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Dear Mr._i -

SUBJECT: CONCERNS YOU RAISED TO THE NRC REGARDING ACTIVITIES AT
MILLSTONE UNIT 2

This refers to your memorandum to Peter Habinghorst dated February 25, 1991, in which
you provided us a copy of the response that you made 1o your supervisor regarding your

performance appraisal.

In your memo you requested that we take no action on the issues discussed in your evaluation
response. W reviewed the response and Lave found that the issues are not specific enough
and we therefore intend no action in these matters at this ime. We note that the licensee has
in place a program to track and disposition employee safety concerns at the Millstone site

Regarding your claims of harassment, the Department of Labor (DOL) has the authority to
investigate this issue. In order to protect your rights, you must file & written complaint with
DOL within 30 days of the occurrence of the discrimination. Any such complaint can be
filed with your local DOL office or:

The Office of Administration

Wage and Hour Division

Employment Standards Administration
U.S. Department of Labor, Room 53502
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Your complaint must describe the firing or discrimination you feel occurred. A copy of the
DOL's *Procedures for Handling of Discrimination Complaints Under Federal Employee
Protection Status® is also enclosed for your atiention. As you requested in your referral of
these issues o us, we intend no action in these matiers at the present time. We note that Pete

| Habighorst provided these details 10 you vesbally on February 28, 1991.



Should you have any additional questions, or if I can be of further assistance in this matier,
please call me collect at (215) 337-5120.
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APPENDIX 3.1
ALLEGATION RECEIPT REPORT

Date/Ti ’
R:C!W;:: ﬁ‘](da W/ S Allegation No. KI'Aq/’A -00¥3 |
: (leave blank)

J—

Name: =3 kddress: |
Phone: a7 City/State/Zip: '
Confidentiality: |
was 1t reguested? Yes a0 X |
Was it inftially granted? Yes No :
Was it ‘inally granted by the allegation panel Yes No
Does a confidentiality agreement need to be sent |
to n1eg¢r? Yes No f
Has a confidentiality agreement been signed? Yes No ]
Memo documenting why 1t was granted s attached? Yes No __ |
Alleger's a3
Employer: M U Posit!on/ﬂt\c:_l 7_ |
Facility: Docket No.: EQ 33

(Allegation Summary (brief cdescription of concern(s): G R4 T ]D‘,fw,g
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u‘aﬁu"m"‘end m&\ L'&s.‘. exst @ W k "J‘L'“‘C'N. c&ﬂ gz&

eedends (OB rewewk

Number of Concerns:

Employee Receiving Allegation: £k by bt / %‘_Siﬂ_w‘f‘
{first two-initials and last name)

niormation

iw Freedom

SN D

& record was delotng
f9
f

Type of Regulated Activity (a) _* Reactor (d) __ Safeguards \ I
(b) __ Vendor (e) _ Other: YN
(c) __ Materials {Specify) = 5 ¥4
Materials License No. (1f applicable): ‘f ‘ QQ |
Functional Area(s): _"*(a) Operations ___(e) Emergency Preparedness i B8 ,
" (b) Construction _(f) Onsite Health and Safety =~ = _ -~
" (c) Safeguards —_(g) Offsite Health and Safety = = < 2

" (d) Transportation 3 (h) Other:
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ALLEGAT ION M ANAGEMENT S YSTEMN
ALLEGATION NUMBER = RI=91=A=D046 RUN DATE: 910311

DOCKET/FACILITY/UNIT: 05000336 7 WILLSTONE 2
DOCKET/FACILITY/UNIT: /
DOCKET/FACILITY/UNIT: /
DOCKET/FACILITY/UNIT: /

ACTIVITY TYPES = REACTOR

MATERIAL LICENSES =

FUNCTIONAL ARERS * OPERATIONS

DESCRIPTION = 1)2 18C TECHN WORKED EXCESSIVE OT 2/16=2/17 & WERE 700 TIRED
10 DO WORK ON SAFTY SYSTEWS 2) A TECHN WAS NOT ADEQUATELY
TRAINED ON A CHANGE TO A CALIBRATION PROC. 1) THE NNECO
CONCERNS = ON-CALL AND PAGER POLICY CAUSES ¥IRKERS EXCESSIVE 0t. i)
5 ' JIDENTIFIED PAGER ISSUE BEFORE WITH NRC AND NRC
FAILED TO ADRESS PROBLEM. S) INCIDENT OF HEI BY PEERS AND
NU MANAGEMENT FAILED TO ADDRESS. WU NOT GIVING MIN FEEDBACK,

SOURCE = LICENSEE EMPLOYEE CONFIDENT = NO
RECEIVED = 210302 BY = E KELLY /! RI
LCTION DFFICE CONTACT = E  KELLY - (FTS)246~5234

