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TEMPORARY CHANGE NQTICE REQUEST FORM
(Instructions for Completion Following)

TCNNO. _ g|- 639§

A190.0001/A190.0035
SR>
>’ 1qSUED 0(

Check the appropriate box below: \,;
New TCN 001
% New One-time TCN Dates: Effective from Sep 0 fr)o L
[[] New Superceding TCN TCN No. to be superseded \ A TABLE
[ ] Extending an existing one-time TCN (use original TCN No.) AUV
[_] Deleted TCN (use original TCN No.)
[] Rejected TCN (use original TCN No.)
1.  PROCEDURENUMBER £7P- 22 - D /DR REVISIONNO. 2y

PROCEDURE TITLE  fmepievcy Zmplem srozrmte AcTlows

1.1 Mark one: IE REFERENCE USE PROCEDURE D*********************************
1.2 Is this the seventh (7th) TCN against this revision? * CONTINUOUS USE PROCEDURE  *
YES D NO * This procedure must be performed *
(If "Yes", generate a CARS action notice 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 *
CARS No. * performance of that step. *

* 3o 3 ok ok ok ok 3k 3k 3k ok ok dk ok ok ok ok ok dkok ok %k ok k ko sk Kk ok K kK

" NOTE: If this is the eighth [8th] TCN, the procedure
requires formal revision
#3513  yES ] NO [gf Is someone else the owner of this procedure? TCN 01-0380
2. CHANGE SUMMARY
2.1  PAGE NUMBERS AFFECTED BY CHANGE ATrA crmen T 6/ P loe] 1A 0.(3 |
22 CHANGE SUMMARY: ’ '

Rer\wmbﬁ"ﬁr/q bloe Ks on Qfe,n %a peflect Ciolds which Ape Covsd 1w +he mew
Sewiry I/‘)'”"g"“’"”’""ﬁ" 7Z¥5e ﬁz/op Values Pri-ﬂl Ou"f o Fha Ne v SEM7/£'7 Fonms
which ave S-br\f !z.’zc."l.'m:c,,%.) {._‘, \],,14_ (O‘m};es m\JSJ’I)/“ ﬂ,s TeA) PAkes
fle Nambavs mn teh . This s an admin i5deid e c/nm?e Jo He €70,

3. THIS TEMPORARY CHANGE REPRESENTS:

3.1.a [JYES IE NO A change to a plant procedure that contains information described in the FSAR (as
updated) such as how structures, systems, and components are operated and
controlled (including assumed operator actions and response times)

. If 3.1.a is checked "Yes", perform a 50.59 Screen (CA2511 from APA-ZZ-00143). Check the "No" box in 3.1.b
if the 50.59 Screen (CA2511) shows a 50.59 Evaluation (CA2512) is not required. The completed 2511 is
attached. ‘

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

Q'Basis 1: The procedure is listed on attachment 5.

[JBasis2  An Applicability Determination (CA2510 from APA-ZZ-00143) has been completed and the

determination verifies that a 50.59 Screen (CA2511) IS NOT required. The completed CA2510 is

attached.
[(IBasis 3: Other (annotate basis in Change Summary, section 2.2 above)
3.1.b @ NO A change to plant procedures that requires 50.59 Evaluation.

A TCN is only allowed if 3.1.b is checked "No".

Page 1 of 5 CA1685
08/22/01
APA-ZZ-00114




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

PROCEDURENUMBER _ £/ /- 22~ Oe /O 2  TCNNO. ¢ /- gingVISION NO. o2&

3.2 X NO A change to FSAR commitments?
A TCN is only allowed if 3.2 is checked "No".
Select one of the below bases to substantiate the "NO" determination:

[JBasis 1:  FSAR commitments are not being modified by the revision of the procedure.
[JBasis 2:  Other (annotate basis in Change Summary, Section 2.2 above)

33 @/NO A change to the Technical Specifications?

