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Emergency Classification

NOTE:  This procedure is an implementing procedure to the Oconee Nuclear Site Emergency plan and must be forwarded to
Emergency Planning within seven (7) working days of approval.

1. Symptoms

1.1  This procedure describes the immediate actions to be taken to recognize and classify an
emergency condition.

1.2 ' This procedure identifies the four emérgency classifications and their corresponding
Emergency Action Levels (EALs).

1.3 This procedure provides reporting requirements for non-emergency abnormal events.

1.4  The following guidance is to be used by the Emergency Coordinator/EOF Director in
assessing emergency conditions: '

14.1

1.4.2

14.3

144

The Emergency Coordinator/EOF Director shall review all applicable
initiating events to ensure proper classification.

The BASIS Document (Volume A, Section D of the Emergency Plan) is
available for review if any questions arise over proper classification.

IF An event occurs on more than one unit concurrently,

THEN The event with the higher classification will be classified on the
Emergency Notification Form.

A. Information relating to the problem(s) on the other unit(s) will be
captured on the Emergency Notification Form as shown in
RP/0/B/1000/015A, (Offsite Communications From The Control Room),
RP/0/B/1000/015B, (Offsite Communications From The Technical
Support Center) or RP/0/B/1000/015C, (Offsite Communications From
The Emergency Operations Facility).

IF An event occurs,
AND A lower or higher plant operating mode is reached before the

Classification can be made,

THEN The classification shall be based on the mode that existed at the

time the event occurred.
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14.5 The Fission Product Barrier Matrix is api)licable only to those events that
occur at Hot Shutdown or higher.

A. An event that is recognized at Cold Shutdown or lower shall not be
classified using the Fission Product Barrier Matrix.

1. Reference should be made to the additional enclosures that provide
Emergency Action Levels for specific events (e.g., Severe Weather,

Fire, Security).
1.5 IF A transient event should occur,
THEN Review the following guidance:
1.5.1 IF An Emergency Action Level (EAL) identifies a specific duration
AND The Emergency Coordinator/EOF Director assessment concludes
that the specified duration is exceeded or will be exceeded, (i.e.;
condition cannot be reasonably corrected before the duration
elapses),
THEN Classify the event.
1.5.2 IF A plant condition exceeding EAL criteria is corrected before the
specified duration time is exceeded,
THEN The event is NOT classified by that EAL.
A. Review lower severity EALs for possible applicability in these cases.
NOTE: Reporting under 10CFR50.72 may be required for the following step. Such a condition

could occur, for example, if a follow up evaluation of an abnormal condition uncovers
evidence that the condition was more severe than earlier believed.

1153 IF A plant condition exceeding EAL criteria is not recognized at the
' time of occurrence, but is identified well after the condition has
occurred (e.g.; as a result of routine log or record review)
AND The condition no longer exists,

THEN An emergency shall NOT be declared.
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1.5.4 IF An emergency classification was warranted, but the plant
condition has been corrected prior to declaration and
notification,

THEN The Emergency Coordinator must consider the potential that the
initiating condition (e.g.; Failure of Reactor Protection System)
may have caused plant damage that warrants augmenting the on
shift personnel through activation of the Emergency Response
Organization.

A IF An Unusual Event condition exists,

THEN Make the classification as required.

1. The event may be terminated in the same notification or as a separate
termination notification.

B. IF An Alert, Site Area Emergency, or General Emergency
condition exists,

THEN Make the classiﬁcation as required,

AND Activate the Emergency Response Organization.

1.6  Emergency conditions shall be classified as soon as the Emergency Coordinator/EOF
Director assessment determines that the Emergency Action Levels for the Initiating
Condition have been exceeded.

2. Immediate Actions

2.1  Determine the operating mode that existed at the time the event occurred prior to any
protection system or operator action initiated in response to the event.

22 IF The unit is at Hot Shutdown or higher
AND -~ The condition/event affects fission product barriers,
THEN GO TO Enclosure 4.1, (Fission Product Barrier Matrix).
221 Review the criteria llsted in Enclosure 4.1, (Fission Product Barrier Matnx)

and make the determination if the event should be classified.
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\_/ 23  Review the listing of enclosures to determine if the event is applicable to one of the
categories shown.
2.3.1 IF One or more categories are applicable to the event,

232 THEN Refer to the associated enclosures.

233 Review the EALs and determine if the event should be classified.

A. IF An EAL is applicable to the event,
THEN Classify the event as required.

24 IF The condition requires an emergency classification,

THEN GO TO RP/0/B/1000/002, (Control Room Emergency Coordinator
Procedure) Subsequent Actions.

2.5 Continue to review the emergency conditions to assure the current classification
continues to be applicable.

~— 3, Subsequent Actions
3.1  Continue to review the emergency conditions to assure the current classification
continues to be applicable.
—/
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Enclo(

4.1

Fission Product Barrier Matrix

RP/O/BIIOC 01
Page 1 of 1

CIRCLEALS CHOSEN. ADD POINTS TO CLASSIFY Lk SEE NOTE BELOY

Yn e ‘ ” .
5 3 -L,JH 9_‘._%,. 43 5@% ; D ww : o ? :
Potenﬂal Loss (4 Points) Loss (5 Points) Potmtial Loss (4 Polnts) Loss (S Points) Potenual Loss (l Pomt) Loss (3 Points)

RCS Leakrate > Makeup capacity | RCS Leak rate > available makeup | Average of the 5 highest Average of the 5 highest CETC CETC 2 1200° Fz 15 minutes Rapid unexplained containment

of one HPI pump in normal capacity as indicated by a loss of CETC 21200°F OR pressure decrease after increase

makeup mode (approx. 160 gpm) | subcooling 2700°F CETC 2 700° F2 15 minutes with OR

with Letdown isolated. a valid RVLS reading 0% containment pressure or sump
level not consistent with LOCA

SGTR > Makeup capacity of one Valid RVLS reading of 0" Coolant activity 2 300 pCi/m! DEI RB pressure 2 59 psig Failure of secondary side of SG

HP!I pump in normal makeup OR results in a direct opening to the

mode (approx. 160 gpm) with RB pressure 2 10 psig and no environment with P/S leakage 2 10

Letdown isolated. NOTE: RVLS is NOT RBCU or RBS gpm in the same SG

Entry into the PTS (Pressurized 1RIA 57/58 reading 2 1.0 R/hr valid if one ormore Hours Since SD RIAS57/58 R/hr Hours Since SD  RIAS7/58 - R/hr | Failure of secondary side of SG

Thermal Shock) Operation RClPs are running QR if results in a direct opening to the

----- : LPI pump(s) are . R > environment with P/S leakage > 10

NOTE: PTS is entered under ; ga ;7; mxgtngz :g % running. 0-<05 2300/150 0-<05 2 1800/860 opm in the other SG

either of the following: reacing = 1. AND .

e A cooldown below 400°F @ . 05-<20 = 80740 05-<20 Z400/195 Feeding SG with secondary side

> 100°F/hr. has occurred. 3RIA 57/58 reading 2 1.0 Rfbr failure from the affected unit
) 20-8.0 23216 2.0-8.0 2 280/130
e HPlhas operated in the
injection mode while NO i
RCPs were operating.

HPI Forced Cooling RCS pressure spike 2 2750 psig Hydrogen concentration > 9% Containment isolation is
incomplete and a release path to
the environment exists

Emergency Coordinator/EOF Emergency Coordinator/EOF Emergency Coordinator/EOF | Emergency Coordinator/EOF Director § Emergency Coordinator/EOF Emergency Coordinator/EOF

Director judgment Director judgment Director judgment judgment Director judgment Director judgment

RS UNUSUATEVENI 123 6talPoints )™ &W mmmrl’"ﬁﬁ)?" T8 [RSITEAREATEMERGENGY{(75103Total Points) iiGENERKL"EMERGEN@YE{fﬁI’SW?ﬁ@

OPERATING MODE: 1,2,3,4 QPERA:!:!E > MODE: 1,2,3,4 OPERATING MODE: 1,2,3,4 OPERATING MODE: 1,2,3,4

. Loss of any two barriers
. Any potential loss of Containment ¢ Any potential loss or loss of the Fuel Clad . . ) 4 Loss of any two barriers and potential loss of the
. Loss of one barrier and potential loss of either third barrier

. Any loss of containment

. Any potential loss or loss of the RCS

RCS or Fuel Clad Barriers

3 Potential loss of both the RCS and Fuel Clad

Barriers

¢ Loss of all three barriers

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 12,34

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,34

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTE:

situation, use judgment and classify as if the thresholds are exceeded.

An event with multiple events could occur which would result in the conclusion that exceeding the loss or potential loss threshold is IMMINENT (i.c., within 1-3 hours). In this MMINENT LOSS




1. RCS LEAKAGE (BD 14)

OPERATING MODE: 1,2,3,4

A.  Unidentified leakage = 10 gpm
B.  Pressure boundary leakage 2 10 gpm

C.  Identified leakage 2 25 gpm

2. UNPLANNED LOSS OF MOST OR ALL
SAFETY SYSTEM ANNUNCIATION/
INDICATION IN CONTROL ROOM
FOR > 15 MINUTES (BD 15)

OPERATING MODE: 1,2,3,4

A.l1  Unplanned loss of > 50% of the following
annunciators on onc unit for > 15 minutes:

Units1 &3
1 SAL-9, 14-16,and 18
3 SAL.9, 14-16,and 18

Unit2
2 SA149, 14-16
AND

A.2 Loss of annunciators or indicators requires
additional personnel (beyond normal shift
complement) to safely operate the unit

3. INABILITY TO REACH REQUIRED
SHUTDOWN WITHIN LIMITS (BD 16)

OPERATING MODE: 1,2,3,4

A.  Required operating mode not reached within
TS LCO action statement time
(CONTINUED)

Enclosure 4.2
Systems

1. UNPLANNED LOSS OF ORALL

SAFETY SYSTEM ANNUNCIATION/
INDICATION IN CONTROL ROOM
(BD 19)

OPERATING MODE: 1,2,3,4

A.1  Unplanned loss of > 50% of the following
anmunciators on one unit for > 15 minutes;

Units1 &3
1 SAl1-9, 14-16, and 18
3 SAl9, 14-16, and 18

Unit 2
2 SAl149, 14-16
AND

A2 Loss of annunciators /indicators requires
additional personnel (beyond normal shift
complement) to safely operate the unit

AND
A3 Significant plant transient in progress
OR

A4 Lossof the OAC and ALL PAM
indications

(END)

nctions

RP/0/B/100"001
Page 1 of

1.  INABILITY TO MONITOR A
SIGNIFICANT TRANSIENT IN
PROGRESS (BD 21)

OPERATING MQDE: 1,2,3,4

A.l1  Unplanned loss of > 50% of the following
annunciators on one unit for > 15 minutes:

Units 1 &3
1 SA19, 14-16,and 18
3 SAl.9, 14-16,and 18

Unit 2
2S5Al1.9, 14-16
AND
A.2  Asignificant transient is in progress
AND
A3 Lossof the OAC and ALL PAM indications
AND
A4 Inability to directly monitor any one of the
following functions:
1. Subcriticality
2. Core Cooling
3. HeatSink
4. RCS Integrity
5. Containment Integrity
6. RCS Inventory
(END)

‘.

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2, 3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 3,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1, 2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4
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4. UNPLANNED LOSS OF ALL ONSITE OR
OFFSITE COMMUNICATIONS (BD 17)

OPERATING MODE: All

A. Loss of all onsite communications .
capability (ROLM system, PA system,
Pager system, Onsite Radio system)
affecting ability to perform Routine
operations

B. Loss of all onsite communications
capability (Selective Signaling, NRC ETS
lines, Offsite Radio System, AT&T line)
affecting ability to communicate with offsite
authorities.

5. FUEL CLAD DEGRADATION (BD 18)

OPERATING MODE: Al
A. DEI.>5uCi/ml

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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C Abnormal Rad Leve( idiological Effluent Page 1 of k |
, %":"’J",LM o e (%S T P s Von ! RN RS : A Y PSR RSEES RS .55

1 ANY UNFPLANNED RELEASE OF 1. ANY UNPLANNED RELEASE OF 1. BO ARY DOSE RESULTING FROM 1. BOUNDARY DOSE RESULTING FROM
GASEOUS OR LIQUID RADIOACTIVITY GASEOUS OR LIQUID RADIOACTIVITY ACTUAL/IMMINENT RELEASE OF ACTUALS IMMINENT RELEASE OF
TO THE ENVIRONMENT THAT TO THE ENVIRONMENT THAT GASEOUS ACTIVITY (BD 32) GASEQUS ACTIVITY (BD 36)
EXCEEDS TWO TIMES THE SLC EXCEEDS 200 TIMES RADIOLOGICAL
LIMITS FOR 60 MINUTES OR LONGER TECTHINICAL SPECIFICATIONS FOR 15 OPERATING MODE: All OPERATING MODE: All
(BD 23) MINUTES OR LONGER (BD 28)

A.  Validreadingon RIA46 of 2 2.09B+05cpm | A.  Validreading on RIA 46 of 2 2.09E+06 cpm
3 s OPERATING MODE: ; i
QPERATING MODE: All OPERATING MODE: All for >15 minutes (See Note 2) for 215 minutes (See Note 3)

A. Valid indication on radiation monitor RIA 33 A.  Validindication on RIA 46 of 2 2.09E+04cpm | B,  Valid reading on RIA 57 or 58 as shown on B.  Valid reading on RIA 57 or 58 as shown on

of 2 4.06E+06 cpm for > 60 minutes for >15 minutes (See Note 1) Enclosure 4.8 (See Note 2) Enclosure 4.8 (See Note 3)
(See Note 1)
1 R HIGH Alarm i i jecti i i jecti

B. Validindication on radiation monitor RIA 45 B 1 1A 33 C chosc'::aLculi:;ons ":-,s“h in a dose projectionat | C. gzs;’cea;uulzgzns ;'suh ina dose projection at
of 2 9.35E+05 cpm for > 60 minutes AND ¢ stte boundary ot "y or

(See Note 1) . > 100 mRem TEDE or 500 mRem CDE adult C.1 21000 mRem TEDE
.. . B.2 Liquid effluent being released exceeds 200 thyroid
C L‘quds fcﬂ“]";tl ‘I”Imfs fi‘zagw,cxcgds two times the level of SLC 16.11.1 for > 15 minutes : OR
s L T o hes a8 as determined by Chemistry Procedure D.  Field survey results indicate site boundarydose | C.2 25000 mRem CDE adult thyroid
determined by Chemistry Procedure .
. C.  Gaseous effluent being released exceeds 200 rates exceeding 2100 mRad/hr expected to .

D. Gaseous effluent being released exceeds two times the level of SLC 16.11.2 for >15 minutes continue for more than one hour D.  Field survey results indicate site boundary dose
times SLC 16.11.2 for > 60 minutes as as determined by RP Procedure R rates exceeding 21000 mRad/hr expected to
determined by RP Procedure OR continue for more than one hour

. . .. . 2. RELEASE OF RADIOACTIVE D.1  Analyses of field survey samples indicate adult
NOTE 1: If monitor reading is sustained ~ MATERIAL OR INCREASES IN thyroid dose commitment of 2 500 mRem oR
for the time period indicated in the EAL RADIATION LEVELS THAT IMPEDES CDE (3.84 E7 pCi/mi) f hour of
AND the required assessments (procedure OPERATION OF SYSTEMS REQUIRED CDE (3. pCi/ml) for one hour o D.1  Analyses of field survey samples indicate adult
. P inhalation . :
calculations) cannot be completed within TO MAINTAIN SAFE OPERATION OR thyroid dose commitment of 2 5000 mRem
this period, declaration must be made on the TO ESTABLISH OR MAINTAIN COLD CDE for one hour of inhalation
valid Radiation Monitor reading. SHUTDOWN (BD 30) NOTE 2: If actual Dose Assessment cannot
be completed within 15 minutes, then the
OPERATING MODE; All valid radiation monitor r?adm.g should be NOTE 3: If actual Dose Assessment cannot
used for emergency classification. be completed within 15 minutes, then the
A.  Valid radiation rcading 2 15 mRad/hr in CR, valid radiation monitor reading should be
CAS, or, Radwaste CR used for emergency classification.
B.  Unplannediunexpected valid area monitor
readings exceed limits stated in Enclosure 4.9
(CONTINUED) (CONTINUED) (CONTINUED) (END)
INITIAL NOTIFICATION REQUIREMENTS: INITIAL NOTIFICATION REQUIREMENTS: INITIAL NOTIFICATION REQUIREMENTS: INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY SEE EMERGENCY TELEPHONE DIRECTORY SEE EMERGENCY TELEPHONE DIRECTORY SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4 NOTIFY 1,2,3,4 NOTIFY ,2,3,4 NOTIFY 1,2,3,4
A used for calculation of vent itors RIA 45 & 46:

Average anmusl meteorobogy (1.672 B-6 sec/m’), semi-clevated

Vent flow rate 65,000 cfm (average dally flow rate)

No credit is taken for vent filtration

One hour release durztion for Unuszal Event, 15 minute duration for Alert, Sbie Area Emergency, General Emergency

General Emergency PAGs are 1 rem TEDE and 5 rem CDE; Site Area Emergency determinadon is based on 10% of the General Emergency PAGs
Calculations for monitor readings are based on whole body dose

Standard ODCM guid: gether with NUMARC goid indi that effluent rek sre based on Technical Specification releases

NpnAwP -
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2 XPECTED INCREASE INPLA
RADIATION OR AIRBORNE
CONCENTRATION (BD 25)

OPERATING MODE: All

A. LT 5 reading 14” and decreasing with makeup
not keeping up with leakage WITH fuel in the
core

B.  Uncontrolled water level decrease in the SFP
and fuel transfer canal with all irradiated fuel
assemblies remaining covered by water

C. 1 R/hrradiation reading at one foot away from
a damaged storage cask located at the ISFSI

D.  Valid area monitor readings exceeds limits
stated in Enclosure 4.9,

(END)

Enclosrve 4.3
Abnormal Rad Leve(

3. MAJORDAMAGE TO IRRADIATED

FUEL OR LOSS OF WATER LEVEL

THAT HAS OR WILL RESULT IN THE

UNCOVERING OF IRRADIATED FUEL

OUTSIDE THE REACTOR VESSEL
(BD 31)

diological Effluent

RP/0/B/10""001
Page 2 of

REACTOR VESSEL THAT HAS OR
WILL UNCOVER FUEL IN THE
REACTOR VESSEL (BD 35)

OPERATING MODE; All
A. ValidRIA3, 6,41, OR 49 HIGH Alarm

B.  HIGH Alam for portable area monitors on the
main bridge or SFP bridge

C  Report of visual observation of irradiated fuel
uncovered

D.  Operators determine water level drop in either
the SFP or fuel transfer canal will exceed
makeup capacity such that irradiated fuel will
be uncovered

(END)

OPERATING MODE:; 5,6

A.1 Failure of heat sink causes loss of Cold
Shutdown condition

AND

A.2 LTS indicates 0 inches after initiation of RCS
makeup

B.! Failure of heat sink causes loss of Cold
Shutdown condition

AND

B.2  Either train ultrasonic level indication less than
0 inches and decreasing after initiation of RCS
makeup

NOTE: This Initiating Condition is also
focated in Enclosure 4.4., (Loss of Shutdown
Functions). High radiation levels will also be
seen with this condition.

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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Enclo{ 4.4
Loss of Shutdown Functions

AILURE
INTTIATE A Rx SCRAM (BD 39)

RP/O/B/IO( 01
Page 1 of 2

OF RPS TO COMPLETEOR

1. FAILURE OF RPS TO COMPLETE OR
INITIATE A Rx SCRAM  (BD 42)

P BN AT IR S i g i)

OPERATING MODE_1,2,3

A.1  Valid reactor trip signal received or required

WITHQUT automatic scram

AND

A.l.1  DSS has inserted Control Rod Groups

5.6,7

OR

A.1.2 Manual trip from the Control Room is
successful and reactor power is less
than 5% and decreasing

2. INABILITY TO MAINTAIN PLANT IN
COLD SHUTDOWN (BD 41)

OPERATING MODE: 5,6
A.l Loss of LPl and/or LPSW
AND

A.2  Inability to maintain RCS temperature
below 200° F as indicated by either of the

following:
Azl RCS temperature at the LPI Pump
Suction
OR
A22 Average of the 5 highest CETCs as
indicated by ICCM display
A23 Visual observation

(END)

LAl

OPERATING MODE; 1,2

Valid reactor trip signal received or required
WITHOUT automatic scram

AND

A2 DSS has NOT inserted Control Rod
Groups §, 6,7

AND

A3  Manual trip from the Control Room was NOT
successful in reducing reactor power to less
than 5% and decreasing

2, COMPLETE LOSS OF FUNCTION
NEEDED TO ACHIEVE OR MAINTAIN
HOT SHUTDOWN (BD 43)

1. FAILURE OF TO COMPLETE
AUTOMATIC SCRAM AND MANUAL
SCRAM NOT SUCCESSFUL WITH
INDICATION OF CORE DAMAGE
(BD 45)

OPERATING MODE: 1,2,3,4

A.  Average of the 5 highest CETCs 21200° F
shown on ICCM

B.  Unable to maintain reactor subcritical
C.  SSFfeeding SG per EOP

(CONTINUED)

OPERATING MODE: 1,2

A.1  Valid Rx trip signal received or required

WITHOUT automatic scram
AND

A.2 Manual trip from the Control Room was NOT
successful in reducing reactor powerto < 5%
and decreasing

AND

A3 Average of the 5 highest CETCs 21200° Fon
ICCM

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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Enclo
Loss of Shutde..

: A 0 ,
3. LOSS OF WATER LEVEL IN THE

44
a Functions

i P i Ly

REACTOR VESSEL THAT HAS OR
WILL UNCOVER FUEL IN THE
REACTOR VESSEL (BD 44)

RP/0/B/1
Page 2 of 2~

01

OPERATING MODE: 5,6

A.l  Failure of heat sink causes loss of Cold
Shutdown conditions

AND

A2 LT-5 indicates O inches after initiation of RCS
Makeup

B.1  Failure of heat sink causes loss of Cold
Shutdown conditions

AND

B.2  Either train ultrasonic level indication: less than
0 inches and decreasing after initiation of RCS
makeup

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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~ g .7’0:.'
LOSS OF ALL OFFSITE POWER TO
ESSENTIAL BUSSES FOR GREATER
THAN 15 MINUTES (BD 47)

1.  LOSS OF ALL OFFSITE AC POWER AND

Enclc\/ ]

4.5

Loss of Yower

reioend_ 01
Page 1 of 1

TN i)

LOSS OF ALL ONSITE ACPOWERTO
ESSENTIAL BUSSES (BD 49)

Bl 2o A b

AN A =
by

[cth

o

L

-

RRSAT A0 BN SIS XA I .
1.  LOSS OF ALL OFFSITE AC POWER AND

LOSS OF ALL ONSITE ACPOWER TO
ESSENTIAL BUSSES (BD 51)

1. PROLO

GED LOSS OF ALL OFFS
POWER AND ONSITE AC POWER
(BD 54)

Al

AND

A2

OPERATING MODE; All

Loss of all offsite AC power to both the Red
and Yellow Busses for > 15 minutes

Unit auxiliaries are being supplied from
Keowee or CTS

UNPLANNED LOSS OF REQUIRED DC
POWER FOR GREATER THAN 15
MINUTES (BD 48)

Al

AND

A2

OPERATING MODE: 5,6
Unplanned loss of vital DC power to required

DC busses as indicated by bus voltage less
than 110 VDC

Failure to restore power to at least one required
DC bus within 15 minutes from the time of loss

(END)

OPERATING MODE; 5,6
Defueled

A.l1 MFB 1 and 2 de-energized

AND

A.2  Failure to restore power to at least one MFB
within 15 minutes from the time of loss of both
offsite and onsite AC power

2. ACPOWERCAPABILITYTO
ESSENTIAL BUSSES REDUCED TO A
SINGLE SOURCE FOR GREATER THAN
15 MINUTES (BD 50)

OPERATING MODE: 1,2,3,4

A.l1 MFB 1 and 2 de-energized

AND

A.2  Failure to restore power to at least one MFB
within 15 minutes from the time of loss of
both offsite and onsite AC power

2. LOSSOF ALL VITAL DC POWER

OPERATING MODE; 1,2,3,4

A.  AC power capability has been degraded to a
single power source for > 15 minutes due to the
loss of all but one of:

Unit Normal Transformer
Unit SU Transformer
Another Unit SU Transformer
CT4

CT5

(END)

(BD 52)
OPERATING MODE: 1,2,3,4

Al Unplanned loss of vital DC power to required

DC busses as indicated by bus voltage less than
110VDC

AND

A.2  Failure to restore power to at least one required
DC bus within 15 minutes from the time of loss

END)

OPERATING MODE: 1,2,3,4

Al  MFB 1 and 2 de-energized
AND
A2  SSFfails to maintain Hot Shutdown

AND
A3 Atleast one of the following conditions exist:

A.3.1  Restoration of power to at least one

MFB within 4 hours is NOT likely

OR
A3.2 Indications of continuing
degradation of core cooling based
on Fission Product Barrier
monitoring

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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PLANT (BD 57)

OPERATING MODE: All

NOTE: Within the plant means
Turbine Building, Auxiliary Building,
Reactor Building, Keowee Hydro.

A.  Fire within the plant not extinguished within
15 minutes of Control Room notification or
verification of a Control Room alarm

B.  Unanticipated explosion within the plant
resulting in visible damage to permanent
structures/equipment

2. CONFIRMED SECURITY THREAT
INDICATES POTENTIAL
DEGRADATION IN THE LEVEL OF

SAFETY OF PLANT (BD 58)

Enclosnre 4.6.
Fires/Explosions { Security Actions

FIRE/EXPLOSION CTING

RP/0/B/107001
Page 1 of \

1 SECURITY EVENT IN A PLANT VITAL

OPERATING MODE: All

NOTE: RP/0/B/1000/007, (Security
Event), shall be used in conjunction with all
security related emergency classifications.

A. Discovery of bomb within plant protected area
and outside security vital areas

B.  HostagelExtortion situation

C.  Violent civil disturbance within the owner
controlled area

D.  Credible Security threat to the site
(END)

ER AGENCYIRE:
1. SE EVENT RESULTING IN LOSS
OF ABILITY TO REACH AND

MAINTAIN COLD SHUTDOWN (BD 62)

OPERATING MODE: All

A
OPERABILITY OF PLANT SAFETY AREA (BD 61)
SYSTEMS REQUIRED TO
ESTABLISIVMAINTAIN SAFE OPERATING MODE; All
SHUTDOWN (BD 59)
OPERATING MODE: All NOTE: RP/0/B/1000/007, (Security Event),

NOTE: Only one train of a system needs to
be affected or damaged in order to satisfy this
condition.

Al
AND
ALl

Fire/explosions

Affected safety-related system parameter
indications show degraded performance

OR

A.1.2  Plant personnel report visible damage to
permanent structures or equipment

required for safe shutdown

2 SECURITY EVENT IN A PLANT
PROTECTED AREA (BD 60)

shall be used in conjunction with all security
related emergency classifications

NOTE: RP/0/B/1000/007, (Security Event),
shall be used in conjunction with all
security related emergency classifications

A.  Intrusion into any of the following plant areas
by a hostile force:
Reactor Building
Auxiliary Building
Keowee Hydro

B.  Bomb detonated in any of the following areas:
Keowee Hydro

Keowee Dam

ISFSI

Reactor Building

Auxiliary Building

SSF

OPERATING MODE: All

(END)

NOTE: RP/0/B/1000/007, (Security Event),
shall be used in conjunction with all security
related emergency classifications.

A.  Intrusion into plant protected area by a hostile
force

B.  Bomb discovered in an area containing safety
related equipment

(END)

A.  Loss of physical control of the control room
due to security event

B.  Loss of physical control of the Aux Shutdown
panel and the SSF due to a Security Event

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEFPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY,
NOTIFY 1,2, 3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2, 3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4
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Natural Disasters, Hazards and OIQ

Enclosnre 4.7

-Conditions Affecting Plant Safe

{SITEPAREA{EMERG

PLANT CONTROL CANNOT BE
ESTABLISHED (BD 75)

ty

e
1. CONTROL ROOM EVACUATION AND

RP/0/B/10""001
Page 1 of\_ -
TR

1.  OTHER CONDITIONS WARRANT
DECLARATION OF GENERAL
EMERGENCY (BD 78)

OPERATING MODE: All

the Aux Shutdown Panel or the SSF within
minutes

2. KEOWEE HYDRO DAM FAILURE
(BD 76)

A.1  Control Room evacuation has been initiated
AND
A.2  Control of the plant cannot be established from

15

OPERATING MODE: All

the following:
e Keowee Hydro Dam
e Little River Dam
e DikesA,B,C, orD
¢ Intake Canal Dike
3. OTHER CONDITIONS WARRANT
DECLARATION OF SITE AREA
EMERGENCY (BD 77)

A.  Imminent/actual dam failure includes any of

OPERATING MODE: All

A.  Emergency Coordinator/EOF Director
judgment

(END)

OPERATING MODE: All

A.1 Emergency Coordinator/EQF Director

judgment indicates:
A.l.l  Actal/imminent substantial core
degradation with potential for loss of
containment

OR

A.1.2 Potential for uncontrolled
radionuclide releases that would
result in a dose projection at the
site boundary greater than 1000 mRem

TEDE or 5000 mRem CDE Adult Thyroid

(END)

e i3 ?'s"'f’, 5 B ; R
NATURAL AND DESTRUCTIVE 1. NATURAL AND DESTRUCTIVE
PHENOMENA AFFECTING THE PHENOMENA AFFECTING THE PLANT
PROTECTED AREA (BD 64) VITAL AREA (BD 69)

OPERATING MODE: All
OPERATING MODE: All A.  Tremor felt and seismic trigger actuates (0.05g)
A.  Tremor felt and valid alarm on the strong B.1  Tornado, high winds, missiles resulting from
motion accelerograph turbine failure, vehicle crashes, or other
catastrophic event
B Tomado striking within Protected Area AND
Boundary s
NOTE: Only one train of a safety-related system
C.  Vehicle crash into plant structures/systems 2:;:;;&:::?&?2& ged in order to
within the Protected Area Boundary :
D.  Turbine failure resulting in casing penetration .
or damage to turbine or generator seals B.1.1  Visible damage to permanent
structures or equipment required for
safe shutdown of the unit
(CONTINUED) OR
B.1.2 Affected safety system parameter
indications show degraded
performance
2. RELEASE OF TOXIC/FLAMMABLE
GASES JEOPARDIZING SYSTEMS
REQUIRED TO MAINTAIN SAFE
OPERATION OR ESTABLISH
MAINTAIN COLD SHUTDOWN (BD 71)
OPERATING MODE; All
A.  Report/detection of foxic gases in
concentrations that will be life-threatening to
plant personnel
B.  Report/detection of flammable gases in
concentrations that will affect the safe
operation of the plant:
e Reactor Building
e Auniliary Building
¢ Turbine Building
¢ Control Room
(CONTINUED)
INITIAL NOTIFICATION REQUIREMENTS: INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4 NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4
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wte A, . v..\,.b;.
NATURAL A

PHENOMENA AFFECTING KEOWEE

HYDRO (BD 66)

QPERATING MODE:; All

A.  Reservoir elevation = 807 feet with all spillway
gates open and the lake elevation continues to
rise

B.  Scepage readings increase or decrease greatly
or secpage water is carrying a significant
amount of soil particles

C New area of seepage or wetness, with large
amounts of seepage water observed on dam,
dam toe, or the abutments

D.  Slide or other movement of the dam or
abutments which could develop into a failure

E. Developing failure involving the powerhouse or
appurtenant structures and the operator believes
the safety of the structure is questionable

3. RELEASE OF TOXIC OR FLAMMABLE
GASES DEEMED DETRIMENTAL TO
SAFE OPERATION OF THE PLANT
(BD 67)

OPERATING MODE: All

A.  Report/detection of toxic or flammable gases

that could enter within the site area boundary in
amounts that can affect normal operation of  the
plant

B.  Report by local, county, state officials for
potential evacuation of site personnel based on
offsite event

(CONTINUED)

Enclosre 4.7

Natural Disasters, Hazards and Otlf\“_

Jonditions Affecting Plant Safety

'n

RP/0/B/10,""01

L m—

2/

TURBINE BUILDING FLOOD (BD 72)

OPERATING MODE: All

A.  Turbine Building flood requiring use of
AP/1,2,3/A/1700/10, (Turbine Building Flood)

4. CONTROL ROOM EVACUATION HAS
BEEN INITIATED (BD 73)

OPERATING MODE: All

Evacuation of Control Room
ND O ¥

AND
All

Al
G:

Plant control IS established from the Aux
shutdown Panel or the SSF
OR

A.1.2  Plant control IS BEING established from

the Aux Shutdown Panel or SSF

5.  OTHER CONDITIONS WARRANT
CLASSIFICATION OF ANALERT
(BD 74)

OPERATING MODE: All

Emergency Coordinator judgment indicates
that:

Al

All
AND

A.1.2  Increased monitoring of plant functions
is warranted

(END)

Plant safety may be degraded

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY
NOTIFY 1,2,3,4
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. Enclosnve 4.7 7 RP/0/B/10""'001
Natural Disasters, Hazards and Ot{\ conditions Affecting Plant Safety - Page 3 of \ _

4 OTHER CONDITIONS EXIST WHICH
WARRANT DECLARATION OF AN
UNUSUAL EVENT (BD 68)

OPERATING MODE: All

A.  Emergency Coordinator determines potential
degradation of level of safety has occurred

(END)

INITIAL NOTIFICATION REQUIREMENTS:
SEE EMERGENCY TELEPHONE DIRECTORY

NOTIFY 1,2,3,4
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( Enclo( 4.8 Rp/0/B/ 1(( J01
, Radiation Monitor Readings tor Emergency Classification Page 1 of 1

NOTE: IF Actual Dose Assessment cannot be completed within 15 minutes.
THEN  The valid monitor reading should be used for Emergency Classification.

All RIA values are considered GREATER THAN or EQUAL TO
HOURS SINCE RS “"ij',\'[: Ao sy | ot ; RTAFSBIRY '

REACTOR TRIPPED Site Area Emergency General Emergency Site Area Emergency General Emergency
0.0-<0.5 5.9E+003 5.9E+004 2.6E+003 2.6E-+004
0.5-<1.0 2.6E+003 2.6E+004 1.1E+003 1.1E+004
1.0-<1.5 1.9E+003 1.9E+004 8.6E+002 8.6E+003
1.5-<2.0 1.9E+003 1.9E+004 8.5E+002 8.5E+003-
20-<2.5 1.4E+003 1.4E+004 ~ 6.3E+002 6.3E+003
2.5-<3.0 1.2E+003 ' 1.2E+004 : 5.7E+002 5.7E+003
3.0-<3.5 1.1E+003 1.1E+004 5.2E+002 5.2E+003
3.5-<4.0 1.0E+003 . 1.0E+004 4.8E+002 4.8E+003
4.0-<8.0 1.0E+003 1.0E+004 4.4E+002 4.4E+003

* RTA 58 is partially shielded
Assumptions used for calculation of high range in-containment monitors RIA 57 and 58:

Average annual meteorology (7.308 E*® sec/m’)

Design basis leakage (5.6 E® ml/hr)

One hour release duration _

General Emergency PAGs are 1 rem TEDE and 5 rem CDE; Site Area Emergency determination is based on 10% of the General Emergency PAGs
Calculations for monitor readings are based on CDE because thyroid dose is limiting

No credit is taken for filtration

LOCA conditions are limiting and provide the more conservative reading

NoUnA LN -
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Encld| 4.9

Unexpected/Unplanned Increise In Area Monitor Readings

RP/O/B/I(( Jo1
Page 1 of 1

NOTE: This Initiating Condition is not intended to apply to anticipated temporary increases due to planned events (e.g.; incore detector
movement, radwaste container movement, depleted resin transfers, etc.).

