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REPORT OF INQUIRY -=$ y'
January 4,1983

SUBJECT: DANIEL INTERNATIONAL
DISCRIMINATION AGAINST QC

'

'

REP' ORT NUMBER: Q4-82-030

1. On December 20, 1982, Willia.m Seidle, NRC Reactor Project Branch Chief,
received an allegation from Steve Price a Daniel International Corpora-
tion (DI) " level-two Mechanical Welding QC Inspector at Wolf Creek. Price
indicated he had recently condue.ed an inspection and written an NCR on a
weld following receipt of a tif from a craft employee. Price indicated
that after the NCR went forware he was approached by his~ supervisor, Rick
Booth', and asked to identify the craft person who had provided the ti'p.
Price stated he did not give the name of the person who provided the infor-
mation because he felt he would get the craft employee in trouble as well
as destroy his relations with craft personnel, thereby discouraging them
from giving him information. Price stated Daniel management gave him a
three day suspension for not identifying the craft employee, and they told
him that if he did not ident.ify the person after three days he might be
fired.

2. Da December 20, 1982, Steve Prir.e was contacted by telephone at his home by
NRC Engineering Inspector les Gilbert and NRC Investigator H. B. Griffin.
Price stated that on Thursday morning, December 16, 1982, he had been
approached by his supervisor (Rick Booth) who.said that Ron McCrainy, the
DI Senior Quality Supervisor, and bud Schriver, the DI Quality Inspection
Manager' had asked that he (Booth)' learn the name of'the person who provi-,

ded the tip. Price. said he refused to identify the craft personnel that -

had given him_the information. Price said he was approached again on
Thursday afternoon by Booth who s3id that McCrainy wanted to know the
identity of the person and when he again r'efused to divulge the name he was
told by Booth that he was to have a meeting the following morning with -

McCrainy.
.

3. Price.said that on the morning of Friday, December 17, 1982, he met with
Ron McCrainy. Price said he was again asked to divulge the name and given

,

an hour to answer. , Price said he telephoned McCrainy's office an hour later
and told him he still would not provide the name. Price said that later
Friday he was told by Booth that by failing to follow the directions of
management he was violating the Category ' A' offense of " insubordination."
J rice,scated he heard Booth had been attempting to learn the name of theP

' craft person on his own. Price said that after lunch on Friday he was
again asked to provide the name and when he refused he was given the three
days suspension by Ron McCrainy.
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| 4. Price stated the information provided to him by the craft person related to'

a repair weld in which the weld control record had not been filled out
j properly and QC holds had been by-passed. Price said the hanger on which

the weld repairs were perfomed was on elevation 2047 in the reactor build-i
'

! ing in an AE System which was safety related. Price was asked to provide
~the NCR number which he had written in this instance.

'

i

!.
5. On the afternoon of December 20, 1982, Steve Price'was contacted by NRC

Investigator H. B. Griffin by telephone. . Price stated the NCR he had
written was number ISN7559PW, dated December 10, 1982. Price was told
that the circumstances surrounding his suspension did not constitute a

. violation of NRC laws or regulations. Price'cxpressed concern about his
job and said he had decided that he would contact his supervisor and
provide the name of the craft person. Price was asked to contact this
reporter should his status of employment change with Daniel International
or the status of the person who provided the original'infomation.

'
t 6. On December 20, 1982,: Glen Koester, Vice President, Kansas Gas and Electric,
! was contacted by the NRC Region IV Regional Administrator. Koester was made
| aware of the incident involving Steve Pricejand of the alleged actions taken
i by Daniel management. Koester was made aware of NRC concerns regarding

Daniel management's attitude regarding the freedom of QC to fulfill its
' mission at Wolf Creek. Koester was made aware of the fact that no NRC rules
or regulations had yet been violated, i Koester agreed to investigate the
situation himself and the inquiry was closed at Region IV.

.

