UNITED STAYES OF AMERICA
WCLEAR REGULATORY COMMISSION

Refore Adrinistrative Judees: April 13, 1984

Christine N, Keh1, Chairman

Fteric Sefety are Licencinc Pppea) Board
U.S. Kuclear Regulatory Cormiccior
Washington, DC 20555

Pr. ¥. Peed Jehnson, Foward A, Vilber
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fince this letter divulges orgoing investigetive metters, I respectfully request
thet it nct be shared outside the Atoric Sefety and Licensing Appea! Board members
until such time as our investigations are cormplete and the report is availaole

to the public,

0! currently has six pendinc investigative metters corcerning Weterford., Some
of these are based upon allegetions contained in various "Gambit" articles.
Powever, since the structural integrity of the foun‘atior haserent is a techrical
fssue being addressed by the NRC Staff, none of the U] investigative effort is
being directed toward the resolutior of this corcern.

A brief characterization of the six investigative matters of alleged wrongdoing
being pursued by N1 s as follows:

-

1. Alleged Improprieties Ir the OC Departrert of a subcontractor - &

Pr individue) claimed thet & subcentractor does not perforr %/}
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required bachground erployment verifications of ite NC personnel;
pernits incpectors to cheat on PC certificetior examinatione; and
engloys OC perscnnel who falsify frspection reports,

A J

Elleced Falsified DA Records concerring @ subcontractor -

Focorpleirt wee received thet 2 subcertractor wes irproperly
torquirc belte, Peportedly, after torouirc was corpleted the
terguing wrerch wes deterrined to be under calitreted; anc subse-
guertly the OF manager allecedly chergec records to incicate only 2
fen tclts were effected,

3. AR eced Intimidetior and Karassrent ¢of COC Perscnnel -

Sutcertractor erployees 2Yleced NC personne) were intirideted

By their neragerert, Theese incdividuels releted srecific irstances
ir whick they persorally were the victime ¢ heressrent end
frtiridetior,

&, Alleced Forgery of 0F Records of Subcontractor(s) -

BAr individue) alleged that subcontractor{e)' 0F recorde and/or
decurments were ‘oraed,

€.  PVleged FaVetficetion of Pesumee of PC Trepectere of a subcontracter -
h ]

cleired that @ subcortractor and possibly other

4 thgiéy F v
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Tre 2llecer alsc repcrted the incpectore were ewere cf thic practice,
€. 1leged Falsification of & subcontractor's records -

An individual alleged that PA records and/or documents of
a subcontractor had been felsfied.

A11 of these allegations are beinc actively investicated by 07 at this time.
Two investigators fror C1:PIV, two investigators fror O!:RIII, and one investi-
gative ascistant fror Ol:HC are assigred to these matters on & full-time besis.
0l is coordinating its efforts with the NRC Staff's pursuit of the technical
areas to ensure that all issues are comprehensively exarined and expecditiously
resolvec. In this regerd, with the exception of the intimidatior/harassment
allecation which involves numerous interviews throughout the United States, all
field work on the pending investigations hopefully will be completed by the end
of June 19”4, O] nov has no firm established corpletion date for issuarce of
these reports,
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1€ you desire additional inforratior, merbers of the N investigetive team
assigned te the varicue Viterfored allegitions could discuce particulars,
current stetus and investigetive findings with you in ar in carera e parte
session at a mutually convenient time,

Sincerely,
/S

FF'_". Hayer, Directo
Cf4ice of Nrvestigeticre

Pietribution

Tr:s/T Waterford Fac File
0l:c/f

Cl:r/f

FCCilbert
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2. Functional Area(s) Involved:
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(Check approprats boxies) |

. Description:

{Lima to 100 characters)

. Source of Allegation:

(Check appropnarte box)

Date Allegation Received:

Name of Individual
Receiving Allegation
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Action Office Contact:

FTS Telephone Number:

Status:
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Date Closed:

Remarks:
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13. Allegation Number:
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Closed, if followup actions are completed
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1. Facilitylies) Involved.

( more than 3, or
genenc, write GENERIC)

(Check appropnate box(es) |

. Description:
(Limn 10 100 characters)

. Source of Allegation:
(Check sppropnate box)

6. Dete Allegation Received

6. Name of Individual
Receiving Allegation

7. Office

. Functional Area(s) involved:
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Instructions on reverse sioe

Docket Number (if applicable)
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(Check one)

11. Date Closed:
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Open, if followup actions are pending or in progress

Closed, if followup actions are completed
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Fecilitylies) Involved.

(" more than 3, or #
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8. Action Office Contact

9 FTS Telephone Number

10. Status:
(Check one)

11. Date Closed:
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