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TEMPORARY CHANGE NOTICE REQUEST FORM A190.0001/A190.0035
(Instructions for Completion Following)

TCNNO.__ B¢ —4.&¢
1. PROCEDURE NUMBER EIP-ZZ-C0010 REVISION NO. 021
PROCEDURE TITLE EMERGENCY OPERATIONS FACILITY OPERATIONS
1.1  OneTime TCN? YES[] NO[X] Effective from to
1.2 Does this TCN supersede a previous TCN?  If "yes," number of TCN to be
YES[] NO superseded
1.3 Mark one: REFERENCE USE PROCEDURE D*********************************
1.4 Is this the seventh (7th) TCN against this revision? * CONTINUOUS USE PROCEDURE  *
YES D NO E] *  This procedure must be performed *
(If "Yes", generate an SOS Suggestion to notify the responsible *  exactly as written with each step *
department that a procedure revision is necessary.) * being read by the user prior to the *
~ SOS No. *  performance of that step. *
* sk sk sk sk ok 3k ok ok 3k ok ok sk ok sk ok ok ok ok ok ok sde sk ok 3k sk ok ok ok 3k ok ke

NOTE: If this is the eighth [8th] TCN, the procedure
requires formal revision

15 YES[] NO[X] Notification of procedure owner required?

2. CHANGE SUMMARY

2.1 PAGE NUMBERS AFFECTED BY CHANGE ATTACHMENT 7, PAGE 3 of 4
2.2 CHANGE SUMMARY:

This change is to correct the Off Site Liaison Coordinator's phone number in the Backup EOF

(SEMA Emergency Operations Center).
ORIGIN AL

for the NRC
3. THIS TEMPORARY CHANGE REPRESENTS: B

31 YES [O NO A proposed change to the facility as described in the FSAR?

If 3.1 is checked ""No", select one of the below bases to substantiate the determination:

[XBasis 1: The procedure being revised does not alter the design, function or method of performing the function of a
system, structure or component as described in the FSAR.

[OBasis2  This revision is associated with a procedure change for which either an approved FSAR CN currently
exists OR an approved FSAR CN MUST exist prior to issuing this procedure. FSAR CN# . (Note
this procedure revision may not be issued until an approved FSAR CN exists.)

[OBasis 3: Other (annotate basis in Change Summary, section 2.0 above)

3.2 YES [ NO [ A change to procedures as described in the FSAR?
If 3.2 is checked "No", select one of the below bases to substantiate the determination:

fXBasis 1:  Procedure or procedural activity is not listed, described or contained in the FSAR.
[OBasis2:  Revision is associated with a procedure or procedural activity listed in the FSAR but not outlined,

summarized or completely described.
[OBasis 3:  The FSAR description of the procedure is not being modified by the revision of the procedure.
[OBasis4  This revision is associated with a procedure change for which either an approved FSAR CN currently
exists OR an approved FSAR CN MUST exits prior to issuing this procedure.
6\1 1819 R CiI:#— . . . . .

procedure revision may not be issued until an approved FSAR CN exists.)

asikS: _O\the Npotate basis in Revision Summary, section 2.0 above)

Page 1 of 5 CA1685
07/31/00
APA-7Z7-00114




TEMPORXR\E CH‘EANGE NOTICE REQUEST FORM A190.0001/A190.0035

(Instructions for Completion Following)

PROCEDURE NUMBER  EJP-ZZ-C0010 TCN NO. M REVISIONNO. (21
33 YES [ NO [ A testor experiment not described in the FSAR or Technical
Specifications?

If 3.3 is checked ""No", select one of the below bases to substantiate the determination:

XBasis 1: The procedure being revised does not involve a test or experiment.

[OBasis 2: The procedure being revised involves a test or experiment described in the FSAR or Technical
Specifications.

[OBasis3  This revision is associated with a procedure change for which either an approved FSAR CN
currently exists OR an approved FSAR CN MUST exist prior to issuing this procedure.
FSAR CN# .
(Note this procedure revision may not be issued until an approved FSAR CN exists.)

[Basis 4  Other (annotate basis in Revision Summary, section 2.0 above)

3.4  YES[] NO[K A change to the Technical Specifications?

3.5 YES[] NO[X] A change affecting the environment or the NPDES Permit?

3.6 YES[] NO[K A change to the Offsite Dose Calculation Manual (ODCM) or Process Control Program

PCP)?

3.7 YES[] NO[X E\ chzznge which affects the RERP?

3.8 YES[] NO[X] A change which affects the Security Plan?

3.9 YES[] NO[X] A change requiring a new/revision to a Surveillance Task Sheet or EQ PM Task Sheet?

3.10 YES[] NO[X] A change requiring revision to the Acceptance Criteria Instrumentation (ACI) Program?

3.11 YES[] NO[X] A new or change to a computerized Checkoff List?

3.12 YES[] NO[X] A change to the Technical Specifications or Bases? (4 "Yes" answer is a change of intent.)

3.13 YES[] NO[X] A change to hidden text commitments? (Review a hidden text copy of the procedure to
ensure you are aware of the impact the change may have on commitments.) .

Two of the members of plant staff whom Prepare, Review, or provide Preliminary Approval of a TCN
should be knowledgeable in the area affected by the TCN.

4. WRITTENBY S.J. Crawford/ﬁﬁ%ﬁ R/C Supervisor 8/15/00

Signafure Title Date
5. PREPAREDBY S.I.Crawford f/ 5> R/C Supervisor 8/15/00
Signatire = Title Date

6. QUALIFIED _ _ ¢, Frod. Servicesfraf,  SXHSIE
REVIEWER Signattte // Title 7 Déte

For EOP TCNs, the Qualified Reviewer SHOULD be the EOP Coordinator UNLESS that person is the Preparer or
Preliminary Approver

The TCN Qualified Reviewer SHALL be different from the Preparer and the Preliminary Approver.

7.  PRELIMINARY APPROY ior to issue SOS 98-102))
7.1 SS/OS/SRO ﬁ%‘% Ao ;/ ST
Signature ¢ Titl¢ * Date

TCNs that WILL affect work in progress associated with plant equipment MUST be approved by the on-shift SS/0S
before receiving final approval.
The Preliminary Approver SHALL hold a SRO license.

8. FINAL APPROVAL (No greater than 14 days past issue date SOS 98-102)
8.1 APPROVAL AUTHORITY

Signature Title Date
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EIP-ZZ-C0010
Rev. 021

B BACK-UP EOF CHECKLIST

BEOF LAYOUT

4902 4567 9167 PC PC 9166 PC PC 9165 9274~
4503 4253
Rumor Control PMC FTC DAC 9164 9163
9230* .
9175 9174 9173 9172 9171 8170
Co. Spkrs Tech Rep Recovery Manager
9182
s o | £
i cN ~ 040 9258* g23] 9180
OO Fax 948+ 9179 9178 9177
9207* osL/CoOMmM
PC 9186 9187
9186 9185 9184 9183
526-9188
PC 9190 9189
Telephone Operators

All 9XXX phone numbers are 526-9XXX
All 4XXX phone numbers are 634-4XXX
* Indicates analog phone line
Field Monitoring Team Cellular Phones
Chem Vehicle  (573) 220-0173
HPTS Vehicle  (573) 220-0628
I&C Vehicle {(573) 220-2507
Radio for FMT communications is located in the SEMA Radio Room
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