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A. Purpose/Discussion

The enclosed procedure establishes the Region IV policy for processing, control, and
disposition of allegations related to NRC-regulated activities. This ROPG implements the
requirements of Management Directive (MD) 8.8, 'Management of Allegations," and was
designed to be used in conjunction with MD 8.8.
Allegations related to industrial-safety or allegations related to improper actions by NRC

employees or contractor employees should not be handled under this procedure.

B. Action

Regional personnel who may be involved in receiving and processing allegations must
be familiar with MD 8.8 and the attached regional procedure.
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A. Responsibilities

1. The Team Leader, Allegation Coordination and Enforcement Staff (ACES), has
the primary responsibility for coordination and implementation of the Region IV
allegation program. All technical division managers are responsible for ensuring
that assigned allegations are properly documented, controlled, and processed.

2. Region IV Division Directors and/or Deputy Directors are responsible for
conducting Allegation Review Boards (ARB) and will serve as ARB Chair. For
reactor allegations, the Chairman will be either the Director or Deputy Director of
the Division of Reactor Projects. For materials or agreement state allegations,
the Chairman will be the Director, Division of Nuclear Materials Safety or the
Senior Materials Analyst.

3. Region IV technical staff are responsible to receive and document allegations
thoroughly. The allegation receipt must be sent to the Allegation Team within
3 days to r4allegation(,,nrc.oov.

B. References

MD 8,8 Management of Allegations
MD 7.4 Reporting Suspected Wrongdoing and Processing OIG Referrals
MD 8.17 Licensee Complaints Against NRC Employees

NRC Enforcement Manual
NRC Enforcement Policy

MC 1007 Interfacing Activities Between Regional Offices of NRC and OSHA
ROPG 0756 Implementation of Memorandum of Understanding (MOU) Between the

NRC and the Occupational Safety and Health Administration (OSHA)

C. Terms (see MD 8.8, Glossary, for an expanded glossary)

Allegation: A declaration, statement, or assertion of impropriety or inadequacy
associated with NRC-regulated activities, the validity of which has not been established.
A concern need not constitute a potential violation of NRC requirements in order to be
termed an allegation. Additionally, matters involving potential wrongdoing are tracked as
allegations to facilitate monitoring of related Office of Investigations follow up.

Excluded from this definition are (1) inadequacies provided to NRC staff by licensee
employees acting in their official capacity unless they involve wrongdoing, (2) matters
already entered into a licensee's corrective action program that are not otherwise
accompanied by an assertion of inadequate licensee follow up, (3) matters being
handled by another formal processes, such as 10 CFR 2.206 petitions, (4) misconduct by
NRC employees or NRC contractors (ROPG 1039), (5) non-radiological occupational
health and safety issues (ROPG 0756), (6) matters reported to the NRC by Agreement
States resulting from Agreement State inspections or licensing activities that are
forwarded to NRC as a matter of conducting official business, and (7) matters involving
law enforcement and other Government agencies.
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Issues that have already been addressed by the NRC (i.e. the validity is known), should
not be handled under the allegation process unless an alleger provides new information
or details that were unknown to the NRC that could potentially affect a previous
resolution. In addition, questions should not be handled as allegations. The technical
staff should try to diligently answer an individual's question and not assume that it poses
an allegation in disguise.

Allegation Management System (AMS): A computerized data base that contains a
summary of significant data pertinent to each allegation.

Allegation Review Board (ARB): The ARB consists of the Directors (or designated
representatives) from the Divisions of Reactor Projects and Reactor Safety (reactor
allegations), the Director (or designated representative) from the Division of Nuclear
Materials Safety (materials or Agreement State allegations), an Allegation Coordinator,
and personnel from the cognizant technical branch responsible for addressing the
allegation. Other personnel will augment the ARB as necessary. Allegations involving
wrongdoing or discrimination should include a representative from the Office of
Investigations, an Enforcement Specialist, and the Regional Counsel. The ARB may
also be augmented with the Regional State Liaison Officer or State Agreements Officer
for Agreement State allegations. The Chairman of the ARB will be the Director, Division
of Reactor Projects (or designated representative) for reactor cases and will be the
Director, Division of Nuclear Materials Safety (or designated representative) for materials
cases.

ARB Disposition Record: This document records the ARB decision for resolution of an
allegation. The nature, significance, and potential regulatory requirement of each
concern is listed on the form as well as the assigned branch and directions for resolution.