3.4 ETNO A change affecting the environment or the NPDES Permit?

3.5 [JYES [KINO A change to the Offsite Dose Calculation Manual (ODCM) or Process Control Program
(PCP)?

3.6 [JVYES NO A change which affects the RERP?

3.7 [JYES [X]NO A change which affects the Security Plan?

3.8 [(J YES [Z] NO A change requiring a new/revision to a Surveillance Task Sheet or EQ PM Task Sheet?

3.9 [JYES NO A change requiring revision to the Acceptance Criteria Instrumentation (ACI) Program?

3.10 [JYES [XINO A new or change to a computerized Checkoff List?

3.11 [XNO A change to the Technical Specifications or Bases? (4 "Yes" answer is a change of
intent.)

3.12 [YES K]/NO 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.)

3.13 EYES [(JNO A change to a Callaway form? (Yes requires completion of a "Request for Forms"
(CA0500) in accordance with APA-ZZ-00203.)

Two of the members of plant staff whenrwho(TCN 01-0380) Prepare, Review, or provide Preliminary
Approval of a TCN should be knowledgeable in the area affected by the TCN.

4 WRITTENBY _/Jp A ARevard Spuvisoy L G)5h)
Signature / Title Date
5. PREPAREDBY (w0 Aevud)  Susussen £P 9/5/0/
Signature / Title Date
6.  QUALIFIED ,(@ - Lfc Swpy. EP T /5Tt
REVIEWER ~ /  Signature ’ Title Date

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/APPROV (Rrior tolissue CARS 199800102))- TCN 01-0380
S< 9)570/

7.1 SS/OS/SRO J

L{ " Signature I Title /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 CARS 199800102)
- 8.1 APPROVAL AUTHORITY

Signature Title Date

Page 2 of 5 CA1685
08/22/01
APA-Z7-00114



‘

f
i
i

) OFF SITE NOTIFICATION FORM EIP-ZZ-00102
(FAX Copy to TSC-68604 & EOF-64900) Rev. 028
GENERAL | TON: PROTECTIVE ACTIONS:
1) DRILL MES O YES 0 NO 119) PROTECTIVE ACTIONS RECOMMENDED: O YES O NO
2) EMERGENCY CLASSIFICA 20) BASED ON:
3) DATE/TIME DECLARED: 1 TYPE LOCATION | SEGTORS | SUBAREAS
L ' - 21) 22) 23) 24)
4) EMERGENCY ACTION LEVEL: . ) 26) ) 25)
' A 29) 30) 31) 32)
%) . 33) Other PAR's:
\\
-
i } . - -ﬁ_.’ .} \
6) REACTOR STATUS: | - D ] -
RELEASE STATUS: '
IS P
THERE 7) | WAS | ~|8) C(gi i+ \SE OF RADIOACTIVE MATERIAL.
WILL BE Q | N
9)RELEASE SIGNIFICANCE: EAL . o | PROJE OSES:
10) RELEASE START TIME: S| 7  34) BAS [
11) RELEASE DURATION: §~ ] Dista TEDE (Rem) | Thyroid (Rem)
12) CURRENT WIND SPEED:; c% : T mPH EAB ; 36)
13) WIND DIRECTION: ~ From [ S ! gteis 14 To [ Degrees 2 miles 3 38)
15) AFFECTED SECTORS: [ & | 5 miles 39) 40)
PLUME ARRIVAL TIME: N ’ 10 miles 41) o)
0 2uies [T (0GR e G T]w tomies [T
® - 0a)
ADDITIONAL NOTES: ~ w g
. ,
43) Q ; \c i
- @0
EC/RM APPROVAL: — COMMUNICATOR:

Distribution: Recovery Manager
Communicator
State of Missouri
File 1 K171.0010

Page 1 of 1

ATTACHMENT 4

CA-110231
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OFF SITE NU ITFICATION FORM

