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Dear,
,

Subject: Concerns you raised to the NRC regarding Hillstone, Unit 2

This refers to your conversation with Doug Dempsey, of the Hillstone Nuclear
Power Station, NRC Resident Office, on February 22, 1990 in which you expressed
concerns relating to the potential chilling effect on other supervisors due to
statements concerning your transfer in a DOL concilation letter, We
understand that you also expressed your concerns to the Northeast Utilities

,

'

Nuclear Safety Concerns Program. The NRC will monitor the licensee's actions
;to ensure proper response.

We appreciate you informing us of your concern and itel that our actions on I
this matter base been responsive to your concern. Should you have any additional '

questions, or if I can be of further assistance in this matter, please call me
collect at (215) 337-5120,

%W2./buL ,
Donald R. Haverkamp Ch f
Reactor Projects Secti n 4A
Division of Reactor Projects
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