Allegation Team: The allegation team in Region IV consists of a Senior Allegation
Coordinator (SAC), an Allegation Coordinator (AC), and other technical staff members on
rotational assignment to ACES. The SAC and AC report to the Team Leader, ACES.

Alleger: An individual or organization making an allegation. The individual or
organization may be a private citizen, a public interest group, news media, a licensee,
vendor or contractor employee, or a representative of a local, State, or Federal agency.

Alternative Dispute Resolution (ADR): A process to promote a safety-conscious work
environment by facilitating timely and amicable resolution of discrimination concerns.
This process is used in lieu of a traditional Office of Investigations investigation.
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Blue Warning Cover Page: A blue warning cover is attached to sensitive allegation
material and requires special handling. The cover page is intended to highlight the
material and prevent inadvertent disclosure of an alleger's identity. An electronic *blue
warning cover" is available and should be the first page of any document or file that will
be transmitted using e-mail. (Section F - "Electronic Blue Warning Cover")

Chilled Work Environment (CWE): An environment in which employees are afraid to
raise safety concerns for fear of retaliation.

Non-Alleqation Letters: A letter that is used to respond to individuals who contacted the
NRC about issues or concerns which are clearly not within the jurisdiction of the NRC.
The letter will acknowledge receipt of the concerns and advise the individual that the
concerns are not in the jurisdiction of NRC. In addition, if known, the letter should
convey where the individual might obtain assistance in resolving the issues or concerns,

Prima Facie Case: A discrimination complaint where an individual has presented the
following elements: (1) the individual had engaged in a protected activity, (2) the
individual's management/supervision was aware of the protected activity,(3) the
individual suffered an adverse employment action, and (4) the adverse action was
connected to the protected activity.

Safety-Conscious Work-Environment (SCWE): An environment in which employees feel
free to raise safety concerns, both to their management and to the NRC, without fear of
retaliation and where such concerns are promptly reviewed, given the proper priority
based upon their potential safety significance, and appropriately resolved with timely
feedback to employees.

D. Implementation

1. Receiving Allegations

All technical staff may receive an allegation at any time by a number of different
methods, including, but not limited to: telephone calls, voice-mail messages,
in-person meetings, during inspections, letters, facsimiles, mail, internet,
newspaper articles, Federal, state or local government agencies, or the OIG
hotline. Accordingly, the technical staff must be familiar with and have a working
knowledge of their responsibilities for the receipt, control, and processing of
allegations.

In Region IV, all qualified technical staff should be prepared to discuss an
allegation with an individual. When receiving an allegation, the staff shall act
professionally and treat the individual courteously at all times. The staff should
not let their perceptions of an alleger's motivation for bringing forward concerns
influence their response but should focus on obtaining the details of an alleger's
safety concerns. If the alleger becomes hostile and/or abusive, the NRC
employee is not required to continue the discussion and withstand the abuse. In
this type of situation, the NRC employee should politely end the conversation
after offering the alleger the opportunity to recontact the NRC after he/she
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becomes more composed. However, any concerns communicated by the alleger
before ending the conversation should be entered into the allegation system and
handled appropriately.

a. Allegations Received by Mail: All correspondence that contains allegation
material, including the envelope if any, shall be promptly forwarded to one
of the members of the Allegation Team. The individual providing the
information shall describe the circumstances of how the information was
received. If the correspondence was received at a Region IV resident
office or field office, the material should also be faxed to 817-276-6525 or
e-mailed to r4allelationt.nrc.gov after scanning. Do not alter the
document in any way.

b. Allegations Receiv§d Electronically: Any allegation received electronically
shall be promptly forwarded as an attachment to r4alleqationlnrc.gov.
The technical staff should not respond to the e-mail. The allegation staff
will advise the individual by e-mail of the potential that information sent on
the internet can be intercepted and that we will not provide further
information via the internet unless the individual acknowledges the
potential risk and either, calls the NRC via telephone or responds back to
the message.

c. Drop-in Visits to the Regional Office: If an individual appears at the
Regional Office who wants to provide an allegation, the receptionist shall
contact an allegation coordinator, an enforcement specialist, or a member
of the technical staff knowledgeable in the functional area of the
individual's concern, (e.g., a member of the reactor projects staff or
reactor issues, or a member from the Division of Nuclear Materials Safety)
for materials issues. The alleger shall not be required to sign in to reduce
the possibility that another individual from the licensee's staff could
identify the alleger. The individual should be interviewed in the Reception
Area Conference Room if available.

d. Telephone Calls to the Regional Office: Allegations received
telephonically in the Regional Office should be taken by knowledgeable
technical staff, be forwarded to one of the Allegation Coordinators at
Extension 145 or 245, another member of ACES, or lastly, to the Regional
Duty Officer.

