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U. S. Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555

SUBJECT: COMANCHE PEAK STEAM ELECTRIC STATION (CPSES) 
DOCKET NOS. 50-445 AND 50-446 
TRANSMITTAL OF REVISED EMERGENCY PLAN PROCEDURES

Gentlemen: 

Enclosed is (1) copy of each of the Emergency Plan Procedures (EPP) (Controlled 
Copy Number 754) listed on the attachment.  

If you have any question regarding these changes, please contact 
Mr. Connie L. Wilkerson at (254) 897-0144.
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This communication contains no new licensing basis commitments regarding CPSES 
Units 1 and 2.  

Sincerely, 

C. L. Terry 

By: 
Roger D. Walker 
Regulatory Affairs Manager 

GRP 
Attachment 
Enclosures 

c - E. W. Merschoff, Region IV (2 copies of enclosures; Control Nos. 754A and 
754B) 

D. N. Graves, Region IV (w/o enclosure) 
D. H. Jaffe, NRR (1) (Information Only Copy of Enclosures) 
Resident Inspectors, CPSES (1) (Information Only Copy of Enclosures)
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Enclosed Emergency Plan Procedures (EPPs)

PCN EPP- 1 00-R24-1 

PCN EPP-309-R12-1

(May 24, 2001) 

(May 15, 2001)

( ) denotes effective date.
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CPSES PROCEDURE NO.  

EMERGENCY PLAN MANUAL EPP-100 

MAINTAINING EMERGENCY PREPAREDNESS REVISION NO. 4 PAGE 23 OF 33

ATTACHMENT 5 
EMERGENCY DRILL PROGRAM 

PAGE 4 OF 6 

6. The following additional drills should be conducted at the frequencies indicated: 

"* EP/Control Room Mini-Drill 

ANNUALLY: Demonstrate Control Room Personnel's ability to perform 

emergency classification, protective action recommendations, dose 

projections, and emergency notifications.  

NOTE: Control Room drill scenarios should be protected to ensure a meaningful 1, 

opportunity for classification, notification, and formuation of a protective action I 

recommendation. (Ref. SMF-EPI-NRC-2000-001858) I 

"* Facility Activation Drills 

ANNUALLY: Demonstrate proficiency in activating the Technical Support 

Center and the Emergency Operations Facility.  

"* Evacuation Drills 

Evacuation drills shall be conducted when deemed appropriate by the Emergency 

Planning Manager. These drills shall be preceded by written notice, posted signs, or 

voice announcement. They shall not be conducted unannounced due to the risks 

involved. [C-06285] 

7. Conducting the Drill 

"* The drill should be conducted per the drill package. Any deviation from the scenario 

should have the Lead Drill Controller approval.  

"* All controllers/evaluators should maintain a log of events observed.  

* The Lead Drill Controller should terminate the drill when drill objectives have been 

completed or if drill activities jeopardize the safety of personnel or the plant.
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CPSES PROCEDURE NO.  
EMERGENCY PLAN MANUAL EPP-309 

ONSITE/IN-PLANT RADIOLOGICAL SURVEYS 

AND OFFSITE RADIOLOGICAL MONITORING REVISION NO. 12 PAGE 4 OF 11

4.2.2 Initial Radiological Monitoring Teams shall be comprised of at least two (2) 

individuals, of which one individual shall be a qualified Radiation Protection 

Technician. As conditions stabilize and more information becomes available 

regarding the emergency condition, the OSC RP Supervisor may reduce the size 

of the team to one qualified Radiation Protection Technician. The primary 

consideration for team size reduction shall be the safety of the individual being 

dispatched. [C-05725, 08922] 

4.3 Team Deployment 

"NOTE: Deployment times may vary due to duration of briefing, time required to obtain 
protective clothing and to check equipment.  

4.3.1 Onsite and In-Plant Radiological Monitoring Teams should be dispatched, as 

necessary, approximately fifteen (15) to thirty (30) minutes after arrival onsite.  

4.3.2 The first Offsite Radiological Monitoring Teams should be dispatched 

approximately 55-70 minutes of an Alert or higher emergency classification.  

4.4 Emergency Response Vehicles 

4.4.1 At least three Company vehicles shall be available for offsite monitoring teams.  

[05723] 

Keys for all of the dedicated Emergency Response Vehicles are maintained in the 

following locations: 

* Emergency Operations Facility (EOF) Emergency Key Box 

t�.�o�53ecurity Key Cabinet at the Prima•- A.... Point;, and the Alternate AG,•e,• 

A,•~, rn
0 Emergency Planning
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