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UNITFD STATES OF Af: ERICA
i:UCLEAR REGULATORY COP!'ISF10fi

De'nre Adrinistrativt Judges: April 13, 1984

Christine N. Kohl, Chairman
Ateric Safety and Licensing Appeal Board
U.S. i;uclear Regulatory Comission
Washington, DC 20555

Dr. v.' Per d Johnson , Feward A. Pilber
Adr,inistratin Judge Administrativc Judgc
Atnrtic Safety'and Licensing Atomic Safety ard LicensingAppeal Board Appeal Eccrc
U.S. Nuclear Rt gulatory L'.S. fluclear Regulatory
Corr i s sicr. Comis sior.

l.'ashington, DC 70555 Vashington, DC 20 FEE

fr the f4a*ter of Dcclet tio. 50-3r2
L OL':5I Af;f. P01.TF F. LIGHT C0t5 A'a

(Vaterford Steam Electric Station,
l'ni t 31

Ccar Adriristrativt Judges:

1;c ag rc c d ttr the cprcriur4ty tr assi!t ttc Atcric Sa'(ty erd Liter. sing A;;telr
$cerdirt&#sr,etterandtrut* trir lett(' trcvict s 6 U** cier' "(ster.se to
:e 't**<* c

e r t ra ry Tr , :c t ', Tu c r e a -( c ,,' t rc : ca ret 'ee' y carc re e .
ic ,r rccu rt is "1.'c requ(st ycur o'fict tc leri bs (arc' the partits i rif o rr.e d,

it te status..."

finct this letter divulges or. going investigctive matters, I respect #ully request
that it not be shared outside the Atoric Safety and Licensing Appeal Board nembers
until such time as our investigations are cor.plete and the report is availao' le
to the public.

01 currently has six pending investigative matters concerning k'aterford. Some
of these are based upon allegations contained in nrious " Gambit" articles.
Povcever, since the structural integrity of the foundation baserent is a techoical
issue being addressed by the t;F.C Staff, none of the 01 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 01 is as follows:

41. Alleged Improprieties in the OC Departnent of a subcontractor - p
An individual clair.cd that a subcontractcr does not perforr

8507130243 8S0502
PDR FOIA
BERNABE84-717 PDR
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Administrative Judges -7- April 13, 1984

requirec' beclground employrrot verifications o' its OC personnel;
perr.its inspectors to cheat on OC certification examinations; and
et. ploys Of personnel who falsify inspection reports.

,

2. Alleged falsificc' OA Records concerning a subcontractor -

l/. cert eirt was re ct ised that a sutcc r.t ractc.r was irproperly
torqcing belts. Ptpertedly, af ter terouirg was conpletec* t he
tcrc;uing wrtrct wts deterr.ined to be under calitrated; and subse-
ouently thc QA manager alleccc'ly cher.ged records to indicate only a
few t cits wt.ro effected.

3. Alleged Intinidetier and Harassrient of CC Persennci -

SLt.cc r.t ractor erployrts allegoc' nr personncl wt re intiridated
by this nerbyrert. Thcse indisidctls relettd steci'it ir.stantes
ir. wtich tFty perserally were the victirt c' harassrcnt and
ir.tiridetion.

4 Alleged Forgery of OA Records of Subcontractor (s) -

iAr. individoel alleged that subcontractor (s ' OA records and/or
dc curir.ts wt rc 'crard.

F. Alleged Fa'( Micetier. o' Pesures o' pr Irspecters of a surtontracter -

tr ir.divic' vel cleir(d that a subccrtractor anc' possibly other
st.4 - * q :+c.7 fe; : : , , ' y y < c h r' +5<'r C: ir t; c e t t e s ' rc s ;r(:
c#tt r c'i s c c t r r r g i t ( i r.! pe c t r ri c'ir' t c t r t t i i n ds ! t ry/f TC s ' a r ''a rc's .d

Tu alleger aise rt rc rtcd the instrctors wt rc avert cf tFi5 practict.

f. Alleged falsification of a subcontractor's records -

An individual alleged that 0A records and/or docurnents of
a subcontractor had been falsfied.

All of these allegations are being actively investigated by 01 at this time.
Two investigetors frorr 01:PIV, two investigators fror. 01:RITI, and one investi-
gative assistant from 01:HO are assignec' to these o.atters on a full-tina basis.
01 is coordinating its efforts with the NRC Staff's pursuit of the technical
areas to ensure that all issues are conprehensively exarrined and expeditiously
resolved. In this regard, with the exception of the intimidation / harassment
allegation which involves numerous interviews throughout the United States, all
field work on the pending investigations hopefully will be completed by the end
of June 1984 01 now has no firw established corpletion date for issuance of
these reports. |
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Administrative Judges -2- April 13, 1984

If you desire additional inforr.atiot., acrbers of tbc of investigative team
assigned tc the varirur t.'atcrfort' allt ettions could discuss perticulars,
current status and inyt-stigativt findings with you in an in carera ex perte
session at a mutually convenient time.

Sincerely,

T/
!

Ben B. Haytt, Di rec tor
Officc of Iratsticatitrs

Distribution
If!?s/f Waterford Fac File
OI:c/f <

01:r/f
.

FCGilbert '

~

<

01 Of (
ECGiblert/jh RAfortuna Ed ayes
04/13/88 04/13/88 04/13/88
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une mean ari ALLEGATION DATA FORM .s.s. NuctsAn neoustony couusssxw
(1143 in yucson. on m me.

