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A Duke Energy Company 4 . ‘ Duke Power

Catawba Nuclear Station

4800 Concord Rd. /] CNO1VP

York, SC 29745-9635
April 27, 2004

803 831 4251

803 831 3221 fax

U.S. Nuclear Regulatory Commission
Attention: Document Control Desk
Washington, DC 20555-0001

Subject: Duke Energy Corporation
Catawba Nuclear Station Units 1 and 2
Docket Nos. 50-413 and 50-414
Emergency Plan Implementing Procedures

Please find enclosed for NRC Staff use and review the following
Emergency Plan Implementing Procedures:

RP/0/A/5000/006A Notifications to States and Counties from the
Control Room (Rev. 017, Change #1)

RP/0/A/5000/006B Notifications to States and Counties from the
Technical Support Center (Rev. 017, Change #1)

RP/0/A/5000/015 Core Damage Assessment (Rev. 005, Change #1)

RP/0/A/5000/020 Technical Support Center (TSC) Activation
Procedure (Rev. 018, Change #1)

SR/0/B/2000/003 Activation of the Emergency Operations Facility
(Rev. 012, Change #A)

SR/0/B/2000/004 Notification to States and Counties from the

Emergency Operations Facility (Rev. 007,
Change #A)

These revisions are being submitted in accordance with 10CFR
50.54(g) and do not decrease the effectiveness of the Emergency
Plan Implementing Procedures or the Emergency Plan.

There are no new regulatory commitments in these documents. By
copy of this letter, two copies of the above documents are being
provided to the NRC, Region II.

If there are any questions, please call Tom Beadle at 803-831-
4027.

Very truly yours,

-~

D. M. Jamx

Attachments

www.duke-energy.com
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U.S. Nuclear Regulatory Commission
April 27, 2004
Page 2

xc (w/attachments) :

L. A. Reyes

U.S. Nuclear Regulatory Commission
Regional Administrator, Region II
Atlanta Federal Center

61 Forsyth St., SW, Suite 23T85
Atlanta, GA 30303

(w/o attachments):

S. E. Peters

NRC Project Manager (CNS)

U.S. Nuclear Regulatory Commission
Mail Stop 0-8 G9

Washington, DC 20555-0001

E. F. Guthrie

Senior Resident Inspector (CNS)
U.S. Nuclear Regulatory Commission
Catawba Nuclear Site
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DUKE POWER COMPANY
CATAWBA NUCLEAR STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX

VOLUMEI

TITLE
Classification of Emergency (Rev. 015)
Notification of Unusual Event (Rev. 037)
Alert (Rev. 040)
Site Area Emergency (Rev. 042)
General Emergency (Rev. 042)
Deleted
Notifications to States and Counties from the Control Room (Rev. 017 - Change #1)

Notifications to States and Counties from the Technical Support Center (Rev. 017 -
Change #1)

Deleted

Natural Disaster and Earthquake (Rev. 022)
Deleted

Spill Response (Rev. 022)

Collision/Explosion (Rev. 008)

Conducting A Site Assembly or Preparing the Site for an Evacuation (Rev. 016)
Deleted

Deleted

NRC Notification Requirements (Rev. 029)
Deleted

Core Damage Assessment (Rev. 005 - Change #1)
Deleted

Deleted

April 23, 2004
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DUKE POWER COMPANY
CATAWBA NUCLEAR STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX
VOLUME1

PROCEDURE ) TITLE
RP/0/A/5000/018 Emergency Worker Dose Extension (Rev. 001)
RP/0/B/5000/019 Deleted
RP/0/A/5000/020 Technical Support Center (TSC) Activation Procedure (Rev. 018 - Change #1)
RP/0/A/5000/021 Deleted
RP/0/B/5000/022 Evacuation Coordinator Procedure (Rev. 004)
RP/0/B/5000/023 Deleted
RP/0/A/5000/024 OSC Activation Procedure (Rev. 013)
RP/0/B/5000/025 Recovery and Reentry Procedure (Rev. 003)

RP/0/B/5000/026 Site Response to Security Events (Rev. 006)

RP/0/B/5000/028 Public Affairs Emergency Response Plan (Rev. 002)

April 23, 2004



PROCEDURE
HP/0/B/1000/006
HP/0/B/1009/001

HP/0/B/1009/003

HP/0/B/1009/004

HP/0/B/1009/005

HP/0/B/1009/006

HP/0/B/1009/007

HP/0/B/1009/008
HP/0/B/1009/009

HP/0/B/1009/014

HP/0/B/1009/016
HP/0/B/1009/017
HP/1/B/1009/017
HP/2/B/1009/017
HP/0/B/1009/018

HP/0/B/1009/019

HP/0/B/1009/024
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DUKE POWER COMPANY
CATAWBA NUCLEAR STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX
VOLUME II
TITLE
Emergency Equipment Functional Check and Inventory (Rev. 056)

Radiation Protection Recovery Plan (Rev. 008)

Radiation Protection Response Following a Primary to Secondary Leak
(Rev. 008) '

Environmental Monitoring for Emergency Conditions Within the Ten-Mile
Radius of CNS (Rev. 028)

‘Personnel/Vehicle Monitoring for Emergency Conditions (Rev. 016)

Alternative Method for Determining Dose Rate Within the Reactor Building
(Rev. 008)

In-Plant Particulate and Jodine Monitoring Under Accident Conditions
(Rev. 019)

Contamination Control of Injured Individuals (Rev. 015)
Guidelines for Accident and Emergency Response (Rev. 040)

Radiation Protection Actions Following an Uncontrolled Release of
Radioactive Material (Rev. 008)

Deleted
Deleted
Deleted
Deleted
Deleted

Emergency Radio System Operation, Maintenance and Communication
(Rev. 010)

Implementing Procedure for Estimating Food Chain Doses Under Post-
Accident Conditions (Rev. 002)

April 23, 2004
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DUKE POWER COMPANY
CATAWBA NUCLEAR STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX
VOLUME II

PROCEDURE ) TITLE
HP/0/B/1009/025 Deleted
HP/0/B/1009/026 On-Shift Offsite Dose Projections (Rev. 007)
SH/0/B/2005/001 Emergency Response Offsite Dose Projections (Rev. 003)
SH/0/B/2005/002 Protocol for the Field Monitoring Coordinator During Emergency Conditions

(Rev. 003)
SH/0/B/2005/003 Distribution of Potassium Jodide Tablets in the Event of a Radioiodine

Release (Rev. 000)
OP/0/A/6200/021 Deleted
SR/0/B/2000/001 Standard Procedure for Public Affairs Response to the Emergency Operations

Facility (Rev. 004)
SR/0/B/2000/002 Standard Procedure for EOF Services (Rev. 003)
SR/0/B/2000/003 Activation of the Emergency Operations Facility (Rev. 012 - Change #A) -
SR/0/B/2000/004 Notification to States and Counties from the Emergency Operations Facility

(Rev. 007 - Change #A)

April 23,2004
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\_/ (1) IDNo_Rrp/0/A/5000/006 B

Revision No._017 _Change No. |
Permanent .

(2) Station_CATAWBA

(3) Procedure Title__ Notifications to States and Counties From the Control Room

(4) Section(s) of Procedure Affected: Endosuxe .2

(5) Requires NSD 228 Applicability Determination? If Applicability Determination is requiréd, attach NSD 228 documentation.
(O Yes (Major Procedure Chaage)
{0 No (Minor Procedure Change)

(6) Description of Change: (Attach additional pages, if necessary).
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(11) Temporary Approval (if necessary) '
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PREPARATION
Catawba

U Station

Duke Power Company (1) ID No. _RPA)/A/5000/006 A
PROCEDURE PROCESS RECORD Revision No. 017

3) Procedure Title

Notifications to States and Counties from the Control Room

) Prepared By

(@/Z '/_(fﬂﬁf/ Dae _L/1S/0Y

(5)  Requires NSD 228 Applicability Determination?
DI Yes (New procedure or revision with major changes)
O No (Revision with minor changes)

O No  (Toincorporate previously approved chang

(6) Reviewed By

675]’\”"4 (- MJ c'?\(’w (Qk) Date /"77—'06/
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By

(OSM/QR) Date
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(QR) Date

(> Approved By @M DZJ“""‘){I Date 1/7- 3/°¥

~—<FORMANCE (Compare with control copy every 14 calendar days while work is being performed.)

(10) Compared with Control Copy Date
Compared with Control Copy Date
Compared with Control Copy Date

(11) Daie(s) Performed
Work Order Number (WO#)

COMPLETION
(12)  Procedure Completion Verification:

0O Yes OO NA Check lists and/or blanks initialed. signed. dated, or filled in NA, as appropriate?

O Yes [ NA Required enclosures attached?

O Yes O NA Data sheets attached. completed. dated. and signed?

O Yes 0O NA Charts, graphs, etc. attached. dated. identified, and marked?

O Yes O NA Procedure requirements met?