/

i

-

EIP-ZZ-001uz

TCN 01-0398 (FAX Copy to TSC-68604 & EOF-64900) Rev. 028
GENERAL INFORMATION: PROTECTIVE ACTIONS:
1) DRILL MESSAGE: O YES O NO 19) PROTECTIVE ACTIONS RECOMMENDED: OYES ONO
2) EMERGENCY CLASSIFICATION: 20) BASED ON:
3) DATE/TIME DECLARED: / / TYPE LOCATION SECTORS | SUBAREAS
21) 22) 23)
EM LEVEL: . v
4) EMERGENCY ACTION 2) 25) 26)
27) 28) 29)
5) 30) Other PAR's:
6) REACTOR STATUS: | - |
RELEASE STATUS:
IS NO
THERE 7) WAS | v|8) | AIRBORNE | ~| RELEASE OF RADIOACTIVE MATERIAL.
WILL BE LiQUID
9)RELEASE SIGNIFICANCE: | i PROJECTED DOSES:
10) RELEASE START TIME: l B 1 31)BASEDON: | |
11) RELEASE DURATION: [ l Hrs. Distance TEDE (Rem) Thyroid (Rem)
15) CURRENT WIND SPEED: B | mPH EAB 32) 36)
12)WINDDIRECTION: ~ From [ |Degrees  13)To [ ]Degrees 2 miles 33) 37)
14) AFFECTED SECTORS: | | 5 miles 34) 38)
PLUME ARRIVAL TIME: 10 miles 35) 39)
ADDITIONAL NOTES:
40)
EC/RM APPROVAL: COMMUNICATOR:
Distribution: Recovery Manager Page laof 1 ATTACHMENT 4
Communicator CA-#0231

State of Missouri
File #K171.0010




TEMPORARY CHANGE NOTICE REQUEST FORM

(Instructions for Completion Following) / %\T C 04/ '~

A190.0001/A190.0035

TCNNO. _ ol - ¢ 399 \SSUED ’90(
%mck the appropriate box below: ! >
[ New TCN ~ 001
“__+_] New One-time TCN Dates: Effective from SEP 0 > 2
[ ] New Superceding TCN TCN No. to be superseded 7 ARLE
[ ] Extending an existing one-time TCN (use original TCN No.) NNHOL ER
[[] Deleted TCN (use original TCN No.) ’_3’&&‘
[] Rejected TCN (use original TCN No.) -
1 PROCEDURE NUMBER £ /P-Z2Z - pp A bl REVISIONNO. A 3,7
PROCEDURE TITLE NOTIEICAT lops
1.1 Mark one: NREFERENCE USE PROCEDURE D*********************************
1.2 Is this the seventh (7th) TCN against this revision? * CONTINUOUS USE PROCEDURE  *
YES D NO g *  This procedure must be performed *
(If "Yes", generate a CARS action notice 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 *
CARS No. * performance of that step. *
£ 3 3 3k o 3 ok 3k % ok 3k ak e ok 3k ok ok ok sk ok ok ok ok N ok 3 ok sk K kK K

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

13  YES [] NO jz/ Is someone else the owner of this procedure? TCN 01-0380

2. CHANGE SUMMARY S0.0PAs
2.1 PAGENUMBERS AFFECTED BY CHANGE gy | P 50f G £ Amer 3 P Soclo +50 of L
22 CHANGE SUMMARY: Athach | PBofF9w 8o ofQ

Renumbered blocRs on the Attchments Jo velloct Frald valdes tohiek

are todeded 1A tha wew Sentey Projromming ﬁ.ese Cioid values
ﬂ,-,,.+ cut on Yhe waw SEPIRY Lovwm which s &lecdvons codhe 1 Sent fu tThoo
Coundigs und state. TThis (¢ an admin: shrabive C\"m"ak fo e E/P.

