGNDATE |4 BACILITY DOCKET NIMAER
) a

h LICENSE NUMBER

& 5 TOR OPEMATOR 21745
& LIMITED SO (0g. “u Senaiers it

——
7. NAME AND ADDRESS (incivge 2/F Cooe) OF APPLICANT'S EMPLOYER

T 1 1
¥ UNIT 2 #

Tennessee Valley Authority
P.0. Box 2000
Soddy~Daisy, TN

37379

NAME OF APFLICANT S FACILITY

FACILITY DOCEET NUMBER

: |
i ‘ | ! 50.
1 XT Ay LLAR
| & PLANT SURERINTENCENT LA [V SToniraanes TunsiNg

i N
10 CURAENT POSITION AT FACILITY
BU1LDING/EGUIPMENT
OPERATOR (NON LICENS.

ED OPERATOR)

| ' L OTHER (Saseity)

ASSIETANT PLANT SUPERINTENDENT
ST SUPERYISOR
STAFF ENCUNEER

- r @

SHIFT TECMNICAL AQVISOR/EMIET ENGINEER

Ld

u t 20-327 L NS UCTOR L
0. ADOITIONAL FACILITY DOCK ETS (Muitrwmi | wwnses) & SENIOR CONTROL ROOM OFERATOR .
50-328 N CONTRG( AOOM OPERA TOR
h: -
11, EDUCATION
4 MIGH SCHOOL + WAJOR AREAS) OF §TUOY [ ST, | siit, | DEGREE CODES e VOCATIONA L/ TECHNICAL NOw TN R
X | snanuare MG INEER G (FIELDS ‘ [ CNICMEST CECREE™ acn TYVE OF TRa MING wouTws FTTE t
— Mechnical Zagr Tech S e TVA N a D tod
GED EQUIVALENCY DTN ch B - ? :?-nncu( UC%C I_Operato b
. 1 ASROCIATE Training Program |
=2 Associate of Arts | 2 2. |3 sacwecon L
. & General ? § Sactons. |
12. TRAINING (SINCE LAST APPLICATION ~ SEF INSTRUCTIONS) 13. EXPERIENCE /D0 NOT DOUBLE COUNT ~ SEE INSTRUCTIONS)
— Vot 7Y ONT : .~
P !E;L “-AA o ueites | NAVY . TRoM 1 '8 a0 R
1« NUCLEAR PORED PLANT FUNDAMENTALS om i 1RO |
~ -
1 - PLAKT SYSTEMS : 1 EOOW PPWO
CLASSHUUM | 3 EWS FRws i
DBSERVATION i 4 ERS/CAW l
3~ OPERATING PRACTICE ‘ §-OTHER Sowity) ‘
CONTROL AOOM OPERATIONS ON SHIFT |
SIMULATOR OPERATING (imcuer Classroom FOSSIL T
SIMULATOA NAMES § OPERATOR
2 Sequoyah Unit | 7. SUPERVISOR |
PILANY STAFF i
0 9 QTHER Specciy! }'
- !
12 | . G COMMERCIAL NUCLEAR /inchuing SemerchTase Aagcros! |
4 <300 INSTRUCTION { 1 10 REACTOR OPERATOR i isenws/ 1 |
§ = L Y ISUE DR By Esa WoL Noow { | 11 SENIOR OPERATOR /L censss | |
b Sobds Brussr L o { 1 12 SHIFT SUPERVISOA ( crmme’ | |
§ ~AEQUALIFICATION { | 13 STAFF/GHIFT ENGINEER (Liconwet i
7 = OTHER ‘Soaritvi | i | 2 ALK EQUIP OPERATOR wonucenmwe! 1
' 15 . PLANT STAFF {
8 QOTVHER Spacity |
. |
h | + ) M RSV - TL
g T s o ! T’_—"
| 1 i

NRC FORM 198 (24920



D s st ——

i




;ow 198 A NUCLEAR REGULATORY COMMIBEION
g O
847 e 88 7

PERSONAL QUALIFICATION STATEMENT - LICENSEE

TO REMAIN VALID THIS FORM MUST NOT BE ALTERED

APPROVED BY OMA WO
EAMREs 12210

ESTIMATED QURDEN FER RESPONSE TO COMPLY W7 YMig

INFORMATION CCLLECTION REQUEST .

SOMMENTS HECARDING SUADEN FSTWMATE TO TuE
INFORMATION AND AECORDS WANMGEMENT BRANCH
MEDE T4l LS NUCLELAR REGULATORY COMMISSION

WASHINGTON OC 20988 AND 10 TwE PargRWORE AEDLC
CUCCE OF MANAGEMENT AND

TION PROUECT (3180 0080
SUDGET AaSNGTON OO 20803

1184 e

SuTE MECE VED
Te be somiguared by NRC

0 wRS FORwARD

.

1. APPLICANT'S FULL NAME (Lawr, Firge, Migctle) ARD ADDRESS (incivee 719 Cooe)

4 TYPE OF APPLICATION (Chace apdicodie 0 seni T iw}'

: 4

wEW {

x .

Deal Jerry Arthur

v SENEWAL

484 King Crest Lane

SMGRARE

Hixson, TN 37343

v

mE

8 MULTIUNIT (AMEND TD
INCL UOE ADDI TIONA, UNITY

HEAMP ICATION

WMEDIC AL
2 CITIZENSHIP 2 BIATH DATE Sl 5 oTHER
X | & UMITEQ STATTS MONTH | DAY YEAR i SECOND ¥ [ 1 DATE PASSED GENERC FUNDA
- - 5_—* - e MENTALY FAXAMINATION SFCTON -
b OTHER (Somestys Uil { OI & Jis | : TR0 X ARPCARL & Q

 o—

| Jesoo
WAIVER REQUESTED
| Mitrify e Severss:

WRITVEN ([Category |
AT ————
QPERATING (Carspary

3 ELiGIsNn Ty

8. TYPE OF LICENSE APP' IED FOR

8 PREVIOUS LICENSE(S) HELD

LI

Te CAPINATION OATE

OPERATON A DOCKET NUMBER Tvlt:) ISR B LICANSE NUMBER SORTH ] 5L 4 71 FAGILITY DOCKEY VUMB A
A SENIOA OFERATOR T ; !
86 2 1 746 ) | } $0-
s LIMITED SRO /0.4, v Mandinri { |

7. NAME AND ADOHESS /inciuae )P Cooel OF APPLICANT'S EMPLOYER

10 CURRENT POSITION AT FACILITY

Tennessee Valley Authority
P.O. Box 2000

Soddy-Daisy, TN 37379
B, NAME 0 APPLICANT 3 FACTLITY

TFACILITY DOCKET NUMBER

1 LhJj

o PLANT SUPERINTENDENT

& SHIETY SLPERVISOR

4 STAFE §NGINEER

8 ARSISTANT FLANT SUPERMINTENDENT

& BMIET TECHNICAL ADVIEOR/SMIFT SNGINEER

I R LAURILIARY UNIT OPER

L] aTORITRAINEL TURBINE
SUILDING/BQUIPMENT
DEERATOM NON LICENS
D OmgaaTOn)

| | OtmEn /Seneity!
-

Sequovah Nuclear Plant 50-1327 " NSTRUCTOM T
£, ADOITIONAL EACILITY DOCKETS Muiti-mer Lamanes/ | & SSMIDR CONTRGL ROOM PERATOR B
50~328 A COMYAOL ROD 4 DPERATOR
11. EDUCATION
:tmou SOHOOL o MAIOR AREAIS) OF TTUOY | ven | ::-,::.:;__1 DEGREE CODES | o vocamonaLTECMICAL e+ a1 T
- (e o 0w e L - o B NTHY
GRAUUATE EUGINEERING (FigL 08 S CMIGHEST DEGHEE " strawmd! 'ﬂf—'——l‘&%?ﬁ —  +
-— Nuclear £ngr Tech I 3. 190 |y eam e MTVA Nuclear Upetrator (8] X
80 SOUIVALENCY + + i CEATIFICATE : -
OTHER : Training rrogram |
- Mech Engr Tech A.S. | 2 | 2 |3 asocan Bl
- e ho?’ B : . UAIZ!I - -
xaa 7 Gen Education A.S. 2 . L} v eecemas |

L TRAINING [SINCE LAST APPLICATION - SEE INSTRUCTIONS)

13, EXPERIENCE /00 NOT DOUBLE COUNT ~ SEE INSTRUCTIONS)

%’“ MO TSAR v- pep—— s MOMTH ANO YEAR T a0
006+ b S B e beien L9 wekes § NAVY TROM | ] B4 Ty
1« NUCLEAR POWER PLANT FUNDAMENTALS mom/ ‘ " . A0
2 ~PLANT SYSTEMS !T : 1 ESOW/PPWO |
CLASSRAOOM { i I EWA WS i J
QBSERVATION . 4 EAS/CAW 1 §
3 OPERATING PRACTICE § OTHER ‘Spsntyi : T
CONTROL ROOM OPERATIONS ON SHIFT 1 |
SIMULATOR OPERATING (imesmtes Classmam: ] p— | ‘
SIMULATOR NAMES L e § OPERA, | ‘
" Sequoyah Unit ! W 7 SUPERVISC ‘ |
-8 3 ¥ T 8 PLANT STAFF ! T
‘u' -:: iTE | | YES | NO L ;' 3 OTHER /Sseeity)
1 et e 5 COMMERCIAL NUCLE AR incivning Remarcn: Tase Nascinr: |
& ~SRO INSTRUCTION I 10 - REACTOR OPERATOR 1 cmme’ | '
§ = LR Ry S T N | 1 ! 77 SENIOR OPERATOR /Locammmei i ‘
s Mlu‘ :37;:;&:?" PO WSWEN ! 1 12 SHIFT SUPERVISOR (Licwast! ! |
8 ~RAEQUALIFICATION i 1] STAFF SHIFT ENGINEER (Lasmme! i |
7 < OTHER Semertvs | 14 AUX EQUIP DPERATOR Nonicenma “T~ 1
! § . PLANT STAFE ' T I
: 1§ OTHER (Sowcity - . T‘
'; . . — y
H e = i ] —
| | H




.