UNITS 1,2,3
MONITOR NUMBER UNUSUAL EVENT 1000x ~ ALERT
NORMAL LEVELS mRAD/HR mRAD/HR
RIA 7, Hot Machine Shop
Elevation 796 150 = 5000
RIA 8, Hot Chemistry Lab '
Elevation 796 4200 = 5000
RIA 10, Primary Sample Hood
Elevation 796 830 = 5000
RIA 11, Change Room
Elevation 796 210 = 5000
RIA 12, Chem Mix Tank
Elevation 783 ‘800 = 5000
RIA 13, Waste Disposal Sink
Elevation 771 650 = 5000
RIA 15, HPI Room
NOTE* = 5000

Elevation 758

NOTE: RIA 15 normal readings are approximately 9 mRad/hr on a daily basis. Applying 1000x normal readings would put this monitor greater
than 5000 mRad/hr just for an Unusual Event. For this reason, an Unusual Event will NOT be declared for a reading less than

5000 mRad/hr.
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Enclosure 4.10 RP/0/B/1000/001
Definitions/Acronyms Page 1 of 4

W, 1. List of Definitions and Acronyms

NOTE:

Definitions are italicized throughout procedure for easy recognition.

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8
1.9

1.10

ALERT - Events are in process or have occurred which involve an actual or potential
substantial degradation of the level of safety of the plant. Any releases are expected to be
limited to small fractions of the EPA Protective Action Guideline exposure levels.

BOMB - A fused explosive device

CONDITION A - Failure is Imminent or Has Occurred - A failure at the dam has occurred
or is about to occur and minutes to days may be allowed to respond dependent upon the
proximity to the dam.

CONDITION B - Potentially Hazardous Situation is Developing - A situation where failure
may develop, but preplanned actions taken during certain events (such as major floods,
earthquakes, evidence of piping) may prevent or mitigate failure.

CIVIL DISTURBANCE - A group of ten (10) or more people violently protesting station
operations or activities at the site.

CREDIBLE THREAT - The determination of what is a credible threat to the site will be
the responsibility of Security Manager/designee in consultation with the OSM. The
determination of "credible” is made through use of information found in the Oconee Nuclear
Station Safeguards Contingency Plan and Security implementing procedures.

EXPLOSION - A rapid, violent, unconfined combustion, or a catastrophic failure of
pressurized equipment that imparts energy of sufficient force to potentially damage
permanent structures, systems, or components. A sudden failure of a pressurized pipe/line

- could fit this definition. This definition includes MS line rupture and FW line ruptures.

EXTORTION - An attempt to cause an action at the station by threat of force.

FIRE - Combustion characterized by heat and light. Sources of smoke, such as slipping
drive belts or overheated electrical equipment, do NOT constitute fires. Observation of
flames is preferred but is NOT required if large quantities of smoke and heat are observed.

GENERAL EMERGENCY - Events are in process or have occurred which involve actual
or imminent substantial core degradation or melting with potential for loss of containment
integrity. Releases can be reasonably expected to exceed EPA Protective Action Guidelines
exposure levels outside the Exclusion Area Boundary.
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1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

Enclosure 4.10 RP/0/B/1000/001
Definitions/Acronyms Page 2 of 4

HOSTAGE - A person or object held as leverage against the station to ensure demands will
be met by the station.

INTRUSION/INTRUDER - Suspected hostile individual present in a Protected Area
without authorization.

INABILITY TO DIRECTLY MONITOR - Operational Aid Computer data points are
unavailable or gauges/panel indications are NOT readily available to the operator.

LOSS OF POWER - Emergency Action Levels (EALSs) apply to the ability of electrical
energy to perform its intended function, reach its intended equipment. Ex. — If both MFBs,
are energized but all 4160v switchgear is not available, the electrical energy can not reach
the motors intended. The result to the plant is the same as if both MFBs were de-energized.

PROTECTED AREA - Encompasses all Owner Controlled Areas within the security
perimeter fence.

REACTOR COOLANT SYSTEM (RCS) LEAKAGE - RCS Operational Leakage as
defined in the Technical Specification Basis B 3.4.13:

RCS leakage includes leakage from connected systems up to and including the second normally
closed valve for systems which do not penetrate containment and the outermost isolation valve for
systems which penetrate containment.

A. Identified LEAKAGE

LEAKAGE to the containment from specifically known and located sources, but does not include pressure
boundary LEAKAGE or controlled reactor coolant pump (RCP) seal leakoff (a normal function not
considered LEAKAGE).

LEAKAGE, such as that from pump seals, gaskets, or valve packing (except RCP seal water injection or
leakoff), that is captured and conducted to collection systems or a sump or collecting tank;

LEAKAGE through a steam generator (SG) to the Secondary System: Primary to secondary LEAKAGE must
be included in the total calculated for identified LEAKAGE.

B. Unidentified LEAKAGE
All LEAKAGE (except RCP seal water injection or leakoff) that is not identified LEAKAGE.

C. Pressure Boundary LEAKAGE

LEAKAGE (except SG LEAKAGE) through a nonisolable fault in an RCS component body, pipe wall,
or vessel wall.

RUPTURED (As relates to Steam Generator) - Existence of Primary to Secondary leakage
of a magnitude sufficient to require or cause a reactor trip and safety injection.

SABOTAGE - Deliberate damage, mis-alignment, or mis-operation of plant equipment with
the intent to render the equipment unavailable.
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1.19

1.20

1.21

1.22

1.23

1.24

1.25

1.26

1.27

1.28

1.29

Enclosure 4.10 RP/0/B/1000/001
Definitions/Acronyms Page 3 of 4

SAFETY-RELATED SYSTEMS AREA - Any area within the Protected area which
contains equipment, systems, components, or material, the failure, destruction, or release of
which could directly or indirectly endanger the public health and safety by exposure to
radiation.

SIGNIFICANT PLANT TRANSIENT - An unplanned event involving one or more of the
following:

(1) Automatic turbine runback>25% thermal reactor power
(2) Electrical load rejection >25% full electrical load

(3) Reactor Trip

(4) Safety Injection System Activation

SITE AREA EMERGENCY - Events are in process or have occurred which involve actual
or likely major failures of plant functions needed for the protection of the public. Any
releases are NOT expected to result in exposure levels which exceed EPA Protective Action
Guideline exposure levels outside the Exclusion Area Boundary.

SELECTED LICENSEE COMMITMENT (SLC) -Chaptext 16 of the FSAR

SITE BOUNDARY - That area, including the Protected Area, in which DPC has the
authority to control all activities including exclusion or removal of personnel and property
(1 mile radius from the center of Unit 2).

TOXIC GAS - A gas that is dangerous to life or health by reason of inhalation or skin
contact (e.g.; Chlorine).

UNCONTROLLED - Event is not the result of planned actions by the plant staff.

UNPLANNED - An event or action is UNPLANNED if it is not the expected result of
normal operations, testing, or maintenance. Events that result in corrective or mitigative
actions being taken in accordance with abnormal or emergency procedures are
UNPLANNED.

UNUSUAL EVENT - Events are in process or have occurred which indicate a potential
degradation of the level of safety of the plant. No releases of radioactive material requiring
offsite response or monitoring are expected unless further degradation of safety systems
occurs.

VALID - An indication or report or condition is considered to be VALID when it is
conclusively verified by: (1) an instrument channel check; or, (2) indications on related or
redundant instrumentation; or, (3) by direct observation by plant personnel such that doubt
related to the instrument’s operability, the condition’s existence, or the report’s accuracy is-
removed. Implicit with this definition is the need for timely assessment.

VIOLENT - Force has been used in an attempt to injure site personnel or damage plant
property.

23



Enclosure 4.10 RP/0/B/1000/001
Definitions/Acronyms Page4 of 4 .

1.30 VISIBLE DAMAGE - Damage to equipment or structure that is readily observable without
measurements, testing, or analyses. Damage is sufficient to cause concern regarding the
continued operability or reliability of affected safety structure, system, or component.
Example damage: deformation due to heat or impact, denting, penetration, rupture.
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Enclosure 4.11

| rP/(/B/1000/001
Operating Modes Defined In Improved Pagelof1
Technical Specifications
MODES
REACTIVITY % RATED : AVERAGE
CONDITION THERMAL REACTOR COOLANT
MODE TITLE POWER (a) . TEMPERATURE
(Kerr) (°F)
1 Power Operation >0.99 >3 NA
2 Startup >0.99 <5 NA
3 Hot Standby <0.99 NA >250
4 Hot Shutdown (b) <0.99 ‘ NA 250>T>200
5 Cold Shutdown (b) . <099~ NA <200
6 Refueling (c) NA NA NA

(a) Excluding decay heat.
(b) All reactor vessel head closure bolts fully tensioned.

(c) One or more reactor vessel head closure bolts less than fully tensioned.
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Enclosure 4.12 re/0/B/1000/001
Instructions For Using Enclosure 4.1 Page 1 of 2

\_~ 1. Instructions For Using Enclosure 4.1 — Fission Product Barrier Matrix

1.1

If the unit was at Hot S/D or above, (Modes 1, 2, 3, or 4) and one or more fission
product barriers have been affected, refer to Enclosure 4.1, (Fission Product Barrier
Matrix) and review the criteria listed to determine if the event should be classified.

1.1.1 For each Fission Product Barrier, review the associated EALSs to determine
if there is a Loss or Potential Loss of that barrier. Circle any that apply.

NOTE:

An event with multiple events could occur which would result in the conclusion that
exceeding the loss or potential loss thresholds is imminent (i.e. within 1-3 hours). In
this situation, use judgement and classify as if the thresholds are exceeded.

1.2

13

Three possible outcomes exist for each barrier. No challenge, potential loss, or loss.
Use the worst case for each barrier and the classification table at the bottom of the
page to determine appropriate classification.

The numbers in parentheses out beside the label for each column can be used to
assist in determining the classification. If no EAL is met for a given barrier, that
barrier will have O points. The points for the columns are as follows:

Barrier Failure Points

RCS Potential Loss . 4
Loss

Fuel Clad Potential Loss 4

Loss 5

Containment Potential Loss 1

Loss 3

1.3.1 To determine the classification, add the highest point value for each barrier

to determine a total for all barriers. Compatre this total point value with
the numbers in parentheses beside each classification to see which one
applies.

132 Finally as a verification of your decision, look below the Emergency
Classification you selected. The loss and/or potential loss EALSs selected
for each barrier should be described by one of the bullet statements.
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Enclosure 4.12 re/0/B/1000/001
Instructions For Using Enclosure 4.1 Page 2 of 2

EXAMPLE: Failure to properly isolate a 'B' MS Line Rupture outside containment, results in

extremely severe overcooling.

PTS entry conditions were satisfied.

Stresses on the B' S/G resulted in failure of multiple S/G tubes.

RCS leakage through the S/G exceeds available makeup capacity as indicated by

loss of subcooling margin.

Barrier EAL Failure Points
RCS SGTR > Makeup capacity of one HPI pump in | Potential Loss 4
normal makeup mode with letdown isolated
Entry into PTS operating range Potential Loss 4
RCS leak rate > available makeup capacity as Loss 5
indicated by a loss of subcooling
Fuel Clad No EALSs met and no justification for No 0
classification on judgment
_ Challenge
Containment Failure of secondary side of SG results in a Loss 3

direct opening to the environment

RCS _5 _+Fuel _0 _ + Containment _3 = Total _8

A.

Even though two Potential Loss EALs and one Loss EAL are met for
the RCS barrier, credit is only taken for the worst case (highest point
value) EAL, so the points from this barrier equal 5.

No EAL is satisfied for the Fuel Clad Barrier so the points for this
barrier equal 0. o

One Loss EAL is met for the Containment Barrier so the points for
this barrier equal 3.

When the total points are calculated the result is 8, therefore the
classification would be a Site Area Emergency.

Look in the box below "Site Area Emergency”. You have identified a
loss of two barriers. This agrees with one of the bullet statements.
The classification is correct.
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Offsite Communications From The Technical Support Center

NOTE:  This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded
to Emergency Planning within seven (7) working days of approval.

1. Symptoms

1.1  Events are in progress or have occurred which require activation of the Technical
Support Center and notification of offsite agencies.

NOTE: Actions within the body of this procedure are NOT required to be performed in
sequence.

2. Immediate Actions
J 2.1  Signin on board.
0O 22 Obtain the following items from the Emergency Procedures Cart.

Yellow folder containing the Emergency Telephone Directory,
Authentication Code List, Emergency Notification Forms

Emergency Action Level Guideline Manual
RP/0/B/1000/009 (Procedure for Site Assembly Accountability)

RP/0/B/1000/010 (Procedure for Emergency Evacuation/Relocation of
Site Personnel)

RP/0/B/1000/017 (Spill Response)

023  Acquire and maintain the Emergency Drill/Event Time Log.




024

025

rp/(/B/1000/015 B
Page 3 of 7

Contact the Control Room Offsite Communicator
e Assist as needed with completing the next message to offsite agencies

e Obtain, review, and distribute the last completed Emergency Notification Form
to:

- TSC Emergency Coordinator
____ Operations Superintendent
Engineering Manager
Emergency Planner
NRC Communicator
__ NRCInspector(s).
o Prepare and receive turnover by completing Enclosure 4.11 (Tumover Checklist)

Réport to the TSC Emergency Coordinator that turnover has been completed.



rp/0/B/1000/015 B
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NOTE:

INITIAL/UPGRADE notifications MUST be communicated to Offsite Agencies
within fifteen (15) minutes of the official emergency declaration time. (This time
is entered on Line 6 of the Emergency Notification Form.)

PROTECTIVE ACTION RECOMMENDATION changes must be
communicated to Offsite Agencies within fifteen (15) minutes from the time they
are determined by the TSC Emergency Coordinator/Dose Assessment Liaison.

FOLLOW -UP FOR AN UNUSUAL EVENT - A Follow-Up notification is
NOT required for an Unusual Event unless requested.

FOLLOW-UP notifications are required at least every sixty (60) minutes from
the transmittal time on Line 3 for an Alert, Site Area Emergency, or General
Emergency Classification. Significant changes in plant conditions
(evacuation/relocation of site personnel; fires onsite; MERT activation and/or
injured personnel transported offsite; chemical spills; explosions; Condition "A"
or "B" for Keowee Hydro Project Dams/Dikes or any event that would cause or
require offsite agency response) should be communicated as they occur. This
frequency may be changed at the request of offsite agencies.

FOLLOW-UP Notifications - Do not delay sending a Follow-Up notification if
all information is not available. Use the same information from the previous
message sheet. '

Do NOT use acronyms.




rp/()/B/1000/015 B

Page 5 of 7
2.6  Review plant conditions with the TSC Emergency Coordinator and complete an
Emergency Notification Form as applicable.
NOTE: The first message sheet in any classification is an INITIAL notification. The very first

message for any drill/emergency will be numbered one (1). ALL other messages will
be sequentially numbered until the event is terminated. VERIFY correct Enclosure
is being used.

O 2.6.1 If an UNUSUAL EVENT initial exists, complete Enclosure 4.1.
0 26.2 If an ALERT initial or upgrade exists, complete Enclosure 4.2.
0 263 If a SITE AREA EMERGENCY initial or upgrade exists, complete

Enclosure 4.3.

0 2.64 If a GENERAL EMERGENCY initial or upgrade exists, complete

Enclosure 4 4.

NOTE:

If changes in Protective Action Recommendations are made, complete an Emergency
Notification form using the guidance in Enclosure 4.5 "Guidelines for Completion of
Follow-up Message."

0 265 | If a FOLLOW-UP notification is required complete Enclosure 4.5.
0 2.6.6 If a TERMINATION notification is required complete Enclosure 4.6.

3. ‘Subsequent Actions

O 3.1

032

JIAAT  Anemergency classification is UPGRADED, or a FOLLOW-UP
message is due, or a change in PROTECTIVE ACTION RECOMMENDATIONS
. (PARSs) occurs, or an event is TERMINATED

THEN Go to Immediate Actions, Step 2.6 to complete an Emergency
Notification Form.

JAAT  The EOF State/County Offsite Communicator is available, and additional
notification is NOT immediately required and an upgrade in classification is NOT
imminent,

THEN Conduct turnover with the EQF State/County Offsite Communicator.




-
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321 Prepare for turnover with the EOF State/County Offsite Communicator by
updating Enclosure 4.11 (Turnover Checklist) with any new or additional
information.

322 Using Speed Dial 07, fax completed Enclosure 4.11 (Turnover Checklist)
to the EOF and review form with the EOF State/County Offsite
Communicator.

323 Report to the TSC Emergency Coordinator that turnover has been
completed.

Provide the TSC Emergency Coordinator with a status of offsite notifications:

3.3.1 Provide a cbpy of the completed Emergency Notification Form to all TSC
primary positions.

332 Identify the offsite agencies notified/not notified. .
333 Identify any communications equipment problems.

334 Identify any offsite agency questibns requiring information that was not
included on the Emergency Notification Form.

A. Record questions on Enclosure 4.12 (Response to Offsite Agency
Questions). :

B. Have TSC Emergency Coordinator approve response by signing and
dating it.

C. Attach the question and answer sheet to the Emergency Notification
Form used when the question was asked and provide to applicable
agency/agencies.

D. Document the date and time answers were called back and the name
of the agency contact receiving the information.

Verify site assembly accountability and record information as required by
RP/0/B/1000/009 (Procedure For Site Assembly).
34.1 Verify OSC Security Liaison has dispatched MERT for missing personnel.

34.2 Report site assembly accountability status to the TSC Emergency
Coordinator.

343 The TSC Offsite Communicator(s) should complete applicable sections of
RP/0/B/1000/17 (Spill Response), as requested by the TSC Emergency
Coordinator and with the help of Environmental Management.
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Complete applicable sections of RP/0/B/1000/10 (Procedure for
Evacuation/Relocation of Site Personnel), as requested by the TSC Emergency
Coordinator.

Contact Offsite Agencies for additional resources when requested by the TSC
Emergency Coordinator. Use the Emergency Telephone Directory to determine
telephone number of agencies.

Retrieve all FAX copies and distribute to applicable TSC personnel.

During back shift and weekends, retrieve thé Community Alert Notification (CAN)
report. Using Speed Dial 29 fax report to OSC and EOF.

Inform the EOF State/County Offsite Communicator about changes in plant
conditions (fires, spills; injuries; etc.) as they occur.

Provide this completed procedure to the TSC Technical Assistant at end of event.

4. Enclosures

4.1
42
43
44
4.5
46
4.7
4.8
4.9
4.10
4.11
4.12

4.13

Guidelines for Completion of Unusual Event Initial Notification
Guidelines fdr Completion of Alert Initial or Upgrade Event

Guidelines for Completion of Site Area Emergency Initial or Upgrade Event
Guidelines for Completion of a General Emergency Notification .
Guidelines for Completion of Follow-up Message

Guidelines for Completion of a Termination Message

Guidelines for Transmitting an Initial or Upgrade Message

Guidelines for Transmitting a Follbw-up or Termination Message
Copy/FAX Operation

Alternate Method and Sequence to Contact Offsite Agencies

Turnover Checklist |

Response to Offsite Agency Questions

Acronym Listing



Enclosure 4.1 rp/0/B/1000/015B

Guidelines for Completion of . Page 1 0of 1
UNUSUAL EVENT

\—/ 01. COMPLETE ENCLOSURE 4.1.A - EMERGENCY NOTIFICATION FORM

Line 1 Mark "DRILL" or "ACTUAL".
e MESSAGE NUMBER, sequential numbering is required.

- Line2 UNIT:
o If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate unit.

e If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the Offsite Communicator's name.

NOTE: Lines 3 and 4 are completed when message is transmitted

Line 6 EMERGENCY DECLARED AT: Time/Date the TSC Emergency Coordinator
determines an Unusual Event exists. '

Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Support which
description to use from the Emergency Action Level Guideline Manual, PLUS any
"Remarks" requested by the TSC Emergency Coordinator.

Line9- REACTOR STATUS: Verify status with Operations Support.

If ALL is marked in Line 2 include the Shutdown Time/Date or % Power for all three
units.

o If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
o If the reactor(s) is/are still at power, Mark B, include the power level.

Line 10 = EMERGENCY RELEASES: Verify airborne releases with Dose Assessor and complete
as follows. (Note: For liquid releases OSC Chemistry may provide information.)
. No releases are occurring, Mark A.
° The potential for a release of radioactive materials exists, Mark B.
° A release of radioactive materials is in progress, Mark C.
. A release of radioactive materials has occurred, Mark D.

Line 14 METEOROLOGICAL DATA: Include this information if available from Dose Assessor

and Mark boxes A, B, C, and D. If MET data is NOT available, write "Not Available" on
Line 14.

Line 16 APPROVED BY: TSC Emergency Coordinator signature time & date of approval.

02. GO TO Enclosure 4.7 (Guidelines for Transmitting an Initial or Upgrade
Message).
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. RP/15B  Enclosure 4.1.A
EMERGENCY NOTIFICATION ' Page1of1
1 THISISADRILL [ B ACTUAL EMERGENCY ITIAL [JFOLLOW-UP MESSAGENUMBER____
“~ SITE:  Oconee UNIT: REPORTED BY:
\3./TRANSMI'I'I‘ALTIMEIDATE: I/ CONFIRMATION PHONE NUMBER: (864) 882-7076
(Eastern) MM DD
4. AUTHENTICATION (If Required):
(Number) (Codeword)
5. EMERGENCY CLASSIFICATION:
NOTIFICATION OF UNUSUALEVENT | B| ALERT | C| SITE AREA EMERGENCY| D |GENERAL EMERGENCY
AN ~
N V4
6. Emergency Declaration At: B | Termination At: TIME/DATE: /1 . (If B, goto item 16.)
) ~ (Eastern) MM DD XY
7./ EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A | IMPROVING /% STABLE C' | DEGRADING
9. REACTOR STATUS: | A| SHUTDOWN: TIME/DATE:. -4 B % POWER
(Eastern) MM DD YY
10. EMERGENCY RELEASE(S): :
A | NONE (Gotoitem 14.) ‘zlpcmzN'mL (Gotoitem14) | C | ISOCCURRING | D] HAS OCCURRED
**11. TYPE OF RELEASE: ELEVATED GROUND LEVEL
~AJ AIRBORNE: Started: I Stopped: e
! Time (Eastern) 'MM DD YY Tune (Eastern) MM DD YY
E LIQ Started: S Stopped: 7
| . Thme (Eastern) MM DD YY Time (Eastern) MM DD YY
N
*+12, RELEASE MAGNITUDE URIES PER SEC CURIES  NORMAL OPERATING LIMITS BELOW| |ABOVE
A | NOBLE GASES B_| IODINES
C| PARTICULATES \ D | OTHER
*+13, ESTIMATE OF PROJECTED OFFSITE DOSE: NEW UNCHANGED PROJECTION TIME:
TEDE myidc0E | NOT [~ AVAILABLE
mrem mrem
SITE BOUNDARY - TIMATED DURATION;______HRS.
2 MILES
5MILES
10 MILES
*+14,. METEOROLOGICAL DATA: | A | WIND DIRECTION (from)_________° B | SPEED (MPH)
C | STABILITY CLASS ' D | PRECIPITATION (type)
15. ‘\REC MMENDED PROTECTIVE ACTIONS
\NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
D | OTHER
k_/ . Emergency
16. APPROVED BY: Coordinator TIME/DATE; I
(Name) (Title) ) MM DD Y

* Ifitems 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications




EMERGENCY NOTIFICATION

RP/15B Enclosure 4.1.B
Page 1 of 1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name

Date/time

Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name

Date/time

Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name

Date/time

SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name

Date/time

Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name

Date/time

Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name

Date/time

DHEC (BSHWM) Callback only
(803) 253-6488

7. Name

Date/time




Enclosure 4.2 rRp/(/B/1000/015B

Guidelines for completion of Page 1 of 1
Y ' ALERT
1. COMPLETE ENCLOSURE 4.2.A - EMERGENCY NOTIFICATION FORM
Line 1 Mark "DRILL" or "ACTUAL".
¢ MESSAGE NUMBER, sequential numbering is required.
Line 2 UNIT:
e If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate
unit. :
e If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the Offsite Communicator's name.
NOTE: - Lines 3 and 4 are completed when message is transmitted
Line 6 EMERGENCY DECLARED AT: Time/Date the TSC Emergency Coordinator
determines if an Alert exists.
Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Support which
description to use from the Emergency Action Level Guideline Manual, PLUS any
" "Remarks" requested by the TSC Emergency Coordinator.
Line 9 REACTOR STATUS: Verify status with Operations Support.
If ALL is marked in Line 2 include the Shutdown Time/Date or % Power for all
three units. _
e If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
o If the reactor(s) is/are still at power, Mark B, include the power level.
Line 10 EMERGENCY RELEASES: Verify airborne releases with TSC Dose Assessor and
: - complete as follows. (Note: For liquid releases OSC Chemistry may provide
information.) o
e  Noreleases are occurring, Mark A.
. The potential for a release of radioactive materials exists, Mark B.
. A release of radioactive materials is in progress, Mark C.
J A release of radioactive materials has occurred, Mark D.
Line 14 METEOROLOGICAL DATA: Include this information if available from TSC Dose
Assessor and Mark boxes A, B, C, and D. If MET data is NOT available, write "Not
Available" on Line 14.
Line 16  APPROVED BY: TSC Emergency Coordinator signature time & date of approval.
\/D 2. GO TO Enclosure 4.7 (Guidelines for Transmitting an Initial or Upgrade

Message).



RP/15B  Enclosure 4.2.A

* Ifitems 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications

EMERGENCY NOTIFICATION Page1of1
1. THISISADRILL | B ACTUAL EMERGENCY ITIAL [JFOLLOW-UP MESSAGE NUMBER
7 \TE:  Oconee UNIT: REPORTED BY:,
\_/
3. TRANSMITTAL TIME/DATE: f_J CONFIRMATION PHONE NUMBER: (864) 882-7076
(Eastern) MM DD YY
4. AUTHENTICATION (If Required):
umnber) (Codeword)
5. EMERGENCY CLASSIFICATION:
A |NOTIFICATION OF UNUSUAL EVENT ALERT | C| SITE AREA EMERGENCY| D |GENERAL EMERGENCY
6. Emergency Declaration At: B | Termination At: TIME/DATE: / / (If B, go to item 16.)
AN . (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A| IMPROVING S STABLE [c| DEGRADING
9. REACTOR STATUS: | A| SHUTDOWN: TIME/DATE: I B % POWER
. (Eastern) MM DD YY
10. EMERGENCY RELEASE(S):
A| NONE (Gotoittm14.) |B_|POTENTIAL (Gotoitem14) |C | ISOCCURRING | D| HAS OCCURRED
**11. TYPE OF RELEASE: ELEVATED GROUND LEVEL
] AIRBORNE:  Started: / / Stopped: / /
d Time (Eastern) MM DD YY Tiane (Eastern) MM DD YY
s8] u Started: I Stopped: A,
N —— Time (Eastern) MM DD YY Tane (Eastern) MM DD YY
\/
**12, RELEASE MAGNITUDE | ~\.CURIES PER SEC CURIES  NORMAL OPERATING LIMITS ELOW ABOVE
A | NOBLEGASES B_| IODINES
C ] PARTICULATES \ D | OTHER
**13, ESTIMATE OF PROJECTED OFFSITE DOSE: }v\ UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE | NOT AVAILABLE
mrem mrem
SITE BOUNDARY, ESTIMATED DURATION: HRS.
2 MILES
5 MILES
10 MILES
**14. METEOROLOGICAL DATA: | A | WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
X\No RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE,
I otnER
\/‘ Emergency
16. APPROVED BY: Coordinator TIME/DATE: __J
(Name) (Tide) (Eastern) MM DD YY




EMERGENCY NOTIFICATION

RP/15B  Enclosure 4.2.B
Page 1 of 1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name

Date/time

Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name

Date/time

Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name

Date/time

SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name

Date/time

Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name

Datel/time

Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name

Datel/time

DHEC (BSHWM) Callback only
(803) 253-6488

7. Name

Date/time




Enclosure 4.3 rRp/(/B/1000/015B

Guidelines for Completion of Page 1 of 1
\_ o SITE AREA EMERGENCY

O01. COMPLETE ENCLOSURE 4.3.A - EMERGENCY NOTIFICATION FORM

Line 1 Mark "DRILL" or "ACTUAL".

. MESSAGE NUMBER, sequential numbering is required.
Line 2 UNIT:

. If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate unit.
o If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the Offsite Communicator's name.

Line 6 EMERGENCY DECLARED AT: Time/Date the TSC Emergency Coordinator determines
a Site Area Emergency exists.

Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Support which description
to use from the Emergency Action Level Guideline Manual, PLUS any "Remarks” requested by
- the TSC Emergency Coordinator.

Line 9 REACTOR STATUS: Verify status with Operations Support.

If ALL is marked in Line 2 include the Shutdown Time/Date or % Power for all three
units. ' '

o If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.

. If the reactor(s) is/are still at power, Mark B, include the power level.

Line 10 EMERGENCY RELEASES: Verify airborne releases with Dose Assessor and complete as
follows. (Note: For liquid releases OSC Chemistry may provide information.)

. No releases are occurring, Mark A.

e  The potential for a release of radioactive materials exists, Mark B.
. A release of radioactive materials is in progress, Mark C.

. A release of radioactive materials has occurred, Mark D.

Line 14 METEOROLOGICAL DATA: Include this information if available from Dose Assessor and

Mark boxes A, B, C, and D. If MET data is NOT available, write "Not Available"” on Line 14.
Line 15

o Mark A unless a Keowee Hydro Dam/Dike condition exists.

o IfaKeowee Hydro Dam/Dike Condition “A” DOES exists Mark B and write "Move residents
living downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D and write

"Prohibit traffic flow across bridges identified on your inundation maps until the danger has
passed."

Y" ~16 APPROVED BY: TSC Emergency Coordinator signature time & date of approval.
\
O ZT/GO TO Enclosure 4.7 (Guidelines for Transmitting an Initial or Upgrade Message).



EMERGENCY NOTIFICATION

RP/15B  Enclosure 4.3.A

Page 1 of 1
1. THISISADRILL [ B] ACTUAL EMERGENCY ITIAL [JFOLLOW-UP MESSAGE NUMBER
~ TITE:  QOconee UNIT: REPORTED BY:
/ ) ‘ .
WSMMAL TIME/DATE: I CONFIRMATION PHONE NUMBER: (864) 882-7076
(Eastern) MM pD YY
4. AUTHENTICATION (If Required):
(Number) (Codeword)
5. EMERGENCY CLASSIFICATION:
A |NOTIFICATION OF UNUSUALEVENT | B{ ALERT SITE AREA EMERGENCY| D | GENERAL EMERGENCY
6. Emergency Declaration At: B | Termination At: TIME/DATE: / /. (If B, go to item 16.)
"\ (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
N -
8. PLANT CONDITION: A | IMPROVING B| STABLE DEGRADING
9. REACTOR STATUS: | A| SHUTDOWN: TIME/DATE: |/ B % POWER
{(Eastern) MM DD YY
10. EMERGENCY RELEASE(S):
Al NONE (Gotoitem14) |B_|POTENTIAL (Gotoitem14) |C | ISOCCURRING | D| HAS OCCURRED
wyps OF RELEASE: ELEVATED GROUND LEVEL
A IRBORNE: Started: A | Stopped: / /.
Tine (Eastern) MM DD YY . . Time (Eastern) MM DD YY
s d / Stopped: /
i S)tartc MM DD JYY Thgp ) MM J DD YY
N\ ~—— ‘ :
*%12, RELEASE MAGNITUDE ES PER SEC CURIES  NORMAL OPERATING LIMITS :l BELOW| |ABOVE
A | NOBLEGASES B_| IODINES
C| PARTICULATES \ D | OTHER___
*+13, ESTIMATE OF PROJECTED OFFSITE DOSE: h\ UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE | NOT AVAILABLE
mrem mrem
SITE BOUNDARY. ESTIMA URATION:_____HRS.
2 MILES
5 MILES
10 MILES
*+14, METEOROLOGICAL DATA: | A| WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
(D] orHER
\/ Emergency :
16. APPROVED BY: Coordinator TIME/DATE: I J
(Nane) (Title) (Eastern) MM DD YY

*
** Information may not be available on Initial Notifications

If items 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.




EMERGENCY NOTIFICATION

RP/15B Enclosure 4.3.B
Page 1of 1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name

Date/time

Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name

Date/time

Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name

Date/time

SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name

Date/time

Pickens County EPD
(864) 898-5943
Selective Signaling - 419

Date/time

Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name

Date/time

DHEC (BSHWM) Callback only
(803) 253-6488

7. Name

Date/time




Enclosure 4.4 rRP/()/B/1000/015B

Guidelines for Completion of Page 1 of 1
GENERAL EMERGENCY

\ 01 COMPLETE ENCLOSURE 4.4.A - EMERGENCY NOTIFICATION FORM

Line 1 Mark "DRILL" or "ACTUAL".

. MESSAGE NUMBER, sequential numbering is required.

line 2 UNIT:

J If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate umt
. If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the Offsite Communicator’s name
NOTE: Lines 3 and 4 are completed when message is transmitted.
Line 6 EMERGENCY DECLARED AT: Time/Date the TSC Emergency Coordinator
determines a General Emergency exists.
Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Support which
description to use from the Emergency Action Level Guideline Manual, PLUS any
"Remarks" requested by the TSC Emergency Coordinator.
‘Line 9 REACTOR STATUS: Verify status with Operations Support.
If ALL is marked in Line 2 include the shutdown time/date or % Power for all three
units.
AN e If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
o If the reactor(s) is/are still at power, Mark B, include the power level.
Line10 EMERGENCY RELEASES: Verify airborne releases with Dose Assessor and complete
as follows. (Note: For liquid releases OSC Chemistry may provide information.)
. No releases are occurring, Mark A.
. The potential for a release of radioactive materials exists, Mark B.
. A release of radioactive materials is in progress, Mark C.
. A release of radioactive materials has occurred, Mark D.
Line 14 METEOROLOGICAL DATA: Include this information if available from Dose Assessor
and Mark boxes A, B, C, and D. If MET data is NOT available, write "Not Available" on
Line 14. '

Line 15 .

e Mark B and C as directed by the Emergency Coordinator and obtain sectors from TSC Dose
Assessment Liaison.

e If a Keowee Hydro Dam/Dike Condition 'A’' DOES exists, Mark B and write "Move residents living
downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D and write
"Prohibit traffic flow across bridges identified on your inundation maps until the danger has
passed.”

