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ALUEGATIONS AND COMPLAINTS = GENERAL Mtachment
k1 1230.1/0

ALLEGATION RECEIPT REPORY

Date/Time VO |Y amm
Recetved: m¥ ‘5" \9¢F _ Allegation No, __

(Teave Blank)

Name | Address:

4

Confidentiality Requested: Yes_ No_ lmpHedx - ab |¢Mf new -
Wy “V
dileger's

Employer: _Gyj[\gsm__ Position/Title:__ Ce CMYLh’.M

Factity: Millsbong ' 2 avd T Dotket No. ! §Q 255 []‘ 26

— - -

Clvy/Stete/Lip:

- — -

(Al legation Summary (brief description of concern(s): _!Ai_}‘_mﬁn_)“m(__
searidy fovu (v wmder manned..
‘ 2. T ypevimeder CCTY) mu_nd;n:umck_fmv mesz §7
fo Bb 1K

S ——————— . —————— -, ——

Number of Concerns: 2

Employee Receiving Allegation: L. M. Kolo nawsk i
(Tiryl two TnitTals and Tast name)

Type of Regulated Activity (n)).(- Reactor (d) __ Safeguards
sb; _ Vendor (e) — Other:_
¢) _ Matertals T (Specity)
Materfals License No. (1f applicadble): _ N/A
Functional Area(s):  {a) Operations (e) Emergency Preparedness
b) Construction éf Onstte Health and Safety
K (c) Safeguards g) Offsite Health and Safety
__(d) Transportation (h Other:

‘ (NRC Region I Form 207

Revised 6/84)
Ad-2
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