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The Honorable Alan Cranston
United States Senate
Washington, DC 20510

Dear Senator Cranston:

This addresses matters raised by Mr. Kaing Bloudin in his July 9, 1985 letter
to you. In that letter, Me.—Bloudin cited two areas of concern. One area
involved failures of the%%ﬁIEgENuclear Plant's reactor trip system to
automatically scram when ‘called upon; the Salem Anticipated Transient Without
Scram (ATWS) events of February, 1983. The other area of concern relates to
allegations concerning infant mortalities following the accident at Three Mile
Island (TMI) on March 28, 1979.

For the first concern, the NRC performed an extensive investigation following
the ATWS events in order to determine the root causes contributing to the
events. A corrective Action Program was developed addressing Equipment
Issues, Operator Issues, and Management Issues and confirmed by an Order to
the Ticensee, Public Service Electric and Gas Company, dated May 6, 1983.

The Order and the Corrective Action Program are attached as Enclosures 2 and
3. The licensee was required to address and resolve all of the issues
identified including a design modification to the automatic trip function for
the reactor trip breakers. The shunt trip attachment, which previously had
been designed to function only in the manual trip mode, was integrated into
the automatic trip function, thereby giving the reactor trip system redundant
and diverse mechanisms to trip the breakers when an automatic trip was called
for. Additionally, a Generic Letter (83-28) whose subject was "Required
Actions Based on Generic Implications of the Salem ATWS Events," was sent to
all Ticensees of operating reactors, applicants for an operating Ticense and
holders of construction permits. The Generic Letter identified intermediate-
term actions to be taken as a result of the Salem ATWS events.

Regarding Mr. Bloudin's second concern, allegations of increases in infant
mortality after the March 28, 1979 accident at TMI Unit 2 were considered in
hearings on whether TMI Unit 1 should be permitted to operate. From the
evidence presented, the NRC's Atomic Safety and Licensing Board found no
basis to conclude that possible increases in infant mortality following the
TMI-2 accident were caused by the accident. That Licensing Board finding was
consistent with a Pennsylvania Department of Health study of infant mortality
which concluded that there was no relationship between the TMI-2 accident and
changes in infant mortality in the TMI area. See LBP-81-59, 14 NRC 1211,
1593-96.

In a related vein, the Pennsylvania Department of Health more recently has
issued a report which concludes that there is no evidence of increased cancer
among TMI area residents attributable to the TMI-2 accident. That report, a
copy of which is enclosed, is based on a study of cancer deaths recorded from
1974 through 1983 within 20 miles of TMI, as well as new cancers from July
1982 through June 1984 in areas "downwind" of TMI during the accident. The
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study found that there is no statistically significant difference between
recorded cases and what epidemiologists would have expected had the accident
never occurred. The report is described by the State Health Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort “"premature." There is
also no indication of a significant increase in leukemia, which has a shorter
Tatency period.

I hope that this has been responsive to the concerns raised in Mr. Bloudin's
letter,

Sincerely,

(Signed) William ). Dircks

William J. Dircks
Executive Director for Operations
Enclosures:
1. Cancer Mortality and Morbidity
(Incidence) Around TMI -
Pennsylvania Department of
Health
2. May 6, 1983, Order
3. Corrective Action Program
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study found that there is no statistically significant differgrce between
recorded cases and what epidemiologists would have expectedfad the accident
never occurred. The report is described by the State Hegtth Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis”/of cancer among those
1iving within a 20-mile radius of the plant," noting ¥hat the latency period
for most cancers would have made any earlier effort A premature." There is
also no indication of a significant increase in ledkemia, which has a shorter
latency period.

I hope that this has been responsive to the cghcerns raised in Mr. Bloudin's
letter.

WilAiam J. Dircks

Executive Director for Operations
Enclosures:
As stated
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The Honorable Alan Cranston
United States Senate
Washington, DC 20510

Dear Senator Cranston:

This addresses matters raised by Mr. Kaing Bloudin in his July 9, 1985 letter
to you. In that letter, Mr. Bloudin cited two areas of concern. One area
involved failures of the Salem Nuclear Plant's reactor trip system to
automatically scram when called upon; the Salem Anticipated Transient Without
Scram (ATWS) events of February, 1983. The other area of concern relates to
allegations concerning infant mortalities following the accident at Three Mile
Island (TMI) on March 28, 1979.