EXPNES L0 -

Wi ESTIMATED BVDNEN MR RERSCMSE TO SOMIY WITH
CERTIFICATION OF MEDICAL EXAMINATION CENITS REOARTRS ILARCR: FYTaAATE TO Tvg MPCTMA TR
BY FACILITY LICENSEE UM RORALRIY CONMSED: VARG 56 S0

AND D TWE RasERWORM SEDLATION MIOECT a0
OFTICE OF WA AGEMENT AND BUDGET wASHMNG . N 0 Pomas

onm I9¢ WS NUCLEAR REGULATORY COMMISSION APPROVED 8Y NS D 3190008
s

NAME OF APPLICANT
DEAL, Jerry A

FAGILITY ]uc:mv OOCKET NUMBER
Lchuo-jah Nuclear Plant 50-327 & 50-328

A MEDICAL EXAMINATION CERTIFICATION

YHIE 1S TO CEATIFY THAY THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENION OPERATOR LICENSE “AS BEEN EXAMINED 8Y A PHYSICIAN

PRINTED MAME o/ Jen [STATE AND LICENSE NUMEER ' rllAMmAhon DATE

OFER, Q:;A Wacraon Mo, MO - 03137 fl-03 7213
BASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORMA TION FURNISHED BY THE APPLICANT, THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL MEALTH ARE NOT SUTH THAT IT MIGHT CAUSE OFERAYIONAL ERRORS ENDANGERING PUBLIC MEALTH
AND SAFETY | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTANED (N ANSI/ANS 1 4. 1981, OF ANSI/ANS 16 41977 (NJSO) WAS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW BY NAC
TION OF THE PHNYSICIAN | RECOMMEND THAT THE AM LICANTS CPERATOR LICENSE AE O0Of - NONED AS

-0l 2%

1

1. CORPECTIVE LENSTS BE WORN WHEN PERFORMING LICENSED DUTIES

2 MEARING AID S WOHN WHEN PERFORIING LICENSED DUTIES

4, RESTRICTED LICENSE OR EXCEPTION--Frovige detmiy below and mtach wupoarting medical evidence for NAC rvoew

§. RESTRICYION CHANGE FROM PRE VIOUS SUBMITTAL ~Provide saumils bekrw end sttach wpponing madical evidence lor NRC review

PRCPOSED WORDING OF RESTRICTION (Bleck 4 stow)

RELATIONSHIP OF ARESTRICTION TO DISQUALIFYING CONDITION (Brefly maicave how restriction will cocrect the disguslitving comsmion |

REMARKS FOR AESTRICTION CHANGE /Mlock £ avove/

8. WNMEDIEAL CERTI;ICAi TON

THIE CERTIFIES "MAT TWE APPLICANT HAS BEEN FOUND TO MEET TME SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS

FANY FALSE STATEMENT OR OMISSION IN “MIS DOCUMENT (MCLULING ATTACHMENTS MAY 8§ SURJECT 10 CIVIL AND CRIMINAL SANCTIONS . CERTIFY LND NAL
#auunv THAT THE (INFORMATION (N THIS DOCUMENT AMD A TTACHMENTS 'S THUE AND CORRECT
SRINTE . UAME aMD SIONATURE /Semur Minepameny Sen wmenteriwe an Grel I"‘" £ - 1naT?Y,
i Rz
- Sas e
J Wilson i SQd Site Vice President

n -uuUu with 10 CF A 85 5 Communications. this form shell be subinictes 10 the NAC & folows: Y MA (L ADDRESSED TO

Regianei Aamimstrator. Aeqon | Regionat Admunmtraine Regeon || Rapronsl Admimutrater Jegon (1]
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RE_ATIQMUIP OF RESTRICTION TO DISQ1U a1 IFYING CONDITION /Brwfly mnaicats how restrction will correct the daaquaiifying conarion |

REMARKS FOR RESTRICTION CHANSE (# o

r 8 NONMEDICAL CERTIFICATION J‘

THIT CERTIFILS THAT THE APPLICANT HAS BEEN FOUMD O MEET THE SAFEGUARDS AND FITNESS FOR DUT ¥ REQUIREMENTS OF THIS SACILITY
FOR LICENSED OPERATORS.

e mm
r 'll ‘S‘er 3T 0@ OMHSSION IN TMIS LOCUMENT. INCLUDING ATTACNMENTS MAY BE SUB ¢ 27 TO CIV 1L ANC "RIMINAL SANCTIONS. | CERTIFY UNDER PENALTY OF

\ CORMATION IN THIS DOCUMENT AND ATTACHMENTS 18 TRUE anD CORRECT
&/30/%2

nm NAME ANO SIGNATURE (Sewor Manssement Repressntative on Sire) ' TITLE '0

. Wilson SON Site Vice President
n wm with 10 CFH 85,5 Communieations. the form whail be submitiad 10 the NAC m follows 87 MAI ADORESSED 10

Aegionai Aaminis. 1o, Raguon | Regianal Adeur strator. Region |1 Regional Agmimimtratar. Region 111
JF . Nuciesr Reguiastary Commusson LS. Nucieasr Reguigtory Commission US suciear Requistory ammsuon
475 Allendais Rosa 101 Marerta Streer. Suine 1100 799 Roosevent Rosd

King of Prussia. PA 15406 Attanta, GA 0323 Gien Eltyn, iL 80137

Director Diviion of Licenses rv .. ance

Regronai damimstrator, Regon v R 4 el Agmenistrator. S ogon V

U Nucies: Reguistory Commisc Ui Nuciesr Pag atory Commsson ana Quatity Evaivation

6 Ayan Meza Drve, Sute 1000 1450 Marw Lane, Suire 210 St;ﬂnam':.:cl-mmm
r‘tm. TX 78011 Wainut Creek, LA 345896 ”'Wm oc 20:0"55 wion

PRIVACY ACT STATEMENT
Pucsuant 1o 5 US.C © 52ai01{3), enecrad intc law by section J of the Privecy Act of  RGUTINE USES. The nformavon may de disciosed 10 an soprogriate Federai State o¢
1974 (Public Law 93579, the louemq HAEAN s furmishey 10 INiAdua whe  /OCH agency N the event the INTOMMBTION INGICates & VoIFton or potential volation of law

* woply @tarmanon to e US v Ce on NRC Form 296, st in the svent the nformation ingdicates § »olAton or Sotential violation of law and in
This nformation s mamtamed N 3 rystem of meords cengrated =3 NRC 18 and the sourse of an admmnetrative of LGICdi Droceeding, |0 addition thiy informanion may Oe
desrpad ot 55 Fevern Reguner 10978 (Augun 20 1980 ramaferred 10 an JOUMOriate Federal State and (0Cal 4@TICY 10 INe exTent reigvant ana
AUTHORITY: Sections 107 and 16106) of the Atoruc Energy Act of 1984 39 NeCESSEry tor an NRC decison about vou
wnended (42 USC 2137 any 2200000 WHETHER DISCLOSURE 1S MANDATORY QR VOLUNTARY AND EFFECT ON

BRINCIPAL PURPOSEIS) information entared on this form o use 'o determine  'NDIVIDUAL GOF NOT PR0VIDING INFORMATION Duciowse 3 voluntgry if 1he
whether he Dhyucal CONAINION and general hesith of he AODHEINT are such that Thay raquested NOrMAtian 4 %00 Drowided  however (he Jpohcanan for § facilizy operator s
Wil NOT CAUSN OPEFELIONal ArTOP ANGANGRTING DUDHC heaith and afety. THhi inorma.  OF JNOF D0RTIOY | iCense May De dened

Bon may 58 used Dy the NAC staf! *o determine if the individual meets the require-  SYSTEM MANAGER(S! AND ADORESS: et wrator Licenming Sranch Otfice of
ments of 10 OF A 53 t0 rake 40 examingt 00 or 10 DE ASUed AN 00RTITOT 1 Loene Nuctesr Resctor Reguiation U S Nuciear Requiat. ~ nmamon Nasmngron 0C 20858,

.

