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1 [NTRODUCTION 

1.1 EXERCISE BACKGROUND 

On December 7, 1979, the President directed the Federal Emergency Manage
ment Agency (FEMA) to assume lead responsibility for all off-site nuclear planning and 
response. FEMA's responsibilities in radiological planning for fixed nuclear facilities 
include the following:, 

" Taking the lead in off-site emergency planning and in the review 
and evaluation of radiological emergency response plans developed 
by state and local governments, 

" Determining whether such plans can be implemented, on the basis of 
observation and evaluation of exercises of the plans conducted by 
state and local governments, and 

" Coordinating the activitie's of federal agencies with responsibilities 
in the radiological emergency planning process: 

- U.S. Department of Commerce (DOC) 
- U.S. Nuclear Regulatory Commission (NRC) 
- U.S. Environmental Protection Agency (EPA) 
- U.S. Department of Energy (DOE) 
- U.S. Department of Health and Human Services (HHS) 
- U.S. Department of Transportation (DOT) 
- U.S. Department of Agriculture (USDA) 
- U.S. Food and Drug Administration (FDA) 
- U.S. Department of the Interior (DOI) 

Representatives of these agencies serve as members of the Regional Assistance 
Committee (RAC), which is chaired by FEMA.  

Formal submission of the Indian Point Radiological Emergency Response Plans 
(RERPs) to the RAC by the state and involved local jurisdictions was followed closely by the critique and evaluation of these plans. The first joint radiological emergency 
preparedness exercise for the Indian Point Nuclear Power Station (IPNS) was held on March 3, 1982, and two public meetings were held in June 1982 to acquaint the public 
with the plan contents, answer questions, and receive suggestions on the plans.  

A second joint exercise was conducted on March 9, 1983, and the post-exercise 
assessment was issued by FEMA Region 11 on April 14, 1983. An exercise of New York State's Interim Plan for implementing compensating measures for Rockland County was 
conducted on August 24-25, 1983, and the post-exercise assessment was issued by FEMA 
Region I! on September 26, 1983. A third joint exercise was conducted on November 28, 1984, and the post-exercise assessment was issued by FEMA Region II on February 27, 1985. Following this full-scale exercise, a remedial exercise was held on April 10, 1985,



to evaluate the implementation of corrective actions taken by the state and local 
governments. A fourth joint exercise was conducted on June 4, 1986. Following this full
scale exercise, several remedial exercises were held between November 10, 1986, and 
December 3, 1986, for Westchester, Rockland, and Orange counties. On February 18, 
1987, another remedial exercise was conducted in Westchester County. A fifth joint 
exercise (unannounced) was conducted on March 22, 1988, by the New York State Power 
Authority. In conjunction with the March 22, 1988 exercise a medical drill was 
conducted in Westchester County. A remedial drill was conducted on March 29, 1988 to 
rectify the Deficiency described in Section 2..1 of this report. Also, documented within 
this post exercise assessment report are the results of medical drills conducted (out of 
sequence) for Orange County and Putnam County on November 23, 1987 and December 9, 
1987 respectively. Each exercise was designed to assess the capability of the state and 
local emergency preparedness organizations to implement their radiological emergency 
plans and procedures and protect the public in a radiological emergency involving IPNS.  

Forty evaluators were assigned to evaluate activities of state and local 
jurisdictions. Evaluators were trained in radiological emergency planning concepts and 
given an evaluation kit, which included information on exercise objectives, the exercise 
scenario, and other issues relating to the exercise. Team leaders coordinated team 
operations.  

Following the exercise, the federal evaluators met to compile their evaluations.  
Evaluators presented observations specific to their assignments, the teams of evaluators 
developed preliminary assessments for each jurisdiction, and team leaders consolidated 
the evaluations of individual team members. This final exercise report is based on these 
preliminary assessments.  

The findings presented in this report are based on evaluations of Federal 
evaluators, with final determinations by the FEMA Region 11 RAC Chairman. FEMA 
requests that state and local jurisdictions submit a schedule of remedial actions for 
correcting the deficiencies discussed in this report. The Regional Director of FEMA is 
responsible for certifying to the FEMA Associate Director of State and Local Programs 
and Support, Washington, D.C., that all deficiencies observed during the exercise have 
been corrected and that such corrections have been incorporated into state and local 
plans, as appropriate.  

1.2 FEDERAL EVALUATORS 

Forty Federal evaluators evaluated off-site emergency response functions. These 
individuals, their affiliations, and their exercise assignments are given below.  

Evaluator Agency Exercise Location/Function 

1. Husar FEMA RAC Chair man/Evaluation 

R. Garelik FEMA State Emergency Operations Center (SEOC)/Team Leader

S. NlsonANL SEOC/Communications, OperationsS. Nelson ANL
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SUMMARY

On March 22, 1988, a team of forty federal evaluators monitored an exercise of 
the radiological emergency response plans and the level of state and county preparedness 
for the Indian Point Nuclear Power Station in Westchester County, New York. The 
exercise, conducted by the New York State Power Authority, was full-scale and 
unannounced, taking place between approximately 0720 and 1715 hours. Following the 
exercise, a preliminary evaluation was made by the federal evaluation team, and a 
briefing for exercise participants was held at the Hotel Thayer on Thursday, March 24th 
at 1900. A public critique was held on Monday, March 28, 1988. Subsequent to the 
briefing and the public critique, detailed evaluations were prepared and are included in 
this report.  

During a full-scale exercise, the Federal Emergency Management Agency 
requires that most components of the state and local emergency response organizations 
participate. The following operations or activities were specified for demonstration for 
the federal evaluators: 

* State emergency operations center.  

" Southern District emergency operations center.  

* Emergency operations facility.  

* Joint news center.  

* Westchester County EOC.  

* Rockland County EOC.  

* Putnam County EOC.  

" Orange County EOC.  

* Evacuation of general population.  

* Evacuation of schools.  

* Siren activation (simulated) and Emergency Broadcast System 
messages (actual and simulated).  

*.Impediments to evacuation.  

*Traffic control.  

*Radiological field monitoring.



* Reception centers and congregate care centers.  

" Medical drill.  

" School interviews.
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Westchester County/School Evacuation, Traffic Control 
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School Evacuation 

Orange County EOC/Team Leader 
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1.3 EVALUATION CRITERIA 

The exercise evaluations presented in Section 2 of this report are based on 
applicable planning standards and evaluation criteria set forth in NUREG-0654-FEMA-1, 
Rev. 1 (Nov. 1980), Sec. II. For the purpose of exercise assessment, FEMA uses an 
evaluation method to apply the criteria of NUREG-0654. FEMA classifies exercise 
inadequacies as Deficiencies or Areas Requiring Corrective Action. Deficiencies are 
demonstrated and observed inadequacies that would cause a finding that off-site 
emergency preparedness was not adequate to provide reasonable assurance that 
appropriate protective measures can be taken to protect the health and safety of the 
public living in the vicinity of a nuclear power facility in the event of radiological 
emergency. Because of the potential impact of Deficiencies on emergency preparedness, 
they are must corrected promptly through appropriate remedial actions, including



remedial exercises, drills, or other actions. Areas Requiring Corrective Action (ARCAs) 
are demonstrated and observed inadequacies of state and local government performance, 
and although their correction is required, they are not considered, by themselves, to 
adversely impact public health and safety. An ARCA which is not corrected in future 
exercises may be reclassified as a deficiency. In addition to these inadequacies, FEMA 
identifies areas recommended for improvement (ARFIs), which are problem areas 
observed during an exercise that are not considered to adversely impact public health and 
safety. While not required, correction of these would enhance an organization's level of 
emergency preparedness.  

1.4 EXERCISE OBJECTIVES 

The objectives of state and local jurisdictions in this exercise were to demon
strate the adequacy of the radiological emergency response plans, the capability to 
mobilize needed personnel and equipment, and familiarity with procedures required to 
cope with an emergency at the NYPA Indian Point Nuclear Power Station Unit No. 3
(IP-3). The exercise was to involve activation and participation of staff and response 
facilities of IP-3 as well as emergency organizations and facilities of New York State and 
the counties of Westchester, Rockland, Orange, and Putnam. Support (host) counties of 
Dutchess, New York, and Bergen, New Jersey, were intended to have limited activities 
and participation of their respective staff and organizations consistent with the exercise 
scenario.  

The scope of this exercise, with somfe' exceptions, was to endeavor to 
demonstrate by actual performance a number of primary emergency preparedness 
functions. At no time was the exercise to interfere with safe operation of IP-3. This 
scenario was designed to activate the IP-3 and NYPA Headquarters emergency plans 
through their various action levels. Although the scenario accurately simulates operating 
events, it was not intended to assess all of the operators' diagnostic capabilities, but 
rather to provide sequences that ultimately demonstrated the ope rators' ability to 
respond to events and that resulted in exercising both on-site and off-site emergency 
plans and procedures.  

In order to minimize the impact on scheduling and agendas, the scenario was 
designed to be completed in a little more than a routine working day. In order to provide 
a conservative exercise in terms of off-site doses and areas affected, an exercise 
meteorology was developed. Actual meteorology would probably lead to projected 
radiological doses below established protective action guides (PAGs) within the areas of 
interest.  

The State of New York Radiological Emergency Preparedness Group and 
participating governments agreed to demonstrate the following objectives for this 
exercise and have been referenced in the exercise evaluation section (Section 2) of this 
report.



1.4.1 New York State Emergency Operations Center 

SEOC-1 "Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

SEOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock.  

SEOC-3 Demonstrate the ability to make decisions and to coordinate 
emergency activities.  

SEOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

SEOC-5 Demonstrate the ability to communicate with all appro
priate locations, organizations, and field personnel.  

SEOC-6 Demonstrate the ability to identify the need for, request, 
and obtain federal assistance.  

SEOC-7 Demonstrate the ability to project dosage to the public via 
the plume exposure, based on plant and field data, and to 
determine appropriate protective actions based on PAGs, 
available shelter, evacuation time estimates, and all other 
appropriate factors.  

SEOC-8 Demonstrate the ability to make the decision, based on 
predetermined criteria, whether to issue KI to emergency 
workers and/or the general population.  

SEOC-9 Demonstrate the ability to supply and administer KI, if the 
decision has been made to do so.  

SEOC-10 Demonstrate the ability to alert the public within the 
10-mile emergency planning zone (EPZ), and disseminate an 
initial instructional message, within 15 minutes.  

SEOC-11 Demonstrate the ability to provide advance coordination of 
information released.  

1.4.2 Southern District Emergency Operations Center 

SDEOC-l Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

SDEOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock.



SDEOC-3 Demonstrate the ability to make decisions and to coordinate 
emergency activities.  

SDEOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

SDEOC-5 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

1.4.3 Emergency Operations Facility 

EOF-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

EOF-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock.  

EOF-3 Demonstrate the ability to communicate with all appro
priate locations, organizations, and field personnel.  

1.4.4 Joint News Center 

JNC-1 Demonstrate the ability to mobilize staff and activate 
facility promptly.  

JNC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock.  

JNC-3 Demonstrate the ability to alert the public within 10-mile 
EPZ, and disseminate an initial instructional message, 
within 15 minutes.  

JNC-4 Demonstrate the ability to formulate and distribute 
appropriate instructions to the public in a timely fashion.  

JNC-5 Demonstrate the ability to brief 'the media in a clear, 
accurate, and timely manner.  

JNC-6 Demonstrate ability to provide advance coordination of 
information released.  

JNC-7 Demonstrate the ability to establish and operate rumor 
control in a coordinated fashion.



1.4.5 Westchester County Emergency Operations Center 

WEOC-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

WEOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock (by roster).  

WEOC-3 Demonstrate the ability to make decisions and to coordinate 

emergency activities.  

WEOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

WEOC-5 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

WEOC-6 Demonstrate ability to project radiation dosage to the 

public via plume exposure, based on plant and field data, 
and to determine appropriate protective measures, based on 
PAGs, available shelter, evacuation time estimates, and all 
other appropriate factors.  

WEOC-7 Demonstrate the ability to alert the public within the 

10-mile EPZ, and disseminate an initial instructional 
message, within 15 minutes.  

WEOC-8 Demonstrate the ability to provide advance coordination of 
information released.  

WEOC-9 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 

the plume EPZ.  

WEOC-10 Demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or 
traffic obstruction.  

WEOC-11 Demonstrate the organizational ability necessary to control 
access to an evacuated area.  

WEOC-12 Demonstrate the ability to supply and administer KI, once 

the decision has been made to do so.  

WEOC-13 Demonstrate the ability to effect an orderly evacuation of 

on-site personnel.



1.4.6 Westchester County Field Activities 

WCFA-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

WCFA-2 Demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner.  

WCFA-3 Demonstrate appropriate equipment and procedures for 
determining ambient radiation levels.  

WCFA-4 Demonstrate appropriate equipment and procedures for 
measurement of airborne radioiodine concentrations as low 
as 10- 7 uCi/CC in the presence of noble gas.  

WCFA-5 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

WCFA-6 Demonstrate the organizational ability and resources 
necessary to control access to an evacuated area.  

WCFA-7 Demonstrate the ability to continuously monitor and control 
emergency worker exposure.  

WCFA-8 Demonstrate the ability to supply and administer KI, if the 
decision has been made to do so.  

WCFA-9 Demonstrate the adequacy of procedures for registration 
and radiological monitoring of evacuees.  

WCFA-10 Demonstrate the adequacy of facilities for mass care of 
evacuees.  

WCFA-11 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

WCFA-12 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within 
the plume EPZ.  

WCFA-13 Demonstrate the adequacy of ambulance facilities and 
procedures for handling contaminated individuals.  

WCFA-14 Demonstrate the adequacy of hospital facilities and 
procedures for handling contaminated individuals.



1.4.7 Rockland County Emergency Operations Center 

REOC-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

REOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock (by roster, except actual 
shift change for Special Facilities Coordinator and dose 
assessment team leader).  

REOC-3 Demonstrate the ability to make decisions and to coordinate 
emergency activities.  

REOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

REOC-5 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

REOC-6 Demonstrate ability to project radiation dosage to the 
public via plume exposure, based on plant and field data, 
and to determine appropriate protective measures, based 
on PAGs, available shelter, evacuation time estimates, and 
all other appropriate factors.  

REOC-7 Demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional 
message, within 15 minutes.  

REOC-8 Demonstrate the ability to provide advance coordination of 
information released.  

REOC-9 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

REOC-10 Demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or 
traffic obstruction.  

REOC-11 Demonstrate the organizational ability necessary to control 
access to an evacuated area.  

REOC-12 Demonstrate the ability to supply and administer KI, once 
the decision has been made to do so.



1.4.8 Rockland County Field Activities 

RCFA-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

RCFA-2 Demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner.  

RCFA-3 Demonstrate appropriate equipment and procedures for 
determining ambient radiation levels.  

RCFA-4 Demonstrate appropriate equipment and procedures for 
measurement of airborne radioiodine concentrations as low 
as 10- 7 ji/CC in the presence of noble gas.  

RCFA-5 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

RCFA-6 Demonstrate the organizational ability and resources 
necessary to control access to an evacuated area.  

RCFA-7 Demonstrate the ability to continuously monitor and control 
emergency worker exposure.  

RCFA-8 Demonstrate the ability to supply and administer KI, if the 
decision has been made to do so.  

RCFA-9 Demonstrate the adequacy of procedures for registration 
and radiological monitoring of evacuees.  

RCFA-10 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

RCFA-11 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within 
the plume EPZ.  

RCFA-12 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within 
the plume EPZ.  

1.4.9 Orange County Emergency Operations Center 

OEOC-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.



OEOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock (by roster).  

OEOC-3 Demonstrate the ability to make decisions and to coordinate 
emergency activities.  

OEOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

OEOC-5 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

OEOC-6 Demonstrate the ability to project radiation dosage to the 
public via plume exposure, based on plant and field data, 
and to determine appropriate protective measures, based on 
PAGs, available shelter, evacuation time estimates, and all 
other appropriate factors.  

OEOC-7 Demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional 
message, within 15 minutes.  

OEOC-8 Demonstrate the ability to provide advance coordination of 
information released.  

OEOC-9 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 

the plume EPZ.  

OEOC-10 Demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or 

traffic obstruction.  

OEOC-11 Demonstrate the organizational ability necessary to control 
access to an evacuated area.  

OEOC-12 Demonstrate the ability to supply and administer KI, once 

the decision has been made to do so.  

1.4.10 Orange County Field Activities 

OCFA-1 Demonstrate the ability to mobilize staff and activate 

facilities promptly.  

OCFA-2 Demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner.



OCFA-3 Demonstrate appropriate equipment and procedures for 
determining ambient radiation levels.  

OCFA-4 Demonstrate appropriate equipment and procedures for 
measurement of airborne radioiodine concentrations as low 
as 10- 7 UCi/CC in the presence of noble gas.  

OCFA-5 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

OCFA-6 Demonstrate the organizational ability and resources 
necessary to control access to an evacuated area.  

OCFA-7 Demonstrate the ability to continuously monitor and control 
emergency worker exposure.  

OCFA-8 Demonstrate the ability to supply and administer KI, if the 
decision has been made to do so.  

OCFA-9 Demonstrate the adequacy of procedures for registration 
and radiological monitoring of evacuees.  

OCFA-10 Demonstrate the adequacy of facilities for mass care of 
evacuees.  

OCFA-11 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

OCFA-12 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within 
the plume EPZ.  

OCFA-13 Demonstrate the adequacy of ambulance facilities and 
procedures for handling contaminated individuals.  

OCFA-14 Demonstrate the adequacy of hospital facilities and 
procedures for handling contaminated individuals.  

1.4.11 Putnam County Emergency Operations Center 

PEOC-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

PEOC-2 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock (by roster, except actual 
shift change for dose assessment team leader).



PEOC-3 Demonstrate the ability to make decisions and to coordinate 
emergency activities.  

PEOC-4 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

PEOC-5 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

PEOC-6 Demonstrate the ability to project radiation dosage to the 
public via plume exposure, based on plant and field data, 
and to determine appropriate protective measures, based on 
PAGs, available shelter, evacuation time estimates, and all 
other appropriate factors.  

PEOC-7 Demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional 
message, within 15 minutes.  

PEOC-8 Demonstrate the ability to provide advance coordination of 
information released.  

PEOC-9 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

PEOC-10 Demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or 
traffic obstruction.  

PEOC-11 Demonstrate the organizational ability necessary to control 
access to an evacuated area.  

PEOC-12 Demonstrate the ability to supply and administer KI, once 
the decision has been made to do so.  

PEOC-13 Demonstrate the organizational ability and resources 
necessary to evaluate mobility-impaired persons.  

1.4.12 Putnam County Field Activities 

PCFA-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

PCFA-2 Demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner.



PCFA-3 Demonstrate appropriate equipment and procedures for 
determining ambient radiation leVels.  

PCFA-4 Demonstrate appropriate equipment and procedures for 
measurement of airborne radioiodine concentrations as low 
as 10- 7 pCi/CC in the presence of noble gas.  

PCFA-5 Demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of 
the plume EPZ.  

PCFA-6 Demonstrate a sample of resources necessary to deal with 
impediments to evacuation, as inclement weather or traffic 
obstruction.  

PCFA-7 Demonstrate the organizational ability and resources 
necessary to control access to an evacuated area.  

PCFA-8 Demonstrate the ability to continuously monitor and control 
emergency worker exposure.  

PCFA-9 Demonstrate the ability to supply and administer KI, if the 
decision has been made to do so.  

PCFA-10 Demonstrate the adequacy of procedures for registration 
and radiological monitoring of evacuees.  

PCFA-11 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of mobility
impaired individuals within the plume EPZ.  

PCFA-12 Demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel.  

PCFA-13 Demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within 
the plume EPZ.  

PCFA-14 Demonstrate the adequacy of ambulance facilities and 
procedures for handling contaminated individuals.  

PCFA-15 Demonstrate the adequacy of hospital facilities and 
procedures for handling contaminated individuals.  

1.4.13 Dutchess County Emergency Operations Center 

DEOC-1 Demonstrate the ability to fully staff facilities and 
maintain staffing around the clock.



1.4.14 Dutchess County Field Activities 

DFA-1 Demonstrate the adequacy of procedures for registration 
and radiological monitoring of evacuees.  

DFA-2 Demonstrate the adequacy of facilities for mass care of 
evacuees.  

1.4.15 Bergen County, New Jersey, Emergency Operations Center 

BEOC-1 Demonstrate the ability to mobilize staff and activate 
facilities promptly.  

BEOC-2 Demonstrate the adequacy of facilities and displays to 
support emergency operations.  

1.4.16 Bergen County, New Jersey Field Activities 

BFA-1 Demonstrate the adequacy of facilities for mass care of 
evacuees.  

1.5 EXERCISE SCENARIO 

1.5.1 Scenario Overview 

Initial Conditions - 0700 hrs 

The Indian Point- Unit #3 Nuclear Power Plant was at MOL and had been 
operating for 100 days at 100% power. Normal shift routine was carried out with no 
unusual occurrences. #32 Safety Injection Pump had been declared inoperable after 
failing a surveillance test at 0600 hrs and had been removed from service for 
maintenance. The plant had entered a Technical Specification Action Statement which 
allows continued power operation for 24 hrs with a single Safety Injection Pump 
inoperable provided that the remaining two pumps were demonstrated to be operable.  
Surveillance testing on #31 Safety Injection Pump was in progress and testing of #33 
Safety Injection Pump commenced immediately after testing of #31 was complete.  

Drill Commences - 0715 hrs 

At 0715 #31 Safety Injection Pump was inoperable. During surveillance testing 
the pump motor seized and considerable time was required for repairs. Technical 
Specifications require that the Reactor be in Hot Shutdown (HSD) within 4 hrs and in



Cold Shutdown (CSD) within 24 hrs. A plant shutdown should have been commenced and 
a Notification of Unusual Event should have been declared due to plant shutdown 
required by technical specifications for loss of an engineered feature. (XV.1) 

At 0840 hrs, a fire broke out in the #32 Emergency Diesel Generator Room. The 
CO 2 fire protection system activated; however, damage to #32 Emergency Diesel was 
extensive. The Fire Brigade was dispatched by the Control Room Operator; however, 
their entry into the room was delayed until the atmosphere had been purged and the air 
in the room tested for habitability.  

At 0900 hrs, an Alert should have been declared due to a fire potentially 
affecting safety systems. (111.2) 

At 0915 hrs., the fire was declared out and damage reports indicated that 
wireways and control systems affecting #32 Emergency Diesel were extensively damaged 
rendering it unusable.  

A Reactor Trip and Safety Injection occurred at 1030 hrs, due to low pressurizer 
pressure. Containment conditions indicated significant RCS leakage. The source of 
leakage is a small break on the #31 cold leg of the reactor coolant system of about 2 in.  
in diameter. A Site Area Emergency should have been declared due to a known loss of 
coolant exceeding the capacity of two charging pumps. (I.A.5) 

Concurrent with the Low Pressure Safety Injection, a Phase "A" Containment 
Isolation signal was initiated. When the Steam Generator Blowdown Isolation Valves 
close, a "water hammer" initiated a crack in #33 Steam Generator blowdown line on both 
sides of the containment penetration. Leakage of steam and water into the piping 
penetration area was reported by the nuclear side NPO.  

With the Reactor Coolant System stabilized at approximately 800 psi, a loss of 
offsite power occurred and bus section 6A would not re-energize due to a failure of #32 
Emergency Diesel Generator. This renders the only remaining Safety Injection Pump 
inoperable terminating the only source of injection flow to the Reactor Coolant System.  
At approximately 1200 hrs, a General Emergency should have been declared due to a 
subsequent failure of the Emergency Core Cooling System (ECCS). (I.A.6.b) 

While monitoring containment conditions, plant operators noticed an increase in 
containment radiation levels indicating that fuel damage had occurred. Plant vent 
radiation was also increasing indicating that the containment building was not effectively 
isolated. #33 Steam Generator had depressurized to containment pressure and 
containment atmosphere was leaking through the cracked blowdown line into the piping 
penetration area. At 1400 hrs, calculations should have commenced to determine the 
magnitude of release and recommendations to offsite emergency control centers should 
have been made.  

At 1700 hrs, the containment building was isolated and the offsite release was 
determined.

A time advance occurred at 1715 hrs and the drill was terminated.



1.5.2 Actual and Simulated Off-Site Events Matrix

New 
York West

Event State utility chester Rockland Orange Putnam

Notification of 
Agencies 

Call-up of 
Personnel 

Activate Response 

Maintain Security 

Conduct Dose 
Assessment 

PAG Recommendation 

JNC Operation 

Siren Activation 

Back-up 

Route Alerting 

Dispatch Field 

Survey Teams 

Exchange of Field 

Data 

Reception Center 

Setup 

Congregate Care 

Center 

General Population 

Bus Run 

School Bus Run 

Traffic Control 
Points

Actual Actual Actual Actual Actual Actual

Actual Actual Actual Actual Actual Actual

Actual 

Actual 

Actual 

Actual 

Actual 

NA

Actual 

Actual 

Actual 

Actual 

Actual 

NA

Actual 

Actual 

Actual 

Actual 

Actual 

Simulate

NA Actual 

Actual Actual 
(1) 

Actual Actual

N/A

Actual 

Actual 
(1 )a 

Actual 
(1) 

Actual 
(1) 

Actual 
(2) 
1 DSP, 
1 county

Actual 

Actual 

Actual 

Actual 

Actual 

Simulate 

Simulate 

Actual 

Actua 

Actual 

Actual 
(1) 

Actual 
(1) 

Actual 

Actual 
(1)

Actual 

Actual 

Actual 

Actual 

Actual 

Simulate 

Simulate 

Actual 

(ctua 

Actual 

Actual 
(1) 

Actual 
(1) 

Actual 
(1) 

Actual 
(1)

Actual 

Actual 

Actual 

Actual 

Actual 

Simulate 

Simulate 

Actual 
(1) 

Actual

Actual 
(1) 

Actual 
(1 )b 

Actual 
(1) 

Actual 
(1) 

Actual 
(1)



1.5.2 (Cont'd)

New 
York West

Event State Utility chester Rockland Orange Putnam 

Road Impediments NA NA Simulate Simulate Simulate Actual 

(1) 
KI Issuance Simulate Simulate Simulate Simulate Simulate Simulate 
(if warranted) 

Mobile Impaired NA NA NA Simulate Simulate Actual 
(EOC dis- (EOC dis- (i) 
cussion) cussion) 

School Interviews NA NA I school per district within 10-mi EPZ 

Medical NA NA Actual NA c d 

aLocated in Bergen.  

bLocated in Dutchess.  

COrange County Medical Drill (November 23, 1987) evaluated in this report.  

dPutnam Medical Drill (December 9, 1987) evaluated in this report.



TABLE 1.1 Emergency Classification Timelinea

State Southern Rockland Westchester Putnam Orange Joint Dutchess Bergen 

Emergency Utility EOC District County County County County News County County 

Classification Declared Albany EOC EOC EOC EOC EOC Center EOC EOC 

Notification of 
Unusual Event 0722 0 722b 0725 0 722b 0 724 b 0 724 b 0 722b N/A 0741 0722 

Alert 
Notification 0845 0845 0852 0846 0845 0846 0845 0852 0858 0846 

Facility 
Declared 
Operational 0951 0932 0900 0855 0840 0921 0930 0933 1025 0855 

Site Area 
Emergency 
Notification 1032 1032 1038 1032 1036 1032 1032 1032 1053 1032 

General 
Emergency 
Notification 1208 1208 1208 1204 1208 1208 1208 1208 1215 1204 

Release 
Started 1401 1415 1415 1415 1415 1415 1415 N/R N/R 1415 

Release 
Terminated 1702 1705 1705 1705 1705 1705 1705 K/R N/R 1705 

aTimes that events were observed at each location: N/A not applicable; N/R - not reported.

bNUE received at respective Warning Point.



TABLE 1.2 Protective Action Decision/Publie Notification Timeline

Siren EBS 

EBS Hotline Acti- Acti

Hessage Decision vation vation Responsible 

Number Protective Action Time Times  Timea Jurisdiction 

1 Rockland: All schools and parks have been closed; 0924 0936 0 9 59 b Rockland 

children dismissed according to early dismissal.  

cWestchester, Orange, Putnam: Stay tuned to EBS.  