Verified By Date
(13 Pracedure Completion Approved Date

(1.H  Remarks (Attach additional pages, if necessary)



Duke Power Company
Catawba Nuclear Station

Notifications to States and Counties from the Control Room

Reference Use

Procedure No.
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Revision No.
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1. Symptoms

RP/(/A/5000/006 A
Page 2 of 6

1.1 An emergency classification has been declared and an off-site agency notification is

required.

2. Immediate Actions

Initial Notifications

NOTE: 1.

The first notification for each of the four emergency classifications is the
Initial Notification. The transmittal time for an initial notification must be
within 15 minutes of the time the emergency classification was declared.
Subsequent messages within the same classification are designated as
Follow-up Notifications (see Section 3).

If any calls are received requesting information about the emergency and
information is NOT on the Emergency Notification Form, refer to step 3.4 of
Subsequent Actions.

Changes in Protective Action Recommendations and Termination
notifications must be transmitted verbally.

Changes in Protective Action Recommendations must be transmitted within
15 minutes.

. All notifications are expected to be accurate and timely. If an erroris

discovered after information has been communicated, immediately (<15
minutes) correct the information using a follow-up notification. Corrected
PARs should be discussed immediately with local emergency management
officials using the decision line or other agency communications means.
The decision to act upon the corrected information is made by the off-site
agencies.

Although the official transmittal time is designated as the time the first
agency answers the call, it is important to assure that every effort is made to
communicate to all of the agencies at the same time.

Operations Shift Manager/Emergency Coordinator Duties:

2.1 Obtain pre-printed Emergency Notification Form (ENF) for the appropriate EAL. These
forms arc located in the Control Room Off-site Agency Communicator’s desk drawer.

2.2 Complete appropriate lines of the Emergency Notification Form for transmittal as the Initial
Notification. Lines [1-14 may be left blank on Initial Notifications. Refer to Enclosure 4.3

for line by line instructions.

2.3 Delegate transmittal of Initial Emergency Notification Form to Control Room Off-site
Agency Communicator.




rP/(/A/5000/006 A
Page30f6

Control Room Off-site Agency Communicator Duties:

24 Obtain copy of Authentication Code List (see Enclosure 4.7 for location) and Off-site
Agency Communicator Guide (Enclosure 4.2) from Control Copy of Off-site Agency
Communicator’s Notebook.

2.5  Verbally transmit the Initial Emergency Notification Form to the Off-site Agencies using
Enclosure 4.2 as a guide.

NOTE: TSC Communicators will assist with faxing the notification form if requested.

2.6  After verbal transmission of initial notification, fax a copy of the Emergency Notification
Form (front side only) to Energy Quest, TSC, EOF, JIC and Off-site Agencies. Refer to
Enclosure 4.9 (Fax Communicator Checklist).
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/ 3. Subsequent Actions

Follow Up Notifications

NOTE:

1.

Notifications following Initial Notifications within the same emergency classification are
designated Follow-up Notifications.

Follow-up Notifications are required as follows:

Every hour until the emergency is terminated

OR

If there is any significant change to the situation (make notification as soon as possible)

OR .

As agreed upon with an Emergency Management official from each individual agency.
Documentation shall be maintained for any agreed upon schedule change and the interval
shall not be greater than 4 hours to any agency. '

OSM/Emergency Coordinator should never approve a Follow-up Notification for a lesser
classification after an upgrade to a higher classification is declared. Emphasis should be
placed on providing current information and NOT on providing a message to meet a
superseded deadline. If a follow-up is due and an upgrade in classification is declared,
Off-site Agency Communicators should contact the agencies that the pending follow-up
is being superseded by an upgrade in classification and information will be provided
within 15 minutes.

. Termination of the emergency will be transmitted as a Follow-up Notification per

Enclosure 4.4 (Termination).

Follow-up Notification due times are tracked using Enclosure 4.6 (Emergency Status
Sheet).

Changes in Protective Action Recommendations and Termination notifications must be
transmitted verbally.

Changes in Protective Action Recommendations must be transmitted within 15 minutes.

All notifications are expected to be accurate and timely. If an error is discovered after
information has been communicated, immediately (<15 minutes) correct the information
using a follow-up notification. Corrected PARs should be discussed immediately with
local emergency management officials using the decision linc or other agency
communications means. The decision to act upon the corrected information is made by
the off-site agencies.

Although the official transmittal time is designated as the time the first agency answers
the call, it is important to assure that every effort is made to communicate to all of the
agencies at the same time.




3.1

3.2

33

34

rRP/(/A/5000/006 A
Page 5 of 6

Complete ENF for Follow-up Notifications. Refer to Enclosure 4.3 for line by line
instructions. _ :

Delegate transmittal of Follow-up Emergency Notification to Control Room Communicator.

Transmit Follow-up Emergency Notifications to Off-site Agencies by one of the following
methods:

3.3.1 Verbally - Follow verbal transmission by faxing a courtesy copy to the EOF,
TSC, EnergyQuest, JIC and Off-site Agencies.

OR

3.3.2 . Fax the Off-site Agencies, Energy Quest, TSC, EOF, and JIC a copy of the
Emergency Notification Form. Call each Off-site Agency to verify receipt and
give opportunity for questions. Record Off-site Agency representative name on
backside of Emergency Notification Form.

Other Information

34.1 IF any off-site call is received in the Control Room requesting information about
the emergency which is not contained on the Emergency Notification Form,
perform the following:

1. Authenticate (Enclosure 4.8) the request to ensure the caller is a legitimate
Off-site Agency Official.

2. Log the question, caller’s name and agency in the Off-site Agency
Communicator’s Logbook. (Logbook is located at the Off-site Agency
Communicator’s desk in the Control Room).

3. OSM/Emergency Coordinator will provide information requested and sign
the log entry to document approval for transmission. Transmittal time should
also be documented in the logbook.
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W/ 4. Xnclosures

4.1
4.2
4.3
44
4.5
4.6
4.7
4.8
4.9

4.10

Emergency Notification Form (ENF)

Emergency Notification to Off-site Agencies, Off-site Communicator Guide
Initial/Follow-up Notification Message Completion

Termination Notification Completion/Transmission

Communications Systems

Emergency Status Sheet

Authentication Code List Locations

Authentication Instructions

Fax Communicator Checklist

Additional Reportable Events



RP/0/A/S000/006A

EMERGENCY NOTIFICATION E:;L?ifl’zﬂfi 4.1

b
)

tuisisapritt [B]actuaLemergency [ |inmar [ ] Foutowwr  MessaGeNumBER

2. sre:  Catawba Nuclear Site UNIT: REPORTED BY:

(2]
o

TRANSMITTAL TIME/DATE: W, ! CONFIRMATION PHONE NumBER:_(803) 831-8185 (Controt Rn
(Eastern) mm  dd Y

4. AUTHENTICATION (if Required):

(Number) (Codewocrd)

5. EMERGENCY CLASSIFICATION:

[A] nomiFicaTion oF unusuAL EVENT agrt  [c] smeAReAEMERGENCY  [D] GENERAL EMERGENGY

A : : : / ! If B, go to item 16,
6. Emergency Declaration At: Termination At: TIME/DATE Easem) P W (1f B, go to item 16.)

7. EMERGENCY DESCRIPTION/REMARKS:

8. PLANT CONDITION IMPROVING stABtE  [c] pecraping

9. REACTOR STATUS: SHUTDOWN: TIME/DATE: / /

% POWER
(Eastem) mm  dd Yy

10. EMERGENCY RELEASE(S):

NONE (Go o item 14.) POTENTIAL (Go to ftem 14) ISOCCURRING D] HAS OCCURRED

*11. TYPE OF RELEASE: D ELEVATED D GROUND LEVEL
AIRBORNE:  Started: ! / Stoppedm— !
Time(Eastern) Date Time(Eastem) Date
LiQuID: 1 1
Started: Time(Eastern) Date Stopped:  Time(Eastem) Date

**12. RELEASE MAGNITUDE:D CURIES PER SEC. D CURIES NORMAL OPERATING LIMITS:D BELOW E] ABOVE

NOBLE GASES IODINES
PARTICULATES [2] orhen
**13. ESTIMATE OF PROJECTED OFFSITE DOSE:. O new L] uncancep PROJECTION TIME:
TEDE Thyroid CDE . (Eastem)
mrem mrem
SITE BOUNDARY ESTIMATED DURATION: —___HRS.
2 MILES
S MILES
10 MILES - _
[+
**14 METEOROLOGICAL DATA: WIND DIRECTION (from) . SPEED (MPH)
STABILTYCLASS —— [D] PRECIPITATION (type)

15.]| RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS

EVACUATE

SHELTER IN-PLACE

[o] omen

16. APPROVED BY: Operations Shift Manager TIME/DATE: ! !
{Name) (Tite) (Eastem) 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.
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ENCLOSURE 4.1
. Page20f2

1

GOVERNMENT AGENCIES NOTIFIED

Record the name, date, time and agencies notfified:

(name)

York County
; Sel. Sig. 513

(date) (ime) (agency)  Eilie (803)329-1110
(name) Mecklenburg County
(date) (time) (agency)  go sig. 116

Bell Line (704) 9436200
{name) Gaston County
(date) (time) (agency)  Sel.Sig. 112

BellLine (704) 866-3300
(name) South Carotina WP/EOC
(date) (time) (agency) o1 sig. 518

BeltLine (803) 737-8500
{name) North Carolina WP/EOC
(date) (time) (agency) g4 sig. 314

Bell Line (919) 733-3300
(name)
{date) {time) (agency)
(name)

(date) (time) (agency)



Enclosure 4.2 RP/()/A/5000/006 A

Emergency Notification to Off-site Agencies, Page 1 of 3
Off-site Communicator Guide

NOTE: 1. Use Selective Signal phone as primary communicatibn device. Use Bell line as first
back-up, radios as second back-up and the Satellite Phone as the third back-up.