H. B. GrTffin,~Inves@ gator --

Office of Investigations Field Office
Region IV

i

|
,

'

APPROVED BY: mln d
D. U. Uriskill, ActTng Director
Office of Investigations Field Office ,

Region IV

i cc: J. T. Collins, RIV
W. J. Ward, 01:DF0
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Y C,',g; F ALLEG ATIOf.' DATA FORri. t: 5 L'ctf u StGutcoa* tov . :st .'

erw - e e re .e... s o
,*

FiLCEIVING OFFICI
Dorket Number (if applicebte)

1. Facihtylies) involved theme' -

Iti more tha'i 3 os d IMt1/r (88EA' l
generic w*ite GENERICi

Bt!>>isa re x KA es n i

'

II II

2. Functional Areals) involved: -

scrw o a w e .e e be..ep i operations onsite haalth and safety

8._ construction offsite health and safety -

safeguards ._ emergency preparedness

other tspecif yl

3. Description: |S|E|Nlpl/I d slVI Fl | | | | | | | | | | | | | | | |

ggggggggggggggggggggggggggtLanet to 100 charactero

II IIIIII I IIIII II II II IIIIII
IIIIIIIIIIII| | | | | | | | | | | | | |,

4. Source of Allegation:
1 contractor employee security guardtcheck app oprate boa)

_ licensee employee ' news media

NRC employee private citizen

organiza tic ?. !bs ecifyl

_
othertspeci. .

MM DD YY
5. Date A!!epetion Received: i i

d 2 C i '' { 3|
M [ [g/F#/N6. Name of Individual trirsi ewo in.i..is e..e i.. n.mel

Receiving AHegation:
..

7. Of fice. Ni / I V
i -

ACTION OFFICE

.
MEff8. Action Office Contact: IF.rst two in.i..m ..ei. r.me

9. FTS Telephone Number; g j jp g,

_

10. Status:
schen onet - Open,if f otiowup actions are pending or in progress

I Closed, if f ollowup actions are completed

MM DL YY,

11. Date Closed: ,

12 F.t. marks: g g, j 7.} ,, ggy j g | | 9 ggggggggg
s . : ia:,,.... ie.. .

! I I ! F! i I-liIIIIIiliIIIIIIIi
"*' "' *D' " -

13 Allegation Number.
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TO: Lloyd Gladman DATE: January 27, 1983

_

FROM: |
.

g .

SUBJECT: Level II Coatings Certification Exam f

questions 57': a Level II Coatings Certification Exam ' esterday "I notedy
and 71-200 (4 questions), were no longer valid due to

Procedure Revision - Revision 8 to QCP-V-100 approved 12-15-82. The
exam was KGEE approved 7-8-82. If the exam is graded per the approved

,

answer sheet the individual who is being tested for re-certification
iwill not recieve a passing grade and his present certification shall '

expire 1-28-83. It should be noted that the person tested missed only
one of the remaining 69 questions and he is the Lead Coatings Inspector.

;

In as much as KGEE has revision control which means no additions,
deletions or changes without their approval [ ~'_-] grade this persons
test to the appreved answer sheet, give him a failing grade, and retest
him after 16 worm:..: days and an appropriate training program. This
course of action it the only approved procedure I may follow per -

,AP-VI-01. Please advise sne as soon as possible as to any alternative
approved grading procedure. j
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. JI have read the foregoing statement consisting of handwritten / typed
~

pages. 'I have'made and initialed any necessary corrections and have
si ned my'name jn ink in the inargin of each page. I svear that'the~ i

F
" foregoing statement is true and correct. Signed on ,3 - F- F9 at ,0,'//o.,
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(date) (tial)
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.I, k rwfs // ,/fM [ ara d % , hereby make the following voluntary
statement to Mr. W. E. Frost, who has idgntified himself to me as an Investigator
with the U. S. Nuclear, Regulatory Comission. I make this statement freely, with
no threats or promises of reward having been made to me.

f wY b bv'|0A Su
fuc3 ) J.,T 6y n

i
-

/ Lim A SrA Ad E?.

' '

Gy& & 6)~1f L ub: M ~7.,y
JLL j c' J o c a .s a s &y .g
jw. JL sp. ., e d -

-

.