MCEMNG OPPICE
Docket Number (if applicable)

1. Focility(leel involved: INemel

a men men s. w n 1/1HICH9Aad nwen s|1Mr- 0 V O D 6 3 8 7
Osnarts, wnes GENEnC

WA T-3

TAlf LA
2. Functional Ares (s) Involved:

- -

tch.ek approon.t. boat : I operations onsite health and safety_

1 conetruction - offsite health and safety

safeguards _, emergency preparedness__

other tsp.cifyl

3. Description: 16|EWl51/ l71/ l ulEl | I | | | | | | | | | | | | | |
' * " ' * ' " ' ' " * * ' ' ' ' ' III IIIIIIIIIII IIIIIIIIIIII

II IIIIII IIIIII IIII IIIII II I
III| | | | | | | | | | | | | | | | | | | | | | |
"""4. S urce of Allegation:

sch.ek approon.t. eens contractor employee security guard

licensee employee news media

NRC employee private citizen

organization (sp.cify)

2 other aspect,yl [o#m## E 4/oy ee
-..

MM DD YY
p. D::te Allegation Received: 0 3 I 6 8' 4

FA#
! 6. N::me of Individual (nr.: two 4,ue.i. no i.. n.m.i

'

Rsceiving Allegation:
l

7. Office: 9

ACTION OFFICE

#83. A: tion Office Contact: inr. wo initi.i. .nd i i n.m.:

9. FTS Telephone Number: 7 y g gj|7 g,,

10. Status: *
3 Open, if followup actions are pending or in progressg % on,,

'Closed, if followup actions are completed
MM DD YY

11. Date Closed:
| Ai

|

T2. R: marks: |p| |g| y| .@|y|y| | | | | | | | | | t | | | | | | |
| (Lmrt to 50 en.ractersi

ItiI IIIIIIIi| IIII IiiiI i !II'

d-o ,,, c . v.., % e.,

13. Allegation Number:
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NRC F= m ALLE2ATION CATA FORM J S. NUCLEAD CEGULATO7.Y COMWSSION

(1181 Instructons on reverse snoe

RECEIVING OFFICE !Docket Number (if applicable)
1, Facility (les) Involved: (Nemel p

lif more then 3. or if I_Ms a ae a empCE T bl4647 .

genenc. wnte GENERIC)
-

hJ etTERFoRD 3
!TATT lh.

2. Functional Ares (s) Involved:
-

(Check appropnate boules) ) operations onsite health and safety

N construction offs!to health and safety

safeguards emergency preparedness

other (Specity)

3. D.scription: l< IE IW s h IT 11|vl<l IIII I I II I I I I I II I
' ' " " ' " ' * * ' ' ' ' ' ' ' ' IIIII| | | | | | | | | | | | | | | IIIIII

II IIIIIIIIIIIIIIII I I IIIIII
IIIIIIIIIIIIIIIIIIIIIIIIII

4. Source of Allegation:
-

(Check sporopriate boil -
contractor employee security guard

__ licensee employee news media

NRC employee M private citizen

organization tspec6fyl

other tspecity)
- I*-

' -

MM DD YY

5. Date Allegation Received: 7
3 D%WIW

6. Name of Individual trirst two initials end Iset namel
Receiving Allegation:

7. Of fice: g |

ACTION OFFICE

i 3 N bE
8. Action Office Contact: (First two initiets and test nemel

|.

I 9. FTS Telephone Number: g g g,

|'
-

10. Status: 3 Open,if followup actions are pending or in progress' gen,c,on,,
Closed, if followup actions are completed

i-

MM DD YY'' M
!: 11. Date Closed: $s

12. Rematkb |f)|y| q jg| @ j[|fj | | | | | | | | | | | | | | | |
| iLi%t to 50 cha'acterst

| | | | | | | | | | !| | !!| | | I | !!!!| |

[0,,,c e ves, N.meer -

8 3 -A- 0 O f 713. Allegation Number: O .I R 4 -
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genenc, write GENERICI

bd./A Tr P A A D E,
W
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2. Functional Areats) Involved:
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(Check appecpriate boitest s operations _ onsite health and safety

1 construction _._ offsite health and safety

safeguards emergency preparedness
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(Limit to 100 charactersi g g g | | | | | | | | | | | | |

IIIIIIIIIIIIIIIIIIIIlIIIII
I I I I I I I I I I I I I I I I I I I I I I I J.I
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security guard

-
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___ organization (Specif y)
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MM DD YY

| S. Date Allegation Received:

5
i 6. Name of indisidual (First two an4t.als and last name) _f -

| Receiving Af tegation:

1 Cf f ce

~.

ACTION OFFICE

OMN8. Action Office Contact: triest two initiars and init neme) .

9. FTS Telephone Number: 7 7 g j j,,,

~

10. Status: k
JL Open,if followup actions are pending or in progresstcheck one;

__
Closed, if followup actions are completed

MM 00 YY

11. Date Closed:
|

12. Runarks: [d 4l-l 6|4l-l ololSi l| | | | | | | | | | | | | | |'

(Limit to 50 characters)

| Of fic e Year Number -

i 13. Allegation Number: g,
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5. Date Allegation Received: '
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neceiving A!!egation:
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A Open,if followup actions are pending or in progress
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Closed, if followup actions are completed

MM DD YY

f/11. Date Closed:i
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