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MEMORANDUM FOR: Robert A. Purple, Deputy Director, Division of
Licensirg, NRR

FROM: A. Bert Davis, Deputy Regional Administrator, Region III

SUBJECT: OPEN ALLEGATIONS AT REGION III NT0L PLANTS
*

.

Recently you requested to be provided with the background and status of open
allegations at four NT0L plants in Region III (Byron, Callaway, Fermi and
Midland). Enclosed is a listing of the status of each allegation open on
those four plants. Attached to each enclosure are the background documents
for the allegation. Any questions should be addressed to Charles H. Weil,
Region III's Investigation and Compliance Specialist.

Please note that many of the enclosed pages are stamped " Exempt From Public
Disclosure." We request you treat them accordingly.

Originc1 signed by
A. Bert Davis
A. Bert Davis
Deputy Regional Administrator

; Enclosures:
l 1. List of Callaway Allegations
; 2. List of Fermi Allegations

3. List of Byron Allegations
4. List of Midland Allegations
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