Allegation Receipt Report ?ag e 1 DP 2
(Use also for staff suspected wrongdoing) _—

Date/Time

Received: * IOC'(qZ/ fOiooam Allegation No. E-I -92 - 9—0205’

{laave W1 =--

Name of Alleger: Address: * ?C
Phone: * City/state/Zip:
confidentiality: = :

Was it requested? Yes No X

Was it initially granted? Yes No

Was it finally granted by the allegation panel Yes No

Does a confidentiality agreement need to be sent to alleger? Yes No

Has a confidentiality agreement been signed? Yes No

Memo documenting why it was granted is attached? Yes No

Alleger’s . . : Q
Employer: * K&\SQ(S u"l\’eﬁté\g Alleger‘s Position/Title: * ?n SS or
Y \ .

Facility: E\.\\E .S dv\ioers[‘ Docket No.: p30- co883
\J

Rllegation Summary or staff suspected wrongdoing (brief description of concern(s):
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Number of Concerns: 2 ?mg&- D,

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

2. Lcu,l\rw\'ef% "L-f
Type of Regulated Activity {(a) __ Reactor (d) __ safeguards
(b) __ Vendor (e) Other:
{c) K Materials (Specify)
Materials License No. (if applicable): 29) - 97218—7-8
Functional Area(s): (a) Operations {(e) Emergency Preparedness
____{(b) Construction X (f) Onsite Health and Safety
___(c) safeguards (g) Offsite Health and Safety
(d) Transportation (h) Other:
* These sections are not completed for instances of potential wrongdoing

identified by NRC staff.
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Detailed Description of Allegation or staff suspected wrongdoing:
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