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REQUEST FOR REVIEW 
OF 

NUCLEAR ACCESS AUTHORIZATION DENIAL 
BASED ON BACKGROUND INFORMATION 

INSTRUCTIONS FOR REQUEST FOR REVIEW APPLICATION 

(Read this page before completing application.) 

1. The reason for your access authorization denial is given in Section I of this form. If you want to request 
a review of this decision, you must complete this form.  

2V Yourreview will be conducted by an NMC entity independent of NMC Secuffty.  

j3. You should be notified in writing of th disposition of youmview within 30 days following reipt by 
NMC of all information supporting your review request Pending the disposition of your review 
request, your access authorization will remain denied 

4. This form must be completed in ink or typed. Please print or write legibly. You must complete 
Sections H and E. Section IV is for NMC use only. If you need additional space, please put your 
narne on each extra page used and indicate the section number to which your are responding.  

5. If you have questions while completing this form, plise contact the NMC AA/FFD Program Manager 
for help at (920) 755-7756. Incomplete forms cannot be processed and will be returned for 
corrections. Improperly completed forms only delay your request for review of access 
authorization denial.  

6. Pursuant to the Fair Credit Reporting Act, a copy of the consumer investigative report (CIR) which was 
obtained by N"lear Management Company in support of your request for a Nuclear Security Clearance 
is enclosed. If this box is checked, NMC did not request a CR.  

7. After completing the request for review, please make sure that you sign the certification provided below 
and that your signature has been witnessed. Once completed, the request for review is considered to be 
CONFIDENTIAL.  

CERTIFICATION 

I certify that the information I have provided in completing this application for review of access 
authorization denial is true, complete and accurate to the best of my knowledge and beliefs, and is made in 
good faith. I authorize NMC and its agents to review the information I have provided in this application in 
reviewing my access authorization denial.  

SIGNATURE -_____ DATE "16_ 

wnN1 ~rffatiW A- wass~ defeted 
In accordance with the Freedonm of Information 
Act, exemptions . .
FOIA- -_ bO-4_ .._ _
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SECTION 1: CASE FACTS SUPPORTING DENIAL

On Tuesday, March 22, 2005, while completing scaffolding work you failed to secure a tool with a lanyard 
which resulted in the tool falling from the 26' elevation to the 8' elevation creating a potential significant 
safety event. The requirement to secure tools to a lanyard was discussed in a pre-job brief. You failed to 
adhere to this requirement because you stated you didn't want to slow the job up and a lanyard was not 
readily available.
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SECTION El: APPLICANT RESPONSE 

IN THE SPACE BELOW, PLEASE PROVIDE THE REASON(S) WHY YOU BEIEVE THE DENIAL 
OF YOUR NUCLEAR ACCESS AUTHORIZATION (AS STATED IN SECTION !) IS NOT 
WARRANTED: 
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SECHON M: APPLICANT DOCUMENTATION ~MIIinI~
IF YOU ARE SUBMITTNG ADDITIONAL INFORMATION IN SUPPORT OF YOUR REQUEST FOR 7 (1 
REVIEW, PLEASE LIST AND IDENTIFY EACH DOCUMENT BELOW:

Document Title Author Date
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SEMCON IV: NUCLEAR ACCESS AUTHORIZATION REVIEW DISPOSMON

NMC Site VP Referral: Yes No

NMC Site VP: 

RECOMMENDATION (X CHOICE): 

Uphold action.  

Reverse action (e.g., denial, suspension). Basis for reversal is given below.  

Continue review process pending receipt of additional information.  

REVERSAL BASIS: 

lame Signature DateN