2 Close river ERPAs 42 through 46 1010 - 1025 Westchester 

3 Rockland: Evacuate - ERPAs 29, 38, 39, 40; Shelter 1103 1115 1118 Rockland 

ERPAs 30, 31, 32 [Local State of Emergency] 

Westchester: Evacuate - ERPAs 1,3, 4 Westchester 

Putnam: Early dismissal of schools Putnam 

4 Westchester: Evacuate - Lakeland Schools; 1200 1212 1215 Westchester 

ERPAs 2, 7, 8; Shelter - ERPAs 47, 48, 49, 9 

Rockland: Evacuate - ERPAs 30, 31, 40, 41 Rockland 

5 Putnam: Evacuate - ERPAs 16, 17, 18, 19, 23 1225 1237 1240 Putnam 

6 Rockland: Shelter - ERPAs 33, 34, 35, 36, 37 1312 1324 1327 Rockland 

Putnam: Evacuate - ERPA 20 Putnam 

7 Westchester: Shelter - ERPAs 5, 6, 10, 12 1335 1347 1350 Westchester 

Wind shift anticipated (040% 3-8 m/sec) 

8 Release 1435 - 1450 

9 Wind Shift 1547 - 1602 

10 Orange: Dismissal of Schools 1612 1627 Orange 

aSimulation 

bSee Section 2.3.1 (Deficiency 1) 

cNo protective action



2 EXERCISE EVALUATION 

2.1 NEW YORK STATE 

2.1.1 New York State Emergency Operations Center (SEOC) 

There were eleven objectives to be demonstrated at the New York State 
Emergency Operations Center during this exercise. Nine objectives were fully met, one 
objective was not demonstrated, and one objective was not applicable to the SEOC since 
it did not require a State response as discussed in the plan.  

SEOC 1. The objective to demonstrate the ability to mobilize staff and 
activate facilities promptly was met. The key personnel in the State Emergency 
Management Office (SEMO) were called in upon receipt of the Notification of an Unusual 
Event (NUE) ECL at 0722. Activation of the SEOC was begun at 0845 following 
notification of an Alert ECL. A written call-list was used to telephone key personnel and 
have them report to the SEOC and to telephone other personnel to place them on 
standby. The SEOC was operational at 0932. The remaining staff were called in at 1039 
after the SEOC was notified that the plant status had reached Site Area Emergency 
(1032) and all agencies were represented by 1112.  

SEOC 2. .The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. There were representatives from 22 State 
agencies and the American Red Cross (ARC) present at the SEOC. Around-the-clock 
staffing was demonstrated by presentation of a roster. There was sufficient clerical help 
for message handling, duplicating, and other support activities. The entire staff 
displayed adequate knowledge of emergency procedures.  

SEOC 3. The objective to demonstrate the ability to make decisions and to 
coordinate emergency activities was met. The Commissioner of Health under the 
auspices of the Disaster Preparedness Commission was effectively in charge. He 
consulted periodically with key personnel in the SEOC. He was also in contact with the 
Counties over the Radiological Emergency Communication System (RECS) line for 
protective action and other decisions. Periodic briefings were held to update the staff on 
the situation. Message logs were kept for all incoming and outgoing messages.  

SEOC 4. The objective to demonstrate the adequacy of facilities and displays to 
support emergency operations was met. There was adequate space with sufficient 
furniture and telephones. Access to the SEOC was controlled by security officers and 
each person entering had to show proper identification and sign in on a roster. There 
were no problems with the noise level. The facility can support extended operations and 
backup power is available, although it was not demonstrated. Emergency classification



levels were posted and status boards were maintained. A large electronic monitor, with 
five alternating screens for information on plant and emergency operation status, was 
maintained in the operations room; this information was also telecast on video monitors 
in the command room. However, the information on the screen was sometimes incorrect 
or outdated. Also, each screen was not posted for a long enough period. If, for example, 
one wanted to check the history of the evacuated emergency response planning areas 
(ERPAs), older information had been removed to make'room for more current 
information. The monitor is a redundant system since copies of all messages were 
distributed in the operations room.  

SEOC 5. The objective to demonstr ate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. The SEOC used 
communication links with the local EOCs, contiguous states, the licensee (New York 
State Power Authority), FEMA, Emergency Broadcast System (EBS) stations, the media 
center, and the Southern district office. The RECS line, a dedicated conference phone 
line with the licensee, 4 plume EPZ Counties, and the district office worked well.  
Backup systems with these three consist of radio linkages, the Radio Amateur Civil 
Emergency Service (RACES), and commercial telephone. The primary means of 
communication with other agencies is commercial telephone with radio backup. There 
were three telefax machines available for receipt and transmission of hard copy, one for 
the public information officer (PlO) from the joint news center (JNC), one for dose 
assessment, and one in the communications center. In addition, the dose assessment 
team had access to real time meteorological data via the utilities' Meteorological 
Information and Dose Assessment System (MIDAS) over a telephone link to a personal 
computer. There were several copying machines available. Message handling was prompt 
and eff icient.  

SEOC 6. The objective to demonstrate the ability to identify the need for, 
request, and obtain federal assistance was met. As the scenario played out, the 
management at SEOC determined that there was no need to seek assistance from the 
federal government. Consequently, the state did not make such a request.  

SEOC 7. The objective to demonstrate the ability to project dosage to the public 
via the plume exposure, based on plant and field data, and to determine appropriate 
protective actions based on PAGs, available shelter, evacuation time estimates, and all 
other appropriate factors was met. The state was able to project public exposures based 
on default source terms and actual plant release data, as well as field readings. Briefings 
were provided to the SEOC director regarding protective actions in a timely manner.  
Staff had the ability to conduct dose estimates by hand calculation, calculator, and the 
MIDAS and IRDAM computer models. The computer models were available on two 
personal computers, which provided excellent redundancy in the event of hardware 
failures. Usually dose estimates were calculated by two or three methods simultaneously 
and could be checked against each other for reasonable agreement with the utility 
estimates. Discrepancies which were identified were discussed via phone with the 
emergency operations facility (EOF). Initially, the state estimate using a hand calculator



and the Midas model dispersion estimates differed by a factor of 2.or 3. Once the state 
dose assessment team identified the problem as its use of miles per hour instead of 
meters per second, this problem was corrected. It also appeared that utility dose 
assessments were conducted using a different Pasquall-Gifford dispersion factor than 
that noted on the data sheets telefaxed from the EOF. It was not determined whether 
this difference was a mistake or the result of transcription error. However, the 
difference in dose estimates were minor in comparison to the variability of the dispersion 
models. Furthermore, the problems were readily identified and corrected.  

SEOC 8. The objective to demonstrate the ability to make the decision, based on 
predetermined criteria, whether to issue KI to emergency workers was met. Use of KI 
was not recommended, as the dose assessment team determined that projected 
radioactive iodine exposure would not exceed the protective action guideline for 
emergency workers in the plume exposure EPZ. This decision was in accordance with the 
plan.  

SEOC 9. The objective to demonstrate the ability to supply and administer KI, if 
the decision has been made to do so was not demonstrated. A State decision was made 
that the use of KI was not necessary, consequently, the ability to supply and administer 
KI was not demonstrated.  

SEOC 10. The objective to demonstrate the ability to alert the public within the 
10-mile emergency planning zone (EPZ), and disseminate an initial instructional message, 
within 15 minutes was not applicable to the SEOC. The State involvement in public 
alerting is limited to interacting and coordinating with the County EOCs in the decision
making process.  

SEOC 11. The objective to demonstrate the ability to provide advance 
coordination of information released was met. The State Public Information Office 
located at the SEOC was in telephone contact with the PIO at the JNC. They coordinated 
information prior to release. Copies of all EBS messages and news releases were 
telefaxed to the SEOC.  

DEFICIENCIES 

There were no Deficiencies observed at the SEOC during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed at the SEOC during 
this exercise.



AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: There was no status board in the operations room 
that contained a full listing of events.  

Recommendation: A permanent status board should be installed in 
the operations room to provide a history of all pertinent events 
(including sounding of sirens) and EBS messages) at all times.  

2. Description: The electronic monitor with five alternating screens 
occasionally had incorrect or outdated information, and the display 
time was too short to check sheltered or evacuated ERPAs.  

Recommendation: The monitor screens should be checked more 
frequently for accuracy and timeliness. The display time should be 
increased to about 15 seconds.  

3. Description: There was an initial discrepancy between hand
calculated and MIDAS-calculated dose assessments due to the use 
of miles per hour instead of meters per second for MIDAS by the 
dose assessment team.  

Recommendation: An adjustment should be made to the MIDAS 
program so that the printout has the wind speed available in 
meters per second; alternatively, a conversion factor should be 
built into the program for miles per hour.  

2.1.2 Southern District Emergency Operating Center (SDEOC) 

The five objectives to be demonstrated at the New York State SDEOC during this 
exercise were fully met.  

SDEOC 1. The objective to demonstrate the ability to mobilize staff and 
activate facilities promptly was met. The SDEOC in Poughkeepsie began activation 
procedures at 0852 following notification and verification that an Alert ECL had been 
declared at Indian Point. The staff was mobilized using a written call-list. The facility 
was declared operational at 0900.  

SDEOC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. The SDEOC was fully staffed with 
representatives from 12 State agencies, the ARC, and the USDA. Around-the-clock 
staffing was demonstrated by presentation of a roster. There was adequate personnel for 
clerical help, message handling, and other support activities. The entire staff was well 
trained in emergency procedures..



SDEOC 3. The objective to demonstrate the ability to make decisions and to 
coordinate emergency activities was met. The assistant regional coordinator assumed 
command of the SDEOC upon activation. Command was promptly and efficiently 
transferred to the Regional Director when he arrived at 1000. The Regional Director, 
designated in the plan to be in charge at the SDEOC, was experienced and demonstrated 
a high degree of skill. Periodic briefings were conducted and the staff appeared well 
coordinated. A message log was kept of all incoming and outgoing calls. Message 
handling was efficient.  

SDEOC 4. The objective to demonstrate the adequacy of facilities and displays 
to support emergency operations was met. The SDEOC is located in a secure bunker.  
There is adequate space with sufficient furniture and telephones. A remote TV monitor 
was used to identify persons entering the bunker. With its infirmary, men's and women's 
dormitory space (each with bunks for 52 people) lavatories, and kitchen, the SDEOC is 
fully capable of extended operations. There is a backup generator with a two-week 
supply of fuel. Maps and status boards were posted on the wall in plain view of the staff.  

SDEOC 5. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. The SDEOC 
demonstrated the ability to staff and operate a wide range of communications 
equipment. The RECS line provided a direct hookup to the utility, and the SEOC, and the 
Counties. A high frequency radio system was available for communication with Albany 
and other state area offices. An amateur radio system was used, with repeater stations, 
to maintain communications with local EOCs. There were also backup radio systems and 
telephones available.  

DEFICIENCIES 

There were no Deficiencies observed at the SDEOC during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed at the SDEOC during 
this exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed at the SDEOC 
during this exercise.



2.2 EMERGENCY OPERATIONS FACILITY (EOF) 

There were three objectives to be demonstrated at the EOF during this exercise 
with two being fully met, and one being partially met.  

EOF 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. Representatives from the Counties began arriving shortly 
after the alert (ECL), were briefed, and established communications. The activation was 
completed at 1010 with the arrival of the Rockland County liaison.  

EOF 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was partially met. The EOF was fully staffed in 
accordance with the plan. The staff displayed adequate knowledge and training 
concerning their duties. Around-the-clock staffing capability was demonstrated by the 
State and Rockland County by presentation of a roster; and it was shown by an actual 
shift change by Westchester and Putnam Counties. Orange County did not demonstrate 
double staffing or present a roster of second-shift personnel.  

EOF 3. The objective to demonstrate the ability to communicate with all appro
priate locations, organizations, and field personnel was met.  
Communications were established via RECS, commercial telephone, and radio, and were 
used throughout the exercise. Telefax machines were also available and used 
extensively. The Westchester County liaison had difficulty in obtaining information from 
the Westchester EOC and, in one instance, found out about County actions after the 
state representatives had been informed. The telephone line allotted to Orange County 
was used by non player personnel and this made it difficult for the Orange County liaison 
to reach his EOC rapidly. There was a problem with the MIDAS data being provided to 
the EOCs. It was corrected initially but the problem recurred.  

DEFICIENCIES 

There were no Deficiencies observed at the EOF during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The Orange County representatives did not 
demonstrate around-the-clock capability either by double staffing 
or by presentation of a roster at the EOF (NUREG-0654, II, A.4).  
(Orange County ARCA) 

Recommendation: A demonstration of around-the-clock staffing 
needs to be performed at the next exercise.



AREAS RECOMMENDED FOR IMPROVEMENT 

1.Description: The Westchester County representative had problems 
obtaining information in a timely fashion from the Westchester 
EOC.  

Recommendation: A telefax of all County actions should be sent 
to the EOF to provide prompt hard copy of all local actions.  

2. Description: The commercial telephone *line allotted to Orange 
County was used for other purposes and this made it difficult for 
the Orange County representative to contact his EOC rapidly.  

Recommendation: The commercial telephone line allotted to 
Orange County should be solely for the use of the Orange County 
representative(s).  

3. Description: The MIDAS data was not initially available to the 
EOCs and there were periodic problems once it became available.  

Recommendation: Ensure that MIDAS data is available and that it 
stays so by determining the exact cause of the problem during the 
exercise and correcting it..



2.3 JOINT NEWS CENTER (JNC) 

2.3.1 Exercise Demonstration 

There were 7 objectives to be demonstrated during this exercise at the JNC.  
One objective was not met, four objectives were fully met, and two objectives were 
partially met. The objective which was not met resulted in a classification of a 
Deficiency, which was subsequently corrected during a March 29, 1988 remedial drill.  

JNC 1. The objective to demonstrate the ability to mobilize staff and activate 
facility promptly was met. The JNC which is located at the Westchester County airport, 
is a facility shared by the utility, counties, and State. Beginning at 0807, PiOs from the 
four affected counties began to arrive, the PIOs from the closest counties arriving first.  
At 0933, the JNC was declared operational. PIOs from all four Counties were at the 
JNC and in communication with their respective EOCs via open phone lines. The New 
York State PIOs arrived no earlier than an hour after the Alert ECL at 0842, in 
accordance with an agreement that they would not be prepositioned.  

JNC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. Upon the arrival of the New York State 
representatives, the JNC was fully staffed. The staff displayed adequate training and 
knowledge of procedures. Representatives from Westchester and Orange Counties 
successfully demonstrated a shift change of the lead PIOs. The Westchester shift change 
took place at 1330 and the Orange County shift change took place at 1230. The second
shift lead PIOs did not arrive until the shift change, and once their replacements were 
briefed, the original lead PIOs withdrew from the exercise. Around-the-clock staffing 
was demonstrated by presentation of a roster by the State, Rockland County and Putnam 
County.  

A previous ARCA (JNC 1) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

JNC 3. The objective to demonstrate the ability to alert the public within 10
mile EPZ, and disseminate an initial instructional message, within 15 minutes was not 
met. The schedule for sounding the sirens and issuing the first EBS message was agreed 
to on the RECS line at 0924. This decision was rapidly communicated to the County PlOs 
in the Joint News Center. The sirens were sounded by 0936, and the Westchester County 
lead PIO began reading the EBS message to the EBS station, WABC, at 0939. The station 
had been put on standby at 0905. Unfortunately, the WABC staffer who took the 0939 
call, which began by advising that an EBS message would be read in two minutes, was 
told incorrectly by the News Director that the call could not be aired live or recorded on 
that phone line. Consequently, the staffer took the message by writing it in longhand, 
twice halting the process to complain about the speed of the dictation, and then typed 
the message for broadcast. The actual message was broadcast at 0959, 35 minutes after 
the decision was reached.



This Deficiency was corrected and verified by FEMA during the March 29, 1988, 
EBS remedial drill (see See. 2.3.2).  

JNC 4. The objective to demonstrate the ability to formulate and distribute 
appropriate instructions to the public in a timely fashion was partially met. A total of 10 
messages were written, approved by the Counties, the State, and coordinated with the 
utility. Only the first EBS message was actually called in to WABC with the others being 
simulated. Subsequent to the first EBS message, all EBS messages were issued within the 
15-minute time frame. Information in EBS messages were usually clear, complete, and 
exceptionally well-organized. However, in one instance, protective actions included in 
the EBS messages were verified at the time of communication with the Putnam County 
EOC rather than verifying with the County Executive after the message was drafted as 

-specified in the plan. EBS message #5 did not advise people in ERPA #20 to evacuate as 
-it was supposed to. This mistake was caught and the information was included in EBS #6, 

issued 47 minutes later.  

EBS messages included information closings about dismissal of schools in Putnam, 
Rockland, and Orange Counties. Information concerning the early dismissal of 
Westchester schools was issued by news release. It may be advisable to mention in the 
EBS message how to obtain information on schools. In general, considering the critical 
need for coordination, an outstanding job was done by all.  

A previous ARCA (Westchester 7) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected and was verified during this exercise. A 
previous ARCA (JNC 4) remains uncorrected and requires demonstration at the next 
Indian Point exercise.  

JNC 5. The objective to demonstrate the ability to brief the media in a clear, 
accurate, and timely manner was met. During the exercise, nine press briefings were 
held. The lead PIO from each of the four counties and the utility participated in the 
earlier press briefings. After the state PIOs arrived, they participated in all subsequent 
briefings. Briefings were conducted in an outstanding manner, with earlier events being 
summarized, recent protective action recommendations explained, and questions 
answered. EBS messages and news releases were distributed in a timely manner. The 
ERPA map was used as appropriate, although ERPAs being sheltered or evacuated could 
have been shaded to provide status "at a glance" for journalists just arriving at the JNC.  

JNC 6. The objective to demonstrate ability to provide advance coordination of 
information released was met. Generally, the coordination among county PIOs, state 

PIOs, and utility PIOs at the Joint News Center was outstanding. Proper sign-off 
procedures were used. County and state PIOs staffed open lines back to their respective 
EOCs. EBS messages and news releases were telefaxed or sent via electronic mail back 
to the EOCs. PIOs met before each press briefing to prepare for an orderly and 
informative briefing.



A previous ARCA (JNC 5) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

JNC 7. The objective to demonstrate the ability to establish and operate rumor 
control in a coordinated fashion was partially met. The rumor control system was 
operated at the JNC in an efficient and effective manner. Rumor control staff answered 
telephone inquiries generated by a team of callers. The rumor control staff received all 
EBS messages and news releases in a timely manner. They also identified a number of 
concerns requiring follow up in accordance with the main purpose of the system. This 
rumor control is an internal system. The rumor control telephone number is supplied to 
government and utility offices so 'that their workers can obtain information to be passed 
on to people calling these offices. These workers would also call rumor control to report 
unconfirmed or misleading information which comes to their attention. Based on a 
limited number of test calls placed to county offices, it appears that the rumor control 
telephone number was available to appropriate personnel. However, Orange County did 
provide the rumor control number in their news release issued at 0848. This is a 
deviation from the rumor control policy of not providing the number to the public and 
press. If the rumor control number were readily available, the rumor control system 
would be quickly flooded with calls and become virtually inoperable. The media
monitoring part of the rumor control system enables staff to listen to area radio stations 
and view television stations to identify erroneous or misleading news stories.  

A previous ARtA (JNC 3) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCY 

1. Description: The initial EBS message would have taken 35 minutes 
to air. It is required to be aired in 15 minutes. This occurred 
because the staff at WABC did not follow EBS procedures, which 
were drafted in 1981 (NUREG-0654, 1I, E.6). Please note that this 
deficiency is a State Deficiency, even though activities occurred 
at the JNC and WABC.  

Recommendation: A new plan should be drawn up, including the 
current hot line number and all other changes and necessary 
information. The staff at WABC should be given additional 
training so that they are aware that in an emergency (1) an EBS 
message would be broadcast live over the hot line, and (2) the 
message would also be simultaneously recorded. All staff who 
could be on duty during an emergency should be aware of these two 
procedures and of where a WABC plan is kept. Several people at 
the JNC should be knowledgeable of WABCs procedures, so that 
they can guide WABC personnel by telephone, if need be.  

Note: This Deficiency was corrected during the March 29, 1988, 
EBS Remedial Drill (see Sec. 2.3.2).



AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The rumor control number is for internal emergency 
workers use, yet Orange County gave it out to the public in a news 
release at 0848. If this number is readily available, the rumor 
control system would be quickly flooded with calls and become 
inoperable (NUREG-0654, II, G.4.c).  

Recommendation: The rumor control number should not be 
provided to the public and all PIOs should be aware of this policy.  

2. Description: EBS message #5 did not advise people in ERPA #20 
to evacuate as it was supposed to. This mistake was caught and 
the information was included in EBS #6, issued 47 minutes later.  
(NUREG-0654, II, G.4.b).  

Recommendation: The content of EBS messages need to be 
reviewed and verified by the County Executive after the EBS 
message has been drafted and prior to release 

3. Description: Some school information was issued only via news 
releases and there was no information on EBS on how to obtain 
additional information on schools.  

Recommendation: A brief message should be included in the EBS 
message on how to obtain information on schools.  

AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: The ERPA map at the JNC was used for briefings and 
protective actions were described. However, ERPAs being 
evacuated or sheltered were not depicted on the map.  

Recommendation: Colors or shading should be used so that 
evacuated and sheltered ERPAs can be identified at a glance.  

2.3.2 EBS Remedial Drill 

On March 29, 1988, a remedial drill was conducted to verify correction of the 
deficiency identified at the JNC during the March 22nd exercise (see Sec. 2.3.1). One 
objective was designated for demonstration: 

* Demonstrate the ability to disseminate to the public an initial 
instructional message coordinated with siren sounding.



These drill guidelines were to be followed during the remedial demonstration: 

1. Sounding of the sirens, at about 1230, will be coordinated by the 
Westchester County EOC.  

2. Westchester County EOC will coordinate with the Westchester 
County PIO located at the JNC.  

3. Westchester County PIO will contact WABC radio to put them on 
standby and then to air EBS message.  

4. WABC will air a prerecorded EBS message at direction of 
Westchester County PIO about 3 minutes after siren sounding.  

Three federal evaluators from FEMA participated in the remedial drill with 
assignments as follows: 

J. O'Sullivan WABC Radio 
B. Acerno Westchester County EOC 
L. Biliski Joint News Center 

The JNC notified station WABC at 1215 and put them on standby to await 
further communications. At 1225 the station received a telephone call from the JNC 
which informed them that the sirens would be sounded (simulated) at 1230 and the EBS 
message should be aired immediately following the siren sounding. The 1225 telephone 
call was not interrupted and contact was maintained between the JNC and the radio 
station for the duration of the siren sounding.  

Broadcast of the EBS message was initiated at 1233 and the message ended at 
1234. The activities demonstrated during the remedial drill were sufficient to correct 
the deficiency identified during the March 22, 1988, exercises.



2.4 WESTCHESTER COUNTY, NEW YORK 

2.4.1 Westchester County Emergency Operations Center (WEOC) 

There were thirteen objectives to be demonstrated by the Westchester County 
EOC during this exercise. One objective was not met (See Section 2.3.1, Deficiency 1 and 

JNC 3), ten objectives were fully met, and two objectives were partially met.  

WEOC 1. The objective to demonstrate the ability to mobilize staff and activate 

facilities promptly was met. The Westchester County Warning Point (WP) is located at 

the Westchester County Department of Public Safety in Hawthorne and is staffed around 

the clock, every day. The WP contains the county Sheriff's communications center, 

including the RECS line. The call from the IPNS Reactor Operator with the NUE ECL 

was received at 0724 via the RECS line. Messages were copied onto the New York State 

Radiological Emergency Data Form and receipt of the message was verified.  

In accordance with plan procedures, the County Executive was notified 

immediately. His instructions were to have everyone report to the WEOC. Instead of 

Attachment 3 [Alert list for Unusual Events], he directed the desk officer to use the 

written call lists contained in Attachments 4 and 5 of Procedure 2. Each of the 34 

designated county officials was called immediately with instructions to report to the 

WEOC. Proper communication protocol was used in explaining the exercise situation at 

the facility. Several county police officers who had just reported for roll call assisted the 

desk officer. Most of the WEOC staff were reached at home, but others were in transit 

to their normal places of employment. For those not contacted directly, messages were 

left either with secretaries or on pager systems to immediately contact the WP for 

instructions. The notification of all agency representatives proceeded smoothly and was 

completed by 0751. The staff responded quickly and the WEOC was declared operational 
at 0840.  

The call lists used at the WP to notify staff were different from those contained 

in the Attachments to Procedure. Names and telephone numbers were different in some 

cases, and so were the effective dates of the lists. For example, those lists in Procedure 
2 were dated 1/88; those at the WP were dated 12/16/87; and those at the EOC were 

dated 03/01/88. Discussions with county, representatives clarified the need and reasons 

for the frequent list updates. However, it was not clear why the WP, which is the key 

position for initial notification, had the oldest list. It must be pointed out, however, that 

the discrepancies between lists apparently had no negative impact on the county's ability 

to alert and notify the EOC staff. It is recommended that action be taken to ensure the 

WP has the current list. Therefore, previous ARCA 1 Westchester County remains 

inadequate.  

The decision by the County Executive to instruct the staff to report to the EOC 

at the NUE is not identified as a standard option in the plan. Mobilization of the full EOC 

staff and activation of t 'he EOC only become options at the Alert stage. It is 

recommended that if full mobilization of staff and activation of the EOC is the standard 

procedure at the NUE, the plan should be revised to reflect this procedure. However, if



full staffing and activation of the EOC is merely a convenient option during an exercise, 
it precludes evaluation of response times and results only in prepositioning of staff. This 
planning issue needs to be addressed in the next submission of the off-site Westchester 
County Radiological Emergency Response Plan for evaluation by the RAC.  

WEOC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. The WEOC was fully-staffed by 0900. The 
organizations represented were in accordance with the plan and were verified with the 
sign-in log maintained by the security guard at the EOC entrance. The operations staff 
were well trained and knowledgeable of emergency procedures. Around- the-cloc k 
staffing was demonstrated by presentation of a roster. In addition, most of the agencies 
in the operations area were double-staffed. The number of personnel assigned to the 
dose assessment area was appropriate and each had a specific assignment. Each 
individual was well-trained and performed his/her respective responsibilities well. The 
County Executive demonstrated a shift change through replacement by his deputy for 
several hours during the exercise.  

A previous ARCA (Westchester 2) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected as a result of the submittal of the January 
29, 1988 annual letter of certification and subsequent review by FEMA Region II.  

WEOC 3. The objective to demonstrate. the ability to make decisions and to 
coordinate emergency activities was partially met. The County executive was clearly in 
charge of the EOC and was in control of all county operations. He remained aware of 
activities occurring in the county and took responsibility for them. With his command 
room staff, he reviewed protective action options based on thorough briefings and made 
appropriate and independent, decisions. He initiated many of the discussions with the 
state and other counties that resulted in decisive actions. In coordination with the 
County Civil Defense Director, he conducted periodic briefings to keep the operations 
staff up-to-date on the overall emergency response. The County Executive constantly 
involved various representatives of county agencies in decision making.  

When the WEOC was informed that a sample had been taken for measurement of 
airborne radioiodine concentrations by the field monitoring team, they directed the team 
to remain at the sampling point. However, the sampling point was located within the 
plume, needlessly exposing team members, so the field monitoring team relocated 
themselves to an area outside the plume boundary.  

WEOC 4. The objective to demonstrate the adequacy of facilities and displays to 
support emergency operations was met. The resources and facilities at the WEOC were 
adequate for emergency operations. Access to the EOC was restricted by a security 
guard. Sign-in procedures were strictly enforced. The WEOC was comprised of four 
separate rooms, each supporting a functional group; the Command and Control Room, the 
Operations Room, the Communications Room, and the Dose Assessment Room. Each 
agency was allocated adequate space, a telephone, and a copy of agency procedures.



However, crowding would have been less of a problem had most agencies not 

double-staffed. Status boards were present in each room and were kept up-to-date. The 

board in the Communications Room is more correctly referred to as an event log for 

actions initiated by the communications team (e.g., siren activation times), and not a 

status board, per se.  

All necessary and required maps and charts were displayed in each room of the 

EOC. For the most part, they were all revised in 1987 and supersede those contained in 

the Westchester County plan. This planning issue needs to be addressed in the next 

submission of the off-site Westchester County Radiological Emergency Response Plan for 

evaluation by the RAC.  

Dose assessment facilities were excellent. Sufficient space was devoted to the 

dose assessment room, which was capable of being isolated from the rest of the EOC 

activities. The displays, charts, maps, and overlays used for tracking the plume were 

excellent. The status boards were kept current. Protective action recommendations 

were posted on a separate board and kept up-to-date.  

A previous ARCA (Westchester 3) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected and was verified during this exercise.  