NRC FOPM 194 DA



=

UE NUCLEAR REGU ATORY COMMISSION

)
g 8551 9508
88 .47, yne 88 57

PERSONAL QUALIFICATION STATEMEN —LICENSEE

APBROVED §Y OMB NO 3150 0090
EXPIRES 12-31.94

ESTIMATED BURDEN PER RESPONSE TO COMPLY WiTH THi§
INFORMATION COLLECTION REQUEST 20 #AS FORWARD
JOMMENTS ARECARDING BURDEN ESTIMATE 7O THE
INFORMATION AND ARECORDS MANAGEMENT SRANCM
IMNEBE 7714) JUS NUCLEAR REGSULATORY COMMISSION
WASHINGTON DC 20388 anND 70 TeE PAPERWORK REQUC
TION PROJELT 12180.00801, OFFICE OF MANAGEMENT AND
AUDGET WASHINGTON, DC 20800

DATE RECEIVED
To oe compiernd by NEC

TO REMAIN VALID, YHIS FORM MUST NOT BE ALTERED

1, APPLICANT'S FULL NAME /Last, First. Migale) AND ADDRESS e e ZIP Cooe)

4 TYPE OF APFLICATION (Checr sppiicatve boxes! TX

I HOT J I cow

4 NEW I WAIVER REQUELED
Hyden, Elwood Lee . ey on A
< . o L WRITTEN (Camvgory
2330 Crescent Club Drive " P ' DY
Hix s 173 -3 '_T s BRI R
son TN - 74‘03 & MULTLUNIT (AMEND TO 1 OPERATING (Cotegory)
MNCLUDE ADDITIONAL UNIT! —
3 ELIGWBILITY
e REAPPLICATION e y )
4 MEDICAL
p et
2 CITIZEXSHIP 3 BIRTH DATE i § . OTHER
X' umres stares MONTH | DAY | YEAR 1. 9500MD []7 2ars passeo cempnic runoa. [T
ot 1. THIAD — MENTALS EXANINATION SECTION i
b OTHER !Specity/ 0 Il 117 51 3 . (1E APPLICARLE) }
§. TYPE OF LICENSE APPLIED FOR 6. PREVIOUS LICENSE(S) ‘ELD
s GPERATOR s DOSKET NuMsEs | a0 lsmof & Licenst numpen ST T E T vEr=| & FACILITY DOCKET Ny - 68
1§ T T : A
b SENIOR QPERATOR i | ' |
20518 ! X -20256=2 1121111 ) 914 |s 199 -
- < i -’ & = . -
& _LIMITED SKO o3 Fumt Hanch % Wy i ok B f Llf 91 o 27 & 328 |

T. NAME AND ADDRESS /inciucre [ et “ore] OF APPLICANT'S Ewtcven 10. CURRENT MOSITION AT FACILITY
& PLANT SUPERINTENDENT LAUXILIARY UNIT OFER.
Tennessee Valley Autaioricy — U ATOR/TRAINEE/TURBINE
P.0. Box 2 = b ASSISTANT PLANT SUPERINTENDENT ;%lﬂ:g‘!fi&"zlggn
0. x <000 i £0 OPEAATORI
Soddy-Daisy, TN 37379 N eI ;
- 7 37 - — < >
y ¥, i3 4 STAFF ENGINEER l_:] i OTHER Gowcifvi
l NAME OF APPLICANT S FACILITY ]‘AC'U"" DOCXET NUMBER & SHIFT TEQHNICS L ADVISOR/SHIFT ENGINEER
& ]
"gcquoyah Nuclear Plant 50-327 : IO
9 Aoogvolouaniawswv DOCKETS (Mutteunit | awneti & SENIOCR COF "ROL S70M OPERATOR
SRS :ﬂtu CONTROL ROOM OPERATOR
11. EDUCATION
& HIGH SCHOOL 5. MAJOR AREA(S] OF STUDY e | Seast DEGREE CODES d. VOCATIONAL/™, SHA-~ &L I S s ¢
X | omaouate SROUISIRTNG A | (ot | LGNEST DECREE" obramed ISR 08 TR T NG MONTHS FISeT D
GED EGUIVALENCT : : 0.MOME . .ve | TVA Nuclear Operatog 181X
THER : y ’
ot Y Sk | 3 | g |3-asocure Training Program
Y gR Oy T 4. MASTER
3 | % - DOCTORAL
' |
12. TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13. EXPERIENCE /DO NOT DOUBLE COUNT ~ SEE INSTRUCTIONS)
2 MONTH aNG vl " MONTH AND YEAR |
iClars-L_FHOM 3 T NAVY . TR 3 3
1« NUCLEAR POWER PLANT FUNDAMENTALS mwom/ 1 - RO |
2 ~PLANT SYSTEMS 2 - EOOW/PPWO |
¢ SSROOM 3 - EWS/PPWS i
CBSERVATION 1 1 4. ERS/CRW i
3- OPER2 NG PRACTICE 5 OTHER [Seeciy
CONTROL ROOM OPERATIONS ON SHIFT
SIMULATOR OPERATING (incivter Ciaswoom: OSSIL |
SIMULATOR NAMES »- 6 - OPERATOR A
Sequoyah Unit | 5 7 . SUPEP'SOR |
8 PLANT STAFF |
m fv::agw’o I vES l“o 3 OTHER Soeertv) ‘
ACTIVITY MANIPULAT) et H
- . . b % -
| n ot 4 J COMMERCIAL NUCLIAS (inciuging Aemerch/ et Aescrar!
4 -SRO INSTRUCTION { 10 - REACTOR QPERATOR /1, cwnsea
i -w“"‘“mw;h KTy D CoRTROL RoOW | 11 SENIOR OPERATOR (L xenswo
B RN ey’ O 108 FOWER . 12 - SHIFT SUPERVISOR 1L .consea) |
8 ~REQUALIFICATION 1 13- STAFF/SHIFT ENGINEER  cansen! [
T ~QTHER iSovertv } 14 . AUX/EQUIP. OPERATOR (Nonicensn!
1 15 . PLANT STAFF
| 16 OTHER (Specifys 1 |
!
.* -+ et T‘ g
1 !
-+

NAC FORM 198 (2.92)



CPM 8623 862, COPRES L

S ESTMATED SURDEN PER AESPOMSE TO COMIL™ Wik T
WNFORMATION COLLECTION REQUEST . N N ARD
CERTIFICATION OF MEDICAL EXAMINATION Y e A Sy 10 TH b, TN
BY FACILITY LICENSEE NUCLEAR REQUIATORY COMMISSION, WASMNGTON, 0C 20888
AND TO TME PAPERWOM SEDLY TION PROECT D1S0000e)
OFFCE O MANAGEMENT *NO BUDGET waSsaMGTON DO 2085

r;;g‘c‘ FoRM 198 US NUCLEAR REGULATORY COMMISSION APPROVED BY OMB  NO 21500004
]

PNAME OF APPLICANT
HYDEN, Elwood L.

FACILITY ]F ACILITY DOCKET NUMBE A
L fequoyah Health Station

A MEDICAL EXAMINATION CERTIFICATION

THIS IS TO CERTIFY (AT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE ~AS BEEN EXAMINED B8Y A PHYS:Cla

PRINTED NAME fo/ ohywician) STATE AND LICENSE NUMBER EXAMINATION DATE
Robert H. Cofer, M.D. MD~02737 Q2 <)4 <06

BASED ON THE AESULTS OF THE EXAMINATION. INCLUDING INFORMATION FURNIS. .0 BY THE APPLICANT T, 'WSICIAN MAS DETEAMINED THAT THE

APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MISNT CAUSE OPERATION AORS ENDANGERING PUS' IC MEALTH

AND SAFETY I CERTIFY THAT IN REACHING THIS DETEAMINATION, THE GUIDANCE CON: MINED IN ANSI/ANS 3. OR ANSI/ANS 15 41977 (NJBG, ~ A"

FOLLOWED ANN THAT DOCUMENTATION 1§ AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE #E CONDmONGD AS
FOLLOWS

1. NO RESTHICTIONS X

2, CORRECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

3, HEAF'NG AID SE WORN WHEN P IRFORMING LICENSED DU TIES

4, RESTRICTED LICENSE OR EXCEPTION-Provide detesls Delow # st : ~nting medicsl endance for NRC review

§. RESTRICTION CHANGE FROM PRE VIOUS SUSMITTAL —Prowae detals helow and attach supporting medical ssdence tor NEC review

PROPOSED WORDING OF RESTRICTION /Block 4 atove;

RELATION_WIF OF RETTRICTION TO QISQUALIFYING CONDITION /82fly indicate Aow resericion will correct the disgusifymg conamson)

REMARKS FOR RESTRICTION CHANGE /8fock § abowy/

8. NONMEDICAL GERT IFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEM FOUND TO MEET THE SAFEGUARDS AND FITI. 1S FOR OUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED QPERATORS.

