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. " , 'Utill to discuss a series of allegations* Brantz s; m v a
'' *

made by the e During the disedssion the alleger suggested an NRC.
staffimpropile as i fg '# 't. '

. . ; w .,# w ?. %u

'Ibe NRC is the "Non Regulatory Commission" and is in general
i
' " aligned" with the utility. The Durr report (Region I

Inspection Report 50-336/89-13) "Did not attach appropriate
,

j severity levels to my concerns, I.evel IV's and V's."
!

Furthermore, the individual expressed a general disgust with the ability of the agency to
resolve his concerns.

An allegation panel met on September 12,1990, and determined those actions that will be
taken by the NRC in followup to the technical and other concerns made at the August 30
meeting. Basy! on that followup, we will address technical concerns resolution directly to

bd we are addressing the alleged NRC staff impropriety to you.
~ .

This memorandum does not request any action, but is forwarded to you for information and
what further action you deem necessary. If you have any questions, please call me or
Charles W. (Bill) Hehl of my staff.

C" .;l Si:ned By*
Ti,w..cs T. Martin .

| Thomas T. Martin
| Regional Administrator
1
'
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*SEE PREVIOUS CONCURRENCE SHEET

OFFICIg@pSIlhCOEY was deleted

in accordante wit {thg of Woma,

Act, exegon
F01 A - -

9212220018 920608
PDR FDIA ~l
OUILD91-162 PDR /

._ _ __ _ . _ . _ _ _ _ _ _ _ _ _ _ . - _ _ . ._.___ ___. _ _ . _ . _ _ . _



, . N ,

APPEN0lX 4.0 ')~'
,

SAMPLE RECORD OF ALLEGATION PANEL DECISIONS I;

O h l!sl va 1 PANEL ATTENDEES:
SITE: t

|lie l I
ALLEGATION NO.:M-9 C-A-i 3 7

Chairman -
'

9f(1/90 (Mtg.d'234S) Branch Chief - F C 'O _

OATE:

h Section Chief (AOC) - IJu 4J ,e _ |,

PRIORITY: High Medium '

No(Unknown)
Others her - M

SAFETY SIGNIFICANCE: Yes
S J, h - G 6 M ,nid $4au/, (/e/e<<n)

CONCURRENCE TO CLOSE00T: 00 BC SC

@ /I h d o/ ( Je/u.-|
CONFIDENTIALITY GRANTED: Yes i

(See Allegation Receipt Report)

IS THEIR A 00L FIN 0!NG:
Yes No

Yes No
15 CHILLING EFFECT LETTER WARRANTEO:

Yes No
HAS CHILLING EFFECT LETTER BEEN SENT:

Yes No
HAS LICENSEE RESPONDED TO CHILLING EFFECT LETTER:

ACTION:

UocNe\G ftAI f l'mrun5M ,

1) er #

2) -
.

3)

4)

_-

5)
._

NOTES: _

_
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' RECEIPT REPORT

Date A 3"% "A " O/I 7' '
A11egation No.

,r (leave blank) I'

'

.
t

'

Address:
'," City / State / Zip: .,

.

D- Yes No
'

,

'

. Yes No
*shgationpanell Yes No <

,

at'need to be sent
* Yes No

ityagfeinentbeensigned? Yes No

tirifyhy it was granted is attached? Yes No
>

e- .

' '"' ""'''''

e f;
,

' ~iitW*'/Y1;//shne 2- ooctet No.: ed3ac-

. '

9; .,

(Allegation Sumary (brief description of concern (s): 3 ftMM o mfNM/
,

*

,

'wwk ( P 1 UMLJ) , belo;f& nnk 455 Skae1
'

Orh irdcbch ftn [* To.76n.9 (1) Tkni, J9l4 (3) RLP (J6rscahwCM W S .
- i i

(a) ALgff ( & (g,g m ut, j& j,ppug,,h k (L)Afg( |$3,eg ,

^ Number of Concerns:

b b- e_ w e d -~Employee Receiving Allegation:
7 (first two initials and last name)

Type of Regulated Activity (a) 4 Reactor (d) Safeguards

(b) _ Vendor (e) _ Other:_

(c) ,,_ Materials (Specify)
|

Haterials License No. (if applicable):

Functional Area (s): '/ (a) Operations (e) Emergency Preparedness ,

(b) Construction (f Onsite Health and Safety'

|
_(c) Sa"eguards (g Offsite Health and Safety

| (d) Transportation _(h Other: ,

|
'

(NRC Region I Form 207 Information in -s

Revised 10/B9) in accordance with
eted-

e
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Act, ex,emPlions IInformation
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Detailed Description of Allegation:I
-

.

G' Allen naA,0 3 mtwos dvd fMiA< s% edi 4e
'
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-
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