WEOC 5. The objective to demonstrate the ability to communicate with all 

appropriate locations, organizations, and field personnel was partially met. Overall 

communications were demonstrated to be excellent. Primary systems were appropriately 

backed up. In nearly every case, the primary and secondary systems were utilized during 

the exercise. In some cases, even tertiary radio systems were used. Messages were 

received, transcribed, duplicated, and distributed efficiently. The conferencing 

capability of the RECS line was used effectively between all key locations. Due to a 

brief outage of the RECS line, Westchester County could not be involved in the 

discussions regarding protective actions in Putnam County (EBS message #5). Although 

involvement of the county was effected by thorough backup systems, these sporadic 

outages should be investigated and resolved immediately. The telefax machine operated 

well during the exercise. It linked the WEOC with the state, other counties, the EOF, 

the JNC, and the Southern District. However, Westchester County did not provide timely 

protective action decisions to Dutchess County. For example, at 1415, Dutchess County 

requested a status report from Westchester County. At that time, Dutchess County 

learned of the protective actions that had been implemented for ERPAs 2, 7, 8, 9 and 

10. At 1200, the decision had been made to evacuate ERPAs 2, 7 and 8. Such oversights 

can be easily avoided in the future by implementing one of the following remedies: (1) 

including Dutchess County on the RECS line; (2) assigning a Westchester Operations 

person to provide protective action decisions to Dutchess County; or (3) deploying a 

liaison officer from Dutchess County to the Westchester County EOC. This planning 

issue needs to be addressed in the next submission of the off-site Westchester County 

Radiological Emergency Response Plan for evaluation by the RAC.  

Communications between the WEOC and the field monitoring teams were often 

interrupted and overridden by other non-exercise related transmissions from other county 

agencies using the same radio frequency. The frequency used by the field monitoring



teams was shared with the County Department of Corrections, Department of Parks, 
Department of Public Works, and the digital encoder used to activate the emergency 
siren system. While this did not impede the activities of the field monitoring team 
during the exercise, this interruption could result in a serious problem if it should remain 
uncorrected. This planning issue needs to be addressed in the next submission of the off
site Westchester County Radiological Emergency Response Plan for evaluation by the 
RAC.  

A previous ARCA (Westchester 29) from IPNPS Supplement to the PEA Version 
2, dated September 16, 1987 remains uncorrected and requires demonstration at the next 
Indian Point exercise.  

WEOC 6. The objective to demonstrate ability to project radiation dosage to the 
public via plume exposure, based on plant and field data, and to determine appropriate 
protective measures, based on PAGs, available shelter, evacuation time estimates,-and 
all other appropriate factors was met. All aspects of dose assessment were handled 
efficiently and in a professional manner. The number of persons assigned to dose 
assessment was optimal. All were well-trained, supervision was excellent, and all 
displayed an enthusiasm to demonstrate their capabilities. A person trained in dose 
assessment was stationed at the. IPNS facility who transmitted dose-related data directly 
to the WEOC by telephone. This information was generally received several minutes 
before the data was available over RECS. The data were promptly converted into dose 
estimates by computer, passed on to the Radiological Officer and posted on the status 
boards. These estimates were checked by at least three trained individuals using hand 
calculators. The dose assessment group factored in field data to check the calculations.  
The Radiological Officer used the data in formulating necessary protective action 
recommendations (PARs).  

PARs made by IPNS were verified and concurred with by the county dose 
assessment group, and were then passed on to the decision makers. Protective actions 
were put into effect early, but were appropriate in view of the developing plant 
conditions, meteorological parameters, and populations within sectors projected to be 
affected. PARs and dose estimates were continually updated and reevaluated as new 
data became available.  

The field monitoring team was used to locate, define, and monitor 'conditions 
within the plume. The plume's location and status were monitored effectively and the 
data transmissions were recorded promptly.  

WEOC 7. The objective to demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional message, within 15 minutes was not 
met due to a New York State Deficiency (See Section 2.3.1, Deficiency 1 and JNC 3).  
Public alerting was effect ively coordinated and demonstrated under the direction of the 
County Executive. Protective actions were anticipated and discussed with the Health 
Director and other appropriate operations staff. Options were weighed and issues 
regarding implementation were resolved. After a county position regarding the need to



implement protective actions was established, coordination with the state and other 

counties was accomplished in conference on the executive hotline. Message content, 

siren sounding (simulated), and EBS air times were synchronized with each jurisdiction.  

All activations of sirens (simulated) and specific air time for all EBS messages 

subsequent to EBS message 1 were within the prescribed 15-minute interval from the 

decision time. When protective actions were implemented, the decisions were announced 

to the operations staff. Each agency with emergency responsibilities was directed to 

implement their respective procedures. When received over the facsimile machine, EBS 

messages were read to the operations staff. The EBS messages and all news releases 

were posted on the bulletin board located at the PIO station.  

A previous ARCA (Westchester 6) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected as a result of the submittal of the January 

29, 1988 annual letter of certification and subsequent review by FEMA Region II. A 

previous ARCA (Westchester 8) from IPNPS Supplement to the PEA Version 2, dated 

September 16, 1987 has been corrected and was verified during this exercise.  

WEOC 8. The objective to demonstrate the ability to provide advance 

coordination of information released was met. The County PIO worked closely with the 

PIO staff at the other jurisdictions. It was observed that all locations (EOCs, EOF, and 

JNC) shared information in an efficient and expeditious manner. Information for public 

release was coordinated and reviewed with the JNC prior to release. Information was 

exchanged by telephone and telecopier. The telecopiers worked very well during this 

exercise. The county provided information for news releases; however, actual 

preparation was performed at the JNC. The public instructions were clear and in 

accordance with the information supplied to the public in brochures. The ERPAs were 

identified by ERPA number and local name. The messages included instructions for 

sheltering and evacuation routes. Information and instructions were repeated, 

collectively by jurisdiction, in each subsequent EBS message. It was observed that all 

locations (EOCs, EOF, and JNC) shared information in an efficient and expeditious 

manner. Press interviews were conducted at the JNC; however, the county was prepared 

to handle press inquiries when necessary.  

WEOC 9. The objective to demonstrate the organizational ability and resources 

necessary to- manage an orderly evacuation of all or part of the plume EPZ was met. At 

the Alert ECL, vehicles were dispatched (simulated) to run all potential evacuation 

routes to determine the presence of problems or impediments prior to the event of 

ordering an evacuation. Units were placed in position at dispatch points in anticipation 

of an evacuation. Coordination among several agencies including the Coast Guard, CAP, 

and DOT resulted in the simulated closing of the Hudson River, Metro North commuter 

line, and air traffic. Representatives from the law enforcement agencies discussed 

anticipated traffic densities with the Director and how to effect smooth egress from the 

affected ERPAs.



WEOC 10. The objective to demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or traffic obstruction was met.  
A free-play message was introduced to simulate the insertion of a traffic obstruction.  
Discussion between the County Police, Sta 'te Police, Department of Public Works and 
Department of Transportation demonstrated the ability to coordinate activities for 
removal of the impediment.  

WEOC 11. The objective to demonstrate the organizational ability necessary to 
control access to an evacuated area was met. Traffic control points (TCPs) were 
promptly ordered with TOPs actually established for Blue C-2 and Red D-2. Traffic 
control points were moved sequentially throughout the exercise to reflect new 
conditions, changes in traffic flow, and successfully evacuated ERPAs.  

WEOC 12. The objective to demonstrate the ability to supply and administer KI, 
once the decision has been made to do so, was met. Personnel within the dose 
assessment group were aware of the procedures regarding the distribution of KI and the 
individual responsible for authorizing the administration of KI. Even though the State 
determined that radioactive releases from IP-3 were not substantial enough to require 
administration of KI, emergency workers were provided Kl with their dosimetry before 
dispatch to the field. Discussions in the Command Room between the County Executive 
and the Commissioner of Health demonstrated an ongoing consideration of the need to 
authorize the administration of KI if conditions changed.  

An adequate supply of KI was available for distribution to emergency workers.  
Twenty-five boxes of 100 bottles each (14 tablets per bottle) were available in the Health 
Department's storeroom. The KI had an expiration date of August 1987; however the 
date had been extended for one year in a letter from Wallace Laboratories to 
Consolidated Edison dated November 9, 1987.  

WEOC 13. The objective to demonstrate the ability to effect an orderly 
evacuation of on-site personnel was met. At 1101, Westchester County received a 
telephone call from IPNS coordinating activities for the evacuation of all nonessential 
workers. This action involved 200 of the 300 plant workers. Most workers had their own 
transportation and were directed to follow signs from the plant. For those employees 
without cars, buses would be provided from the plant gate to the reception center. Bus 
route #1 was activated at 1130, 29 minutes after the decision to evacuate the plant. In 
the event essential personnel were evacuated, they were to be transported by bus with 
police escort to the alternate EOF.  

DEFICIENCIES

There were no Deficiencies observed at the WEOC during this exercise.



AREAS REQUIRING CORRECTIVE ACTION 

1. Description: When the WEOC was informed that a sample had 
been taken for measurement of airborne radioiodine concentrations 
by the field monitoring team, they directed the team to remain at 
the sampling point. However, the sampling point was located 
within the plume, needlessly exposing team members so the field 
monitoring team relocated themselves to an area outside the 
plume boundary. (NUREG-0654, 11, A.1.d, A.2.a).  

Recommendation: Individuals responsible for decision making and 
the coordination of emergency activities require additional 
training in the determining the plume EPZ in order to properly 
determine location of field monitoring teams.  

2. Description: The call lists that were used by personnel at the 
Westchester County Warning Point to notify the staff listed 
different names for some of the positions than the lists contained 
in Procedure 2.  

Recommendation: The entire set of call lists in the plan at the 
County Warning Point should be reviewed and corrected as 
necessary.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed at the WEOC 
during this exercise.  

2.4.2 Field Monitoring Teams 

All four objectives to be demonstrated by the field monitoring teams were fully 
met.  

WCFA 2. The objective to demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner was met. Westchester County activated and 
deployed one radiological field monitoring team to collect samples and make field 
measurements. The team deployed out of the Westchester County Health Department at 
0935 following a thorough briefing on plant and meteorological conditions and individual 
assignments. The team used a written check lis t to verify the required field-equipment 
and were packed and prepared for rapid deployment.  

WCFA 3. The objective to demonstrate appropriate equipment and procedures 
for determining ambient radiation levels was met. Team members displayed adequate



skills in the use of equipment and were familiar with the area, arriving at the various 
sampling points within a reasonable amount of time. Generally, procedures were 
followed in the operations of equipment; however, the team did not use plastic bags to 
protect the equipment from contamination while sampling in the plume area. The team 
was aware of the importance of taking different measurements from inside and outside 
their vehicle while traversing the plume.  

A previous ARCA (Westchester 28) from IPNPS Supplement to the PEA Version 
2, dated September 16, 1987 has been corrected and was verified during this exercise.  

WCFA 4. Demonstrate appropriate equipment and procedures for measurement 
of airborne radioiodine concentrations as low as 10 7 uCi/CC in the presence of noble gas 
was met. Air samples were collected using approved procedures and inventoried prior to 
transport to a laboratory for further analysis. The air pump used to draw air over the 
sample collection cartridge is calibrated on a yearly basis.  

WCFA 11. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. Communications 
between the field monitoring team and the WEOC were established and maintained 
during the team's involvement in the exercise. A radio person with his RACES 
equipment was with the team to act as a backup whenever the team was located in a 
dead spot in the primary radio system. The communications with the WEOC were 
interrupted several times by transmissions from other county agencies using the same 
radio frequency. This did not impede the activities of the team during this exercise (See 
Sec. 2.4.1, Objective WEOC-5).  

A previous ARCA (Westchester 42) from IPNPS Supplement to the PEA Version 
2, dated September 16, 1987 has been corrected as a result of the submittal of the 
January 29, 1988 annual letter of certification and subsequent review by FEMA Region IL.  

DEFICIENCIES 

There were no Deficiencies observed in the field monitoring teams.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed in the field 
monitoring team.  

AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: The Westchester County field monitoring team did 
not use plastic bags to protect their equipment from possible 
contamination while sampling in the plume area.



Recommendation: Team members should receive additional 
training in procedures for reducing the potential spread of 
contamination.  

2.4.3 Field Activities 

All seven objectives to be demonstrated for field activities were fully met.  

WCFA 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. A single general population bus route was requested during 
the exercise for actual demonstration through a free-play message which was introduced 
in the WEOC at 1152. Activation and staffing was initiated at the Hendrick Hudson 
School District dispatch point. The transportation manager was knowledgeable in 
activation procedures and notified his staff promptly using a written call list. The roster 
listed primarily home telephone numbers, but many of the drivers work for the school 
district and are readily contacted during working hours. A number of alternate drivers 
were also listed.  

For the reception center, actual mobilization and activation was run out of 
sequence because school was in session. Notification of staff was accomplished by 
following a written call list. Both home and work telephone numbers were included for 
each person on the list. Staff were notified at 1330. All participants reported to the 
reception center by 1500. The reception center was declared activated at 1545. A 
roster representing the second shift was also presented.  

WCFA 5. The objective to demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of the plume EPZ was met. An 
actual demonstration occurred in the deployment of an evacuation bus for the general 
population and for back-up route alerting. Both demonstrations were triggered by the 
introduction of free-play messages at the WEOC.  

The driver for each general population evacuation route is to obtain an 
information packet specific to his route. The packet contains a detailed map of that 
route to the reception center, with all bus stops indicated. The bus driver demonstrated 

*his knowledge of the route (GP022) and the location of the reception center. The route 
was initiated by 1215 and completed at the reception center at 1313. The transportation 
manager discussed how maps had been corrected.  

* Route alerting was initiated when free-play message #4 was introduced at the 

EOC at 1232 for an estimated 1300 demonstration. The message indicated that siren #61 

had failed to activate. The notification was received by radio at 1250 in Yorktown and 

verified by telephone. Due to non-exercise police activity, the squad car dispatched was 
not equipped with a public address system. However, most of the squads are PA

equipped and would be used during a real incident. The officer in the squad car 
dispatched followed the prescribed route using a route map. The route was driven at the 
prescribed pace and the prescripted message was read. The message the officer read was



complete and included the radio station name and call letters. The officer was able to 
correctly answer questions regarding his responsibilities and demonstrated knowledge of 
his personal dosimetry.  

Previous ARCAs (Westchester 36 and 37) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 has been corrected and was verified during this 
exercise.  

WOIFA 6. The objective to demonstrate the organizational ability and resources 
necessary to control access to an evacuated area was met. At 1019, a free-play message 
was introduced at the WEOC requesting establishment of TOPs BLUE C-2 and RED D-2.  

Location BLUE C-2 was not observed because the evaluator did not arrive at the 
TOP location prior to demonstration. The officers assigned to that TOP were 
interviewed by the evaluator at the county police headquarters, and documentation was 
reviewed. According to the Department log, the New York State Police arrived at TCP 
BLUE C-2 at 1030, set up, and staffed it from 1035 to 1155. The Yorktown Department 
of Public Works delivered signs at 1055. Officers were equipped with both dosimeters 
and read and recorded the values. They were supplied with KI and were familiar with 1(1 
procedures. They remained in radio contact with the other TCPs and the WEOC over the 
state police radio.  

Interviews with the officers assigned to TCP RED D-2 indicated they received 
adequate training to execute their function. They had knowledge of dosimetry and KI 
procedures. They correctly explained the rerouting of traffic, direction of flow, and the 
direction to the reception center. The Cortlandt Department of Public Works delivered 
signs to the TOP at 1049 and dismantled them at'1125.  

WCFA 9. The objective to demonstrate the adequacy of procedures for 
registration and radiological monitoring of evacuees was met. Registration, processing, 
and radiological monitoring of evacuees and vehicles was conducted in an efficient and 
professional manner. Bilingual signs (English and Spanish) were conspicuously posted at 
key locations. Proper use of signs was demonstrated at the Ardsley Middle School. All 
staff were well-trained. Upon entering the center, the evacuees were immediately 
greeted and ushered into the monitoring area.  

The procedures for registering and monitoring evacuees began at 1500. The 
evacuees were monitored and only their names were recorded to facilitate rapid 
processing. After monitoring and decontamination, but prior to proceeding to the 
congregate care center, additional personal details were obtained. For the 
demonstration, two individuals were responsible for processing and monitoring. An 
additional six monitors were present in the event of a large influ x of evacuees. The total 
of eight monitors was sufficient to monitor 20% of the Westchester County population 
within the 10-mile EPZ within 12 hours of arrival, which could be expected to arrive at 
this reception center. This calculation was based upon the demonstrated monitoring time 
of three and one-half minutes per person. Correct monitoring procedures were 
demonstrated and adequate equipment was available. Paper paths directed the flow of



evacuees. Care was taken to keep contaminated and clean individuals separated. A 
separate decontamination area was set aside. If found to be contaminated, the evacuees 
were escorted to the locker room where trained individuals assisted the evacuee, issued 
new clothes and provided direction to the congregate center. The decontamination area 
was fully stocked with the necessary supplies. Provisions for securing and preventing the 
spread of contamination from personal belongings were demonstrated.  

The decontamination team responsible for the private automobiles performed 
very well. Two police officers directed vehicle flow. Two monitors thoroughly checked 
each car. In the event a vehicle was found to be contaminated, it was sent to be cleaned 
and parked by two other emergency workers. Equipment was also available to monitor 
large vehicles (e.g., school buses). During the demonstration, they had the opportunity to 
monitor almost twenty vehicles. All participants performed in a professional manner.  

Previous ARCAs (Westchester 38, 39, 40 and 43) from IPNPS Supplement to the 
PEA Version 2, dated September 16, 1987 have been corrected and were verified during 
this exercise.  

WCFA 10. The objective to demonstrate the adequacy of facilities for mass care 
of evacuees was met. The congregate care center was staffed by personnel from the 
Department of Social Services and the ARC. These individuals were experienced and 
well prepared for the exercise. The congregate care center could accommodate 
approximately 750 evacuees. Adequate parking, secure storage and sanitary facilities 
were available. The center was equipped to accommodate handicapped individuals.  
Approximately 200 cots and blankets were available from the local ARC chapter.  
However this would not be enough to support the anticipated number of evacuees.  
Additional sleeping accommodations would have to be borrowed from neighboring ARC 
chapters, but 36-48 hours would be required to assemble an adequate supply.  

In the event of overflow, the Department of Social Services had a list of' 
additional schools that could be activated. Overflow evacuees would be registered and 
seated in the auditorium until buses arrived to transport them to the new location.  

WCFA 11. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. Communication 
capabilities were demonstrated at the reception center, general population bus and 
dispatch office.  

Two amateur radio stations and numerous telephones were available and 
demonstrated to be operational. This capability provided access to any of the emergency 
locations. Contact was maintained throughout the exercise with the WEOC and other 
locations. Th e reception center administrator and the PMC coordinator each maintained 
communications logs and were in frequent contact with their staff. Several of the 
reception center staff were equipped with small headset radios which proved to be very 
useful for local communication. Several of the vehicles were radio-equipped, which 
provided additional support for the other field activities.



All buses were equipped with two-way FM radios. Radio reception was very good 
over long distances. Some problems were encountered in hilly areas, but the drivers were 
aware of the problem. When "dead spots" were encountered, the driver demonstrated the 
backup telephone. The dispatcher maintained contact with the drivers and with the 
WEOC throughout the exercise.  

WCFA 12. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools-within the plume EPZ was met. At 
1229 a free-play message was interjected into the WEOC, requesting a bus be dispatched 
from Liberty Lines Transit to evacuate the Blue Mountain Middle School. The bus was 
dispatched from the Liberty Lines garage in Yonkers at 1237. The bus driver was very 
familiar with his route and had no difficulty following it. The driver wore his emergency 
identification badge and was equipped with dosimeters. He read the dosimeters every 
15 minutes and recorded the values each time. The driver was supplied with KI and 
explained the procedures in depth. Telephone contact with the dispatch point was 
maintained throughout the demonstration. The telephone system worked well and the 
quality of the communications was very good. Upon arrival at the Blue Mountain Middle 
School, the driver simulated evacuation and notified the dispatcher that everything was 
under control. The driver explained that in the event of a breakdown, he would notify 
the dispatcher and a second bus would be deployed. In fact, the Liberty Lines bus did 
sustain a flat tire at 1315 in Ossining. A relief bus from White Plains was sent to pick up 
the evaluators and complete the route. The evacuation was completed when the -bus 
arrived at Mamaroneck Avenue School (reception center) in White Plains.  

DEFICIENCIES 

There were no Deficiencies observed for field activities during this exercise.  

AREA REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for field activities 
during this exercise.  

AREA RECOMMENDED FOR IMPROVEMENT 

1. Description: Approximately 200 cots and blankets were available 
from the local ARC chapter, not enough to support the anticipated 
number of evacuees. Additional sleeping accommodations would 
have to be borrowed from neighboiing ARC chapters, but 
36-48 hours would be required to assemble an adequate supply.  

Recommendation: An inventory of sleeping accommodations 
within the local region should be conducted to determine the 
resources available. Formal agreements should be implemented to 
ensure an appropriate number can be procured within 24 hours.



2.4.4 Emergency Worker Radiological Exposure Control 

Two objectives were demonstrated for Westchester County emergency worker 
radiological exposure control during this exercise. One objective was fully met, and one 
objective was partially met.  

WCFA 7. The objective to demonstrate the ability to continuously monitor and 
control emergency worker exposure was partially met. The field monitoring team 
members from Westchester County were supplied with the required dosimetry equipment: 
0-200 mR and 0-5 R direct-reading dosimeters and a permanent record TLD. The 
personnel knew the required frequency at which to read and record the dosimeter 
values. They were also aware of the maximum allowable exposure dosages without 
requesting further authorization. The team members were aware of the location of the 

.edecontamination center.  

The RACES operator who accompanied the field monitoring team to provide 
backup communications was issued the same dosimetry equipment as the field monitoring 
team. However, the RACES operator was not aware of the maximum allowable dosages 
or who could authorize exposure above the established limits. Additional training is 
indicated for those RACES operators who will accompany the field monitoring team in 
support of Westchester County's operations.  

The police officer assigned to back-up route alerting was familiar with the basic 
principles of dosimetry. He had the required dosimeters and was aware of exposure 
limits and procedures for reporting.  

The police officers assigned to the traffic control point had a. low-range 
(0-200 mR) and high range (0-5 R) dosimeters and film badges. Instructions and record 
charts *were issued with the dosimeters. The officers were instructed to read the 
dosimeter and record the values every 15 to 30 minutes. They were familiar with the 
procedures for reporting the receipt of an excessive radiological dose..  

Each bus driver for the general evacuation was provided a kit specific to his 
route. Each kit contained the required items and was compared against a checklist. In 
general, it appeared the drivers were aware of the proper procedures and usage of the 
equipment. The drivers performed adequate dosimeter checks at the proper time 
intervals. In a period of 1.25 hours, the driver checked both dosimeters only 3 times.  
-The drivers were aware of the need to report their readings and to request instructions.  
However, they were not clear on the limits to exposure. It is suggested that the limits to 
exposure could be indicated on the checklists or record cards for quick reference.  

At the reception center, each PMC monitor had the required equipment in their 
respective Emergency Worker kits. PMC personnel wore jump suits and gloves and care 
was exercised to prevent cross-contamiation. All had their direct-reading dosimeters 
and TLD badges. Each recorded their dosimeter readings every 15 minutes. All 
individuals were knowledgeable of their respective assignments and roles.  

The bus driver for the school evacuation demonstration was equipped with low 
(0-200 mR) and high (0-200 R) dosimeters. The driver knew how to read the dosimeters



and record the values. This was done at 15-minutes intervals. He was knowledgeable of 
the maximum dose allowed without authorization and what to do in the event he received 
and excessive dose. He was also aware of the decontamination process.  

Previous ARCAs (Westchester 57, 58, 65 and New York State 14) from IPNPS 
Supplement to the PEA Version 2, dated September 16, 1987 have been corrected and 
were verified during this exercise. ARCA (Westchester 62) has been partially corrected 
and is being rewritten to reflect the continuing need for the reading of dosimeters at 
proper intervals for general population bus drivers.  

WCFA 8. The objective to demonstrate the ability to supply and administer KI, 
if the decision has been made to do so was met. Emergency workers were aware of the 
procedures regarding the distribution of KI and the individual responsible for authorizing 
the administration of KI. Even though the State determined that radioactive releases 
from IP-3 were not substantial enough to require administration of KI, emergency 
workers were provided KI with their dosimetry before dispatch to the field.  

The field monitoring team was supplied with a sufficient quantity of KI. A letter 
of approval to extend the shelf life of the KI was contained in the field kits. The team 
members were aware of who could authorize them to ingest KI.  

The police officers assigned to the traffic control point had an adequate supply 
of fresh KI. The officers were aware of proper procedures regarding the ingestion of KI 
including the required authorization for administration and recording the dosages taken.  

The bus drivers for the general evacuation were provided an adequate supply of 
KI in their respective kits. The KI had an expiration date of August 1988. They had 
received instructions and understood the procedures regarding the use of KI. However, 
the drivers' understanding of the authorization process was limited to knowing that they 
should take it only upon instructions to do so. It is suggested that refresher training be 
provided to give a greater understanding of the overall process.  

At the reception center, the need for KI is limited since the facility is not in the 
plume exposure pathway. But KI was present in the Emergency Worker kits. The KI was 
fresh, with an expiration date of August 1988. The monitors were aware of the proper 
procedures regarding when to take KI and the necessary authorization for administration.  

The bus driver for the school evacuation demonstration was provided an adequate 
supply of KI. The KI had an expiration date of August 1988. He had received 
instructions and understood the procedures regarding the use of KI.  

DEFICIENCIES 

There were no Deficiencies observed in the area of emergency worker exposure 
control during this exercise.



AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The RACES operator was not aware of the maximum 
allowable dosages or who could authorize exposure above the 
established limits (NUREG-0654, II, K.3.a, K.3.b).  

Recommendation: Additional training should be given to those 
RACES operators who will likely accompany the field monitoring 
team in support of Westchester County's operations.  

2. Description: The bus drivers for the general evacuation were not 
clear on the limits to exposure (NUREG-0654, II, K.3.a, K.3.b).  

Recommendation: Additional training should be given, and the 
limits to exposure could be indicated on the checklists or record 
cards for quick reference.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed in the area of 
emergency worker exposure control during this exercise.  

2.4.5 School Interviews 

WCFA 12. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. The 
following nine schools in Westchester County were visited and interviews conducted to 
evaluate the degree of preparedness for each school. Listed are the names of the 
schools, towns, and the school districts.

1. Buchanan-Verplank 
Elementary School 

2. Woodside Elementary School, 
Peekskill, NY 

3. Van Cortlandtville Elementary 
School, Peekskill, NY 

4. Carrie E. Tompkins Elementary 
Schools, Croton-on-Hudson, NY 

5. Crompond Elementary School, 
Yorktown Heights, NY

Hendrick Hudson Central School District 

Peekskill City School District 

Lakeland Central School District 

Croton Harmon School District 

Yorktown Central School District



6. Claremont Elementary School, OssiningUnion Free School District 
Ossining, NY 

7. West Orchard Elementary School, Chappaqua Central School District 
Chappaqua, NY 

8. Todd Elementary School, Briarcliff Manor Union Free School 
Briarcliff Manor, NY District 

9. French Hill School, BOCES 
Yorktown, NY 

At each school either the principal or the superintendent was interviewed. A 
preselected series of questions was asked at each school by the federal evaluator.  

The parents of school children are notified of the county's protective action 
decisions regarding the closing of schools through news releases. The authorities 
interviewed at each of the schools in Westchester County had a good knowledge of the 
established school emergency procedures. Early dismissal of each of the schools is 
implemented upon recommendation from the District Superintendent. A written call
down list is used to make telephone calls to parents. The notification list is developed 
and periodically updated, with current home and emergency telephone numbers of 
parents, by written request of the schools.  

w All schools have written procedures and parents are kept informed through school 
publications which contain the addresses of the designated relocation centers.  

All officials interviewed were familiar with the chain of command that would be 
involved during an evacuation. Estimates of evacuation times and procedures were 
known.  

A previous ARCA (Westchester 68) from IPNPS Supplement to the PEA Version 
2, dated September 16, 1987 has been corrected and was verified during the school 
interviews.  

DEFICIENCIES 

There were no Deficiencies observed during the school interviews.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed during the school 
interviews.



AREAS RECOMMENDED FOR IMPROVEMENT 

There were no areas recommended for improvement observed during the school 
interviews.  

2.4.6 Medical Drill 

A m edical drill for Westchester County was conducted on March 15, 1988, in 

conjunction with the March 22, 1988 exercise. An individual with simulated 
contamination and injuries drove himself into the Westchester County reception center 

to receive treatment. Of the two objectives demonstrated for the Westchester County 
medical drill one was fully met, and one was partially met.  

WCFA 13. The objective to demonstrate the adequacy of ambulance facilities 
and procedures for handling contaminated individuals was met. The individual arrived at 

the reception center at 0900 and was treated and monitored by the emergency personnel.  
Medical treatment was prompt and monitoring was performed properly. All pertinent 

information was recorded and held for later use in treatment of the injured individual.  

Personnel at the reception center contacted the Westchester County EOC at 0902 to 

inform them of the status of the injured and request the dispatch of an ambulance.  