2. Selective Signal may be used simultaneously with Bell line (or other back-up) if an
agency fails to receive Selective Signal call.

3. Refer to Enclosures 4.5 for further information regarding back-up communication
devices.

4. Although the official transmittal time is designated as the time the first agency answers
the call, it is important to assure that every effort is made to communicate to all of the
agencies at the same time.

1. Establish communications with Off-site Agencies using the Selective Signaling phone:

Use *5 to call all primary agencies simultaneously or each agency may be dialed individually.

e As each agency answers, say:

“This is Catawba Nuclear Station, Hold Please.”

SELECTIVE SIGNAL BELL LINE
Individual phone numbers
Time | Selective OR
Signal # Agency one touch dial button
513 York County (WP/EOC) 1-803-329-1110
116 Mecklenburg County (WP/EOC) 1-704-943-6200
112 Gaston County (WP/EOC) 1-704-866-3300
518 S.C.(WP/EOC) 1-803-737-8500
314 N.C. (WP/EOC) 1-919-733-3300
2. Document the time the first agency answers the call as the Transmittal Time on line 3 of
Emergency Notification Form.
2.1 Perform a roll call to verify that all agencies are on the line.
3. WHEN all agencies are "on the line,"” say the following:

“This is the Catawba Nuclear Station Control Room. Tiis is a drill/emergencv. The following
is Emergency Notification Information. Please obtain a blank emergency notification form to
record the following message.”




Enclosure 4.2 RpP/()/A75000/006 A

Emergency Notification to Off-site Agencies, Page2 of 3
Off-site Communicator Guide

4. Transmit Notification Message

4.1  Slowly read Emergency Notification Message line by line to the agencies allowing time
for them to copy the information.

4.2  To authenticate on line 4 per the following:

 Ask one of the agencies to give you a number
» Give the corresponding word (document on line 4)
¢ Refer to Enclosure 4.8 if authentication instructions are needed

43  Continue reading the Emergency Notification message until completed.

NOTE: Date and time do not need to be transferred if all parties were on line at the time of
message transmission.

5. Obtain names of each agency representative. Say:

“I need to verify the name of each agency representative. When I call out the agency, please
give your name.

e Document the name of the individual on the back of the Emergency Notification Form.

6. Ask if there are any questions.

6.1 II there are no questions, go to step 7.

6.2  IF the question is in reference to information on the Emergency Notification Form, provide
the information to the requesting agency.

6.3  IF the question is not in reference to information on the Emergency Notification Form,
perform the following:

6.3.1
6.3.2
6.3.3
6.34
6.3.5
6.3.6

6.3.7

Document the question in the Communicator's logbook.

Document the name of the agency making the request.

Document the name of the individual making the request.

Have the OSM evaluate the question.

Have the OSM document the answer in the Communicator’s logbook.
Have the OSM sign and date the log entry.

Contact the requesting agency.




Enclosure 4.2 rRP/()/A/5000/006 A

Emergency Notification to Off-site Agencies,  Page 3 of 3
Off-site Communicator Guide

6.3.8  Provide the answer to the requesting agency.

6.3.9 Document the time the answer was provided in the Communicator's logbook.

NOTE: 1. Allincoming calls must be authenticated.
2. A representative from the South Carolina Department of Health and Environmental
Control (SC DHEC) will typically call in on the confirmation line to verify issuance of
ENF.
7. Say:

“You will be receiving a fax copy of this message shortly. This concludes this message.”

8. Fax the notification form to the off-site agencies using Enclosure 4.9.




Enclosure 4.3 rP/0/A/5000/006 A
Initial/Follow-up Notification Message Page 1 of 2
Completion
Line | Fill out the Emergency Notification Form as follows: Info Source
1. Check appropriate blocks: (DrilVEmergency) (Initial/Follow-up) Initial: First OSM or
message in each of the 4 classifications. Follow-up: Subsequent messages following Designee
the initial message within the same classification. Message #'s are sequentially
numbered throughout drill/emergency starting with the Control Room.
Write in site and unit or units affected and the "Reported by" name
2. . . g OSM. or
NOTE: “Reported by” is communicator's name. Designee
3, Assure confirmation phone number. o o Communicator
Document the "transmittal time" at the beginning of message transmission. (Note:
Transmittal time is: Initial - when the first agency answers the call. Follow-up -
when the first agency answers the call (when called to verify receipt of the faxed ENF -
or transmit verbally). )
4. Authentication will be completed while transmitting the notification to states and Communicator
counties (Encl. 4.7/4.8).
S. Check appropriate emergency classification. OSM or
Designee
6. Mark box "A*" and write time and date current classification is declared. OSM or
Designee
7. NOTE 1:Preprinted notification fo.rr.ns wit.h EAL speciﬁc information on line 7 may OSM or
be used. Include any additional information as noted per 7B. Designee

NOTE 2:Do not use acronyms or technical abbreviations! It is appropriate to
abbreviate understood terms such as gallons per minute (gpm).
A. Write a concise description for declaring the current emergency classification.
B. Follow emergency description with any other information that requires off-site
" agency support. Refer to Enclosure 4.10 for additional reportable events.
For Follow-up messages, include relevant information and changes that have occurred
since the last message (Don’t just restate the EAL or last message).

(continued)
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RP/A)/A5000/006 A

Initial/Follow-up Notifim(ion Message Pagc2of2

Completion

Mark appropriate plant condition:
Degrading: Plant conditions involve at least one of the following:

« Plant parameters (ex., temperature, pressure, level, voltage, frequency) are
trending unfavorably away from expected or desired values AND plant
conditions could result in a higher classification or Protective Action
Recommendation (PAR) before the next follow-up notification.

* Environmental site conditions (ex., wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, firc) impacting plant operations or
personnel safety are worsening AND plant conditions could result in a higher

classification or Protective Action Recommendation (PAR) before the next
follow-up notification.

Improving: Plant conditions involve at least one of the followmg
e Plant parameters (ex., temperature, pressure, level, voltage, frequency) are

trending favorably toward expected or desired values AND plant conditions
could result in a lower classification or emergency termination before the next
follow-up notification.

Environmental site conditions (ex., wind, ice/snow, ground tremors,
hazardousftoxic/radioactive material leak, fire) have become less of a threat
to plant operations or personnel safety AND plant conditions could result in a

lower classification or emergency termination before the next foliow-up
notification.

Stable: Plant conditions are neither degrading nor improving.

. OSM or
Designee

1

Write time and date Reactor Shutdown @ or Reactor Powcr@ level as applicable.

OSM or
Designee

10.

Mark appropriate box for emergency release. If A or B, goto Item 14. If Cor D,
complete Lines 11-14.

such as EMF readings, containment pressure and other instrument indicatious, field
monitoring results, and knowledge of the event and its impact on system operation and
resultant release pathways. A release is considered to be in progress if the following
occurs:

¢ Rx. Bldg. EMF monitors (38, 39 or 40 reading indicates an increase in activity -es-

EMI-monitors-S3A-0r-53B-read-preaterthan1-5-Rfw-chutdown-or- 8 Rfhr-at-
—power) AND pressure inside the containment building is greater than Tech. Specs.
OR an actual containment breach is determined.
Increase in activity monitored by unit vent EMF monitors 35,36, or 37.
+  Steam generator tube leak monitored by EMIF 33.

A rclease is any unplanned and quantifiable discharge to the environment of radioactive]
effluent attributable to a declared emergency event. Base determinations on informatior

OSM or
Designece

11.
thru
14.

Itemis 11-14 may be left blank on initial notifications.

l[tems 11-14 - On-Shift Dose Assessment will provide information for follow-up
messages.

Mark Ground Level for any airbome releases.

OSM or
Designee

15

For Unusual Event, Alent, & Site Arca Emergency, mark box “A.”

For General Emergency, mark and complete information for boxes B & C using
RP/0/A75000/005 (General Emergency).

16.

Have Operations Shift Manager approve message.

OSM or
Designee
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Completion/Transmission

Fill out the Emergency Notification Form as follows:

NOTE: When sending a termination notification, a follow-up message should be marked on the
Emergency Notification Form.

1. Completion

Item # Action Source of Information
I. Check appropriate blocks Operations Shift
Manager or Designee

NOTE: Message #'s are sequentially numbered throughout
the drill/emergency starting with the Control Room.
Termination Notification is to be designated as
"Follow-up.”