2. Information to be Obtained from and Provided to the Alleger

When an alleger contacts a member of the technical staff, the staff member shall
obtain as much of the information listed below as possible. Remember, this may
be the only opportunity to discuss the concems with the alleger. The results of
the discussion shall be documented on an Allegation Receipt Form (Section F)
and provided to the Allegation Team electronically to r4alleqationsc.nrc..ov. Per
SUNSI handling requirement, the subject line of the e-mail shall read ....
SENSITIVE ALLEGATION MATERIAL ***." You may also reference the
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allegation case number or the licensee in the subject line. The technical staff
member receiving this information may also send it to their supervisor if he/she
has a need to know and only if the Allegation Receipt Form does not contain the
alleger's identity or other personally identifiable information. Information
supporting the allegation can be sent via facsimile, express mail, or hand
delivered. Ensure that supporting documentation has a Blue Cover Sheet and is
marked "TO BE OPENED ONLY BY THE ALLEGATION STAFF." The receipt of
an allegation must be provided to the Allegation Coordinators within 3 days of
receipt.

a. The alleger's full name, position or relationship to the facility or activity
involved, home mailing address, and telephone number. Inform the
alleger that all allegation correspondence is sent via certified mail in a
plain envelope with return receipt requested (requires a signature). Note:
the return address is listed as I.A.C. (Investigation and Allegation
Coordination) in order to help protect the alleger's identity.

b. The alleger's preference for method and time of contact should the NRC
need additional information.

c. Nature and details of the allegation.

d. Potential safety impact.

e. How the alleger found out about the concern(s).

f. Other individuals the NRC should contact for additional corroborating
information.

g. Records the NRC should review.

h. Whether the alleger raised the concerns with his/her management.

(1) If not, why not?

(2) If so, what actions were taken?

The reason the alleger contacted the NRC (e.g., licensee's corrective
action program is unresponsive, individual fears retaliation).

j. Whether the alleger has any objection to referring the issues to the
licensee or other government agency.

k. Whether the alleger or someone else placed the issue in the corrective
action system? If so, were the licensee's corrective actions satisfactory?
Why or why not?
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Note: Under normal circumstances, if an issue is in the licensee's
corrective action system, inform the affeger that the NRC does not
typically pursue this type of issue unless the licensee does not
adequately resolve the issue. If the alleger can describe why the

issue is not being adequately addressed, the NRC may choose to
pursue resolution through the allegation process.

Whether the alleger objects to having hislher identity released to the
licensee? In order to pursue a discrimination allegation, the NRC would
not be able to perform followup without revealing the alleger's identity.

m. If the allegation involves Issues outside of NRC regulatory jurisdiction,
such as Agreement State issues, or other issues related to other Federal
agencies, ask whether the alleger would object to their names being
provided to the other agency since the other agency would have
regulatory responsibility for resolving the issue. Provide the alleger with
contact information for the other agency if the individual knows or can
quickly find that information so that the alleger can contact the other
agency directly if the alleger desires.

n. For discrimination allegations that are within NRC jurisdiction.

(1) What was the alleger's protected activity? When did the protected
activity occur. If the alleger raised a safety concern, was it
adequately addressed by the licensee?

Note: Protected activities include but are not limited to: raising
concerns regarding violations of statutes regulated by the
NRC, refusing to engage in any practice made unlawful
under statutes regulated by the NRC, testifying in any
Commission proceeding, or before Congress, or at any
Federal or state proceeding regarding any provision of
statutes regulated by the NRC.

(2) Who in the alleger's management or supervisory chain was aware
that the alleger had engaged in the protected activity? How were
they aware? When did they become aware?

(3) What adverse action was taken against the alleger?

Note: the adverse action may be employment termination or
other actions related to compensation, terms, conditions, or
privileges of employment.

(4) Why does the alleger believe that the adverse action was taken as
a result of the protected activity.

