
April 18, 2002

SUBJECT: ALLEGATION - NMSS-2002-A-0002 (RII-2002-A-0005)
U. S. Tool and Die / Holtec

Dear Mr. Shirani:

On March 13, 2002, you met with Mr. Wayne Hodges of the staff of the U. S. Nuclear

Regulatory Commission (NRC), to discuss your concerns about certain activities involving

U. S. Tool and Die and Holtec International. During that conversation, you stated that you

would be providing additional specific information to support your concerns. To date we have

not received any additional information from you. I would appreciate your contacting me (toll-

free) at 1-800-368-5642 at your earliest convenience to discuss this matter so that we may

proceed with our inquiry. If I am not available at the time of your call, please leave a message

so I can return your call.

Sincerely,

Robert L. O'Connell
Allegation Coordinator
Office of Nuclear Material Safety

and Safeguards
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SENDERF:
* Complete Items 1 andor 2 for adoltlonal services.
*Complete Items 3, 4a8 and 4b.
* Print your name and address on the reverse of this form so that we can return this

card to you.
vAtlach this lorm lo the front of the mallpiece. or on the back H space does not

permit.
Vrilte 'Retum Receapt Requested'on the maliplece below the article number.

wThe Return Receipt wiI show to whom the article was deflvered and the date
delivered.

I also wish to receive the
following services (for an
extra fee):

1. a Addressee's Address
2. 0 Restricted Delivery

Consult postmaster for fee.
3. Artcle Addressed to: 4a. Article Number

- . P 373 869 974
;kj r 4b. Service Type

D Registered Mj Crtiffed

O Express Mail 0 Insured
"' >C 0 Retum Receipt for Merchandise 0 COD

.>:-- 7. Date of Delivery

5. Received By: (Pdint Name) 8. Addressee's Address (Only if requested
and fee Is paid)

6. Sl n_ __ur_ _ _Addr_ _s_ __ge_ _)_
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