2. Write in site and unit or units affected. 'l Operations Shift
Manager or Designee
Note: Reported by is communicator's name
3. A. Transmittal time is the time the first agency answers the
call.

B.  Assure confirmation phone number that state and
counties may call back on is listed.

4. Authentication will be completed while transmitting the
notification to states and counties.

5. Check appropriate classification that is being terminated from. | Operations Shift
Manager or Designee

6. Mark box “B" and write time and date of termination. Operations Shift
Manager or Designee

7 Enter Event/Drill has been terminated as of

16. Have Opcrations Shift Manager/Emergency Coordinator Operations Shift Mgr./

approve message. Emergency Coordinator
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' Completion/Transmission
/

2. Transmission

NOTE: All termination notifications are verbal. Avoid using abbreviation or jargon likely to be
unfamiliar to states and counties. If any information is not available or not applicable, write
out "Not available" or "Not Applicable” in the margin or other space as appropriate. Do not
abbreviate "N.A." because this is ambiguous.

1. Document the transmittal time on line 3. The transmittal time is when the first agency is
verified on the line.

2. Tell them you have a termination notification and to get out the notification form.

3. Read the message aloud to the State and Counties allowing time for them to copy the
information.

4, When you reach item # 4, ask the State or a County to provide a number from the
authentication code word list. Then give them the code word corresponding with that
number. Write the number and code word on the form.

5. After communicating the entire message, ask if there are any questions. Ask for individual's

o names and write the names on the back of the form.
N—
6. After verbally transmitting the message, fax (front page only) of the notification form to the

appropriate agencies per Enclosure 4.9.
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\_/ The following is the suggested priority for the communications systems used to notify the state and
counties.
1. Selective Signaling System .
2. Commercial Telephone (Conference Call — bottom of this page)
3. Radios
*a. SC and NC Emergency Radio (States) (Located in the TSC only — If this radio is
needed, send a person to the TSC to make this communication)
*b. Duke Power Low Band Radio Network (Gaston & Mecklenburg Countlcs only)
4, *Satellife Telephone

* Refer to the Emergency Respbnse Telephone Directory for operating instructions

SELECTIVE SIGNALING

NOTES: 1. Selective Signaling is an open line that is capable of connecting all agencies together at the same

time. No special conferencing process is required to get all agencies on the line. The line is
always active (i.e., no dial tone). *5 may be used initially to contact county and warning
points/EOCs.

2. The handset has a “push to talk™ button which must be pressed in order for the parties on the
other end to hear you. To use the headset instead of the handset, set the switch on the headset
controller to “headset” and remove the handset from the phone cradle. Then resume normal
operation. There is no “push to talk™ feature associated with the headset, however, the handset
must be removed from the cradle when the headset is in use.

. Pick up receiver (no dial tone will be heard). Dial * 5 and wait for agencies to answer. Verify that all

agencies have answered. Note: If all agencies do not answer the group call, dial the agencies individually
per step 2).

Altemately, the agencies may be contacted individually by dialing the three digit Selective Signal number
for each agency. When they pick up, identify yourself and tell them to hold while you get the other
agencies on the line. Dial the second agency's three-digit Selective Signal number. When they pick up,
identify yourself and tell them to hold while you get the other agencies on the line.

513 York County (WP/EOC) 116 Mecklenburg County (WP/EOC)
112 Gaston County (WP/EOC) 518 SC(WP/EOC)
314 NC(WP/EOCQ) '

Continue this process until all applicable agencies are on the line.

DUKE ROLM TELEPHONE (Conference Call)

. Pick up the receiver, PRESS preprogrammed button or dial agency number; when thcy pick up,

tell them to hold, PRESS FLASH

PRESS preprogrammed number or dial 2nd agency number; when they pick up, tell them to hold,
PRESS CONF. Tell both parties to hold, then PRESS FLLASH.

. Repeat Step 2 until you have conferenced all of the appropriate agencies.
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Emergency Status Sheet Page 1 of |

Initial Notification Within 15 minutes

TSC # 3438 or (803)831-7410

Simulator #3167

EOF # (704)382-0724

WP-117
513 112 116 518 EOC-314

Communication Check:  York Gaston Meck SC NC

UNUSUAL EVENT ALERT SITE AREA EMERGENCY GENERAL EMERGENCY
Time Declared: Time Declared: Time Declared: Time Declared:
Message Due Qut: Message Due Out: Message Due Out: Message Due Out:

Messages Messages Messages Messages

Time Time Time Time
Msg#_ Out______ Msg # Out Msg#_Out Msg#_ Out____
Next Msg Due Next MsgDue _____ NextMsgDue _____ NextMsgDue _____
Msg# Out_____ Msg# Out____ Msg# Out_____ Msg #_Out
Next Msg Due Next MsgDue ___ NextMsgDue ______ NextMsgDue _____
Msg#_Out____ Msg# Out___ Msg# Out Msg #_Out
Next Msg Due Next Msg Due Next MsgDue ___ Next Msg Due
Follow-up Msg (1 hr) Follow-up Msg (1 hr) Follow-up Msg (1 hr) Follow-up Msg (1 hr)
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The Authentication Code List is a controlled listing of numbers and corresponding words
provided by the state(s). This listing is used by the site and the off-site agencies to "authenticate"
communications between the various parties. This listing is utilized primarily in notifications to
the off-site agencies during events and drills. This listing provides assurance to the
communication "receiver" that information from the “transmitter" is valid and authentic.
Communication authentication may be performed anytime the receiver of information wishes to
assure the information is authentic. This is accomplished by having the receiver provide a
number from the code word list and then having the transmitter provide the corresponding word
to that specified number from the list.

The Authentication Code List (EP Group Manual Guideline 5.1.7) is located in:

1. Off-site Communicator Notebook inside the front cover of the notebook

2. Off-site Communicator Notebook under the "Authentication Code List" tab

3. Communicator desk bottom right drawer in the "Authentication Code List" file folder

Authentication instructions are located in Enclosure 4.8 of this procedure.
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PLACING A CALL

When providing Emergency Notification Form information to the Off-site Agencies, the
Communicator should:

1. Ask a State or County Representative to provide a number from the Authentication Code list.

2. Then give them the code word corresponding with the number from the Authentication Code
List.

3. Write the number and code word on the Emergency Notification Form (Line 4).
RECEIVING A CALL |

When receiving a call from off site and the identity of the party calling is not known, you should:
1. Provide a number from the Authentication Code List to the caller.

2. The caller will then provide the word corresponding with the number of the Authentication
Code List. '

3. Document in Communicator's Logbook.
4. Rule of Thumb: Caller - gives word

Callee - gives number
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1. Faxing Process

I:1  This enclosure provides instruction for faxing the ENF to the primary WP/EOCs. Refer to
the following sections of this enclosure for the desired method:

1.1.1 Section 2 - AT&T Enhanced Fax - Preprogrammed Button Method
Section 3 - AT&T Enhanced Fax - Dialing Method
Section 4 - Individually (Via Fax Machine)

2. AT&T Enhanced Fax - Preprogrammed Button Method

NOTE: 1. This process will fax to the following locations simultaneously:

York County North Carolina Technical Support Center (TSC)
Gaston County South Carolina Emergency Operations Facility (EOF)
Mecklenburg County EnergyQuest Joint Information Center (JIC)

Control Room
2. If a problem is experienced using the AT&T Enhanced Fax Service, send the fax to the
agencies individually utilizing one of the other faxing methods.
Process may be completed without waiting for the prompts.
4. The # sign is already programmed into preprogrammed autodial buttons.

w

2.1 Place the Notification Form face down in the Fax machine.

2.2 Using the AT&T Enhanced Fax Phone located by the Fax machine, take the phone off the
hook by using the speakerphone option (SP-Phone button) or handset.

23 Perform the following:

2.3.1 Press the preprogrammed button labeled AT&T Enhanced Fax.

2.3.2 Wait to hear: “Welcome to AT&T Enhanced Fax," then

233 After you hear, ""Please enter subscriber ID and # sign,” then press the
preprogrammed button labeled Subscriber 1D, then

234 After you hear, ""Please enter password and # sign,"’ press the preprogrammed
button labeled Password (you will hear “Logging in, please wait™)

235 Wait to hear: “Login Successful,” then

2.3.6 Press 1, then

2.3.7 Press * 5 (Recipient List), then

2.3.8 Press # (Own Private List), then

239 Press 1 # (List Name), then

2.3.10  Press * # (No other lists to add)
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23.11  Press START on the Fax machine.
23.12  Wait (form will be processed through Fax machine).

2.3.13  When the Fax is verified sent, hang up the phone. (The Fax Service will then fax
the Notification Form to the designated facilities, which includes the Control
Room).

