Digital Equipment Corporation

333 South Street

Shrewsbury, Massachusetts 015454112
617.841.3111

June 9, 1988

2070020

Marlene Taylor

U.S5. Nuclear Regulatory Commission
475 Allendale Road

King of Prussia, PA 19406

Dear Ms. Taylor;

Pursuant to our telephone conversation on Tuesday, June 7, conceraing the
February 16, 1988 letter reporting the loss of seven (7) NRD Nuclecel Model
P-2021 Air Line Ionizers (Serial &'s: 5630, 5639, 5642, 5643, 5644, 5647,

5650) ,

1.

I submit the folloving:

Three (3) of the devices vere subsequently located. These devices
(Serial #'s 5639, 5644, 5650) vere returned to the lessor, Omega
Specialty Instrument Co., of North Chelmsford, MA.

Of the remaining devices, one (1) is knovn to have been inadvertently
disposed of as solid hazardous vaste and three (3) are still
unaccounted for. It is very likely these devices vere also disposed
of in the same manner.

Since this incident ve have tightened control of these devices. Each
device at the fac'lity has been assigned an internal control number
that identifies serial number, location, and date of installation.
Only authorized personnel are alloved to remove or install these
devices. Devices that are removed from service vwill be imnmediately
returned to the lessor. Also, all personnel vorking in areas vhere
these devices are installed have bheen re-trained as to proper use and
handling.

Please feel free to call should you have any questions or require futher
information.

Sincerely,

K
A (—w A@l ' . .
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D. Kemp gy
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Industrial Hygienist
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