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SECRETARY July 15, 1999

MEMORANDUM TQ: Janice Dunn-Lee

Director, Office of International Programs

William D. Travears

Executive Director for Operations
FROM: “Anneite Vietti-Cook, Secretary W\/:} = e C‘b"!(\/
SUBJECT: STAFF REQUIREMENTS - COMNJD-98-004 - COOPERATION

WITH MEXICO

The Commission has agreed for the NRC staff to explore an addendum to the NRC cooperative
agreemeit with Mexico covering the following three specific areas:

cel

1) Establish reliable communication links between Commission Nacional de Seguridad

Nuclear y Salvguardias (CNSSN) and the NRC Emergency Operations Center. o

2) Initiate the nuclear safety codes cooperative program by waiving the first year's fee
and minimal fee thereafter.

---3) Request staff's recommendations for development and implementation of an

emergency evaluation exercise at Laguna Verda, with the involvement of Region i

Regional Administrator Luis Reyes. '
(CIP/EDOQ) (SECY Suspense: - 9/15/99)
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