This mniKes Fhe JCM/CP fumbtrs  mateh,
3. THIS TEMPORARY CHANGE REPRESENTS:

31.a [JYES [XINO A change to a plant procedure that contains information described in the FSAR (as
updated) such as how structures, systems, and components are operated and
controlled (including assumed operator actions and response times)

. If 3.1.a is checked "Yes", perform a 50.59 Screen (CA2511 from APA-ZZ-00143). Check the "No" box in 3.1.b
if the 50.59 Screen (CA2511) shows a 50.59 Evaluation (CA2512) is not required. The completed 2511 is
attached.

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

Wasns 1: The procedure is listed on attachment 5.

[IBasis2  An Applicability Determination (CA2510 from APA-ZZ-00143) has been completed and the

determination verifies that a 50.59 Screen (CA2511) IS NOT required. The completed CA2510 is

attached.
[OBasis 3: Other (annotate basis in Change Summary, section 2.2 above)
3.1.b JX NO A change to plant procedures that requires 50.59 Evaluation.

128 2930

A TCN is only allowed if 3.1.b is checked "No".

A %)
r TR see 1o |
pﬁfﬁf{?&g




TEMPORARY CHANGE NOTICE REQUEST FORM A190.0001/A190.0035
(Instructions for Completion Following) o/~ O;ﬁ

PROCEDURENUMBER  £/P-22-c0 20/ TCN NO. REVISIONNO. g2 &~
[-TXvY)

3.2 X NO A change to FSAR commitments?
A TCN is only allowed if 3.2 is checked "No".
Select one of the below bases to substantiate the "NO" determination:

Basis 1:  FSAR commitments are not being modified by the revision of the procedure.
[Basis 2:  Other (annotate basis in Change Summary, Section 2.2 above)

3.3 WO A change to the Technical Specifications?

34 & NO A change affecting the environment or the NPDES Permit?

3.5 (] YES Zj NO A change to the Offsite Dose Calculation Manual (ODCM) or Process Control Program
(PCP)?

3.6 [JYES [XINO A change which affects the RERP?

3.7 [JYES [XINO A change which affects the Security Plan?

3.8 [JYES [XNO A change requiring a new/revision to a Surveillance Task Sheet or EQ PM Task Sheet?
3.9 [JYES [XINO A change requiring revision to the Acceptance Criteria Instrumentation (ACI) Program?
3.10 [JYES [XINO A new or change to a computerized Checkoff List?

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

312 [JYES [XINO 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.)

3.13 JE?ES [[JNO A change to a Callaway form? (Yes requires completion of a "Request for Forms"
(CA0500) in accordance with APA-ZZ-00203.)

Two of the members of plant staff whenr-who(TCN 01-0380) Prepare, Review, or provide Preliminary
Approval of a TCN should be knowledgeable in the area affected by the TCN.

4. WRITTENBY Jm. A LBevard Sudumises EP G/57 /0 /

Signature ' ! Title Date

5.  PREPAREDBY /(). ,4 &JMM/Q Sopunrzaq (5P G5/5/0/

Signature Title . Date
6. quariep S () WC/— //c;,w/ £P g/l

REVIEWER - /" Signature Title Date

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 APPROVAL (Priox_to issue CARS 199800102))- TCN 01-0380
7.1 SS/OS/SRO - S S s/of

Signature - [ Title ~"Ddte
TCNs that WILL affect work in progress associated with plant equipment MUST be approved by the on-shift S5/0S

before receiving final approval.
The Preliminary Approver SHALL hold a SRO license.