Ensure the primary off-site agencies have received the Fax. '

3. AT&T Enhanced Fax - Dialing Method

NOTE: 1. This process will fax to the following locations simultaneously:
York County North Carolina Technical Support Center (TSC)
Gaston County South Carolina Emergency Operations Facility (EOF)
Mecklenburg County EnergyQuest Joint Information Center (JIC)
Duke ECOC Control Room
2. If a problem is experienced using the AT&T Enhanced Fax Service, send the fax to the
agencies individually utilizing one of the other faxing methods.
3. Process may be completed without waiting for the prompts.
3.1  Place the Notification Form face down in the Fax machine.
3.2 Using the AT&T Enhanced Fax Phone located by the Fax machine, take the phone off the
hook by using the speakerphone option (SP-Phone button) or handset.
33 Perform the following:

33.1 Dial 1-800-232-9674, then

3.3.2 Wait to hear: “Welcome to AT&T Enhanced Fax,” then

333 Dial 53091 2 8 # (Subscriber ID), then

334 Dial 4 8 6 6 6 3 5 2 # (Password) (You will hear “Logging in, please wait™)
335 Wait to hear: “Login Successful,” then

3.3.6 Press 1, then

3.3.7 Press * 5 (Recipient List), then

338 Press # (Own Private List), then

3.39 Press 1 # (List Name), then

3.3.10  Press * # (No other lists to add)

3.3.11 Press START on the Fax machine.
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Fax Communicator Checklist Page 3 of 4
Wait (form will be proceésed through the Fax machine).
When the Fax is verified sent, hang up the phone (the Fax Service will then

fax the Notification Form to the designated facilities, which includes the
Control Room).

3.4  Ensure the primary off-site agencies have received the fax.

4. Individually (Via Fax Machine)

4.1 To send a fax to multiple locations using the one touch dialing or direct dialing:

4.1.1

Place the Fax you are transmitting face down into the Fax machine.

NOTE: Perform steps 4.1.2 and 4.1.3 in rapid succession.

4.1.2 Press the preprogrammed one-touch speed dial numbers for the following:
Press York Co. WP/EOC
Press Gaston Co. WP/EOC
Press Meck Waming Pt.

N Press | S.C. WP/EOC

Press N.C. WP/EOC
Press TSC
Press EOF
Press Energy Quest
Press Joint Information Ctr. (JIC)
Press Duke ECOC

4.1.3 Press Start.

4.2 To send a Fax to a single location using one-touch dialing or direct dialing:
4.2.1 Insert the document face down
4.2.2 Press the designated agency button labeled on the Fax machine or dial the Fax
number for the specific Agency one at a time.
Press York Co. WP/EOC or dial | 1-803-324-7420
\/ Press Gaston Co. WP/EOC ordial | 1-704-866-7623

Press Meck Waming Pt. ordial | 1-704-943-6189
Press S.C. WP/EOC or dial | 1-803-737-8575
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Press N.C. WP/EOC ordial | 1-919-733-7554
Press EOF ordial | 1-704-382-0722
Press Energy Quest ordial | 8-831-3415
Press Joint Information Ctr. (JIC) | ordial | 8-382-0069
Press Duke ECOC ordial | 8-382-3897

4.23

Verify Fax was sent to the designated agency or agencies. Resend as

appropriate.

5. AT&T Enhanced Fax Message Retrieval

5.1

IF a Fax is not delivered via the AT&T Enhanced Fax process or if there arc problems
experienced utilizing the AT&T Enhanced Fax process, the system will generate an
ERROR MESSAGE. To retrieve messages from the AT&T Enhanced Fax Service,

perform the following:

S.1.1

5.1.2

Place the Notification form in the Off-site Communicator Fax machine

Using the Fax telephone located next to the Off-site Communicator Fax
machine perform the following;:

QO @M g0 wp

Press Start on the Fax machine.

When prompted, hang up phone.

Press the preprogrammed button labeled AT&T Enhanced Fax
(or dial 1-800-232-9674)

Press the preprogrammed button labeled Subscriber ID
(ordial 5309128#)

Press the preprogrammed button labeled Password
(ordial4 8666352 #)(Logging in, Please Wair...)

When Login is verified Successful, Press 2 (to receive a message)
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Enclosure 4.10

During a declared emergency, the following are events that should be reported to Off-site Agencies in'-
addition to the Emergency Action Level (EAL) requirements. These events may be the basis for the
current emergency classification or an additional event to be reported under Step 7 of the Emergency
Notification Form. These events may need off-site agency action or resolution.

Fires

Flooding

Explosions

Major/Key Equipment Out of Service

Loss of Off-site Power

Core Uncoverings

Core Damage

Injuries

Deaths

Contaminated Individuals

Individuals Transported Off Site

Site Evacuations

Saboteurs

Intruders

Chemical or Hazardous Material Spills or Releases
Extraordinary Noise Audible Off Site

Any event causing/requiring Off-site Agency response
Any event causing increased media attention

Other unrelated classifiable events of lesser severity

Emergency response actions underway
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1. Symptoms

/
1.1

An emergency has been declared and an Off-Site Agency notification is required.

2. Immediate Actions

NOTE: 1.
2.

AW

Steps may be performed out of sequence at the discretion of the communicator.

Sign off lines are for “place-keeping” and are not required to be initialed. The
notification form will serve as the official documentation for the notification of the Off-
site Agencies.

. Changes in Protective Action Recommendations must be transmitted within 15 minutes.
. Changes in Protective Action Recommendations and Termination Notifications must be

transmitted verbally.

. All notifications are expected to be accurate and timely. If an error is discovered after

information has been communicated, immediately (<15 minutes) correct the information
using a follow-up notification. Corrected PARs should be discussed immediately with _
local emergency management officials using the decision line or other agency
communications means. The decision to act upon the corrected information is made by
the off-site agencies. -

. Although the official transmittal time is designated as the time the first agency answers

the call, it is important to assure that every effort is made to communicate to all of the
agencies at the same time.

2.2

TSC activation:

2.1.1 One TSC Communicator shall proceed directly to the Control Room (C/R)
(Simulator during drills) to obtain an update from Operations.

2.1.2 The TSC Tumover Communicator should communicate with the TSC to
provide turnover information per section 2.3.

A second Off-site Communicator shall proceed to the TSC and sign in on the TSC “sign-
in” board and begin the Off-site Communicator duties.

2.2.1 Contact the Off-site Communicator in the Control Room and perform the
following:

A. Obtain the TSC Communicator’s Notebook to have immediate access to the

Authentication Code List and blank hard copies of the Notification form.

B. Ensure that notification forms initiated in the Control Room have been faxed.

C. Provide copies of the previously transmitted forms to the following:

___ Emergency Coordinator —_OPS Supt.

____Dose Assessment __ NRC Communicator
__TSC Logkeeper —_ Emergency Planner
—_NRC
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D. Inform the C/R that you are going to begin the communications check
with the Off-site Agencies.

Acquire information on the communication status described below:

* Emergency Classification (Circle One) (NOUE, Alert, Site Area Emergency, General
Emergency)

e Emergency Declared at hrs.
e Last Message # transmitted out at (time)
e Next Message Due at (time)

e Any other pertinent information related to the emergency.

NOTE:

Refer to Enclosure 4.3 (Page 1) for Selective Signaling and/or alternate
communications instructions.

— 24

25

Perform a check of Selective Signaling to verify it is operational.

After completion of the Selective Signaling check, inform the Emergency Coordinator
that communications can be established and assist in coordinating turn over from the™
Control Room.

NOTE:

1. As the situation dictates, completion of the Notification form may be accomplished

utilizing the Electronic Notification Form program or manually by completing a hard
copy.

2. IF the Electronic Notification Form (ENF) program is NOT operational or practical,

refer to Enclosure 4.2 for manual completion and Enclosure 4.3 for standard
transmission of the notification form. Notify TSC Data Coordinator of any
computer problems.

2.6

2.7

2.8

29

Power up Off-Site Communicator computer and LOGON to the Network per the
following: User Name: CNSEP2

Password: CNSEP2

Domain: NAM

Ensure that the electronic version of the Emergency Notification Form (ENF) can be
accessed. (Reference Enclosure 4.1, Step 1.2 for logon instructions).

Ensure that the electronic ENF can also be accessed by:
Dose Assessment

Verify the Off-Site Communicator area clock is synchronized with the OAC satellite
clock. (Located above Screen #2 in the TSC Emergency Coordinator’s Area.)




RP/()/A/5000/006 B
Page 4 of 6

3. Subsequent Actions

/
3.1

——

Update the Off-site Communicator Status Board in the TSC to include the information
from Section 2.3.

NOTE:

1. The facility that makes a classification should be the facility that makes the
notification to the Off-site Agencies.

2. The timing of TSC activation shall not interfere with the time requirements for off-
site agency notifications. .

3. Although the official transmittal time is designated as the time the first agency
answers the call, it is important to assure that every effort is made to communicate to
all of the agencies at the same time.

32

33

34

3.5

3.6

3.7

Ensure prior to TSC activation that the TSC will have adequate time, after TSC
activation, to make the next notification.

Inform the TSC Emergency Coordinator and Dose Assessment of when the next message
is due, THEN update “Next Message Due” on TSC Coordinator Area Board and Off-site
Communicator’s board.

Notify TSC Emergency Coordinator when the TSC Communicators are prepared to
accept communication responsibilities from the Control Room.

Immediately after the TSC Emergency Coordinator declares the TSC as activated,
inform the C/R that the TSC is now responsible for all future notifications.