X20;
. _

~ ~

'

f ?% Cm . wu
d's

.

sLr u o a agi2 Jeu du
.

b )'

N *

%

%. Ltd - LZD~ ,x a upkg
.

f) ' \) e Q

N f. '
'M cm_

.uQ= ~.. .$ J 1JLD Ct'u JL n Q: .
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have signed my name ir. ink in the margin of each pagt. I swear that the;

.. foregoing statement is true and correct. Signed on A s-O/ at teuw.,'
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I have read the foregoing statement consisting of1 andwritten/&3 pad
pages. I have made and initialed-any necessary corrections and have
signed my name.in ink in'the margin of each page. I swear that the ,

foregoing statement is true.and correct. Signed on 3 - 9- 9V at /C '/7p,s
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ALLEGATION DATA FORM J.S. NUCLEAR REGULATORY COMMISSICN
IITI instructions on revIrse s.d1

- RECEINING OFFICE
Dochet Number (if applicable)

"1. Fccility(les) Involved: (Nemel !

tut more then 3. or et (1)6i F fRQfK D b O 0 0 V $ 2
*

genene. wnte GENERIC)

'

8ve u eG ro 4 f./A osa s
.

2. Functional Area (s) Involved:
(Check approonate boules) I operations onsite health and safety

N constfuction ~ offsite health and safety
~

safeguards . emergency preparedness
s

other (specifyl

3. Desiription: ISI f l A) Sl il FilIVl 21 | | | | | | | | | | | | | | | |
' * ' ' ' ''"'"'' IIIIIIIII I IIIIIIIIII II IIII

I I I| | | | | | | | | | | | | | | 1I I I I II I

III| | | | | | |1IIIl| Il| | | | | | | |
. .

4. S;urce of Allegation:
Icheck approonste bout contractor employee security guard

licensee employee news media

NRC employee private citizen

organization (specifyl__

other (specifyl
..

MM Do YY
S. D;ta Allegation Received:

o 3 0 7 8 F
W* E.FloST6. N;me of Individual mrit two initials and test nemen

R cciving Allegation: ..

7. Offire: g

ACTION OFFICE

M' N* O8. Acti n Office Contact: (First two initiers and inst nemen
,

9. FTS Telephone Number: p 7 7 g7 y g ,,

10. Status: 7 Open,if fo!!owup actions are pending or in progress(Chec:: ones

Closed, if followup actions are completed
MM oD YY

11. D:ta Closed:

| 6lYINb8/I"I bl / I# I I I I IIIIII| | | | | j |**' *
| Limit to 50 characters)

I I I I i L.I ! III i I I I I I I I i ! J_. I I . I
** "' " " ' " " " ~

13. All:gation Number: 9
e tR y - E F -A- o o 2 7 p ,x
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,
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MM 00 YY
5. D:te Alle,gation Received:

M I. NNb6. Nsme of Individual (First two initiale and test nemet
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7. Office: p y g g
.

"
- ACTION OFFICE

* *
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9. FTS Telephone Number: 9 y g g g y 9.

% Open,if followup actions are pending or in progress,

Closed, i,f followup actions are completed
MM DD YY

11. Date Closed:
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MEMORANDUM FOR:_ Chairman Palladino-

i FROM: Ben B. Haye1I, Director
'

Office of Intestigations,

- % . SUBJECT: NOTIFICATION OF OPENING OF OI. INVESTIGATIONS

- | '

,j The Comission has directed that you be informed whenever OI opens a new

ii! investigation. The; attachehdocument brief1'y sets forth infonnation responsive
~

~n I
'

-f to this requifEihent. If jos desire more detail on any OI investigation, please
x ,.

_
' ~

let me know. r'r .

... - .- , .. ..

-. . . _
,

'
,8 j

Attachment"

Investigation Status Record,
Case No. 4-84-026 '

, ,

4

.
<

f

r,

, ..

'
i. ..

.

Distributfor:,

Case No. 4-Ti4-026~'

.

OI Comissicn
OI s/f Notification / Opening of OI Investigation - -

OI-c/f ,

OI-r/f
Pending

_

5520/ NOTI 84/0 | , .'
' !. ..

4

'

DI 98 OI O! -,

ECGilbert, h RAFortuna BBHa
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