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SUBJECT: ALLEGATION - NMSS-2002-A-0002 (RIII-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 neededit.

You also asked about the status of a concern you provided to our Region lll office regarding
seismic qualification of valves. The Region lll office has advised me that they have referred
that issue to the licensee for evaluation and response, and that Region I}l 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,

Robert L. O'Connell
Allegation Coordinator

Office of Nuclear Material Safety
and Safeguards
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