ANY FALSE STAYlMlM OR OMISSION IN TH§ DOCUMENT INCLUDING ATTACHMENTS MAY BE SUBJECT TO CIVIL AND CRIMINAL SAMCTIONS, | CERTEY UNGEN PENALTY
.&.MI T THE INFORMATION IN TWIS DOCUMENT AND ATTACHMENTL 1§ TRUE AND CORRECT

PRINTE € ANDC SIGNATURE (Senwor Managernene Aencwsentacive on Sire) I TITLE DATE

SnAL v /?' 0//7

| J . Wilson SON Site Vice Presigent

n -aa‘,&. with 1) CFR 58 5 Commumcations, this foem shail be submirted 10 the NHC a follows: 8Y MAIL ADDRESSED TO

Regronal Aamimstrator. Aegion | Regional Agministrator Regeon || Aegianai Agmimistrator. Regon [
U5 Nuciesr Regutavory Com mamon 45 Nuciesr Rsquiatory Commission S Nuciesr Reguiatery Lomemmsnon
475 Aleraate Rcws 101 Marierta Street. Suite 3100 798 [oosevelt Qoag
King of Prusua, PA 19478 Atlanra, GA 0222 Gien Ellyn, 1L 80127
Adms  tratae. Region 1V Hequonai Acmimstrator Asguan ¥ Divecror Division of Licenses Serformanes
LS Nucisar Reguiatory Commisson J S Nuciear Reguiatory Commisnon A"" Quaiity Evaivanan
811 Ayan Msza Orve. Suite 1000 1450 Marte Lane. Suite 210 ‘_';"‘m':':‘m‘m
b/ o - r 11
P Ackuwron. TX 78011 Wainut Coomn, CA 4586 Washingron. OC m"‘;' en
BAIVACY ACT STATEMENT

Prsuam 0 3 USC 552aie1(0), snacted mia law by section J of the Privacy dct ot ROUTINE USES ™w information may be disciosed 10 an sporoorats Federal Siare. of
1874 (Puotic Law 933.6/9) the ilowing stetemant o ‘umahied 10 AGividusie who  [OCal agency i (fa aven: The (nfDMAaton (ndicates 4 VIOIation or potentisl vialanion of law
wooty nfarmation to the US Nuctesr Reguistory Commussior on NRC Form 186 ang i the event the information ndicates 3 wolition or totentisl wolation at law and in
Thiy mformaton & maintamed 0 4 wysem of records dewgoated o NRC 16 g the course of an aminsIrative o ahicial Drocedaing. (0 iditon, this information may be

decr e 3t 55 Foaww Megerer 1078 (Auguet 20 1990 rranyferted an sporograte Federal Slate, ang (ocal agency D the sxtant relevant and
AUTHORITY. Sections 107 and 1610) & the Atomic Energy St of 19654 s necessary ¢ & NRC decinon stout you
arverateg (43 US.C. 2137 ana 22010600 WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON

PRINCIPAL PURPOSEIS) information snared on this form s used 10 determane  INDIVIDUAL OF NOT PRQVIDING INFORMATION Duciosura i§ voluntary If the
WHether The SRYSICE COMEITION aNG Genersl NERITH Of 1He APRICENT dre wen 1hat they = estes MOMEnon 4 0T Srowded  Nowever The jophcation for 3 facility operator s

will not caue arrory QRrIng DUDHC Nealth sme satery Thiy informa.  OF IMNOT O0RFStON § licer  ay De denied
pon may e used by the NAC aatt o determuine f the ndivdual mewts (he reguire SYSTEM MANAGER(S) J ADDRESS: Ot Ooperstor Liceswng Branch, Office of
manty of 10 CFA S5 1o take an sxamination or 10 Se doumd an agerator s license Nuciear Asactor Reguistion U S Nuciear Requiatory Commimnen Wasnington OC 203558,

NRC SURM 9% e



(D-

[
‘l 11, 9836,

8847 ln

PERSONAL QUALIFICATION STATEMENT —-LICENSEE
TO REMAIN VALID, THIS FORM W' IST NOT BE ALTERED

US NUCLEAR REGULATORY COMMISSION

DAYE WECEIVED

APPRIOVED BY OMB NO 115040 s e 25 oo by NAES

EXPIRER 122194

ESTIMATED BUADEN "ER KEPONSE 70 COMPL Y WITH THi§
INFORMATION COLLECTION REQUEST 10 wRS FORAWARD
COMMENTS REGARDING BURDEN ESTIMATE TO THE
INFORMATION AND RECORDS MANAGEMENT BRANCM
(MNBE 72740 US NUCLEAA REGULATORY COMMISHHON
WASHINGTON, DT 20688 AND TO TWE PAPERWORK REDUC
TION PROZECT (515000801, OFFICE OF MANAGEMENT AND
BUDGET WASHINGTON. OC 20603

L. o

1. APPLICANT'S FULL NAME /Lasr. Fisr Mioole) AND ADDRESS /inciude 2IP Codel

ﬂ .
& TYPE OF APPLICATION /Checs sppiicadis dosxes/ P(l-«:'

] IC'JL.’;

NEW { I OWAIVER REQUESTED
Jones, Lewis Westlev, Jr 2 EAERETNY 1 EAnctly b Besond
. ¥ S . 8 RENEYVAL 1 WRITTEN (Commgory)
2472 North Brier Circle alikidd
ch TV 37406 bt S Eo—
Chattanooga, v 0 4 MULT: UNIT JAMEND 7O 2 /OPERATING (Corepery)
INCLUDE ADDITIONAI UN!T] ——
= 1 ELEIBNITY -
o e SEAPFLICATION r— )
4 - MEDICAL
2. CITIZENSHIP 1. BIRTH DATE &y §.3THER
X | o unitep sTares MONTH | DAY | YEAR - SECOND X |5 OATE PASSED GENERIC FUNDA o e
- 1. THIRD MENTALS EXAMINATION SECTION
b OTHER ISoserty: 032 [8]s 9 — LOLZ

§. TYPE OF LICENSE APPLIED FOR

L PﬂEV!OUS LICENSE(S) HELD

LT . OPERATOR o DOCKET NUMBER | O |SRO| A LICENSE NUMBER O T ] & FACILITY DOCKET NUMBER
T - T
B SENIOR OPERATOR 21567 : l
8. < ! 80-
& LIMITED SRO (0g.. Fue' Sengler/ 1 1 !

7. NAME AND ADDRESS //nciucte JIP Coce) OF APPLICANT'S EMPLOYER

0. CURRENT POSITION AT FACILITY

Tennessee Valley Authority
P.0. Box 2000
Soddy-Daisy, TN 37379

: l‘? APPLICANT'S FACILITY

TEACILITY DOCKET NUMBER

—
-
—‘F—J d. STAFF ENGINEER
& SHIFT TELUHNICAL ADVISOR/SHIFT ENGINEER

P - LCAURILIARY UNIT OPER.

& PLANT JUPERINTENOENY l l ATOR/TRAINEE/TURBINE
BUILDING/EQUIPMENT
OPERATOR (NOW LICENS
£0 OPERATOR)

D i OTHER Soecityi

B ASSISTANT PLANT SUPERINTENDENT

e SWIFY SUPEAVISOR

S - ormmree e vt
NOC FORM 198 (2-92)

I -17%7
equoyah Nuclear Plant 50-32 T TGN
9. ADOITI JNAL FACILITY DOCKETS Muieruoms Liganens s SENIOR CONTROL RUOM OPERA “OR
0-328 ™1 & conTRoL soom orERa toR
} 2
11. EDUCATION
& VG SCHOOL € MAJOR AREAIS) OF STUDY | arTeans = gecuu CODES 4. YOCATIONALTECHNICAL o I Recs.ceb
X | erapuars ENGINEERING (%1 6LDS) ; W G | CGEST DEGREE” IFE g TAAINING MONTNSINER LG
chanica. Engr Tech | 2 2 0 < NONE TVA Nuclear Operato 181 X
GE0 FOQUIVALENCY OTHER 1 CERTIFICATE ry
] | 1. ASSOCIATE Training Program
~O : 3 BACNELON
1T { 4. MAST
» ] 'f' " | { § . DOCTORAL
L3
. -
12 TRAINING (SINCE LAST APPLICATION ~ SEE INSTRUCTIONS! 11 EXPERIENCE (DO NOT DOUBLE COUNT ~ SEE INSTRUCTIONS)
A MONTH AND YEAR | o gen 8 WONTH ANOD YEAR |,
ol FROM L Ta 1wt | NAVY TRON TR 9% wonTes
1 = NUCLEAR POWER PLANT FUNDAMENTALS mom 1 RO
2 ~PLANT SYSTEMS [ 2 - EDOW/PPWO T
CLASSROOM 1- EWS/PPWS |
Q8TERVATION 4. ERS/ICRY i
3=~ OPERATING PRACTICE 5 -OTHER Soseiryi !
CONTROL ROOM OPERATIONS ON SHIFT ' |
SIMULATOR OPERATING lnclucer Classroum) FOsSSIL |
SIMULA TOR NAMES o 8 -OPERATOR :
+. Sequoyah Unit 1 Rl 7. SUPERVISOR |
8 - PLANT STAFF |
mﬂav‘t:“ | T*ES I'no 9 - OTHER /Somcity! ’
REACTIVITY uAmﬁﬁg%'\
- ] COMMERTIAL NUCLEAR inciging Resesren Tes Aescror |
4 ~SRO INSTRUCTION | 10 - REACTOR OPERATOR /¢ sesmans/ |
§ . SRTRA RGN BHIFY il CONTROL AGOM 1 | 11 - SENIOR OPERATOR (Liconsea) 1
. M?“ ”'W" 208 FOWSR ; 12 - SHIFT SUPERVISOR iLicanme) |
6 —AEQUALIFICATION | | 13 . STAFF/SHIFT ENGINEER (Liwnwen) |
7 < OTHER /Speciv) ; 14 . AUX /EQUIF OPERATOR (Naniicenses! I
; 1L - PLANT STAFF
| ! 16 - OTHER iSowerfv
1 T




U Fonie 3% U5 NUCLEAR REGULATORY COMMISSION APPROVED 8Y OB NC. 11300
WCFRSETT S8 28 EXPRES 1 Jvam

B wN EETMATED BURCEN SER RESS™ .. 0 COMPLY WITH Ned
BFORMATION COLLECTON MEQUEST '8 WIN  FORWARD

CERTIFICATION OF MEDICAL EXAMINATION SOMMENTS REGARCIIG BURDEN E5TMATE 70 THE MEORMA TION
BY FACILIT ¢ LICENSEE NUCLEAS REGULATORY COMMISSION «ASHMOTON, DG 20658,

raawwm WASMINGTON. OC 20800

ﬁaﬁ OF APPLICANT
JONES, JR.,  LEWIS W.