Review the following information concerning notifications.
Initial Notifications

The first notification made in each of the four Emergency Classifications is called an
Initial Notification. Initial Notifications shall be made within 15 minutes of entering
each of the Emergency Classifications (i.e., Classification changes) and shall be
communicated verbally. The Message Number will remain sequential throughout the
event beginning with the first message from the Control Room. Refer to Enclosure 4.1
for Electronic Emergency Notification Form Completion/Transmission instructions OR
Enclosures 4.2 and 4.3 for Manual Emergency Notification Form
Completion/Transmission instructions.
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3.8  Follow-up Notifications

NOTE: 1. Follow-up notifications that involve a change in Protective Action Recommendations
shall be communicated to the Off-site Agencies within 15 minutes and should be
communicated verbally. All other Follow-up messages may be faxed with phone
verification of receipt.

2. Follow-up messages of a lesser classification should never be approved after an upgrade
to a new classification is declared. Emphasis should be placed on providing current
information and NOT on providing a follow-up just to meet follow-up deadline. If a
follow-up is due and an upgrade in classification is declared, Off-Site Agency
Communicators should contact the agencies that the pending follow-up is being
superseded by an upgrade in classification and information will be provnded within 15
minutes.

3. All notifications are expected to be accurate and timely. If an error is discovered after
information has been communicated, immediately (<15 minutes) correct the
information using a follow-up notification. Corrected PARs should be discussed
immediately with local emergency management officials using the decision line or
other agency communications means. The decision to act upon the corrected
information is made by the off-site agencies.

4. Although the official transmittal time is designated as lhe time the first agency
answers the call, it is important to assure that every effort is made to communicate to
all of the agencies at the same time.

Notifications following Initial Notifications within the same Emergency Classification
are called follow-up notifications. Make follow-up notifications to state and county
government officials according to the following schedule:

Every hour until the emergency is closed out
OR
IF there is any significant change to the situation (make notification as soon as possible)
OR
As agreed upon with an Emergency Management official from each individual agency.
Documentation shall be maintained for any agreed upon schedule change and the
interval shall not be greater than 4 hours to any agency.

NOTE: At some point during the event as the various EOCs are staffed, Off-site Agencies may
request that the Notification Form be faxed to other fax numbers within their facilities.
When this occurs make arrangements to have the form faxed to the requested numbers.

3.9 Termination Notification

The last notification sent to the Off-site Agencics terminating the event. Termination
notifications will be designated as follow-up messages. (Refer to Enclosure 4.2, Section 2.)
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Other Information

In addition to the Emergency Action Level information that is entered on Line 7 of the
initial Emergency Notification Form (ENF), other events/occurrences, protective action
recommendation changes, etc. that will affect the Oif-site Agencies will need to be
reported to the Off-Site Agencies as well. This would include any event which has the
potential to affect the public. Enclosure 4.9 lists some examples but it is not an all-
inclusive list. Each event should be carefully evaluated and discussed with the TSC
Emergency Coordinator to assure pertinent information is forwarded to the Off-Site
Agencies. * "

* - Notification of the Off-site Agencies should take place as soon as possible (i.e.: 15 minutes)

Enclosures

4.1  Electronic Emergency Notification Form (ENF) Completion/Transmission
4.2  Emergency Notification Form (ENF) Completion

4.3  Emergency Notification Form (ENF) Transmission

4.4  Fax Instructions

4.5  Authentication Code List Locations

4.6  Authentication Guideline

4.7  Emergency Notification Form (ENF)

4.8  TSC Lead Off-Site Agency Communicator Duties

4.9  Additional Reportable Events
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Electronic Notification Form Logon
1.1 ]I not already performed, ensure Off-Site Communicator Computer is operational.

1.1.1 Power up the Off Site Agency Communicator computer and log on to the
network using the instructions in Section 2, (Immediate Actions section in
front of the procedure) step 2.6.

.12 Ensure the computer internal clock is synchronized with the facility clock in
the Emergency Coordinators Area. (Adjust as necessary).

NOTE: (f computer or Electronic Notification Form is not operational, report it to the TSC Data

Coordinator. Refer to Enclosures 4.2 and 4.3 for manual completion and standard
transmission of the Notification Form.)

2.

1.2 IF not already performed, log on to the Electronic Notification Form by performing the
following:

1.2.1 Select the Duke Application Environment (DAE) Icon.
1.2.2 Select “My Applications”

1.2.3 Select (ERO) Emergency Response Organization
1.24 Select ENF v2.0 - CNS MNS ERO

1.2.5 Login the Program entering the following information:

User Name: Your Network Logon ID (i.e. BRS1064)
Password: Your Network Password
Domain: NAM

Electronic Notification Form Completion (Create Event)
2.1 Highlight the appropriate station (Catawba) for the event.

2.2 Create a new event by performing the following: Select Site from the menu, then New
Event.

2.3 Onthe Create Event screen, fill in the information from the previous message as
follows:

2.3.1 For Event Information - Select Drill or Actual Emergency
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232 For Description - Indicate the type of Event (i.e., Loss of Off-Site Power,
03/08/99 1st Quarter Drill)

2.3.3 For Emergency Classification - Select the appropriate Emergency Classification
and time of declaration.

2.3.4 For Message Information - Has previous message been sent? (Yes or No).

NOTE: The last message information is used to set the automatic functions of the program (ie:
message number, transmittal times, etc.).

23.5 For Last Message Information —If previous message has been sent:
— A. Select (Initial or Follow-up)
—— B. Number (Last Message Number)
—— C. Transmittal Date/Time (Last Message Transmittal Ti me)

— 24 Select Create Event button at the bottom of the screen. (Event Screen should be
created)

—— 2.5 Ifall information is correct select “Yes” at the prompt “Are you sure you are ready to
create this event”.

Information for the various Electronic ENF screens should come from the following areas:

Screen/pancl Information Source Screen/Panel Completed by
Plant Status Screen Operations Procedure Support Off-site Agency Communicators
Plant Summary Screen Emergency Coordinator/Asst. Off-site Agency Communicators
Release Screen: Operations/ TSC Dose Assessors Dose Assessors

Met/Offsite Dose Screen TSC Dose Assessors Dose Assessors

Protective Actions Screen Operations/ TSC Dose Assessors Off-site Agency Communicators
Communications Screen Off-site Agency Communicators Off-site Agency Communicators

3. Plant Status Screen

3.1 Select the “Plant Status” Tab (First Tab on the Event screen.)

3.2 Ensure and update as necessary the “Emergency Classification” and “Declared At:” time
field.

33 Select the appropriate Emergency Action Level by performing the following:

3.3.1 Click the Binocular Icon in the Emergency Action Level section
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33.2 Choose the appropriate base EAL number (i.e., 4.2 System Malfunction)
333 Click the B to expand the menu options.

334 Click the E] for the appropriate Classification to expand the menu options.
3.35 Highlight the appropriate EAL (ex: 4.2.A.1)

3.3.6 Click the “Select” button

_____ 34  Once the appropriate EAL has been chosen, highlight the “Select” button.
——3.5  Inthe “Reactor Status” section, select the appropriate unit(s) and status.
——3.6  IF the Unit(s) is shutdown, verify that the shutdown time and date(s) are correct
NOTE: IF you indicate that Gap Activity has been exceeded, you must be in a General Emergency.
__ 3.7 Update the “Gap Activity” per the following:

_ 371 For “Alert” or “Site Area Emergency" select “NO”.

372 For General Emergency have Dose Assessment refer to RP/0/A/5000/005, _
Enclosure 4.3, to determine if containment radiation levels are >100% of GAP
activity.

___ 3.8  When all information is completed select the “Save” button.

4. Plant Summary Screen

—4.1

4.2

Select the “Plant Summary” Tab (Second Tab on the Event screen.)

Under the “Plant Conditions™ section select the appropriate condition. Confirm with the
OPS superintendent or the TSC Emergency Coordinator.
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NOTE:

1. Remember to “close the loop" on items from previous notifications.
2. EAL information will automatically be included on INITIAL messages only.

3. Facility activation information will automatically be included on the appropriate
message.

4.3

44

Under the “Description/Remarks” section, write a concise description for declaring the
event, or changes since the last notification. The first message in the classification will
automatically include the EAL information. Subsequent messages should continue to .
explain the details as they occur then include any other information that may affect the
Off-site Agencies [See Enclosure 4.9]. Follow-up messages should include relevant
information and changes that have occurred since the last message. Don’t just repeat
the EAL or the last message.

When all information is completed, select the “Save” button.

5. Release Screen and Met/Offsite Dose Screen

5.1

5.2

53

These screens will be completed by the TSC Dose Assessors.

Verify with the TSC Dose Assessors that they are in the process of acquiring RadDose
data and are preparing to upload the information to the Electronic Notification form
program.

Ensure the status indicator at the bottom of the screen for the Release and Met/Offsite
Dose have been updated (changed to green).

