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ALL AGREEMENT STATES
OHIO, OKLAHOMA, PENNSYLVANIA

TRANSMITTAL OF STATE AGREEMENTS PROGRAM INFORMATION (SP-98-059)

Your attention is invited to the enclosed correspondence which contains:

INCIDENT AND EVENT INFORMATION........

PROGRAM MANAGEMENT INFORMATION.

TRAINING COURSE INFORMATION............XX FINANCIAL ASSURANCE 
WORKSHOPS

TECHNICAL INFORMATION.........................

OTHER INFORMATION.................................

Supplementary Information:  This is to inform you that the Nuclear Regulatory Commission (NRC)
will be holding three Workshops on Financial Assurance.  The workshops will be held on:

August 13, 1988 NRC Headquarters
Rockville, Maryland;

August 20, 1988 NRC Region III
Lisle, Illinois; and

September 23, 1998 NRC Region I
King of Prussia, Pennsylvania

The workshop will address the changes to the financial assurance regulations and address some
case studies.  Enclosed is the agenda for the August 1995 workshop which is the pattern that will
be used for this workshop.  

There will be no tuition costs for this workshop.  The State is responsible for the travel and per
diem expenses.  We have enclosed the standard application form (Enclosure 2).  Please
complete the application form for each person attending a course and submit it to the OSP
contact on the list.  Applications may be submitted at any time, but not later than July 20, 1998
for the August workshops and July 30, 1998 for the September workshop. 
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If you have any questions regarding this correspondence, please contact me or the individual
named below.

POINT OF CONTACT: Dennis Sollenberger
TELEPHONE: (301) 415-2819
FAX: (301) 415-3502
INTERNET: DMS4@NRC.GOV

Paul H. Lohaus, Deputy Director
Office of State Programs

Enclosures:
As stated
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ENCLOSURE 2

APPLICATION FOR TRAINING COURSE/WORKSHOP
(Please Type)

 Date:                          

A. To be completed by Applicant 

1. Title of Course/Workshop:                                                                Dates:                   

2. Name of Applicant:                                                                                                         

Business Address:                                                                                                         

                                                                                                               

                                                                                                               

                                                                                                                

  Business Telephone No.:                                                                                                 

Business FAX Telephone No.:                                                                                       

4. Applicant's Current Title:                                                                                                 

Description of current duties:                                                                                         

                                                                                                                                      
   
5. List any previous training in health physics.

                                                                                                                                      

                                                                                                                                      

B. To be completed by the State Radiation Control Program Director

1. Please provide a brief statement indicating why you want this individual to attend this
course.

                                                                                                                                      

                                                                                                                                      

                                                                                                                                     

                                                                 
Signature of Radiation Control
   Program Director



ENCLOSURE 2

The completed application should be sent to:

Dennis Sollenberger
Mail Stop O-3H20
Office of State Programs
U.S. Nuclear Regulatory Commission
Washington, DC  20555

or FAXED to Office of State Programs:  301-415-3502
or E-mail to DMS4@NRC.GOV



AGENDA FOR WORKSHOP ON FINANCIAL ASSURANCE

Location: NRC Headquarters, Room T* A1
Date: August 24, 1995

Purpose: PROVIDE INFORMATION AND IMPLEMENTATION GUIDANCE

9:00 a.m. Introduction

9:15 Agenda Review Louis Bykoski

S Rule Overview

S Guidance

S Communications

S Support - ICF

10:00 a.m. General Decommissioning Dr. John Glenn

S Reference

S Status of Ongoing Research

  and Rulemakings

10:45 a.m. Break

11:00 a.m. Financial Assurance Mechanisms Craig Dean

S Overview John Collier

11:45 a.m. Lunch

12:45 p.m. Financial Assurance Mechanisms

S Prepayment, Surety Bond, Letter of Credit

  Self Assurance, Others

S Case Study Exercise

S Some Experiences

S Wrap-up Questions

3:00 p.m. Adjourn