FACILITY FACILITY DOCKET NUMBER
L SEQUOYAH HEALTH STATION 50-327 & 50-32

A MEDICAL EXAMINATION CERTIFICATION

THIS IS TO CEATIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATORJSIEMOR OPERATOR LICENSE HAS BEEN EXAMINED 8Y A PHYSICIAN,

PRINTED NAME jof phyecan) fsun "ﬂ cs:css wunin EXAMINATION CATE

MARY A. DUFFY, M.D. WD 023 L Ta - jaMa) 92 03 30

BASED ON THE RESULTS OF THE EXAMINATION, 'NCLUDING '‘NFORMATION FURNISHED BY THE APPLICANT. THE PHYSICIAN HAS DETERMINED TKAT THE
APPLICANT'S PMYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC MEALTH
AND SAFETY | CEATIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 141880 OR ANSI/ANS 1541977 INJSO' WaS
FOLLOWED AND THAT DOCUMENTATION IS AVAILABLE FOR REVIEW B8Y NRC,

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICls N, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE 8E (.ON"!‘”ONEQ AS

FOLan

. NO RESTRICTIONS
z COARECTIVE LENSES BE WORN WHEN PERFORMING LICENSED DUTIES

1 HEARING AID B WORN WHEN PERFORMING LICENSED DUTIES
4 RESTRICTED LICENSE OR EXCEPTION -Proviie detaily Detow and sttach swpporting metical evidence for | 'RC review
$. RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL ~Provids detals Delow and JTTach sudporting maaic svaence for NRC review

PROPOSED WORDING OF RES, RICTION /Slock 4 sbove/

RELATIONSHIP OF RESTRICTION TO DiSQUALD YING CONDITION (Brefly unticare Aow resrscrion weil cormect (e disqual g condition)

REMARKS FOR RESTRICYION CHANGE [seck § spow/

»

8. NONMEDICAL CERTIFICATION

THIS CEN TIFIES THAT THE AFPLICANT HAS BEEN FOUND TO MEET THE SAFEGUANDNE AND FITNESS FOR QUTY AEQUIREMENTS OF THIS SACILITY
FOR LICENSED OPERATORS.

ANy Fa ' s
PER LAY T THE INFOMMA TION IN T DOCUMENT AND ATTACHMENTY 1§ TRUE ANOC CORRECT

b e et L e e e e o A A e e T AL R . A AN b
STA , EMENT OR OMISSION IN 9IS DOCUMENT INCLUDWNG ATTACHMENTS Ma ¥ 8E JUBJECT 70 Civil AND CRIMINAL SANCTIONS. | CERTIFY UNDER PENALTY OF

PRINTED NAME AND S)GHATURE Serer Manap. @0t Senresenrarive on Ure) '[rm_s DATE

S s\ C’/’d/‘z'

SON Site Vice President

n mmﬂfﬁtk 55,5, Communications, tha form shail De wbmieted 10 the NRC as forlows: 8Y MAIL ADORESSED 70

Regional Admirustrator, Regon | Regional Admunntrator Reguon | Regronal Aaministrator . Fagon (11
U.S Nuchesr Reguistory Commsson U5, Nuciear Reguiatory Commisan LS. Nuciesr Reguiatary Zommisnon
475 Allenasle Rosa 107 Marers Street, Suie 2100 798 Rooseverr Rcac
King of Prugsia, PA 19406 Attanta, ‘-4 30323 Gien Eftyn_ 1L 80137
Amgional Administrator Reguon iV Angronal Aaministrator Reguon Dirmetor, Divimion 5t Licenses Parformance
U.S Nuciear Requiatory Cammitsion 115, Nuciear Raguistory C and Quatity Evaivation
811 Ryan Plaza Oove. Suite 1000 1450 Macia Lane, Suite 210 M;np‘Oma::':‘m:::w
Astinqion, TX 78011 Wairit Creek. CA 34506 Vashington, OC 2065
.
P SAIVACY ACT STATEMENT
Puriuant 0 5 US.C 552s(ei(d), snactea imo iaw by setion 1 of the Privacy Act of ROUTINE USES: The mfarmanon ma-  # o an ate Feoeral, State. or
, 1974 (Public Law 33579), the following staiement i urnahed 19 Adividualy who  OCal Jgency (n INe svent The iINTOrMEnON NICITEs 3 NOISTION Of JUtEALIAL iolatkan of law
Woply nformanon to the US Nuclesr Requiatory Cammusson on NRC Form 186, anc 0 the svent the inioe 4 o or potantia woiation of ‘aw and in
This oformr. A o maiotaned 0 3 syster of records damgnated as MRC 18 and  the courie of an J0MEIStEative or mﬂ'all procesding. /0 addition (g infarmation may be
sescriten ot S, dersl Regisrer 12978 (Auguse 00 198G) transterreg "0 n J0progriate Segeral State and 0ca J0RNCY 10 (N axtent relevant and
AUTHORITY Seciions 107 wng 16810 af the Atomic Snergy Act of 1954 as necessary ‘or an NRC deciwon about vou
amencied (42 US.C 2137 ane 1201000 WHETMER CISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON

INDIVIDUAL OF NOT PROVIDING INFOCRMATION Duclows  « woluntary. 't the

whethar the Hysical COMLTION At general feaith of % JODHCANT are such thgt they  “eouesten Aiormaton 3 ACt Jrowded, Mwever. the oRlicanon ‘or 3 Tachity operaton
will AGT COUSE ODRRITIONS! SrTOTT andangenng JUGHE hesith and safery. This micema.  OF 18707 ODRTITOS § licante May o densed

Hon Mav De uses By the NRC watt to gwtermine f the ndividudi meets the require:  SYSTEM MANAGEH(SI AND ADCRESS. Chiel Opecatur Lesnung Sranon Ortice af
mants of 10 CF -1 95 o take 3n examination or 1o De 'ssued an ODerator | icense Nuciear Rasctor Requiation. U S Nuciesr Reguiatory Commanon ¥asniagron OC 20585

PRINCIPAL PURPOSE(S) Information sntered on s form s used o determs e

NRC FORM I S9N




msmu 298 L5 NUCLEAR REGULATORY COMMISSION APPROVEL §Y OME NC 2150 00% DATE RECEIVED
- $621 98 0% EXPIRES (2-1i-0a Ta be compisteg e
85 47 any 85 57 ESTIMATED SURDEN PER AESAONSE "0 COMPLY WiTw Ty
INEQAMATION COCLLECTION REQUEST 20 WAS FOAWALD
PERSONA T TATEMENT COMMENTS REGARDING BURDEN EETIMATE TO Twe
A - INFORMATION AND RECORDS MANAGEMENT FRANCH
SONAL QUALIFICATION § EME LICENSEE T e e T e
WASHINGTON OC 20888 AND TO ThE PAPERAWORK REDUC
TION PROUECT (318000801 OFFICE OF MANAGEMENT aND
YO REMAIN VALID, THIS FORM MUST NOT BE ALTERED BUDGET WASMINGTON OC 20803
oy, .
1. APPLICANT'S FULL NAMF ., Firsx, MWidaiai AND ADDRESS (inciuge ZIP Coue) 4. TYPE OF APPLICATION /Chece woncadin doavs/ ]x 1 woT l I COLO
: a NEW ! WAIVER REQUESTED
Stinson, John cdward L 1 (Airty on Bewerse)
o RENEWAL | WRITTEN ¢
Route 5, Box 5026 - . T o
¢ UPGRAS
y i 5 3 MULTIUNIT JAMEND T 3 QPERATING (Conpary
WNCL UOE ADD! TIONAL UNIT -
3 ELGIBILTY
« REAPR ICATION
hv & MEDICAL
- 1 EmsT o
2. CITIZENSHIP 3. BIR . HDATE - 5 OTHER
o UNITED STATES MONTH | CAY | vEaR 7- S8COND [X [+ DATE rasseo Genenic sunoa  [LoTs
-~ - - - 1. THIPD o) MENTALS EXAMINATION SECTION
n. OTHER (Specify/ Q9 [0[6]5 |6 £ aPeLICARLE) FZ13]