Line 16 = APPROVED BY: TSC Emergency Coordinator signature time & date of approval.

—/

L2, GO TO Enclosure 4.7 (Guidelines for Transmitting an Initial or Upgrade

Message).




EMERGENCY NOTIFICATION

1{ Al THISIS A DRILL [ BJACTUAL EMERGENCY Wm&

A _ITE:  Oconee UNIT:

3. TRANSMITTAL TIME/DATE: / /

RP/15B Enclosure 4.4.A

Page 1 of 1

[JFOLLOW-UP MESSAGE NUMBER

REPORTED BY:

CONFIRMATION PHONE NUMBER: (864) 882-7076

(Eastern) MM~ DD YY
4. AUTHENTICATION (If Required):
(Number) (Codeword)
5. EMERGENCY CLASSIFICATION: \ /
A | NOTIFICATION OF UNUSUAL EVENT B| ALERT | C| SITE AREA EMERGENCY GENERAL EMERGENCY
\
N
6. Emergency Declaration At: B| Termination At: TIME/DATE:, /. / (f B, go to item 16.)
N\ : (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
N
8. PLANT CONDITION: A | IMPROVING B STABLE DEGRADING
9. REACTOR STATUS: | A| SHUTDOWN: TIME/DATE: / / B % POWER
(Eastern) MM DD YY
10. EMERGENCY RELEASE(S): .
A | NONE (Go toitem 14.) IEIPOTENTIAL (Go to item 14.) C_} IS OCCURRING D| HAS OCCURRED
WE OF RELEASE: ELEVATED GROUND LEVEL
A TNAIRBORNE: Started: / Stopped: I
Tune (Eastern) MM DD YY Time (Eastern) MM DD YY
/ / t d: /
\/& Tire (Eastern) MM DD 97 Stoppe Tiroe (Esstern) MM DD / Y
*+12. RELEASE MAGNITUDE IES PER SEC CURIES NORMAL OPERATING LIMITS BELOW ABOVE
A NOBLE GASES B | IODINES
C | PARTICULATES \ D _| OTHER
**13. ESTIMATE OF PROJECTED OFFSITE DOSE: D \ I I I?NCHANGED PROJECTION TIME:
TEDE Thyroid cog| NOT AVAILABLE
mrem mrem
SITE BOUNDARY. TIMATED DURATION:_______HRS.
2MILES
5 MILES
10 MILES
**14. METEOROLOGICAL DATA: A | WIND DIRECTION (from), ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
A | NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE: Oconee County Pickens County
C | SHELTER IN-PLACE: Oconee County Pickens County
Emergency
16. APPROVEDBY: Coordinator TIME/DATE: / /.
(Name) (Tuk) X (Eastern) MM DD, YY

*+ Information may not be available on Initial Notifications

If items 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.



EMERGENCY NOTIFICATION

RP/15B  Enclosure 4.4.B
Page 10f1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name Date/time Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

N/

4. Name Date/time Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name Date/time Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name Date/time DHEC (BSHWM) Callback only
(803) 253-6488

7. Name Date/time




Enclosured.5 RP/0/B/1000/015B
Guidelines for Completion of Page 1 of 3
FOLLOW-UP MESSAGE

N7
0O 1. COMPLETE A BLANK EMERGENCY NOTIFICATION FORM.

Line 1

Line 2

Line 5

Line 6

Line 7

Line 8.

Line 9

Mark "DRILL" or "ACTUAL".
e Mark “Follow-up”

o MESSAGE NUMBER, sequential numbering is required.

UNIT:

e If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate
unit.

¢ If more than one unit is involved in the event, enter ALL.
e Reported By: Write your name

Mark the same Emergency Classification that was included on the previous message
sheet.

Mark A (Emergency Declaration At:) and include the Time/Date from the previous
message sheet.

EMERGENCY DESCRIPTION/REMARKS: Add any new information at the
beginning of the line as directed by the TSC Emergency Coordinator, and then
repeat the same EAL from the previous message sheet.

Examples of new information: Evacuation/relocation of site personnel; fires
onsite; MERT activation and/or injured personnel transported offsite; chemical
spills; explosions; Condition "A" or "B" for Keowee Hydro Project Dams/Dikes or
any event that would cause or require offsite agency response.

Verify Plant Conditions with Operations Support.

If Plant conditions have not changed since the previous message sheet, repeat the
same information from the previous message sheet.

If Plant conditions have changed since the previous message sheet, determine the
plant conditions and Mark A, B, or C as appropriate.

REACTOR STATUS

If ALL is marked in Line 2 Include the Shutdown Time/Date or % Power for all
three units.

o If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
o If the reactor(s) is/are still at power, Mark B, include the power level.



Lines 10

Line 14 -

Enclosure 4.5 rP/(/B/1000/015B
Guidelines for Completion of Page 2 of 3
-FOLLOW-UP MESSAGE
-13 Emergency Release(s) - Obtain information from Dose Assessor/OSC

Chemistry

Line 10 - A (NONE) - If a release is not occurring or has not occurred, Mark A
and write “Not Required” on lines 11-13

Line 10 - B (POTENTIAL) - If there is a potential for a release, Mark B and
write “Not Required” on lines 11-13

" Line10-C (IS OCCURRING) - If an unplanned airborne or liquid release is

occurring AND release information is not available, Mark C and write “Not Available”
on lines 11-13. If information is available, go to the next step.

Line 10 — C (IS OCCURRING]) - If an unplanned airbome or liquid release is occurring
AND release information is available, Mark C and complete lines 11-13 as follows:

e Line 11 — Mark Ground Level and Mark A for Airborne OR Mark B
for Liquid and include release start time/date

* Line 12 — Mark Curies Per Sec if Airborne OR Mark Curies if Liquid

. Line 12 — If release is Below Normal Operating Limits, Mark Below and
write “Not Required” across remainder of lines 12-13

e Line 12 - If release is Above Normal Operating Limits, Mark Above
and include information as given by Dose Assessor/OSC Chemistry on
remainder of line 12

e  Line 13 — Include information as given by Dose Assessor/OSC Chemistry

for all releases Above Normal Operating Limits

Line 10 - D (HAS OCCURRED) If an unplanned airborne or liquid release has

occurred, Mark D and follow the guidance above as applicable under “Is Occurrmg” to
complete lines 11-13.

METEOROLOGICAL DATA: Include this information as given from Dose Assessor
and Mark boxes A, B, C, and D.



Enclosure 4.5 RrP/0/B/1000/015B
Guidelines for Completion of Page 3 of 3
FOLLOW-UP MESSAGE

Line 15

» If the TSC Emergency Coordinator has NOT changed the Recommended Protective
Actions, repeat the same Recommended Protective Actions from the previous message
sheet.

* If Protective Actions Recommendations have changed Mark B and Mark C and obtain
sectors from TSC Dose Assessor.

e If a Keowee Hydro Dam/dike condition "A" exists, Mark B and write "Move residents
living downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D
and write "Prohibit traffic flow across bridges identified on your inundation maps until
the danger has passed.”

¢ Ifinstructed by the TSC Dose Assessor based on projected thyroid dose, Mark D and
write "Consider the use of KI (potassium iodide) in accordance with State Plans and
Policy."”

Line16 APPROVED BY: TSC Emergency Coordinator signature time & date of approval.

1

N

02. GO TO Enclosure 4.8 (Guidelines for Transmitting a Follow-up or
Termination Message)



RP/15B Enclosure 4.5.A

EMERGENCY NOTIFICATION Page1of1
1 THISISADRILL [ B] ACTUALEMERGENCY [ _JINITIAL [CFoLLow-UP MESSAGENUMBER______
~ SITE: Oconee  UNIT:__ REPORTED BY:
\_./TRANSMn'rAL TIME/DATE: / / CONFIRMATION PHONE NUMBER: (864) 882-7076
(Eastern) MM DD~ YY
4. AUTHENTICATION (If Required):
{Number) (Codeword)
5. EMERGENCY CLASSIFICATION:
A [NOTIFICATION OF UNUSUAL EVENT B| ALERT | C| SITE AREA EMERGENCY| D | GENERAL EMERGENCY
6. | A | Emergency Declaration At: B | Termination At: TIME/DATE: / / (If B, go to item 16.)
(Eastem) MM DD Y
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A | IMPROVING STABLE C | DEGRADING
9. REACTOR STATUS: | A | SHUTDOWN: TIME/DATE: /o __J B % POWER
(Eastern) MM DD YY
10. EMERGENCY RELEASE(S):
A| NONE (Gotoitem14.) |B JPOTENTIAL (Gotoitem14.) |C | ISOCCURRING | D| HAS OCCURRED
**11. TYPE OF RELEASE: ELEVATED GROUND LEVEL
A| AIRBORNE: Started: / /. Stopped: /.
Tane (Eastern) MM DD YY *Tune (Bastern) MM pD YY
B LIQUID: Started: /. / Stopped: ) /.
Time (Eastern) MM DD YY ‘Time (Bastern) MM DD YY
\—
*+]12, RELEASE MAGNITUDE CURIES PER SEC CURIES  NORMAL OPERATING LIMITS BELOW ABOVE
A | NOBLE GASES B | IODINES
C | PARTICULATES D_| OTHER
*+13 ESTIMATE OF PROJECTED OFFSITE DOSE: NEW UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE
: mrem mrem
SITE BOUNDARY, ESTIMATED DURATION: HRS.
2 MILES
5 MILES
10 MILES
**+14. METEOROLOGICAL DATA: | A| WIND DIRECTION (from) ° B | SPEED (MPH)
C{ STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
D | OTHER
N Emergency
16. APPROVEDBY: Coordinator TIME/DATE: _J /
(Name) (Titse) (Eastern) MM DD YY

* Ifiterns 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.

** Information may not be available on Initial Notifications




Emergency Notification RP/15B  Enclosure 4.5.B
Pagelofl

~ GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
(864) 6384111
Selective Signaling - 416

2. Name Date/time Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

.3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4, N@e Date/time Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name Date/time Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. . Name Date/time DHEC (BSHWM) Callback only
(803) 253-6488

7. Name Date/time




o/

Enclosure 4.6 RrP/0/B/1000/015B
Guidelines for Completion of a Page 1 of 1

TERMINATION Message

0O1. Use a blank Emergency Notification Form.

Line 1

Line 2

Lines3-5

Line 6

Lines7 - 15

Line 16

Mark "DRILL" or "ACTUAL"
e Do NOT mark Initial or Follow Up for a Termination notification

e MESSAGE NUMBER, sequential numbering is required.

Repeat previous message sheet information for site and unit.

Reported by: Write your name.

Leave Blank

Mark B (Termination At) and include the Termination time provided by the TSC
Emergency Coordinator.

Leave Blank

APPROVED BY: TSC Emergency Coordinator signature time & date of approval.

02. GO TO Enclosure 4.8 (Guidelines for Transmitting a Follow-up or
Termination Message).



EMERGENCY NOTIFICATION
. THISISADRILL [ B] ACTUALEMERGENCY [ JINITIAL

RP/15B  Enclosure 4.6.A

Page 1 of 1

[JFoLLOW-UP MESSAGE NUMBER

~ SITE: Oconee UNIT: REPORTED BY:;
\.:./TRANSMITTAL TIME/DATE: /. / CONFIRMATION PHONE NUMBER: (864) 882-7076
(Eastern) MM DD YY
4. AUTHENTICATION (If Required):
{(Number) (Codeword)
5. EMERGENCY CLASSIFICATION:
A |NOTIFICATION OF UNUSUAL EVENT B| ALERT | C| SITE AREA EMERGENCY| D | GENERAL EMERGENCY
6. | A | Emergency Declaration At: . |B | Termination At: TIME/DATE: / J (If B, go to item 16.)
° (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A| IMPROVING B | STABLE C DEGRADING
9. REACTOR STATUS: | A|{ SHUTDOWN: TIME/DATE: / / B % POWER
(Eastern) MM olo] YY
10. EMERGENCY RELEASE(S): . ‘
A | NONE (Gotoitem14.) |B JPOTENTIAL (Go to item 14.) E ISOCCURRING | D| HAS OCCURRED
**11. TYPE OF RELEASE: ELEVATED :I GROUND LEVEL
A | AIRBORNE: Started: J / Stopped: / /.
Tune (Eastern) MM DD YY Time (Eastern) MM DD YY
B | LIQUID: Started: /. Stopped: / /
Time (Eastern) MM DD 4] Tanc (Bastern) MM DD YY
N
*+12. RELEASE MAGNITUDE CURIES PER SEC] CURIES NORMAL OPERATING LIMITS BELOW ABOVE
A | NOBLE GASES B | IODINES
C | PARTICULATES D_| OTHER,
**13, ESTIMATE OF PROJECTED OFFSITE DOSE: NEW UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE
mrem mrem
SITE BOUNDARY ESTIMATED DURATION:_____HRS.
2 MILES
5 MILES
10 MILES
*+14. METEOROLOGICAL DATA: | A | WIND DIRECTION {from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
A | NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE,
D | OTHER
\/ Emergency
16. APPROVEDBY: Coordinator __ TIME/DATE: / /
(Name) (Title) (Eastern) MM DD YY

*

If items 8-14 have not changed, only itemns 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications




EMERGENCY NOTIFICATION RP/15B Enclosure 4.6.B
Page 1 of 1 '

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
(864) 6384111
Selective Signaling - 416

2. Name Date/time Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name Date/time Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name Date/time Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name Date/time DHEC (BSHWM) Callback only
. (803) 253-6488

7. Name Date/time




Enclosured.7 rP/0/B/1000/015B
Guidelines for Transmitting an Page 1 of 1
Initial or Upgrade Message

INSTRUCTIONS FOR VERBAL TRANSMISSION OF MESSAGE

Copy Emergency Notification Form. Enclosure 4.9 (Copy/FAX Operation) is available for reference.

Initiate faxing the copy (Do NOT fax original) to offsite agencies. Determine from the Emergency
Coordinator or Turnover Checklist (Enclosure 4.11) if the State Emergency Operations Center (SEOC)
and Oconee and Pickens County EPDs have been activated. If they ARE activated, use Speed Dial 17.
If they have NOT been activated, use Speed Dial 14,

Notify SC State/County agencies using Selective Signaling by Dialing *4. If Selective Signaling is
unavailable, refer to Enclosure 4.10 (Alternate Method and Sequence to Contact Offsite Agencies).

Record start time of verbal call on Line 3 TRANSMITTAL TIME/DATE whenever Selective
Signaling Group Call number has been dialed and FIRST agency responds.

Ask agencies to hold line for a "drill OR emergency message” from Oconee Nuclear Station.

Do NOT RECORD names of responding individuals at this time.

Check off the State and County agencies as they answer. At a minimum, the message must be provided -
to the following three (3) listed agencies:

Oconee County Law Enforcement Center (LEC) OR Oconee County EPD

Pickens County Law Enforcement Center (LEC) OR Pickens County EPD

State Warming Point Emergency Preparedness Division (EPD) OR State EOC
[Note: *Oconee County EPD and Pickens County EPD are only staffed Monday - Friday during normal work day hours.] If

all required agencies did not respond to group call, dial the Selective Signaling number for the applicable agencylagencxes no
more than two times.

Oconee County LEC (416) Oconee County EPD (417)*
Pickens County LEC (410) | Pickens County EPD (419)*
State Warning (518)

If an Offsite agency requests authentication, then ask for an “authentication code number”. Using the
Authentication Code List, locate the authentication code number and corresponding authentication code
word. Record the authentication code number and corresponding authentication code word on Line 4 and
provide to Offsite agencies.

Distinctly and slowly read each line beginning with Line 1 to offsite agencies. After message sheet has
been read, ask if there are any questions. Record any questions unrelated to the message sheet on
Enclosure 4.12 (Response To Offsite Agency Questions).

Record Name of individual receiving notification on Emergency Notification Form.
Inform agencies that additional information will be provided as it becomes available.

If informed that a Condition "A" or "B" for Keowee Hydro Dam event exists, FAX the Emergency
Notification Form to GEMA and the NWS by using Speed Dial 27 on the FAX.

Retrieve Confirmation Report from FAX and verify that all agencies received the message.

GO TO Subsequent Actions, Step 3.1. -



| Enclosure 4.8 RP/(/B/1000/015B
Guidelines for Transmitting a Follow-Up or - Page 1 of 1
Termination Message

INSTRUCTIONS FOR TRANSMITTING THE MESSAGE USING FAX

O Record Line 3 Transmittal Time/Date

NOTE: Enclosure 4.9 (Copy/FAX Operation) is available for reference. (Note: If FAX
unavailable, use Selective Signaling to contact agencies. If Selective Signaling is
unavailable, refer to Enclosure 4.10 (Alternate Method and Sequence to Contact
Agencies). '

O Copy the Emergency Notification Form

NOTE: Determine from the Emergency Coordinator or Turnover Checklist (Enclosure 4.11) if the
State Emergency Operations Center (SEOC) and Oconee and Pickens County EPDs have
been activated. If they ARE activated, use Speed Dial 17. If they have NOT been
activated, use Speed Dial 14.

[0 Fax the copy to offsite agencies.

NOTE: Pickens County LEC does not have a FAX machine.

D During off-hours use Selective Signaling by dialing 410 to provide the follow-up message to Pickens
County LEC. '

O Retrieve Confirmation Report from FAX and verify that all agencies received the FAX.

O GO TO Subsequent Actions, Step 3.1.



Enclosure 4.9 rP/(/B/1000/015B
COPY/FAX OPERATION Page 1 of 2

NOTE: This enclosure provides basic operating instructions for the primary faxs in the TSC,
U-1/2 Control Room, OSC, and EOF. Refer to the Operator Manuals for detailed
information.

1. TSC/Control Room/OSC/EOF

NOTE: The "STOP" red triangle button is used to cancel sending, receiving, registering data or
cancel any other operation.

0 1.1  COPY the approved Emergency Notification Form. To copy using the FAX machine,
perform the following:

A.

B.
C.

Insert notification form face down (top end first) into the
Automatic Document Feeder. Adjust document guide if needed.

Press the blue COPY button
Press the green START/SCAN button

NOTE: Transmission of the notification form will start automatically after the dialing operation is
completed. Since this is a send operation to multiple faxes, the FAX scans the
document(s) prior to automatic dialing.

0 1.2 FAX the copy (do not FAX original) of the notification form use the following method:

A.
B.
C.

Insert copy face down (top end first). Adjust document guide if needed
Determine which Speed Dial Code number to use
Press the Speed Dial Code number (button located in center of telephone key

- pad are of control panel)

Press the green START/SCAN button




Enclosured.9 rP/0/B/1000/015B
COPY/FAX OPERATION Page 2 of 2

The following Speed Dial Codes have been programmed into the fax in the TSC/Unit 1&2 Control
Room/OSC/EOF:

Speed Dial Code Agency/Location Sent To
01 NRC
02 Pickens County EPD
03 Oconee County EPD
04 SC State Wamning Point
05 State Emergency Operations Center
06 DHEC-BSHWM
07 EOF
08 0OSC
09 : World Of Energy
10 Alternate TSC
11 Oconee Complex
12 Site Services Group & Nuclear Supply Chain
13 EOF Joint Information Center
14 Dial Group: Pickens County EPD
Oconee County EPD
SC State Warning Point
Oconee County LEC
EOF
World Of Energy
GO JIC
15 Dial Group: Pickens County EPD
Oconee County EPD
16 Forward Emergency Operations Center
17 Dial Group: Pickens County EPD
Oconee County EPD -
SEOC
EQOF
World Of Energy
GO JIC
18 Oconee County LEC
19 Safety Assurance
20 | GO Joint Information Center
21 Security
25 National Weather Service
26 Georgia Emergency Management Agency
27 Dial Group: National Weather Service &
Georgia Emergency Management Agency
29 Dial Group: EOF
0SC
30 ONS SRG/RC/EC
31 Dial Group: 0SC
Security




Enclosure 410 RP/(/B/1000/015B
Alternate Method and Sequence to Contact  Page 1 of 1
- Offsite Agencies

NOTE: Phone numbers and radio operating instructions are included in the Emergency Telephone
Directory.

O1. Contact agencies using the following alternate methods in the sequence

specified below.
1.1  Rolm Phone System (direct outside line).

1.2  Portable Phone System (direct outside line)

1.3  Offsite Base Radio from the Control Room:
1.3.1 Push SEL on WQC699 frequency panel.
1.3.2 Adjust volume control knob to a high setting.

1.3.3 Enter the group call radio code 30* using the numeric key pad, OR enter the
applicable radio code for the offsite agency.

Oconee County LEC 32%
Pickens County LEC 35%
Pickens County EPD 31*

NOTE: Pickens County EPD is not staffed after 1700 hours Monday - Friday or on weekends and
holidays. . '

1.34 Press MONITOR button to determine if the selected frequency is in use.
1.3.5 Depress FOOT PEDAL or XMIT button AND keep engaged while talking.

1.3.6 Call the offsite agency being contacted by using applicable identifier. FOR
EXAMPLE - "Oconee Control Room to Oconee LEC."

Oconee County LEC Oconee LEC
Pickens County LEC Pickens LEC
Pickens County EPD Pickens EOC
U 1&2 Control Room Qconet Control Room

1.3.7 Release FOOT PEDAL or XMIT button to receive incoming response from
offsite agency.

1.3.8 Record Time/Call letters of agency(ies) receiving notification on back of the
Emergency Notification Form.

Oconee County LEC KNBE-488
Pickens County LEC KNBZ-965
NG Pickens County EPD KNBE-480
1.39 End radio transmission using Call Letters WQC699.
'02. GO TO Subsequent Actions, Step 3.1
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Turnover Checklist Page 1 of 1
\_ Date: . | Offsite Communicator's Name:
COMMUNICATIONS STATUS
Indicate which agencies have been contacted: YES NO

Oconee Law Enforcement Center

Pickens Law Enforcement Center

State Warning Point (SCHD)

Pickens Emergency Preparedness Division

Oconee Emergency Preparedness Division

DHEC (BSHWM)

South Carolina State Emergency Operations Center (SEOC)

Communications Problems Experienced:

Site Evacuation: Yes No Time Evacuation Initiated
 Evacuation Location:
Daniel High School ~ Yes No
Keowee Elementary  Yes No
Home . Yes No
Site Relocation: Yes No Assembly Location
Alternate Facility Activated: TSC: Yes No 0SC: Yes No

Other Pertinent Information (Evacuation/relocation of site personnel; fires onsite; MERT
activation and/or injured personnel transported offsite; chemical spills; explosions; Condition "A" or

"B" for Keowee Hydro Project Dams/Dikes
response): ‘

or any event that would cause or require offsite agency

Last Emergency Notification Form Message Number:

\_~ NextMessage Due (Time)____



. Enclosure 4.12 rP/0/B/1000/015B
Response To Offsite Agency Questions Page 1of1

\_J QUESTION #

Requesting Offsite Agency Name

Name of Individual from Agency

Offsite Communicator's Name

Apﬁlicable Emergency Notification Form Message Number

ENTER AGENCY QUESTION:

ENTER TSC EMERGENCY COORDINATOR ANSWER:

Approved by Emergency Coordinator:

Response Provided To (Name): Date Time



Enclosure 4.13 rp/0/B/1000/015B
. ACRONYM LISTING Page 1 of 1
CAN Community Alert Network
CDEP County Director of Emergency Preparedness .
DHEC (BSHWM) Dept. of Health and Environmental Control (Bureau of Solid Hazardous Waste & Management)
EAL Emergency Action Level
EC Emergency Coordinator
ENS Emergency Notification System
EOC Emergency Operating Center
EOF Emergency Operations Facility
EOFD Emergency Operations Facility Director
EPD Emergency Preparedness Division
ERO Emergency Response Organization
FAX | Facsimile
FEOC Forward Emergency Operations Center
FMT Field Monitoring Team
GEMA Georgia Emergency Management Agency
HPN Health Physics Network
TAAT If At Any Time
JIC Joint Information Center
LEC Law Enforcement Center
NEP Nuclear Emergency Planning
NRCDSO Nuclear Regulatory Commission, Director of Site Operations
NRCEOC Nuclear Regulatory Commission, Emergency Operations Center
NSC Nuclear Supply Chain
NWS National Weather Service
OSsC Operational Support Center
OSM Operations Sﬁift Manager
PAR Protective Action Recommendation
SCHD South Carolina Highway Department
SDEP State Director of Emergency Preparedness
SEQC State Emergency Operations Center
SRG Safety Review Group
SSG Site Services Group
SS Selective Signaling
SWP State Warning Point
TS Technical Specifications
TSC Technical Support Center
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Offsite Communications from the Emergency Operations Facility

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded
to Emergency Planning within seven (7) working days of approval.

1. Symptoms

1.1  Events are in progress or have occurred which require activation of the Emergency '
Operations Facility and notification of offsite agencies. :

NOTE: Actions within the body of this procedure are NOT required to be performed in
" sequence.

2. Immediate Actions

NOTE: o

UPGRADE notifications MUST be communicated to Offsite Agencies within
fifteen (15) minutes of the official emergency declaration time. (This time is
entered on Line 6 of the Emergency Notification Form.)

PROTECTIVE ACTION RECOMMENDATION changes mustbe - -
communicated to Offsite Agencies within fifteen (15) minutes from the time they
are determined by the EOF Director/Radiological Assessment Manager.

FOLLOW-UP notifications are required at least every sixty (60) minutes for an
Alert, Site Area Emergency, or General Emergency Classification. Significant
changes in plant conditions (evacuation/relocation of site personnel; fires onsite;
MERT activation and/or injured personnel transported offsite; chemical spills;
explosions; Condition 'A’ or ‘B’ for Keowee Hydro Project Dams/Dikes or any
event that would cause or require offsite agency response) should be
communicated as they occur. This frequency may be changed at the request of
offsite agencies. A Follow-Up notification is not required for an Unusual Event
unless requested.

FOLLOW-UP Notifications - Do not delay sending a Follow-up notlﬁcanon if all
information is not available.

Do NOT use Acronyms

2.1  Goto Enclosure 4.1 (EOF Data Collector Response) if you are the EOF Data
Collector. ~

2.2  Go to Enclosure 5.1 (EOF State/Cdunty Communicator Response) if you are the
EOF State/County Communicator.
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2.3 If you are the EOF OFFSITE COMMUNICATIONS MANAGER, perform the
following actions.

O 23.1

Obtain the following items from the Emergency Procedures Cart.

A. Yellow folder containing the Emergency Telephone Directory,

O 232

0 233

Authentication Code List, Emergency Notification Forms

Verify adequate staffing has been met by ensuring that the State/County
Communicator and Data Collector are in place. '

A. If the Data Collector is NOT available, then go to Step 2.1 and
perform his/her responsibilities.

Identify State/County Liaisons.

A. Assign State/County Liaisons to the SC State EOC, Pickens County

0 234
0 235

O 2.3.6

Oconee County

EOC, and Oconee County EOC.

Assigned EQC State/County Liaison Name

" SC State

Pickens County

Acquire and maintain the Emergency Drill/Event Time Log.

Review available Emergency Notification Form(s) from the TSC and
determine time next message is due.

Distribute copies of the last Emergency Notification Form as follows:

EOF Director

Emergency Planner

Data Collector

Ops Interface Manager

Radiological Assessment Manager

State/County Communicator

Post one copy on window
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3 copies in bin on wall

NRC Inspector(s) as applicable

State/County Representative(s) as applicable

0 23.7 Ensure that the EOF Director is updated on the following items:

A.

B.
C.

Turnover completion. Provide Enclosure 5.6 (Turnover Checklist) to
the EOF Director

Identify the Offsite Agencies notified/not notified

Communications Problems

NOTE: o The first message sheet in ANY classification is an INTTIAL notification.

¢ The first message for any drill/emergency will be numbered one (1). ALL other
messages will be sequentially numbered until the event is terminated.

e Verify correct enclosure is being used by the EOF Data Collector and EOF

State/County Communicator.

O 2.4  Monitor offsite notification process to ensure that the Data Collector correctly
completes the Emergency Notification Form, and the State/County Communicator
notifies offsite agencies in the required time frame using applicable enclosures:

A.

Q@@ mpoaww

H.

UNUSUAL EVENT - Enclosure 4.2

ALERT - Enclosure 4.3

SITE AREA EMERGENCY - Enclosure 4.4
GENERAL EMERGENCY - Enclosure 4.5
FOLLOW-UP notification - Enclosure 4.6
TERMINATION notification - Enclosure 4.7

Guidelines for Transmitting an Initial or Upgrade Message -
Enclosure 5.2

Guidelines for Transmitting a Follow-Up or Termination Message -
Enclosure 5.3

2.5 Obtain EOF Director approval of completed Emergency Notification Form.

2.6  Make copy of Emergency Notification Form and provide original and copy to the
State/County Communicator for transmission to offsite agencies.
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3. Subsequent Actions

0 3.1 Ifyou are the EOF OFFSITE COMMUNICATIONS MANAGER ensure the EOF
Director is updated on the following items:

___ Provide EOF Director with status of offsite notifications
___Identify the Offsite Agencies notified/not notified
—_Communications Problems |
_Questions from offsite agencies requiring answers

0 3.2  Assist the Data Collector and State/County Communicator as requested.

[0 3.3  Monitor offsite notification process to ensure that the Data Collector correctly
completes the Emergency Notification Form, and the State/County Communicator
notifies offsite agencies in the required time frame using applicable enclosures listed
in Step 2.4.

134  Ensure the EOF Director approves Enclosure 5.7 (Response to Offsite Agency
Questions) when agencies have quesuons unrelated to the message sheet.

0 34.1 Provide approved Enclosure 5.7 to the State/County Communicator for
verbal transmission and faxing to the offsite agency.

O 3.5 Retrieve FAX copies of the Emergency Notification Form and distribute per Step
2.3.5.

[ 3.6  Retrieve other FAX copies, including the Community Alert Notification (CAN)
Report, and distribute to the EOF Director and Emergency Planning.

{0 3.7  Provide this completed procedure to EOF Director at end of event.
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4. Enclosures for Completing Emergency Notification Form

4.1
4.2
43
4'.4
4.5
4.6
4.7

EOF Data Collector Response

Guidelines for Completion of Unusual Event

Guidelines for Completion of Alert

Guidelines for Completion of Site Area Emergency
Guidelines for Completion of General Emergency
Guidelines for Completion of Follow-up Message

Guidelines for Completion of Termination Message

S. Enclosures for Transmitting Emergency Notification Form

5.1
5.2
53
54
55
5.6

5.7

EOF State/County Communicator Response

Guidelines for Transmitting an Jnitial or Upgrade Message
Guidelines for Transmitting a Follow-up or Termination Notification
COPY/FAX Operation

Alternate Method and Sequence to Contact Offsite Agencies
Turnover Checklist

Response to Offsite Agency Questions

6. Enclosure for Acronyms

6.1

Acronym Listing
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" EOF Data Collector Response Page 1 0of 1

1. Immediate Actions

O 1.1

O 1.2

013

Obtain the following items from the Emergency Procedures Cart.

A. Yellow folder containing the Emergency Telephone Directory, Authentication
Code List, Emergency Notification Forms

B. Emergency Action Level Guideline Manual
Rewew available Emergency Notlﬁcanon Form(s) from the TSC and determine time
next message is due.

Review plant conditions with the EOF Director and complete an Emergency Notlﬁcatxon
Form as applicable.

NOTE:

The first message sheet in any classification is an INITIAL notification. The first message for
any drill/emergency will be numbered one (1). ALL other messages will be sequentially
numbered until the event is terminated. VERIFY correct enclosure is being used.

O 1.3.1 If an UNUSUAL EVENT initial exists, complete Enclosure 4.2.
O 13.2 If an ALERT initial or upgrade exists, complete Enclosure 4.3

0 133  IfaSITE AREA EMERGENCY initial or upgrade exists, complete
' Enclosure 4.4.

O 134 If a GENERAL EMERGENCY initial or upgrade exists, complete Enclosure
4.5.

NOTE:

If changes in Protective Action Recommendations are made, complete an Emergency
Notification form using the guidance in Enclosure 4.6 (Guidelines for Completion of Follow-Up
Message). :

0 135 If a FOLLOW-UP notification is required complete Enclésure 4.6

0 136 If a TERMINATION notification is required complete Enclosure 4.7

2. Subsequent Actions

0 2.1

22

JAAT  Anemergency classification is UPGRADED, or a FOLLOW UP message is
due, or a change in PROTECTIVE ACTION RECOMMENDATIONS (PARs)
occurs, or an event is TERMINATED

THEN  Go to Immediate Actions, Step 1.3 to complete an Emergency Notification
Form. '

Provide this completed procedure to the EOF Director at end of event.
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Guidelines for Completion of Page 1 of 1
- UNUSUAL EVENT

— O1. COMPLETE ENCLOSURE 4.2.A - EMERGENCY NOTIFICATION FORM

Line 1 Mark "DRILL" or "ACTUAL".
e MESSAGE NUMBER, sequential numbering is required.

Line2  UNIT:

e If the event is applicable to one unit only, designate 1, 2, or 3 for the approprlate unit.
e If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the State/County Communicator's name.

NOTE: Lines 3 and 4 are completed when message is transmitted

Line 6 EMERGENCY DECLARED AT: Time/Date the EOF Director determines an Unusual
_Event exists.

Line7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Interface Manager
which description to use from the Emergency Action Level Guideline Manual, PLUS
any "Remarks" requested by the EOF Director.

Line9 REACTOR STATUS: Verlfy status with Operations Interface Manager.

If ALL is marked in Line 2 include the Shutdown Time/Date or % Power for all three
units.

- o If the reactor(s) is/are shutdown, Mark A, include tﬁe Time/Date of shutdown.
e If the reactor(s) is/are still at power, Mark B, include the power level.

Line 10 EMERGENCY RELEASES: Verify airborne releases with Rad Assessment Manager

and complete as follows. (Note: For liquid releases obtain this information from the
TSC Offsite Communicator.) -

No releases are occurring, Mark A.

The potential for a release of radioactive materials exists, Mark B.
A release of radioactive materials is in progress, Mark C.

A release of radloactlve materials has occurred, Mark D.

Line 14 METEOROLOGICAL DATA: Include this information if available from Rad

Assessment Manager and Mark boxes A, B, C, and D. If meteorological data is NOT
available, write "'Not Available" on Line 14.

D2. Give form to EOF Communications Manager for EOF Director's signature, time
and date of approval (Line 16).