The Greenburgh Police Department ambulance was summoned to the reception 

center, arriving at 0913. The ambulance crew provided additional medical treatment 

(I.V., oxygen, etc.) and used good procedures to avoid spreading contamination. Prior to 

leaving the reception center, the ambulance crew called the Westchester Medical Center 

to inform them of their estimated time of arrival and to give the patient's vital signs and 

radiological contamination information. The units of contamination transmitted to the 

hospital were incorrect; counts per minute were reported instead of mR/hr.  

The ambulance arrived at the Westchester County Medical Center at 0930, where 

the ambulance and its crew were immediately monitored for radiological contamination.  

WCFA 14. The objective to demonstrate the adequacy of hospital facilities and 

procedures for handling contaminated individuals was partially met. Upon arrival of the 

ambulance at the medical center and following the monitoring procedures, the injured 

patient's medical needs were given prompt and appropriate attention. Monitoring was 

performed periodically throughout the treatment process and the readings for 

contamination and vital sign information were recorded by the nurse-recorder.  

Appropriate samples were taken and submitted to the lab for analysis. The emergency 

room was well set up and equipped to treat an injured contaminated patient. The 

medical staff generally used proper procedures to avoid the spread of contamination and 

demonstrated appropriate medical activities. Patient and staff exit procedures (i.e., 

monitoring, disrobing, -bagging contaminated clothing, etc.) were done very effectively.  

One minor problem was observed, which involved the use of a sheet under the patient 

which caught the saline solution used for decontamination. Unless changed frequently



this could contribute to possible recontamination- of the patient and also give misleading 
and erroneous radiological readings.  

DEFICIENCIES 

There were no Deficiencies observed in the Westchester County medical drill.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The sheet used under the patient during medical 
treatment caught and adsorbed the saline solution used for 
decontamination. Unless changed frequently this could contribute 
to possible recontamination of the patient and also give misleading 
and erroneous radiological readings (NUREG 0654, II, K.5.b).  

Recommendation: The emergency room staff should receive 
training in the proper use of bedding materials in order to limit the 
spread of contamination.  

2. Description:. The units of contamination transmitted to the 
hospital were incorrect; counts per minutes were reported instead 
of mR/hr. (NUREG-0654, II, L.1) 

Recommendation: Ambulance personnel should receive additional 
training in recording and reporting radiological information.  

AREA RECOMMENDED FOR IMPROVEMENT

There were no areas recommended for improvement.



2.5 ROCKLAND COUNTY, NEW YORK 

2.5.1 Rockland County Emergency Operations Center (REOC) 

Twelve objectives were to be demonstrated at the Rockland County EOC. One 
objective was not met (See Section 2.3.1, Deficiency 1 and JNC 3), and eleven objectives 
were fully met. The REOC is located in the Fire Training Center, Fireman's Memorial 
Drive, Pomona, New York.  

While the objective to continuously monitor and control emergency worker 
exposure was not negotiated for evaluation during the exercise, evaluators assigned to 
the REOC made the following observations. To ensure that the REOC (located within the 
10 mile EPZ) was protected in the event the plume approached (eight mile radius), each 
REOC staff member was issued a TLD. In addition, a high-range dosimeter and a low
range dosimeter were placed at several locations to measure any radiation in the area.  
The dosimeters were read hourly until the first release, and then every 15 minutes.  

REOC 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. The NUE ECL was received by the Rockland County 
Warning Point in the Fire Training Center communication room at 0722 via RECS.  
Immediately thereafter, the WP staff started calling the agencies and persons specified 
in the Emergency Response Team Notification List. All persons on the list were notified 
by 0732. This list was consistent with the plan procedures (RCS-4) and had up-to-date 
telephone numbers. The County Director, Office of Emergency Services (CDES) 
acknowledged the notification at 0732 and arrived at the REOC in a timely manner. The 
director immediately took control of the emergency activities at the WP and the 
REOC. The EOC Operations Manager arrived in a timely manner at 0753 at the REOC.  

Notification of the Alert ECL was received over the RECS line at 0846.  
Additional persons listed in the plan were notified promptly over the status of the Alert 
ECL. The REOC was operational for decision-making, communications, and 
implementation of protective actions at 0855.  

The WP notification procedures RCS-4 had been revised to incorporate earlier 
recommendations. This procedure now states that CDES, Operations Manager, Resource 
Coordinator, Dose Assessment Team Leader, Public Information Officer, Operations 
Liaison, and Palisades Interstate Parkway (PIP) police are to be notified by the WP staff 
after receiving notification of the Unusual Event ECL. This procedure was adequately 
followed during the exercise. All of these emergency staff were notified by 0732, within 
a few minutes of the initial NUE ECL received on the RECS line at the WP.  

A previous ARCA (Rockland 1) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

REOC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. Shift changes were successfully



demonstrated for the dose assessment team leade 'r arnd Special Facilities Coordinator. In 
both cases, incoming personnel were briefed on' the emergency status and the transitions 
were made without disrupting operations. All other agencies demonstrated 24-hour 
staffing capability by presentation of a roster.  

REOC 3. The objective to demonstrate the ability to make decisions and to 
coordinate emergency activities was met. The County Executive was clearly in control 
of the emergency operations. REOC staff members assembled the information. upon 
which decisions were made. The County Executive was greatly assisted by the C DES.  
The Operations Manager facilitated the dissemination of information and provided the 
overall coordination of REOC activities.  

To update staff on the emergency situation, staff briefings were conducted 
periodically *in the operations room. The information given was accurate and 
comprehensive. A copy of the plan was available for reference. Messages were 
transmitted in an accurate and timely manner. Also, messages were properly logged and 
were reproduced and distributed effectively for efficient emergency operations. Most of 
the internal messages were recorded on the standard County of Rockland Office of 
Emergency Services, Internal Message Form. However, messages from a few agencies, 
including the Sheriff and the ARC, were recorded on the State of New York Division of 
Military and Naval Affairs, Office of Disaster Preparedness, Internal Message Form.  
While, the latter form is satisfactory, it is slightly different than the standard county 
form. It is recommended that all agencies use the county form.  

REOC 4. The objec tive to demonstrate the adequacy of facilities-and displays to 
support emergency operations was met. Facilities at the REOC were adequate, with 
sufficient space, light, furniture and telephones to support the emergency operations 
activities. Noise was adequately controlled in all areas of the REOC. The facility was 
also capable of supporting extended 24-hour operations. Backup power was available for 
continued REOC operations in case of a power failure. Access to the REOC area was 
properly controlled. The REOC staff made an effective use of these facilities for 
efficient emergency operations.  

EOC displays, including maps and status boards, were sufficient. Maps showing 
the plume EPZ, siren locations, evacuation routes, relocation centers, traffic control 
points, radiological monitoring points, and population by evacuation area were posted and 
used effectively.  

Status boards were located throughout the REOC in the various functional areas 
and were updated in a timely manner throughout the exercise. These included the event 
status board, ERPA status board, reception center status board, ECL~ status board, 
congregate care center status board, and law enforcement board. The information on the 
status board was complete and accurate. Separate entries were made for every new or 
updated information. This appropriate use of the status board contributed towards 
efficient EOC operations.



A previous ARCA (Rockland 4 and 5) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 has been corrected and was verified during this 
exercise.  

REOC 5. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. As required by the 
plan procedures, the communication function was transferred to the REOC at 0905.  
Notifications of the Site Area Emergency ECL, and General Emergency ECL were 
received at 1032 and 1204 respectively, over the RECS telephone line in the REOC 
communication room. The RECS line was used effectively throughout the exercise.  
Beside the RECS line, other REOC communications channels included RACES, radios, 
telefax and commercial telephone lines. All of these communication systems were 
operational and generally functioned well throughout the exercise.  

REOC 6. The objective to demonstrate ability to project radiation dosage to the 
public via plume exposure, based on plant and field data, and to determine appropriate 
protective measures, based on PAGs, available shelter, evacuation time estimates, and 
all other appropriate factors was met. The dose assessment staff correctly performed all 
of their assigned functions. Overall, a high state of readiness was demonstrated by the 
staff in protecting the public health and safety of the public.  

The dose assessment group had all the needed data to make calculations of where 
the plume was projected to go and had some idea of its isotopic content, particularly its 
iodine to noble gas ratio. Prior to the release of radioactive material, the dose 
assessment staff made several extrapolations in order to develop dose projections. After 
the release started, plant status data, e.g., noble gas release rate, was used to project 
off-site-dose rates. Based on these projections, recommendations were made to the 
Deputy County Executive. However, this input was not used by the command and control 
in their decision-making process for recommending evacuation and sheltering. Instead, it 
appeared that the command and control used only plant condition information as their 
criteria. It is recommended that the command and control make decisions based on all 
inputs from the various sources.  

MIDAS was used as primary system for receiving technical plant data from the 
utility. For most of the time, MIDAS gave 15-minute updates on plant and 
meteorological conditions. Also available as backup was a telefax machine. These 

-systems in combination were used effectively in obtaining the plant status data on a 
timely basis.  

There were minor problems for a short period of time with MIDAS, which was the 
primary system for receiving technical plant data from the utility. These system-related 
problems were quickly resolved and the system was restored to transmit information 
every 15 minutes. During the MIDAS breakdown, the back-up telefax machine was 
effectively used. As such, no adverse effect was observed on the efficient operations of 
the REOC. However, it is recommended that MIDAS be tested further for its reliability.



A previous ARCA (Rockland 3) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

REOC 7. The objective to demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional message, within 15 minutes was not 
met due to a New York State Deficiency (See Section 2.3.1, Deficiency 1 and JNC 1).  
Message content, siren sounding (simulated), and EBS air times were synchronized with 
each jurisdiction. Siren activation (simulated) and specific air time for all EBS messages 
subsequent to EBS message 1 were all within the prescribed 15-minute interval from the 
decision time.  

The Rockland County Deputy County Executive actively participated in the four
county decision reached at .0924 to sound the sirens and transmit appropriate follow-up 
EBS message. The siren was simulated at 0936. This EBS message was to inform the 
public that in Rockland County, all schools and parks had been closed and children were 
being returned home according to their school's early dismissal policy.  

In addition, three other EBS messages pertaining to Rockland Coun ty were aired 
within 15 minutes of the decision made during the exercise. Also, as per the plan, 
Rockland County staff coordinated its input with Orange, Putnam, and Westchester 
counties via dedicated telephone lines.  

REOC 8. The objective to demonstrate the ability to provide advance 
coordination of information released was met. The Deputy County Executive 
coordinated the simulated siren activation and the follow-up information. to be released 
on EBS with the three counties and the state. The Rockland County PlO located at the 
REOC provided information for public instructional messages to the Rockland County 
PIO at the JNC. Advance coordination of all. EBS instructional messages took place at 
the JNC.  

REOC 9. The objective to demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of the plume EPZ was met. The 
decision making and coordination to demonstrate the evacuation of the schools and the 
general population was excellent. Evacuation time estimates, road conditions, and 
available transportation resources were properly discussed and evaluated prior to the 
decisions to evacuate. Eight reception centers (one actual) and two congregate care 
centers (one actual) were activated. While -activating these centers, among others, the 
Department of Social Services effectively coordinated with such key agencies as schools, 
Department of Highways, ARC, RACES, Department of Health, ambulance, PIO, and 
police.  

According to the REOC staff, the transportation companies can now be called 
upon on a 24-hour basis on any day. In addition to these transportation companies, the 
county owns several vans and buses equipped to handle mobility-impaired persons. These 
combined vehicle resources are adequate to handle about 70 non-institutionalized,



mobility-impaired persons in Rockland County. The plan procedure DPT-2 has also been 
revised to provide a detailed breakdown of committed vehicles equipped with the 
wheelchairs. Also provided is the total seating capacity by vehicle type by transportation 
company.  

The formal school evacuation time estimates have been submitted to FEMA for 
review. A letter of agreement with the Rockland County has been received by Peter 
Brega, Inc. for providing emergency bus services in the event of a radiological 
emergency.  

The correction of previous ARCAs (Rockland 11, 38 and 47) from IPNPS 
Supplement to the PEA Version 2, dated September 16, 1987 has been verified during this 
exercise.  

Previous ARCAs (Rockland 66 and 67) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected as a result of the submittal of 
the January 29, 1988 annual letter of certification and subsequent review by FEMA 
Region I.  

REOC 10. The objective to demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or traffic obstruction was met. A 
free play message indicating an impediment to evacuation was introduced in the REOC.  
The impediment involved washout of southbound Palisades Interstate Parkway at its 
intersection with Route 59. The police quickly analyzed the problem. The solution 
resulted in rerouting the traffic to 1-87 and then to Garden State Parkway. The police 
also decided not to issue a news release to avoid public confusion. They also simulated 
the dispatch of resources to fix the collapsed roadway.  

REOC 11. The objective to demonstrate the organizational ability necessary to 
control access to an evacuated area was met. In response to a declaration of the Alert 
ECL at 0846, Rockland Deputy County Executive ordered all schools and parks to be 
closed. By 0935, all parks in Rockland County were closed and secure. Necessary traffic 
control points were established by Palisades Interstate Parkway Police in a timely 
manner. A free play message was also introduced at the REOC to set up a TCP at Wayne 
Avenue and Route 9W (TCP: R-54). After analyzing the situation with the REOC staff, 
the sheriff promptly ordered the field personnel to set up the TCP. The TCP was 
activated in a timely manner. Also, during the exercise, orders were given to Sheriff 
Marine Unit to close Hudson River Jurisdictional Waters to all traffic including 
commercial and recreational units. The sheriff also notified HELP and the U.S. Coast 
Guard of their actions.  

REOC 12. The objective to demonstrate the ability to supply and administer KI, 
once the decision has been made to do so was met. Even though the State determined 
that radioactive releases from IP-3 were not substantial enough to require administration 
of KI, emergency workers were provided KI with their dosimetry before dispatch to the 
field.



An adequate supply of fresh (within its expiration date) KI was available at the 
REOC. The county dose assessment staff were aware of the predetermined projected 
dose (25 Rem) which would trigger a decision to administer KI. The emergency staff was 
aware of the person who will direct them to take KI. Plant status, release rate data, and 
field monitoring results were considered and indicated that sufficient radioiodine was not 
released to warrant the use of KI by emergency workers. Specifically, the calculations 
showed iodine concentration to be 3.3 R at the site boundary and 0.3 R at 2 miles from 
the plant. Based on these calculations, and compared to the field teams air sample data, 
a decision was reached not to request permission from the State Health Commissioner to 
administer KI to Rockland County emergency workers.  

DEFICIENCIES 

There were no Deficiencies observed in the operation of the REOC during the 
exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed in the op eration of 
the REOC during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: Most of the internal messages were recorded -on the 
standard County of Rockland Office of Em ergency Services, 
Internal Message Form. However, messages from a few agencies, 
including the Sheriff and the ARC, were recorded on the State of 
New York Division of Military and Naval Affairs, Office of 
Disaster Preparedness, Internal Message Form. While, the latter 
form is satisfactory, it is slightly different than the standard 
county form.  

Recommendation: To avoid any confusion, all agencies should use 
the standard County of Rockland Office of Emergency Services, 
Internal Message Form.  

2. Description: The Deputy County Executive made 
recommendations based on the radiation dosage projections.  
However, this input was not used by the command and control in 
their decision-making process for recommending evacuation and 
sheltering. Instead, it appeared that the command and control 
used only plant condition information as their criteria.  

Recommendation: The command and control should. make 
decisions based on all inputs including radiation dosage projections 
from the various sources.



3. Description: Minor problems were observed for a short period of 
time with MIDAS, which was used as primary system for receiving 
technical plant data from the utility. The system related problems 
were quickly resolved and the system was restored to transmit 
information every 15 minutes. During the MIDAS breakdown, the 
back-up telefax machine was effectively used. While no adverse 
effect was observed on the efficient operations of the EO, it was 
obvious that system should be made more reliable.  

Recommendation: MIDAS should be tested further for more 
reliable data transmission from the utility to the REOC. Necessary 
follow up actions should be taken to improve the system reliability.  

2.5.2 Field Monitoring Teams 

The four objectives to be demonstrated by the Rockland County field monitoring 
teams were fully met.  

RCFA 2. The objective to demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner was met. The Field Team Coordinator was 
contacted by the Rockland County EO at 0932 and team members began to arrive at 
the dispatch point at 0945. There is a regular system with lists of all personnel and 
phone numbers for activation of staff on a 24-hour basis. Team members were an given 
initial briefing which addressed the plant conditions and status. Field kits were 
inventoried and equipment checked for operability. The actual equipment present in the 
kits reflected the equipment list and instruments had been recently calibrated. Team 
members were packed and deployed into the field at 1020; they arrived at their first 
sampling location at 1051. Boots and anticontamination suits were not available for the 
team members nor were they identified on the equipment list. This equipment should be 
included in the equipment inventory for rapid deployment.  

RCFA 3. The objective to demonstrate appropriate equipment and procedures 
for determining ambient radiation levels was met. In general, the team members were 
~Adequately trained in using the gamma survey meters and air samplers at fixed 
locations. The team had no difficulty in locating the monitoring points and took open and 
closed window readings at six inches and four feet at locations as directed by their 
procedures. The use of plastic bags to enclose and protect the survey instrument probes 
was simulated; the team was aware of the need to use the bags. Team members did not 
demonstrate proper procedures in taking gamma measurements while traversing the 
plume. Some additional training in procedures and basic health physics would be 
benef icial.  

RCFA 4. The objective to demonstrate appropriate equipment and procedures 
for measurement of -airborne radioiodine concentrations as low as 10 7 Ci/CC in the



presence of noble gas was met. One complete air sample was collected by the team as 
they demonstrated their field procedures; the taking of another sample was simulated.  

RCFA 10. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. The radio provided in 
the vehicle for the team worked well and contact with the dispatcher was maintained 
throughout the exercise. No backup system was demonstrated, although the team 
members indicated they would use a public telephone if needed. Communication protocol 
was good and messages were identified as drill or exercise messages.  

DEFICIENCIES 

There were no Deficiencies observed for the field monitoring teams.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for the field 
monitoring teams.  

AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: Boots and anticontamination suits were not available 
for the team members nor were they identified on the equipment 
list.  

Recommendation: This equipment should be included in the 
equipment inventory for rapid deployment.  

2. Description: Team members did not demonstrate proper 
procedures in taking gamma measurements while traversing the 
plume.  

Recommendation: Additional training in procedures and basic 
health physics should be conducted.  

2.5.3 Field Activities 

There were six objectives to be demonstrated through Rockland County field 
activities. Four objectives were fully met, and two objectives were partially met.  

RCFA 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. A general population bus route and a school bus route were



requested during th~e exercise for actual demonstration through a free-play message 
which was introduced in the REOC. At 1145, a message was received by the dispatcher 
at the Educational Bus Act II Transportation Inc. in Spring Valley, New York, from the 
REOC requesting that a bus be sent to run a school evacuation route. The bus driver was 
dispatched promptly. The reception center facility at the Salvation Army Training 
Center in Suffern, New York was activated in a timely manner.  

RCFA 5. The objective to demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of the plume EPZ was met. A 
bus from the Educational Bus Act II Transportation Inc. in Spring Valley, New York, ran a 
general population evacuation route. The bus was dispatched from the garage and ran 
evacuation route #8, stopping At the Nanuet Senior High School Reception Center (closed 
during the exercise), and terminating the run back at the garage. The bus driver was 
familiar with the evacuation route, knew his responsibilities, and was given a detailed 
map depicting the evacuation route.  

Previous ARCAs (Rockland 36, 37 and 46) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise. Previous ARCA (Rockland 5.5) from IPNPS Supplement to the PEA Version 2, 
dated September- 16, 1987 has been corrected as a result of the submittal of the January 
29, 1988 annual letter of certification and subsequent review by FEMA Region II.  

RCFA 6. -The objective to demonstrate the organizational ability and resources 
necessary to control access to an evacuated area was met. One TCP was activated at 
the intersection of Wayne Avenue and 9W (R-54). The police officer responding arrived 
at the traffic control point at 1040 and was knowledgeable and professional about his 
assignment and responsibilities.  

RCFA 9. The objective to demonstrate the adequacy of procedures for 
registration and radiological monitoring of evacuees was partially met. Screening of 
evacuees was successfully demonstrated at the rear entrance to the reception center 
(Sa lvation Army Training Center). Buses and private automobiles would discharge 
passengers here and the drivers would proceed to the parking areas, where the vehicles 
were monitored for contamination. Radiological monitors demonstrated procedures and 
equipment used to check vehicles for gross and minor contamination: radiologically 
clean vehicles would be directed to the clean parking area, minor contamination would be 
removed at this check point, and cars with significant contamination would be impounded 
in a special area to await more intensive decontamination. Radiological monitors at the 
building entrance were equipped with protective clothing and dosimeters and 
demonstrated the first screening of evacuees with geiger counters. They were not aware 
of the possible concentration of iodine isotopes in the thyroid and did not perfo rm this 
monitoring properly. Revisions should be made to their procedures to include this step in 
the monitoring of evacuees.



The radiological monitors present at the reception center were able to monitor 
approximately 250 evacuees per hour. This would be sufficient to monitor 20% of the 
Rockland County population within the 10-mile EPZ within 12 hours of arrival, which 
could be expected to arrive at this reception center.  

The set up of the facility was effective for receiving, monitoring and processing 
evacuees. Supplies on hand were sufficient for approximately 100 persons but could have 
been resupplied from local sources. Individuals entering the facility were registered, 
monitored, and decontaminated, if necessary. Separate shower and locker facilities were 
provided for men and women who required decontamination. Men and women were 
available to perform monitoring following the showering of the evacuees. Clean 
disposable paper coveralls were provided for those whose clothing was contaminated.  
Waste receptacles were available for isolating and disposing of contaminated clothing.  
Final monitoring checks were made at the exits of the rooms where decontamination was 
performed and persons who were clean received a green card, allowing them to proceed 
freely through the unrestricted areas of the reception center. Green cards were also 
issued to those evacuees who were not contaminated upon arrival at the facility.  

Previous ARCAs (Rockland 31, 32, 33 and 35) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise.  

RCFA 10. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was partially met. The bus used 
for general population evacuation was equipped with a radio for communications with the 
bus dispatcher. Proper radio protocol was used and no dead spots were encountered.  

The only communication system available at the reception center consisted of 
one pay telephone in a remote corridor. This arrangement is inadequate given the nature 
of the reception operations. Several telephone lines should be available for use by the 
emergency workers. A radio backup which could communicate with the REOC, 
hospital/ambulance net, and bus dispatcher would also improve capabilities.  
Additionally, the evacuees should have access to pay telephones for their personal use.  

The school bus driver maintained radio contact with the dispatcher at the bus 
garage and relayed the arrival time at the school and reception center. The quality of 
the radio reception diminished as the bus approached the drop-off point (the reception 
center); as the bus got closer to the garage on the return trip, radio reception improved.  

Communications were maintained between the police officer at the TCP and his 
dispatcher via the police radio.  

A previous ARCA (Rockland 43) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

RCFA 11. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. The
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bus driver was issued a dosimetry kit and a map of the designated route and was 

dispatched at 1153. The route designated for demonstration included pickup of children 
(simulated) from the Thiells Elementary School in Thiells, New York. The driver 
displayed a good knowledge of the roads and the route assigned. The bus arrived at the 

school at 1220, simulated picking up students, and drove to the Orange Community 
College, which is the reception center specified on this evacuation route, arriving there 
at 1315.  

* A previous ARCA (Rockland 45) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies observed for Rockland County field activities during 

this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: Personnel performing radiological monitoring of 
evacuees at the reception center were not aware of the possible 
concentration of iodine isotopes in the thyroid and did not perform 
this monitoring properly (NUREG-0654, II, J.12).  

Recommendation: Training should be provided and revisions made 
to their procedures to include this step in the monitoring of 

evacuees.  

2. Description: The only communication system available at the 
reception center consisted of one pay telephone. This arrangement 
is inadequate given the nature of the reception operations 
(NUREG-0654, II, F).  

Recommendation: Several telephone lines should be available for 
use by the emergency workers. A radio backup which could 
communicate with the county EOC, hospital/ambulance net, and 
bus dispatcher, would also improve capabilities.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for Rockland 
County field activities during this exercise.



2.5.4 Emergency Worker Radiological Exposure Control 

Two objectives were demonstrated for Rockland County emergency worker 
radiological exposure control during this exercise. One objective was fully met, and one 
objective was partially met.  

RCFA 7. The objective to demonstrate the ability to continuously monitor and 
control emergency worker exposure was partially met. Team members had adequate 
dosimetry; pocket dosimeters were read regularly and reported to the dispatcher.  
Dosimeters were zeroed when issued and readings were recorded on written forms. All 
team members had TLDs supplied to them with the pocket dosimeters.  

Bus drivers on the general population evacuation routes were equipped with 
dosimeters (0-5 R and 0-200 R), a TLD, and record-keeping cards. Over 50 dosimeter 
kits were available at the bus dispatcher's office. There was a liaison assigned to the bus 
dispatcher who distributed dosimetry as well as maps to the bus drivers. All of the 
dosimeters* were properly set at zero. The bus driver used during this exercise was 
familiar with the procedures for properly using the dosimeters. Readings were made 
every 30 minutes (or sooner if any radiation were encountered while driving the route) 
and logged on the record card. The driver was aware that if his reading was 1 R he 
should notify the dispatcher and await instructions and that if his reading was 3 R or 
larger he should leave the area immediately. Bus drivers should be advised by dispatcher 
of areas which maybe affected by a release and also made aware of the importance of 
keeping bus windows closed if radiation were encountered during a run.  

The police officer responding to the TCP demonstrated at this exercise was 
equipped with both high and low range dosimeters. This dosimetry was ready for use and 
properly worked. The officer had been trained in emergency worker exposure control and 
demonstrated good knowledge of dosimetry use, exposure limits and how authorization 
would be received to exceed these limits if necessary.  

Previous ARCAs (Rockland 56, 57, 58, 61, 62 and 63) from IPNPS Supplement to 
the PEA Version 2, dated September 16, 1987 have been corrected and were verified 
during this exercise.  

RCFA 8. The objective to demonstrate the ability to supply and administer RI, if 
the decision has been made to do so was met. Emergency workers were aware of the 
procedures regarding the distribution of KI and the individual responsible for authorizing 
the administration of KI. Even though the State determined that radioactive releases 
from IP-3 were not substantial enough to require administration of RI, emergency 
workers were provided RI with their dosimetry before dispatch to the field.  

Field monitoring team members had RI in their kits, were familiar with the 
procedures for its use, and knew that authorization was required before ingestion.  

KI was issued to the bus drivers conducting general population evacuation and 
school evacuation. They were aware that authorization for its use would come from the 
county EOC via his dispatcher.



The officer responding to the traffic control point was aware that the procedure 
for his use of the KI issued to him required authorization from his supervisor.  

A previous ARCA (Rockland 60) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies observed for Rockland County emergency worker 
radiological exposure control during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: Bus drivers of general population routes were not 
aware of several items which could affect exposure themselves or 
the passengers: 

* Information on the areas along the evacuation routes which 
may be affected by a release were not transmitted to the 
driver by the dispatcher.  

* Reading of dosimetry every 15 minutes 

" Importance of keeping bus windows closed if radiation were 
encountered during a run (NUREG-0654, II, K.3.b).  

Recommendation: Bus drivers and dispatcher should receive 
training in ways of reducing potential exposure from a release.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for Rockland 
County emergency worker radiological exposure control during this exercise.  

2.5.5 School Interviews 

RCFA 12. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was partially 
met. Five schools in Rockland County were visited and interviews conducted to evaluate 
the degree of preparedness for each school. Listed are the names of the schools, towns, 
and the school district: 

1. Congers Elementary School, Clarkstown Central School District 
Congers, NY



2. Colton Elementary School, East Ramapo Central School District 
Spring Valley, NY 

3. Neary Elementary School, North Rockland Central School District 
Haverstraw, NY 

4. Liberty Elementary School, Nyack Public School District 
Valley Cottage, NY 

5. Robin Hill School (private), Ramapo School District 
Suf fern, NY 

At each school either the principal or the superintendent was interviewed. A 
preselected series of questions was asked at each school by the federal evaluator.  

The parents of school children are notified of the county's protective action 
decisions regarding the closing of schools through EBS. The authorities interviewed at 
each of the schools in Rockland County, with the exception of the Congers Elementary 
School, had a good knowledge of the established school emergency procedures. Early 
dismissal of each of the schools is implemented upon recommendation from the District 
Superintendent. A written call-down list is used to make telephone calls to parents. The 
notification list is developed and periodically updated, with current home and emergency 
telephone numbers of parents, by written request of the schools.  

All schools have written procedures and parents were kept informed through 
school publications which contain the addresses of the designated relocation centers.  

Officials at all of the schools except Congers Elementary School were familiar 
with the chain of command that would be involved during an evacuation. Estimates of 
evacuation times and procedures were known.  