5. TYPE OF LICENSE APPLIED FOR

& PREVIOUS LICENSEIS) HELD

s OPERATOR
» SENIOR OPERATOR

& LIMITED SRO fe.g. “uni Mendier!

s DOCKET NUMBER

-
AC TS'O( b LIGENSE NUMBER

e EXAPHATION DATE
e

~ DAY 1 7

4 FACILITY DOCYET NUMBER

55

21748

e
! . | '
e

4 : 1

50

4

7. NAME ANC ADORESS /incivde JIP Coge; OF APPLICANT'S EMPLOYER

10, CURRENT POSITION AT FACILITY

Tennessee Valley authority

& PLANT SUPERINTENDENY T

‘ ‘li AUXILIAAY UMNIT DRER.
X ATORTRAINEE TURBING

" Uagtps sommysn
3 ON SHIET ABDVE JON FOWER
AU

b GwEEX M

|
ey
N SUILDING EQUIPMENT
P.0., Box 2000 ,__.( R aptnro‘ INON LICENS
s - an | & SMIFT SUPERVISOR £0 OPERATOR
Soddy-uaisy, TN 137379 —
| 4 STAFF ENGINEER I | L OTHER Seseityi
-
: NAME 05 APPLICANT 'S FACTUTY THC'U" ONCKET MUMBER | & SMIET TECHNCAL ADVISOR/SHIFT ENGINEER
amaen |
@4 u0 N lant S0=327 | 1 msTRUCTOR
8. ACOITIONA L FACILITY DOCK ETS (Mutsumie i wnnuns! o SENIOR CONTROL ROOM DPERATOR .
50-328 | n CONTROL AOOM OPERATOR
11. EDUCATION =
& Y EHO0L a. MAJOR AREA®E) OF STUDY o"ia | Seeest | DEGREE CODES 4 VOCATIONALTECHNICAL N [Recruss
X| araouars 'C”Q"’"f"‘“i"uns’ ‘ el B T TYPE GF TNAINING MONTHS [T T N0 |
emical Engr 1 | 0 u ( ] p 1
GED BOUIVALENCY o g : § N s te ‘TV.:\: Ngv chggPOgg ratort 18 1 X
¢ 4 1 T *
~O Y”ﬁiolcg/Chemu.st:ry 4 3 e iraining rrogra=
Y nmin QF oy 4 MASTER -
vﬁl | a’s' 1 Mech Engr Tech 2 I it b g H
12, TRAINING /SINCE LAST APPLICATION — SEE INSTRUCTIONS! 13. EXPERIENCE /80 MOT DOUSLE COUNT ~ SEE INSTRUCTIONS)
) NTh AN cEAR 1 % MONTH AN TEAR |+ vowesn
i L ERGE Tttt L vy B e
1= NUCLEAR POWER PLANT FUNDAMENTALS oem, 1 1. RO !
2 ~PLANT SYSTEMS ! 1 EOOW/PPWO |
CLASSROOM 1 EWS PPWS , |
—
OBSERVATION 4 ERLCAW {
3~ OPERATING PRACTICE ‘ ' § - OTHER Sowesryi I
CONTROL ROOM OPERATIONS ON SHIFT l | . ’L
SIMULATOR OPERATING /e Cisssroams | | FOSBIL | ‘(
SIMULATOR NAMES 8 OPERATOR | !
o Sequovah Unict 1 ? - SUPERAVISOR | ,
5 8 - PLANT STAFE | |
?ﬁ':;? o | [ves | [no - OTHER ‘Soscitvr T ‘
N MEALTIVITY sAND AT |
T
L | COMMERCIAL NUCLEAR nciuding *esmarch: Tase Rusctar) ‘
- |
4 -SRO INSTRUCTION i 10 - REACTOR OPERATOR (Licomeat! |
s TNTAL PRRBCN O G087 N TDATAGL A00M T | 11 SENIOR OPERATOR (L.conmsat 11

¥}

SHIFT SUPERVISOP /Liconsea!

8 - REQUALIFICATION

(]

STAFF GHIFT ENGINEER /L iconme |

7 «OTHER Soecitv)

AUX EQUIP OPERATOR /vanicenma!

PLANT STAFF

alala

DTHER [Spwedty

——p— 4

-

$romnme nee
NAC FORM 388 (2-9T)



NRC soum 196 US NUCLEAR REGULATORY COMMISSION APPROVED BY OMB MO 1) S0.0004
am EOPWES. 1.1
IGCFm g8 3] 4538
8.7 8N 4“5 FRINATED BUNDEN MR AESRONSE TD CONMLY WITH Te
CERTIFICATION OF MEDICAL EXAMINATION TS RSAID SO EFTULTY Y THE SPORMATON
BY FACILITY LICENSEE AN REAATONY COMMMBBCN, NAMNOTON, 02 i
AND YO THE PAPERWORK REDLCTION PROECT D s0ame
OFFICE OF VANAGEMENT AND SLOOET v SGTON 00 0%

t“”“ OF APPLICANT

STINSON, JOHN E.

]‘Acmrv DOCKET NUMBER
SEQUOYAH HEALTH STATION 50-327 & 50-328

FACILITY

A, MEDICAL EXAMINATION CERTIFICATION

THIS 1S TO CERTIEY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PHYSICIAN.

PRINTED NAME (o pAymcian/ STATE AND LICENSE NUMBER ]lxnmmmou DATE
COFER, ROBERT HARRISON, M.D. MD-02737 92/0372

SASED ON THE RESULTS OF THE EXAMINATION, INCLUDIG INFORMATION FURNISHED B8Y THE APPLICANT THE PHYSICIAN HAS DETERAMINED THAT THE
APPLUICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERAORAS ENDANGERING PUBLIC HEALTH
AND SAFETY | CERTIEY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 1.4.1983 OR ANSI/ANS 15.4.1977 IN380) WAS
FOLLOWED AND THAT DOCUMENTATION (S AVAILABLE FOR REVIEW BY NRC

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE BE CONDITIONED AS

FOLLOWS:

-X 1. NO RESTRICTIONS
3. CORRECTIVE LENSES BE WORN WHEN PER-OAMING LICENSED DUTIES

2. HEARING AID BE WORN WHEN PERFOTSMING LICENSED DUTIES
4 RESTRICTED LICENSE OR EXCEPTIUN-Provaie details Detow and attach wnparting medicsl svidence for NRC review
§. AESTRICTION CHANGE FOOM P EVIOUS SUBMITTAL —Movide detsds delow and atiacn ting medi for NRC review

-
p s

PROPOSED WORDING OF RESTRICT' N Block 4 adove/

RELATIONSHIP OF RESTRICTION TO DISQUALIFYING CONDITION (@refly indicare how restriction wil cormect the sagueifving conditon!

»
REMARAXS FOR RESTRICTION CHANGE /Block § scowe|

B. NONMEDI™ *L CERTIFICATION

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TQ MEET THE SAFEGUARDS AND £ITNESS FOR DUTY REQUIREMENTS OF THIS FACILITY
FOR LICENSED OPERATORS

ANY PALSE STATEMENT OR OMISSION IN THIS DOCUMENT INCLUDING ATTACHMMENTS MAY BE SUBJECT TO CIVIL AND © AL SANCTIONS | CERTIFY UNDER PENALTY OF
PERIURY " AAT THE INFORMATION IN THIS DOCUMENT ANC ATTACHMENTS IS THUE AND CORRECT
PRY (ED £ AND SIGNATURE Sermor Menegemans Aeoresencerive on S | TITLE IDA.’E
{ 7 | .
4
/ u(t.s it | &0 /ﬁ'
JL. Wilson SON Site Vice President i =

n -auvv‘mn 10 CFR 55.5, Commumications. this form snatl De wbmitted 10 the NRC 2 filows: §Y MAIL ADDRESSED 70

Asgionsi Administretor, Region | Regronal Acminitrator Reqan 11 Regicnal Admivetravor. Regon (1
U.S Nuciesr Reguistary Commisnon U5, Nuciesr Fagu v Ca wion L5 Nuciesr feguistory Comm asion
47F Allencaie Rosd 101 Marierts Street, Suite 3100 798 Aoovevst Sosa

King of Prusna, PA 15408 Arante. GA 10323 Glan Efyn, 1L 40137
Director, Divivion of Lcenmes Performance

Aagional Admurntratoe Region (V Regional Admimsrrator, Regron V

U5 Nucieer Reguatory Commsson .S Nuctasr feguistory Commissinn ""’ Quanity Evaluation