(5) Inform the alleger that in order for him/her to receive a personal
remedy, that they must file a Section 211 Complaint of the Energy
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Reorganization Act (ERA) in writing to the DOL within 180 days of
the adverse action or of being informed that the adverse action will
occur, which ever comes first. Provide them with the telephone
number to the Regional DOL office of their location (Section F).

o. For Safety-Conscious Work Environment or Chilled Work Environment
Issues

(1) An allegation involving a SCWE or CWE issue, is one that either
involves individuals who will not raise or pursue resolution of safety
concems or who are afraid to raise and pursue resolution of safety
concerns. For the NRC to conclude that a licensee has an
adverse SCWE or a CWE, it has to be somewhat pervasive and
certainly a feeling shared by more than one or two individuals in an
organization. In addition, it typically has to be related to raising
nuclear safety concerns.

(2) Therefore, if an alleger raised a SCWE or CWE issue, verify that
the individual is referring to nuclear safety concerns and not other
concerns (e.g., occupational safety, pay and compensation, etc.).

(3) Determine the extent of the alleged SCWE or CWE issue.

p. Inform the alleger about the NRC's allegation process, (i.e., Allegation
Review Board, Acknowledgment Letter, referral process, Closure Letter,
timeliness goals, etc.).

q. Advise the alleger of the NRC's Identity Protection Policy (M.D. 8.8).

r. Discuss the possibility of follow-up contacts within the alleger and provide
the alleger the name and toll-free phone number for contacting the Senior
Allegation Coordinator. If the alleger resides with Region IV, provide them
the NRC Safety Hotline number, 800-695-7403, otherwise, provide them
the Region IV Toll-Free number, 800-952-9677, Extension 245.

s. If an alleger provides information about his/her concerns, but declines to
provide his/her identity despite assurances regarding NRC's policies to
protect identities, inform the alleger that he/she may remain anonymous
and may contact the Senior Allegation Coordinator.

I. If an alleger declines to provide specific information about his or her
concern, or expressly requests confidentiality, explain that confidentiality
may be provided under certain circumstances but not for concerns
involving alleged discrimination. In addition, explain that only the Regional
Administrator (RA) and certain designated managers have the authority to
grant confidentiality and that all grants of confidentiality must be
coordinated through the Senior Allegation Coordinator or, in his/her
absence, the Allegation Coordinator (Section 3 below). Therefore, if the
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granting of a formal confidentiality agreement is raised, it is advisable to
immediately connect an Allegation Coordinator to the call to initiate this
process, or to have the alleger contact an Allegation Coordinator at the
toll-free number provided on NRC Form 3.

u. All follow-up contacts with allegers, whether orally or in writing, should be
coordinated with the Allegation Team. The Senior Allegation Coordinator
will normally be the single point-of-contact for all follow-up
communications with allegers. However, the SAC should attempt to
involve a technical staff member in all discussions with allegers where the
issues being discussed are outside the SAC's areas of expertise.

v. Determine whether the concerns provided by the alleger contained any
immediate safety risks that need prompt action. Immediate safety risks
include but are not limited to: currently violating a technical specification,
currently operating outside of design basis, some fitness-for-duty issues,
and potential sabotage or tampering with safety or security equipment. If
in doubt, discuss the issue with your management chain.

3. Granting Confidentiality

a. The Regional Administrator, Deputy Regional Administrator, Division
Directors and the Team LeaderAllegations Coordination/Enforcement
Staff (TL:ACES), may authorize and sign a confidentiality agreement
between the NRC and a person who wishes to provide information to the
NRC in confidence. Individuals to whom this authority has been granted
should not exercise this authority until they have been briefed on, and are
familiar with, the agency's policy for considering and granting
confidentiality. In addition, all requests for confidentiality should be
coordinated through the SAC or, in his absence, the AC.

b. Part II of MD 8.8 discusses the NRC's policy for granting confidentiality.
The form for granting confidentiality is attached to MD 8.8 as an exhibit,
The following is a summary of the Commission's policy:

(1) The Commission does not believe that confidentiality should be
granted to all individuals who provide information to the NRC or
granted routinely, particularly in light of the identity protection
afforded all allegers. The Commission believes that confidentiality
should be granted only when necessary to acquire information
related to the Commission's responsibilities or when warranted by
special circumstances.

