
May 2, 2002

Mr.scarn AL

SUBJECT: ALLEGATION - NMSS-2002-A-0002 (RilI-2002-A-0005)
U. S. Tool and Die / Holtec

Dear Mr. Shirani:

This letter is to acknowledge your telephone call to me on April 25, 2002, in which, in response
to my letter dated April 18, 2002, you stated that there had apparently been a misunderstanding
from your meeting with Mr. Hodges, and that you had intended to convey not that you would be
providing more information to us, but only that you would be available to provide any additional
information if the staff needed it.

You also asked about the status of a concern you provided to our Region IlIl office regarding
seismic qualification of valves. The Region IlIl office has advised me that they have referred
that issue to the licensee for evaluation and response, and that Region IlIl informed you of that
referral in a letter dated April 24, 2002.

The two concerns referred to us remain under review by this office. If you have any questions,
please contact me at 1(800) 368-5642 (toll free) or (301) 415-7877.

Sincerely,

/7_

Robert L. O'Connell
Allegation Coordinator
Office of Nuclear Material Safety

and Safeguards

CERTIFIED MAIL e 7 3 AZ I 97
RETURN RECEIPT REQUESTED Information in tis record was leted

in accordance With the Freedomr of Information
Act, exemptions 7tDISTRIBUTION:

KIALAcQ ineP A rrle%
IN IVIOO-U~U-ULJ - ' - --

OFC NMSS QA, | SFPO - -
NAME RLO'onne MWI-Iodges

DATE | 04/ /02 7 ova /02

PUA����

OFFICIAL RECORD COPY



^ - .

0C-

0M

,E

0
0

.C

a

at
e)00a

SENDER:
C Complete Items and/or 2 for additional services.

aComplete Items 3, 4a. and 4b.
* Print your name and address on the reverse of this form so that we can return this

card to you
* Aniach this form to the front of the mailpiece. r on the back I space does not

r mit.
rite 'Retum Receipt Requested' on the mallpiece below the article number.

*The Return Receipt will show to whom the article was delivered and the date
delivered.

I also vish to receive the
following bervices (for sn
extra fee):

1. O Addressee's Address

2. O Restricted Delivery

Consult postmaster for fee.
-A.

3. Article Addressed to:

ft- rmrpr hirani

4a. Article Number

P 373 69 975
S _ ..

U) ~4

4b. Service Type
O Registered A Certified
O Ex pr5 ji2 L QInsured
O Re)gflcelpt for Mer rise 0 COD
7. D t Delve &

{_MAY 1 W )

.2

Z
0

.L
a

0

.S

0

C

a
.W

r_
y

I
S-

0
a

5. Received Ey (rint Name) 6. Adr see's AddresstOy iH requested
and'.(ee aid)

6. Signa4ure: (Addressee orAgent) e S

PS Forni 3811, December 1994 Domestic Return Receipt