811 Ryen Plazs Orive. Suite 1000 1450 Marm Lane, Suite 210 G';" M:&m‘;w

Artington, TX 78011 Walnut Creex CA 34508 - Nucieer TSN
- - Nesmington. OC 20858

PRIVACY ACT STATEMENT

Aursuant 10 § USC $520a1(]), snectect imo law by metion 3 of the Privacy Act ol ROUTINE USES: The nformation may be od © wte Federsl State o0
074 Pypiie Law 935791 e ¢ g " shed D individusis wha  DCi sgercy i Ine evant thy informenion indicates § wolation or totential wolatian of iyw
wpply nMrmetion © the US Nuctesr Reguistory Commmsion on NRC Farm J86 and in the svent 1he informanian ind) ] or potentisl viciation of lew snd in
This informetion @ meumained » § syriem ot records denigneted ¢ NRT 18 snd  the couese of an edrmnistrative or iwdicis! proceeding. In sddition. thit information may oe
o s o1 K8 Fuveres Magirer 19978 (Augue 20 19901 trangierred 10 a0 spOrooniete Federsi. Stats nd locsl sgency o the aXTENT ‘elavent snd
AUTHORITY: Sectiony 107 snd 18111} of the Atamic Energy Act of 1954 s Mecmuary for an NAC decison atout vou

amended (42 U.5.C. 2137 s 220100 WHETHER DISCLOSURE 'S MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL FURPOSEIS] nfnrmation srvered on this farm i used 1o astermine  NDIVIDUAL OF NOT PROVIDING INFORMATION Disctosurs n valuntary. It the
WhRtRSr THhE DRYSICE SOMSITaNn a0 ~nersl heaith of tha M00ICANT aee suUch el (hey  (eauesTed infnrmation 3 not Drowded  howsver  (he sgolication for 3 faaifity ogerstor g

will S0t CBUTE HONPRtIONEI ArThry ANGENQRAING DUBIlC Neaith ana satery. This informy.  Of SNIOT AEENES: 1 HCanee may e denied
ten may be used by the NRC maf! 1o determine if the individust meets the reouire.  SYSTEM MANAGERIS) AND ADODRESS. Cheet Operstor Liceryng Branen Otfice of

menty of 10 CFR S8 1 rake a0 sxamngton or 10 De esued #1 oDerRtor 1 oenge Nuctesr Aasctor Requistion U 5. Nuciesr Reguistory Commispon West ngron DT 20885
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NRAC Fomm 396
e

)
WOFR 88 27 $6 23
ST M WS

BY FACILITY LICENSEE

US NUCLEAR REGULATORY COMMISSION

CERTIFICATION OF MEDICAL EXAMINATION

APPROVED BY OMB 8O 31900004
OPRES 107 e

ESTIMATED BURCEN ™ RESPONSE TO COMALY WITw Mg
NFORMANION COUECTION ABEQUEST. 'S WIN FOMWAAD
COMMENTS SEGARDING BURDEN ESTIMA TE 7D THE NFORMA NON
AHD REC JROS MAMAGEMENT SRaNCH MNBE Tig, LS

NAME D7 APPLICANT

THOMAS, NORMAN R

FACILITY

4

SEQUOYAH HEALTH STATION

FACILITY DOCKET NUMBER 1
50-327 & 50-328

A MEDICAL EXAMINATION CERTIFICATION

THIS IS TO CERTIFY THAT THE ABOVE NAMED APPLICANT FOR AN OPERATOR/SENIOR OPERATOR LICENSE HAS BEEN EXAMINED BY A PMYSICIAN

EXAMINATION DATE

PRINTED NAME /! ohymcian! Ts-rns AND LICENSE NUMBER
Robert H. Cofer, M.D. MD=02737 Tennessee 4/13/92

BASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORMATION FURNISHED 8Y T 4 APPLICANT THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHMYSICAL CONDITION AND GENERAL HEZ LTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERAOAS ENDANGERING PUBLIC HEALTH
AND SAFETY ICERTIFY THAT IN REACHING THIS DETERMINATION, THE CGUIDANCE CONTAINED IN ANSI/ANS 14.1983, OR ANSI/ANS 15 41977 INJBO) WAS
FOLLOWED AND THA | DOCUMENTATION 15 AVAILABLE FOR REVIEW BY NRC.

FOLLOWS.

ON THE BASIS OF THE RECOMMENDATION OF THE PHYSICIAN, | RECOMMEND THAT THE APPLICANT'S OPERATOR LICENSE 3E CONOH‘(()usk AS

NQ RESTRICTIONS

. MEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES

R

CORRECTIVE LENSES BE WORN WHE' PERFORMING LICENSED DUTIES

. RESTRICTED LICENSE OR EXCEPTION ~Provide detals betow an' "=~k = _gorting medical evidence fu: NRC review

RESYRICTION CHANGE FROM FREVIOUS SUBMITTAL ~Provide detdis beiow and attach supporting edcal svidence ‘or NEC review

PROPOSED WORDING OF RESTRICTION (&lack ¢ atowe)

RELATIONSHIP OF RESTRICTICN TC DISQUALIFYING CONDITION (Srwfiv indicate Now resericrion whil COIect 1he gisquai fyng conaditon |

REMARKS FOR RESTRICTION CHANGE /8ock § sove:

8. NONMEDICAL CERTIFICATION

FOR LICENSED QOPERATORS.

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR QUTY REQUIREMENTS OF THIS FACILITY

Anv F-u STATEMENT OR OMISSION IN THis OC wtuT INGLUDING ATTACHMENTS MAY BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS. | CERTIFY UNOER PENALTY OF
¥ THAT THE INFORM ATION IN THIS DOCUMENT ANO ATTACHMENTS 1S TRUE AND CORRECT

NINTED

SstAi
L. Wilson

SIGNATYRE Senior Menayement Asgresentar:ve on Sire) P’WLE

Pns '
Z,/ ;""//?' L

SON Site Vice President

Aegonal Admirstrator Region |
WS Nuctesr Regquistory Commssson
478 Allendaie Roed

King of Prussia. PA 15408

Regional Agevinesteator. Region 1V

Atventa. GA 0334

accorddple with 10 CFR 55,5 Communications, this form shall be submicted o the NRC as follows: 8Y MAIL ADDRESSED TO
Aegromal Admanistrator Regeon |1

LS. Nuciear Reguiatory Commimon
107 Marverta Strewt, Suite 3100

Regional Ao HEraror an v
I3

Aegionsl Agminstrator Regon 111
LS. Nuctear Reguinory Commussion
709 Rooseverr Road

Glen Eltyn, L 60127

Cirsctor, Divition of Licenyes Performarce
ana Quality Evatuation

1.5 Nuciesr Reguiatory Cummisson J S Nucte
811 Ayan Maza Drive, Suite 1000

Aclington, TX 78011

1450 Maca Lane. Su-u 110
Wainut Creex CA 34556

Artn: Qperator Lcanung Braneh
J 5. Nucisar Reguiatory Commsuan
WNasriagon, DC 20888

r

Prrsuant t0 5 US C 552aie1(d) - wried 1o aw by section ] of the Privacy Act of
1974 Pubiic Law 33-579), 1he follawing statement s furnsshed 1o indieduais wno
woply nformation 1o the UL N G v G wion o NRC Form 396
This e " w1 @ Y o'mmnuNRCIGN
wgeen x 18 Fegers Aegarer 106TH (Agguer N0 13901

AUTHORITY Sectons 107 and 18100 of e Ammic Energy Act of 1954
smendea (42 U S.C 2137 anat 22010001

PRINCIPAL PURPOSE (81 information smtered on this form i3 used to determine
whether The PRy COMNNION End genert: Heatth of the apEHCANT are Juch That they
will AOT SBUIE OPETILIONAI #1170 ENGanyentn JuDIic Meaith ang afety  This informa
noe may He used Dy the NRC gat! to determune (f the imdivid @i meets (Ne require
ments of 10 CFR 55 ro tave an examination or 12 DE ssuer N CORTItOC 1 liCene.

-

PRIVACY ACT STATEMENT

AQUTINE USES: The information may be 9 g to an wie Federal. State or
locai agency ‘N the svent The inforManon NGICTes 3 WAIFtoN a7 Jotantial wolation of law
ANG N the svent the nfarmation indicates 3 “OEnON O Dotential wotion of law and n
the course Of an METUNISTIStIVE OF (GOl Drocseding. |0 additon, tis nformation may be
ransteerad 10 an LO0MOnate Feoeral, State and local ageney 10 IN( extent relevant ind
necessary ‘or an NRC deciman about v

WHETHER DISCLOSURE (S MANDATORY OR VOLUNTARY AND EFFECT ON
INDIVIDUAL OF NOT PROVIDING /NFORMATION. Duclowre n voiuntacy. |f e
eguested HIorMStON 3 KOt Srowded  Nowever the aopicanon for 3 facility aoerator s
O MG OQRTEZOT | IKENYe MAY De denied

SYSTEM MANAGERIS) AND ADDRESS: Ghiet Operator Licenuing Sranchy OQffice of
Nuclear Reactor Reguiation, U 3. Nuciesr Repuiatory Commisuon Nawningran oC 20858

R

NRC S 29E DY



\ FORNM 198 UE NUCLEAR REGULATORY COMMUSION

2'&'& 88531 .98 1
8647, ono 88 57

FE" SONAL QTUALIFICATION STATEMENT ~LICENSEE

TO HEMAIN VALID, THIS FORM MUST NOT BE “LTERED

APCROVED 8Y OME %0 §15000%0
EamiRES 12-J1-%4

ESTIMATED SLADEN FER RESPONSE TO COMPLY Wil Trg
INFORMATION COLLECTION REQUEST 10 WARS FOmwARD
COMMENTS REGCARDING BURDEN ESTIMATE TO "wé
INFORMATION AKD #ECORGCE MANAGEMENT BRANCw
IMNBS "4 U S NUCLEAR ARGULATOARY COMMISSION
WASWINGTON D J0688 AND TO THE PAPERNORK BHEDUE
TION MAQUECT (21500000 OF FiLE OF MANAGEMENT AND
BUDGET WASHINGTON OC 20803