6. Protective Actions Screen

NOTE: 1. The Protective Actions Screen is only enabled when you are in a General Emergency
Classification.
2. IF Dose Assessment recommends a protective action for KI distribution, it must be
added after the message is built (refer to step 8.1.6).
6.1 Select the “Protective Actions’ Tab (Third Tab on the Event screen.)
6.2  IF the Emergency Classification IS NOT a General Emergency, select the “Validate”
button and GO TO Step 7.
6.3  IF the Emergency Classification IS a General Emergency, load protective action

recommendations by performing the following:
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6.3.1 Select “Load Protective Action Recommendations” (Protective Actions will

automatically be loaded into the ENF program based on Wind Speed, Wind
Direction, and Gap Activity). : ‘

6.3.2 With input from Dose Assessment, verify that the loaded Protective Action
Recommendations are correct utilizing RP/0/A/5000/005.

633 If additional individual evacuation zones need to be added or deleted, use the
transfer functions (<, <<, >, >>) to transfer the zones.

6.4  After the protective action recommendations are verified select the “Save” button.

NOTE: Status Indicator at the bottom of the screen should change to green indicating that the
information has been updated.

7. Communications Screen

7.1 Select Communications tab at the top right of the Event Screen. (Last Tab on the Event
screen)

7.2  Complete the Communicator “Name:” information. (This is the individual performing
the communications with the State and County agencies.)

7.3  Complete the applicable information in the “Event Management” section as follows:
7.3.1 Select the “Managing Site”.

7.3.2 Select and enter the appropriate facility (TSC or EOF) activation time.

NOTE: Last Message information should be automatically populated if a previous message has
been sent. If information is incorrect, it may be revised by selecting the “Change Last
Message Information” bar near the bottom of the screen.

74 Once all applicable information has been completed select “Save.”

NOTE: Updating the information on a particular panel may be performed by double clicking on the
desired indicator panel designator at the bottom of the screen. Status indicator information is
as follows: '

NOTE: The Plant Status, Plant Summary, Protective Actions, Release, and Met/Offsite Dose
indicators at the bottom of the screen are color coded to assure information is being
routinely updated. Indicator information is as follows:

Black — information and time conflict
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Green - information is O to 10 minutes old
Yellow - Information is 10 to 15 minutes old
Red — information is greater than 15 minutes old
NOTE: The “Next Msg Due” time interval color indicators are as follows:
Initial Notifications Follow-Up Notifications
Black - No information or information time Black - No information or information time
conflict conflict
Green - NextMessage is due in 10-15 minutes Green - Next Message is due in 30-60
minutes
Yellow - Next message is due in 5-9 minutes Yellow - Next message is due in 15-29
minutes
Red - Next message is due in 5 mins. Red - Nextmessage is due <15 min.
or is past due. or is past due.

-~

7.5  Periodically validate information on the Off-site Agency Communicator assigned screens
by reviewing the screen information and selecting the Validate button on the bottom
right of the screen. (This will update the screens to Green Status).

7.6  IF information needs to be updated, make the appropriate changes on the appropriate
screen and then sclect the Save button on the bottom right of the screen. (T his will also -
update the Communicator Indicator).

8. Building a Message

— 8.1 When it is time to develop a message to be communicated to the Off-site agencies,
perform the following;:

NOTE: Contact the responsible group if information needs to updated or validated.

8.1.1 Ensure Status indicators for the various screens at the bottom of the screen are
current. (i. e., Green) If the information needs to be updated or validated, have
the responsible individual update or validate the designated screen.

8.1.2 Select the Communications screen, then select the Build New Message bar at
the bottom of the screen. Information from the various screens will be
incorporated into the message.

8.1.3 Review the form to verify information is correct.

8.14 F information is correct proceed to step 8.1.7.
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8.1.5 IF information needs to be revised, perform the following:

A. Select the appropriate screen by double-clicking the appropriate panel
designation at the bottom of the screen.

B. Make changes as necessary and inform the responsible group of those
changes.
When editing is complete, select Save.

D. Retum to the message form, then select Message from the Toolbar, then
Refresh.

E. Select “Yes” if you are ready to refresh the form.

8.1.6 IF requested by Dose Assessment to include Protective Action
Recommendations regarding the issuing of KI (Potassium Iodide), perform the

following:

A. Select the current message or build the message if one has not already
been created.

B. From the menu bar, select Message, then Edit Message.

C. Scroll down to line 15 and select "Other" by placing a check in the box
next to "Other."

D. Type the following sentence in the box to the right of "Other":
"Consider the use of KI (Potassium Iodide) in accordance with state plans
and policies."

E. When editing is complete, sclect “Save."

Select Message from the tool bar, then Preview Message.

G. Verify information has been captured in the message.

NOTE: You will be prompted that the information needs to be updated if status indicator is any
color other than “Green.” Refer to step 8.1.1.

8.1.7 IF message is correct, print out a copy by selecting Message from the Toolbar,
then Print.

8.1.8 Have the TSC Emergency Coordinator review and sign the form.
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9. Transmitting Message
9.1  Locate a copy the Authentication Code Word List.

9.2  For Initial Notifications (15 Minutes) proceed to Section 10.

9.3 For Follow-up Notifications, proceed to Section 11.

10. Transmission of Initial Notifications

NOTE: 1. Allinitial notifications shall be communicated verbally within 15 Minutes of
Emergency Classification declaration. Aveid using abbreviations or jargon likely
to be unfamiliar to states and counties. If any information is not available or not .
applicable, say "Not available" or "Not Applicable". Do not abbreviate “N.A."
because this is ambiguous.

2. If Selective Signaling is not operational, see Enclosure 4.3 for Selective Signaling
and Alternate Communication Instructions.

3. If the ENF Fax program is not operational refer to Enclosure 4.4 for additional
instructions.

4. Although the official transmittal time is designated as the time the first agency
answers the call, it is important to assure that every effort is made to communicate to
all of the agencies at the same time.

10.1  Once the ENF has been approved, one Off Site Agency Communicator shall perform
steps 10.1.1 — 10.3.4 while another Off Site Agency Communicator establishes contacts
as per step 10.4.

NOTE: The "Export To Web" and "Send E-Mail" boxes will be either checked or unchecked.
Unless directed otherwise, leave the "Export To Web" and “Send E-Mail" boxes as they
are when the "Fax Message" prompt appears.

— 10.1.1 To fax the electronic form, Select Message from the Toolbar, THEN Fax.
10.1.2 Enter the Name, Title, and Date/Time from Line 16 of the ENF.
— 10.1.3  Select the Fax Button on this panel.

10.1.4  Select “Yes” on confirmation panel if rcady to fax the form.
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NOTE: 1. The AT&T Fax Sendér Panel should now be initialized and appear on screen.

2. IF desired, monitor the Fax status by clicking the AT&T Mail button at the bottom of
the screen (i.e., maximize the program).

3. IF the Fax program does not appear to be working (i.e., Fax not being transmitted),
refer to Enclosure 4.4 for altemnate Fax instructions. :

10.2 On ATT Fax Sender Panel, type ~catawba in the Name block.

10.3  Perform the following:

10.3.1

10.3.2

1033

Click the Green colored "check mark symbol" () at the right of the block at
the top of the panel. (The Name block information will be transferred to the
Recipient block.).

Then select the Send button at the top of the panel. (The ENF will be Faxed
to the agencies simultaneously).

Select "OK" on reminder panel for setting the transmittal time and date.

NOTE: Allow 4 to 5 minutes if it is desired that the Notification Form be received by the
agencies prior to contacting them by phone.

10.4  Establish communications with the Off-site Agencies via the Selective Signaling Phone
per the following:

— 104.1

104.2

Activate the Group Call function by dialing *5 and verify that all available
agencies answer. If all agencies do not respond, contact the missing agency
individually via selective signaling.

When the first agency answers the call, document that time as the transmittal
time.

NOTE: Transmittal Time and Authentication Code should be handwritten into the signed ENF

form.
10.4.3  Read the following statement “This is Catawba Nuclear Station TSC. This is
a drill or actual emergency (whichever applies).
Ensure that all Agencies have received the Faxed ENF. (If ENF has not been

10.4.4

received ask agencies to get a blank ENF and tell them that you will
provide the information.)




——

—

——

104.5

10.4.6

104.7

10.4.8

1049

—

10.5

104.10

104.11
104.12

10.4.13
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Read the information on the ENF, line by line, to the Off-site Agencies.
For Initial Notificatioss, when you reach item #4, ask the State or a County to
authenticate the message. The agency should give you a number to which you

will reply with the appropriate code word. Write the number and code word
on the form.

After the information has been covered, inform the agencies the following:
“This concludes message # ___. Are there any questions?”

Obtain the names of the agency representatives. Record the names on the
back of the hard copy of the ENF or use a copy of page 2 of Enclosure 4.1.

Continuous attempts to contact missing agencies must be made using
commercial lines, radio etc., if unable to complete the notifications as per
11.4.1. Document the times thiese agencies were contacted on the back of the
notification form.

After message transmission is complete, select Message from the toolbar, then
choose “Set Transmittal Date/Time."

Select “Yes” at the prompt if the fax as successfully sent.
Complete the message transmittal Date and Time and select “Save”.

