UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION |V

611 RYAN PLAZA DRIVE, SUITE 400
ARLINGTON, TEXAS 76011-4005

November 15, 2007

()7)C)

SUBJECT: ALLEGATION NOS. RIV-2006-A-0033 & RIV-2007-A-0124
)7NC) '

Dear

This letter refers to your meeting with Messrs. Roy J. Caniano, Deputy Director, Division of Reactor
Safety, and Mark S. Haire, Senior Operations Engineer, on October 25, 2007. This meeting provided
you an opportunity to discuss the NRC's djsposition of Allegation RIV-2006-A-0033 regarding the
alleged inattentiveness of at Callaway. During the meeting, you provided the name
of another individual, not interviewed by the Office of Investigations itness to the
sleeping on watch. You also stated that the[?©) iprovided

f

alse information to the Ol investigator during his interview as noted in his transcript of interview.

A Region |V Allegation Review Board (ARB) formed to discuss the information that you provided.
Based on that discussion, a supplemental investigation to Of Report 4-2006-025 will be initiated in
order to interview the additional witness. Ol will also initiate a new investigation to assess whether

thq‘](b)m(c) |provided false information to the NRC during his interview. We have opened
Allegation RIV- -A-0124 to track the new concern.

The enclosure to this letter documents our understanding of your concern. We will initiate actions to
examine the facts and circumstances based on our understanding of your concern. Therefore, if the
summary of your concern is not accurate, please contact me so that we can correct any
misunderstanding before we complete our review.

In resolving your concerns, NRC intends to take all reasonable efforts not to disclose your identity.
However, you are not considered a confidential source unless an explicit request of confidentiality has
been formally granted in writing.

Thank you for notifying us of your concern. We wili advise you when we have completed our review
of this matter, the results of our supplemental investigation, and any impact that these resolutions
may have on our original assessment. Should you have any questions or comments during the
interim regarding this matter, please call me Monday - Friday between 8:00 a.m. and 4:30 p.m.
central time at 800-852-9677, Extension 245.

Sincerely,

Forsy P~

Harry A. Freeman

Senior Allegation Coordinator |
Enclosure: Statement of Concern - C/
CERTIFIED MAIL Q) /
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STATEMENT OF CONCERN RiV-2007-A-0124

BXNC)
Allegedly: The vided false information to
the NRC investigator during his interview. Speciﬁcallygl‘b)(”(c) iindicated that he attended
all Control Room shift turnover meetings between Octdber 20, 2005, and the end of the .

refueling outage in December 2005 to monitor the behavior of a[®X")XC)

who had been reported as being inattentiye. You stated that youwere present at those
meetings and did not observe]®X7)C) in attendance.
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