CaTE RECEIVED
T o comatered by NRLT

1. APPLICANT'S FULL NAME /Lass. Firm, Migale] AND ADORESS linciuge I/ Comef

4 VYPE OF APPLICATION /Check sophcais Soxes:

IX I«cf

I I coLn

Tinsley, Anthoany Lebron
4608 Ricky Drive
Chattanooga, TN 37411-1225

JJ.N:‘

8 RENEWAL

¢ REAPPLICATION

2. CITIZENSHIP 1 BIRTHDATE

g | & UNITED sTATES kuournl DAY | viam

] 3
1“1*11¢5“'

I 1. ERgT
2. SECOND
'[ N

THIRD

§ OTm=ER

4 MEDICAL

WAIVER REQUESTED

L—-‘ (Muserty & Agwermi

WRITTEN (Carmgory /

7 GPERATING -Campary)

pomeemad
: JPGRADE
4 MULTIUNIT (AMENG 70 *
NCLUDE ADDITIONAL UNIT) :
| — — I RLIGIILTY
| ’
|

3 SATE PASSED GEVEAMIC FUNDA
MENTALS Exasing ON SECTION
W AP ICARLE

051

e

§. TYPE OF LICENSE APPL'ED FOR

§ PREVIOUS LICENSE(S) HELD

8. OTHER [Soecity)

« QFFRATOR

T
s DOCKET NUMBER | G {SROl o LICENSE NUMBER

¢ EXPIRATION DATE

MOKTw T NAT TEAR

-
¢ FACILITY DOCKET nuUMEER

. SENIOR OPERATOR |
21751
e LIMITEL SAC leg. Fonr Nendier!

55

I §] T i
| | I i
i |

S0-

7. NAME ANC ADORESS /inciuge ZIP Coce) OF APPLICANT § EMPLAYER

10 CURRENT POSITION AT FACILITY

Tennessee Valley Authority

| & SLANT SUPSRINTENDENT

Y ILAURILIARY UMIT DPEA

| ATDRITRAINEE/TUAGINE

P.0. Box 2000 : & ASKISTANT SLANT SUPERINTENDENT 5‘3‘#?-'?&‘2‘2}’457‘2‘,’“
Soddy-Daisy, TN 137379 il ® JOWERNRI aeiu il
4 STAFF ENGINEER m b ITHER (Sowerivi
TH_M OF APF LICANT'S FASILITY 1FACILITY DOCKET NUMEBER | & SMIET TECHNICAL ADVISURISHIFT ENGINEER o
Seguovah Nuclear Plant 50-327 ™ ¢ msTrucron .
9. ACOITIONA L FACILITY DOCKETS iMurtiwme Lovmmes/ s SENIOA SONTROL AQOM OPERATCA R
50-328 "] A contRoL AOCM oRERATOR
: 11. EDLCATION
& WIS SOHO0L I‘- MAJOR AREGALS) OF STUDY i o reaey | :::ﬁ gse:g?goﬁ! 4 VOCATIONALTECHNICAL j::;:?“::': “m
GRAQUATE b 7 apry s R o " &3, s MIGHEST OEGAEE™ TP QUTaSNING LS
R i ;I:: anical Engr Tech | 2 ‘ 2__ls o TVA Ngcleg:- Cpera:gnl_';a X
- 1. ASIOCIATE Training Program | |
n " oF - ! 4 MASTER .
QF L] i 5. DOCTURAL $
- l =
12 TRAINING (SINCE LAST APPLICATION - SEE INSTRUCTIONS) 13, EXPERIENCE (00 NOT DOUBLE COUNT ~ SEE INSTAUCTIONSI
O o w2 [T L 0 3 s
1 =~ NUCLEAR POWER PLANT SUNDAMENTALS mom/ 1 | 1RO | i
2 ~PLANT SYSTEMS 1 | 7 EQOW/PPWD
CLASSROOM | : I EWS PPWS ]
ORSERVATION | || < ERsicAw [ 1
3~ OPERATING PRACTICE i 5 OTHER iSuecites j o
CONTROL ROOM OPERATIONS ON SHIFT i
SIMULATOR OPERATING /incn, des Ciamsrvorn: | | FOSSIL “
SIMULATOR NAMES ' § OPERATOR |
« Sequnyah Unit | 7. SUPERVISOR ' | |
b § PLANT STAFF J {
CERTIFIE0 ‘;‘ARNO ;—.}THEH Rowestvs
i COMME..SIAL NUCLEAR (inenating AessarcnrsTost asctor |
& ~SRO INSTRUCTION { i 8 10 REACTOR OPERATOR Lconmer |
S L Ve e Y Ty SRS Re | T | | T SENIOR OPERATOR L censra)
& 'mg:smzﬁu 70% SOWR A i 12_SHIFT SUPCRVISOR (cwmma! | | ]
8 ~ACQUALIFICATION | 1 13 STAFE SHIFT ENGINEER (Lcomma |
? ~OTHER /Soecrtvi 14 AUX EQUIP DPERATIR auonucensn) | {
& PLANT STAFF ]
+ .

£

18 OTHER Sawertv

e
NRC SORN 196 (24923



ﬂnc‘ FoRM 396 (S NUCLEAR AEGULATORY COMMISSION APPROVED BY OME. MO J150-3R4
10 GFR 9833 58 2% EOWES 0

WA B3 W8 ESTIMATED BURDEN SR GESHOMSE TD COMPLY WM+ Tag

CERTIFICATION OF MEDICAL EXAMINATION COMMENTS REGARDING BLHOEN £STIMATE 10 THE INFORMA NON
8Y FACILITY LICENSEE MUCLEAR AEGULATORY COMMISSION, WASMINGTON, O 20848,

NAME OF APELICANT
TINSLEY, ANTHONY L.

TACILITY ]ucxurvpocxy NUMBE R
SEQUOYAH HEALTH STATION 50-327 & 50-328
A MEDICAL EXAMINATION CERTIFICATION

THIS 18 TO CEATIFY THAT THE ABOVE NAMED APPLICANY FOR AN OPERATOR/SENIOR OFERATOR LICENSE HAS BEEN E!AMINGD BY A PMYSICIAN

PRINTED NAME 10/ poyacian | STATE AND LICENSE NUMBER Tummmou AYE
DUFFY, MARY A, M.J. 3 PP ave e won TN - 12427 92/03/30

BASED ON THE RESULTS OF THE EXAMINATION, INCLUDING INFORMATION FURNISHED 8Y THE APPLICANT. THE PHYSICIAN HAS DETERMINED THAT THE
APPLICANT'S PHYSICAL CONDITION AND GENERAL HEALTH ARE NOT SUCH THAT IT MIGHT CAUSE OPERATIONAL ERRORS ENDANGERING PUBLIC MEALTH
AND SAFETY, | CERTIFY THAT IN REACHING THIS DETERMINATION, THE GUIDANCE CONTAINED IN ANSI/ANS 2.4.1987 OR ANSI/ANS 18.4.1977 (N3B0) WAS
FOLLOWED AND THAT DOCUMENTATION 1§ AVAILABLE FOR REVIEW 8Y NRC

ON THE BASIS OF THE RECOMMENDATION OF THE SHYSICIAN, | RECOMMEND THAT THE APPLICANT'S DPERATOR (ICENSE BE CONDITIONED AS

FOLLOWS,

. NO RELTRICTIONS
2. CORMECTIVE LENSES BE WORAN WHEN PERFORMING LICENSED DUTIES

1. HEARING AID BE WORN WHEN PERFORMING LICENSED DUTIES
l 4 RESTRICTED LICEMSE OR EXCEPTION-Provige detals hetow and JT1ach wpparing medica sndence ‘or NRC review

§ REITRICT'OIN CHANGE FAOM PEEVIOUS SUBMITTA | —Movide detals Seiow s attach supponing medical sviosnce for NRC review

PROFOSED WORDING OF RESTRICTION /Block 4 sbove/

RELATIONSHIP OF RESTRICTION TO DISQUALIF Y ING CONDITION /Brefly /xsicate Now resericion will comect 1he disquaiifyng conitie 1)

REMARKS FOR RESTRICTION CHANGE /8lock § soove/

8. NONMEDICAL CERTIFICATION

AMNY 'AL% STATEMENT OR OMISSION I8 TIOE DOCUMEN | iNCouGinG ATT AN, NTY MAY 3 MJ(C’Y TO CIVIL AND CRIMINAL SANCTIONS. ncﬂ""" UNDER PENALTY 5’ ‘

THIS CERTIFIES TRAT TME APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIREMENTS OF TS FACILITY
FOR LICENSED .~ SSATORS.

THAT THE INFLAMATION N THIS WNY AND ATTACHME. ~* & 'R § - ¥3 CORRECT
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A MEDICAL EXAMINATION CERTIFICATION
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AEQUIREMENTS OF THIS FACILITY 509 LICENSED OPERATOAS.
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