8. FINAL APPROVAL (No greater than 14 days past issue date CARS 199800102)
8.1 APPROVAL AUTHORITY

Signature Title Date

Page 2 of 5 CA1685
08/22/01
APA-ZZ-00114



CONTROL ROOM N(  FICATION PACKAGE

-

12) CURRENT WIND SPEED:
13) WIND DIRECTION: Frc
15) AFFECTED SECTORS:
PLUME ARRIVAL TIME:

16) 2 Miles

'v¢ 23vd ‘[ JUUYOVIIY 225

ADDITIONAL NOTES:
43)

EC APPROVAL:

Distribution: Recovery Manager
Communicator
State of Missouri
File K171.0010

[

EAB

| EIP-Z 201
Control Room Off-site Notification Form Rev.
(FAX copy to TSC 68604 & EOF 64900)
PROTECTIVE ACTIONS:
1) DRILL MESSA O YES O NO 19) PROTECTIVE ACTIONS RECOMMENDED: O YES O NO
2) EMERGENCY CLASSIFI | | 20) BASEDON: | |
3) DATE/TIME DECLARED: / | | TYPE LOCATION SECTORS | SUBAREAS
' - 21) 22) 23) 24)
4) EMERGENCY ACTION LEVEL: 55) 26) > 28)
29) 30) 3N 32)
5) 33) Other PAR’s:
6) REACTOR STATUS: |
RELEASE STATUS: I 20
1S i, S
THERE 7) WAS | ~|8) [AInT: i+ ' {ELEASE OF RADIOACTIVE MATERIAL
WILL BE i - 3
9)RELEASE SIGNIFICANCE: . - | % ROQJECTED DOSES:
10) RELEASE START TIME: i H T [ |
11) RELEASE DURATION: T T s, TEDE (Rem) | Thyroid (Rem)

a O . 35) 36)
:E'*::ZE :’u.J;grees 14)To | | Degrees 2 miles h.37) 38)
—mare c v ‘______] 5 miles ¢ 40)
H ' ' 10 miles
sty [T 1) tomies [ ]
T -
o
_,E. c .| COMMUNICATOR:
: :
T Page 5 of 9 ATTACHMENT |

CA-#2517a




( CONTROLROOM N FICATION PACKAGE EIP-77 201
TCN 01-0599 Control Room Oft-site Notification Form Rev.
(FAX copy to TSC 68604 & EOF 64900)
GENERAL INFORMATION: PROTECTIVE ACTIONS:
1) DRILL MESSAGE: O YES © NO 19) PROTECTIVE ACTIONS RECOMMENDED: O YES ONO
2) EMERGENCY CLASSIFICATION: | | 20) BASEDON: | |
3) DATE/TIME DECLARED: | / / | | | TYPE LOCATION SECTORS | SUBAREAS
21) 22) 23)
ION LEVEL: v
4) EMERGENCY ACTION LEVEL 24) 25) 26)
27) 28) 29)
5) 30) Other PAR’s:
6) REACTOR STATUS: | v |
RELEASE STATUS:
5 NO
THERE 7) WAS |~|8 | AIRBORNE | v|RELEASE OF RADIOCACTIVE MATERIAL.
WILL BE LIQUID
9)RELEASE SIGNIFICANCE: | | PROJECTED DOSES:
10) RELEASE START TIME: | |: | 31) BASEDON: | |
11) RELEASE DURATION: | | Hrs. Distance TEDE (Rem) Thyroid (Rem)
15) CURRENT WIND SPEED: | | MPH EAB 32) 36)
12) WIND DIRECTION:  From | | Degrees 13)To | | Degrees 2 miles 33) 37
14) AFFECTED SECTORS: | | 5 miles 34) 38)
PLUME ARRIVAL TIME: 10 miles 35) 39)
ADDITIONAL NOTES:
40)
EC APPROVAL: COMMUNICATOR:

Distribution: Recovery Manager
Communicator
State of Missouri
File K171.0010

Page Saof 9

ATTACHMENT 1

CA-#2517a




e

CONTROL ROOM N{

(FAX copy to the EOF 64900)

FICATION PACKAGE
Pre-Approved Notification Form For Control Room Evacuation

EIP-Z 201
Rev. '«

6) REACTOR STATUS:

THERE 7)

