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Dr. Augustine 0. Allen
P. O. Lox 173
Shoreham. NY 11786

Dear Dr. Allen:

Your copy of the report. OR11/TM-8842 " Status of Validation of the

Codes used in the Accident Source Tem Reassessraent Study (b!!I-2104)." #

sent to you on September 9.1983, may have missing pages. Enclosed is a

complete copy to replace your copy.

Sincerely.
.

ORIGINAL SIGNED BY:
*

Christopher P. Ryder
Accident Source Term Program Office

Enclosure: 1. as stated

An identical letter and enclosure sent.to the following persons:

Dr. Augustine Allen1

Dr. Peter Auer
Dr. F. Finlayson;

i Dr. Clark Ice
' Dr. Allen L. Sessons

Dr. Mary Shoef
Dr. I Spiewak -

Prof. Thomas Tombrello
Prof. Kenneth Whitby

.,

I

'

8507120449 850415
AhARE 5-110 PDR

i

|
.

-

RES:ASTP0
'

'

Ryder:md - -

10/19/83
.

L