03. GO TO Enclosure 4.1, Step 2 Subsequent Actions.
‘\/ |



: _ RP/ISC  Enclosure 4.2.A
EMERGENCY NOTIFICATION Pagelof1

1. THISISADRILL [_B| ACTUAL EMERGENCY ITIAL [JFOLLOW-UP MESSAGE NUMBER
2. SITE:  Oconee "UNIT: REPORTED BY:
\TRANSMITTAL TIME/DATE: - CONFIRMATION PHONE NUMBER: (864) 624-4365
. (Eastern) MM DD YY .
4. AUTHENTICATION (If Required):__
umber) (Codeword)

5. \EMERGENCY CLASSIFICATION:

NOTIFICATION OF UNUSUAL EVENT B| ALERT | C| SITE AREA EMERGENCY| D | GENERAL EMERGENCY

N\
6. Emergency Declaration At: Termination At: TIME/DATE: I/ (If B, go to item 16.)
" (Eastemn) MM DD  YY
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: IMPROVING MSTABLE' DEGRADING
9. REACTOR STATUS: | A | SHUTDOWN: TIME/DATE: A B|- % POWER
(Eastern) MM DD YY

10. EMERGENCY RELEASE(S): : '
Al NONE (Gotoitem14.) |B [POTENTIAL (Go toitem 14.) C | IS OCCURRING El HAS OCCURRED

QTYPE OF RELEASE: ELEVATED GROUND LEVEL
~A.] AIRBORNE: Started: / / Stopped: / /
Timne (Eastern) MM DD . YY Time (Eastern) . MM DD YY
B | LIQUIB: Started: /1 Stopped: I
Time (Eastern) MM DD YY Tine (Eastern) MM DD YY
N4
*+12, RELEASE MAGNITUDE URIES PER SEC CURIES  NORMAL OPERATING LIMITS BELOW| |ABOVE
A| NOBLE GASES B | IODINES \
c | - PARTICULATES \ D | oTHER
*+13, ESTIMATE OF PROJECTED OFFSITE DOSE: NEW UNCHANGED PROJECTION TIME:
TEDE TyodE | NOT ™ AVAILABLE
mrem mrem
SITE BOUNDARY : TIMATED DURATION:______HRS.
2 MILES .
5MILES
10 MILES
*+14. METEOROLOGICAL DATA: | A| WIND DIRECTION (from)_____ ° B | SPEED (MPH)
C| STABILITYCLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
\NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
SHELTER IN-PLACE
D | OTHER
\_/ . EOF
16. APPROVED BY: Director TIME/DATE: I

(Name) (Tide) (Eastern) MM DD YY

* Ifitems 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications



EMERGENCY NOTIFICATION RP/15C Enclosure 4.2.B
Page 1 of 1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name Date/time Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name Date/time Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name Date/time Oconee County EPD
(864) 638-4200
Selective Signaling - 417

6. Name Date/time DHEC (BSHWM) Callback only
(803) 253-6488

7. Name Date/time
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Guidelines for completion of Page 1 of 1
ALERT '

01. COMPLETE ENCLOSURE 4.3.A - EMERGENCY NOTIFICATION FORM
Line 1 Mark "DRILL" or "ACTUAL".

¢ MESSAGE NUMBER, sequential numbering is required.

Line 2 UNIT:
o If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate
unit.

o If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the State/County Communicator’s name.

NOTE: Lines 3 and 4-are completed when message is transmitted

Line 6 EMERGENCY DECLARED AT: Time/Date the EOF Director determines if an
Alert exists.

Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Interface
Manager which description to use from the Emergency Action Level Guideline -
Manual, PLUS any ''Remarks'’ requested by the EOF Director.

Line 9 REACTOR STATUS: Verify status with Operations Interface Manager.

If ALL is marked in Line 2 include the Shutdown Time/Date or % Power for all
three units. :

o If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
o If the reactor(s) is/are still at power, Mark B, include the power level.

Line 10 EMERGENCY RELEASES: Verify airborne releases with Rad Assessment
Manager and complete as follows. (Note: For liquid releases obtain this -
information from the TSC Offsite Communicator.)

o No releases are occurring, Mark A.

e  The potential for a release of radioactive materials exists, Mark B.
» A release of radioactive materials is in progress, Mark C.

J A release of radioactive materials has occurred, Mark D.

Line 14 METEOROLOGICAL DATA: Include this information if available from Rad
. Assessment Manager and Mark boxes A, B, C, and D. If meteorologlcal data is
NOT available, write '"'Not Available' on Line 14.

02, Give form to EOF Communications Manager for EOF Director's signature,
time and date of approval (Line 16).

\— 03, GO TO Enclosure 4.1, Step 2 Subsequent Actions.



RP/15C Enclosure 4.3.A

‘ . EMERGENCY NOTIFICATION Pagelof 1
1. THISISADRILL [ B ACTUAL EMERGENCY | AL [JFOLLOW-UP MESSAGE NUMBER
? SITE: Oconee UNIT: REPORTED BY:
\ R
- 3—1RANSMITTAL TIME/DATE: — - CONFIRMATION PHONE NUMBER: (864) 624-4365
4. AUTHENTICATION (If Required):
(Nurnber) (Codeword)
5. EMERGENCY CLASSIFICATION:
A |NOTIFICATION OF UNUSUAL EVENT ALERT | c| SITE AREA EMERGENCY| D | GENERAL EMERGENCY
6. Emergency Declaration At: Termination At: . TIME/DATE: / / (If B, go to item 16.)
AN (Esstemn) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
: ~__ .
8. PLANT CONDITION: A| IMPROVING X | STABLE DEGRADING )
7N
9. REACTOR STATUS: | A| SHUTDOWN: TIMEDATE: /] B % POWER
{Eastern) MM DD YY
10. EMERGENCY RELEASE(S): |
A| NONE Gotoitem14) [B |POTENTIAL (Gotoitem14) |C_| 1S OCCURRING __g] 'HAS OCCURRED
*+]11. TYPE OF RELEASE: ELEVATED ' GROUND LEVEL
RNE: : / / d:
\k AIRBO Smned ‘Time (Eastern) MM DD YY Stoppe Tame (Eastern) MM {)D YIY
T8 I LI Started: A Stopped: g7
: Time (Eastern) MM DD YY Time (Eastern) MM DD YY
N
*++12, RELEASE MAGNITUDE CURIES PER SEC CURIES  NORMAL OPERATING LIMITS ELOW ABOVE
"ZI NOBLE GASES B | IODINES
C| PARTICULATES__ \ D | OTHER
*#13. ESTIMATE OF PROJECTED OFFSITE DOSE: \NEW\ UNCHANGED PROJECTION TIME:
TEDE Thyrid CDE | NOT AVAILABLE
. mrem mrem
SITE BOUNDARY. ESTIMATED DURATION:_____HRS.
2 MILES
5 MILES
10 MILES
*+14. METEOROLOGICAL DATA: | A | WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. |RECOMMENDED PROTECTIVE ACTIONS
\NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
"D | oTHER
~ EOF
16. APPROVED BY: Director TIME/DATE: J__
(Nazx) " (Trle) (Eastern) MM DD YY

* Ifitems 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.

** Information may not be available on Initial Notifications




EMERGENCY NOTIFICATION . RP/15C  Enclosure 4.3.B

Page 1 of 1

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name

Date/time

Oconee County Law Enforcement Center
(864) 638-4111 '
Selective Signaling - 416

2. Name

Date/time

Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name

Date/time

SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name

- Date/time

Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name

Date/time

Oconee County EPD
(864) 638-4200 .
Selective Signaling - 417

6. Name

Date/time

DHEC (BSHWM) Callback only
(803) 253-6488

7. Name

Date/time




Enclosure 4.4 rp/0/B/1000/015C

Guidelines for Completion of Page 1 of 1
SITE AREA EMERGENCY

N .
01. COMPLETE ENCLOSURE 44.A - EMERGENCY NOTIFICATION FORM

Line 1 Mark "DRILL" or "ACTUAL".

. MESSAGE NUMBER, sequentlal numbermg is required.
Line 2 UNIT:

T e If the event is apphcable to one unit only, designate 1, 2, or 3 for the appropriate
unit.

. If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the State/County Communicator's name.

Line 6 EMERGENCY DECLARED AT: Time/Date the EOF Director determines a Site Area
Emergency exists.

Line 7 EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Interface Manager

which description to use from the Emergency Action Level Guideline Manual, PLUS
any ""Remarks" requested by the EOF Director.

Line 9 REACTOR STATUS: Verify status with Operations Interface Manager. If ALL is
marked in Line 2 include the Shutdown Time/Date or % Power for all three units.

» If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.
U e If the reactor(s) is/are still at power, Mark B, include the power level.

Line 10 EMERGENCY RELEASES: Verify airborne releases with Rad Assessment Manager -

and complete as follows. (Note: For liquid releases State/County Communicator must
obtain this information from the TSC Offsite Communicator.)

No releases are occurring, Mark A.

The potential for a release of radioactive materials exists, Mark B.
A release of radioactive materials is in progress, Mark C.

A release of radioactive materials has occurred, Mark D.

Line 14 METEOROLOGICAL DATA: Include this information if available from Rad

Assessment Manager and Mark boxes A, B, C, and D. If meteorological data is NOT
available, write '"Not Available' on Line 14.
Line 15

e Mark A unless a Keowee Hydro Dam/Dike condition exists.

o If a Keowee Hydro Dam/Dike Condition “A” DOES exists Mark B and write "Move residents
living downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D and

write "Prohibit traffic flow across bridges identified on your inundation maps until the danger
has passed.”

O 2. Give form to EOF Communications Manager for EOF Director's signature, time
and date of approval (Line 16).

003. GO TO Enclosure 4.1, Step 2 Subsequent Actions.



RP/15C  Enclosure 4.4.A

EMERGENCY NOTIFICATION Page1of1
1. THISISADRILL [ B] ACTUAL EMERGENCY AL [JFoLLOW-UP MESSAGE NUMBER
2 'TE: Ocoﬁee UNIT: REPORTED BY:
3 TRANSMITTAL TIME/DATE: I CONFIRMATION PHONE NUMBER: (864) 624-4365
) (Eastern) MM DD YY
4. AUTHENTICATION (If Required):
(Number) {Codeword)
5. EMERGENCY CLASSIFICATION:
A |NOTIFICATION OF UNUSUALEVENT | B| ALERT SITE AREA EMERGENCY | D | GENERAL EMERGENCY
. yd
\\
6. Emergency Declaration At: B} Termination At: TIME/DATE: / / (If B, go to item 16.)
AN (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
\ ./
8. PLANT CONDITION: A| IMPROVING B | STABLE />< DEGRADING
9. REACTOR STATUS: | A | SHUTDOWN: TIME/DATE: __J B > % POWER
{Eastern) MM DD YY
10. EMERGENCY RELEASE(S): . |
A| NONE (Gotoitem14) |B_|POTENTIAL (Gotoitem14) |C_| IS OCCURRING ,E HAS OCCURRED
“4J, TYPE OF RELEASE: ELEVATED GROUND LEVEL
A BORNE: Started: I J Stopped: __J
Time (Eastern) MM DD YY Time (Eastern) MM DD YY
'B D Started: J__J Stopped: ) J
) —J UQU Time (| ) ed MM DD YY T'I!gmn) MM DD YY
*+12, RELEASE MAGNITUDE ES PER SEC| CURIES  NORMAL OPERATING LIMITS BELOW| |ABOVE
A | NOBLEGASES B_| IODINES
C | PARTICULATES \ D | OTHER
*+13, ESTIMATE OF PROJECTED OFFSITE DOSE: m UNCHANGED  PROJECTION TIME:
(
TEDE Thyroid CDE | NOT AVAILABLE
mrem mrem
SITE BOUNDARY, ESTIMA URATION: HRS.
2 MILES
5 MILES
10 MILES
**14, METEOROLOGICAL DATA: | A| WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
Mo omHER
— EOF
16. APPROVED BY: Director TIME/DATE: I
Name) (Title) ) MM DD YY

*

** Information may not be available on Initial Notifications

If items 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.




’ RP/15C  Enclosure 4.4.B
EMERGENCY NOTIFICATION ) Page 1 of 1

W GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name ' ~ Date/time Oconee County Law Enforcement Center
(864) 6384111
Selective Signaling - 416

2. Name : Date/time Pickens County Law Enforcement Center
- (864) 898-5500
Selective Signaling - 410

" 3. Name Date/time SC State Warning Point (SCHD)
' (803) 737-8500
Selective Signaling - 518

4. Name Date/time ~ Pickens County EPD
. . : (864) 898-5943
RN Selective Signaling - 419
5. Name Date/time Oconee County EPD
’ (864) 638-4200

Selective Signaling - 417

6. Name Date/time DHEC (BSHWM) Callback only
(8_03) 253-6488

7. Name Date/time



Enclosure 4.5 rp/0/B/1000/015C

Guidelines for Completion of ~ Pagelofl .
GENERAL EMERGENCY

\_ B1. COMPLETE ENCLOSURE 4.5.A - EMERGENCY NOTIFICATION FORM

4\/1

Line 1

line 2

Mark "DRILL" or "ACTUAL". .
. MESSAGE NUMBER, sequential numbering is required.
UNIT: _
o  Ifthe event is applicable to one unit only, designate 1, 2, or 3 for the appropriate
unit. ' :
. If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the State/County Communicator's name

NOTE:

Lines 3 and 4 are completed when message is transmitted.

Line 6

Line 7

Line 9

Line 10

Line 14

Line 15

EMERGENCY DECLARED AT: Time/Date the EOF Director determines a Generél
Emergency exists.

EMERGENCY DESCRIPTION/REMARKS: Verify with Operations Interface Manager
which description to use from the Emergency Action Level Guideline Manual, PLUS
any "Remarks" requested by the EOF Director.

REACTOR STATUS: Verify status with Operations Interface Manager.
If ALL is marked in Line 2 include the shutdown time/date or % Power for all three
units. )

o . If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.

e If the reactor(s) is/are still at power, Mark B, include the power level.

EMERGENCY RELEASES: Verify airborne releases with Rad Assessment Manager

and complete as follows. (Note: For liquid releases State/County Communicator must
obtain this information from the TSC Offsite Communicator.) '

e  .Noreleases are occurring, Mark A. '

. The potential for a release of radioactive materials exists, Mark B.

. A release of radioactive materials is in progress, Mark C.

) A release of radioactive materials has occurred, Mark D.

MET DATA: Include this information if available from Rad Assessment Manager and Mark
boxes A, B, C, and D. If MET data is NOT available, write "Not Available" on Line 14.

e Mark B and C as directed by the EOF Director and obtain sectors from Rad Assessment Manager.
» If a Keowee Hydro Dam/Dike Condition 'A' DOES exists, Mark B and write "Move residents living
downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D and write

"Prohibit traffic flow across bridges identified on your inundation maps until the danger has
passed."”

02. Give form to EOF Communications Manager for EOF Director's signature, time
and date of approval (Line 16).
03. GO TO Enclosure 4.1, Step 2 Subsequent Actions.




RP/15C Enclos_ure 45A

EMERGENCY NOTIFICATION

1] A] THIS1S A DRILL [ B]ACTUAL EMERGENCY WL

i__TE:  Oconee UNIT: REPORTED BY:

Page1of1

[JFOLLOW-UP MESSAGENUMBER______ -

3. TRANSMITTAL TIME/DATE: / /

CONFIRMATION PHONE NUMBER: (864) 624-4365

(Easten) MM DD YY
4. AUTHENTICATION (If Required):
(Naamber) {Codeword)
5.  EMERGENCY CLASSIFICATION: N/
.A | NOTIFICATION OF UNUSUAL EVENT B| ALERT | C| SITE AREA EMERGENCY GENERAL EMERGENCY
. ' : N\
6. Emergency Declaration At: B[ Termination At: TIME/DATE: / / (If B, go to item 16.)
\ (Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A| IMPROVING B STABLE \ﬁ DEGRADING
9. REACTOR STATUS: | A| SHUTDOWN: TIME/DATE: . / B % POWER
(Eastern) MM DD YY
10. EMERGENCY RELEASE(S): :
A | NONE (Gotoitem14) |B_JPOTENTIAL (Gotoitem14.) |C | ISOCCURRING | D| HAS OCCURRED
'{QPE OF RELEASE: ELEVATED GROUND LEVEL
A IRBORNE: Started: / / Stopped: . /
. < Tine (Bastern) MM DD v Tane (Bastern) MM DD YY
: . LI : Started: ) / St d: /. /.
N QUID tarte e (Bastern) MM DD . Y. oppe Ticee (Eastern) MM DD ¥YY
*+12. RELEASE MAGNITUDE IES PER SEC CURIES NORMAL OPERATING LIMITS BELOW ABOVE
A NOBLE GASES B | IODINES
C | PARTICULATES \ D_| OTHER
**13. ESTIMATE OF PROJECTED OFFSITE DOSE: I:I \ I I IDNCHANGED PROJECTION TIME:
TEDE mymoiacpe| NOT ~| AVAILABLE
mrem mrem
SITE BOUNDARY, TIMATED DURATION:_______HRS.
2 MILES . .
5 MILES
10 MILES
**14, METEOROLOGICAL DATA: A] WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
"15. | RECOMMENDED PROTECTIVE ACTIONS
A | NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE: Oconee County Pickens County
. C | SHELTER IN-PLACE: Oconee County Pickens County
\ ‘ D I OTHER__
EOF
16. APPROVED BY: Director TIME/DATE: / /
Name) (Titke) Easiers) MM DD YY

*®

If iters 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications




RP/15C Enclosure 4.5.B
Page1of 1

EMERGENCY NOTIFICATION

GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time ‘ Oconee County Law Enforcement Center
' (864) 638-4111
Selective Signaling - 416

2. Name Date/time Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

—/
4. Name Date/time Pickens County EPD .
(864) 898-5943
Selective Signaling - 419
5. Name Date/time Oconee County EPD
(864) 638-4200
-Selective Signaling - 417
6. Name Date/time DHEC (BSHWM) Callback only
‘ (803) 253-6488
7. Name Date/time




Enclosure 4.6 RP/(/B/1000/015C

Guidelines for Completion of Page 1 of 3
FOLLOW-UP MESSAGE

O 1. COMPLETE A BLANK EMERGENCY NOTIFICATION FORM.

Line 1

Line 2

Line 5

Line 6

o Line 7

Line 8.

Line 9

Mark "DRILL" or "ACTUAL".
e Mark “Follow-up”

¢ MESSAGE NUMBER, sequential numbering is required.

UNIT:

o If the event is applicable to one unit only, designate 1, 2, or 3 for the appropriate
unit.

e If more than one unit is involved in the event, enter ALL.
REPORTED BY: Enter the State/County Communicator's name

Mark the same Emergency Classification that was included on the previous message
sheet.

Mark A (Emergency Declaration At:) and include the Time/Date from the previous
message sheet.

EMERGENCY DESCRIPTION/REMARKS: Add any new information at the
beginning of the line as directed by the EOF Director, and then repeat the same
EAL from the previous message sheet.

Examples of new information: Evacuation/relocation of site personnel; fires
onsite; MERT activation and/or injured personnel transported offsite; chemical
spills; explosions; Condition "A" or "B" for Keowee Hydro Project Dams/Dikes or
any event that would cause or require offsite agency response.

PLANT CONDITION: Verify Plant Conditions with Operations Interface
Manager.

If Plant conditions have not changed since the previous message sheet, repeat the
same information from the previous message sheet.

If Plant conditions have changed since the previous message sheet, determine the
plant conditions and Mark A, B, or C as appropriate.

REACTOR STATUS: Verify status with Operations Interface Manager.

If ALL is marked in Line 2 Include the Shutdown Time/Date or % Power for all
three units.

o If the reactor(s) is/are shutdown, Mark A, include the Time/Date of shutdown.

o If the reactor(s) is/are still at power, Mark B, include the power level.



Lines 10

Line 14 -

Enclosure 4.6 re/0/B/1000/015C
Guidelines for Completion of Page2 of 3
FOLLOW-UP MESSAGE
-13 Emergency Release(s) - Obtain information from Rad Assessment Manager for

airborne releases and from the TSC Offsite Communicator for liquid releases.

Line 10 — A (NONE) — If a release is not occurring or has not occurred, Mark A
and write “Not Requu‘ed” on lines 11-13

Line 10 - B (POTENTIAL) - If there is a potential for a release, Mark B and
write “Not Required” on lines 11-13

Line 10 - C (IS OCCURRING]) - If an unplanned airborne or liquid release is
occurring AND release information is not available, Mark C and write “Not Available”
on lines 11-13. If information is available, go to the next step.

Line 10 — C (IS OCCURRING) - If an unplanned airborne or liquid release is occurring
AND release information is available, Mark C and complete lines 11-13 as follows:

e Line 11 — Mark Ground Level and Mark A for Airborne OR Mark B
for Liquid and include release start time/date

e Line 12 — Mark Curies Per Sec if Airborne OR Mark Curies if Liquid

e Line 12 —If release is Below Normal Operating Limits, Mark Below and
write “Not Required” across remainder of lines 12-13

e Line 12 —If release is Above Normal Operating Limits, Mark Above
and include information as given by Rad Assessment Manager/OSC Chermstry on
remainder of line 12

e Line 13 ~Include mforrnatlon as given by Rad Assessment ManagerlOSC Chemistry

for all releases Above Normal Operating Limits

Line 10 - D (HAS OCCURRED) - If an unplanned airborne or liquid release has
occurred, Mark D and follow the guidance above as applicable under “Is Occurring” to
complete lines 11-13. 4

METEOROLOGICAL DATA: Include this information as given from Rad

. Assessment Manager and Mark boxes A, B, C, and D.



Enclosure 4.6 rp/(0/B/1000/015C

Guidelines for Completion of Page 3 of 3
FOLLOW-UP MESSAGE

Line 15
o If the EOF Director has NOT changed the Recommended Protective Actions, repeat the
same Recommended Protective Actions from the previous message sheet.

o If Protective Actions Recommendations have changed Mark B and Mark C and obtain
sectors from Rad Assessment Manager. '

¢ - If a Keowee Hydro Dam/dike condition "A" exists, Mark B and write "Move residents
living downstream of the Keowee Hydro Project dams to higher ground.” Also Mark D

and write "Prohibit traffic flow across bridges zdenttﬁed on your inundation maps until
the danger has passed.”

o If instructed by the Rad Assessment Manager based on projected thyroid dose, Mark D

and write, "Consider the use of KI (potassium 1od1de) in accordance with state plans and
policy."

02. Give form to EOF Communications Manager for EOF Dlrector s signature,
time and date of approval (Line 16 ).

—/03. GO TO Enclosure 4.1, Step 2 Subsequent Actions.



EMERGENCY NOTIFICATION

RP/15C  Enclosure 4.6.A

Page 1 of 1
1 THISISADRILL [ B ACTUALEMERGENCY - [ JINITIAL [JroLLOW-UP MESSAGE NUMBER
© SITE:  Oconee UNIT: REPORTED BY:
N3 TRANSMITTAL TIME/DATE: / CONFIRMATION PHONE NUMBER: (864) 624-4365
(Eastern) MM DD
4. AUTHENTICATION (If Required):
{Number) (Codeword)
5. EMERGENCY CLASSIFICATION:
A |[NOTIFICATION OF UNUSUALEVENT | B| ALERT | C| SITE AREA EMERGENCY| D |GENERAL EMERGENCY
6. { A | Emergency Declaration At: B [Termination At: TIME/DATE: / / (If B, go to item 16.)
. (Eastern) MM DD YY .
7. EMERGENCY DESCRIPTION/REMARKS:
8. ‘PLANT CONDITION: A | IMPROVING B| STABLE Cc| DEGRADING
9. REACTOR STATUS: | A | SHUTDOWN: TIME/DATE: I/ B - % POWER
I (Eastem) MM DD YY
- 10. EMERGENCY RELEASE(S): ‘
A| NONE (Gotoitem14) |B_|POTENTIAL (Gotoitem14) |C | ISOCCURRING | D} HAS OCCURRED
**]11. TYPE OF RELEASE: ELEVATED GROUND LEVEL '
A | AIRBORNE: Started: /. / Stopped: /. /.
‘Time (Eastern) MM DD YY Time (Eastern) MM DD YY
B | LIQUID: Started: / Stopped: J. /
Time (Eastern) MM DD YY Tirne (Eastern) MM DD YY
N
*+12. RELEASE MAGNITUDE CURIES PER SEC CURIES  NORMAL OPERATING LIMITS BELOW| [ABOVE
A | NOBLE GASES B | IODINES
~ Lcl PARTICULATES D_| OTHER_
*+]3, ESTIMATE OF PROJECTED OFFSITE DOSE: NEW UNCHANGED  PROJECTION TIME:
. TEDE Thyroid CDE
. mrem mrem
SITE BOUNDARY. ESTIMATED DURATION:_____HRS.
2 MILES
5 MILES
" 10 MILES
*+14, METEOROLOGICAL DATA: | A | WIND DIRECTION (from) ° B | SPEED (MPH)
C | STABILITY CLASS D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
A | NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C | SHELTER IN-PLACE
D | OTHER
— EOF
16. APPROVED BY: irector TIME/DATE: /e
] (Narme) (Tidke) (Eastcm) MM DD YY

* Ifitems 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.

** Information may not be available on Initial Notifications




Emergency Notification RP/15C " Enclosure 4.6.B
Page 1 of 1

N GOVERNMENT AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
(864) 638-4111
Selective Signaling - 416

2. Name Date/time . Pickens County Law Enforcement Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

N 4. Name Date/time Pickens County EPD
(864) 898-5943
Selective Signaling - 419

5. Name Date/time Oconee County EPD
: (864) 638-4200
Selective Signaling - 417 -

6. Name Date/time DHEC (BSHWM) Callback only
' . (803) 253-6488

7. Name Date/time




Enclosure 4.7 .RP/)/B/1000/015C

Guidelines for Completion of a Page 1 of 1
" TERMINATION Message
O1. Use a blank Emergency Notification Form.

Line 1 Mark "DRILL" or "ACTUAL"
o Do NOT mark Inifial or Follow Up for a Termination notification
e MESSAGE NUMBER, sequential numbering is required.

Line 2 UNIT: Repeat previous message sheet information for site and unit.
REPORTED BY: Enter State/County Communicator's name.

Lines3-5  Leave Blank

- Line 6 Mark B (Termination At) and include the Termination time provided by the EOF

Director.

Lines 7-15 Leave Blank

02. Give form to EOF Communications Manager for EOF Director's signafure,
time and date of approval (Line 16).

03. GO TO Enclosure 4.1, Step 2 Subsequent Actions.



RP/15C - Enclosure 4.7.A

EMERGENCY NOTIFICATION - Page10f1
1 THISISADRILL [ B] ACTUALEMERGENCY [JINITIAL ~ [TJFOLLOW-UP MESSAGE NUMBER
~ SITE:  Oconee UNIT: REPORTED BY:
- 37 TRANSMITTAL TIME/DATE: /o CONFIRMATION PHONE NUMBER: (864) 624-4365
(Eastern) MM DD YY
4. AUTHENTICATION (If Required):
umnber) (Codeword)

5. EMERGENCY CLASSIFICATION: -

‘| A [NOTIFICATION OF UNUSUAL EVENT B{ ALERT | C| SITE AREA EMERGENCY| D | GENERAL EMERGENCY

6. A Emergency Declaration At: B | Termination At: TIME/DATE: /A | (If B, gotoitem 16.)
(Eastern) MM DD YY
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION: A| IMPROVING B | STABLE c| DEGRADING
9. REACTORSTATUS: | A | SHUTDOWN: TIME/DATE: I Bl_ % POWER
) (Eastern) MM DD YY
10. EMERGENCY RELEASE(S): 4
A| NONE (Gotoitem14) |B_|POTENTIAL (Gotoitem14) |C | ISOCCURRING | D] HAS OCCURRED
#*11, TYPE OF RELEASE: : ELEVATED GROUND LEVEL
" [A] ARBORNE: Started: I Stopped: I
Time (Eastern) MM DD YY Tone (Eastern) MM DD YY
B | LIQUID: Started: /. / Stopped: / J.
i ‘Time (Eastern) MM DD YY Tine (Eastern) MM DD YY
NI .
**]12 RELEASE MAGNITUDE CURIES PER SEC CURIES  NORMAL OPERATING LIMITS BELOW| |ABOVE
A| NOBLEGASES B | JODINES,
C| PARTICULATES D | OTHER
**13. ESTIMATE OF PROJECTED OFFSITE DOSE: NEW | UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE
mrem mrem -
SITE BOUNDARY ESTIMATED DURATION:_____HRS.
2 MILES '
5 MILES
10 MILES
*¥14. METEOROLOGICAL DATA: | A | WIND DIRECTION (from)______° B | SPEED (MPH)
C | STABILITY CLASS __ D | PRECIPITATION (type)
15. | RECOMMENDED PROTECTIVE ACTIONS
A | NO RECOMMENDED PROTECTIVE ACTIONS
B | EVACUATE
C-| SHELTER IN-PLACE
D | OTHER
\_/ EOF
16. APPROVED BY: : Director TIME/DATE: /I
(Name) (Title) (Eastern) MM DD YY

* X items 8-14 have pot changed, only items 1-7 and 15-16 are required to be completed.
** Information may not be available on Initial Notifications




RP/1I5C Enclosure 4.7.B
Page 1 of 1

GOVERNMENT-AGENCIES NOTIFIED

NOTE: RECORD THE NAME, DATE, AND TIME AGENCIES NOTIFIED.

1. Name Date/time Oconee County Law Enforcement Center
: (864) 638-4111
Selective Signaling - 416

2. Name - Date/time ’ Pickens County Law Enforcemcnt Center
(864) 898-5500
Selective Signaling - 410

3. Name Date/time SC State Warning Point (SCHD)
(803) 737-8500
Selective Signaling - 518

4. Name . Date/time Pickens County EPD

(864) 898-5943
Selective Signaling - 419

5. Name Date/time ' Oconee County EPD
. (864) 638-4200
Selective Signaling - 417

6. Name Date/time DHEC (BSHWM) Callback only
(803) 253-6488

7. Name Date/time




Enclosure 5.1 CL RP/O/B/IOOO/OIS C
State/County Communicator Response Page1of2

. Immediate Actions
0O 1.1~ Obtain the following from the Emergency Procedures Cart:

1.1.1 Yellow folder containing the Emergency Telephone Directory, Authentication
Code List, Emergency Notification Forms '

0 1.2  Review Emergency Notification form(s) from the TSC and determine time next message
is due. If no message sheets have been received, then contact the TSC Offsite
Communicator and obtain status.

013 IAAT  The TSC Offsite Communicator is available, and an upgrade in classification
: is NOT imminent or the next message is NOT immediately due,

- THEN receive tunover from the TSC Offsite Communicator,
A. Complet_e Enclosure 5.6 (Tumover Checklist).

B. Review Enclosure 5.6 (Turnover Checkhst) with the TSC Offsxte
Communicator.

C. Provide completed Enclosure 5.6 (Offsite Communicator Tumover sheet)
to the EOF Communications Manager.

O 14 ITAAT  anemergency classification is mmally declared or being UPGRADED
TERMINATED, or a FOLLOW-UP message is due

THEN initiate offsite notification as directed by the EOF Communications Manager
using the following enclosures:

A. If an INITIAL or UPGRADE notification is required, use Enclosure 5.2
(Guidelines for Transmitting an Initial or Upgrade Message) to transmit
the message.

B. IfaFOLLOW-UP or TERMINATION notification is required
complete Enclosure 5.3 (Guidelines for Transmitting a Follow-up or
Termination Message).



Enclosure 5.1 RP/0/B/1000/015 C
State/County Communicator Response Page 2 of 2

\__ 2. Subsequent Actions

0 2.1

0 2.2

023

024

Transmit messages to Offsite Agencies as they occur and within the required time frame
in accordance with Immediate Actions, Step 1.4.

Record any offsite agency questions unrelated to the current message sheet on Enclosure
5.7 (Response to Offsite Agency Questions) and complete as follows:

A. Assign sequential number to questions as received.
B. Identify the Agency and name of individual asking question.

C. Enter State/County Communicator name. Identify Emergency
Notification Form message number to which this question refers.

D. Write description of question from agency and repeat back information
for understanding and accuracy.

E. Provide Enclosure 5.7 (Response to Offsite Agency Questions) to the
EOF Communications Manager for EOF Director answer and approval.

F. Fax the form and verbally transmit information to applicable
agency/agencies. Attach the question and approved answer sheet to the
Emergency Notification Form to which question applies.

G. Document the date and time answers were called back and the name of
the agency contact receiving the information.

H. Any follow-up questions should be treated as a new question(s) and
another form generated.

Maintain periodic contact with the TSC Offsite Communicator to receive updates about
changes in plant conditions as they occur.

2.3.1 Keep EOF Communications Manager appraiéed of new or emerging
information.

Provide this completed procedure to the EOF Director at end of event.



Enclosure 5.2 rp/0/B/1000/015C

Guidelines for Transmitting an Page 1 of 1
Initial or Upgrade Message '

INSTRUCTIONS FOR VERBAL TRANSMISSION OF MESSAGE

Copy Emergency Notification Form. Enclosure 5.4 (Copy/FAX Operation) is available for reference.

Initiate faxing the copy (Do NOT fax original) to offsite agencies. Determine from the EOF Director or
Tumover Checklist (Enclosure 5.6) if the State Emergency Operations Center (SEOC) and Oconee and
Pickens County EPDs have been activated. If they ARE activated, use Speed Dial 36. If they have
NOT been activated, use Speed Dial 37.

Notify SC State/County agencies using Selective Signaling. If the SEOC and county EPDs ARE
activated, then individually dial 417, 419, and 518. If they have NOT been activated dial *4. If
Selective Signaling is unavailable, refer to Enclosure 5.5 (Alternate Method and Sequence to Contact
Offsite Agencies). '

Record start time of verbal call on Line 3 TRANSMITTAL TIME/DATE whenever Selective
Signaling Group Call number has been dialed and FIRST agency responds.

Ask agencies to hold line for a "drill OR emergency message" from Oconee Nuclear Station.

Do NOT RECORD names of responding individuals at this time.

Check off the State and County agencies as they answer. At a minimum, the message must be provided
to the following three (3) listed agencies: ' '

Oconee County Law Enforcement Center (LEC) OR Oconee County EPD

Pickens County Law Enforcement Center (LEC) OR Pickens County EPD

State Warning Point Emergency Preparedness Division (EPD) OR State EOC
[Note: *Oconee County EPD and Pickens County EPD are only staffed Monday - Friday during normal work day hours.] If

all required agencies did not respond to group call, dial the Selective Signaling number for the applicable agency/agencies no
more than two times.

Oconee County LEC (416) Oconee County EPD 417)*
Pickens County LEC (410) | Pickens County EPD (419)*
State Warning/SEOC (518)

If an Offsite agency requests authentication, then ask for an “authentication code number”. Using the
Authentication Code List, locate the authentication code number and corresponding authentication code
word. Record the authentication code number and corresponding authentication code word on Line 4 and
provide to Offsite agencies.

Distinctly and slowly read each line beginning with Line 1 to offsite agencies. After message sheet has
been read, ask if there are any questions. Record any questions unrelated to the message sheet on
Enclosure 5.7 (Response To Offsite Agency Questions).

Record Name of individual receiving notification on Emergency Notification Form.
Inform agencies that additional information will be provided as it becomes available.

If informed that a Condition "A" or "B" for Keowee Hydro Dam event exists, FAX the Emergency
Notification Form to GEMA and the NWS by using Speed Dial 27 on the FAX.

Retrieve Confirmation Report from FAX and verify that all agencies received the message.