The principal of the Congers Elementary School was not aware of any emergency 
planning provisions at the school. Such things as locations of relocation centers, 
evacuation procedures, evacuation time estimates, and a general knowledge of 
emergency preparedness were not available. It is recommended that, if emergency 
procedures are not available, they be prepared and that the officials of the Congers 
Elementary School receive appropriate training.  

DEFICIENCIES 

There were no Deficiencies observed during the Rockland County school 
interviews.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The principal of the Congers Elementary School was 
not aware of any emergency planning provisions at the school. The
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locations of relocation centers, evacuation procedures, evacuation 
time estimates and a general knowledge of emergency 
preparedness were not known or available (NUREG-0654, 11, J.9, 
J. 1O.g).  

Recommendation: If emergency procedures are not available, they 
should be prepared and the officials of the Congers Elementary 
School should receive appropriate training -in emergency 
preparedness.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed during the 
Rockland County school interviews.



2.6 ORANGE COUNTY, NEW YORK 

2.6.1 Orange County Emergency Operations Center (OEOC) 

Twelve objectives were to be demonstrated at the Orange County EOC. One 
objective was not met (See Section 2.3.1, Deficiency 1 and JNC 3), ten objectives were 
fully met, and one objective was partially met.  

OEOC 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. Activation of the Orange County emergency response 
organizationi was initiated upon receipt of notification of the Alert ECL via the RECS 
telephone at the WP at approximately 0845. The communications officer at the WP 
completed Part I of the New York State Radiological Emergency Data Form and then 
notified the County Assistant Director of the Emergency Management Office 
(CADEMO), who began mobilization of his staff. The CADEMO had Community Alert 
Network in Schenectady, New York, a contractor, notify key staff members using its 
automatic telephone dialing system. Based on teletype verification received at the 
OEOC, the contractor verified that primary notification of key staff had been completed 
by 0857. The QEOC was operational at 0930.  

Personnel from the U.S. Military Academy have attended training provided by 
Orange County and were very knowledgeable about how notification is received by tone 
alert radio and how to receive and record information on the New York State 
Radiological Emergency Data Form. The U.S. Military Academy has a RECS drop line.  

A previous ARCA (Orange 48) from IPNPS Supplement to the PEA Version 2, 
dated September .16, 1987 has been corrected and was verified during this exercise.  

OEOC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. A roster designating first and second shift 
personnel for each of the primary Orange County response agencies was presented. An 
actual shift change was demonstrated for the decision-making function when the County 
Executive delegated his responsibilities to the Assistant County Executive. The 
Assistant County Executive was properly briefed by the County Executive and the 
CADEMO prior to assuming his responsibilities.  

OEOC 3. The objective to demonstrate the ability to make decisions and to 
coordinate emergency activities was met. The CADEMO was responsible, for 
management of the QEOC and was actively involved in the direction -and control of 
Orange County activities. The County Executive or his designee, the Assistant County 
Executive, actively participated in discussions, and was the county decision-maker.  
When protective action recommendations for evacuation were received from the EOF, 
the ability to make emergency action decisions was evaluated. Coordination of technical 
assessment, dec ision- making, and the consideration of population evacuation time



estimates, meteorological conditions, and other factors were outstanding. The CADEMO 
demonstrated exceptionally good understanding of the factors to be integrated into the 
decision-making process. He involved the County Commissioner of Health and the 
accident assessment, highways, and school representatives in considering protective 
actions that were discussed in detail by key individuals with the County Executive. The 
decision was made not to follow the utility's evacuation recommendation, but rather only 
to keep school children in schools. This and other decisions were based appropriately on 
technical assessment of the situation and on careful consideration of all factors 
necessary to protect the health and safety of the public.  

Rockland and Orange counties share ERPAs 39 and 40. In a previous exercise, 
confusion caused by lack of coordination between the County Executives in making 
protective action recommendations for these ERPAs resulted in an ARCA. The counties 
have revised their plans to address this problem. The Rockland County Executive decides 
which response options are to be implemented in ERPAs 39 and 40; the CADEMO 
implements the response options for all Orange County ERPAs (including 39 and 40) by 
coordinating activities for all supporting county agencies.  

A previous ARCA (Orange 4) fro 'm IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

QEOC 4. The objective to demonstrate the adequacy of facilities and displays to 
support emergency operations was met. The QEOC is located in the County Government 
Center in Goshen. It includes four main rooms: the Operations Room, where county 
agency and support organization representatives had their work places; the Accident 
Assessment Room; the Command Room, which included the public information function; 
and the Communications Room, with the communications staff that manned radio 
systems. The facilities are quite adequate and have cots, showers, blankets, backup 
power, and other supplies to accommodate extended operations. The operations room has 
the appropriate status boards, maps, and charts. The accident assessment room has 
additional maps, boards, and charts relevant to accident assessment. Also, there are 
strategically placed TV monitors with ECLs and response actions. All these displays 
were kept current. Access to the QEOC was controlled by a uniformed officer. Sign-in 
sheets recorded arrival and departure times of emergency staff.  

A previous ARCA (Orange 1) from IPNPS Supplement to the PEA Version 2, 
-dated September 16, 1987 has been corrected and was verified during this exercise.  

OEOC 5. The objective to demonstrate the ability to communicate with all 

appropriate locations, organizations, and field personnel was met. A number of the 
communications systems available at the EOC were used effectively and without 
problems. RECS, an unswitched (dedicated) telephone circuit, was used throughout the 

exercise to receive plant status and protective action recommendations from the control 
room at IPNS or from the EOF. There are RECS stations at the WP, where the NUE ECL 
was received, and in the Accident Assessment Room; the RECS line is also monitored in 
the Command Room. The Executive Hotline Emergency Communications System,
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another dedicated telephone circuit that links the Command Rooms of the SEOC and four 
county EOCs, was used to confer with the other plume FPZ'counties and the State to 
coordinate protective actions. Radio systems were used to communicate with field 
workers from the Sheriff's Department and the Department of Public Works. The Field 
Team Coordinator maintained radio contact with the field monitoring team and proper 
radio protocol was observed. County Orange Volunteer Emergency Radio Service 
(COVERS) monitored emergency radio communications and provided backup capabilities.  

The OEOC is equipped with two new telecopiers. One, located in the Command 
Room, is linked with the JNC and was used to receive hard copies of all EBS messages 
and those news releases that originated in the OEOC. The other telecopier, located in 
the Accident Assessment Room, was used to receive hard copies of the complete NYS 
Radiological Emergency Data Forms from the EOF. These telecopiers provided prompt 
transmission of messages. This corrects an ARCA resulting from delays in transmission 
of messages from the JNC when an older telecopier was used in a prior exercise. The 
work places of county agency and support organization representatives in the Operations 
Room are equipped with commercial telephones. In operation was a light on each 
telephone in the Operations Room that flashes when the telephone rings.  

A previous ARCA (Orange 2) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

OEOC 6. The objective to demonstrate the ability to project radiation dosage to 
the public via plume exposure, based on plant and field data, and to determine 
appropriate protective measures, based on PAGs, available shelter, evacuation time 
estimates, and all other appropriate factors was met. The dose assessor gave an 
excellent demonstration of the ability to calculate dose projections. The Nuclear 
Facility Operators provided meteorological data via MIDAS. The dose projection 
calculations were made for in-plant monitor data'and for plant release data and were 
compared to field monitoring team data from Westchester, Rockland, and Orange 
counties. Radiological monitoring data was used in dose projection calculations. Dose 
projection calculations were cross checked with the EOF, SEOC, and Westchester 
County. These calculations could be made by use of the MIDAS computer or with use of 
hand-held calculators. Because the MIDAS computer could not be used simultaneously as 
an emergency status display monitor and as a computer, and because the accident 
assessment team chose to use it as a rapid means of providing emergency information 
updates to the EOC staff, the hand-held calculator was used for dose projections. The 
field monitoring teams were able to provide information that confirmed the limited 
plume contact with Orange County. The county's decisions about protective actions were 
based soundly upon available information about plant status, current and projected 
meteorological conditions, evacuation times, and available shelter.  

A previous ARCA (Orange 3) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.



OEOC 7.. The objective to demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructional message, within 15 minutes was not 
met due to a New York State Deficiency (See Section 2.3.1, Deficiency 1 and JNC 1).  
Message content, siren sounding (simulated), and EBS air times were synchronized with 
each jurisdiction. Siren activation (simulated) and specific air time for all EBS messages 
subsequent to EBS message 1 were all within the prescribed 15-minute interval from the 
decision time.  

The County Executives of the four counties within the 10-mile EPZ conferred via 
the Executive Hotline telephone and jointly decided at 0924 to sound the sirens at 0936 
and to broadcast an initial EBS message. In Orange County, sounding of the sirens was 
simulated at the specified time.  

A free play message that a siren had failed to sound, causing simulated 
deployment of route alerting, was interjected at 1211. The Sheriff's representative at 
the OEOC responded promptly. He consulted a document on his table that contains 
schematic diagrams of the routes to be run for each siren that fails. At 1219, he called 
the Sheriff's Office to instruct that a vehicle be dispatched and he gave the route to be 
run. Sheriff's deputies and other police and fire personnel who may do route alerting 
carry wallet-sized cards with the message to be given.  

OEOC 8. The objective to demonstrate the ability to provide advance 
coordination of information released was partially met. The PIO at the OEOC worked 
with the County Executive, or his designee, to develop Orange County's input into EBS 
messages and Orange County news releases. This information was then relayed by a PIO 
at the OEOC to Orange County's PIO at the JNC. Hard copies of completed EBS 
messages and the six Orange County news releases were transmitted promptly via 
telecopier to the OEOC. These six news releases contained appropriate information and 
were timely.  

Information regarding the closing of parks and later the evacuation of ERPAs 39 
and 40, which are shared by Orange and Rockland counties, was properly coordinated 
during the decision-making conferences via the Executive Hotline telephone. There was 
proper coordination, so that the first Orange County news release was consistent with 
the first EBS message regarding closing of parks in ERPAs 39 and 40. The EBS messages 
that advised the evacuation of ERPAs 39 and 40 were confusing, however. They state 
that the Rockland Deputy County Executive advises residents in ERPAs 39 and 40 in 
Rockland County to evacuate. EBS messages 3 and 4 go on to state that no action was 
required by residents of Orange County. Subsequent EBS messages do not mention 
Orange County. These EBS messages imply that the few Orange County residents in 
ERPAs 39 and 40 are not advised to evacuate. This implication is not in accord with the 
intent of the recent changes in the counties' procedures that authorize the Rockland 
County Executive to make protective action decisions for all of ERPAs 39 and 40. The 
decision form used at the JNC does not show ERPA 39 as being partly in Orange County.  
Emergency information brochures distributed to Orange County residents refer to 
decisions of "county emergency officials." To be consistent with these brochures, it is 

advisable that EBS messages note that the Orange County Executive concurs with or 
endorses the Rockland County Executive's recommendations.
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OEOC 9. The objective to demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of the plume EPZ was met. The 
CADEMO, with key staff support as needed, demonstrated excellent skills in analyzing 
situations presented by the exercise and in suggesting appropriate protective actions to 
the County Executive. The CADEMO also demonstrated ability in instructing agency 
representatives on the action required of their respective agencies.  

In an earlier exercise, an ARCA resulted from a bus driver not being aware of 
the nature of the handicap conditions of the non-institutionalized mobility impaired. A 
listing of the handicap for non-institutionalized mobility-impaired individuals to be 
evacuated was used in discussions by the CADEMO during the simulation of a mobility
impaired evacuation. This information would be available to drivers responsible for 
evacuation of the transit-dependent.  

A previous ARCA (Orange 28) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

OEOC 10. The objective to demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or traffic obstruction was met.  
At 1503, a free play message was interjected that northbound U.S. Route 9W was blocked 
by a fallen tree at the intersection with Seven Lakes Drive. It called for a discussion in 
the OEOC. The CADEMO notified the Commissioner of Public Works of the problem, 
who initiated discussions with affected agencies and simulated dispatch of appropriate 
vehicles. According to the Commissioner, Orange County has sufficient resources 
(personnel and vehicles) to deal with snow, wrecked vehicles, and other road 
impediments.  

OEOC 11. The objective to demonstrate the organizational ability necessary to 
control access to an evacuated area was met. At 1000, a free play message was 
interjected to set up a traffic control point at the intersection of U.S. Routes 6 and 9W.  
The Commissioner of Public Works and the Sheriff's representative responded promptly 
to have barricades and a Sheriff's deputy, respectively, dispatched to that location. At 
1221, the Sheriff's representative responded to a request from Westchester County to 
close the Bear Mountain Bridge.  

OCEOC 12. The objective to demonstrate the ability to supply and administer 
KI, once the decision has been made to do so, was met. Even though the State 
determined that radioactive releases from IP-3 were not substantial enough to require 
administration of KI, emergency workers were provided KI with their dosimetry before 
dispatch to the field.  

There were adequate supplies of KI at the OEOC. Administering KI was 
considered during discussions of protective actions; however, the decision not to do so 
was easily made because the scenario did not call for an iodine release that would require 
administration of KI.



The Thayer Hotel now has the standard emergency information poster posted 

near the registration desk.  

A previous ARCA (Orange 49) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies observed at the Orange County EOC.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: Orange County and Rockland County share ERPAs 39 

and 40. The counties reached an accord that the Rockland County 

Executive, or designee, will make protective action decisions for 

the entire area in these ERPAs. In view of this accord, EBS 

messages advising evacuation of ERPAs 39 and 40 created the 

opportunity for confusion as to whether Orange County residents in 

these ERPAs should evacuate. The EBS messages stated that 

Rockland County residents in these ERPAs are advised to evacuate 

by the Deputy Rockland County Executive and were either silent 

as to Orange County or stated that Orange County residents were 

not required to take any action (NUREG-0654, II, E.7).  

Recommendation: The Orange County PIOs should be trained to 

ensure that EBS messages concerning ERPAs 39 and 40 that advise 

Rockland County residents should also advise Orange County 

residents. In addition, because Orange County residents relate to 

advice of Orange County emergency officials, these messages 

should also state that Orange County emergency officials concur 

with the advice of the Rockland County officials.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no areas recommended for improvement observed at the Orange 

County EOC.  

2.6.2 Field Monitoring Teams 

The four objectives to be demonstrated by the Orange County field monitoring 

teams were fully met.  

OCFA 2. The objective to demonstrate the ability to mobilize and deploy field 

monitoring teams in a timely manner was met. The two members of the field monitoring



team were alerted at home by receipt of a telephone call at approximately 0830. They 
arrived at the EOC at 0916 and 0919. They were the primary team on the roster, which 
is kept at the EOC and at the County Warning Point. They checked the equipment lists 
for each case of equipment and operationally checked radiological instruments. They 
-were dispatched at 1015 and arrived at their assigned location in the field at 
approximately 1056.  

OCFA 3. The objective to demonstrate appropriate equipment and procedures 
for determining ambient radiation levels was met. The monitoring team had the required 
instruments that were properly calibrated, operations manuals, check sources and spare 
batteries. They demonstrated correct use of their instruments and monitoring skills.  
They were well-trained, having received 1-2 hour refresher courses monthly from power 
plant instructors and state and local government personnel. They used a suitable pickup 
truck. Both monitors were veteran volunteers who have maintained a high degree of 
interest and enthusiasm for radiological field monitoring.  

OCFA 4. The objective to demonstrate appropriate equipment and procedures 
for measurement of airborne radioiodine concentrations as low as 10-7 PCi/CC in the 
presence of noble was met. The field monitors followed the written procedures step-by
step, used proper techniques, and had excellent equipment. The air sampler was kept at 
a steady appropriate flow rate. Sample collection times were measured with a stop 
watch. The plastic filter envelopes were properly labeled.  

OCFA 11. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. Clear radio 
communications were established and maintained between the QEOC and the radiological 
field monitoring team via the Local Government Radio Network.  

DEFICIENCIES 

There were no Deficiencies observed for Orange County radiological field 
monitoring teams during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for Orange County 
radiological field monitoring teams during this exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for Orange 
County radiological field monitoring teams during this exercise.



2.6.3 Field Activities 

The seven" objectives to be demonstrated in Orange County field activities were 

fully met.  

OCFA 1. The objective to demonstrate the ability to mobilize staff and activate 

facilities promptly was met. Staff and equipment at West Point Tours (WPT) were 

promptly mobilized following a telephone call at 0915 from the Orange County EOC. Bus 

drivers were called by dispatchers who used a current list; some reported in as directed, 

to be on standby at the WPT base. WPT notified other bus companies as called for in 

Orange County procedures. Bosch, a bus company with emergency responsibilities for 

school evacuation, was notified by WPT throughout the exercise in a timely manner.  

Bosch was notified by WPT to run a school bus from Sacred Heart School approximately 

one minute (at 1256) after WPT received the call from the EOC. Bosch began the route 
at 1314.  

The Temple Hill School reception center was activated at 1130 by a call to the 

Reception Center Supervisor who, in turn, called his staff. The reception center was 

operational by 1330. Staff members reported from the ARC, the police, and the 

following county departments: Social Services, Aging, Mental Health, and Public Works.  

Representatives from the Sheriff's Office would normally be present; however, because 

* of an incident at the county jail, their responsibilities, e.g., monitoring, were assumed by 

* others. The call to activate the congregate care center at the North Jr. High School in 

Newburgh was received by the ARC supervisor at approximately 1330. In accordance 

with the exercise objectives, the congregate center was staffed by 1530 with three ARC 

workers.  

OCFA 5. The objective to demonstrate the organizational ability and resources 

necessary to manage an orderly evacuation of all or part of the plume EPZ was met. A 

general population evacuation route (#132) was run by WPT in response to a free play 

message interjected at 1210. Each of the WPT evacuation route bus drivers is trained to 

be familiar with all evacuation routes for which WPT is responsible. Before departing, a 

bus driver is given a briefing (about the route and the location of the reception center) 

and a schematic strip map with this information and with geographical landmarks. The 

well trained bus driver that drove #132 knew the bus route and potential evacuee 

locations. The driver began the bus route at 1238 and, driving at normal speeds, arrived 

* at the Temple Hill School reception center at 1310.  

OCFA 6. The objective to demonstrate the organizational ability and resources 

necessary to control access to an evacuated area was met. At 1034, a Sheriff's deputy 

arrived at the intersection of U.S. Routes 6 and 9W (the Bear Mountain Traffic Circle) in 

response to a call received at the Sheriff's Office out of sequence at approximately 

1005. At 1044, two Public Works trucks arrived with barricades and signs. The deputy 

was familiar with. evacuation routes and reception center locations, but could not 

establish specific traffic restrictions because the demonstration was out of sequence and 

initiating free play message did not specify which ERPAs were being evacuated.



OCFA 9. The objective to demonstrate the adequacy of procedures for 
registration and radiological monitoring of evacuees was met. The reception center was 
set up adequately with an appropriate configuration of furniture and separate pathways 
for uncontaminated and contaminated evacuees. Immediately upon entrance, an evacuee 
is monitored for radioactive contamination. This was done in an average time of 90 
seconds per individual. There is a roster of ten (2 teams of 5 persons per shift) to do 
radiological monitoring. This complement is sufficient to monitor 20% of Orange 
County's population within the 10-mile EPZ within 12 hours of arrival, which could be 
expected to arrive at this reception center. There was appropriate provision for storage 
of the personal effects of contaminated individuals and the staff was knowledgeable 
about personal decontamination procedures. Wheel chair ramps have been installed and 
the staff was sensitive to the needs of a "handicapped" evacuee who presented himself.  

The Temple Hill School reception center encompasses a multiplicity of activities, 
involving set-up of furniture and equipment, registration, radiological monitoring and 
decontamination, storage of personnel effects, waiting for transportation, and support 
requirements and equipment for extended operation. There is only a general set of 
procedures available and it does not cover in detail all of the organization, staff 
responsibilities, equipment, supplies, configurations, etc., needed for the above 
activities. It is recommended that a standard operating procedure, specific to the 
Temple Hill School but based on a format common to all reception centers, be prepared.  
This standard operating procedure should cover the mission of the facility, provide 
detailed procedures on organization, physical layout, and equipment, and delineate staff 
responsibilities for all of the activities of the reception center. Its availability would 
enhance operations, and it would serve as a guide for replacement personnel who may 
have to serve at the center on short notice. This planning issue needs to be addressed in 
the next submission of the off-site Orange County Radiological Emergency Response 
Plan for evaluation by the RAC.  

Previous ARCA (Orange 29 and 31) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise.  

OCFA 10. The objective to demonstrate the adequacy of facilities for mass care 
of evacuees was met. North Jr. High School in Newburgh was activated as a congregate 
care center for this exercise. It is a large, well equipped facility in which approximately 
1,000 evacuees can be housed, fed, and cared for. The ARC shelter manager had a major 
portion of the lower level of the building set up as a congregate care center. It 
comprised 2 gymnasiums, a cafeteria, showers and toilets, a shelter manager's office, 
nurses' station, and activities rooms.  

OCFA 11. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. There was adequate 
communications among the QEOC, the Sheriff's Office, and the deputy manning the 
access and traffic control point at the Bear Mountain traffic circle. Communications 
involving the general population (WPT) and the school (Bosch) evacuation buses were well



demonstrated during the exercise. In accordance with procedures, communication from 
the QEOC to Bosch was relayed by WPT via telephone. Because of mountainous terrain 
along portions of evacuation routes, there are dead areas in radio transmission between a 
bus and a base. WPT circumvents this problem by having bases in both Newburgh and 
Highland Falls. Bosch buses are equipped with two radios; one to communicate with its 
base, the other to communicate with WTPs bases. During the school bus evacuation run, 
when Storm King Mountain interfered with communications with the Bosch base, the 
driver used the other radio to establish contact with a WPT base.  

Adequate telephone communications were demonstrated between the congregate 
care center in Newburgh and the QEOC. The objective did not require demonstration of 
the alternate radio communications link manned by an amateur radio operator. A radio 
in a vehicle adjacent to the reception center was the primary communications with the 
QEOC. This was used throughout the exercise with commercial telephone as backup.  
Although adequate, the system of running messages to and from the radio vehicle was 
cumbersome. It is recommended that a portable radio be assigned to the reception 
center during periods of activation.  

OCFA 12. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. In 
response to a free play message at 1250 to run a school bus for Sacred Heart School in 
Highland Falls, a bus was dispatched from Bosch promptly and arrived at the school at, 
1313. Following instructions via radio from the dispatcher, the bus began the route to 
the designated relocation center at South Jr. High School in Newburgh. The bus arrived 
at the relocation center at 1337.  

DEFICIENCIES 

No Deficiencies were observed in the Orange County field activities during this 
exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

No Areas. Requiring Corrective Action were observed in the Orange County field 
activities during this exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: Communications between the OEOC and the 
reception center at the Temple Hill School were by use of a radio 
mounted in a vehicle adjacent to the reception center. This 
technique proved to be cumbersome since messages had to be 
relayed between the reception center and the vehicle.



Recommendation: A portable radio transceiver should be assigned 
to the reception center during periods of activation.  

2.6.4 Emergency Worker Radiological Exposure Control 

Two objectives were demonstrated for Orange County emergency worker 
radiological exposure control during this exercise. One objective was fully met, and one 
objective was partially met.  

OCFA 7. The objective to demonstrate the ability to continuously monitor and 
control emergency worker exposure was met. Radiological field monitors, emergency 
workers at the reception center at the Temple Hill School, and bus drivers, Sheriff's 
deputies, and Department of Public Works personnel who entered the 10-mile EPZ were 
all equipped with record cards, permanent record TLD dosimeters, high range (0-200 R) 
direct reading dosimeters (DRDs), and mid-range DRDs (either 0-5 R or 0-20 R).  
Radiological field monitors were also equipped with low range DRDs (0-200 mR).  

These emergency workers were generally knowledgeable about radiological 
exposure control procedures and read their DRDs at approximately 15-minute intervals.  
Members of the field monitoring team had the required dosimetry, read dosimetry on a 
regular basis, and were aware of the maximum allowable dose to which they could be 
exposed without authorization, and were aware of how to obtain that authorization.  

Both the bus driver from WPT, who drove Route #132, and the bus driver from 
Bosch, who drove to Sacred Heart School, were thoroughly trained in radiological 
exposure control. All of the bus company's evacuation route drivers have received full 
training in a course taught by the utility, Orange County, and the company personnel.  
They have also had two refresher courses in 1988.  

Staff at the reception center at Temple Hill School were provided with the 
required dosimetry equipment and displayed the results of instruction in their use. Staff 
within the center were knowledgeable of decontamination of individuals, which personnel 
outside were aware of procedures to decontaminate vehicles.  

The Sheriff's deputy dispatched to the traffic control point was knowledgeable of 
the county's 1 R, 3 R, and 5 R dose limit scheme. However, the Public Works personnel 
who delivered the barricades, although knowledgeable of most aspects of radiological 
exposure control, were not familiar with these allowable dose limits and should receive 
further training.  

Previous ARCAs (Orange 35, 36 and 41) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise. The correction of ARCA Orange 37 was reflected in the June 23, 1987 PEA.  
Previous ARCA (Orange 38) remains uncorrected and requires demonstration at the next 
Indian Point exercise.



OCFA 8. The objective to demonstrate the ability to supply and administer RI, if 
the decision has-been made to do so was met. Emergency workers were aware of the 
procedures regarding the distribution of RI and the individual responsible for authorizing 
the administration of RI. Even though the State determined that radioactive releases 
from IP-3 were not substantial enough to require administration of KI, emergency 
workers were provided RI with their dosimetry before dispatch to the field.  

There were adequate supplies of RI at the QEOC, reception center, bus 
companies, and in the radiological field monitors' equipment case. The RI was usable; 
the August 1987 expiration date on the bottles was extended to June 30, 1988, by the 
manufacturer's letter. The release pathway was such that little radioiodine was released 
from the plant during the exercise. Administering RI was considered during discussions of 
protective actions; however, the decision not to do so was easily made because the 
scenario did not call for an iodine release that would require administration of RI.  
Emergency workers were knowledgeable about the proc edure by which its use is 
authorized. RI was not available at the congregate care center in Newburgh as it is 15 
miles beyond the EPZ.  

A previous ARCA (Orange 39) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies observed for Orange County's emergency worker 
exposure control during the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no new Areas Requiring Corrective Action observed for Orange 
County's emergency worker exposure control during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement for Orange County's 
emergency worker exposure control during this exercise.  

2.6.5 School Interviews 

OCFA 12. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. At 
one school in Orange County, an interview was conducted to evaluate the degree of 
preparedness at the school. The principal of the Highland Falls Elementary School 
located in Highland Falls, New York, in the Highlands Central School District was 
contacted and interviewed. A preselected series of questions was asked by the federal 
evaluator.



The parents of school children are notified of the county's protective action decisions regarding the closing of schools through EBS. The principal interviewed at the schools in Orange County had a good knowledge of the established school emergency 
procedures. Early dismissal of the schools is implemented upon recommendation from the District Superintendent. A written call-down list is used to make telephone calls to parents. The notification list is developed and periodically updated, with current home 
and emergency telephone numbers of parents, by written request of the schools.  

The school has written procedures and parents are kept informed through school publications which contain the addresses of the designated relocation centers.  

The official interviewed was familiar with the chain of command that would be involved during an evacuation. Estimates of evacuation times and procedures were 
known.  

DEFICIENCIES 

There were no Deficiencies observed during the school interviews.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed during the school 
interviews.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed during the school 
interview.  

2.6.6 Medical Dril 

A medical drill for Orange County was conducted on November 23, 1987. A federal evaluator observed the demonstration of two objectives, both of which were met. Both objectives demonstrated for the Orange County medical drill one were fully 
met.  

OCFA 13. The objective to demonstrate the adequacy of, ambulance facilities and procedures for handling contaminated individuals was met. An injury with 
contamination was simulated by an individual posing as an evacuee at the Orange County reception center located at the Middletown High School The Horton Memorial Hospital 
was notified and requested to send an ambulance to the reception center. The ambulance 
crew performed proper medical procedures and communicated all appropriate 
information to the dispatcher. The crew also demonstrated good procedures in preventing 
the spread of contamination. An emergency worker from Orange County provided



radiological monitoring support for the ambulance crew. All personnel were provided 
with the proper dosimetry equipment. The ambulance and crew were monitored upon 
arrival at the hospital.  

OCFA 14. The objective to demonstrate the adequaey of hospital facilities and 
procedures for handling contaminated individuals was met. The overall response provided 
by the Horton Memorial Hospital was good. Initial treatment, consisting of the removal 
of clothing, medical assessment, and medical treatment, was performed in the receiving 
area. Radiation surveys were performed and records were made by the Nurse/Recorder.  
Appropriate samples were collected, labeled, and properly documented. Decontamina
tion priorities were established and conducted very efficiently. Proper techniques were 
used to avoid the spread of contamination, and waste was properly managed. Following 
the completion of the medical treatment to the individual, the staff demonstrated 
appropriate procedures for disrobing and monitoring themselves and the patient.  
Required dosimetry equipment was provided to all personnel and readings were taken and 
recorded.  