For the first concern, the NRC performed an extensive investigation following
the ATWS events in order to determine the root causes contributing to the
events. A corrective Action Program was developed addressing Equipment
Issues, Operator Issues, and Management Issues and confirmed by an Order to .
the Ticensee, Public Service Electric and Gas Company, dated May 6, 1983.

The Order and the Corrective Action Program are attached as Enclosures 2 and
3. The Ticensee was required to address and resolve all of the issues
jdentified including a design modification to the automatic trip function for
the reactor trip breakers. The shunt trip attachment, which previously had
-been designed to function only in the manual trip mode, was integrated into
the automatic trip function, thereby giving the reactor trip system redundant
and diverse mechanisms to trip the breakers when an automatic trip was called
for. Additionally, a Generic Letter (83-28) whose subject was "Required
Actions Based on Generic Implications of the Salem ATWS Events," was sent to
all licensees of operating reactors, applicants for an operating Ticense and
holders of construction permits. The Generic Letter identified intermediate-
term actions to be taken as a result of the Salem ATWS events.

Regarding Mr, Bloudin's second concern, allegations of increases in infant
mortality after the March 28, 1979 accident at TMI Unit 2 were considered in
hearings on whether TMI Unit 1 should be permitted to operate. From the
evidence presented, the NRC's Atomic Safety and Licensing Board found no -
basis to conclude that possible increases in infant mortality following the
TMI-2 accident were caused by the accident. That Licensing Board finding was
consistent with a Pennsylvania Department of Health study of infant mortality
which concluded that there was no relationship between the TMI-2 accident and -
changes in infant mortality in the TMI area. See LBP-81-59, 14 NRC 1211,
1593-96.

In a related vein, the Pennsylvania Department of Health more recently has
issued a report which concludes that there is no evidence of increased cancer
among TMI area residents attributable to the TMI-2 accident. That-report, a
copy of which is enclosed, is based on a study of cancer deaths recorded from
1974 through 1983 within 20 miles of TMI, as well as new cancers from July
1982 through June 1984 in areas "downwind" of TMI during the accident. The
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study found that there is no statistically significant difference between
recorded cases and what epidemiologists would have expected had the accident
never occurred. The report is described by the State Health Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort "premature." There is
also no indication of a significant increase in leukemia, which has a shorter
latency period. '

I hope that this has been responsive to the concerns raised in Mr. Bloudin's
letter.

Sincerely,
(Signed) William J. Dircks

William J. Dircks .
Executive Director for Operations
Enclosures: .
1. Cancer Mortality and Morbidity
(Incidence) Around TMI -
Pennsylvania Department of
Health

2. May 6, 1983, Order

3. Corrective Action Program
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study found that there is no statistically significant differgsice between
recorded cases and what epidemiologists would have expectedhad the accident
never occurred. The report is described by the State Hegtth Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis”of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effortpremature.” There is
also no indication of a significant increase in ledkemia, which has a shorter
latency period. '

I hope that this has been responsive to the cghcerns raised in Mr. Bloudin's
letter. . _

Wildiam J. Dircks

Exécutive Director for Operations
Enclosures:
As stated
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: UNITED STATES i
NUCLEAR REGULATORY COMMISSION
' : WASHINGTON, D. C. 20555

The Honorable A]an.Cranston
United States Senate .
Washington, DC 20510

Dear Senator Cranston:

- This addresses matters raised by Mr. Kaing Bloudin in his July 9, 1985 letter

to you. In that letter, Mr. Bloudin cited two areas of concern. One area
involved fajlures of the Salem Nuclear Plant's reactor trip system to
automatically scram when called upon; the Salem Anticipated Transient Without
Scram (ATWS) events of February, 1983. The other area of concern relates to .
allegations concerning infant mortalities following the accident at Three Mile

Island (TMI) on March 28, 1979.

For- the first concern, the NRC performed an extensive investigation following
the ATWS events in order to determine the root causes contributing to the
events. A corrective Action Program was developed addressing Equipment
Issues, Operator Issues, and Management Issues and confirmed by an Order to
the licensee, Public Service Electric and Gas Company, dated May 6, 1983.

The Order and the Corrective Action Program are attached as Enclosures 2 and
3. The licensee was required to address and resolve all of the issues _
identified including a design modification to the automatic trip function for
the reactor trip breakers. The shunt trip attachment, which previously had
been designed to function only in the manual trip mode, was integrated into
the automatic trip function, thereby giving the reactor trip system redundant
and diverse mechanisms to trip the breakers when an automatic trip was called
for., Additionally, a Generic Letter (83-28) whose subject was "Required
Actions Based .on Generic Implications of the Salem ATWS Events," was sent to -
all licensees of operating reactors, applicants for an operating license and
holders of construction permits. The Generic Letter identified intermediate- .
term actions to be taken as a result of the Salem ATWS events.