GO TO Enclosure 5.1, Step 2 Subsequent Actions



AN

Enclosure 5.3 rp/(/B/1000/015C

Guidelines for Transmitting a Follow-Up or  Page 1 of 1
Termination Message

INSTRUCTIONS FOR TRANSMITTING THE MESSAGE USING FAX

Record Line 3 Transmittal Time/Date

NOTE: Enclosure 5.4 (Copy/FAX Operation) is available for reference. (Note: If FAX
unavailable, use Selective Signaling to contact agencies. If Selective Signaling is
unavailable, refer to Enclosure 5.5 (Alternate Method and Sequence to Contact
Agencies). '

Copy.the Emergency Notification Form

NOTE: Determine from the EOF Director or Turnover Checklist (Enclosure 5.6) if the State
Emergency Operations Center (SEOC) and Oconee and Pickens County EPDs have been
activated. . If they ARE activated, use Speed Dial 36. If they have NOT been activated,
use Speed Dial 37.

O Fax the copy to offsite agencies.

NOTE: Pickens County LEC does not have a FAX machine.

During off-hours use Selective Signaling by dialing 410 to provide the follow-up message to Pickens
County LEC.

Retrieve Confirmation Report from FAX and verify that all agencies received the FAX.

GO TO Enclosure 5.1, Step 2 Subsequent Actions




Enclosure 5.4 rP/(/B/1000/015C .

COPY/FAX OPERATION Page 1 of 2

NOTE: This enclosure provides basic operating instructions for the primary faxs in the TSC,
U-1/2 Control Room, OSC, and EOF. Refer to the Operator Manuals for detailed
information. .

1. TSC/Control Room/OSC/EOF

NOTE: The "STOP" red triangle button is used to cancel sending, receiving, registering data or
cancel any other operation.

0 1.1  COPY the approved Emergency Notification Form. To copy using the FAX machine,
perform the following:

A. Insert notification form face down (top end first) into the
Automatic Document Feeder. Adjust document guide if needed.

B. Press the blue CQPY button
C. Press the green START/SCAN button

NOTE: Transmission of the notification form will start automatically after the dialing operation is
completed. Since this is a send operation to multiple faxes, the FAX scans the
document(s) prior to automatic dialing.

00 1.2  FAX the copy (do not FAX original) of the notification form use the following method:
A. Insert copy face down (top end first). Adjust document guide if needed
~B. Determine which Speed Dial Code number to use

C.  Pressthe Speed Dial Code number (button located in center of telephone key
pad are of control panel) '

D. Press the green START/SCAN button
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The following Spee.d Dial Codes have been programmed into the fax in the TSC/Unit 1&2 Control
Room/OSC/EOF:

Speed Dial Code Agency/Location Sent To
01 State Emergency Operations Center
02 State Warning Point
03 Oconee County EPD
04 Pickens County EPD
05 TSC '
06 Oconee LEC
07 Forward Emergency Operations Center
08 NRC Atlanta
09 DHEC/Nuclear Emergency Planning .
10 NRC Washington
11 GO/Joint Information Center
14 - World of Energy
25 National Weather Service
26 Georgia Emergency Management Agency
27 ‘| National Weather Service
Georgia Emergency Management Agency
34 ) NRC Atlanta
NRC Washington
35 Dial Group: Pickens County EPD
Oconee County EPD
SEOC :
TSC
NRC Atlanta
DHEC-Nuclear Emergency Planning
. . NRC Washington .
36 Dial Group: Pickens County EPD
Oconee County EPD
State Emergency Operations Center
TSC
World Of Energy
GO/Joint Information Center
37 Dial Group: Pickens County EPD
" Oconee County EPD
State Emergency Operations Center
Oconee LEC
TSC
_World Of Energy
GO/Joint Information Center
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Offsite Agencies

NOTE: Phone numbers and radio operating instructions are included in the Emergency Telephon
Directory.

(¢

1. Contact agencies using the following alternate methods in the sequence
specified below.

1.1 Ro]m. Phone System (direct outside line located in EOF Offsite Communications Room)
12 SC State Decision Line Phone (located in EOF Director's area)

1.3 Radio WQC699 (located in the EOF Field Monitoring Room)

14 Radio WNLU432 (located in the EOF Offsite Communications Room)

- 02. GO TO Enclosure 5.2 and complete message transmission.
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Date: Offsite Communicator's Name:
COMMUNICATIONS STATUS
Indicate which agencies have been contacted: YES NO
Oconee Law Enforcement Center
Pickens Law Enforcement Center
State Warning Point (SCHD)
Pickens Emergency Preparedness Division
Oconee Emergency Preparedness Division
DHEC (BSHWM)
South Carolina State Emergency Operations Center (SEOC)
Communications Problems Experienced:
Site Evacuation: Yes No Time Evacuation Initiated __
Evacuation Location:

Daniel High School ~ Yes No

Keowee Elementary  Yes No

Home Yes No
Site Relocation: Yes No Assembly Location
Alternate Facility Activated: TSC: Yes No, OSC: Yes No

Other Pertinent Information (Evacuation/relocation of site personnel; fires onsite; MERT
activation and/or injured personnel transported offsite; chemical spills; explosions; Condition "A" or
"B" for Keowee Hydro Project Dams/Dikes or any event that would cause or require offsite agency’
response):

Last Emergency Notification Form Message Number:

Next Message Due (Time)
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Response To Offsite Agency Questions Page 1 of 1
QUESTION #

\—/
Requesting Offsite Agency Name

Name of Individual from Agency

Offsite Communicator's Name

Applicable Emergency Notification Form Message Number

ENTER AGENCY QUESTION:

ENTER EOF DIRECTOR ANSWER:

Approved by EOF Director:

Response Provided To (Name): Date Time
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CAN Community Alert Network |
CDEP County Director of Emergency Preparedness
DHEC (BSHWM) Dept. of Health and Environmental Control (Bureau of Solid Hazardous Waste & Management)
EAL -Emergency Action Level
EC Emergency Coordinator
ENS Emergency Notification System
EOC Emergency Operating Center
EOF Emergency Operations Facility
EOFD Emergency Operations Facility Director
EPD Emergency Preparedness Division
ERO Emergency Response Organization
FAX Facsimile
FEOC Forward Emergency Operations Center
FMT Field Monitoring Team
GEMA Georgia Emergency Management Agency
HPN Health Physics Network «
IAAT If At Any Time
JIC Joint Information Center
LEC Law Enforcement Center
NEP Nuclear Emergency Planning
NRCDSO Nuclear Regulatory Commission, Director of Site Operations
NRCEQC Nuclear Regulatory Commission, Emergency Operations Center
NSC Nuclear Supply Chain
NWS National Weather Service
0sC Operational Support Center
OSM Operations Shift Manager
PAR - Protective Action Recommendation
SCHD South Carolina Highway Department
SDEP State Director of Emergency Preparedness
SEOC State Emergency Operati.ons Center
SRG Safety Review Group
SSG Site S’.ervices Group
SS Selective Signaling
SWP State Warning Point
TS Technical Specifications
TSC Tecﬁnica] Support Center
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MERT Activation Procedure for Medical, Confined Space, and High Angle Rescue
Emergencies

1. Symptoms

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded to
Emergency Planning within seven (7) working days of approval.

1.1  Conditions exist where medical treatment, confined space, high angle rescue, and/or
transport of injured personnel is required. .

1.2 This procedure shall provide guidance to Shift personnel and Emergency Coordinator for
response, actions, coordination and transportation associated with a medical emergency
either from the Control Room or the Operational Support Center.

2. Immediate Actions

2.1  Refer to Enclosure 4.1, (Medical Emergency Actions - Routine Operations), for response
and action guidelines for emergency medical incidents that occur during routine operations.

2.2 Refer to Enclosure 4.2, (Medical Emergency Actions - OSC/TSC Activated), for response
and action guidelines for emergency medical incidents that occur when OSC/TSC are
operational.

23  Referto Enclosure 4.3, (Oconee Nuclear Site - General Area Layout), for directions to
provide the ambulance service for entry to the site.

3. Subsequent Actions

3.1 Complete Enclosure 4.1, (Medical Emergency Actions, - Routine Operations) or Enclosure
4.2, (Medical Emergency Actions - OSC/TSC Activated), and submit to the Emergency
Planning Section.

4. Enclosures
4.1 Medical Emergency Actions - Routine Operations
4.2  Medical Emergency Actions - OSC/TSC Activated
43  Oconee Nuclear Site - General Area Layout
44  Medical Emergency Response Team - Patient Treatment Form

4.5 Reference
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Routine Operations

1. Medical Emergency Actions Routine Operations

NOTE: e Security Manager or designee in the Operational Support Center (OSC) will assume
responsibility for running this procedure Enclosure 4.2, Medical Emergency Actions
OSC/TSC Activated) after the TSC/OSC is established and turnover is accepted from
Operations. The Security Manager or designee will also assume the responsibility of
MERT Communicator after activation of the TSC/OSC.

e Actions may be followed in any sequence.

¢ Lines left of procedure steps are used to indicate place in procedure. Check marks are
acceptable in these blanks.

1.1  Complete the procedure steps that apply to this medical emergency, N/A steps not
performed.

1.2  Complete the following accident information:

Name of person reporting injury

Call back number

Name of person(s) injured:

Supervisor of injured person:

Location injury occurred

Brief description of injury

Date Time
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: . Routine Operations
-/

NOTE: Do NOT activate MERT when a security event is in progress until Security confirms that it is
safe for MERT members to respond.

1.3 IF There is a Security Event in progress,

THEN Continue with Step 1.3.1 or 1.3.2 as appropriate; if NOT, go to Step 1.4.

1.3.1 IF The patient is outside the Protected Area,

THEN Dial 9-911 from the Operations Shift Manager’s phone or Unit 1 Control
Room SRO’s phone or dial 911 from the Bell South line: Units 1/2 and
3 Control Rooms. Request EMS to respond along with local law
enforcement.

1.3.2 IF " The patient is inside the Protected Area,

THEN Wait until Security gives assurance that it is safe for MERT to respond
before proceeding to Step 1.4.

1.4  Activate MERT to respond to the medical emergency.
1.4.1 Use Plant Page to request all MERT members to respond to the incident.

14.2 Use the radio paging system to request MERT members to respond to the
incident.

A. Use the following directions to activate radios and pagers encoded to the
MERT alert tones:

e Transmit “Standby for Emergency Message”
e  Press the “Instant Call” button labeled “MERT”
e  Wait for the red “Transmit” light on the radio to turn off

¢ Transmit message

14.3 Repeat Steps 1.4.1 and 1.4.2.

-/
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NOTE: Do NOT call Security if there is a security event in progress.

144

14.5

Call Security at one of the following extensions and request they have Security
MERT members respond to the emergency.

SAS (Secondary Alarm Station) - 2205 or 2767
CAS (Central Alarm Station) - 2222 or 2958
IF The incident location is away from the main plant (WOE, Complex,

Keowee Hydro, etc.) and incident occurs during normal working hours,

THEN Notify Shuttle Bus at 5353 to come to the main plant entrance to
transport MERT members to those locations. '

NOTE: The primary location for Triage, should it be needed, is the Maintenance Support Building
Cafeteria. An alternate location may need to be selected depending on the area of the plant
involved in the incident.

u 1.5

IF

THEN

A mass casualty event has occurred or is suspected, and a centralized treatment
area is needed, and plant conditions allow,

Make a PA Announcement emphasizing the following:
* Location of the Triage area

e  Warn that only trained medical personnel should move injured people unless
there are life threatening conditions in the area.
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NOTE: e Occupational Health Unit may call direct and request an ambulance without going
through the emergency line (4911). Immediate notification will then be made to the
Operations Shift Manager or his designee.

o Patients with less serious injuries or illnesses may be transported to offsite medical
facilities by personal or company vehicle if site Medical or MERT Command gives
approval.

1.6 IF Hospital evaluation is needed as determined by MERT Command or as indicated
by Step 1.6.1,

THEN - Arrange transport of patient to the hospital by one of the following means:
e EMS (ambulance)

—

Dial 9-911 from the Operations Shift Manager’s phone or Unit 1 Control Room SRO’s
phone or dial 911 from the Bell South line - Units 1/2 and 3 Control Rooms. Refer to
Step 1.6.2, prior to requesting EMS.

e Company vehicle (less serious injury)

e  Personal vehicle (Iess serious injury)

1.6.1 IF Any of the following illnesses or injuries are reported on emergency line
(4911),

THEN Immediately request EMS (ambulance) to respond to the site:

® unconsciousness

e cardiac arrest

o fall greater than 10-12 feet (qualified as multi-trauma)

¢ obvious fractures (with deformity or open wounds)

e amputations

o  allergic reaction WITH airway compromise (swollen lips, tongue)

e poisonous snake bite

e head injury with altered level of consciousness (confusion, disorientation)
e altered mental status (confusion, disorientation)

e seizure (grand mal)
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e respiratory distress
e entrapped person

¢ crushing injuries

NOTE: EMS personnel will not prepare for a radiologically contaminated patient while enroute to the
site unless the EMS dispatcher is requested to relay this information to them at the time of
dispatch.

1.6.2 IF The patient is known or suspected to be radiologically contaminated,

THEN Have the EMS dispatcher inform the EMS personnel to expect a
contaminated person.

1.6.3 Notify Security at 2222 that the ambulance is enroute.
1.64 Notify MERT Command that the ambulance is enroute.

1.6.5 Notify World of Energy/Public Affairs Duty Person (Ext. 4602 during operating
hours).

1.7  Notify the Occupational Health Unit at ONS during normal working hours (4652).

NOTE: JIF Transportation of a radiologically contaminated person to an offsite medical
facility is required.
THEN  The NRC must be notified within eight (8) hours (ref. 10CFR50.72 (b) (3) (xii).

1.8 IF Radiological contamination is involved and the person is being sent to a hospital.

THEN: Complete the following

1.8.1 Request MERT Command to FAX the Patient Treatment Form to the appropriate
hospital as soon as possible.

1.8.2 Determine if a Radiation Protection Technician accompanied the contaminated
patient to the hospital.
IF A RP Technician did not go with the ambulance to the hospital

THEN  Arrange for the first available one to go and assist the hospital with radiation
monitoring and contamination control as needed.

1.8.3 Notify Operations Shift Manager to refer to NSD 202 for reportability
requirements.
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Remind MERT Command that a Patient Treatment Form or Refusal of Treatment/Transport
Against Medical Advice Form needs to be completed for all patients and that the completed
form is to be sent to the Medical Unit for inclusion in the patients medical file. {2}

NOTE: The Safety Duty Person should refer to the Environmental Health & Safety Manual for

additional information.

1.10

1.11

1.12

1.13

After normal working hours the Operations Shift Manager or designee shall report the
following incidents to ONS Safety Duty Person who will determine if additionial people need
to be notified

Fatality (including heart attacks at work)

Injuries requiring offsite medical treatment

Admission of 3 or more employees to the hospital for in-patient care

Serious accidents (near miss) whereby personnel could have sustained a disabling injury
although not resulting in an injury

Electric contact, shock or flash burns

Injuries or burns resulting from a fire

Vehicle accidents :

Accident involving serious property damage

Accident involving potential DPC liability

OSM shall verify the following notifications in the event of a fatality (including all fatal
heart attacks at work) or admission of 3 or more employees to the hospital for in-patient
care.

1.11.1  Notify Safety Duty person who will notify OSHA (8 hours oral reporting
requirement).

1.11.2  Refer to NSD 202 for other reportability requirements.
1.11.3  Notify Site VP or his designee.

Notify the STA to make appropriate notifications of the transport of an employee to an off
site medical facility.

IF A death, near death, or major traumatic injury incident occurs, {1}
THEN Notify Employee Assistance Program at extension 3315 or 704-382-7900.

1.13.1  Inform the EAP person of the event and the possible need to conduct a critical
incident debriefing.
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The Operations Shift Manager or designee shall ensure notification of next of kin, if
applicable.

e Fatality - Appropriate Division Manager performs notifications.

‘e Injury requiring hospitalization - Employee’s Supervisor or Manger perform

Submit completed Enclosure 4.1, (Medical Emergency Actions-Routine Operations) to the
Emergency Planning Section.
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1. Medical Emergency Actions — OSC/TSC Activated

NOTE: e Security Manager or designee in the Operational Support Center (OSC) will assume
responsibility for running this procedure (Enclosure 4.2) after the TSC/OSC is established
. and turnover is accepted from Operations. The Security Manager or designee will also
assume the responsibility of MERT Communicator after activation of the TSC/OSC.

e Community Alert Network will recall 3 MERT members to the site. One of these MERT
members may assist the Security Manager in running this procedure.

e Actions may be followed in any sequence.

o Lines left of procedure steps are used to indicate place in procedure. Check marks are
acceptable in these blanks.

1.1  Contact the Control Room and determine if MERT was activated prior to OSC/TSC
activation and if tumover for MERT Communicator is needed from the Control Room to the
OSC.

1.2 Complete the procedure steps that apply to this medical emergency, N/A steps not
performed.

1.3 Complete the following accident information:

Name of person reporting injury

Call back number

Name of person(s) injured:

Supervisor of injured person:

Location injury occurred

Brief description of injury

Date: Time:
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NOTE: Do NOT activate MERT when a security event is in progress until Security confirms that it is
safe for MERT members to respond. :

14 IF There is a Security Event in progress,

THEN Continue with Step 1.4.1 or 1.4.2 as appropriate; if NOT, go to Step 1.5.

14.1 IF The patient is outside the Protected Area and radiological conditions will
allow,

THEN Dial 9-911 from the Security Managers phone (ext. 3176 — OSC and ext.
3421- Alt. OSC) and request a response from EMS and law enforcement.

14.2 IF The patient is inside the Protected Area,

THEN Wait until it is safe for MERT to respond before activating
' MERT.

NOTE: Do NOT use the plant paging system for activating MERT when the OSC/TSC are activated.

1.5 IE The patient is located inside the Protected Area,
THEN Request MERT to respond in the following order.
1. Designated MERT (CAN call backs, Safety, etc.) members in the OSC, if present.
2. Call Security SAS or CAS for Security MERT to respond.
3. MERT (ERO personnel, RP, Chem,, etc.) members in OSC.

1.6 IF The patient is located outside the Protected Area,
THEN Select one of the following options for providing medical response:

e Request Medical Unit to have nurse respond if available.
(extension 4652)

e Send MERT if manpower is available.

* Request a response from EMS and law
enforcement if radiological conditions allow.
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NOTE: The primary location for Triage, should it be needed, is the Maintenance Support Building

Cafeteria. An alternate location may need to be selected depending on the area of the plant
involved in the incident.

1.7

IF A mass casualty event has occurred or is suspected, and a centralized treatment
area is needed, and plant conditions allow,

THEN Make a PA Announcement emphasizing the following:
o Location of the Triage areca

e  Wam that only trained medical personnel should move injured people unless
there are life threatening conditions in the area

NOTE:

e Occupational Health Unit may call direct and request an ambulance without going
through the emergency line (4911). Immediate notification will then be made to the
Emergency Coordinator.

e Patients with less serious injuries or illnesses may be transported to offsite medical
facilities by personal or company vehicle if site Medical or MERT Command gives
approval.

1.8

IF Hospital evaluation is needed as determine by MERT Command or as indicated
by step 1.8.1.

THEN  Arrange transport of patient to the hospital by one of the following means:
e EMS (ambulance)

Dial 9-911 from the Security Manager’s phone (ext. 3176 — OSC and ext. 3421
Alternate OSC) and request EMS (Ambulance) to respond. Refer to Step 1.8.2, prior to
requesting EMS.

o Company vehicle (less serious injury)

e Personal vehicle (less serious injury)
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1.8.1 IF Any of the following illnesses or injuries are reported on emergency line
(4911),

THEN Immediately request EMS (ambulance) to respond to the site:

e  unconsciousness

e cardiac arrest

e fall greater than 10-12 feet (qualified as multi-trauma)

e obvious fractures (with deformity or open wounds)

e amputations

e allergic reaction WITH airway compromise (swollen lips, tongue)
e poisonous snake bite |

o head injury with altered level of consciousness (confusion, disorientation)
e altered mental status (confusion, disorientation)

. seizure (grand mal)

e respiratory distress

e entrapped person

e crushing injuries

NOTE: EMS personnel will not prepare for a radiologically contaminated patient while enroute to the
site unless the EMS dispatcher is requested to relay this information to them at the time of
dispatch.

1.8.2 IF The patient is known or suspected to be radiologically contaminated,

THEN Have the EMS dispatcher inform EMS personnel to expect a
contaminated patient.

1.8.3 Notify Security at 2222 that the ambulance is enroute.
1.8.4 Notify MERT Command that the ambulance is enroute.
1.8.5 Notify World of Energy /Public Affairs Duty Person.

1.9  Notify the Occupational Health Unit at ONS during normal working hours (4652).
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NOTE: ]IF Transportation of a radiologically contaminated person to an offsite medical
facility is required,
THEN  The NRC must be notified within eight (8) hours
(ref. 10CFR50.72 (b) (3) (xii).
1.10 IF Radiological contamination is involved and the person is being sent to a hospital,
THEN Complete the following:
1.10.1  Request MERT Command to FAX the Patient Treatment Form to the appropriate
hospital as soon as possible.
1.10.2  Determine if a Radiation Protection Technician accompanied the contaminated
patient to the hospital. If a RP Technician did not go with the ambulance to the
‘hospital, arrange for the first available one to go and assist the hospital with
radiation monitoring and contamination control as needed.
___L103

Notify Emergency Coordinator to refer to NSD 202 for reportability.

1.11 Remind MERT Command that a Patient Treatment Form, or Refusal of Treatment/Transport

Against Medical Advice Form needs to be completed for all patients and that the completed

form is to be sent to the Medical Unit for inclusion in the patients medical file.  {2)

1.12  Notify Offsite Communicator (extension 3706) of MERT activation and/or injured personnel
transported offsite. :

NOTE: The Safety Duty Person should refer to the Environmental Health and Safety Manual for
additional information. ’

1.13  Report the following incidents to ONS Safety Duty Person who will determine if additional
people need to be notified:

Fatality (including heart attacks at work)

Injuries requiring offsite medical treatment

Admission of 3 or more employees to the hospital for in-patient care

Serious accidents (near miss) whereby personnel could have sustained a disabling injury

although not resulting in an injury

Electric contact, shock or flash burns
Injuries or burns resulting from a fire
Vehicle accidents :

Accident involving serious property damage
Accident involving potential DPC liability
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1.14 OSM shall verify the following notifications in the event of a fatality (including all fatal
heart attacks at work) or 3 or more admissions of employees to the hospital for in-patient
care.

1.14.1  Notify Safety Duty person who will notify OSHA (8 hour reporting requirement).
1.14.2  Refer to NSD 202 for other reporting requirements. |
1.14.3  Notify Site VP or his designee

1.15 Notify the Emergency Coordinator of the transport of an employee to an offsite medical
facility.

1.16 IF A death, near death, or major traumatic injury incident occurs, {1}
THEN Notify Employee Assistance Program at extension 3315 or 704-832-7900.

1.16.1  Inform the EAP person of the event and the possible need to conduct a critical
incident debriefing.

1.17 Ensure notification of next of kin, if applicable, for either of the following conditions.
. Fatalityl- Appropriate Division Manager performs notifications.

e Injury requiring hospitalization - Employee’s Supervisor or Manager performs
notification.

: 1.18  Submit the completed Enclosure 4.2, (Medical Emergency Actions-OSC/TSC Activated) to
the Emergency Planning Section. ‘
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Oconee Nuclear Site
General Area Layout

Map Location Map Location
1 Main Site Entrance - Highway 183 14 Elevated Water Storage Tank
2 Intake Entrance - Highway 183 15 . | Microwave Tower and Adjacent Buildings
3 Highway 130 Entrance - Highway 130 16 Workforce Staffing Building - 8023
4 Crescent Resources Building 17 "Appendix R" Eluipment Warchouse - 8019
5 Operations Training Facility - 8002 18 Oconee Station Intake Structure
6 World of Energy - 8003 19 Oconcee Station Discharge Structure
7 Meteorological Tower/Softball Field 20 230 Kv Switchyard (upper)
v 8 Employee Recreation Site 21 525 Kv Switchyard (lower)
9 Oconee Intake Canal Skimmer Wall 22 Maintenance Training Facility - 8051
10 Mosquito Control Facility & Boathouse 23 Oconee Garage - 8049
11 "L-1" yard and Adjacent Buildings 24 Keowee Hydro Station
12 Site Inprocessing Building - 8029 25 Keowee Intake Structure and Spillway
13 Oconee Complex - 8032 26 Grass Cutters Maintenance Shed - 8060
27 Security Range & Track and Adjacent Buildings

rP/(/B/1000/016
Page 1 of 1




Enclosure 4.4 rP/0/B/1000/016
Example Page 1 of 1
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1. Medical Emergency Response Team — Patient Treatment Form

+ Duke Power Company Medical Unit-885-4652
= Oconee Nuclear Site OPS Shift Manager-885-3271
Date: Time of Incident: I
Patient Name: Age: Sext M F
Work Group: Work Supervisor:
3 L
Incident Location: - ®
Chief complaint:
Injury/Illness Description:
TRONT REAR
Medications: Allergies: ' Identdy Contaminated Locations &
PMH: __.levels(Foppicable)
NI Vital signs: BP: / Pulse: Respirations: (__Normal ___Shallow _;_Labored) Time:
BP: / Pulse: Respirations: (___Normal __Shallow___Labored) Time:
BP: / Pulse: Respirations: (___Normal __Shallow___Labored) Time:
Level of Consciousness: Alert ___ Pain__ Verbal ___ Unresponsive ___

Treatment:

Is patient contaminated? __yes ___no If yes, and transporting to hospital, is RP Technician enroute? __yes ___no

Patient Disposition: _____Medical ___Retumn to Work Home Personal Physician ___ Hospital
Patient Instructions:

MERT Command: Primary Responder:

Additional Responders:

/ **Fax completed form to Oconee Hospital (885-7384), ASAP, when transporting to hospital**
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Technical Support Center Emergency Coordinator Procedure

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded to
Emergency Planning within seven (7) working days of approval.

1. Symptoms
1.1  Conditions exist where events are in progress or have occurred which indicate a potential
degradation in the level of safety of the plant and activation of the Emergency Response
Organization has been initiated.

2. Immediate Actions

NOTE: e Enclosure 4.2 contains listing of abbreviations/acronyms.

e Actions in Sections 2.0 and 3.0 are NOT required to be followed in any particular
sequence.

e Place keeping aids: [ at left of steps may be used for procedure place keeping ().
Major events are required to be documented in the TSC Emergency Coordinator Log.

O 2.1  Establish the Technical Support Center as operational by doing the following:

O 211 Use the attached Enclosure 4.3, (TSC Personnel Log Sheets) for sign-in by all
personnel reporting to the TSC. Assign responsibility to the TSC Log Keeper.

0212 Ensure Names are also listed on the TSC Personnel Status Board in the TSC

NOTE: The TSC must assume turnover from the Control Room within 75 minutes of the |
initiating Emergency Classification time.

213 Determine the following minimum staff requirements for TSC activation.
NAME
Emergency Coordinator
‘Dose Assessment Liaison
Nuclear Engineering

Offsite Communicator

Tech Assistant to EC




rp/0/B/1000/019
Page 3 of 21

0214 Verify that the phone system is operational or make other provisions for
communications.

0 215 Verify that the OSC is Operational.

0 2.1.6 Verify that a log of TSC actions and activities has been started.

O 2.1.7 IF Activation of the Alternate TSC is required prior to completion of
turnover with the OSM.
THEN REFER TO Step 1.0 of Enclosure 4.6, (Alternate TSC/OSC
Activation).

O 2.2  Receive turnover from the Operations Shift Manager using Enclosure 4.1, (Operations
Shift Manager To TSC Emergency Coordinator Turnover Sheet)

TSC and OSC Activated Time

0 2.3  Determine the status of Site Accountability from the TSC Offsite Communicator.

0O 2.3.1 Request the TSC/OSC Liaison to have a Search & Rescue Team dispatched
from the OSC if personnel within the Protected Area have not been accounted
for by their group. ‘

[0 2.4  Verify that the electronic status board is set up and that someone is available to maintain
it.

O 2.5 Discuss any off-site radiological concerns with the TSC Dose Assessment Liaison. -
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0026 Activate the TSC/OSC Public Address (PA) System {7)
0 2.6.1 Flip the power switch UP on the PA system amplifier located inside the
communications cabinet.
0 26.2 Depress the microphone switch and hold in position while making PA
announcements.
0 2.6.3 Announce the following information over the TSC/OSC PA System:

-

OA.

OB.

ac.

OD.

OE.

The current Emergency Classification level and plant status.
TSC/OSC activation time ' {7}

"Anyone who has consumed alcohol within the past ﬁv;: (5) hours notify
either the Emergency Coordinator in the TSC or the OSC Manager in the
OSC." '

"Personnel should assume that areas are contaminated until surveyed by |
RP." '

"No eating or drinking, until the TSC and OSC are cleared by RP."
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Turn office page over ride switch ON, and dial 70 on the Emergency Coordinator’s
phone. :

2.7.1 Announce the following information over the Plant Public Address System:

Drill Message:

Attention all site personnel. This is . Iam the Emergency Coordinator.
(name)

- This is adrill. Thisisadrll.

You have been assembled as a part of an emergency exercise. The simulated emergency
conditions are

If this were a real emergency, you would be asked to remain assembled waiting on
further information, or given instructions to leave the site in accordance with our site
evacuation plan. At this time, however, we will continue with the emergency exercise
and you may now return to your normal work assignments. Irepeat.... you may now
return to your normal work assignments.

" Thank you for your participation.

Emergency Message:

Attention all site personnel. This is | ~___. Tam the Emergency Coordinator.
This is an emergency message. e

At the present time we have a(n) | emergency classification. The plant status is

as follows

Please remain at your site assembly location until you receive further instructions.
Information will be provided to you as conditions change.
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Contact the State Director Emergency Management at the SEOC.
NAME TELEPHONE NUMBERS
SDEM 1(803) 737-8500

2.8.1 Inform the TSC Offsite Communicator whenever the SEOC is activated.
2.8.2 IF The SEOC has not been activated,

THEN Contact the County Directors of Emergency Management (CDEM) to
discuss plant status.

Oconee CDEM 1(864) 638-4200

Pickens CDEM 1(864) 898-5943 |

Perform the following concurrently.
e Use Step 2.10 for emergency classification.
e Use Step 2.11 for turnover to the EOF Director.

e Use steps in 3.0 for tasks that must continue regardless of emergency classification.

(Step 2.10 on next page)



rRP/(/B/1000/019
Page 7 of 21

O 2.10 Review emergency classification and verify that it meets the criteria of RP/0/B/1000/001
(Emergency Classification).

¢ Discuss changing plant conditions with the Superintendent of Operations.
e Discuss emergency classification prior to making recommendations.

0O 2101 IF An Unusual Event Classification exists, ’
THEN Initiate the following actions:

[0 A. Notify counties/state within 15 minutes of event classification.

NOTE:

Remind the TSC NRC Communicator to complete the NRC Event Notification
Worksheet and Plant Status Sheet prior to contacting the NRC.

e NRC should be notified immediately after notification of Offsite Agencies but NOT -
later than one (1) hour after declaration of the emergency.

OB. Notify NRC of event classification

NOTE: -+« Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National weather service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,
Oconee County, and Pickens County.

Enclosure 4.7 provides a description of Condition A and B. {9}

Ooc. IF Condition B at Keowee exists,

THEN Notify Hydro Central (refer to Section 6 of the Emergency
Telephone Directory, Keowee Hydro Project Dam/Dike
Notification). ‘ {4}

OD. Discuss classification with SDEM and CDEM

NAME TELEPHONE NUMBERS
SDEM 1(803) 737-8500
Oconee CDEM 1(864) 638-4200
Pickens CDEM 1(864) 898-5943

(Unusual Event Classification guidance continued on next page)
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OE. IF An Unusual Event classification is being terminated

THEN REFER TO Enclosure 4.5, (Emergency Classification
Termination Criteria) of this procedure for termination
guidance.

NOTE: The Emergency Planning Section shall develop a written report, for signature by Site
Vice President, to the State Emergency Management Agency, Oconee County EMA, and
Pickens County EMA within 24 working hours of the event termination.

0 1. Notify Emergency Planning that the Unusual Event has been
terminated.

02. Emergency Planning shall hold a critique following termination of
the Unusual Event.

(Step 2.10.2, Alert Classification on next page)
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An Alert Classification exists,

THEN Initiate the following actions:

OA.
OB.

ac.
aD.

OE.

Notify counties/state within 15 minutes of event classification

Follow Up Notifications (updates) are required a minimum of every
60 minutes

e Significant changes in plant status should be communicated to offsite
agencies as they occur '

Notify NRC of change in classification

Start ERDS (TSC NRC Communicator - RP/0/B/1000/003A, ERDS
Operation) '

Discuss change in classification with the State Director of Emergency
Management (SDEM) and County Directors of Emergency Management
(CDEM) '

NAME TELEPHONE NUMBERS

SDEM 1(803) 737-8500

1. IF The SEOC has not been activated,
THEN Contact the CDEM to discuss plant status.

Oconee CDEM 1(864) 638-4200

Pickens CDEM ' 1(864) 898-5943

NOTE: e Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
: Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,

Oconee County, and Pickens County. {2}
.» Enclosure 4.7 provides a description of Condition A and B. {9}
OF IF Condition B at Keowee exists,

THEN Notify Hydro Central (refer to Section 6 of the Emergency
Telephone Directory, Keowee Hydro Project Dam/Dike
Notification). {4}

(Step 2.10.3, Site Area Emergency Classification on next page)
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O 2103 IF A Site Area Emergency Classification exists,
THEN Initiate the following actions:
OA. Notify counties/state within 15 minutes of event classification

OB. IF Condition A, Dam Failure (Keowee or Jocassee) exists,

THEN Make the following protective action recommendations to
Oconee County and Pickens County for imminent/actual dam
failure and include on the Emergency Notification Form under
Section 15 (B) and (D): .

1. Move residents living downstream of the Keowee Hydro
Project dams to higher ground.

2. Prohibit traffic flow across bridges identified on your inundation
maps until the danger has passed.

OC. Follow Up Notifications (updates) are required 2 minimum of every
60 minutes

1. Significant changes in plant status should be communicated to offsite
agencies as they occur

OD. Notify NRC of change in classification

OE. Start ERDS (TSC NRC Communicator - RP/0/B/1000/003A, ERDS
Operation)

OF. Discuss change in classification with SDEM and CDEM

‘NAME TELEPHONE NUMBERS

~SDEM 1(803) 737-8500

1. IF The SEOC has not been activated,
THEN Contact the CDEM to discuss plant status.

Oconee CDEM -1(864) 638-4200
Pickens CDEM 1(864) 898-5943
OG. IF - Condition A, Dam Failure (Keowee or Jocassee) exists,

THEN REFER TO Step 3.1.
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NOTE:

e Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National Weather Service. Remind the -
TSC Offsite Communicator to notify these agencies in addition to and after SC State,

Oconee County, and Pickens County. {2}
» Enclosure 4.7 provides a description of Condition A and B {9}
OH. IF Condition B at Keowee exists,

THEN Notify Hydro Central (refer to Section 6 of the Emergency
' Telephone Directory, Keowee Hydro Project Dam/Dike

Notification). . . {4}

(Step 2.10.4, General Emergency Classification, on next page)
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A General Emergency Classification exists,

THEN Initiate the following actions:

OA.

OB.

ac.
ODb.

OE.
OF.

aG.