Previous ARCAs (Orange 42 and 51) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 has been corrected and was verified during the 
November 23, 1987 medical drill.  

DEFICIENCIES 

There were no Deficiencies observed during the medical drill.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed during the medical 
drill.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for -Improvement observed during the 
medical drill.



2.7 PUTNAM COUNTY, NEW YORK 

Thirteen objectives were to be demonstrated at the Putnam County EOC. One 
objective was not met (See Section 2.3.1, Deficiency 1 and JNC 3), eleven objectives 
were fully met, and one objective was partially met.  

2.7.1 Putnam County Emergency Operations Center (PEOC) 

PEOC 1. The objective to demonstrate the ability to mobilize staff and activate 
facilities promptly was met. The NUE ECL was received at the WP at 0724. The 
Sheriff's office telephoned the County Executive and County Civil Defense Director to 
initiate the staff call-up procedure. Full activation of the PEOC facility began at 0830.  
Full staffing was implemented following the Alert ECL, and the PEOC was operational at 
0921. The call up rosters for partial and complete staffing and back up personnel were 
up-to-date.  

PEOC 2. The objective to demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. An actual shift change was demonstrated 
for the accident assessment group, PIO, and County Executive's incoming staff. When 
second-shift staff arrived during the afternoon, they were properly briefed by the 
outgoing staff. The 24-hour staffing capabilities for other EOC positions were 
documented by the presentation of a roster.  

Previous ARCAs (Putnam 1 and 9) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 have been corrected and were verified during this exercise.  

PEOC 3. The objective to demonstrate the ability to make decisions and to 
coordinate emergency activities was partially met. Command and control of the PEOC 
was maintained by the County Executive and the Deputy Director of Civil Defense, who 
served as the EOC Director during the exercise. These individuals were effectively in 
charge of the emergency operations as designated in the plan. Periodic briefings were 
held throughout the exercise during which all county agencies participated and provided 
updates on actions they had taken. All staff members were well trained and 
knowledgeable of their responsibilities.  

However, in one instance, protective actions included in the EBS messages were 
verified at the time of communication with the Putnam County EOC rather than 
verifying with the County Executive after the message was drafted as specified in the 
plan. EBS message #5 did not. advise people in ERPA #20 to evacuate as it was supposed 
to. This mistake was caught and the information was included in EBS #6, issued 47 
minutes later.



PEOC 4. The objective to demonstrate the adequacy of facilities and displays to 

support emergency operations was met. The facility is small, although the available 
equipment is sufficient to support emergency operations. A uniformed officer 

maintained access control. Maps were in place depicting the county, IP-3, ERPAs, 

evacuation routes, relocation centers, TOP locations, radiological monitoring points, and 

populations by evacuation areas. The emergency classification levels were posted.  

Status boards were also in place in the radio communications and accident assessment 

area and were updated on significant events. Status boards in the radio communications 
and accident assessment areas were properly utilized. Backup power was available and 

demonstrated during the exercise.  

IPrevious ARCA (Putnam 3 and 5) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 have been corrected and were verified during this exercise.  

PEOC 5. The objective to demonstrate the ability to communicate with all 

appropriate locations, organizations, and field personnel was met. The primary 

communications system available at the PEOC is the RECS telephone, with several 

additional radio and telephone systems for backup. Hard copy capabilities were also 

available to interlink the PEOC with the SEOC and the EQF. A radio system that 

utilized a permanent repeater was used to maintain communications between PEOC staff 

and the field monitoring teams. No dead spots were reported for the county.  

The accident assessment radio operator maintained a log for all field monitoring 

communications. Standard forms were used to receive data from field monitoring teams 

and to transmit requests to the field monitoring teams. Radiological information was 

properly and accurately transmitted in a timely fashion.  

PEOC 6. The objective to demonstrate the ability to project radiation dosage to 

the public via plume exposure, based on plant and field data, and to determine 

appropriate protective measures, based on PAGs, available shelter, evacuation time 
estimates, and all other appropriate factors was met. Meteorological and release data 

were made available by the licensee. Information was received by telefax and over the 

MIDAS system.  

The accident assessment team made dose calculations based on release data, 

time of release after shutdown, wind speed and dispersion models. Depending on the wind 

speed and dispersion model, several overlays were used during. the exercise to indicate 

the projected plume pathway. Calculations were made properly and promptly and 

checked against those prepared by the utility. Because of the scenario, the field teams 

took only one complete set of readings, which were effectively transmitted. Monitoring 

data was plotted on a map.  

Decisions on PARs resulted from discussions between the accident assessment 

personnel and the County Executive. The formulation of PARs was based on the plant 

status, evacuation time estimates and projected weather conditions. During the 

exercise, PARs in cluded early school dismissal and the inclusion of ERPAs 16, 17, 18, 19, 
20 and 23 in the evacuation of the county.



PEOC 7. The objective to demonstrate the ability to alert the public within the 
10-mile EPZ, and disseminate an initial instructio'nal message, within 15 minutes was not 
met due to a New York State Deficiency (See Section 2.3.1, Deficiency 1 and JNC 3).  
Message content, siren sounding (simulated), and EBS air times were synchronized with 
each jurisdiction. Siren activation (simulated) and specific air time for all EBS messages 
subsequent to EBS message 1 were all within the prescribed 15-minute interval from the 
decision time.  

Public alerting activities were coordinated among four counties and the SEOC 
staff. Decision-making was timely and was followed by siren implementation 
(simulated). Simulated route alerting activities were also implemented by the 
appropriate police/sheriff departments. (At 1127, a message was inserted indicating 
siten #80 had failed. Communications went well at the EOC and deployment of route 
alerting was simulated). Contact was made with the affected areas and police were 
dispatched. Route maps and written messages to be read over the public address systems 
were available.  

A previous ARCA (Putnam 6) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

PEOC 8. The objective to demonstrate the ability to provide advance 
coordination of information released was met. The Putnam County PIO's communication 
and interaction with the JNC was excellent. The PIO provided the County Executive 
with a hard copy of periodic information updates.  

Previous ARCAs (Putnam 52, 55, 56 and 57) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected as a result of the submittal of 
the February 5, 1988 annual letter of certification and subsequent review by FEMA 
Region II.  

PEOC 9. The objective to demonstrate the organizational ability and resources 
necessary to manage an orderly evacuation of all or part of the plume EPZ was met.  
Traffic control was initiated and the reception centers activated in a timely fashion.  
The evacuation decision resulted from the extended staff discussions, particularly 
between the accident assessment staff and the County Executive. The decision was 
based on degrading plant conditions and projected weather.  

PEOC 10. The objective to demonstrate the organizational ability to deal with 
impediments to evacuation, such as inclement weather or traffic obstruction was met. A 
free-play traffic impediment message was inserted at 1300 hours. The Civil Defense 
Director discussed this problem with agency representatives from the Highway Patrol, 
and a solution was developed. A dump truck and barricades were dispatched to remove 
the impediment, or re-route traffic as necessary. Additional equipment, gravel and 
manpower were available.



A previous ARCA (Putnam 7) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected and was verified during this exercise.  

PEOC 11. The objective to demonstrate the organizational ability necessary to 

control access to an evacuated area was met. The Civil Defense Director coordinated 
the identification and activation of traffic control points with the Police/Sheriff staff..  
The traffic control locations were plotted on a map.  

PEOC 12. The objective to demonstrate the ability to supply and administer KI, 

once the decision has been made to do so was met. Even though the State determined 

that radioactive releases from IP-3 were not substantial enough to require administration 

of KI, emergency workers were provided KI with their dosimetry before dispatch to the 
field.  

An adequate supply of KI was in place for county emergency workers. A letter 

was available from the KI supplier to Con Edison advising that the FDA had granted an 

extension of one year to the shelf-life printed on the KI bottle labels (extended to 8/88).  
Accident assessment personnel and the County Executive discussed the use of KI and the 

authorization procedures that would be initiated at the state level.  

A previous ARCA (Putnam 8) from IPNPS Supplement to the PEA Version 2, 

dated September 16, 1987 has been corrected and was verified during this exercise.  

PEOC 13. The objective to demonstrate the organizational ability and resources 

necessary to evaluate mobility-impaired persons was met. A nurse maintained a list of 

the home-bound mobility-impaired and their special needs. An ambulette equipped for 

the handicapped and staffed with a driver, two radio communicators, and a nurse was 

dispatched to transport evacuees. This team had a map and route available to complete 

the pick-up of two individuals. The transit time from the dispatch point to the first pick

up was 20 min, while the second pick-up was 5 minutes from the first. These pick-up 

points were promptly located. Messages to and from the ambulette staff were relayed by 

high frequency radio. Dosimetry and KI were available.  

DEFICIENCIES 

There were no Deficiencies observed in the PEOC during this exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The County Executive did not verify the contents of 

the decided upon protective action for Putnam County in EBS 
message #5 before broadcast of the message (NUREG-0654, II, E.5, 
G.3.b).



Recommendation: The procedure in the plan should be followed.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed in the PEOC 
during this exercise.  

2.7.2 Field Monitoring Teams 

The four objectives to be demonstrated by the Putnam County field monitoring 
teams were fully met.  

PCFA 2. The objective to demonstrate the ability to mobilize and deploy field 
monitoring teams in a timely manner was met. Team members were contacted by 
amateur radio operators and reported to the PEOC by 0740. They were then dispatched 
from PEOC at 1245, arriving at their first assigned monitoring location at 1310.  

PCFA 3. The objective to demonstrate appropriate equipment and procedures 
for determining ambient radiation levels was met. The county volunteer field monitoring 
team had low-range gamma survey instruments, including a CDV-700 GM instrument and 
a commercial GM survey instrument. The team had a CDV-715 ionization chamber as 
well as a commercial ionization chamber instrument available for high range 
monitoring. All instruments were operationally checked for operation and accuracy 
before deployment.  

The team was well trained and demonstrated proper procedures for use of 
instrumentation, monitoring, and data logging. The team had appropriate maps and 
written descriptions of monitoring sites and were able to find monitoring locations 
promptly.  

PCFA 4. The objective to demonstrate appropriate equipment and procedures 
for measurement of airborne radioiodine concentrations as low as 10- 7 UCi/CC in the 
presence of noble gas was met. The field monitoring team radiation measurement 
systems included a 0.05-100 mR/hr GM counter, and alpha and beta counters. The team 
also had a CDV-700 GM survey instrument equipped with a Victoreen 6306 tube. Air 
sampling equipment included a 12-v DC-powered air sampler and charcoal and silver 
zeolite cartridges. The air sampler was appropriately calibrated and the team members 
demonstrated calibration procedures. The team made both air and ground readings and 
collected air samples. Samples were properly labeled and logged with time, date, 
location and name of team member. In demonstrating measurement of radioiodine levels 
in the air, the team followed written procedures that were adequate to detect 
concentrations as low as 10- 7 uCi/CC of radioiodine in the presence of noble gases. The 
team members displayed exceptional and efficient work.



PCFA 11. The objective to demonstrate the ability to communicate with all 

appropriate locations,- organizations, and field personnel was met. Cl ear radio 

communications were established and maintained between the PEOC and the radiological 
field monitoring team. Communication capabilities and procedures were adequate.  

DEFICIENCIES 

There were no Deficiencies observed for the Putnam County field monitoring 
teams during the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for the Putnam 

County field monitoring teams during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for the Putnam 
County field monitoring teams during the exercise.  

2.7.3 Field Activities 

There were eight objectives to be demonstrated for Putnam County field 

activities. Seven objectives were fully met, and one objective was partially met.  

PCFA 1. The objective to demonstrate the ability to mobilize staff and activate 

facilities promptly was met. The TCP at the intersection of Routes 9 and 301 was 

activated by a sheriff's deputy at 1020. The deputy assigned to St. Basil Academy 
arrived at 1315. The Putnam County Highway crew arrived with barricades five minutes 
later.  

Because of prepositioning of personnel, mobilization of radiological monitors at 

the reception center located at Van Wyck Junior High School was not evaluated.  

PCFA 5. The objective to demonstrate the organizational ability and resources 

necessary to manage an orderly evacuation of all or part of the plume EPZ was partially 

met. A free-play message was introduced by the controller at 1200 directing the running 

of general population bus route #88. The message was dispatched-to the bus company 

from the PEOC at 1202. The bus left the depot at 1210 and completed the tenth pickup 

at 1250. However, two stops were missed. The first was missed because a number was 

missing on a mail box (#134) and the second was missed because an intersection was not 

marked. The driver was aware of the missed stops and was able to note the approximate 

locations by noting the mileage between points. The bus reached the reception center at



1340. The bus driver was familiar with the evacuation route (#88) and the location of the 
reception/care center.  

Previous ARCAs (Putnam 28, 29 and 31) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 has been corrected and was verified during this 
exercise.  

PCFA 6. The objective to demonstrate a sample of resources necessary to deal 
with impediments to evacuation, as inclement weather or traffic obstruction was met. A 
free-play message simulating an impediment (a road washout) was introduced by the 
controller at 1300. The location was Route 9D - Garrison, north of Cold Springs. The 
message was dispatched from the PEOC to the Sheriff's office at 1302 and to the county 
and state Highway. Departments at 1307. The emergency response units arrived at the 
field location at 1317. A dump truck with barricades arrived on the scene promptly and 
additional manpower, material and equipment was readily available.  

PCFA 7. The objective to demonstrate the organizational ability and resources 
necessary to control access to an evacuated area was met. A free-play message to 
establish a TCP at the intersection of Routes 9 and 301 in Cold Springs was introduced by 
the controller at 1000. The message was dispatched from the PEOC to the County 
Sheriff's office at 1002. The Deputy arrived at the field location at 1020. The officer 
was familiar with the evacuation route and the location of two reception centers.  

PCFA 10. The objective to demonstrate the adequacy of procedures for 
registration and radiological monitoring of evacuees was met. Registration procedures 
following monitoring were demonstrated after the evacuees were monitored and declared 
"1clean."1 Forms were filled out at various stations providing registration information on 
each evacuee. Assuming 90 seconds/person, Putnam County has the capability to 
register and monitor 20% of the population in the Putnam County EPZ.  

The facility was equipped and staffed to handle mobility-impaired evacuees as 
well as to provide crisis counseling and nursing. Ready access to hospital care was 
available. Information was available to evacuees about the emergency situation.  

PCFA 11. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of mobili ty-i mpaired individuals within the 
plume EPZ was met. The controller introduced a free-play message at the PEOC at 1000 
directing the evacuation of two mobility-impaired individuals on Brookdale Road and on 
Lake Shore Drive in Mahopac, New York. The message was transmitted from the EOC by 
radio and telephone to the County Office of Aging. One 12-seat ambulette, staffed with 
crew and a nurse, was dispatched at 1015. The crew had medical histories available for 
both patients and were trained in procedures for transporting the patients to the 
reception center. They arrived at the pickup points at 1035 and 1040. The pickups were 
simulated and the ambulette then returned to their dispatch point rather than the



reception center.; However, the driver knew the appropriate route to the reception 
center.  

A previous ARCA (Putnam 30) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

PCFA 12. The objective to demonstrate the ability to communicate with all 
appropriate locations, organizations, and field personnel was met. Communications were 
evaluated at the following field locations: TCP, impediment to evacuation north of Cold 
Springs, the bus for general population evacuation, the ambulette for non
institutionalized mobility-impaired, the reception center and radiological field 
monitoring teams. All locations were supplied with two-way radio communications 
equipment. Sheriff's deputies and county highway workers had the county radio system 
available and were able to communicate with the PEOC, the police and other stations.  
The reception center also had the county radio system available as well as commercial 
telephone and two RACES amateur radio operators with 2-meter band equipment. The 
general population evacuation bus was able to communicate to the bus dispatcher. All 
locations demonstrated adequate communications capability and procedures. Some "dead 
spots" were noted for the bus when near the reception center which is located relatively 
far from the main bus garage. An intervening range of hills probably contributes to the 
loss of communication.  

Previous ARCAs (Putnam 2 and 32) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise.  

PCFA 13. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. A 
free-play message was introduced by the controller at 1230 to run a school bus to 
evacuate St. Basil's Academy. The message was transmitted from the PEOC at 1232 to 
the bus garage for the Mahopac School District. The bus was dispatched after 
approximately 1233. The crew was provided with adequate instructions and maps. The 
bus arrived at St. Basil's Academy at 1320 and at the reception center at 1339.  

dtdA previous ARCA (Putnam 54) from IPNPS Supplement to the PEA Version 2, 

dtdSeptember 16, 1987 has been corrected as a result of the submittal of the 
February 5, 1988 annual letter of certification and subsequent review by FEMA Region II.  

DEFICIENCIES 

There were no Deficiencies observ ed for Putnam County field activities during 
the exercise.



AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The general population bus driver missed two stops on 
the bus route. The first was missed because a number was missing 
on a mail box (0134) and the second was missed because an 
intersection was not marked (NUREG-0654, 11, J.10.g).  

Recommendation: Though the driver was aware of the missed 
stops, additional training is necessary regarding the location of 
stops along each bus route. Road markings need to be readily 
visible for all bus stops.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas. Recommended for Improvement observed for Putnam 
County field activities during the exercise.  

2.7.4 Emergency Worker Radiological Exposure Control 

Both objectives to be demonstrated for Putnam County emergency worker 
radiological exposure control during this exercise objective were fully met.  

PCFA 8. The objective to demonstrate the ability to continuously monitor and 
control emergency worker exposure was met. Putnam County emergency workers 
involved in demonstrating this objective included bus drivers for general populati *on 
evacuation and for school evacuation, a sheriff's deputy and highway personnel at a TCP 
and *impediment field location, radiological monitors at the reception center, and a field 
monitoring team. All workers had low-range (0-200 mR) or mid-range (0-5 R or 0-20 R) 
dosimeters. The radiological monitors at the reception center, the school bus driver, and 
the field monitoring team also had high-range (0-200 R) dosimeters. All workers carried 
some permanent record dosimeter (film badge or TLD) and record-keeping charts.  

.With minor exceptions, all dosimeters were properly zeroed or initial values 
recorded. Emergency workers read and recorded values at appropriate intervals and 
knew What to do in the event they received an excess dose. The bus driver for general 
bus evacuation Route #88 was briefed and issued dosimetry and instructions by 1200.  

.Protective equipment (anti-contamination suits, boots, gloves and tongs) were 
available for the field team, reception center and sheriff's deputy.  

Previous ARCAs (Putnam 36, 37, 38, 43 and 44) from IPNPS Supplement to the 
PEA Version 2, dated September 16, 1987 have been corrected and were verified during 
this exercise.



PCFA 9. The objective to demonstrate the ability to supply and administer K(1, if 
the decision has been made to do so was met. Emergency workers were aware of the 
procedures regarding the distribution of KI and the individual responsible for authorizing 
the administration of KI. Even though the State determined that radioactive releases 
from IP-3 were not substantial enough to require administration of KI, emergency 
workers were provided KI with their dosimetry before dispatch to the field.  

All workers had unexpired potassium iodide available and were aware of proper 
procedures regarding when to take it, on whose authorization to take it, and procedures 
about recording dosage.  

Previous ARCAs (Putnam 39 and 40) from IPNPS Supplem ent to the PEA 
Version 2, dated September 16, 1987 have been corrected and were verified during this 
exercise.  

DEFICIENCIES 

There were no Deficiencies observed for Putnam County emergency worker 
radiological exposure control during the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for Putnam County 
emergency worker radiological exposure control during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for Putnam 
County emergency worker radiological exposure control during the exercise.  

2.7.5 School Interviews 

PCFA 13. The objective to demonstrate the organizational ability and resources 
necessary to effect an orderly evacuation of schools within the plume EPZ was met. At 
three schools in Putnam County, interviews were conducted to evaluate the degree of 
preparedness for each-school. Listed are the names of the schools, towns, and the school 
districts: 

1. Garrison Union Elementary School, Garrison Union Free School District 
Garrison, NY 

2. Haldane Central Elementary School, Haldane Central School District 
Cold Springs, NY



3. Putnam Valley Elementary School, Putnam Valley Central School District 
Putnam Valley, NY 

At each school either the principal or the superintendent was contacted and 
interviewed. A preselected series of questions was asked at each school by the federal 
evaluator.  

The parents of school children are notified of the county's protective action 
de 'cisions regarding the 'closing of schools through news releases. The authorities 
interviewed at each of the schools in Putnam County had a good knowledge of the 
established school emergency procedures. Early dismissal of each of the schools is 
implemented upon recommendation from the District- Superintendent. A written call
down list is used to make telephone calls to parents. The notification list is developed 
and periodically updated, with current home, and emergency telephone numbers of 
parents, by written request of the schools.  

All schools have written procedures and parents are kept informed through school 
publications which contain the addresses of the designated relocation centers.  

All officials interviewed were familiar with the chain of command that would be 
involved during an evacuation. Estimates of evacuation times and procedures were 
known.  

A previous ARCA (Putnam 53) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected as a result of a change to the off-site 
Putnam County Radiological Emergency Response Plan and subsequent review by FEMA 
Region IL.  

DEFICIENCIES 

There were no Deficiencies observed during the school interview.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed during the school 
interviews.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed during the school 
interviews.
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2.7.6 Medical Drill 

A medical drill for Putnam County was conducted on December 9, 1987. Two 
objectives were demonstrated for the Putnam County medical drill and both were 
partially met.  

PCIFA 14. The objective to demonstrate the adequacy of ambulance facilities 
and procedures for handling contaminated individuals was partially met. This was 
demonstrated at the Putnam County congregate care center located at the George Fisher 
Middle School. A simulated automobile accident was staged in which a contaminated 
worker from the plant was injured. The ambulance was called at 1007 and arrived at the 
scene at 1037. Interim first aid -was provided by an ARC volunteer at the center. The 
patient was properly isolated and medical treatment was given first priority. The steps 
used by the ambulance crew for handling the patient and the equipment used during 
treatment would have contaminated them. However, the crew was monitored and 
decontaminated by experienced personnel upon arrival at the hospital. The ambulance 
crew performed patient monitoring adequately and checked their dosimeters 
periodically.  

A previous ARCA (New York State 2) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 has been corrected and was verified during the 
December 9, 1988 Putnam County medical drill.  

PCFA 15. The objective to demonstrate the adequacy of hospital facilities and 
procedures for handling contaminated individuals was partially met. The patient was 
delivered by the ambulance to the Putnam Medical Center at 1125. The emergency room 
was properly set up, secured and ready to accept the patient for treatment. The 
ambulance and its crew were checked for contamination using proper equipment and 
techniques. Medical treatment was prompt and proper. The patient was monitored 
periodically and vital signs taken often. The Nurse/Recorder recorded all of the. above 
information on the proper form.  

While decontaminating the patient, the emergency room staff placed him on a 
cloth sheet and then allowed the water used to wash the contamination off the patient's 
wounds to run onto the sheet instead of into the special holding container provided. The 
saturated, contaminated sheet was never changed or removed until the close of the 
drill. This would have resulted in the spread of contamination to the patient, hospital 
personnel, and equipment. In addition, the patient had been lying on his back directly in 
the contaminated water and his back was never monitored. This step should have been 
taken both during the treatment phase and before the patient received clearance to be 
transported out of the emergency room area.  

Previous ARCAs (Putnam 60 and 61) from IPNPS Supplement to the PEA 
Version 2, dated September 16, 1987 have been corrected as a result of the submittal of 
the February 5, 1988 annual letter of certification and subsequent review by FEMA 
Region II.



DEFICIENCIES 

There were no Deficiencies observed in the medical drill.  

AREAS REQUIRING CORRECTIVE ACTION 

1. Description: The techniques used by the ambulance crew. for the 
handling of the patient and the equipment used during treatment, 
would have contaminated them (NUREG 0654, 1I, K.5.b).  

Recommendation: The ambulance crew should receive additional 
training in procedures to limit the spread of contamination.  

2. Description: The steps used while performing medical treatment 
to the injured patient did not limit the spread of contamination.  
The water used to wash contamination off the patient collected on 
the sheet under him, needlessly contaminating him and the 
equipment. In addition, the patient was not properly monitored 
during the treatment (NUREG 0654, 11, K.5.b) 

This is the same ARCA as listed under the Westchester County 
medical drill in Section 2.4.6 and will not be duplicated within the 
Tables in Section 4 since the primary (and backup) hospital(s) on 
the east side of the river are mutually shared by Westchester 
County and Putnam County.  

Recommendation: The emergency room staff should receive 
additional training in the proper techniques to limit the spread of 
contamination.  

AREAS RECOMMENDED FOR IMPROVEMENT, 

There were no Areas Recommended for Improvement observed during the 
medical drill.



2.8 DUTCHESSCOUNTY, NEW YORK 

2.8.1 Dutchess County Emergency Operations Center (DEOC) 

DEOC 1. The objective of demonstrate the ability to fully staff facilities and 
maintain staffing around the clock was met. - Dutchess County provided reception and 
congregate care centers in support of Putnam and Westchester counties' evacuation 
activities. The Dutchess County EOC was notified of the Alert at 0858. By 0915, all 
staff were notified and instructed to report to the EOC. The facility was operational and 
staffed by twenty agencies identified in the plan by 1025. In most cases, the agencies 
demonstrated double staffing to satisfy the around-the-clock capability as well as for 
training. Second-shift rosters were also available and the personnel were contacted 
during the exercise. The communications staff demonstrated a shift change. All staff 
members were well-trained and knowledgeable of their roles. They carried out their 
responsibilities in an efficient, professional manner. The county plan and procedures 
were used by the staff throughout the course of the exercise. Staff briefings were held 
at hourly intervals supplemented with important update announcements as conditions 
changed.  

A previous ARCA (Dutchess 1) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

No Deficiencies were observed in the Dutchess County EOC during the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed in the Dutchess 
County EOC during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvements observed in the Dutchess 
County EOC during the exercise.  

2.8.2 Field Activities 

Both objectives to be demonstrated for Dutchess County field activities were 
fully met during the exercise.



DCFA 1. The objective of demonstrating the adequacy of procedures for 
registration and radiological monitoring of evacuees was met. The Department of Social 
Services was responsible for registration and monitoring of evacuees. A total of 150 
individuals were available to staff the county's reception centers. All county reception 
centers were predesignated in the plan to specifically host the ERPAs for which Dutchess 
County is responsible. At the Van Wyck reception center, the staff was well trained in 
radiological monitoring and registration procedures. Appropriate equipment was 
available to perform these functions. The ARC acts as liaison to inform the reception 
center when a congregate care center is reaching capacity and where the next center 
will be opened.  

The first evacuees arrived at the reception center by bus from Putnam County at 
1340. Evacuees were first monitored for potential contamination by trained radiological 
monitors. The reception center was very well set up for monitoring, with paper placed 
on floor, monitoring stations at entrances, protective clothing for monitors, proper, 
instruments and procedures. Males and females were provided separate facilities for 
decontamination. More severe cases would be handled by a nearby hospital.  
Contaminated articles were placed into plastic bags. Overall, there was extreme 
attention to details and the demonstration was superior in every facet.  

The reception center was carefully arranged to keep potentially contaminated 
evacuees separated from clean evacuees. Precautions were taken to limit the spread of 
contamination. Evacuees were monitored, registered, and directed to the congregate 
care center. Vehicle monitoring and decontamination procedures were not 
demonstrated. Fifty volunteer monitors were available to staff county reception 
centers. However, some concern was expressed that from a planning standpoint, it was 
difficult to insure an adequate number of volunteers would be available to handle the 
evacuees within the mandatory 12-hour period. It was suggested that the use of portal
monitors at the reception centers would speed the process significantly. This planning 
issue needs to be addressed in the next submission of the off-site Dutchess County 
Radiological Emergency Response Plan for evaluation by the RAC.  

A previous ARCA (Dutchess 2) from IPNPS Supplement to the PEA Version 2, 
dated September 16, 1987 has been corrected and was verified during this exercise.  

DCFA 2. The objective to demonstrate the adequacy of facilities for mass care 
of evacuees was met. The shelter staff, located approximately 60-70 miles from IPNS, 
anticipated and could accommodate up to 1700 evacuees. Evacuees were checked for registration prior to entry and directed to monitoring and registration if they had not yet 
been registered. The facility had sleeping arrangements, toilets, drinking water, storage 
and parking to accommodate the anticipated number of evacuees. Institutional and local 
vendors could supply food supplies immediately and for the first 24 hours. The facility 
was more than adequate to meet the needs of a congregate care center and capable of serving 1,700 evacuees. The county ARC chapter manager was notified at 1030 and 
placed the -app 'ropriate staff on standby. The centers were activated on an as-needed 
basis. ARC staff were well-trained. An ARC representative was assigned to the DEOC 
to coordinate -the congregate care requirements. Food supplies were provided by local



vendors. Some cots and blankets were available, but additional supplies were available 
by request from-New York and Washington ARC offices. A nursing station was not 

established, but nurses were placed on standby and were available for duty. Ambulance 

support could be obtained through the county EOC. Direct communications were 

established with Dutchess County.  