16) 2 Miles

RELEASE STATUS:

1~18 |

11) RELEASE DURATION:

13) WIND DIRECTION:

15) AFFECTED SECTORS:
PLUME ARRIVAL TIME:

9)RELEASE SIGNIFICANCE:
10) RELEASE START TIME:

12) CURRENT WIND SPEED:

Fr

=
>

43)

ADDITIONAL NOTES:

EC/RM APPROVAL: _ Preapproved

Distribution:

File K171.0010

Emergency Coordin
Communicator

0§ 23vd ‘| JduYOVIIY 20§

PROTECTIVE ACTIONS:
e NO 19) PROTECTIVE ACTIONS RECOMMENDED: O YES @ NO
I ALERT ] 20) BASED ON: | N/A |
[ / / | | | TYPE LOCATION SECTORS | SUBAREAS
— 21) NIA  [22) N/A _ [23) NIA_ [24) NA
3K 25) NIA  [26) N/A  |27) NIA  [28) NA
29) N/A_ [30) NA  [31) NA  |32) NA
NITIATED. 33) Other PAR’s:
N/A
MATERIAL.
PROJECTED DOSES:
34) BASEDON: | N/A |
Distance TEDE (Rem) Thyroid (Rem)
4 ‘ EAB 35) N/A | 36) N/A
Ciirees 14)To | N/A | Degrees 37) N/A 38) N/A
3 39) N/A | 40) N/A
41) NIA | 42) N/A
51: ‘NIA |1s) 10 Miles N/A
} |
,
_zz.f,,.- u = ;- {UNICATOR
C\&
NS
Page 8 of 9 ATTACHMENT 1

CA-#2517a




CONTROL ROOM "TFICATION PACKAGE EIP/” 10201
TCN 01-v399 Pre-Approved Notification ¥urm For Control Room Evacuation Rew
(FAX copy to the EOF 64900)
GENERAL INFORMATION: PROTECTIVE ACTIONS:
s 1)DRILLMESSAGE: O YES e NO 19) PROTECTIVE ACTIONS RECOMMENDED: O YES @ NO
2) EMERGENCY CLASSIFICATION: | ALERT | 20) BASEDON: | N/A |
3) DATE/TIME DECLARED: | / / | : | TYPE LOCATION SECTORS | SUBAREAS
21) NA |22 N/A  [23) NIA N/A
4) EMERGENCY ACTION LEVEL: v
) 3K 24) NIA_|25) NIA _|26) NIA N/A
: 27) N/A  |28) NA  [29) NA N/A
5) CONTROL ROOM EVACUATION HAS BEEN INITIATED. 30) Other PAR's:
N/A
6) REACTOR STATUS: | REDUCING POWER v |
RELEASE STATUS:
THERE 7) [ 15 [~+]8) | NO | ~ | RELEASE OF RADIOACTIVE MATERIAL.
9)RELEASE SIGNIFICANCE: | N/A | PROJECTED DOSES:
10) RELEASE START TIME: | NMA  :NA | 31)BASEDON: | N/A |
11) RELEASE DURATION: | N/A | Hrs. Distance TEDE (Rem) | Thyroid (Rem)
15) CURRENT WIND SPEED: | N/A | MPH EAB 32) NA _ |36) N/A
12) WIND DIRECTION:  From | N/A | Degrees 13)To | N/A | Degrees 2 miles 33) NA _ |37) N/A
14) AFFECTED SECTORS: | N/A | 5 miles 34) NA  |38) N/A
PLUME ARRIVAL TIME: 10 miles 35) NA |39 N/A
16) 2 Miles N/A 17) 5 Miles N/A 18) 10 Miles N/A
ADDITIONAL NOTES:
40)
EC/RM APPROVAL: _ Preapproved for 0TQ-ZZ-00001 _ COMMUNICATOR
Distribution: ~ Emergency Coordinator Page 8a of 9 ATTACHMENT 1