Evacuate 2 mile radius and 5 miles downwind unless conditions make
evacuation dangerous. Shelter all sectors not evacuated. Request the
TSC Dose Assessment Liaison to determine the actual sectors affected.

IF Condition A, Dam Failure (Keowee or Jocassee) exists,

THEN Make the following protective action recommendations to
Oconee County and Pickens County for imminent/actual dam
failure and include on the Emergency Notification Form under
Section 15B and D:

1. Move residentsliving downstream of the Keowee Hydro Project
dams to higher ground.

2. Prohibit traffic flow across bridges identified on your inundation
maps until the danger has passed.

Notify counties/state within 15 minutes of event classification

Follow Up Notifications (updates) are required a minimum of every
60 minutes

1. Significant changes in plant status should be communicated to offsite
agencies as they occur

Notify NRC of change in classification

Start ERDS (TSC NRC Communicator - RP/0/B/1000/003A, ERDS
Operation)

Discuss change in classification and Protective Action Recommendations
with SDEM and/or CDEM. Provide any known information concerning
conditions that would make evacuation dangerous.

NAME TELEPHONE NUMBERS

SDEM 1(803) 737-8500

1. IF The SEOC has not been activated,
THEN Contact the CDEM to discuss plant status.

Oconee CDEM 1(864) 638-4200

Pickens CDEM ' 1(864) 898-5943
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OH. IF Condition A, Dam Failure (Keowee or Jocassee) exists,
THEN REFER TO Step 3.1.

NOTE:

Condition B for Keowee Hydro Project Dams/Dikes also requires notification of the
Georgia Emergency Management Agency and National Weather Service. Remind the
TSC Offsite Communicator to notify these agencies in addition to and after SC State,

Oconee County, and Pickens County. {2}
» Enclosure 4.7 provides a description of Condition A and B. {9}
0L IF Condition B at Keowee exists,

THEN Notify Hydro Central (refer to Section 6 of the Emefgency
Telephone Directory, Keowee Hydro Project Dam/Dike
Notification). {4}

(Step 2.11 on next page)
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Ij 2.11 When notified by the EOF Director that the Emergency Operations Facility (EOF) is

operational, notify the following TSC personne] to exchange information with their
counterpart in the EOF. :

TSC Dose Assessment Liaison

TSC Offsite Communicatpr

Control Room/EOF Liaison (Operations Network)

NOTE: EOF Director will notify the Emergency Coordinator when the information has been

received and establish a time for turnover. Turnover should be initiated as soon as
possible. A goal of 30 minutes should be used to complete turnover after the EOF is
declared Operational. {1}

O 2.11.1  Obtain the current copy of the Emergency Notification Form and plant status.
The EOF Director shall provide to the Emergency Coordinator the information
he has been provided with in the following areas:

e Present Emergency Classification Time
Initial Emergency Classification _ Time

e Initiating Condition/Unit affected

o Present status of affected unit(s), inc]udipg significant equipment out of service
improving __ Stable ___  Degrading ___

e Status of unaffected unit(s):

Unit 1 shutdown at orat % power
Uﬁit 2 shutdown at or at % power
Unit 3 shutdown at or at % power .
o Emergency Releases: NO YES {7}
Airbomme ____Liquid ____Is'occurring____ Has occurred ___ Time
Normal Operating Limits: Below ___  Above _

Protective Action Recommendations
e Site Evacuation NO YES If yes, location

Time of evacuation

e Last Message Number Next Message due at
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O 2.11.2  Emergency Coordinator turnover to EOF Director complete.
EOF Activated . Time

O 2.113  Request NRC Communicator to notify the NRC EOC that the EOF is
activated. :

O 2.114 - Make announcement to TSC/OSC that EOF is activated. - {6}

3. Subsequent Actions
3.1 IF Condition A, Dam Failure (Keowee or Jocassee) exists,
THEN Perform the following actions:

0 3.1.1 Notify Hydro Central and provide information related to the event. Refer to
Section 6 of the Emergency Telephone Directory. {4}

O 3.1.2 Relocate Keowee personnel to the Operational Support Center if events occur
where their safety could be affected.

0 3.13 Notify Hydro Central if Keowee personnel are relocated to the OSC. {4}

NOTE: A loss of offsite communications capabilities (Selective Signaling and the WAN) could
-occur within 1.5 hours after Keowee Hydro Dam failure. Rerouting of the Fiber Optic
Network through Bad Creek should be started AS SOON AS POSSIBLE.

O 3.14

O 3.1.5

O 3.1.6

IF The EOF is NOT activated,

THEN Notify Telecommunications Group in Charlotte to begin rerouting the
Oconee Fiber Optic Network. Refer to Selective Signaling Section of
the Emergency Telephone Directory (page 9).

Notify Security to alert personnel at the Security Track/Firing Range and
Warehouse #5 to relocate to work areas inside the plant.

Relocate personnel at the following locations to the World of
Energy/Operations Training Center:

NOTE: Plant access road to the Oconee Complex could be impassable within 1.5 hours if the
Keowee Hydro Dam fails. A loss of the Little River Dam or Dikes A-D will take longer
to affect this road.

Oconee Complex
Oconee Garage

—_ Oconee Maintenance Training Facility
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N>
O 3.1.7 Ensure Operations has dispatched operators to the SSF and established
communications.
0O 3.2  Periodically evaluate with TSC personnel the need to conduct evacuation. Log the status .
of this action on the TSC Status Board.

NOTE: e Twenty-four (24) hour staffing must be accomplished prior to personnel being
evacuated from the site. RP/0/B/1000/010, (Procedure for Emergency
Evacuation/Relocation of Site Personnel).

¢ Determine if personnel with special radiological exposure limits need to be evacuated
(e.g.; declared pregnant women, personnel with radio-pharmaceutical limitations).
321 Consider the following for making Site Evacuation decisions:
o  Alert - determined by actual plant conditions
¢ Site Area Emergency - consider evacuation/relocation of non-essential site
personnel. World of Energy personnel should be evacuated at the same time as non-
L essential personnel.

e  General Emergency - evacuate all non-essential personnel. Notify the EOF Director
to evacuate the World of Energy. '

Notify the EOF anytime personnel are relocated on site or evacuated from the site.
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WARNING: Use of the Outside Air Booster Fans during a Security Event may introduce

incapacitating agents into the Control Room. {5}
O 3.3  Periodically evaluate the need to operate the outside air booster fans (Control Room
Pressurization and Filter System - CRVS) with TSC personnel. Log status of this system
on the TSC Status Board.
NOTE: e Outside air booster fans are used to provide positive pressure in the Control

Room/TSC/OSC to prevent smoke, toxic gas, or radioactivity from entering the area
as required by NUREG 0737, Control Room Habitability.

e Chlorine Monitor Alarm will either stop the outside air booster fans OR will not
allow them to start.

0 3.3.1 IF Smoke/toxic gas in the Turbine Building or Auxiliary Building is
expected to reach the Control Room,

THEN Instruct the Control Room to turn ON the outside air booster fans.
Fans On - Time

[OA. Request OSC to verify operability of the Control Room Ventilation
System per AP/1,3/A/1700/018, (Abnormal Release of Radioactivity).

3.3.2 IF RIA-39is in Alarm

THEN Verify that the Control Room has turned on the outside air booster
fans.

O A. Request OSC to verify operability of the Control Room Ventilation
System per AP/1,3/A/1700/018, (Abnormal Release of Radioactivity).

OB. Request backup air sample from the OSC to verify RIA alarm

ac. IF Air sample determines that RIA-39 alarm is not valid,

THEN Secure outside air booster fans.
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OD. IF Air sample determines that RIA-39 alarm is valid,
THEN Isolate the source of airbormne contamination to the Control
Room/TSC/OSC
OE. IF Dose levels in the Control Room/TSC/OSC are being increased
by the addition of outside filtered air,

THEN Secure outside air booster fans.

Fans Off Time
O 34  Periodically evaluate the need to activate the Alternate TSC and/or OSC.

341 IF  Activation of the Alternate TSC and/or OSC is required,

THEN REFER TO Step 2.0 of Enclosure 4.6, (Alternate TSC/OSC
Activation).

34.2 Notify the EOF Director once relocation to the Altenate TSC is completed.

NOTE: The NRC will send a response team to the site at a Site Area or General Emergency
Classification. '

035 IF An NRC team is enroute,
THEN Perform the following steps:

0 35.1 Notify Alternate Emergency Coordinator to report to the TSC for an update on
plant conditions.

A. Record Alternate Emergency Coordinator’s name on Enclosure 4.4 (NRC
Site Team Response Form).

B. Brief Alternate Emergency Coordinator on current plant conditions.

O 3.5.2 Provide Enclosure 4.4 (NRC Site Team Response Form), to the TSC NRC
Communicator.

A. Instruct TSC NRC Communicator to complete Steps 1.2 — 1.5 of
Enclosure 4.4 (NRC Site Team Response Form).

0O 353 Notify OSC Manager and request RP Manager and Security to implement
actions required to process NRC Site Team.
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0 3.6  Provide periodic updates to the EOFD concerning plant status. Request the EOFD to
provide dose assessment and field monitoring data to the TSC on a periodic basis.

361 IF Failed Fuel Condition Three (3) has been determined,
THEN Immediately notify the EOFD.

A. Failed Fuel Condition Three (3) requires additional Protective Action
Recommendations.

O 3.7  Authorize exposure greater than normal operating hrmts for planned equ1pment repair
missions and/or emergency lifesaving missions.

3.7.1 Approval may be either verbal or written.
3.72 This authority may be delegated to the RP Manager in the OSC.

0D 3.8  Update TSC and OSC personnel approximately every 30 minutes on the Emergensy
Classification and plant status via the TSC/OSC public address system (Timer is
available in the Emergency Procedures Cart)

a 3.9 Establish twenty-four (24) hour staffing and have the Managers prepare as needed.

3.9.1  TSC Personnel Log Sheets (Enclosure 4.3) are to be used for this purpose.

NOTE: Long term use of the SFP as a makeup source will deplete the SFP inventory.
- Engineering has evaluated and approved the following method for refilling of the SFP
with filtered lake water.

0310 IF Offsite fire apparatus is needed to provide water to the Spent Fuel Pool,

THEN Request the EOFD to contact the Oconee CDEM to provide sufficient fire
apparatus (at least 3 pumper trucks of 1000 gpm, or greater capacity) to
Oconee Nuclear Site (If available, Keowee Ebenezer, Corinth Shiloh, or
Keowee Rural Volunteer Fnre Departments should be requested to provide
support)

[j 3.10.1 Provide the 0sC Manager with the following information and request support
from the OSC:

o Fire apparatus is being dispatched from Oconee County to provnde water
to the Spent Fuel Pool

* Request Security Liaison to have Security Officers meet the fire
apparatus at the determined site entrance

¢ Request Maintenance Manager to initiate MP/0/A/3009/012A
(Emergency Plan For Refilling Spent Fuel Pool).
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NOTE: e 10CFR50.54(x) allows for reasonable actions that depart from a License Condition or
Technical Specification to be performed in an emergency when this action is
immediately needed to protect the health and safety of the public and no action
consistent with the License Condition or Technical Specification that can provide
adequate or equivalent protection is immediately apparent.

» 10CFR50.54(y) requires approval of any 10CFR50.54(x) actions by a Licensed Senior
Operator. '

¢ Implementation of Oconee Severe Accident Guidelines (OSAG) requires the use of
10CFR50.54 (x) and (y) provisions.

031 JIF Plant conditions require a decision to implement 10CFR50.54(x),
THEN Perform the following steps: '

O 3.11.1  Obtain approval of a Licensed Senior Reactor Operator prior to taking any
action. '

O 3.11.2  Document decision and actions taken in the affected units log.

O 3.11.3  Document decision and actions taken in the Control Room Emergency
' Coordinator Log.

NOTE: . NRC must be notified of any 10CFR50.54(x) decisions and actions within one (1) hour.

O 3.11.4  Request Control Room/TSC NRC Communicator to report decision and
actions taken to the NRC.

NOTE: 10CFR50.72 requires NRC notification for specific plant conditions.

00312 IF - Plantconditions require NRC notification under 10CFR50.72,

THEN Request the Control Room/TSC NRC Communicator to provide this
notification using the guidance in OMP 1-14, (Notifications).
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1=

A LOCA exists inside containment,

THEN Request the Operations Superintendent to have Operations personnel refer to
OP/0/A/1104/019 (Control Room Ventilation System) to verify proper
operation of the Control Room Ventilation System. {3}

Announce SAMG transition to TSC/OSC/EOF personnel so proper signage can be
displayed with current plant conditions. ' {6}

Establish a Recovery Organization (Section M of the ONS Emergency Plan, Volume A, |
located in the Operations Shift Manager’s office) once the emergency has been
terminated. '

3.15.1  Request the OSC Manager to review Section M of the Emergency Plan
(Volume 17A is located in Unit 3 Control Room) to begin preparation for
recovery.

Emergency Planning Section shall be responsible for completing all Procedure Process
Records of Emergency Plan Implementing procedures initiated by the TSC.

Ensure TSC is returned to ready condition for next drill or actual event.

O 3.17.1  Ensure TSC PA override switch is put in off position. - {8}

-4, Enclosures

4.1
42
43
44
45
46
47

4.8

Operations Shift Maﬁager to TSC Emergency Coordinator Turnover Sheet
Emergency Preparedness Acronyms

TSC Personnel Log

NRC Site Team Response Form

Emergency Classification Termination Criteria

Alternate TSC/OSC Activation

Keowee Hyrdo Project Dams/Dikes - Condition A/B Descriptions {9}

References



MAJOR EQUIPMENT OUT OF SERVICE

Enclosure 4.1 | rp/0/B/1000/019
Operations Shift Manager To TSC Emergency Page 1 of 2
Coordinator Turnover Sheet
EMERGENCY CLASSIFICATION TIME DECLARED
DESCRIPTION OF EVENT
Unit One Status:
ReactorPower RCS Pressure RCS Temperature
Auxiliaries Being Supplied Power From ES Channels Actuated
MAJOR EQUIPMENT OUT OF SERVICE
JOBS IN PROGRESS
Unit Two Status:
‘Reactor Power RCS Pressure RCS Temperature
" Auxiliaries Being Supplied Power From " ES Channels Actuated
MAIJOR EQUIPMENT OUT OF SERVICE
JOBS IN PROGRESS
Unit Three Status:
Reactor Power RCS Pressure RCS Temperature
Aucxiliaries Being Supplied Power From ES Channels Actuated

JOBS IN PROGRESS
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Operations Shift Manager To 'TSC Emergency

Coordinator Turnover Sheet

Classification Procedure in Use:

RP/0/B/1000/002 Control Room Emergency Coordinator Procedure
Is RP/0/B/1000/003A, ERDS Operation, inuse?  Yes No

Is RP/0/B/1000/007, (Security), in use? - Yes_ Né

Is RP/0/B/1000/016, (Medical), in use? ' Yes No _-

Is RP/0/B/1000/017, (Spill Response), in use? Yes No

Is RP/0/B/1000/022, (Fire/Flood), in use? Yes No

Is RP/0/B/1000/29, (Fire Brigade) in use? , Yes No

Is Step 5.4 of OMP 1-18 (Implementation Standard

During Abnormal And Emergency Events) in use?* Yes No

RP/(/B/1000/019
Page2 of 2

If Yes, UnitNo. ____

Step No.
If Yes, Step No.
If Yes, Step No.
If Yes, Step No.
If Yes, Step No.
If Yes, Step No.

* If yes, implementation of emergency worker exposure limits must be announced over Public

Address System.

{3}

Condition A, Dam Failure, has been declared for Keowee Hydro Project,

I¥
THEN provide the following information to the TSC Emergency Coordinator:

. Status of Offsite Agency Notifications
. Recommendations made to offsite agencies
. Status of relocation of site personnel

What is the status of Site Assembly? (This question is only applicable for those times that the
Emergency Response Organization is activated after hours, holidays, or weekends.)

Next message due to Offsite Agencies at Time:

Operations Shift Manager/CR

Emergency Coordinator/TSC
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Emergency Preparedness Acronyms

1. Emergency Preparedness Acronyms

CDEM - County Director of Emergency Management
EC Emergency Coordinator
EOF Emergency Operations Facility
EOFD Emergency Operation, Facilifty Director
ETS Emergency Telephone System
. LEC Law Enforcement Center
NRC Nuclear Regulatory Commission
| EOC Emergenéy Operations Center
0SC Operational Support Center
PAR Protective Action Recommendation
SCC State/County Communicator
SDEM . State Director of Emergency Management
SEOC State Emergency Operations Center |
Swp State Warning Point

TSC Technical Support Center

rp/0/B/1000/019
Page 1of 1
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Enclosure 4.3
TSC Person.... Log
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PRIMARY

RELIEF

POSITION

NAME

(Last, First, MI)

SOCIAL SECURITY

EMPLOYEEID

TIME
IN AT
TSC

SHIFT
SCHEDULE

NAME
(Last, First, MI)

SOCIAL SECURITY

EMPLOYEEID

SHIFT
SCHEDULE

Emergency
Coordinator**

Offsite
Communicator**

Dose Assessment
Liaison*

Nuclear
Engineering**

Tech Assist to EC
(Mech Engineer)**

Asst. Emergency
Coordinator

Operations
Superintendent

TSC/OSC Liaison

*45 Minute Responder
** 75 Minute Responder
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PRIMARY ] RELIEF

POSITION NAME SOCIAL SECURITY TIME SHIFT NAME SOCIAL SECURITY SHIFT
(Last, First, MI) INAT | SCHEDULE § (Last, First, MI) SCHEDULE
EMPLOYEE ID TSC EMPLOYEE ID

TSC/OSC Liaison
Support

Engineeﬁng
Manager

NRC Commuﬁicator
(ENS)

Dose Assessors

Engineering Mgr.
Assistant

Operations
Superintendent
Assistant

Emergency Planning

Community
Relations (WOE)

Local I'T
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1. NRC Site Team Response Form

1.1  Alternate Emergency Coordinator

(name)

12 NRC Site Team Personnel Information:

NAME SOCIAL SECURITY NUMBER

1.3 Estimatéd Time of Arrival (ETA):

1.4  Mode of Transportation:

Access Gate (Circle One): Hwy 130 - Main Station/WOE Entrance (Gate 1)
Hwy 183 - Intake Owner Controlled Area (OCA) Gate (Gate 3)
Hwy 183 - Complex/Branch OCA Gate (Gate 4)

1.5  Telecopy this form to the OSC and Security using Speed Dial Code 031 or
One-Touch Dial Code 31.

1.6  GET and BBA Requirements Waived:

RP Manager Date
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Criteria '

The following guidelines applicable to the present emergency condition have been met or
addressed, ~

An emergency condition may be considered resolved when:

Existing conditions no longer meet the existing emergency classification criteria and it appears
unlikely that conditions will deteriorate further.

Radiation levels in affected in-plant areas are stable or decreasing to below acceptable levels.

Releases of radioactive material to the environment greater than Technical Specifications are
under control or have ceased.

The potential for an uncontrolled release of radioactive material is at an acceptably low level.
Containment pressure is within Technical Specification requirements.

Long-term core cooling is available.

The shutdown margin for the core has been verified.

A fire, flood, earthquake, or similar emergency condition is controlled or has ceased.

Offsite power is available per Technical Specification requirements.

All emergency action level notifications have been completed.

The Area Hydro Manager has been notified of termination of Condition B for Keowee Hydro
Project.

The Regulatory Compliance Section has evaluated plant status with respect to Technical
Specifications and recommends Emergency Classification termination.

Emergency terminated. Request the TSC Offsite Communicator to complete an Emergency
Notification Form for a Termination Message using guidance in RP/0/B/1000/015B, (Offsite
Communications From The Technical Support Center), and provide information to offsite
agencies. ‘ :

Date/Time of Termination: / Emergency Coordinator Initials:

e Return to Step2.10.1.E.1
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Alternate TSC/OSC Activation Page 1 of 2
A Activation of the Alternate TSC prior to completion of turnover with the OSM

0 1.1 Request OSC Manager/SPOC Supervisor to m1t1ate steps to setup the Alternate TSC located in
RP/0/B/1000/25 (OSC Manager Procedure).

012 Request TSC Logkeeper (or des1gnee) to announce over the plant PA that the Alternate TSC is .
being activated.

"013 Relocate TSC personnel, except for the following, to the Alternate TSC, Room 316 of the
Oconee Office Building:

O 131  TSC Offsite Communicator (1)
0 132 TSC Logkeeper
0133 Emergency Planning (if available)
00 14  Return to Step 2.2 of this procedure and complete turnover with the OSM.

O 141 Report to the Alternate TSC with remaining support personnel after completion of
turnover.
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2 Activation of the Alternate TSC/OSC

0 2.1 Direct the TSC/OSC Liaison to inform the OSC Manager of the need to relocate the following
emergency response facilities:

TSC
OoSC
TSC and OSC

0O 22  Provide guidance on best available route to personnel being relocated to the Alternate TSC.

221 IF A radiological release is in progress,

THEN Direct the TSC/OSC Liaison to request RP to determine the best avmlable
route to the Alternate TSC.

0 2.3  Direct the following TSC personnel to report to the Alternate TSC to-assist with setup of the
facility and establish communications with the TSC:

(1) TSC Offsite Communicator
(1) Dose Assessor
Ops Superintendent Assistant
. TSC/OSC Liaison Technical Assistant

24 Direct the TSC NRC Communicator to inform the NRC that the Alternate TSC is being
activated.

O 2.5 Direct the remaining TSC personnel to report to the Alternate TSC.

O 2.6 Inform the EOF Director that the Alternate TSC is being activated and that TSC personnel,
including the Emergency Coordinator, are enroute to that facility.

00 2.7 Return to Step 3.4.2 of this procedure after reporting to the Alternate TSC.
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Keowee Hydro Project Dams/Dikes -- Page 1 of 1
Condition A/B Descriptions

NOTE: o Duke Power Company (DPC) Hydro Group personnel are responsible for
evaluation/inspection of Keowee Hydro Prq]ect Dams/Dikes AND determining if
a Condition A or B exists.

e DPC Hydro Group personnel will communicate the results of
evaluations/inspections to the Keowee Hydro Operator. The Keowee Hydro
Operator will notify the OSM.

1. Condition A - Failure is Imminent or has occurred

A failure at the dam/dike has occufred or is about to occur.

- 2. Condition B - Potentially Hazardous Situation is developing

A situation where failure may develop, but preplanned actions taken during certain events
(e.g., major flood, earthquakes, evidence of piping) may prevent or mitigate failure.

The following situations will result in a Condition B determination/declaration:

* Reservoir elevation at Keowee Hydro Station is 807 ft msl] with all spillway gates
open and lake elevation continuing to rise.

¢ Situations involving earth dam or abutments as follows:

a) Large increase or decrease in seepage readings OR seepage water is carrying
a significant amount of soil particles;

b) New area of seepage or wetness, with large amounts of seepage water
observed on dam, dam toe, or the abutments;

c) A slide or other movement of the dam or abutments which could develop
into a failure.

¢ Developing failure involving the powerhouse or appurtenance structures is highly
irregular to the point where the operator feels safety of the structures is
questionable.

¢ " Developing failure involving the concrete spillway or bulkhead is unusual and the
safety of the structure is questionable.

* Any other situation involving plant structures which shows the potential fora
developing failure.
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Emergency Operations Facility Director Procedure

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded
to Emergency Planning within seven (7) working days of approval.

1. Symptoms
1.1 Conditions exist where events are in progress or have occurred which indicate a
potential degradation of the level of safety of the plant and activation of the
Emergency Response Organization has been initiated.

2. Immediate Actions

NOTE: "« Place Keeping Aids: [ at left of steps may be used for procedure place keeping
(E4). Major events are required to be documented in the EOF Director’s log.

e The EOF must be operational within 75 minutes of an Alert or higher
classification (except for security events involving intrusion/attempted intrusion
into the site during normal working hours). Turnover may or may not have
occurred. Turnover should occur with the TSC at a time that will not decrease the
effectiveness of communications with the offsite agencies. {7}

o Enclosure 3.4, (Emergency Preparedness Acronyms) contains a list of
abbreviations. '

O 2.1  Sign in on the EOF Personnel Status Board.
d 2.2  Initiate a log of major activities and deci;iqns.
O 23  Assure EOFD PA system has been turned on in the telephone room.
024  Tum switch to “ALL CALL? for announcements to all rooms.
24.1 Select individual room if only one room is to receive announcement.

O 2.5  Notify the Emergency Coordinator in the TSC of arrival and establish an open phone
line.

2.5.1 Dial 66-3921 OR 66-3704 on the 624-4350 line (Reference: Emergency
Telephone Directory, page 14). _ {5}
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026 IF  the Emergency Response Organization is being activated after normal
working hours due to a security event involving an intrusion/attempted
intrusion into site,

THEN  notify the Operations Shift Manager (Control Room Emergency
Coodinator) of arrival and establish a turnover time. {7}

2.6.1 Dial 9-882-7076 OR 66-3271 on the 624-4350 phone.
[127  Assure access control has been established.
O 2.8 Make EOF announcement concenﬁng fitness-for-duty.

“Any one who has consumed alcohol within the past five (5) hours, notify either the
EOF D1rector or the appropriate EOF Manager.”

NOTE: During a security event involving an intrusion/attempted intrusion into the site by a
hostile force after normal working hours activation of the TSC will be delayed. In
this situation it is not required for the EOF/TSC counterparts to make contact. {7}

0 2.9  Declare the EOF 0perat10na1 when the followmg posmons are filled, and they have
: contacted their counterpart in the TSC.

2.9.1 Ensure that the followmg names are listed on the EOF Personnel Status
Board.

NAME
EOF birector

Offsite Communications Manager

State/County Communicator

Radiological Assessment Manager

Operations Interface Manager

Access Control Security Guard

0292 EOF Operational Time: {3}




Re/0/B/1000/020
- Page 4 0of 10

O 2.10 Contact the Emergency Coordinator at the TSC and inform him that the EOF is

operational and will commence gathering plant status information OR contact the
OSM and indicate that the EOF is Operational. {7}

2,101 IF the OSM is contacted,
THEN GO TO Step 2.12 to conduct turnover with the OSM.

NOTE:

If the TSC is able to be activated, the following individuals will exchange
information. Three separate enclosures will be provided to the EOF Director. These
enclosures are a part of RP/0/B/1000/021, (Operations Interface (EOF)),
RP/0/B/1000/015C, (Offsite Communications From The Emergency Operations

. Facility) and RP Manual Section 11.3, (Off-Site Dose Assessment And Data

Evaluation)

SC EOF

Dose Assessment Liaison - Radiological Assessment Manager

.Offsite Communicator State/County Communicator

EOF Liaison ‘ Operations Interface Manager
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NOTE:

EOF Managers will inform the EOFD when information is received.

Turnover with the TSC should be initiated As Soon As Possible. A goal of
30 minutes should be used to complete turnover after the EOF is declared

Operational. {1}
[0 2.11  Contact Emergency Coordinator to conduct turnover using the information prepared
by the EOF Managers.
o Present emergency classification Time
Initial emergency classification ' Time

Initiating Condition/Unit affected:

" Present status of affected unit(s), including signiﬁcélnt pieces of equipment out

of service.
Improving Stable Degrading

Status of unaffected unit(s):

Unit 1 shutdown at or at - Y%power.
Unit 2 shutdown at or at %Yopower.
Unit 3 shutdown at or at %power.
Equipment out of service: .
Emergency Releases: NO__ YES

Airborne ___ Liquid ___ Isoccurring ___ Hasoccurred __ Time ___
Normal operating limits: Below ___ Above ___ '

Protective Action Recommendations:
None ’
Oconee County:

Pickens County:

Site Evacuation NO YES If yes, where
Time of evacuation '

Last message number Next message due at
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0O 2.11.1  Request Emergency Coordinator to provide periodic updates to the EOFD

concerning plant status.

0 2.112  Inform the Emergency Coordinator that the EOFD will provide dose

assessment and field monitoring data on a periodic basis.

2113 Record EOF Activation Time:

0212 IF

the TSC is not activated due to a security event,

THEN contact the OSM at 9-882-7076 OR 66-3271 AND conduct turnover using

the following information (completed with information from the most

recent emergency notification form). {7}
Present Emergency Classification Time of Classification
Initial Emergency Classification Time of Classificatioh

Initiating Condition/Unit(s) Affected:

Present status of affected unit(s), including significant equipment out of service.

. Plant Condition: Improving Stable Degrading
Status of affected unit(s): . :
Unit 1 shutdown at or at % Power.
Unit 2 shutdown at or at % Power.
Unit 3 shutdown at _orat. % Power.
Equipment out of service:
Emergency Releases:
None Potential Is Occurring Has Occurred

Protective Action Recommendations:
None
Oconee County:

Pickens County:

Last Message Number ~ Next Message due at (time):

O 2.12.1  Request the OSM to provide updates to the EOFD concerning plant status

as needed.
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O 2.122  Inform the OSM that the EOFD will prov1de dose assessment and field
-  monitoring data as needed.

O 2.12.3 . Record EOF Activation Time:

NOTE: TSC remains responsible for all Offsite Notifications required by Title 1 (Hazardous
Materials Spills).

0 2.13 Amiounce to all EOF personnel that the EOF is activated. Provide time of activation
and name of EOF Director.

NOTE: For all drills, precede messages with “This is a drill.”

Example rﬁessage:

"May I have your attention please. The EOF is activated as of (time) hours. This is
(Name). Iam the EOF Director and have taken responsibility for emergency
management from the Emergency Coordinator in the Technical Support Center.

The plant status is "
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0 2.14 Determine that the EOF Manageré understand they are responsible for each of the
following actions:

N

. NAME
EOF Director

¢+ Emergency Classification
- 4 Protective Action Recommendations
¢+ Approval of news releases.

NOTE: News releases may be approved by Public Spokesperson if the news releases only
contain information already approved by the EOFD on the notification form.

EOF Offsite Communications Manager
¢ Notification to offsite agencies.

4+ Contact for offsite agency support (i.e.; medical, fire, law enforcement)

¢ Assign State/County Liaisons to the SC State EOC, Pickens County EOC, and
Oconee County EOC.

Operations Interface Manager

+ Emergency classification recommendation
¢ Plant status

Radiological Assessment Manager

Dose Calculations

Field Monitoring

HPN Communication

TSC radio to the EOF operational

* & >

| NOTE: The following two managers do not have to be in place in a required time frame. Sign

off Step 2.14 when the first four managers are identified. Continuation to Step 2.15
should commence while completing this step.

News Director

¢ Interface with news media.
+ Update of company officers.

+ Update Industry groups. This includes ]NPO
L 4

. Provide technical briefer to the Joint Information Center (J1C).
Y (Note: JIC is in the EOF).

Step 2.14 Continued to next page.
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0 2.16

0 2.17

0.2.18

0219

0 2.20
0221

0222
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Sites Services Group Manager

¢ Update of Duke Power Insurance Department
¢ Access Control

+ Responsible for any actions relatmg to Security
+ Facility equipment repair

+ Assure 24 hr. Staffing for EOF positions

‘Notify SEMD and Oconee and Pickens CEMD that the EOF has assumed turnover

from the TSC. This duty may be assigned to the following positions:

+ EOF Logkeeper
+ Emergency Planning Manager

2.15.1  Contact SEMD after each message is transmitted to provide additional
information/follow-up.

Verify with the News Director that the Executive Vice President, Nuclear
Generation, has been notified of the emergency status.

Make an announcement over the EOF PA system requesting persons who are
medical first responders or EMT’s to register that information with the SSG
Manager.

Request the Emergency Planning Manager to notify the Emergency Crisis Operations
Center (ECOC) Duty Person {9}

2.18.1  Send page to pager # 777-1008 and provide call back number at EOF.

2.182  Provide information to the ECOC Duty Person concerning current event
clasmﬁcahon and status.

EOF Director may approve entry of personnel to the Emergency Operations Facility
if the individual’s training is not current. Eachi case would be decided on its own
merits. Document decision in the EOF Director’s log.

Hold round-table discussions with EOF managers every hour. (Secure timer from
procedures cart.)

Keep EOF personnel updated on changing plant conditions after each round-table
discussion. This duty may be assigned to the EOF Logkeeper.

REFER TO Enclosure 3.1, (Emergency Classification Tracking Sheet).
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N~ 3. Enclosures

3.1  Emergency Classification Tracking Sheet |

3.2 Emergency Classification Termination/Reduction Flowchaﬂ

3.3  Recovery Guidelines’

34 Emefgency Preparedness Acronyms

‘3.5 10 Mile EPZ Map

3.6  References
o
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1. Emergency Classification Tracking

Review emergency classification and verify it meets the criteria of RP/0/B/1000/001,
(Emergency Classification). Discuss changing plant conditions with Emergency Coordinator.
Discuss classification prior to making recommendation.

011 IF A General Emergency is/or should be classified,
THEN GO TO Step 4.0 of this Enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).

012 IF A Site Area Emergency is/or should be classified,

THEN GO TO Step 3.0 of this Enclosure, (Enclosure 3.1, Emergency
Cla551ficat10n Tracking Sheet).

013 IF - An Alert is/or should be classified,

THEN GO TO Step 2.0 of this Enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).

. 2.- Alert

NOTE: If Steps 2.1 and 2.2 are verified to have been completed by the Emergency
Coordinator then they may be marked COMPLETE on this procedure.

021 Discuss need to change classification w1th the Emergency Coordinator. Determine
the following:

+ Have any medical émergencies occurred? Status? Transported offsite? Where?

NOTE: World Of Energy personnel must be evacuated if non-essential s1te personnel are
evacuated.

4 Status of non-essential personnel evacuation

¢ Have any chemical spills occurred? If yes, what?

¢ Has fire brigade responded to any fires? Has offsite fire department responded?
¢ Hasa Conditien B been determined for a Keowee Hydro Project Dam/Dike? {2}

0O 2.2  Declare an Alert. Notify Offsite Communications Manager to complete an
Emergency Notification Form in accordance with RP/0/B/1000/015C, (Offsite
Communications From the Emergency Operations Facility), get it approved, and fax
to the offsite agencies. (The Alert is officially declared when the Emergency Action

‘Levels for the initiating condition have been exceeded.)
2.2.1 Time of declaration:
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NOTE: e Message form transmission must begin within 15 minutes of declaration.

e Condition B for Keowee Hydro Project Dams/Dikes also requires notification of
the Georgia Emergency Management Agency and National Weather Service.
Remind the EOF Offsite Communications Manager to notify these agencies in
addition to and after SC State, Oconee County, and Pickens County. {2}

023  Whenthe message form is completed and the form has been sent, contacf the SEMD
at the SEOC. This is in addition to contact by the State/County Communicator.

" NAME Telephone Numbers

SEMD ] ' 8-1(803)737-8500

| 0231 IF the SEOC has NOT been activated,

THEN Contact the County Emergency Management Directors (CEMD)
to discuss plant status.

Oconee CEMD' 8-1(864)638-4200

Pickens CEMD | 8-1(864)898-5943

0232 JIF Condition B at Keowee exists,
THEN Notify Hydro Central (Refer to Section 6 of the Emergency
: Telephone Directory, Keowee Hydro Project Dam/Dike A
Notification). {2}{6}

0 24  Notify Emergency Coordinator of change in classification. Request Einergency
Coordinator to notify the NRC EOC regarding current emergency classification.