DEFICIENCIES 

There were no Deficiencies were observed for Dutchess County field activities 
during the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed for Dutchess County 
field activities during the exercise.  

AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed for Dutchess 

County field activities during the exercise.



2.9 BERGEN COUNTY, NEW JERSEY 

2.9.1 Bergen County Emergency Operations Center (BEOC) 

Both objectives to be demonstrated in the Bergen County EOC during this 
exercise were fully met.  

BEOC 1. The objective to demonstrate ability to mobilize staff and activate 
facilities promptly was met. The BEOC was activated and operational in a timely 
manner following the Alert ECL notification. The staff mobilization procedures were 
demonstrated in a satisfactory fashion. An up-to-date written call list was used for staff 
mobilization. According to the EOC staff, there is a regular system in place to (1) 
receive a call directing activation, and (2) call staff on a 24-hour basis on any day. Staff 
was mobilized in a prompt manner. The information flow from Rockland County to the 
Rockland County Liaison at the BEOC was generally good. It contributed towards the 
high efficiency achieved during the staffing procedures at the BEOC. The ability to 
promptly activate staff following notification of an Alert ECL and to increase staff 
needs in response to escalating emergency conditions was demonstrated successfully.  

A previous ARCA (Bergen 2) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

BEOC 2. The objective to demonstrate adequacy of facilities and displays to 
support emergency operations was met. The BEOC had adequate space and furnishings to 
support emergency operations. It had sufficient light, furniture, telephones, and other 
equipment.  

As recommended in the previous exercise, a status board, plume EPZ map and 
maps designating the locations of evacuation routes, reception centers, and congregate 
care facilities were posted in the BEOC. These displays were used effectively during the 
exercise. The status board was updated regularly during the exercise.  

A previous ARCA (Bergen 3) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies were observed in the BEOC during the exercise.  

A REAS REQUIRING CORRECTIVE ACTION 

There were no Areas Requiring Corrective Action observed in the BEOC during 
the exercise.



AREAS RECOMMENDED FOR IMPROVEMENT 

There were no Areas Recommended for Improvement observed in the BEOC 

during the exercise.  

2.9.2 Field Activities 

BFA 1. The objective to demonstrate adequacy of -facilities for mass care of 
evacuees was partially met. The congregate care center at Bergen Community College 
facility had enough sleeping accommodations, toilets, drinking water, storage, parking 
and other basic amenities required for extended operations. According to the shelter 
staff, approximately up to 2000 evacuees could be accommodated at this center. If 
needed, extra space could be obtained by securing adjacent main administration building 
in the campus. During this exercise, shelter staff was aware of the number of expected 
evacuees. The shelter had adequate staff and equipment to handle handicapped evacuees 
such as those in wheelchairs. A nursing station was also established at the center. Also 
available was a quick access to a hospital by ambulance transportation. A PIO was 
available to keep evacuees informed of emergency situation.  

The evacuees were checked for registration cards at the door. According to the 
shelter manager, an evacuee arriving without a registration card will also be registered 
at the congregate care center. The manager did not know how to decontaminate the 
contaminated evacuees. Moreover, there was no place set up at this center for 
decontamination. It is recommended that the shelter manager be instructed on 
decontamination procedures and the decontamination facility be set up at an appropriate 
area in the center.  

Appropriate positioning of Campus Police was observed at two traffic control 
points during this exercise.  

A previous ARCA (Bergen 4) from IPNPS Supplement to the PEA Version 2, dated 
September 16, 1987 has been corrected and was verified during this exercise.  

DEFICIENCIES 

There were no Deficiencies observed for Bergen County field activities during 
the exercise.  

AREAS REQUIRING CORRECTIVE ACTION 

There were no ACRA's observed for Bergen County field activities during the 
exercise.
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AREAS RECOMMENDED FOR IMPROVEMENT 

1. Description: The shelter manager did not know how to 
decontaminate the contaminated evacuees. Moreover, there was 
no place set up at this center for decontamination (NUREG-0654, 
1, J.12, K).  

Recommendation 1: The shelter manager should be instructed on 
decontamination procedures and that the decontamination facility 
should be set up at an appropriate area in the center.



3 REMOVAL OF COMPLETED ARCA FROM PREVIOUS PEA 

The following list summarizes those ARCAs identified in the 

Supplement to the Post Exercise Assessment (Version 2), dated September 16, 

1987, which have been corrected and verified in previous exercises and are 

being removed from the chart provided in Section 4: 

N.Y.S.E.O.C. (#s 1, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 15) 

EOF (#s 1, 2, 3, 4, 5, 6) 

JNC (#s 2, 6, 7, 8, 9, 10, 11) 

Rockland EOC (#s 2, 6-10, 12-30, 34, 39-42, 44, 48-54, 59, 64, 65, 68) 

Westchester EOC (#s 9-27, 30-35, 41, 44-56, 59-61, 63, 64, 66, 69, 71

73) 

Putnam EOC (#s 4, 10-27, 33-35, 41, 42, 45-51, 58, 59) 

Orange EOC (#s 5-27, 30, 32-34, 40, 43-47, 50) 

Southern District (none) 

Dutchess EOC (none) 

Bergen EOC (#s 1, 5, 6) 

The only ARCAs which will appear in Section 4 are those previous ARCAs which remain 

incomplete, have been completed as a result of the March 22, 1988 exercise, or are new 

ARCAs.
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4 SUMMARY OF DEFICIENCIES AND AREAS 
REQUIRING CORRECTIVE ACTION 

Section 4 of this report provides a schedule for the correction of Deficiencies or 
Areas Requiring Corrective Action noted during the March 22, 1988 exercise.  

-Tables 4.1.0 through 4.12.1 summarize recommendations to correct those 
Deficiencies or Areas Requiring Corrective Action identified during the exercise. These 
tables also include Areas Requiring Corrective Action identified in previous exercises 
which remain unresolved or have been rectified during this exercise.
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TABLE 4.1.0 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF DEFICIENCIES 

March 22, 1988 

NEW YORK STATE 

Page 1 of 1 

NUREC-0654 Exercise Date 

FEMA-REP-1 
Rev. 1, FEMA Previous Present 

No. DEFICIENCY Referencea Objectiveb 3/22/88 Exercises Statusc 

1. The initial EBS message would have E.6 12 X Cd 

taken 35 minutes to air. It is 

required to be aired in 15 minutes.  

This occurred because the staff at WABC 

did not follow EBS procedures, which 

were drafted in 1981. A new plan 

should be drawn up, including the 

current hot line number and all other 

changes and necessary information. The 

staff at WABC should be given addi

tional training so that they are aware 

that in an emergency (1) an EBS message 

would be broadcast live over the hot 

line, and (2) the message would also be 

recorded. All staff who could be on 

duty during an emergency should be 

aware of these two points and of where 

a WABC plan is kept. Several people at 

the JNC should be knowledgeable of 

WABC's procedures, so that they can 

guide WABC personnel by telephone, if 

need be.  

Please note that this deficiency is a 

state deficiency, even though 

activities occurred at the JNC and 

WABC.  

Note: This deficiency was corrected 

during the March 29, 1988, EBS Remedial 

Drill.
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TABLE 4.1.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRING CORRECTIVE ACTION 

March 22, 1988 
NEW YORK STATE

Page 1 of I 

NUREC-0654 Exercise Date 
FERA-REP-l 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Statusc 

1. Personnel participating in the medical L.l 6/4/86 C 

drill in Putnam County expressed dis
appointment with the medical scenario 
provided by the State. Contamination 
levels were so low as to be almost 
insignificant, there were no changes in 
the patient's vital signs, and the 
patient was not moulaged. The scenario 
did not adequately test the hospital's 
capabilities. A more detailed medical 
drill scenario including changing vital 
signs after treatments, higher contami
nation levels so that contamination is 
a greater concern, moulage of the 
patient, and use of a State controller 
to provide contamination levels and 
medical information should be provided 
at the next full-scale exercise 

2. State 'Police at one traffic control K.3.a 11/28/84 C 

point in Westchester County did not 
have permanent record dosimeters.  
State Police assigned to all TCPs 
should be equipped with permanent 
record dosimeters.
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TABLE 4.2.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRINC CORRECTIVE ACTION 

March 22, 1988 
SOUTHERN DISTRICT EOC

Page 1 of 1 

NUREC-0654 Exercise Date 

FEMA-REP-I 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRINC CORRECTIVE ACTION Reference
a  

Objectiveb 3/22/88 Exercises Statusc 

No Recommendations.
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TABLE 4.3.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRING CORRECTIVE ACTION 
March 22, 1988 

EMERGENCY OPERATIONS FACILITY 

Page 1 of I 

NUREG-0654 Exercise Date 
FEMA-REP-I 

Rev. 1, FEMA Previous Present 
No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Scatus

c 

No Recommendations
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TABLE 4.4.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRINC CORRECTIVE ACTION 

March 22, 1988 

JOINT NEWS CENTER 
Page 1 of 2 

NUREC-0654 Exercise Date 

FEMA-REP-l 

Rev. I, FEKA Previous Present 

No. AREA REQUIRINC CORRECTIVE ACTION Reference
a  

Objectiveb 3/22/88 Exercises Statusc 

I. The rumor control number is for C.4.c X 

internal emergency workers' use, yet 

Orange County gave it out to the public 

in a news release at 0848. If this 

number is readily available, the rumor 

control system would be quickly flooded 
with calls and become inoperable. The 

rumor control number should not be 

provided to the public and all P1Os 

should be aware of this policy.  

2. EBS message #5 did not advise people in C.4.b 13 X 

ERPA #20 to evacuate as it was supposed 

to. This mistake was caught and the 

information was included in EBS #6, 

issued 47 minutes later. The content 

of EBS messages needs to be reviewed 

and verified by the County Executive 

after the EBS message has been drafted 

and prior to release.  

3. Some school information was issued only C.4.b 13 X 

via news releases and there was no 

information on EBS on how to obtain 

additional information on schools. A 

brief message should be included in the 

EBS message on how to obtain informa

tion on schools.  

4. Protective actions included in the G.4.b 13 X 6/4/86 

messages were verified at the time of 

communication with the EOCs rather than 

verifying with the County Executives 

after the message was drafted as speci

fied in the plan. The procedure in the 

plan should either be followed or this 

procedure should be modified to reflect 

actual practice.  

. Putnam County 

5. For both Orange and Westchester A.4 6/4/86 C 

Counties the second shift public 

information officers had been at the 

JNC for several hours of the first 

shift. During this time they func

tioned as JNC staff. In future exer
cises, second shift PIOs should not 

supplement the staff or be present 

during the first shift.
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TABLE 4.4.1 (Cont'd) 

Page 2 of 2 

NUREC-0654 Exercise Date 
FEMA-REP-I 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Statusc 

6. Calls to the 800 telephone number in C.4.c 6/4/86 
the Westchester County brochure from 
simulated citizens did not elicit 
reference to the rumor control 
number. Also, there was no answer from 
the Rockland County number. PTO and 
other personnel at the county EOCs 
should be trained to refer incoming 
citizen calls to the rumor control 
telephone number.  

This ARCA will be tested as an 
objective under Westchester and 
Rockland County at the next exercise.  

7. On three occasions, information con- E.7 
tained in EBS messages was inconsistent 
with information that is contained in 
the public information brochure.  
Information contained in EBS messages 
number 3, 7, and 9 directed residents 
of evacuated ERPAs to a different 
Westchester County reception center 
than those specified in the public 
information brochure.  

" All information that is contained in 6/4/86 C 
EBS messages should be consistent 
with information in the emergency 
information brochure.  

" The plan, emergency information 6/4/86 C 
brochure, and EBS message should be 
reviewed and made consistent with 
respect to the specification of 
reception centers.
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TABLE 4.5.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRING CORRECTIVE ACTION 

March 22, 1988 

WESTCHESTER COUNTY 

Page I of 6 

NUREC-0654 Exercise Date 

FEMA-REP-l 

Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION References Objectiveb 3/22/88 Exercises Statusc 

1. When the WEOC was informed that a A.l.d, 3X 
sample had been taken for measurement A.2.a 

of airborne radioiodine concentrations 

by the field monitoring team, they 

directed the team to remain at the 

sampling point. However, the sampling 

point was located within the plume, 

needlessly exposing team members so the 

field monitoring team relocated 

themselves to an area outside the plume 

boundary. Individuals responsible for 

decision making and the coordination of 

emergency activities require additional 

training in determining the plume EPZ 

in order to properly determine the 

location of field monitoring teams.  

2. The RACES operator was not aware of the K.3.a, 6 X 

maximum allowable dosages or who could K.3.b 

authorize exposure above the 

established limits. Additional 

training should be given to those RACES 
operators who will likely accompany the 

field monitoring team in support of 

Westchester County's operations.  

3. The bus drivers for the general K.3,a, 6 X 

evacuation were not clear on the limits K.3.b 

to exposure. Additional training 

should be given, and the limits to 

exposure could be indicated on the 

checklists or record cards for quick 

reference.  

4. Radio communications between the field F 4 X 6/4/86 

team and the Westchester County EOC 

often were interrupted and incon

sistent, apparently because of inter

ference from other local government 

agencies using the same frequency. The 

plan or procedures, as appropriate 

(perhaps Attachment 14), should be 

revised to dedicate the radio frequency 

assigned to the field teams to their 

exclusive use during an exercise or an 

actual radiological emergency.  

5. The call lists that were used by E.2 X 6/4/86 

personnel at the Westchester County 

Warning Point to notify the staff 

Listed different names for some of the 

positions than the lists contained in 

Procedure 2. The entire set of call 

lists in the plan at the County Warning 

Point should be reviewed and corrected 

as necessary.
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TABLE 4.5.1- (Cont'd) 

Page 2 of 6 

NUREC-0654 Exercise Date 

FEMA-REP-I 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Reference' Objectiveb 3/22/88 Exercises Status
c

6. The second-shift coordinator had had no 
training and used a long-obsolete l981 

version of Radiological Emergency 
Response Procedure 4 (the school pro
cedure). Sufficient numbers of backup 
school coordinators should be trained 
and supplied with current plans.  

7. The status board in the communications 
room was not always kept up to date and 
was almost illegible. The person 
responsible for the communications room 
status board should be trained to keep 
it accurate and readable.  

8. The County Executive decided to delay 
the evacuation order for the areas sur
rounding the City of Peekskill so that 
the potential traffic conflicts would 
not develop, explaining his rationale 

to the State. In a more rapidly es
calating incident than the one con
tained in this scenario, this decision 
could lead to an excessive evacuation 

time. The evacuation time estimates 
and transportation plans should be 
reviewed to determine whether other 
methods of evacuating the City of 

Peekskill during a rapidly escalating 
accident can be devised which avoid the 
necessity of delaying the evacuation of 
surrounding areas.  

9. The Deputy Commissioner of Public 
Safety objects to the presence in Pro
cedure 2 of the traffic control system 
embodied in Table 2B (p. 2-21-2-32) of 
the Westchester County plan. He 
strongly prefers the system in Table 2A 
(which appears to have been omitted 

from the plan in a September 1984 
revision (but which can still be found 
alongside Table 2B as part of Radio
logical Emergency Response Procedure 8 
(p. 8-15-8-18)]. Two (2) competing 
traffic control systems should not be 
in the plan or procedures, and the 
responsible police officials should 
follow the system that has been 

selected. The plan should be rewritten 
with the close cooperation of the 
Deputy Commissioner of Public Safety to 

specify only one traffic control system 
in the Westchester County plan.

J. lO.d 6/4/86 C
f

H.3

J.9 
J.10.i 
3.10.

J.lo.j

6/4/86 C

6/4/86 C
j

6/4/86 C
1



TABLE 4.5.1 (Cont'd) 

Page 3 of 6 

NUREC-0654 Exercise Date 

FEMA-REP-I 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Statusc

10. Some information in EBS messages 

regarding Westchester County reception 

centers conflicted with what is con

tained in the brochures distributed to 

the public. The PIO staff at the EOC 

should be trained to insure that any 

information recommended for issuance in 

an EBS message is consistent with 

information provided in the public 

information brochure.  

11. There was some confusion at the Joint 

News Center over whether an EBS message 

or a press release should be issued at 

0934 in order to announce the evacua

tion of the Putnam schools; the deci

sion was to issue EBS message #2. As a 

result, the County Executive restarted 

the EBS clock. The current version of 

the Westchester County plan calls for 

public notification of school evacua

tions to be via news releases, not EBS.  

Westchester County should determine 

whether EBS messages or news releases 

are the more appropriate procedures for 

public notification of school evacua

tions and should ensure that the county 

plan and actual practice are con

sistent.  

12. The EOC personnel had no knowledge that 

EBS message #6, which repeated certain 

protective action instructions to 

residents of Westchester County, had 

even been issued. This could have 

created confusion concerning the proper 

protective measures. County PIO per

sonnel should be trained to coordinate 

all messages with Westchester County 

and to keep close track of all EBS 

messages as they are issued from the 

JNC.  

13. One of the field teams (HD 2) did not 

extend the probe out the window while 

traversing the scenario plume. Field 

team members should be trained to make 

sure that the probe is extended out the 

window of their vehicle while travers

ing the plume.

6/4/86 C
f

G.4.b

G.4.b

6/4/86

6/4/86

6/4/86 C
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TABLE 4.5.1 (Cont'd) 

Page 4 of 6 

NUREC-0654 Exercise Date 
FEMA-REP-l 

Rev. 1, FEMA Previous Present 
No. AREA REQUIRING CORRECTIVE ACTION Reference

a  
Objectiveb 3/22/88 Exercises Statusc 

14. The message read by the police officer E.6 6/4/86 C 
dispatched to perform route alerting in 
the area covered by siren 062 was not 
the message which is contained in the 
most recent version of the plan 
(attachment 13, p. 2-93), and it 
omitted the EBS call letters and fre
quency. A review should be made to 
assure that all emergency workers 
assigned to perform route alerting use 

the message contained in the current 
version of the plan.  

15. According to one of the bus dis- 0.1 6/4/86 C 
patchers, some of the general popula- 0.5 
tion evacuation bus route maps are 
inaccurate. The accuracy of all maps 

of general population evacuation bus 
routes in Westchester County should be 

reviewed and the maps should be 

corrected as required.  

16. Not all of the entrances to the West- J.12 6/4/86 C 
cheater Community College campus in 
Valhalla were posted with directional 
signs that would lead evacuees to the 
proper entrance to the reception 

center. Signs should be posted at all 
entrances to the campus directing 
evacuees to the proper entrance to the 
reception center.  

17. Monitored and decontaminated vehicles J.12 6/4/86 C 
were required to rejoin the incoming L.l 
vehicle flow before turning aside to 

clean parking; no traffic officer was 

present to assist these movements.  

" Better procedures should be 
developed for routing of incoming 
vehicles so that unmonitored 
vehicles are kept separate from 

clean vehicles.  

" A traffic officer should be 
stationed to direct traffic to 

assure that the separation of 
unmonitored form clean vehicles is 

maintained.  

18. Some evacuee monitors had to be J.12 6/4/86 C 
reminded to turn on their survey 
instruments; the evaluator's feet 
sometimes were remonitored after 
walking along the "contaminated" paths 
to the decontaminated areas, sometimes 
not. Continued training on details 

should be given in order to improve 
performance in evacuee monitoring.



112 
TABLE 4.5.1 (Cont'd) 

Page 5 of 6 

NUREC-0654 Exercise Date 

FEMA-REP-1 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRINC CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Status' 

19. Some RACES operators assigned to ride F.l.d 11/28/84, C
f 

on evacuation buses and provide backup K.5.b 6/4/86 

communications with the county EOC 

missed their bus apparently due to im

proper rendezvous information. Train

ing should be provided to the dis

patcher(s) of RACES personnel providing 

mobile communications with buses so 

they can be deployed to the field with 

correct information so that they can 

rendezvous, with buses before then are 

dispatched from the garage.  

20. Arrival of large numbers of evacuees at J.12 3/3/82, C 

the reception center could create sub- 3/9/83, 

stantial backlogs, given the monitoring 11/28/84, 

rates observed at the exercise. Five 6/4/86 

or six additional monitoring staff 

should be trained or the current staff 

should be trained in radiological moni

toring procedures to increase the effi

ciency of preregistration monitoring.  

21. The second shift field monitoring team K.3.b 6/4/86 C 

members did not understand the reasons 0.1 

for the two (2) different DRDs they 0.5 

were given. The field monitoring teams 

should be trained about the functions 

of the different dosimetry they 

possess.  

22. The officer responsible for route K.3.a 6/4/86 C 

alerting and one (1) of the traffic K.3.b 

control point teams (evaluated at the 0.1 

intersection of routes 9 and 9A) were 0.5 

not sufficiently familiar with the 

specified procedures for reading and 

recording their doses, nor did they 

know .-the maximum - permissible dose 

without authorization. The training of 

all Westchester County and Yorktown 

Police should be reviewed and proper 

training provided to those who have not 

been trained concerning radiological 

exposure control, or whose training has 

become stale.  

23. One (1) of the general population bus K.3.b 11/28/84, C9 

drivers did not read the dosimeters at 0.1 6/4/86 

proper intervals. It is recommended 0.5 

that all general population bus drivers 

receive training on the proper use of 

all of the dosimeters.  

24. Bus and ambulance drivers who may be K.5.b 3/9/83 C 

called upon to enter the 10-mile plume 

exposure pathway EPZ were not consis

tently trained in the use of dosimeters 

and KI. All emergency workers should 

be fully trained in radiological expo

sure control including the use of 

dosimeters and KI.
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TABLE 4.5.1 (Cont'd)

Page 6 of 6 

NUREC-0654 Exercise Date 

FEMA-REP-1 
Rev. 1, FEA Previous Present 

No. AREA REQUIRINC CORRECTIVE ACTION Reference
a

Objectiveb 3/22/88 Exercises Statusc

25. Contact with a number of residents in 
the area revealed that most do not 
remember receiving public information 
on how they would be notified or what 
their actions should be in case of an 
accidenc at IPNS. However, most also 
were aware of the general concept of 

evacuating the area in case of such an 
accident, as well as the need to tune 
in their local radio station in order 
to receive emergency information. A 
more intensive effort should be con
ducted to inform local residents about 
the radiological emergency evacuation 
plan, such as an additional distribu

tion of the public information 
brochures.  

26. One of the schools visited had a tone 

alert radio which did not work during 
the exercise. Tone alert radios should 
be made operational at all locations.  

27. Contact with a number of public faci
Lities, including a hotel, bank, super
market, electronics store, and fast 
food restaurant revealed a lack of 
public information materials, although 
the managers of these facilities were 
generally aware of the existence of an 
evacuation plan in case of an accident 
at IPNS. A more concerted effort 
should be undertaken at providing pub
lic awareness information to facilities 
which are used heavily by transient 
populations, such as additional 
distributions of public information 
brochures, stickers, etc.

6/4/86 Cf

F. 1e 
J.9

6/4/86 

3/9/83, 
6/4/86
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TABLE 4.6.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRING CORRECTIVE ACTION 
March 22, 1988 
ROCKLAND COUNTY 

Page I of 7 

NUREC-0654 Exercise Date 

FERA-REP-1 

Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Statusc 

1. Personnel performing radiological J.12 21 X 

monitoring of evacuees at the reception 

center were not aware of the possible 

concentration of iodine isotopes in the 

thyroid and did not perform this 

monitoring properly. Training should 

be provided and revisions made to their 

procedures to include this step in the 

monitoring of evacuees.  

2. The only communication system available F 4 X 

at the reception center consisted of 

one pay telephone. This arrangement is 

inadequate given the nature of the 

reception operations. Several phone 

lines should be available for use by 

the emergency workers. A radio backup 

which could communicate with the county 

EOC, hospital/ambulance net, and bus 

dispatcher, would also improve 

capabilities.  

3. Bus drivers of general population K.3.b 6 X 

routes were not aware of several items 

which could affect exposure themselves 

or the passengers: 

" Information on the areas along the 

evacuation routes which may be 

affected by a release were not 

transmitted to the driver by thb 

dispatcher.  

" Reading of dosimetry every 15 

minutes.  

" Importance of keeping bus windows 

closed if radiation were encountered 

during a run.  

Bus drivers and dispatcher should 

receive training in ways of reducing 

potential exposure from a release.  

4. The principal of the Congers Elementary J.9, 19 X 

School was not aware of any emergency J.l0.g 

planning provisions at the school. The 

locations of relocation centers, 

evacuation procedures, evacuation time 

estimates and a general knowledge of 

emergency preparedness were not known 

or available. If emergency procedures 

are not available, they should be 

prepared and the officials of the 

Congers Elementary School should 

receive appropriate training in 

emergency preparedness.
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5. Upon his arrival at the County Warning E.2 
Point, the Deputy Director, Office of 
Emergency Services, directed the County 
Warning Point to notify the County 
Executive, Radiological Health Specia
list, and Public Information Officer.  
While these notifications were in 
accordance with the Comnunications 
Section Procedure Manual which was used 
during the exercise, they differ from 
the Rockland County plan (Procedure 
RCS-4, pages 3 and 4 of 6). Procedure 
RCS-4 states that during an Unusual 
Event ECL, the Director OES, County 
Executive and Palisades Park Police are 
to be notified during an Alert or 
higher ECL. In addition, both sets of 
procedures state that the Palisades 

Park Police are to be notified during 
an Unusual Event; they were not, 
however, notified until 0833, after 
declaration of the Alert ECL.

" The Rockland County Warning Point 
notification procedures RCS-4 should 
be reviewed and revised if appro
priate.  

" The Palisades Park Police should be 
notified at the Unusual Event ECL in 
accordance with the procedures.  

6. The Rockland County EOC staff requested 
plant status information via hard copy 
(i.e., Part III of the New York State 
Radiological Emergency Data Form) as 
called for in the Rockland County Plan.  
The utility informed Rockland County 
that this information would have to be 
obtained by telephone due to a backlog 
on the telefax equipment. Rockland 
County should obtain a firm commitment 
.from the utility that hard copy of 
plant status data will be sent to the 

Rockland County EOC on a timely basis.  

7. The event status board in the opera
tions room was not always updated in a 
timely manner. Operations room person
neL should be trained to maintain and 
update the status board until the 
termination of an emergency and 
deactivation of the EOC is complete.

6/4/86 C 

6/4/86 C 

6/4/86 CF.l.d 
F.1

4/10/85, 
6/4/86
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8. In several instances, information on 

the events status board in the opera

tions room was inaccurate.  

" Operations room personnel should be 

trained to ensure that complete and 

accurate information is posted on 

the status board.  

" New or updated information should be 

posted on the status board as a 

separate entry, rather than as a 

modification to an existing entry.  

9. The formal school evacuation time 

estimates have not been submitted to 

the Federal Emergency Management Agency 

(FENA) for review. The formal school 

evacuation time estimates should be 

submitted to FEMA for review.  

10. There were seven (7) individuals 

trained in personnel and vehicle moni

toring at the reception center, but no 

back-ups were available for these 

individuals. Additional staff should 

be trained to fill second shift posi

tions for personnel and vehicle moni

toring and for nursing functions at the 

reception center.  

11. Staff that would be responsible for 

decontamination of vehicles were poorly 

trained. Staff that would be respon

sible for decontamination should be 

properly trained.  

12. Decontamination procedures were not 

carefully thought out and no written 

instructions were available. Plans for 

vehicle washdown and impoundment were 

vague and the location selected made 

the proper impoundment of wash water 

and vehicles difficult. Suitable plans 

for vehicle contamination should be 

developed for the reception center 

location.  

13. The directions to the congregate care 

center provided to evacuees at the 

reception center were incorrect.  

Directions to the congregate care 

center that are to be provided to 

evacuees at the reception center should 

be revised. These directions should be 

more specific and should note the 

expected mileage.  

14. The maps provided to Peter Brega, Inc.  

bus company had several errors on them 

and required the driver to go to two 

(2) reception centers. Bus route maps 

should be reviewed and revised as 

necessary.

4/10/85, 
6/4/86 

4/10/85, 
6/4/86 

11/28/84, 
6/4/86J.10.1

A.4 

K.5.b

6/4/86 C 

6/4/86 C 

6/4/86 C
K.5.b

6/4/86J.9 
J. O.g

J.10.g 6/4/86
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15. There were no maps available at the 
Haverstraw Transit Company to direct 
drivers from their assigned schools to 
the reception center. Maps should be 
provided to each driver showing the 
desired route to the reception center 
from the assigned school.  