Communicator
File K171.0010

CA-#2517a




( EOF NOTIF( "ION PACKAGE EIP-ZZ-002
EOF Off-site Notification Form Rev. 035 *
(FAX copy to TSC 68604)
GENERAL INFORQTION: PROTECTIVE ACTIONS:
1) DRILL MESSACHgN o YES o NO 19) PROTECTIVE ACTIONS RECOMMENDED: O YES O NO
2) EMERGENCY CLASSIPW l | 20) BASED ON: | |
3) DATE/TIME DECLARED: / / | | | TYPE LOCATION | SECTORS | SUBAREAS
_ - 21) 22) 23) 24)
4) EMERGENCY ACTION LEVEL: 25) 26) 2 %)
29) 30) 31) 32)
%) 33) Other PAR's:
6) REACTOR STATUS: |
RELEASE STATUS:
B NO
THERE 7) WAS_ | ~|8) [[AIRBORNE .. DF RADIOACTIVE MA
WILL BE Liuld ‘
9)RELEASE SIGNIFICANCE: | - | Q.| | PROJECTED DOSES:
10) RELEASE START TIME: CQ'_% L _34)BASEDON: | ]
11) RELEASE DURATION: [ % . H s ) Distance TEDE (Rem) | Thyroid (Rem)
12) CURRENT WIND SPEED: [ N 7 O " PH 35) 36)
13) WIND DIRECTION: ~ From [ é‘t o\ C14)To | "] Degrees 37) 38) ,
15) AFFECTED SECTORS: [ % 1 l Z | 5 miles 39) 40)
PLUME ARRIVAL TIME: 3 10 miles y 42)
o 2mes [ Jm S Q@ e omes [T
S = ek
ADDITIONAL NOTES: W I
43) ;B e - -
R W
EC/RM APPROVAL: T \O COMMUNICATOR:
tn
Distribution:  Emergency Coordinator ~Q w Page 5 of 6 ATTACHMENT 3
Communicator . CA-#2517¢

State of Missouri
File K171.0010




EOF NOTIFI(  ION PACKAGE EIP-ZZ-0020"
TCN 01-0599 EOF Off-site votification Form Rev. 035 \
(FAX copy to TSC 68604)
GENERAL INFORMATION: PROTECTIVE ACTIONS:
1) DRILL MESSAGE: O YES 0 NO 19) PROTECTIVE ACTIONS RECOMMENDED: OYES ONO
2) EMERGENCY CLASSIFICATION: | | 20) BASED ON: | |
3) DATE/TIME DECLARED: | / / | | : | TYPE LOCATION SECTORS | SUBAREAS
. - 21) 22) 23)
4) EMERGENCY ACTION LEVEL: 2) 35) 36)
27) 28) 29)
5) 30) Other PAR's:
6) REACTOR STATUS: | v |
RELEASE STATUS:
IS NO
THERE 7) WAS | v|8) | AIRBORNE } v | RELEASE OF RADIOACTIVE MATERIAL.
WILL BE LIQUID
9)RELEASE SIGNIFICANCE: | | PROJECTED DOSES:
10) RELEASE START TIME: | I: | 31)BASEDON: | |
11) RELEASE DURATION: | | Hrs. Distance TEDE (Rem) Thyroid (Rem)
15) CURRENT WIND SPEED: | | MPH EAB 32) 36)
12) WIND DIRECTION: ~ From | | Degrees 13)To | | Degrees 2 miles 33) 37)
14) AFFECTED SECTORS: | | 5 miles 34) 38)
PLUME ARRIVAL TIME: 10 miles 35) 39)
ADDITIONAL NOTES:
40)
EC/RM APPROVAL: COMMUNICATOR:
Distribution: ~ Emergency Coordinator Page Saof 6 ATTACHMENT 3
Communicator CA-#2517¢

State of Missouri
File K171.0010




