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Allegation No. RI-2000-A-XXXX 

(staff suspected wrongdoing)

Employee Receiving Allegation or suspecting wrongdoing (first two initials and last name): 

Source of information (please check one box): [X] NRC staff

Alleger Name: * 

Home Phone: *

Home Address: 
City/State/Zip: *

Alleger's Employer: * Alleger's Position/Title:* 
* Do not complete these sections for issues of staff suspected wrongdoing.  

Facility: Indian Point 2 Docket No. 50-247 

Was alleger informed of NRC identity protection policy? Yes _ No- (SSW) 

If H&I was alleged, was alleger informed of DOL rights? Yes _ No__ N/A_X 

If a licensee employee or contractor, 

did they raise the issue to their management? Yes _ No N/A X 

Does the alleger object to referral of issues to the licensee? Yes _ No _ 

Provide alleger's direct response to this question verbatim on the line below:

Was confidentiality requested? 
Was confidentiality initially granted?

Yes_ No X 
Yes_ No_ N/AX

*iteria for determining whether the issue is an allegation: 

it a declaration, statement, or assertion of impropriety or inadequacy? Yes 

Is the impropriety or inadequacy associated with NRC regulated activities? Yes 

Is the validity of the issue unknown? Yes / No ???? 

If No to any of the above questions, the issue is not an allegation and should be handled by other appro pnte 

methods (e.g. as a request for information or an OSHA referral).

Information in this recorl was deleted 
in accordance with the Freedom of Infomiation 

Act, exemption' s

S--.�.. :-

1_-73 -

Functional Area (please check one box): [X] Power I jfor 

Discipline for each concern: [ 1 ] Wrongdoing

I

*