16. The owner of the Peter Brega, Inc. bus 
company expressed concern that they had 
no letter of agreement with Rockland 
County to provide emergency bus 
services in the event of a radiological 
emergency. However, after the exer
cise, Rockland County representatives 
provided a copy of the letter of 
agreement with this bus company to 
FEMA. Rockland County should verify 
its agreement with Peter Brega, Inc.  

17. Some problems were experienced in 
maintaining mobile radio communications 
with buses due to distance from the 
base station, topography, electrical 
interference, etc. The alternate 
method of communication for both non
radio equipped and radio-equipped 
vehicles which experienced operational 
problems was effectively demonstrated 
by telephone. Communications needs for 
transportation companies are under 
review as part of the Rockland County 
evacuation study effort that is cur
rently being performed by the trans
portation Study Planning Group (TSPC).  
Therefore, the communication needs for 
each Rockland County transportation 
company with an emergency response 
mission remains unresolved until the 
TSPC study is completed. The study 
should give specific recommendations 
regarding these communication needs.  
The completion date for this study 
should be provided to FEMA.  

18. Bus drivers were not familiar with the 
specific location of the reception 
center where they were to take school 
evacuees. Maps should be developed 
showing the location(s) of reception 
centers to which schools are assigned.  
These maps should be maintained at the 
bus garages for distribution to drivers 
in the event a school evacuation 
becomes necessary.  

19. Two bus evacuation routes were modified 
by drivers on the day of the exercise 
to avoid railroad crossings which 
potentially could cause delays. The 
bus evacuation route maps should be 
reviewed and revised with input from 
the drivers to ensure that the most 
efficient routing is used.

J. 10.l,g 6/4/86 C

6/4/86 C

11/28/84, 
6/4/86

J.10.a 11/28/84, 
6/4/86

J.l0.a 11/28/84, 
6/4/86
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20. The transportation company for demon- J.10.d 11/28/84 cJ 

strating the simulated evacuation of 

noninstitutionalized mobility-impaired 

persons is open only twelve (12) hours 

per day Monday through Friday and eight 

(8) hours on Saturday. The procedures 

for notifying all companies with 

responsibilities for transporting non

institutionalized mobility-impaired in

dividuals should be reviewed, and 

revised if required, to ensure that 

these companies can be notified and 

resources mobilized on a 24-hour basis.  

21. The bus dispatcher for Haverstraw K.3.b 6/4/86 C
f 

Transit Company stated that only six 

(6) of the 95 drivers expected had 

received training in using dosimetry.  

All bus drivers who may be called upon 

in an emergency should be trained in 

the use of dosimetry.  

22. The Stony Point Police officer did not K.3.a 6/4/86 C 

have a low-range dosimeter. Appro

priate low-range personnel dosimetry 

should be provided to personnel who 

staff all traffic control points.  

23. The dosimetry provided to the Rockland K.3.b 6/4/86 C 

Sheriff Deputy had not been removed 

from its package and had not been 

changed. Dosimetry provided to 

officers should be ready for use when 

issued.  

24. The Rockland County Sheriff and K.3.b 6/4/86 C 

Haveritraw Police Department units were 

generally unaware of proper dosimeter 

use and exposure limits. Training on 

dosimetry use should be provided to all 

police units that may be called upon to 

staff TCPS. This training should 

emphasize using the equipment and 

preparing it for use in the field.  

25. Rockland County Sheriffs and Haverstraw J.10.e 3/9/83, C 

Police officers were unaware of when to 
11/28//84, 

use KI and who authorizes its use. 6/4/86 

Training on procedures should be pro

vided to all police officers to insure 

their proper use of Kl.
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26. The bus dispatcher at one transporta- K.3.a 3/9/83, C 
tion company had difficulty using the 11/28/84, 
dosimeter charger to zero dosimeters 6/4/86 
before issuing them to driver(s) and 
was concerned that some of the dosi
meters would not stay zeroed. Also, 
one bus driver and one police unit that 
staffed a traffic control point did not 
understand what readings on their 
dosimeter would mean. All emergency 
workers should be fully trained in 
radiological exposure control including 
the use of dosimeters.  

27. Bus drivers and police units staffing K.4 11/28/84, C 
traffic control points did not under- 6/4/86 
stand that they would notify their 
supervisor when their dosimeter reached 
IR and that permission to exceed a 
cumulative dose of 3R would require 
permission from their supervisor as 
authorized by the County Department of 
Health as set forth in the Rockland 
County Plan. Additional training is 
needed in the procedure emergency 
workers are to follow in requesting 
authorization to exceed Protective 
Action Guidelines.  

28. Haverstraw Transit Company had only K.3.a 3/3/82, C
f 

nine (9) 0-5R DRDs, 24 low-range (0- 3/9/83, 
200mR) DRDs, and 24 TLDs although 95 6/4/86 
drivers were potentially to be called 
in an emergency. A sufficient number 
of appropriate dosimeters should be 
provided to Haverstraw Transit Company 
so that all drivers who may potentially 
be called in an emergency will be 
equipped with proper monitoring and 
exposure control.  

29. Of the limited number of residents of G.l 3/3/82, C
g 

the 10-mile EPZ questioned by federal J.10.a 3/9/83, 
observers, only about half could recall 11/28/84, 
having received the public information 6/4/86 
brochure, understood its contents, or 
were aware of the meaning of the 
sirens. Additional public education is 
needed so that the public will under
stand the Locations of the areas that 
are to take protective actions, will 
know how to carry out the protective 
actions, and will be aware of what the 
sirens mean.



120 
TABLE 4.6.1 (Cont'd) 

Page 7 of 7 

NUREC-0654 Exercise Date 

FEKA-REP-i 
Rev. 1, FEMA Previous Present 

No. AREA REQUIRING CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Statusc 

30. Of five (5) motels visited, two (2) had C.2 3/9/83, C? 

the emergency information brochure 6/4/86 

available for the transient population.  

Sufficient copies of the current 

emergency information brochure should 

be provided to all hotels and motels in 

the county. The need to keep the bro

chures available for distribution to 

hotel/motel residents in an actual 

emergency should be stressed to the, 

managers of these facilities.
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I. The Orange county representatives did A.2.a X 
not demonstrate around-the-clock 
capability either by double staffing or 
by presentation of a roster. The two 
counties should demonstrate how they 
would maintain around-the-clock 
staffing either by presenting a roster 
or by double staffing at the next 
exercise.  

2. Orange County and Rockland County share E.7 13 X 
ERPAs 39 and 40. The counties reached 
an accord that the Rockland County 
Executive, or designee, will make 
protective action decisions for the 
entire area in these ERPAs. In view of 
this accord, EBS messages advising 
evacuation of ERPAs 39 and 40 created 
the opportunity for confusion as to 
whether Orange County residents in 
these ERPAs should evacuate. The EBS 
messages stated that Rockland County 
residents in these ERPAs are advised to 
evacuate by the Deputy Rockland County 
Executive and were either silent as to 
Orange County or stated that Orange 
County residents were not required to 
take any action. The Orange County 
PIOs should be trained to ensure that 
EBS messages concerning ERPAs 39 and 40 
that advise Rockland County residents 
should also advise Orange County 
residents. In addition, because Orange 
County residents relate to advise of 
Orange County emergency officials, 
these messages should also state that 
Orange County emergency officials 
concur with the advice of the Rockland 
County officials.  

3. Emergency workers at the traffic con- K.3.b 6 3/9/83, 
trol points were not aware of the K.4 6/4/86 
proper dose limits at which authoriza
tion is required nor were they familiar 
with the frequency at which to read and 
record their dosimeters. Training 

should be provided for law enforcement 
personnel who will be staffing the TCP.  
Also, it would be helpful if the 
exposure limits were printed on the 
field log sheets for quick reference by 
emergency personnel.  

4. The Orange county EOC sign-in pro- A.4 6/4/86 C 
cedures did not provide for the H.4 
recording of arrival or departure times 
of the emergency staff. The Orange 
County EOC sign-in sheet should be 
revised to include arrival and 
departure times for staff members.
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5. The telefax machine used to provide 

hard copy transmissions with the Joint 

News Center experienced some opera
tional problems which caused minor 

delays in message transmission. The 

problem with the telefax system should 

be identified and corrected.  

6. Dose projections or calculations based 

on the use of data gathered by the 

radiological monitoring field team were 

not made. The use of field team data 

to calculate doses to the public should 

be demonstrated at a future exercise.  

7. ERPA 39 is jointly shared by both Rock

land and Orange Counties. Confusion 

occurred with Orange County recommended 

sheltering in ERPA 39 and Rockland 

County ordered an evacuation.  

" The boundary of ERPA 39 should be 

modified so that this ERPA is 

exclusively in either Rockland 

County or in Orange County, thereby 

giving full jurisdiction to one 

county.  

" In the meantime, additional coordi

nation between counties concerning 

ERPA 39 should be implemented.  

8. The nature of the handicap for the non

institutionalized mobility impaired was 

not known by the bus driver. Infor

mation pertaining to the handicaps of 

noninstitutionalized mobility impaired 

persons should be made available to the 

drivers responsible for these routes.  

9. The capability for 24-hour staffing at 

the Orange County reception/congregate 

care center was not demonstrated 

through the presentation of a roster.  

It appeared that there was not enough 

trained personnel available to sustain 

24-hour operation. Twenty-four. hour 

staffing capability should be demon

strated at the Orange County reception/ 

congregate care center during the next 

exercise.  

10. Provisions for care of the handicapped 

at the reception center are inadequate.  

Provisions for care of the handicapped 

should be considered at the reception 

centers.

6/4/86 C

6/4/86 C

6/4/86 

6/4/86 

6/4/86J.1O.d

6/4/86 C

J.10.d 3/3/82, 
3/9/83, 
11/28/84, 

6/4/86

0
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11. ALL members of the field monitoring K.3.a 6/4/86 C 
team did not have the required K.3.b 
dosimetry equipment. The available 
dosimetry equipment was not read on a 

regular basis.  

" All members of the field monitoring 
team (including the RACES operator) 
should have high and low direct 
reading dosimeters and TLDs.  

" More training is required to assure 
that dosimetry is read on a regular 
basis.  

12. Radiological field monitoring team K.5.a .6/4/86 C 
members were not aware of the maximum 

allowable dose without authorization 
nor were they aware of how to obtain 
that information. Team members should 
receive training in the limits on 
accumulated doses at which adminis
trative actions are required.  

13. Emergency personnel at the PMC and the K.3.a 6/4/86 Ch 

reception center were not provided with 

the required dosimetry equipment.  
Appropriate dosimetry equipment should 

be provided to emergency workers at the 
PMC and reception center.  

14. Some emergency workers at the traffic J.1O.e 11/28/84, C 
control points were not provided with 6/4/86 
KI. Law enforcement officers should 

have the required KI given to them upon 
dispatch.  

15. According to a representative from a K.3.b 11/28/84, C 
bus company which is responsible for 6/4/86 
evacuation, only 10% of that company's 
drivers have received training in 
radiological exposure control measures.  
Should more drivers be needed in an 
actual emergency, exposure control 
could not be effectively managed. All 
emergency response personnel should be 
fully trained in radiological exposure 

control procedures. A training 

schedule and the number of individuals 
trained should be provided to FEMA.  

16. The ambulance team responding to the K.4 11/28/84 C 
medical drill was not aware of who 
could authorize exposure in excess of 
PAGs. Additional training should be 
provided ambulance personnel on 
exposure limits and authorization to 

exceed them.  

17. The Provost Marshall of the U.S. F.i.e 6/4/86 C 
Military Academy at West Point stated J.9 
that tone alert radios are present at 
the Academy, but that proper operation 
was unknown by the staff. Training 

should be offered to the Military 
Academy concerning tone alert radio 
operation and radiological emergency 
response procedures.
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18. The Hotel Thayer in West Point, New J.lO.c 6/4/86 C 
York did not have emergency information 

posted nor available as required.  
Required emergency information should 

be provided to all applicable locations 
within the 10-mile EPZ in Orange 
County.  

19. Too many activities demonstrated at the L.4 6/4/86 C 
remedial medical drill were simulated.  

The following activities should be 

demonstrated at the next exer
cise: (1) use of two (2) monitors, one 
(1) for the ambulance crew and one (1) 

for the victim, (2) a separate recorder 
to note radiation readings and vital 
signs, (3) a full demonstration of 
proper exit procedures for at least one 

staff member, and (4) greater partic
ipation by the physician.
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1 . The County Executive did not verify the 
contents of the decided upon protective 
action for Putnam County in EBS message 
#5 before broadcast of the message.  
The procedure in the plan should be 
followed.  

2. The general population bus driver 
missed two stops on the bus route. The 
first was missed because a number was 
missing on a mail box (#134) and the 
second was missed because an 
intersection was not marked. Though 
the driver was aware of the missed 
stops, additional training is necessary 
regarding the location of stops along 
each bus route. Road markings need to 
be readily visible for all bus stops.  

3. A shift change was not demonstrated in 
the accident assessment area. There 
were two accident assessment team 
leaders present for training purposes 
and both wished to participate in the 
entire exercise. An actual shift 
change area should be demonstrated 
among the lead positions in the 
accident assessment area during the 
next exercise.  

4. Radio communications with the county's 
mobile medical vehicle were inter
mittent as observed both in the Putnam 
County EOC and in the field. The cause 
of the intermittent radio communi
cations with the mobile medical vehicle 
should be determined and corrected.  

5. No information was placed on the status 
board in the radio commsunicat ions area 
until after 1000 while the first entry 
had been placed on the status board in 
the operations area before 0854. In 
addition, an entry noting that a Site 
Area Emergency had been declared was 
not posted on the status board in the 
operations area until after 1042 even 
though the notification had been 
received at the Putnam County EOC over 
the RECS line at about 1019. Personnel 
responsible for maintaining the status 
boards should receive additional train
ing on the necessity of placing 
important information on both status 
boards in a timely manner.  

6. No status board of key events was 
available in the accident assessment 
area. Key events status boards should 
be supplied in the accident area and 
personnel responsible for maintaining 
status boards should be trained to 
maintain the additional status board in 
accident assessment.

E.5, 
G. 3. b 

J. l0.g

A.4 6/4/86 C

F.2 6/4/86 C

6/4/86 C

H.3 6/4/86
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7. Some confusion resulted at the Putnam E 6/4/86 C 

County EOC when information about re

routing traffic around an impediment to 

evacuation was not included in the EBS 

message that was issued at about 1421.  

Putnam County should consult with the 

other three (3) counties and the State 

and reach agreement on guidelines for 

the inclusion of material in EBS 

messages and on where decisions are 

made on the content of EBS messages.  

8. Except for the county sheriff's first N.l.b 6/4/86 C 

responders and barricades, the dispatch 

of all equipment and personnel required 

for dealing with impediments was simu

lated; the exercise scenario required 

that actual equipment be dispatched.  

Putnam County should dispatch actual 

equipment and personnel to the scene of 

impediments for evacuation during the 

next exercise.  

9. The accident assessment staff were K.4 6/4/86 C 

unsure as to whether the Putnam County 

Health Department or the accident 

assessment group had the authority to 

authorize field monitoring teams to 

ingest KI. The accident assessment 

staff should be trained to understand 

the KI policy, and in particular who 

has authority to recommend the inges

tion of KI and the one-over-one chain 

of command by which that decision is 

communicated to field monitoring teams.  

10. The lead PIO at the Putnam County EOC A.4 6/4/86 C 

did not demonstrate a shift change.  

There was a rotation in one of the PIO 

positions, but the person rotated into 

this position had been present in the 

EOC during most of the exercise. An 

actual shift change should be demon

strated for the lead PIO position 

during the next exercise and personnel 

who have not been present in the EOC 

should be used as the incoming shift.  

11. The bus driver on general population 0.1 3/9/83, C 

evacuation route #96 had only a minimal 11/28/84, 

knowledge of the specific route and did 6/4/86 

not know the location of the reception 

center. Bus drivers assigned to 

general population evacuation routes 

should receive additional training to 

familiarize them with the routes they 

are to drive, the pickup points on the 

routes, and the location of the 

reception center.
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12. The route selection for general popu- J.10.k 6/4/86 C 

lation evacuation bus route #96 was 
questionable; the route included 
narrow, unpaved roads which could be 

difficult to negotiate in adverse 
weather or traffic conditions. The 

route selection from route #96 to the 
reception center might be improved, as 
the current route is indirect, adding 
to the transit time. The driver on 
route #96 suggested improvements to the 
route. The bus routes for the evacua
tion of the general population in 
Putnam County should be reviewed and 
revised if possible to avoid roads of 
poor quality and to provide direct 

routes to the reception centers unless 
other considerations dictate retention 

of the current routes. The input of 
drivers for alternatives to the 

existing routes could prove beneficial.  

13. The driver of the pickup vehicle was 0.1 6/4/86 C 

not aware that noninscitutionalized 
mobility-impaired individuals were to 

be taken to the reception center.  
Individuals responsible for trans

porting the noninstitutionalized 
mobility-impaired should be trained in 

the procedures required by the plan, 
particularly the requirement that they 
be transported to the reception center 
after pickup.  

14. The bus on general population evacua- J.10.a 3/9/83, C 
tion route #93 was delayed about thirty 11/28/84, 
(30) minutes in reaching its first 6/4/86 

pick-up point because the map being 
used by the driver was unclear causing 
the driver to turn off the route onto 
an unmarked road. On route #96i there 
were errors in the route instructions 

and the maps were of poor quality, 
causing confusion on the part of the 
driver. Three (3) of the seven (7) 

pickup points were unmarked, minor 
crossroads, making identification 
difficult. Instructions given to bus 

drivers on general population evacua
tion routes should be corrected and the 
clarity of the maps routes should be 
improved by marking the turning angles 
at intersections more clearly and 
providing for the unambiguous 

identification of pickup points.  

15. There were six (6) radios for communi- J.lO.g 3/9/83, C 

cating between buses and the bus garage 11/28/84, 
for the evacuation of the general popu- 6/4/84 
lation. However, only five (5) of 
these radios were working and the 
Haldane School District is responsible 

for nine (9) general population evacua

tion routes. Each bus used for evacua
tion of the general population should 

be equipped with a two-way radio.
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16. Members of the radiological field K 

monitoring team did not know that the 

county plan requires members of the 

team to report to their team supervisor 

at a dose reading of 0.1 R (100 mW).  

The lowest DRD officially carried by 

field monitoring team members (0-5 R) 

would not allow accurate determination 

of this dose, since the scale incre

ments are 200 mR.  

" Members of the radiological field 6/4/86 C 

monitoring teams should be trained 

in the requirement to report to 

their team supervisor at a dose of 

100 mR.  

" The Putnam County plan should be re- 6/4/86 C 

vised to require field monitoring 

teams to carry 0-200 mR DRDs for the 

purpose of determining when a dose 

level of 100 mP has been reached.  

17. The Putnam County plan is unclear as to K 64/86 C 

whether members of the field monitoring 

teams must notify their supervisors 

when a dose of I R has been received.  

A report to the shift supervisor is 

required of emergency personnel by 

point 2 of Attachment 11 to Procedure 4 

which also specifically mentions the 3 

R action level. However, Section 3.2 

of Attachment 13 giving instruction for 

the radiation field monitoring teams 

mentions only the 100 mR and 3 R action 

level. The Putnam County plan should 

be classified by either specifically 

including or specifically excluding the 

I R action level in Attachment 13 to 

Procedure 4.  

18. Emergency workers assigned to the 0.1 6/4/86 C 

evacuation of the noninstitutionalized 

mobility-impaired were not familiar 

with dosimetry and dosimetry pro

cedures. Emergency workers assigned to 

the evacuation of the noninstitution

alized mobility-impaired should receive 

additional training in the requirements 

of the county plan for the use of 

dosimetry and the associated action 

levels.  

19. The county highway worker at TCP 4B at 0.1 6/4/86 C 

the intersection of Peekskill Hollow 

Road and bryant Pond Road was not 

familiar with the authorization pro

cedure for taking KI. Additional 

training in the authorization procedure 

for KI should be given to county high

way workers who might be called upon to 

assist at TCPs.  

20. The emergency workers assigned to the 0.1 6/4/86 C 

evacuation of the noninstitutionalized 

mobility-impaired were not familiar 

with the authorization procedure for 

taking KI. Additional training in the 

authorization procedure for KI should 

be given to emergency workers assigned 

to rti evn;. ,al i n (,f the noninstitu-
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21. The bus driver on general population 
evacuation route #93 did not check the 
dosimeter at the 15-30 minute intervals 
specified in the county plan. The 
driver read his dosimeter only three 
(3) times (once at the beginning, once 
at the first pickup point, and once at 
the end of the trip) during a trip of 
about two (2) hours and twelve (12) 
minutes. This driver used only the 
0-200 mR dosimeter, did not know the 
dose authorization limit, and was 
unaware of the requirement to report to 
the PMC at the conclusion of the 
route. Bus drivers assigned to general 
population evacuation routes should 
receive additional training in the 
proper use of personal dosimetry, and 
the emergency worker radiological 
exposure control procedures specified 
in the county plan.  

22. The county highway worker at TCP 4B at 
the intersection of Peekskill Hollow 
Road and Bryant Pond Road was not 
familiar with dosimetry and dosimetry 
procedures. He was unsure of the dose 
authorization limits and the procedures 
to follow if the dose exceeded the 
authorization limits. He was not 
familiar with the purpose for dosi
meters, procedures for reading the 

23. No information had been provided to 
parents of guardians of students of 
either the Noah's Ark Nursery School or 
the Putnam Valley Junior High School 
regarding emergency response procedures 
related to Indian Point. Parents or 
guardians of students in public, 
nonpublic, and nursery schools should 
be made aware of the procedures to be 
followed in the event of a radiological 
emergency at Indian Point.  

24. The principal of the Putnam Valley 
Junior High School indicated that 
eight (8) buses would be required for 
evacuation. Based on Table 1, 
Attachment 1 to Procedure 5, Schools, 
of the Putnam County plan, only seven 

(7). buses have been allocated to the 
Putnam valley Junior High School. The 
allocation of bus resources to schools 
in Putnam County should be reviewed to 
ensure that the supply of buses is 
adequate to meet the demand in the 
event of a full evacuation.

11/28/84, 
6/4/86

11/28/84, 
6/4/86

6/4/86 Ci 

6/4/86 CJJ.l0.g
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25. The teacher interviewed at Noah's Ark 

Nursery School indicated that, in the 

event of an evacuation, the director 

would be responsible for implementing a 

telephone fanout procedure which would 

result in students being picked up by 

private automobiles. The Putnam County 

plan indicates that students in nursery 

schools are to be bused to reception 

centers in Dutchess County, and one (1) 

bus has been allocated to the Noah's 

Ark Nursery School. Teachers in 

nursery schools in Putnam County should 

be made aware that buses are to be made 

available to evacuate children in the 

event of a radiological emergency and 

that this procedure may differ from the 

normal early dismissal procedure 

requiring pickup of students by private 

automobiles.  

26. The assistant director at the Walter 

Hoving Home indicated that if the tone 

alert sounded, the situation would be 

verified and the procedures in the 

public information brochure would be 

followed. He also said that he was not 

sure what he would do if the sirens 

sounded without the tone alert sound

ing. The public information brochure 

for Putnam County does not mention the 

Walter Hoving Home and the county plan 

classifies Walter Hoving as a special 

medical facility for which evacuation 

vehicles will be provided. Additional 

efforts should be undertaken in Putnam 

County to ensure that all personnel 

with responsibilities for the direction 

of special medical facilities are aware 

of the planned procedures for their 

facilities to follow in the event of 

radiological emergency at Indian Point.  

27. The secretary at Garrison Union Free 

School had not seen a copy of the 

public information brochure. Addi

tional educational efforts should be 

undertaken in Putnam County to acquaint 

all responsible personnel at schools 

and special facilities with the 

existence and content of the public 

information brochure.  

28. Intense efforts should be made to make 

the public aware of the meaning of the 

siren signals.

J.10.g 6/4/86 " 
0.1

J.l0.d
6/4/86 Ci

6/4/86 C
i

C.2 3/3/82, 6/4/86
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29. The ambulance crew communicated the O.4.h 3/3/82, C
i 

wrong contamination units to the Putnam 6/4/86 

Hospital Center, reporting 3000 Rem 

rather than 3000 cpm. The mistake 

could have been avoided had the simu

lated reading the associated units been 

recorded immediately after receipt of 

the information from the evaluator.  

Additional training emphasizing the 

immediate recording of meter readings 

and the units in which the reading are 

made should be given to ambulance 

personnel.  

30. The nurse/recorder at the Putnam O.4.h 6/4/86 Ci 

Hospital Center did not record the 

patient's contamination level initially 

and after each decontamination proce

dure. Additional training in the 

necessity of keeping records of the 

contamination levels should be given to 

individuals responsible for keeping 

records during the decontamination 

procedure.
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1. A shift change was not demonstrated for A.4 34 6/4/86 C 

the Red Cross personnel operating the 

congregate care center. A shift change 

should be demonstrated by the Red Cross 

personnel operating the congregate care 

center and evaluated at the next 

exercise.  

2. Information on the designated reception J.12 21 

center for evacuated schoolchildren was 

available at the EOC but this informa
tion was not passed onto the reception 

center.  

" Social service staff should be kept 6/4/86 C 

informed as to where children from 

evacuated schools are being taken.  

* Information on the reception centers 6/4/86 C 

being used for specific schools 

should be promptly transmitted from 
the EOC to the appropriate reception 

centers.

0
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1. Some staff were prepositioned at the 
Bergen County EOC. Therefore, the 
efficiency of the staffing procedures 
could not be evaluated for all staff 
positions. Increased staffing in 
response to the escalating emergency 
could not be systematically demon
strated because of poor information 
flow from the Rockland County. The 
ability to promptly activate staff 
following notification of an Alert ECL 
and to increase staff needs in response 
to escalating emergency conditions 
should be demonstrated at the Bergen 
County EOC during the next exercise.  

2. A status board, a plume EPZ map, and 
maps showing the locations of 
evacuation routes, reception centers, 
and congregate care centers were not 
posted in the Bergen County EOC. These 
displays would improve the emergency 
management planning for all county 
departments.  

" A status board, plume EPZ map and 
maps designating the Locations of 
evacuation routes, reception 
centers, and congregate care 
facilities should be posted in the 
Bergen County EOC.  

" The status board should be updated 
regularly.  

3. Due to inadequate information flow to 
the Bergen County EOC, traffic control 
activities were not demonstrated at the 
congregate care center. Traffic con
trol at the congregate care center 
should be demonstrated at the next 
exercise.

6/4/86 C

J.12 6/4/86

J.12 6/4/86 C
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Westcheester County 

1. The sheet used under the patient during K.5.b 25 3/15/88 

medical treatment caught and adsorbed 

the saline solution used for decon

tamination. Unless changed frequently 

this could contribute to possible recon

tamination of the patient and also give 

misleading and erroneous radiological 

readings. The emergency room staff 

should receive training in the proper 

use of bedding materials in order to 

limit the spread of contamination.  

2. The units of contamination transmitted L.l 25 3/15/88 

to the hospital were incorrect; counts 

per minute were reported instead of 

mR/hr. Ambulance personnel should 

receive additional training in 

recording and reporting radiological 

information.  

Putnam County 

1. Techniques demonstrated by the ambulance K.5.b 25 12/9/87 

crew for the handling of the patient and 

the equipment used during treatment, 

would have contaminated them. The 

ambulance crew should receive additional 

training in procedures to limit the 

spread of contamination.



135 
TABLE 4.12.1 INDIAN POINT NUCLEAR POWER STATION -

SUMMARY OF AREAS REQUIRING CORRECTIVE ACTION 

November 23, 1987 (Orange) 
MEDICAL DRILLS FOR ROCKLAND AND ORANGE COUNTIES 

Page I of 1 

NUREG-0654 Exercise Date 
FEMA-REP-I 

Rev. 1, FEMA Previous Present 
No. AREA REQUIRINC CORRECTIVE ACTION Referencea Objectiveb 3/22/88 Exercises Status' 

No Recommendations 

aNUREC-0654, FEMA, REP-I, Rev. 1, Criteria for Preparation and Evaluation of Radiological Emergency 
Response Plans and Preparedness in Support of Nuclear Power Plants, Part II.  

bObjective number is from GM-EX3 (dated February 26, 1988).  

cC: Remedial action complete.  

I: Remedial action incomplete.  

dCorrected during March 29, 1988 remedial drill.  

eThis previously identified performance ARCA has been reclassified as a planning issue.  

fThis performance ARCA has been corrected as a result of the January 29, 1988 annual letter of 
certification.  

gARCA (Westchester C2) from INPS PEA dated September 16, 1987 rewritten to reflect the current status.  

hCorrected in PEA dated June 23, 1987.  

iThis performance ARCA has been corrected as a result of the February 5, 1988 annual letter of 

certification.  

JThis performance ARCA has been corrected as a result of a change to the plan.