(2) Those authorized to grant confidentiality must consider the
information discussed in MD 8.8 before making the decision. The
purpose of having all requests for confidentiality coordinated
through the SAC orAC is to assure that this information is
discussed with the caller before a manager is asked to approve or
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disapprove the request. The manager being asked to approve or
disapprove confidentiality need not be directly involved in
discussions with the caller.

(3) If a manager approves granting confidentiality to a caller, the
information in MD 8.8 should be discussed with the caller by the
SAC or AC, and arrangements made to have a confidentiality
agreement signed by the caller and the NRC. MD 8.8 provides
that confidentiality may be temporarily given orally when it is
impossible or inappropriate to sign a confidentiality agreement,
and that the confidentiality agreement should be signed within
approximately 2 weeks. If confidentiality is granted orally, the
manager granting it should document it in a memo to the SAC.
The RA should be informed of all grants of confidentiality.

(4) The RA must approve all denials of requests for confidentiality
MD 8.8. The manager who granted confidentiality may approve
withdrawal of it based on a written request from the confidential
source per MD 8.8. Decisions to revoke confidentiality after it has
been granted can be made only by the Executive Director for
Operations per MD 8.8.

(5) The SAC is responsible for maintaining all confidentiality
agreements and for assuring that all allegation files involving
confidential sources are maintained and marked in accordance
with the guidance in MD 8.8.

4. Processing of an Allegation

a. Upon receipt of an allegation, the Allegation Coordinator will assign a
unique case file number and place the information in the file. The
Allegation Coordinator will review the information to ensure that it should
be handled as an allegation and to determine whether it represents an
immediate safety risk. If it does represent an immediate safety risk, the
Allegation Coordinator will schedule an Emergent ARB as soon as
possible. Otherwise, a copy of the Allegation Receipt Form/Letter will be
redacted and provided by memo to the Branch Chief most likely to be
responsible to resolve the allegation.

b. Within 1-week of receipt of the allegation, the assigned branch will provide
a draft ARB Disposition Record. In the ARB Disposition Record, the
responsible branch will provide the following for each concern:

(1) Nature of the concern.

(2) Safety significance of the concern,

(3) Potential regulatory requirement governing the concern.
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(4) Recommended resolution and assigned branch.

(5) Basis for another ARB meeting.

(6) If the concern involves potential wrongdoing, provide a draft Notice
of Violation (NOV) for the underlying potential violation. For
example, 10 CFR 50.54 would be the underlying violation for a
willful Technical Specification violation.

c. The Allegation Coordinator will schedule the allegation for the next ARB
whose agenda has not already been distributed. If necessary, due to
safety-significance or timing, the allegation may be amended to a
previously scheduled agenda.

d. If the responsible division believes that an allegation requires immediate
action, ACES should be requested to set up and hold an emergent ARB.
The responsible branch should be prepared to discuss that information on
the ARB Disposition record, but is not required to have provided a hard
copy. ACES will coordinate the ARB meeting, time and location. If after
hours, the ARB will be held telephonically on the ACES bridge at 817-276-
4490.

5. Allegation Review Board

a. The Allegation Review Board will review the draft ARB Disposition Record
prepared by the cognizant branch and background material.

b. The ARB members will ensure that the concerns listed in the draft ARB
Disposition Record are adequately characterized, that their safety
significance are appropriately described, and that the recommended
resolutions and planned completion dates are appropriate.

C. The ARB shall adopt, or modify as needed, the proposed course of action
for disposition of each concem. When final, thp ARB Chairman will
approve the ARB Disposition Record.

d. Prior to deciding to refer an allegation to the licensee, the ARB shall
consider the factors contained in MD 8.8 regarding referral to the licensee.

e. Following the ARB, the Allegation Coordinator shall ensure that the
planned actions, estimated completion dates, and other followup
information is entered into AMS.

f. Followup ARBs will be scheduled as necessary when additional pertinent
information is received related to the allegation (such as after 01 has
conducted its initial interview with an alleger, after DOL findings, etc.).
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6. Inspection of Allegations

a, An inspector who is assigned the responsibility to inspect an allegation
concern, should review the allegation file as part of preparation for
allegation followup, to ensure a thorough review of the allegation.