Regarding Mr. Bloudin's second concern, allegations of increases in infant .
mortality after the March 28, 1979 accident at TMI Unit 2 were considered in .

- hearings on whether TMI Unit 1 should be permitted to operate. From the

evidence presented, the NRC's Atomic Safety and Licensing Board found no
basis to conclude that possible increases in infant mortality following the
TMI-2 accident were caused by the accident. That Licensing Board finding was
consistent with a Pennsylvania Department of Health study of infant mortality
which concluded that there was no relationship between the TMI-2 accident and
changes in infant mortality in the TMI area. See LBP-81-59, 14 NRC 1211,
1593-96. '

In a related vein, the Pennsylvania Department of Health more recently has
issued a report which concludes that there is no evidence of increased cancer
among TMI area residents attributable to the TMI-2 accident. That report, a
copy of which is enclosed, is based on a study of cancer deaths recorded from
1974 through 1983 within 20 miles of TMI, as well as new cancers from July
1982 through June 1984 in areas "downwind" of TMI during the accident. The
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study found that there is no statistically significant difference between
recorded cases and what epidemiologists would have expected had the accident
never occurred. The report is described by the State Health Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort "premature." There is
also no indication of a significant increase in leukemia, which has a shorter
latency period.

{ hopé that this has been responsive to the concerns raised in Mr. Bloudin's
etter.

Sincerely,

William J. Dircks
Executive Director for Operations
Enclosures:
1. Cancer Mortality and Morbidity
(Incidence) Around TMI -
Pennsylvania Department of
Health
2. May 6, 1983, Order
3. Corrective Action Program
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The Honorable Alan Cranston
United States Senate
Washington, DC 20510

Dear Senator Cranston:

This addresses matters raised by Mr. Kaing Bloudin in his July 9, 1985 letter
to you. In that letter, Mr. Bloudin cited two areas of concern. One area
involved failures of the Salem Nuclear Plant's reactor trip system to
automatically scram when called upon; the Salem Anticipated Transient Without
Scram (ATWS) events of February, 1983. The other area of concern relates to
allegations concerning infant mortalities following the accident at Three Mile
Island (TMI) on March 28, 1979.

For the first concern, the NRC performed an extensive investigation following
the ATWS events in order to determine the root causes contributing to the
events. A corrective Action Program was developed addressing Equipment
Issues, Operator Issues, and Management Issues and confirmed by an Order to
the licensee, Public Service Electric and Gas Company, dated May 6, 1983.

- The Order and the Corrective Action Program are attached as Enclosures 2 and
3. The licensee was required to address and resolve all of the issues
identified including a design modification to the automatic trip function for
the reactor trip breakers. The shunt trip attachment, which previously had
been designed to function only in the manual trip mode, was integrated into

~ the automatic trip function, thereby giving the reactor trip system redundant
and diverse mechanisms to trip the breakers when an automatic trip was called
for. Additionally, a Generic Letter (83-28) whose subject was "Required
Actions Based on Generic Implications of the Salem ATWS Events," was sent to
all licensees of operating reactors, applicants for an operating license and
holders of construction permits. The Generic Letter identified intermediate-
term actions to be taken as a result of the Salem ATWS events.

Regarding Mr. Bloudin's second concern, allegations of increases in infant
mortality after the March 28, 1979 accident at TMI Unit 2 were considered in
hearings on whether TMI Unit 1 should be permitted to operate. From the
evidence presented, the NRC's Atomic Safety and Licensing Board found no
basis to conclude that possible increases in infant mortality following the
TMI-2 accident were caused by the accident. That Licensing Board finding was
consistent with a Pennsylvania Department of Health study of infant mortality
which concluded that there was no relationship between the TMI-2 accident and
~ changes in infant mortality in the TMI area. See LBP-81-59, 14 NRC 1211,
1593-96.

