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The NRC is the 'Non‘chuhwry Commission® and is in general
"aligned” with the utility, The Durr report (Region |
Inspection Report 50-336/89-13) "Did not attach appropriate
severity levels to my concerns, Level I'V’s and V's.*

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

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. Based on that followup, we will address technical concerns resolution directly to
d 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) Heh!l of my staff.
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Regional Administrator
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APPENDIX 4.0
SAMPLE RECORD OF ALLEGATION PANEL DECISIONS

PANEL ATTENDEES:

Chairman = € k.

oATE: A L/ (mg.(T2349)

—

Branch Chief - [« ¢ e

PRIORITY: Migh Medium (Low) Section Chief (AOC) = o i mo
SAFETY SIGNIFICANCE: Yes No«MQFIX62§" Others = L

CONCURRENCE TO CLOSEOUT: DD BC SC L ( Ne et |
CONFIDENTIALITY GRANTED: Yes m Ho b . kerst { delgcm ]

(See Allegation Receipt Report) ~

15 THEIR A DOL FINDING: Yes  No

15 CHILLING EFFECT LETTER WARRANTED:  Yes No

WAS CHILLING EFFECT LETTER BEEN SENT: Yes  MNo

WAS LICENSEE RESPONDED TO CHILLING EFFECT LETTER: Yes  No
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Allegation No.
Ve (Teave blank)

.
= Address: i =)

e
R " -

g g
>

City/State/Tip:

4 " e Yes ___ No _ |
1(\ & * Yes Ko
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U3 OB e K1ty agrcenent been signed? Yes No |
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Number of Concerns: -
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Employee Receiving Allegation: o ) ) Te L\c<v’*
{first two {nitials and Tast nase)
Type of Regulated Activity (a) L Reactor (d) _ Safeguards
(b) __ Vendor (e) _ Other:
(c) __ Materials {(Specify)

Materials License No. (1f applicable): _ :

Functional Area(s): _/ (a) Operations __(e) Emergency Preparedness
___(b) Construction m(f; Onsite Health and Safety
" (c) Sa“eguards " (g) Offsite Health and Safety
(d) Trcnsportnion __(h) Other:
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Detatled Description of Allegation:
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