b. During an inspection, a licensee should not be told (even if asked) that an
inspection is based on an allegation. Inspection-related documents
should address the relevant issues without acknowledging that the issues
were raised in context to an allegation. The word "allegation" shall not be
written in field notes or inspection reports. The Senior Allegation
Coordinator shall be given the opportunity to concur in all inputs to
regional inspection reports that deal with the review or closure of
allegations.

c. Inspectors should be sensitive to taking any actions that are not
specifically authorized by the ARB and/or regional management. For
example, it is inappropriate for an inspector to contact a licensee's
employee concerns program to determine if a particular concern was
brought to the attention of the licensee unless that has been authorized.

d. After the inspection, the responsible branch shall promptly prepare
documentation of the basis for resolution for the concerns and send them
electronically to r4allegation~nrc.gov,

e. The responsible branch shall ensure that the allegation staff is on the

distribution list for a copy of the related inspection report.

7. Referral of Allegations to Licensees

a. As many allegations as possible should be referred to the licensee for
action and response as possible unless any of the factors set forth in
MD 8.8 apply.

b. Even if one or more of the factors apply, the ARB should determine
whether the concem(s) raise an overriding safety issue and whether
referral is appropriate regardless of the factors.

c. Prior to referral, the Allegation Coordinator should make all reasonable
effort to advise the alleger of the referral if the alleger objected to the
referral or if referral was not discussed in the initial contact. This may be
done by telephone or by letter. If by letter, the referral letter should be
delayed until a reasonable amount of time has passed such that the
alleger should have received the letter (14 days).

d. The responsible branch shall prepare a completed "Statement of
Concerns" that has adequate detail for referral, If additional information is
required in order for a licensee to investigate, the responsible branch
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should contact the allegation staff in order to contact the alleger. The
Statement of Concerns should then be sent electronically to
r4allegation(,nrc.gov.

e. For reactor allegations, the allegation staff will develop the allegation
referral letter for the Director, Division of Reactor Projects signature. The
responsible branch chief will be on concurrence. In addition, for security-
related referrals, the Deputy Director, Division of Reactor Safety will be on
concurrence. For materials allegations, the responsible branch will
develop the referral letter for the branch chief's signature and will have the
Senior Allegation Coordinator on concurrence. The materials referral
letter will be forwarded to the allegation staff for electronic storage.

8. Referral of Allegations to Agreement State Programs

a. Allegations may be referred to one of the Agreement States in Region IV
following the ARB review of the allegation provided the allegation contains
only technical concern(s) and does not contain any information which may
indicate wrongdoing on the part of an Agreement State official.

b. Referral of allegations regarding agreement state licensees shall be
performed by the State Agreement Officers.

c. If the alleger has consented to allow the NRC to release their identity to
the agreement state program, the State Agreement Officer shall include
the alleger's identity.

d. If the alleger has not consented to the release of their identity but wants a
response to the allegation, the State Agreement Officer should request
that the state perform inspections as necessary to either prove or disprove
the allegation and request that they provide a response addressed to the
SAC within 60 days of the referral.

e. The State Agreement Officer shall forward a copy of the letter to the
Allegation Coordinator.

f. If the alleger has not requested a copy of the agreement state's response,
the allegation staff will close the allegation file.

9. Correspondence with Alleoers

a. All correspondence letters (acknowledgment, status, closure) to an alleger
will be initiated by the allegation staff and will be signed by the Senior
Allegation Coordinator. The acknowledgment letter will generally be sent
after the initial ARB has decided on the disposition, but may be sent
before in order to meet timeliness goals. This may happen if the ARB
requires more information or additional work by the responsible branch. In
these cases the allegation staff will advise the alleger that we have
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received their concerns and are still reviewing the information to
determine appropriate resolution.

b. For acknowledgment letters, the allegation staff will use the ARB
Disposition Record to create the Statement of Concerns enclosure and
will advise the alleger of the intended method for resolution of the
concerns.

c. For closure letters, the allegation staff will include as an enclosure, a fully-
developed, stand-alone, memo, from the responsible branch, that
documents the basis for closure.