In a related vein, the Pennsylvania Department of Health more recently has
issued a report which concludes that there is no evidence of increased cancer
among TMI area residents attributable to the TMI-2 accident. That' report, a
copy of which is enclosed, is based on a study of cancer deaths recorded from
1974 through 1983 within 20 miles of TMI, as well as new cancers from July
1982 through June 1984 in areas "downwind" of TMI during the accident. The
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study found that there is no statistically significant difference between
recorded cases and what epidemiologists would have expected had the accident
never occurred. The report is described by the State Health Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis of cancer among those
1iving within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort "premature." There is
also no indication of a significant increase in leukemia, which has a shorter
latency period. |

I hope that this has been responsive to the concerns raised in Mr. Bloudin's
letter. '

‘Sincere1y,
(Sigaed) William J. Duviy

William J. Dircks
Executive Director for Operations
Enclosures:
1. Cancer Mortality and Morbidity
(Incidence) Around TMI -
Pennsylvania Department of
Health
2. May 6, 1983, Order
3. Corrective Action Program
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study found that there is no statistically significant differerce between
recorded cases and what epidemiologists would have expectedfiad the accident
never occurred. The report is described by the State Hegtth Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis/of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort Apremature.” There is
also no indication of a significant increase in ledkemia, which has a shorter
latency period. .

% hope that this has been responsive to the cghcerns raised in Mr. Bloudin's
etter. '

Wildiam J. Dircks
Executive Director for Operations
Enclosures: :
As stated

*SEE PREVIOUS/WHITE FOR CONCURRENCES \‘J{\)/
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UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D. C. 20555

The Honorable Alan Cranston
United States Senate
Washington, DC 20510

ADear Senator Cranston:

This addresses matters raised by Mr. Kaing Bloudin in his July 9, 1985 letter
to you. In that letter, Mr. Bloudin cited two areas of concern. One area
involved failures of the Salem Nuclear Plant's reactor trip system to
automatically scram when called upon; the Salem Anticipated Transient Without
Scram (ATWS) events of February, 1983. The other area of concern relates to
allegations concerning infant mortalities following the accident at Three Mile
Island (TMI) on March 28, 1979, ‘ '

For the first concern, the NRC performed an extensive investigation following
the ATWS events in order to determine the root causes contributing to the
events. A corrective Action Program was developed addressing Equipment
Issues, Operator Issues, and Management Issues and confirmed by an Order to
the licensee, Public Service Electric and Gas Company, dated May 6, 1983.

The Order and the Corrective Action Program are attached as Enclosures 2 and
3. The licensee was required to address and resolve all of the issues
identified including a design modification to the automatic trip function for
the reactor trip breakers. The shunt trip attachment, which previously had
been designed to function only in the manual trip mode, was integrated into
the automatic trip function, thereby giving the reactor trip system redundant
and diverse mechanisms to trip the breakers when an automatic trip was called
for. Additionally, a Generic Letter (83-28) whose subject was_"Required
Actions Based on Generic Implications of the Salem ATWS Events," was sent to
all licensees of operating reactors, applicants for an operating license and

holders of construction permits. The Generic Letter identified intermediate- .

term actions to be taken as a result of the Salem ATWS events.

Regarding Mr. Bloudin's second concern, allegations of increases in infant
mortality after the March 28, 1979 accident at TMI Unit 2 were considered in
hearings on whether TMI Unit 1 should be permitted to operate. From the
evidence presented, the NRC's Atomic Safety and Licensing Board found no
basis to conclude that possible increases in infant mortality following the
TMI-2 accident were caused by the accident. That Licensing Board finding was
consistent with a Pennsylvania Department of Health study of infant mortality
which concluded that there was no relationship between the TMI-2 accident and
changes in infant mortality in the TMI area. See LBP-81-59, 14 NRC 1211,
1593-96.

In a related vein, the Pennsylvania Department of Health more recently has
issued a report which concludes that there is no evidence of increased cancer
among TMI area residents attributable to the TMI-2 accident. That report, a
copy of which is enclosed, is based on a study of cancer deaths recorded from
1974 through 1983 within 20 miles of TMI, as well as new cancers from July
1982 through June 1984 in areas "downwind" of TMI during the accident. The
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study found that there is no statistically significant difference between
recorded cases and what epidemiologists would have expected had the accident
never occurred, The report is described by the State Health Secretary,

Dr. H. Arnold Muller, as the "first scientific analysis of cancer among those
living within a 20-mile radius of the plant," noting that the latency period
for most cancers would have made any earlier effort "premature." There is
also no indication of a significant increase in leukemia, which has a shorter
latency period.

% hope that this has been responsive to the concerns raised in Mr. Bloudin's
etter.

Sincerely,

William J. Dircks
Executive Director for Operations
Enclosures: :
1. Cancer Mortality and Morbidity
(Incidence) Around TMI -
Pennsylvania Department of
Health '
2. May 6, 1983, Order
3. Corrective Action Program