NOTE: Announcements should be made approximately every 30 minutes, Prov1de current
plant status also.

0 2.5  Announce the emergency class and the time of classification to EOF personnel.

NOTE: SSG will manage the staffing sheets and route to the EOF Director.

00 2.6  Evaluate the need for 24-hour staffing and instruct managers to prepare for it if
needed. Telephone numbers and staffing sheets are located in the procedures cart.
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— 027 Review emergency cla351ﬁcat10n to determine if it is current and meets the cntena of
RP/0/B/1000/001, (Emergency Class1ﬁcat10n)

O 2.7.1

0272
0 273
0 2.7.4
O 275

028 IF

THEN

029 IF

0210 IF

THEN

IF the emergency classification remains as an Alert,
THEN have the Offsite Communications Manager continue updating the
state and counties by message form every 60 minutes.

Keep EOF personnel informed concerning plant conditions.
Keep EC aware of offsite conditions.
Log actions in the EOF Director’s log.

Remain in this step until plant conditions dictate a change in emergency
classification.

A Site Area Emergency is determined, '
GO TO Step 3.0 of this Enclosure, (Enclosure 3.1, Emergency
Classiﬁcation Tracking Sheet).

A General Emergency is determined,

GO TO Step 4.0 of this Enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).

The termination criteria of Enclosure 3.2, (Emergency Classification
Termination Criteria) has been met,

GO TO Step 5.0 of this Enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).
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3. Site Area Emergency

NOTE: IfSteps3.1and3 2 are verified to have been completed by the Emergency
" Coordinator then they may be marked COMPLETE on this procedure.

O 3.1  Discuss need to change classifications with the Emergency Coordinator. Determine
the following:

¢+ Have any medical emergencies occurred? Status? Transported offsite? Where?

NOTE: World Of Energy personnel must be evacuated if no.n-.essential site personnel are
- evacuated.

+ Status of non-essential personnel evacuation?
+ Have any chemical spills occurred? If yes, what?
+ Has fire brigade responded to any fires? Has offsite fire department responded?

4 Has dam failure for Keowee or Jocassee occurred? Actions taken?
¢ Has a Condition B been determined for a Keowee Hydro Project Dam/Dike? {2}

0O 32  Declare a Site Area Emergency. Notify Offsite Communications Manager to
complete an Emergency Notification Form in accordance with RP/0/B/1000/015C,
(Offsite Communications From the Emergency Operations Facility), get it approved,
and fax to the offsite agencies. (The Site Area Emergency is officially declared when
the Emergency Action Levels for the initiating condition have been exceeded.)

3.2.1 Time of declaration:
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NOTE: e+ Message form transmission must begin within 15 minutes of declaration.

e Condition B for Keowee Hydro Project Dams/Dikes also requires notification of
the Georgia Emergency Management Agency and National Weather Service.
Remind the EOF Offsite Communications Manager to notify these agencies in
addition to and after SC State, Oconee County, and Pickens County. {2}

033 IF Condition A, Dam Failure (Keowee or Jocassee) exists,
' THEN Make the following protective action recommendations to Oconee County
and Pickens County for imminent/actual dam failure AND include on the
Emergency Notification Form under Section 15 (B) and (D):

+ Move residents living downstream of the Keowee Hydro Project dams to
higher ground.

4 Prohibit traffic flow across bridges identified on your inundation maps until the
danger has passed

[0 3.4  When message form has been sent, contact SEMD. This is in addition to contact by
the State/County Communicator.

NAME | Telephone Numbers

SEMD : 8-1(803)737-8500

0O 341 IF the SEOC has NOT been activated,

THEN Contact the County Emergency Management Directors (EMD) to
discuss plant status.

Oconee CEMD : . 8-1(864)638-4200

Pickens CEMD ' " 8-1(864)898-5943

O 342 IF  Condition B at Keowee exists,
THEN- Notify Hydro Central (Refer to Section 6 of the Emergency
Telephone Directory, Keowee Hydro Project Dam/Dike
Notification). -~ {2){6}

. 0 3.5 Notify Emergency Coordinator of change in classification. Request Emergency
Coordinator to notify the NRC EOC regarding current emergency classification.
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NOTE: Announcements should be made approximately every 30 minutes. Provide current
plant status also.

O 3.6  Announce the emergency class AND the time of classification to EOF bersonnel.

037 IF Fire apparatus is needed to provide water to the spent fuel pool,
THEN Contact the Oconee CEMD to provide sufficient fire apparatus (at least
three pumper trucks of 1000 gpm, or greater, capacity) to Oconee Nuclear
Site (If available, Keowee Ebenezer, Corinth Shiloh and Keowee Rural
‘Volunteer Fire Departments should be requested to provide support).
Provide instructions concerning entry to the site.

NOTE: A loss of offsite communications capabilities (Selective Signaling and the WAN)
could occur within 1.5 hours after Keowee Hydro dam failure. Rerouting of the Fiber
Optic Network through Bad Creek should be stated AS SOON AS POSSIBLE.

038 IF ‘A Condition A, Keowee Dam failure, exists,
. THEN Request Sites Services Group to notify Telecommunications Group in
" Charlotte to begin rerouting the Oconee Fiber Optic Network. Refer them

to Selective Signaling Section of the Emergency Telephone Directory
(page 9).

0 3.9  Request Radiological Assessment Manager to provide information regarding

potential sectors that would be affected should emergency be upgraded to a General
Emergency.

NOTE: SSG will manage the staffing sheets and route to the EOF Director.

O 3.10 Evaluate the need for 24-hour staffing and instruct managers to prepére_ for it if

needed. Telephone numbers and staffing sheets are available in the emergency
procedures cart.

0 3.11 Review emergency classification to determine if it is current and meets the criteria of
RP/0/B/1000/001, (Emergency Classification).

03111 IF the emergency classification remains as a Site Area Emergency,
THEN have the Offsite Communications Manager continue updating the -
counties by message form every 60 minutes.

O 3.11.2  Keep EOF personnel informed concerning- plant conditions.

O 3.11.3  Keep EC aware of offsite conditions.
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O 3.114 Ldg'actions in the EOF Director’s log.

- 3.11.5  Remain in this step until plant conditions dictate a change in emergency
classification.

0312 IF A General Emergency is determined,
THEN GO TO Step 4.0 of this enclosure, (Enclosure 3.1, Emergency
Class1ﬁcat10n Tracking Sheet)

0313 IF the termination criteria of Enclosure 3.2, (Emergency Classification
Termination Criteria) has been met,
THEN . GO TO Step 5.0 of this enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).
O 3.14 the reduction criteria of Enclosure 3.2, (Emergency Classxﬁcatlon
, Termination Criteria) has been met,
THEN REFER TO Step 3.16.

=

- [ 3.15 Notify Offsite Communications Manager to complete a message form in accordance
' with RP/0/B/1000/015C, (Offsite Communications From The Emergency Operatlons
Facility), get it approved, and send it to the offsite agencies.

‘0 3.16 When message form has been sent, contact SEMD to discuss emergency

classification reduction. This is in addition to contact by the State/County
Communicator.

NAME . Tel ephone Numbers

"SEPD ' 8-1(803)737-8500"

3.16.1 IF the SEOC has NOT been activated,
THEN Contact the County Emergency Management Directors (CEMD)
to discuss plant status.

Oconee CEMD : 8-1(864)638-4200

. Pickens CEMD ' ' 8-1(864)898-5943

O 3.17 Consider the present working copy procedure as being completed since the
class1ﬁcat10n is reduced to an Alert.

- O 3.17.1  Obtain a new working copy of RP/0/B/1000/020, (Emergency Operations
Facility Director Procedure) from the procedures cart and GO TO
Enclosure 3.1, (Emergency Classification Tracking Sheet) Step 2.1.
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4. General Emergency

NOTE: If Steps 4.1 AND 4.2 are verified to have been completed by the Emergency
Coordinator then they may be marked COMPLETE on this procedure

(041 Discuss changmg plant conditions AND emergency classification with Emergency
' Coordmator prior to making recommendation. Determine the following;

¢+ Have any medical emergencies occurred? Status? Transported offsite? Where? -

NOTE: World Of Energy personnel must be evacuated if non-essential site personnel are
evacuated.

Status of non-essential personnel evacuation?

R

Have any chemical spills occurred? If yes, what?

L 4

4 Has fire brigade responded to any ﬁres? Have offsite fire departments
responded?

4 Has dam failure at Keowee or Jocassee occurred? Actions taken?

¢ _ Has a Condition B been determined for a Keowee Hydro Project Dam/Dike? {2}

NOTE: e The General Emergency is officially declared at this time.

e Protective Action recommendations are the sole responsibility of the EOF
Director. Use input from other managers. Continually review plant status for
change in Protective Action Recommendations. Review the requirements of

RP/0/B/1000/024, (Protective Action Recommendations).

0 42  Declare a General Emergency. Initial protective action recommendation is to
" evacuate 2 mile radius and 5 miles downwind.

4.2.1 Time of Declaration:

RP/(0/B/1000/020
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NOTE: e Message form transmission must begin within 15 minutes of declaration.

¢ Condition B for Keowee Hydro Project Dams/Dikes also requires notification of
the Georgia Emergency Management Agency and National Weather Service.
Remind the EOF Offsite Communications Manager to notify these agencies in
addition to and after SC State, Oconee County, and Pickens County.

0O 422

From The Emergency Operations Facility).

A. Request Radiological Assessment Manager to determine the exact

.sectors to be evacuated and sheltered using HP/0/B/1009/018, (Offsite
Dose Projections).

' thify Offsite Communications Manager to begin completing a message
form in accordance with RP/0/B/1000/015C, (Offsite Communications

NOTE: Enclosure 3.5, (10 Mile EPZ Map), provides a maﬁ of the 10 mile EPZ for referen

{8}

B. Provide the following protective action recommendations for use by
the offsite communicator to complete the emergency notification

form.
PICKENS COUNTY OCONEE COUNTY
02 25 5-10 02 | 25 5-10
mile mile mile mile mile mile
Ao | At Bt |ctfaz]m Ao |p1|EL|F1|D2| E2
EVACUATE
SHELTER
C. IF Condition A, Dam Failure (Keowee or Jocassee) exists,

Move residents living downstream of the Keowee Hydro Project
dams to higher ground.

Prohibit traffic flow across bridges identified on your inundation

maps until the danger has passed.

THEN Make the following protective action recommendations to
Oconee County and Pickens County for imminent/actual dam
failure and include on the Emergency Notification Form

-under Section 15 (B) and (D):

{8} -
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043  When message form is completed and the form has been sent, contact SEMD. This
is in addition to contact by the State/County Communicator.

Protective Action Recommendation: Read from the approved emergency notification form the
protective action recommendations. Provide any known information concerning conditions that
would make evacuation dangerous.

O 43.1 IF the State Emergency Operations Center has been activated,
THEN contact the SEMD.

NAME . _ Telephone Numbers

SEMD 8-1(803)737-8500

O 4.3.2 IF = the State Emergeﬁcy Operations Center has NOT been activated;
THEN - contact the CEMD. :

Oconee CEMD . ' 8-1(864)638-4200

Pickens CEMD ' 8-1(864)898-5943

0 433 Request SEMD or CEMD to call back after a decision has been made on
actual protective actions recommended by the State and Counties for the
plume exposure pathway population.

A. Record below the actions that have been taken by SEMD or CEMD:

B. Information received from : ~ Time:

0 44  Notify the Emergency Coordinator of the change in classification AND the current
protective action recommendations. Request Emergency Coordinator to notify the
NRC EOC of the change in emergency classification AND the protective action
recommendations.

NOTE: Announcements should be made approximately every 30 minutes. Provide current
plant status also.

0O 4.5  Announce the emergency class AND the time of classification to EOF personnel.
Provide the current protective action recommendations:




O46 IF-

THEN
047 IE
THEN
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Condition B af Keowee exiéts,
Notify Hydro Central (Refer to Section 6 of the Emergency Telephone
Directory, Keowee Hydro Project Dam/Dike No_tiﬁcation).' {2}{6}

Fire apparatus is needed to provide water to the Spent Fuel Pool,

Contact the Oconee CEMD to provide sufficient fire apparatus (at least
three pumper trucks of 1000 gpm, or greater, capacity) to Oconee Nuclear
Site (If available, Keowee Ebenezer, Corinth Shiloh and Keowee Rural
Volunteer Fire Departments should be requested to provide support).
Provide instructions concerning entry to the site.

0 4.8 - Evaluate plant status.

O 4.8.1

0O 482
0O 4.8.3
-0 4.84
| 'EI'4.8.5

O 4.8.6

0O 4.8.7

IF emergency classification remains as a General Emergency,
THEN have Offsite Communications Manager continue updating the
counties by message form every 60 minutes.

Keep EOF personnel informed concerning plant conditions.

- Keep EC aware of offsite conditions.

Log actions in the EOF Director’s log.

Remain in this step until plant conditions dictate a change in protective
action OR emergency classification.

IF Additional protective action recommendations are required by
RP/0/B/1000/024, (Protective Action Recommendations),
THEN GO TO Step 4.9.

OA. Additional PAR Determination Time: @

IF ° The termination criteria of Enclosure 3.2, (Emergency
Classification Termination Criteria) are met,
THEN GO TO Step 5.0 of this Enclosure, (Enclosure 3.1, Emergency
: Classification Tracking Sheet).

NOTE: Transmission of a change in protective action recommendations must begin within 15
minutes of determination.

0O 49  Notify Offsite Communications Manager to complete a message form in accordance
with RP/0/B/1000/015C, (Offsite Communications From The Emergency Operations
Facility) providing the additional protective action recommendations, get it
approved, and send it to the offsite agencies. ‘
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O 4.10 When the message form has been sent, contact SEMD. This is in addition to contact
by the State/County Communicator. .

Protective Action Recornmendation: Read from the api)roved emergency notification form the
protective action recommendations. Provide any known information concerning conditions that

would make evacuation dangerous.

O 4.10.1 IF the State Emergency Operations Center has been activated,
THEN contact the SEMD.

NAME Telephone Numbers
8-1(803)737-8500

SEMD
04102 IF the State Emergency Operations Center has NOT been activated,
- THEN contact the CEMD.

8-1(864)638-4200

Oeonee CEMD

8-1(864)898-5943

- Pickens CEMD

Request SEMD or CEMD to call back after a decision has been made on
actual protective actions recommended by the State and Countles for the

plume exposure pathway population.

A. Record below the actions that have been taken by SEMD or CEMD:

O 4.10.3

B. Information received from : Time:

O 4.11 Notify the Emergency Coordinator of the change in protective actlon
recommendations. .

Request Emergency Coordinator to notify the NRC EOC of the change in_

4.11.1
protective action recommendations.

NOTE: Announcements should be made approximately every 30 minutes. Provide current
plant status also.

00 4.12  Announce the current protective action recommendatlon AND plant status to EOF

personnel.




N

O 4.13 Evaluate Plant status.

4.13.1

O 4.132
O 4133
O 4134
O 4135

0 4.13.6

0 4.13.7
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IF emergency classification remains as a General Emergency,

THEN have the Offsite Communications Manager continue updating the
counties by message form every 60 minutes.

Keep EOF personnel informed concerning plant conditions.
Keep EC aware of offsite conditions. |
Log actioﬁs in the EOF Director’s log.

Remain in this step until plant conditions dictate a change in protective
action OR emergency classification.

IF Additional protective action recommendations are required by
RP/0/B/1000/024, (Brotective Action Recommendatlons)
THEN GO TO Step 4.14.

OA. Additional PAR Determination Time: {4)

IF The termination criteria of Enclosure 3.2, (Emergency
Classification Termination Criteria) are met,

THEN . GO TO Step 5.0 of this Enclosure, (Enclosure 3.1, Emergency
Classification Tracking Sheet).

NOTE: Transmission of a change in protective action recommendations must begin within 15
minutes of determination.

0 4.14 Notify Offsite Communications Manager to complete a message form in accordance
with RP/0/B/1000/015C, (Offsite Communications From The Emergency Operations
Facility) providing the additional protective action recommendations, get it
approved, and send it to the offsite agencies.
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0 4.15 -Whén the message form has been sent, contact SEMD. This is in addition to contact
by the State/County Communicator. '

Protective Action Recommendation: Read from the approved emergency notification form the
protective action recommendations. Provide any known information concerning conditions that

would make evacuation dangerous.

0O 4151 JIF ‘the State Emergency Operations Center has been activated,
THEN contact the SEMD.

NAME ' Telephone Numbers

SEMD 8-1(803)737-8500

O 4152 IF the State Emergency Operations Center has NOT been activated,
THEN contact the CEMD.

8-1(864)638-4200

Oconee CEMD

8-1(864)898-5943

Pickens CEMD

O 4.153  Request SEMD or CEMD to call back after a decision has been made on
actual protective actions recommended by the State and Counties for the

plume exposure pathway population.

A. Record below the actions that have been taken by SEMD or CEMD

B. Information received from : Time:
0O 4.16 Notify the Emergency Coordinator of the change in protective action
recommendations. .

4.16.1  Request Emergency Coordinator to notify the NRC EOC of the change in
protective action recommendations.

NOTE: Announcements should be made approximately every 30 minutes. Provide current -
plant status also. ) '

O 4.17  Announce the current protective action recommendation AND plant status to EOF
personnel.
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NOTE: SSG will manage the siaﬂ"mg sheets and route to the EOF Director.
0O 4.18  Evaluate the need for 24-hour staffing and instruct managers to prepare for it if
needed.” Telephone numbers and staffing sheets are available in the emergency
procedures cart. '

. 0419

WHEN {ermination criteria are met, GO TO Step 5.0 of Enclosure 3.1 (Emergency
Classification Tracking Sheet).

5. Termination

0 5.1

052

0s3

054

IF Terminating from an Alert or Site Area Emergency,
THEN GO TO Step 5.3.

1F In a General Emergency,

THEN Discuss with the NRC Director of Site Operations (NRCDSO) and the
SEMD that the termination criteria have been met.

5.2.1 Secure agreement from the two directors to terminate the event.
522 Document names and time decision made below.
NAME : - Telephone Numbers Time
SEMD 8-1(803)737-8500
NRCDSO : . (In person in EOF)

Request Offsite Communications Manager to complete message form and send it in
accordance with RP/0/B/1000/015C, (Offsite Communications From The Emergency
Operations Facility) to terminate the emergency.

IF terminating from an Alert or a Site Area Emergency,
THEN notify the following agencies.

NAME Telephone Numbers
SEMD ~ 8-1(803)737-8500

54.1 IF the SEOC has NOT been activated,
THEN contact the County Emergency Management Directors (CEMD).

Oconee CEMD : 8-1(864)638-4200

Pickens CEMD 8-1(864)898-5943




Os5

-3 5.6

0 5.7

Enclosure 3.1 re/0/B/1000/020

Emergency Classification Tracking Sheet Page 16 of 16
IF terminating from an emergency involving dam failure (Keowee or

Jocassee),
THEN discuss termination with Hydro Central (Refer to Section 6 of the

Emergency Telephone Directory, Keowee Hydro Project Dam/Dike
Notification). {6}

Establish Recovery Organizations if needed.

5:6.1 GO TO Enclosure 3.3, (Recovery Guidelines).

562 IF Recovery Organizations are NOT required,
THEN GO TO Step 5.7. '

Request Emergency Planmng to prov1de a copy of the License Event Report (LER) to
state and county agencies at the time it is sent to the NRC.
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_Criteria

HAS CORE DAMAGE
OCCURRED?

S THE NEED
FOR A LONG
TERM CLEANUP OR
RECOVERY
ORGANIZATION

CONDITIONS FOR TH
CURRENT EMERGENCY
CLASSIFICATION STIL|

ISTHE
URRENT EMERGENCY
CLASSIFICATION A
GENERAL
EMERGENCY?

DO THE
CONDITIONS FOR A
LOWER
CLASSIFICATION
EXIST?

PAGE 2

PAGE 2

DO NOT TERMINATE AND
CONTINUE TO MONITOR THE
CLASSIFICATION
PROCEDURE

PAGE 2

DE-ESCALATE TO THE
LOWER CLASSIFICATION

TERMINATE ALL EMERGENCY
CLASSIFICATIONS

re/0/B/1000/020
Page 1 of 2
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' Criteria '

.

HAVE THE -
REQUIREMENTS OF
TABLE 1 BEEN
SATISFIED?

TERMINATE THE CURRENT -
CLASSIFICATION AND
DECLARE THE PLANT IN
RECOVERY

CONTINUE WITH THE CURRENT
CLASSIFICATION UNTILA
RECOVERY CAN BE DECLARED

TABLE1

RECOVERY CONDITIONS

NO NEW EVACUATION OR SHELTERING PROTECTIVE ACTIONS ARE -

____ CONTAINMENT PRESSURE IS LESS THAN DESIGN PRESSURE

—__ CONTAINMENT HYDROGEN LEVELS ARE BEING MAINTAINED WITHIN LIMITS
—_LONG TERM CORE/DEBRIS COOLING HAS BEEN EéTABLiSHED

— THE RISKS FROM RECRITICALITY ARE ACCEPTABLY LOW

OFF-SITE CONDITIONS DO NOT LIMIT PLANT ACCESS

THE NEWS DIRECTOR, NRC OFFICIALS, AND STATE REPRESENTATIVES HAVE

ANTICIPATED

——_. RADIATION PROTECTION IS MONITORING ACCESS TO RADIOLOGICALLY
HAZARDOUS AREAS :

BEEN CONSULTED TO DETERMINE THE AFFECTS OF TERMINATION ON THEIR ACTIVITIES

—_ THE RECOVERY ORGANIZATION IS READY TO ASSUME CONTROL OF RECOVERY
OPERATIONS
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\—’ 1. Recovery Guidelines

The Recovery Manger shall be responéible for the following:

0 1.1 Make aPA announcement as follows:
“Agreement has been reached between Duke, the State of South Carolina and the
NRC that the General Emergency classification is terminated. Recovery Operations
are being initiated at the site. Actions are underway to determine when people who
have been evacuated from their homes can return. As this information is made
available, it will be released to the public.”
[0 1.2 - Establish a Recovery Organization to handle offsite consequences.
1.2.1 The offsite recovery organization will stay at the EOF and work with the
_ counties and state if radiological conditions exist beyond the ONS site
boundary.
122 The onsite recovery organization will be established by the Emergency
_ Coordinator.
013 Makethe following assignments:
N Recovery Manager
Radiological Assessment Manager
Field Monitoring Coordinator
Emergency Planning Manager
Sites Services Group Manager
0 14  Assure staffing for long-term operation.
NOTE: Once recovery has been determined, the emergency notification message forms are no
longer used. .
O 1.5  Contact the SEMD to discuss work in progress at the EOF and determine
communication channels and notifications expected.
0 1.6  Discuss with each manager the activities they have in progress.



0 1.7

018

O 1.9

O 1.10

O 1.11

0 1.12
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Rad1010g1ca1 Assessment Responsibilities
1.7.1 Provide ingestion pathway dose assessments
1.7.2 Provide ongoing communications with DHEC Nuclear Emergency
Planning
173 Evaluate environmental concentrations within the radiological footprint
1.7.4 Provide technical assistance to Joint Infoﬁna;ion Center |
1.7.5 . Help plan for reactor building purge as needed
Emergency Planning Responsibilities
1.8.1 Coﬁmuﬂcatiom to the State and County Management Directors
1.8.2 Review information being released through the news medium

Sites Services Group Manager Responsibilities '

1.9.1 | Assure ANI (insurance) is set up for public inquiry

192  Provide services as required |

Joint Information Center Responsibilities

1.10.1  Providing news releaées _

1.102  Work with media/public to reduce rumors

Responsibilities of the Site’s Outage Manager

1.11.1  Provide Recovery Manager with updatgs on work ii; progress at the site
Keep the Emergency Operations Facility activated and staffed until consensus is

reached by Duke and State of South Carolina there is no basis for continuous
staffing.

0 1.12.1  Record time and date that Emergency Operatlons Facﬂxty/Jomt

Information Center were closed.

A.. EOF/JIC Closed

Time/Date
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CEMD

~ DHEC
EC

. EOF

"EOFD
EPA
FAX
FEOC
FTS-2000
LEC
NEP

~ NRCDSO

'NRC EOC
0sC
PAR

 scC

SEMD

SEOC

SSG

SWP

TSC
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Bureau of Solid and Hazardous Waste Management
County Emergency Management Director
Department of Health and Environmental Control
Emergency Coordinator '

Emergency Operations Facility

Emergency Operations Facility Director

Emergency Preparedness Agency

Fdéshnile . o

Forward Emergency Operations Center (Clemson)
NRC Emergency Telephone Communication System
Law Enforcement Center

Nuclear Emergéncy Planning (BSHWM)

Nuclear Regulatory C;)mmission Director of Site Operations
Nuclear Regulatory Commission Emergency Operations Center
Operational Support Center

Protective Action Recommendations ‘

State/County Comn'lunicator

State Emergenby Management Director/Division
State Emergency Opemﬁom Center (Cblumbia)

Site Services 'Grbup_ _

State Warning Point

Technical Support Center
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Radius From Site

Pickens County

Oconee County
(miles) Sectors Sectors
0-2 A0 -A0
2-5 A-1,B-1, C-1 D-1,E-1, F-1
5-10 A-2,B-2,C-2 D-2,E-2,F-2
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Protective Action Recommendations
NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be
forwarded to Emergency Planning within seven (7) working days of approval.
This procedure is intended to provide a means to quickly determine protective actions for
radiological accidents at Oconee Nuclear Site by the Emergency Coordinator in the
Technical Support Center or the EOF Director in the Emergency Operations Facility.
1. Symptoms
1.1  General Emergency Declared
2. Immediate Action
NOTE: Technical Support Center and Emergency Operations Facility may use
HP/0/B/1009/018, (Offsite Dose Projections), to determine sectors.
2.1  Evacuate 2 mile radius and 5 miles downwind unless conditions make
~ Date/Time  Initial evacuation dangerous. Shelter any sectors not evacuated. Consult
— Enclosure 4.2, (Sectors To Be Potentially Evacuated), to determine the
sectors.

22 Evacuate non-essential personnel from the site.
Date/Time  Initial
23  Review wind direction and wind speed every 15 minutes to determine if
Date/Time  Initial additional downwind sectors need to be evacuated.
24  Follow notification requirements to offsite agencies in accordance with
Date/Time  Initial RP/0/B/1000/015B, (Offsite Communications From The Technical Support
Center), or RP/0/B/1000/015C, (Offsite Communications From The
Emergency Operations Facility).
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3. Subsequent Action

NOTE: Subsequent Actions will be completed by either the Technical Support Center
or the Emergency Operations Facility.
3.1  Evaluate fuel and containment status (building pressure and/or containment

Date/Time  Initial

32

Date/Time  Initial

33

Date/Time  Initial

breach).

Assess fuel damage. Request Nuclear Engineering in the TSC to provide the
assessment.

Review evacuation time estimates for the EPZ, Enclosure 4.3, (Evacuation
Time Estimates).

NOTE:

Transmission of a change in protective actions must begin within 15 minutes
of determination.

34

Make determination if additional protective actions are required:
3.4.1 Change in Meteorological Conditions (wind speed/wind direction)

A. Additional protective actions as recommended by the TSC

Date/Time  Initial Dose Assessment Liaison or EOF Radiological Assessment

Manager utilizing HP/0/B/1009/018, (Offsite Dose
Projections).

342 Fuel Damage detected by Monitors

A. Additional protective actions as recommended by the TSC

Date/Time Initial Dose Assessment Liaison or EOF Radiological Assessment

Manager utilizing HP/0/B/1009/018, (Offsite Dose
Projections).

343 Potassium Iodide for the General Public

A. Potassium Iodide recommended to the General Public as

Date/Time  Initial determined by the TSC Dose Assessment Liaison or EOF

Radiation Assessment Manager utilizing HP/0/B/1009/018
(Offsite Dose Projections). {1}
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344 Severe core damage (Condition 3 failed fuel per RP/0/B/1000/18,
(Core Damage Assessment)).

A. Evacuate 5 mile radius and 10 miles downwind.

Date/Time  Initial

1. TSC Dose Assessment Liaison or EOF Radiological
Assessment Manager shall be responsible for determining
the sectors to be evacuated and sheltered.

3.5  Determine if any of the sheltered population affected by ground
Date/Time  Initial contamination should be evacuated based on information from field
monitoring teams. Consult with EOF Radiological Assessment Manager.

3.5.1 Provide any updated protective action recommendations to offsite
agencies. '

3.6  Review dose projections with the TSC Dose Assessment Liaison or EOF
Radiological Assessment Manager to determine if protective action
recommendations may be required beyond the 10 mile EPZ.

3.6.1 IF protective action recommendations are required beyond

Date/Time  Initial 10 miles,

THEN notify the State EPD Director, as per RP/0/B/1000/019,
(Technical Support Center Emergency Coordinator
Procedure), or, RP/0/B/1000/020, (Emergency Operations
Facility Director Procedure), and request that the state
consider sheltering/evacuation of the general population
located beyond the affected 10 mile EPZ Sectors.

4. Enclosures

4.1 Protective Action Reéommendations Flowchart
42  Sectors To Be Potentially Evacuated

43 Evacuation Time Estimates

4.4 References
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\/ CONDITION FUEL DAMAGE CONTAINMENT PROTECTIVE
SYMPTOMS STATUS ACTION
RECOMMENDED

General ¢ Loss of critical Not applicable Evacuate 2 mile radius
Emergency functions required and 5 miles downwind
Declared for core protection unless conditions make

evacuation dangerous.
¢ High CETCs (See Note 1). Shelter any
+ RB High rad sector in the 10 mile EPZ
levels not evacuated.
Additional protective recommendations will be based on the following conditions from either the
Technical Support Center or the Emergency Operations Facility. TSC or the EOF shall continue
assessment based on all available plant and field monitoring information. Modify protective
actions as necessary. Locate and evacuate people from hot spots. Do not relax protectlve actions
until the source of the threat is clearly under control.
Fuel Damage ¢ High rad levels as Known containment | Dose calculations
Detected by determined by breach or RB required to determine
Monitors Reactor Building and | pressure greater than | additional evacuation
. unit vent monitors 1 PSIG requirements. EOF
N Radiological Assessment
Manager shall determine
the additional sectors to
be evacuated or sheltered.
Projected Thyroid | Projected thyroid CDE | Not Applicable Recommend that
Dose is greater as calculated by the potassium iodide be given
than 5 REM TSC or EOF to the General Public. {1}
thyroid CDE '

Condition 3 failed | ¢ RB highrad levels | No credit is taken for | Evacuate 5 mile radius
fuel as determined | (=1.0 x 10* R/hr) containment. and 10 miles downwind.
by ¢ H, increasing Shelter any sector not
RP/0/B/1000/018, (2 1.4% - SBLOCA; evacuated. EOF
(Core Damage >2.9% - LBLOCA) Radiological Assessment
Assessment) ¢ Core Water Level Manager shall determine

<50% the additional sectors to
be evacuated or sheltered.
Note 1.  Dangerous travel conditions or immobile infirmed population.
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.’ 1. Sectors To Be Potentially Evacuated
| 011 Secure meteorological information from SDS in the TSC or EOF.

O 1.2  Determine the meteorological instrumentation to use based on time of day. All
: meteorology data obtained from the onsite met tower or river tower must be a 15
minute average. National Weather Service data is a standard observation and is not a
15 minute average.

CHART A
Time of Day First Priority Second Priority | Third Priority Fourth Priority
1000 to 1600
Wind speed 10M reading River tower 60M reading NWS*x 0.5
times 0.5
Wind Direction | 60M reading 10M reading River tower NWS
*Conversion factors for NWS data:
mph = 1.15 knots
°C=.555(°F - 32)
. CHART B :
~ Time of Day 1600 to | First Priority Second Priority Third Priority
1000 and River wind
between 210° and
360° or 0° and 70°
Wind speed 10M reading 60M readingx 0.5 | Assume 1 mph
Wind Direction 60M reading 10M reading Assume 0-360°
CHART C
Time of day 1600 to 1000 and River wind Meteorological
between 70° and 210°or not available Assumptions
Wind speed Assume 1 mph
Wind Direction Assume 0-360°
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1.3  Determine sectors to be potentially evacuated using Option A or B below based on

time of day.

00 13.1  Option A - Daytime (1000 - 1600 hr)

A. Ifusing NWS wind direction assume AQ for 2 mile radius,
Al, B1, C1, D1, El, F1 for 5 mile downwind sectors to evacuate.
B. If wind speed is > 5 mph, use Table 2 below to determine downwind
sectors to evacuate.
C. If wind speed is <5 mph, assume A0 for 2 mile radius, and
Al, B1, Cl, D1, El, F1 for 5 miles downwind sectors to evacuate.
TABLE 2
WIND DIRECTION 2 MILE RAD, 5 MILES DW 10 MILES DW
14.1°-27° A0 C1, D1, El C2,D2,E2
27.1°-42° A0 Ci,DLEl D2,E2
42.1° - 66° A0 DIL,El D2, E2
66.1° - 85° AQ DL, El D2, E2, F2
85.1°-104° A0 D1, El, Fl D2, E2, F2
104.1° - 129° A0 El, Fl E2, F2
129.1° - 156° A0 Al,El, F1 A2 E2 F2
156.1° - 175° AD Al,ELFl A2, F2
175.1°- 181° A0 AL F1 A2 F2
181.1°-219° A0 Al, B}, Fl A2, B2, F2
219.1°-255° A0 Al, Bl ‘A2 B2
255.1°-271° A0 Al,Bl,Cl A2, B2,C2
271.1°-297° A0 B1,Cl B2, C2
297.1°-312° Al B1,Cl1 B2, C2,D2
312.1°- 345° AO Bl,CI, DI B2, C2, D2
345.1°- 14° A0 Cl, Dl C2,D2

NOTE: Use wind speed and direction from Chart B, Step 1.2.

0 132 Option B - Nighttime (1600 - 1000 hr)

A,

If river wind direction is between 210° - 360° or 0° - 70° use OPTION
A above to determine sectors.

If river wind direction is between 70° - 210° or is not available,
assume A0 for 2 mile radius and Al, B1, C1, D1, E1, Fl for
downwind sectors to evacuate.
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0 1.4  Check the appropriate blocks below for the appropriate sectors to evacuate and to
shelter. All sectors not evacuated must be sheltered.