SLFETY SIGNIFICANCE = UNKNOWN BOARD NOTIEICATION = VES

STATYUS =. OPEN SCHED COMPLETION = 910430 DATE CLOSED =
ALLEGATION SUBSTANTIATED = ALLEGER NOTIFIED =
0I ACTION = 01 REPORT NUMBER =

REMARKS = ADP MET 376791 AND RECOMMENDED RESIDENT FOLLOWUP,
TURNOVER TO LICENSEE. WORKER ADVISED OF KIS RIGHTS
10 FILE & COMPLAINT WITH DOL AB0UT ALLEGED HARRASSMENT

ISSUE.

SYPPORY OFFICE: PBér RESIDENTS, DRS
ACTION PENDING: RESIDENT FOLLOWUP

DOCUMENTATION:
ALLEGER LAST CONTACTED: 910302 CRECEIPT)
REFERENCE:
KEYWORD:SAFETY, HEI
ENTERED SYSTEM = 910311 CLOSED SYSTEM = RECORD CHANGED = 910311
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Updates o
ALLEGATION RECEIPT REPORT g q{ A- 0414 lopen)
Date/Tine
Received: I (991 _9.0am Allegation Ne. £1-91-A- 96 (W)
p (Teave blank)
Name: Address:
Phone: City/State/lip:
Confidentiality:
Was 1% requested? Yes ___ No L7
Was it Inittally granted? Yes No o~
Was 1t finally granted by the allegation panel Yes No
Does & confidentfality ajreement need to De sent
to alleger? Yes No
Has a confidentiality agreement been signed? Yes No
Memo documenting why 1t was granted fs attached? Yes No
)

A r's
Empgg;er '\b/ﬂe‘xg‘*‘ l/'&’\! %CS Position/Title:

—— i i bt |

Facility: M'”g‘bnf y A Docket No.: 50'5_3_.‘(.

-

(Allegation Summary {brief cescription of concern(s): Q_ﬁ_@}fﬁ_@'f@(ﬂf
with UL respease fo previoys concerny

rmation

A

l?""l“l‘

Number of Concerns: _ o £ &N
Tmployre Recefving Allegation: pjl—fﬁblilursf_/ Tiﬂra//o{&j E "3‘%“ |
{Tirst two initials and last name) At &
Type of Regulated Activity (a; Resctor (d; Safeguards ::; = v
Vendor (e Other: <8 *t\
(c) T Faterfals (Specify) SEy
Materfals License Ho. (17 applicadle): 5 g .;

Functional Aree(s): —’(’) Operations
~(b) Construction
" (¢) Safeguards
(d) Tr&nspertction

¢) Emergency Preparedness

f; Onsite Health and Safety
T (g) Offsite Health and Safety
N

Other: . \/I/
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tee ey aptaon of stivgatione

L. Homoe andum Iwted August 18, 12912 #dleger has becorr: auarse oaf thaa o
fhand *hat the I gafety coordinator (3, Follelt) told a Unit 1 30 feoh
in Vebrvary, 1991 41 "he was pulling .«‘, -
fnepector Actionst The inspector infoareed the alleger ov hie tights
wilth (e Dopar tment of Labor on Migu=st 3é, 1T he fedt thatl e had oo
Bhavassed, or discrimineied asgainegt, Allvoer atiled Lthat be wes naent e
it he would 1ile with POL.

Yhup wd Yedor “m For Lhor sfatad thiat ¥ Mt 1 10 e o Bava d iy o
Jisatiafiod with the Conczims Tashk bsroup cosponse 10 Has 1essed amy e
Mifletone it 3 Qafely Injection Jenk Lewvel allea Al 1o,

Ingpeee Loy fissessments  Koview of pact al galiong fndicatead Ut (TS
veeey ! sately snisction tank level concern was docmentod in allegataon
1l-91-6-114. HEC Rogion 1 dovumented al letiler to W) on tuldy Y, 1T
requecting a 30 day respunac. Forther o the toechnical LG T

tnspsec toad in routinse inspection report S0-423/,v1-12 under section 5o o
The inepection concluded MECD action woere adeguate to corrocl e
tenvr] indicalnr inacouraAtivs.

2, Moaes dated on fogusd 19, 1991, Alleaer diepleasuro e AN aaes g et
T E S TP . 1F¥Y concerning atlagelion F 1% &~ 44, val hareachy
disatssfiod with July 19, 1991 NRC response Lo P onanArs conoeyn
Gpect fices were not provided., The alleugor almn provided a complaant

about the assiunment of Job Leader.

Enclozsed are associsted menorandumas and avpporting wnrormation.
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