10. Office of Investigations (01) Interactions and Report Disposition

a. When providing technical assistance to 01 during an interview of an
alleger, ensure that each specific concern from the Statement of
Concern(s) has been addressed in sufficient detail to facilitate resolution
of the allegation. In addition, if the concern(s) are related to alleged
violation(s) of requirements, pursue questioning during the interview to
establish the basis for the significance of the violation(s), and whether the
violations are violations of NRC requirements or licensee procedures and
the tie to NRC requirements.

b. Copies of all 01 reports are sent by 01 to the RA, who in turn sends his

copy to the TL:ACES for copying and distribution.

c. 01 Reports that Conclude Wronrqdoinq

(1) 01 reports that conclude wrongdoing occurred will be dispositioned
through the enforcement process. The TL:ACES will coordinate
the distribution of copies of such reports to all appropriate
personnel. In such cases, the TL:ACES has the coordination
responsibility to assure that the licensee is made aware of the 01
findings and for tracking the issues to closure.

(2) When the licensee is informed of the results of the investigation in
consideration of an enforcement proceeding, which may include
providing a copy of the synopsis of the investigation, the SAC will
prepare a letter to the alleger enclosing a copy of the letter to the
licensee.

d. 01 Reports with Unsubstantiated Conclusions

(1) 01 reports that do not substantiate wrongdoing will be
dispositioned through the allegation process; the TL:ACES will
coordinate the distribution to ARB members and appropriate
division personnel copies of all such reports. The distribution
notice advises the staff of the 01 conclusion and provides
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notification that ACES will proceed to close the matter with the
alleger and the licensee unless contrary views are received by
ACES within 3 weeks of the distribution notice. Following receipt
of the distribution notice, the SAC will request 01 authorization to
release the synopsis of the investigation as necessary. The SAC
will prepare closure letters to the licensee and the alleger
summarizing the conclusion(s) reached by 01.

11. Resolvingq an Allegation

a. In resolving an allegation, every concern must have a disposition.
Whether the concern was referred to the licensee for inspection and/or
investigation, or was inspected by the NRC staff, or investigated by the
Office of Investigations, every concern must have a basis for closure.

b. Therefore, the branch responsible for resolution of the concern shall
follow the format of "Providing a Basis for Closure" (Section F).

c. The memo shall be signed and dated by the responsible branch chief.
For those allegations that have more than one assigned responsible
branch, separate enclosures will be provided to the allegation staff or the
branches may submit a jointly signed memo. An electronic version of the
basis for closure memo shall also be forwarded to the allegation staff.

d. For suspected willful concerns, the responsible branch will provide a basis
for closure based upon the 01 report and any followup enforcement
actions. Remember, an unsubstantiated O willful conclusion may still be
a violation of NRC requirements.

e. The responsible branch will work with the allegation staff to ensure that no
privacy information or personally identifiable information is included in the
Basis for Closure. For concerns involving security-related information, the
responsible branch will provide two version of the Basis for Closure, the
first being a complete version and the second being a version releaseable
to the alleger in accordance with commission guidance.

f. The Allegation Coordination and Enforcement Staff will provide the basis

for closure of discrimination allegations.

E. Self-Assessment of Closed Allegation Files

I Technical Division Directors or their Deputies and the TLACES, each will perform
one quarterly audit per year of five closed allegation files. The files to be audited
will be randomly selected from among those closed in the previous calendar
quarter. The responsibility for conducting this audit will rotate by calendar quarter
as follows: 1st calendar quarter, DRS; 2nd calendar quarter, DNMS; 3rd calendar
quarter, TL:ACES; 4th calendar quarter, DRP. The audits should be completed
approximately 1-month following the end of the quarter.
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2. The audits will include a review of initial and closure correspondence, ARB
meeting summaries, timeliness of actions and resolution, thoroughness of
technical review, and the completeness of allegation case files. "Quarterly
Allegation File Checklist" (Section F) is provided to assist in completing the
audits.

3. The results of the audit will be reported to the RA, with copies to the SAC and
TL:ACES. The SAC and TL;ACES are responsible for developing corrective
actions, as necessary.

F. Index of Forms & Checklists

The following is a list of referenced forms that are linked electronically to this Policy Guide:

1. Disclosure of Alleger's Identity
2. Blue Warning Cover Page
3. Quarterly Allegation File Checklist
4. Closure Letter & Allegation File Checklists
5. Providing a Basis for Closure
6. DOL Regional Offices



PG 0858.14 -17-

The following is a list of referenced forms that cannot be linked electronically to this Policy
Guide. These forms have to be opened by using Microsoft Office Infopath 2003 and are located
at r:W aces\forms'allegation forms\

1. NRC Region IV Allegation Receipt Form
2. ARB Disposition Record