PR}(\)CT)%%EVE PICKENS COUNTY OCONEE COUNTY
RECOMMENDATION | a0 | a1 | Bt | ct a2 | B2l c2ao | ot et | m o2 2] R2
EVACUATE
SHELTER
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Evacuation Time (minutes)’
Fair Weather Adverse Weather*
Approx.
Analysis Distance Approx. Winter Winter Summer Winter Winter Summer
Case (Miles)  Direction Subareas_Included ® Weekday  Weeknight  Weekend Weekday Weeknight Weekend
1 0-2 180°%,E A-0! 160 160 160 160 160 160
2 0-2 180°, W A-0° 160 160 160 160 160 160
3 0-5 90°, NE A-0", A-1 180 180 180 180 180 180
4 0-5 90°, SE A-0', B-1, C-1 160 160 160 160 160 160
5 0-5 90°, NW A-0% E-1, F-1 160 160 160 180 180 180
6 0-5 90°, SW A-0%, D-1 160 160 160 180 180 160
7 0-10 90°, NE A-0%, A-1, A-2 180 180 180 200 200 200
8 0-11 90°, SE A-0", B-1, C-1, B-2, C-2 200 180 180 260 200 200
9 0-12 90°, NW A-0% E-1,F-1, E-2, F-2 200 200 200 220 220 200
10 0-13 90°, SW A-0°, D-1,D-2 215 200 200 270 225 215
11 0-14 180°,E Pickens County - A-0', A-1, 200 180 180 260 200 200
B-1, C-1, A-2, B-2, C-2
12 0-13 180°, W Oconee County - A-0%,D-1, 215 200 200 270 225 215
E-1, F-1, D-2, E-2, F-2
13 0-14 360° Entire EPZ - A-0, A-0%, A-1, 215 200 200 270 225 215

B-1, C-1, A-2,B-2,C-2,D-1

E-1, F-1, D-2, E-2, F2

3

¥ Pickens County portion of Subareas A-0.
2 Oconee County portion of Subareas A-0.

3 Includes times associated with notification, preparation and travel out of the EPZ area, rounded to nearest S-minute interval.
Evacuation of outdoor transient facilities throughout the entire EPZ is included in all evacuation cases, per the offsite RERP’s.
4 Reduction in roadway capacities and travel speeds of 20% for summer weekend conditions (rain), 30% for winter weekday and winter weeknight conditions (ice).

NOTE:

Subareas = Sectors
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Evacuation Time (minutes)®
Fair Weather Adverse Weather®
Approx.

Analysis Distance Approx. Winter Winter Summer Winter Winter Summer
Case {Miles)  Direction Subareas_Included Weekday  Weeknight Weekend Weekday Weeknight Weekend
1 0-2 180°,E A-0! 160 160 160 160 160 160

2 0-2 180°, W A-0* 160 160 160 160 160 160

3 0-5 90°, NE A-0", A-1 180 180 180 180 180 180

4 0-5 90°, SE A-0' B-1, C-1 160 160 160 160 160 160

5 0-5 90°, NW A-0°, E-1, F-1 160 160 160 180 180 180

6 0-5 90°, SW A-0%, D-1 160 160 160 180 1380 160

7 0-10 90°, NE A-0", A-1, A2 180 180 180 200 200 200

8 0-11 90°, SE A-0", B-1, C-1, B-2, C-2 200 180 180 260 200 200

9 0-12 90°, NW A-0% E-1, F-1, E-2, F-2 200 200 200 220 220 200

10 0-13 90°, SW A-0°, D-1,D-2 215 200 200 270 225 215

11 0-14 180°% E Pickens County - A-0', A-1, 200 180 180 260 200 200

B-1, C-1, A-2,B-2,C-2
12 0-13 180°, W Oconee County - A-0°, D-1, 215 200 200 270 225 215
E-1, F-1, D-2, E-2, F-2
13 0-14 360° Entire EPZ - A-0", A-0%, A-1, 215 200 200 270 225 215

B-1, C-1, A-2,B-2,C-2,D-1,
E-1, F-1, D-2, E-2, F-2

" Pickens County portion of Subareas A-0.
2 Oconee County portion of Subareas A-0.

3 Includes times associated with notification, preparation and travel out of the EPZ area, rounded to nearest 5-minute interval,
Evacuation of outdoor transient facilities throughout the entire EPZ is included in all evacuation cases, per the offsite RERP’s.
4 Reduction in roadway capacities and travel speeds of 20% for summer weekend conditions (rain), 30% for winter weekday and winter weeknight conditions (ice).

NOTE:

Subareas = Sectors
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Fire Brigade Response

NOTE: This procedure is an implementing procedure to the Oconee Nuclear Site Emergency Plan and must be forwarded to
Emergency Planning within seven (7) working days of approval.

1.

Symptoms

1.1 Fire, explosions or conditions (smoke, smoldering, burning) associated with a fire
have been reported to the Control Room or to the OSC when activated.

1.2 This procedure shall provide guidance to shift personnel and Emergency
Coordinator for response, actions, and coordination associated with an incident
involving real or suspected fires.

Immediate Actions
21 IF Fire Brigade response is being considered during routine operations
THEN Go to Enclosure 4.1 (Fire Brigade Response - Routine Operations)
22 IF Fire Brigade response is being considered
AND  The OSC/TSC are activated
THEN ‘Go to Enclosure 4.2 (Fire Brigade Response - OSC/TSC Activation).
Subsequent Actions

3.1 WHEN HPSW Pump NO longer required perform the following:

3.1.1

3.1.2
3.13

32 IF

THEN

Ensure HPSW Pump switch returned to réquired position per OP/0/A/1104/011
(High Pressure Service Water).

If required reset Mulsifyres per OP/0/A/1104/011 (High Pressure Service Water).
If required close any Fire Hydrant that was opened. {4}

Fire Brigade equipment or supplies have been used,

Ensure that all equipment is returned to its proper place and consumable
supplies are replaced or ordered.
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NOTE: Original copies of the Fire Emergency Report can be located in NSD 112, Fire Brigade
Organization and Training. '

.

3.3  Complete Enclosure 4.3 (Fire Emergency Report).
3.3.1 Forward a copy to the Fire Protection Engineer.

332 Initiate a PIP if Enclosure 4.3 (Fire Emergency Report) is completed. Include all
important information from Enclosure 4.3 (Fire Emergency Report) in PIP.
3.3.3 Forward this procedure to the Emergency Planning Section.

3.4  Conduct a post incident critique for events requiring full Fire Brigade activation.

4. Enclosures
4.1  Fire Brigade Response - Routine Operations
42  Fire Brigade Response - OSC/TSC Activation
4.3  Fire Emergency Report
44  Fire Brigade Leader Checklist
4.5  Safety Officer’s Checklist
4.6  Instructions for DE-energizing Transformers

4.7 References
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1. Fii'e Brigade Response - Routine Operations
e Actions may be followed in any sequence.
e Lines left of procedure sieps are used to indicate place in procedure.
e Check marks are acceptable in these blanks.
e Complete the procedure steps that apply to this incident.
e N/A steps not performed.
1.1  Complete the following with information taken from the caller: |

Name/Group of person reporting fire/smoke

Location of fire/smoke

Equipment/components affected by fire/smoke

Time Date

Are there people in the immediate area who need to be warned or relocated to a safe area?

Are there any injured people?

Call back number

__1l1a IF It is obvious that a full Fire Brigade response is needed
THEN Immediately perform steps 1.4.3, 1.4.4 and 1.4.5.

_lL12 Upon completion of step 1.4.5, return to step 1.2.

12  Notify OSM and STA.

13 Refer to the Fire Plan for the location reported for fire in Step 1.1

13.1 Request support from an unaffected unit. (Refer to Fire Plan SOG #10 for Fire
Brigade equipment locations).
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\_ NOTE: The Operations Shift Manager (OSM) or designee may activate a full Fire Brigade response

without sending someone to investigate first, if deemed necessary. Possible situations that
warrant full response could include:

Multiple reports from individuals

Multiple alarms,

Other system indications

Any other indicators that the Operations Shift Manager deems significant.

—
E-N
=

14.1

14.2

Fire is involved or suspected INSIDE the protected area
Perform the following:

Send one operator, with a radio, to the fire/smoke location to perform one of the
following:

A. Extinguish the fire (if possible) with portable extinguisher (notify Control
Room) )

OR
B. IF Fire Brigade response is required
THEN Notify Control Room immediately.
IF Fire Brigade response is NOT needed
THEN Perform the following:

A. Direct NEO to

Search affected area for victims

Activate MERT if required per RP/0/B/1000/016, Medical Response.

IF NQ fire was discovered then exit this procedure.

If fire was discovered then GO TO Step 1.4.9.
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143 IF A full Fire Brigade response is needed
THEN Perform the following:
A. Direct NEO to:
e Search effected area for victims
e Evacuate surrounding areas
e Pre-stage nearby equipment for Fire Brigade

* Report to Fire Brigade Leader for further instructions

NOTE

The plant page announcement is needed to activate Fire Brigade members from SPOC, RP
and Chemistry because they do not carry radios or pagers. {6}

B. Use plant page to request all Fire Brigade and MERT members to respond to
the fire.

1. Include any information, if known, that would be important to Fire
Brigade members responding to the incident location. (eg. Hazardous
materials, smoke, structural damage, etc.)

2. Include the statement "All non-Fire Brigade personnel please avoid the
" ." (fire location area)

14.4 Use the following directions to activate radios and pagers using the Zetron Paging
Encoder.

A. Transmit "Standby for Emergency Message"

B. Press the "Instant Call" button labeled "Fire Erigade"

C. Wait for the red "Transmit" light on the radio to turn off

D. Transmit message including information, if known, that would be important

to Fire Brigade members responding to the staging area (e.g. hazardous
materials, smoke, structural damage, etc.).
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Use the Duke Internal Paging System to alert on duty Operations personnel of the

activation of the fire brigade. {7}
SHIFT GROUP PAGER NUMBER
‘A’ Shift 777-0392
'B' Shift 777-7705
'C' Shift " 778-3411
D' Shift ' 777-0002
'E’ Shift 778-5157

A. Provide the staging location for the fire brigade if it is known at the time the
page is sent.

NOTE: A plant page announcement is needed to ensure evacuation of fire locations.

1.4.6

—

1.4.7

1.4.8

149

1.4.10

All Non Fire Brigade personnel please evacuate (all levels of)
(fire location area). {8}

No one is to enter (any levels of) (fire location area) until further
notification.

Example: MSB canteen:  Evacuate entire building
1st. floor admin. building:  Evacuate entire building

Get staging area location from the Fire Brigade Leader then repeat
Steps 1.4.3.B, 1.4.4 and 1.4.5.

Notify SRO to evaluate the need for staging personnel at the SSF.

Establish and maintain communications with Fire Brigade Leader to pfovide
assistance as needed. {3}

A. Available equipment, refer to SOG #10 in the Fire Plan.
B. Ciritical equipment in vicinity of fire (Fire Plan)
IF Hazardous materials are involved,

THEN Refer to RP/0/B/1000/017 (Spill Response Procedure)
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An oil filled transformer is involved in a fire.

THEN Request Oconee County Fire Department to dispatch the Keowee Fire
Department to the site.

Dial 9-911 fromExt3271  Operations Shift Manger's phone
Dial 9-9-11 from Ext. 2159  Unit 1 Control Room SRO's phone or
Dial 911 from 882-7076  Units 1,2, & 3 Control Room, Bell

South lines

1412 IF Any of the following transformers requires immediate de-energizing:
#1, #2, #3, 1T, 2T, 3T, CT1, CT2, CT3, 3X,3Y, 3Z or 3S
THEN Go to Enclosure 4.6. {9}

NOTE: Minimum flow concerns for HPSW pumps can develop if an HPSW pump is operating with
discharge flow <1450 gpm. Most deluge/mulsifyre systems satisfy this requirement
therefore, 1.4.13.A may not be necessary if large quantities of water are being discharged

from the HPSW system.
1413 IF The Fire Brigade identifies a fire requiring application of water for
extinguishment,
AND  Power is available to operate HPSW pumps {5}

THEN perform the following:

NOTE: These steps are in order of preference.

A.
1.

2.

3.

Perform one of the following:

Activate Mulsifyre Transformer No. 3Y [3Y Currently spare] (T-3-B42)
OR

Activate any one of the following (preferably not loaded or energized):

e  Mulsifyre Transformer CT-1 (T-3-B14)
e  Mulsifyre Transformer No.CT-2 (T-3-D29)
o  Mulsifyre Transformer No.CT-3. (T-3-B42)
OR

Remove cap and open émy fire Hydrant within protected area or switchyard
with a 2.5" outlet.
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NOTE: HPSW Pump should be started < 30 minutes from start of fire.

B. Start HPSW Pump per OP/0/A/1104/011 (High Pressure Service Water).
{1} {4}

C. Make a PA announcement to discontinue use of HPSW for non-essential
purposes. {1}

D. Evaluate any Auxiliary Building Flooding Concemns (Refer to Auxiliary
Building Flood AP). {2}

NOTE: The 16 inch HPSW supply lines to the Auxiliary Building are isolated due to the potential for
Auxiliary Building flooding.

1414 IF It is desired to increase water pressure and flow to the Auxiliary Building

THEN Take actions as necessary to open HPSW-20 and HPSW-21. {10}

1415 IF Fire occurs on backshifts or weekends
AND  Additional Fire Brigade support is needed,
THEN Perform the following:

A. Select the off duty shift(s) that will impact the safe operation of the plant the
least by being recalled (i.e., shifts other than on coming shift).

— A B C D E
B. Call the Switchboard Operator and request them to call the shift(s) selected in
Step A. ‘
C. Use the Duke Internal Paging System to alert the off duty shift selected in
Step A to respond back to the site for fire brigade duties. {7}
SHIFT GROUP PAGER NUMBER
'A’ Shift 777-0392
'B' Shift 777-7705
'C' Shift ' 778-3411
‘D’ Shift 777-0002

'E' Shift 778-5157
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NOTE: Allssite phones except for the following are blocked from accessing the public 911
emergency service line.

14.16 IF Oconee County Fire Department assistance is needed for manpower,
equipment or the fire last longer than 5 minutes after the application of
extinguishing agent. ' © {6}

Dial 9-911 from Ext 3271 Operations Shift Manger's phone
Dial 9-9-11  from Ext. 2159 Unit 1 Control Room SRO's phone or
Dial 911 from 882-7076 Units 1,2, & 3 Control Rooms, Bell South
lines
A. Request a response from:

e  Keowee Fire Department
e  Keowee Ebenezer Fire Department
®  Corinth-Shiloh Fire Department

B. Instruct the fire department dispatcher to have departments enter the site
through the complex entrance of Hwy. 183.

C. Call Security (ext. 2222) and request that they have a Security Officer escort
the fire department to the fire location.

1417 IF Fire is isolated on a building roof or other elevated structure, {5}

THEN Dial 9-911 from Ext. 3271 Operations Shift Manager's phone
: Dial 9-911 from Ext. 2159 Unit 1 Control Room SRO's phone
Or
Dial 911 from 882-7076  Units 1 /2 and 3 Control Rooms,
Bell South lines

A. Request a response from the Keowee Fire Department and the county ladder ['
truck.

B. Instruct the fire department dispatcher to have departments enter the site
through the complex entrance off Hwy. 183. '

C. Call Security (ext. 2222) and request that they have a Security officer escort
the fire department to the fire location.
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NOTE: o Offsite fire departments are normally responsible for fire suppression activities outside

the Protected Area. The Fire Brigade may provide limited support for a fire outside the
Protected Area if resources allow.

¢ The Fire Plan for Keowee Hydro calls for sending the Fire Brigade to extinguish fires
there.

e Security will automatically send a Security Officer to investigate alarms on fire detection
systems that are monitored by Security in the PAP. Security will call the emergency line

to report the existence of a fire or a need for further investigation by plant personnel as
needed.

1.5 JIF Fire is involved or suspected QUTSIDE the Protected Area,

THEN Call Security (ext. 2222) and request that a Security Officer be dispatched to
the suspected fire location to verify fire location and nature of the fire.

Request Security Shift Supervisor to relay information back to the Control Room
via the emergency line (4911).

1.5.1 IF Security confirms that there is a fire or the situation has the potential
for developing into one,

THEN Send a Fire Brigade Leader and one Fire Brigade Member or the full
Fire Brigade if resources allow. Consider requesting assistance from the
offsite fire departments at this time. {6}

IF offsite assistance is needed

GOTO Step 1.5.3.
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NOTE:

o This Step does NOT apply for the Keowee Hydro Station, which has its own fire pump.

e Minimum flow concerns for HPSW pumps can develop if a HPSW pump is operating
with discharge flow <1450 gpm. Most deluge/mulsifyer systems satisfy this requirement
therefore, 1.5.2.A may not be necessary if large quantities of water are being discharged
from the HPSW system..

1.5.2 IF

The Fire Brigade identifies a fire requiring application of water for
extinguishment

AND Power is available to operate HPSW pumps {5}

THEN Perform the following:

NOTE:

These steps are in order of preference.

A.
1.

2.

3.

Perform one of the following:

Activate Mulsifyre Transformer No. 3Y [3Y Currently spare] (T-3-B42)
OR

Activate any one of the following (preferably not loaded or energized):

e Mulsifyre Transformer CT-1 (T-3-B14)

¢  Mulsifyre Transformer No.CT-2 (T-3-D29)

e  Mulsifyre Transformer No.CT-3. (T-3-B42)

OR

Remove cap and open any fire Hydrant within protected area or switchyard
with a 2.5" outlet.

NOTE

HPSW Pump should be started < 30 minutes from start of fire.

B.

Start HPSW Pump per OP/0/A/1104/011 (High Pressure Service Water). {1}
{4} :

Make a PA announcement to discontinue use of HPSW for non-essential
purposes. {1}




Enclosure 4.1 RP/0/B/1000/029

Fire Brigade Response - Routine Operations ~ Page 10 of 10
NOTE: All site phones except for the following are blocked from accessing the public 911
emergency service line.
1.5.3 IF Oconee County Fire Department assistance is needed,
THEN Dial 9-911 from Ext. 3271 Operations Shift Manager's phone
Dial 9-911 from Ext. 2159  Unit 1 Control Room SRO's phone
or
Dial 911 from 882-7076 Units 1/2 and 3 Control Rooms, Bell
South line

154 Request a response from:

e Keowee Fire Department
e Keowee Ebenezer Fire Department
e  Corinth-Shiloh Fire Department

A. Instruct the fire department dispatcher to have departments enter the site
through the complex entrance off Hwy 183.

B. Call Security (ext. 2222) and request that they have a Security Officer escort
the fire department to the fire location.

NOTE: = Keowee Hydro Station is located in Pickens County. Dialing 9-911 will NOT access the
Pickens County Fire Dispatch. .

1.5.5 IF Six Mile Fire Department assistance is needed for a fire at Keowee
Hydro Station,

THEN Call the Pickens County Sheriffs Department (898-5500) and request the
response of Six Mile Fire Department to Keowee Hydro Station.

e Call Security (ext. 2222) and request that they have a Security
Officer escort the fire department to the fire location.

1.6  Return to Section 3, Subsequent Actions.



NN

Enclosure 4.2 ' RP/0/B/1000/029
Fire Brigade Response - OSC/TSC Activation Page10of 8

1. Fire Brigade Response — OSC/TSC Activation

1.1

1.2

Actions may be followed in any sequence.

Lines left of procedure steps are used to indicate place in procedure.
Check marks are acceptable in these blanks.

Complete the procedure steps that apply to this incident.

N/A steps not performed.

Complete the following with information taken from the Work Control Assistant who
received the emergency line call:

Name/Group of person reporting fire/smoke

Location of fire/smoke

Equipment/components affected by fire/smoke

Time Date

Are there people in the immediate area who need to be wamned or relocated to a safe area?

Are there any injured people?

Call back nﬁmber

Refer to Fire Plan for the location reported for fire in Step 1.1.

Brigade Equipment locations).

1.2.1 Request support from an unaffected unit. (Refer to Fire Plan SOG#10 for Fire
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NOTE:

The Emergency Coordinator or designee may activate a full Fire Brigade response without
sending someone to investigate first, if deemed necessary. Possible situations that warrant
full response could include:

Multiple reports from individuals

Multiple alarms,

Other system indications

Any other indicators that the Emergency Coordinator deems significant.

1.3

IF Fire is involved or suspected INSIDE the Protected Area,

THEN Perform one of the following as required.

1.3.1 Send one operator, with a radio, to the fire/smoke location to perform one of the
following:

A.

132 IF

Extinguish the fire (if possible) with portable extinguisher (notify Control
Room)

OR

IF - Fire Brigade response is required

THEN Notify OSC SRO immediately.

Fire Brigade response is NOT needed,

THEN Perform the following:

A.

° S o v

Direct NEO to search affected area for victims

.Activate MERT if required per RP /0/B/1000/016 (Medical Response)

IF NO fire was discovered then exit this procedure.

If fire was discovered then GO TO Step 1.3.5.




133

134

1.3.5

1.3.6

1.3.7
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IF A full Fire Brigade response is needed,
THEN Perform the following:
A. Direct NEO to:
o Search effected area for victims
¢ Evacuate surrounding areas
e Pre-stage nearby equipment for Fire Brigade
e Report to Fire Bﬁgade Leader for further instructions
B. Dispatch Fire Brigade Members assigned to the OSC.

C. Request the OSC Security Manager to have MERT respond along with the
Fire Brigade to the fire location.

Establish and maintain communications with Fire Brigade Leader to provide
assistance as needed. {3}

A. Available equipment (Refer to SOG #10 in the Fire Plan)
B. Ciritical equipment in vicinity of fire (Fire Plan)

IF Hazardous materials are involved,
THEN Refer to RP/0/B/1000/017 (Spill Response Procedure).

IF An oil filled Uaﬁsfonner is involved in a fire,

THEN Request Oconee County Fire Department to dispatch the Keowee Fire
Department to the site.

Dial 9-911 from Ext. 3271  Operations Shift Manager's phone

Dial 9-911  from Ext. 2159  Unit 1 Control Room SRO's phone or

Dial 911 © from 882-7076  Units 1, 2 and 3 Control Rooms, Bell South
lines

A. Instruct the fire department dispatcher to have Keowee Fire Department
enter the site through the complex entrance off Hw 183.

IF Any of the following transformers requires immediate de-energizing:
#1,#2,#3, 1T, 2T, 3T, CT1, CT2, CT3, 3X,3Y,3Z or 38

THEN Go to Enclosure 4.6. {9}
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NOTE: Minimum flow concerns for HPSW pumps can develop if a HPSW pump is operating with
discharge flow <1450 gpm. Most deluge/mulsifyer systems satisfy this requirement
therefore, 1.3.8.A may not be necessary if large quantities of water are being discharged from

the HPSW system..
1.3.8 Ir The Fire Brigade identifies a fire requiring application of water for
extinguishment,
AND  Power is available to operate HPSW pumps {5}

THEN Perform the following

NOTE: These steps are in order of preference.

A. Perform one of the following:

1. Activate Mulsifyre Transformer No. 3Y [3Y Currently spare] (T-3-B42)

OR
2. Activate any one of the following (preferably not loaded or energized):
e  Mulsifyre Transformer CT-1 (T-3-B14) ‘
e  Mulsifyre Transformer No.CT-2 - (T-3-D29)
e  Mulsifyre Transformer No.CT-3. (T-3-B42)
OR : :

3. Remove cap and open any fire Hydrant within protected area or switchyard
with a 2.5" outlet.

NOTE: HPSW Pump should be started < 30 minutes from start of fire.

B. Start HPSW Pump per OP/0/A/1104/011 (High Pressure Service Water).
{1} {4}

C. Make a PA announcement to discontinue use of HPSW for non-essential
purposes. {1}

‘D. Evaluate any Auxiliary Building Flooding Concems (Refer to Auxiliary
Building Flood AP). {2}
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, .| NOTE: The 16 inch HPSW supply lines to the Auxiliary Building are isolated due to the potential for

Auxiliary Building flooding.

1.3.9 IF It is desired to increase water pressure and flow to the Auxiliary Building
THEN Take actions as necessary to open HPSW-20 and HPSW-21. {10}
1.3.10  Notify SRO to evaluate the need for staging personnel at the SSF.

1.3.11 IF Fire occurs on backshifts or weekends
AND  Additional Fire Brigade support is needed,
THEN Perform the following:

A. Select the off duty shift(s) that will impact the safe operation of the plant the
least by being recalled (i.e., shifts other than on coming shift).

A B C D E
B. Call the Switchboard Operator and request them to recall the shift(s) selected
in Step A.
C. Use the Duke Internal Paging System to alert the off duty shift selected in
Step A to respond back to the site for fire brigade duties. {7}
SHIFT GROUP PAGER NUMBER
‘A’ Shift 777-0392
'B' Shift 777-7705
'C' Shift 778-3411
'D' Shift 777-0002
'E' Shift 778-5157
13.12 IF Oconee County Fire Department assistance is needed for additional
manpower, equipment or the fire lasts longer than 5 minutes after the
application of extinguishing agent. {6}

THEN Request that the Offsite Communicator call and request a ﬁre department
response from:

e Keowee Fire Department
e Keowee-Ebenezer Fire Department

e  Corinth Shiloh Fire Department
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A. Have the Offsite Communicator instruct the fire department dispatcher to
have the responding departments to enter the site through the complex

entrance off Hwy 183.
B. Request that a Security officer meet and escort the fire department to the fire
location.
1313 IF Fire is located on a building roof or other elevated structure, {5}

THEN Request the Offsite Communicator call and request a response from the
Keowee Fire Dept. and the county ladder truck.

A. Have the Offsite Communicator instruct the fire department dispatcher to

have the responding units to enter the site through the complex entrance off
Hwy 183.

B. Request that a Security officer meet and escort the fire department to the fire
location.

NOTE: e Offsite fire departments are normally responsible for fire suppression activities outside

the Protected Area. The Fire Brigade may provide limited support for a fire outside the
Protected Area if resources allow.

¢ The Fire Plan for Keowee Hydro calls for sending the Fire Brigade to extinguish fires
there.

» Security will automatically send a Security Officer to investigate alarms on fire detection
systems that are monitored by Security in the PAP. Security will call the emergency line
to report the existence of a fire or a need for further investigation by plant personnel as

needed.
14 IF Fire is involved or suspected QUTSIDE the Protected Area,
THEN Request that a Security Officer be dispatched to the suspected fire location to
verify the location and status of the fire. Request that information be relayed
back to the OSC via the emergency line (4911).
14.1 IF Security confirms that there is a fire or the situation has the pofentia]

for developing into one,

THEN Send a Fire Brigade Leader and one Fire Brigade Member or the full
Fire Brigade if resources allow. Consider requesting assistance from the
offsite fire departments at this time. {6}

IF Offsite assistance is needed

GOTO  Step143
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NOTE: e This step does NOT apply for the Keowee Hydro Station, which has its own fire pump.

e -Minimum flow concerns of HPSW pumps can develop if a HPSW pump is operating
with discharge flow <1450 gpm. Most deluge/mulsifyer systems satisfy this requirement
therefore, 1.4.2.A may not be necessary if large quantities of water are bemg discharged

from the HPSW system.
14.2 IF The Fire Brigade identifies a fire requiring application of water for
extinguishment,
AND Power is available to operate HPSW pumps. {5}

THEN Perform the following:

NOTE: These steps are in order of preference.

A. Perform one of the following:

1. Activate Mulsifyre Transformer No. 3Y [3Y Currently spare] (T-3-B42)

OR
2. Activate any one of the following (preferably not loaded or energized):
e  Mulsifyre Transformer CT-1 (T-3-B14)
e  Mulsifyre Transformer No.CT-2 - (T-3-D29)
e  Mulsifyre Transformer No.CT-3. (T-3-B42)
OR

3. Remove cap and open any fire Hydrant within protected area or
switchyard with a 2.5"outlet.

NOTE: HPSW Pump should be started < 30 minutes from start of fire.

B. Start HPSW Pump per OP/0/A/1104/011 (High Pressure Service Water).
{1} {4}

C. Make a PA announcement to discontinue use of HPSW for non-essential
purposes. {1}
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143 IF Oconee County Fire Department assistance is needed,

THEN Request that the Offsite Communicator call and request a fire department
response from:

e Keowee Fire Department
e Keowee-Ebenezer Fire Department
®  Corinth Shiloh Fire Department

A. Have the Offsite Communicator instruct the fire department dispatcher to
have the responding units to enter the site through the complex entrance off
Hwy 183.

B. Request that a Security Officer meet and escort the fire department to the fire
location.

NOTE: Keowee Hydro Station is located in Pickens County.

144 IF Six Mile Fire Department assistance is needed for a fire at Keowee Hydro
Station,

THEN Request the Offsite Communicator call the Pickens County Sheriffs
Department (898-5500) and request Six Mile Fire Department to respond
to Keowee Hydro Station.

* Request that a Security Officer meet and escort the fire department
to the fire location.

1.5  Return to Section 3, Subsequent Actions.
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FIRE EMERGENCY REPORT
Station/Location: Date:
Location (Unit/Area):
Time Discovered: - Discovered By:
Operations Shift Manager:
Evacuation: Yes No Partial Other
Fire Brigade Response: Yes No
Time Fire Extinguished:
List All Fire Protection Equipment Used
Operation Satisfactory: Yes No (Use Back For Details)
Equipment Restored For Use: Yes No If no, Explair{ (Use Back for Details)
Outside Assistance Called: No Yes Agency(s)

Area Involved:

Point of Origin (If known):

Cause (If known

Damage To:
Building

Equipment

Personal

Other

Injuries Reported:

Briefly Describe What Happened:

*Signature of Fire Brigade Leader

*Signature of Operations Shift Manager

*Notify Safety Representative of Fires Involving Personal Injury (Refer to Duty List for after hours).
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TASK

Don Fire Brigade Leader Vest

Determine Staging Area and Communicate to Control Room
o Safe accessibility

e Minimal distractions

e Appropriate vicinity

Establish The Following Teams/Priorities:

e Entry Team - Priority = search & rescue/fight fire

e Backup Team - Priority = backup Entry Team/help fight fire

» Rapid Intervention Team - Priority = Rescue Fire Fighters (if required)

Stress The Following Items With All Teams Prior To Dispatching To Fire:
e Safety of Team is top priority .

e Stay with the hose/rescue line at all times

e Maintain contact with your team at all times
[ ]

All teams report to Safety Officer prior to entering fire zone and after exiting fire zone for
accountability

Assess The Fire:
¢ Request CR to dispatch additional resources as required:
Off Duty Shifts and/or Offsite Fire Departments -
- (Fire active > 5 minutes after extinguishing agent is applied)
Outside Equipment Truck and/or Equipment Carts
CO2 or Wheeled Dry Chemical Extinguishers
- Foam Units
e Exposures - Critical Equipment Concerns
- Above/Below Fire?, Fire/Smoke/Water?, Electrical Hazards?
¢ Report Critical Equipment Concerns to CR for Emergency Plan Consideration

Request Location of Nearest Fire Hose Locations From Control Room:
¢ Elevation/column #
¢ Communicate locations to teams

Request Assistance From RP/Security ,
¢ Request Security At The Scene To Control Access To The Area
‘I « If Radiological Concems Exist, Request CR To Notify RP

Refer To Fire Plan As Required:
e Hazards/Ventilation
o Refer To SOG #10 for Fire Brigade equipment locations

If Hazardous Materials Involved, Request CR to Dispatch Haz-Mat Team
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TASK - v

Don Safety Officer Vest -

Establish A ccountability For FB Members
e Name tags/accountability board

Perform PPE Checks of Fire Fighters
e All skin covered

All turnout gear openings closed
SCBA cylinder full ( > 4000 psi)
SCBA cylinder valves fully open
PASS device operational

Log Team Assignments on Accountability Board
e Log time on air

e Log entry times

e Log team assignments

Assign MERT Responsibilities

e Stand by with medical equipment

e Monitor FB members for signs of heat exhaustion/stress/etc.
e Provide drinking water for fire fighters

Maintain Continuos Contact With Fire Brigade Leader

Evaluate SCBA Needs
¢ If required, request CR to have SCBA cylinder fill trailer delivered
¢ If required, request CR to have Spare SCBA cylinders delivered.

¢ If required, request CR to have spare SCBAs (for additional
responders) delivered
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1 = Unit 1 Transformers
1.1 IF Transformer 1 and/or IT is affected perform the following:

JF  Desired, electrically isolate affected transformer 1, 1T as follows:

o Trip Unit 1 Turbine-Generator

* Ensure open PCB-20

e Ensure open PCB-21

e Ensure Auxiliaries transfer.
Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
IF Transformer CT1 mu]sifyré is affected, perform the following:
IF  Desired, electrically isolate affected transformer CT1 as follows:

¢ Ensure open PCB-17

e Ensure open PCB-18

e Ensure ITA AUTO-MAN Transfer Switch in MAN

e Ensure open 1TA SU 6.9 KV FDR Breaker

e Ensure 1TB AUTO-MAN Transfer Switch in MAN

e Ensure open 1TB SU 6.9 KV FDR Breaker

¢ Ensure MFB1 AUTO-MAN Transfer Switch in MAN

¢ Ensure open El11 MFBI STARTUP FDR breaker

e Ensure MFB2 AUTO-MAN Transfer Switch in MAN

¢ Ensure open E21 MFB2 STARTUP FDR breaker.

Refer to SLC 16.9.2 and NSD-316.

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
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2. Unit 2 Transformers
2.1 IF Transformer 2 and/or 2T is affected perform the following:
IF Desired, electrically isolate affected transformer 2, 2T as follows:
e Trip Unit 2 Turbine-Generator
e Ensure open PCB-23
e Ensure open PCB-24
¢ Ensure Auxiliaries transfer.
Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
IF  Transformer CT2 mulsifyre is affected, perform the following:
IF  Desired, electrically isolate affected transformer CT2 as follows:

e Ensure open PCB-26

Ensure open PCB-27
¢ Ensure 2TA AUTO/MAN Transfer Switch in MANUAL
e Ensure open 2TA SU 6.9 KV FDR Breaker
° Ensure 2TB AUTO/MAN Transfer Switch in MANUAL
¢ Ensure open 2TB SU 6.9 KV FDR Breaker
¢ Ensure MFB1 AUTO/MAN Transfer Switch in MANUAL
. Ensu?e open E1 MFB1 STARTUP FDR breaker
¢ Ensure MFB2 AUTO/MAN Transfer Switch in MANUAL
¢ Ensure open E2, MFB2 STARTUP FDR breaker.
Refer to SLC 16.9.2 and NSD-316

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
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3. Unit 3 Transformers

3.1 IF Transformer 3X, 3Y, 3Z, 38, 3T is affected perform the following:

NOTE: If the transformer which is NOT connected to the system is involved, it is NOT required
‘ to be isolated. -

IF Desired, electrically isolate affected transformer 3X, 3Y, 3Z, 3S, 3T as follows:
¢ Trip Unit 3 Turbine-Generator
. Ensuré open PCB-58
* Ensure open PCB-59
¢ Ensure Auxiliaries transfer.
Within 1 hour, open Red and Yellow Bus Disconnects for the open PCBs.
IF Transformer CT3 mulsifyre is affected, perform the fo]lo-wing:

IF  Desired, electrically isolate affected transformer CT3 as follows:
¢ Ensure open PCB-28

¢ Ensure open PCB-30
o Ensure 3TA AUTO-MAN Transfer Switch in MANUAL
e Ensure open 3TA SU 6.9 KV FDR Breaker
‘e Ensure 3TB AUTO-MAN Transfer Switch in MANUAL
¢ Ensure open 3TB SU 6.9 KV FDR Breaker
e Ensure MFB1 AUTO-MAN Transfer Switch in MANUAL
e Ensure open E13 MFB1 STARTUP FDR breaker
e Ensure MFB2 AUTO-MAN Transfer Switch in MANUAL

¢ Ensure open E23 MFB2 STARTUP FDR breaker.
Refer to SLC 16.9.2 and NSD-316

Within 4 hours, open Red and Yellow Bus Disconnects for the open PCBs.
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