IF information is correct, select the “Yes” button.”

IF a question is outside of ENF information, do not answer the question but perform the

following:

10.5.1

10.5.2

10.5.3

10.5.4

Authenticate the request (if question is a return call, you give the number).
Have the request evaluated by the TSC Emergency Coordinator.

Document the question, answer, and have the TSC Emergency Coordinator
sign.

Document the time the answer was provided to the Off-sitc Agency.

10.6 Repeat the above steps as necessary to communicate other Initial messages.

10.7  Provide copies of the transmitted message form to the list of individuals in Section 2,
(Immediate Actions) step 2.2.1C.

10.8  Update the next message due time on the TSC Emergency Coordinator Area white

board.
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NOTE: To perform follow up messages, or new initial messages once an event has been created,
select the desired event title and return to Section 3 of this enclosure.

11. Transmission of Follow-up Notification

11.1  Once the ENF has been approved, one Off-site Agency Communicator shall perform
. steps 11.1.1 — 11.3.5 while another Off-site Agency Communicator establishes contacts
as per step 11.4.

NOTE: The "Export To Web" and "Send E-Mail" boxes will be either checked or unchecked.
Unless directed otherwise, leave the "Export To Web" and "Send E-Mail" boxes as they
are when the "Fax Message" prompt appears.

11.1.1  Select Message from the Toolbar, THEN Fax.
11.1.2  Enter the Name, Title, and Date/Time from Line 16 of the ENF.
11.1.3 Select the Fax Button on this panel.

11.1.4  Select “Yes” on confirmation panel if ready to fax the form

NOTE: The AT&T Fax Sender Panel should now be initialized and appear on screen.

11.2  On ATT Fax Sender Panel, type ~catawba in the Name block.

11.3  Perform the following:

11.3.1 Click the Green colored "check mark symbol" (\/) at the right of the block at
the top of the panel. (The Name block information will be transferred to the
Recipient block.)

11.3.2  Then select the Send button at the top of the panel. (The ENF will be Faxed
to the agencies simultaneously).

11.3.3  Select “OK” on the reminder panel for setting the transmittal time and date.
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NOTE:

1. For Follow-up messages, the transmittal time will be the time that the first agency is
verified on the line to verify Fax transmission.

2. Allow 4 to 5 minutes if it is desired that the Notification Form be received by the
agencies prior to contacting them by phone.

3. IF desired, monitor the Fax status by clicking the AT&T Mail button at the bottom of
the screen (i.e., maximize the program).

4. IF the Fax program does not appear to be working (i.e., Fax not being transmitted),
refer to Enclosure 4.4 for alternate Fax instructions.

114

11.5

11.6

11.7

11.8

11.9

Establish communications with the Off-site Agencies via the Selective Signaling Phone
per the following:

114.1  Use * 5 to call all primary agencies or each agency may be dialed individually.

11.4.2  Document the transmittal time as the time the first agency answers the call
(when called to verify receipt of the faxed ENF or to transmit verbally).

1143  Ensure that all Agencies have received the Faxed ENF. (If ENF has not been
received ask agencies to get a blank ENF and tell them that you will
provide the information.)

Ask if there are any questions, regarding the Follow-up ENF information.

Obtain the names of the agency representatives. Record the names on the back of the
hard copy of the ENF or use a copy of page 2 of Enclosure 4.1.

After message transmission is complete, select Message from the toolbar, then choose
“Set Transmittal Date/Time."

Select “Yes” at the prompt if the Fax is successfully sent.
Enter transmittal date and time.

11.9.1  Select "Yes" if you are ready to update this message (transmittal time will be
added to message).

11.10 IF a question is received outside of ENF information, do not answer the question but

perform the following:

11.10.1  Authenticate the request (if question is a return call, you give the number).

11.10.2 Have the request evaluated by the TSC Emergency Coordinator.

PRSI
leaa
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11.10.3 Document the question, answer, and have the TSC Emergency Coordinator
sign.

11.104 Document the time the answer was provided to the Off-site Agency.
11.11 Repeat the above steps as necessary to transmit other Follow Up messages.

11.12 Provide copies of the transmitted message form to the list of individuals in Section 2,
(Immediate Actions) step 2.2.1C. '

11.13 Update next message due on the Emergency Coordinator area white board and Off-site
Communicator board.

NOTE: To perform follow up messages, or new initial messages once an event has been created,
select the desired event title and return to Section 3 of this enclosure.

12. Termination Message

NOTE: 1. Termination notifications are communicated verbally.

2. Termination notification is marked as a Follow-up.

12.1 Be sure specific Event is highlighted, THEN, from the Menu bar for the specific Event, .
Select Event, then Terminate Event.

122 Enter Termination Time and Date, then Click OK.
1221 Confirm that event is ready to be Terminated by clicking “Yes.”
12.3  Message will be generated with appropriate information.
_123.1 IFinformation is correct, proceed to step 12.4.
__ 1232 IFinformation needs to be revised, perform the following:

A. Select the appropriate screen by double-clicking the appropriate panel
designation at the bottom of the screen.

B. Make changes as necessary and inform the responsible group of those
changes. :

C. When editing is complete, sclect Save.

D. Retumn to the message form, then select Message from the Toolbar, then
Refresh.
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E. Select “Yes” if you are ready to refresh the form.
124 Review the form to verify information is correct.

124.1  IF message is correct, print out a copy by selecting Message from the Toolbar,
then Print.

1242  Have the TSC Emergency Coordinator review and sign the form.

12.5 Once approved, one Off-site Agency Communicator shall perform steps 12.5.1-12.5.8
while another Off-site Agency Communicator establishes contacts per step 12.6.

12.5.1  Fax the Electronic form selecting Message from the Toolbar, THEN Fax.

Al RE Ve -

NOTE: The "Export To Web" and “Send E-Mail" boxes will be either checked or unchecked.
Unless directed otherwise, leave the "Export To Web" and "Send E-Mail" boxes as they
are when the "Fax Message" prompt appears.

12.5.2  Enter the Name, Title, and Date/Time from Line 16 of the ENF.
12.5.3  Select the Fax Button on this panel.

12.5.4  Select “Yes” on confirmation panel if ready to fax the form.

NOTE: 1. If the Electronic Notification Form Fax process is not operational, refer to Enclosure
4 4 for alternate Fax instructions.
2. The AT&T Fax Sender Panel should now be initialized and appear on screen.

12.5.5  On ATT Fax Sender Panel, typec ~catawba in the Name block.

125.6  Click the Green colored “check mark symbol" (V) at the right of the block at
the top of the panel. (The Name block information will be transferred to the
Recipient block.) o

to the agencies simultaneously).

12.5.8  Select “OK” on the reminder panel for setting the transmittal time and date.

12.5.7  Then select the Send button at the top of the panel. (The ENF will be Faxed |
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NOTE: 1. For Follow-up messages, the transmittal time will be the time when the first agency
answers (when called to verify receipt of the faxed ENF or to transmit verbally).

2. Allow 4 to 5 minutes if it is desired that the Notification Form be received by the
agencies prior to contacting them by phone.

3. IF desired, monitor the Fax status by clicking the AT&T Mail button at the bottom of
the screen (i.e., maximize the program).

4. IF the Fax program does not appear to be working (i.e., Fax not being transmitted),
refer to Enclosure 4.4 for alternate Fax instructions.

12.6  Establish communications with the Off-site Agencies via the Selective Signaling Phone

per the following:

12.6.1  Use * 5 to call all primary agencies or each agency may be dialed individually.

12.6.2  Document the transmittal time as the time the first agency answers the call
(when called to verify receipt of the faxed ENF or to transmit verbally).

12.6.3  Assure that the Agencies have received the Fax. (If ENF has not been
received ask agencies to get a blank ENF and that you will provide the
information.)

12.6.4 For Termination Notifications, when your reach item # 4, ask the state or a
county to authenticate the message. The agency should give you a number to
which you will reply with the appropriate code word. Write the number and
code word on the form.

12.6.5  Read the message to the Off-site Agencies.

12.7  Ask if there are any questions regarding the termination message.

12.8  Obtain the names of the agency representatives. Record the names on the back of the

hard copy of the ENF or use a copy of page 2 of Enclosurc 4.1.

12.9  After message transmission is complete, select Message from the toolbar, then choose

“Set Transmittal Date/Time."

12.10 Select “Yes” at the prompt if the fax is successfully sent.
12.11 Complete the message transmittal Date and Time and select “Save.”

12.12 At the confirmation prompt select “YES” if you arc ready to update this message.
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12.13 If a question is outside of ENF information, do not answer the question but perform the
following

12.13.1 Authenticate the request (if question is a return call, you give the number).
12.13.2 Have the request evaluated by the TSC Emergency Coordinator.

12.13.3 Document the question, answer, and have the TSC Emergency Coordinator -
sign.

12.13.4 Document the time the answer was provided to the Off-site Agency.

12.14 Provide copies of the transmitted message form to the list of individuals in Section 2,

(Immediate Actions) step 2.2.



(%

. Enclosure 4.2 RrP/0/A/5000/006 B
Emergency Notification Form (ENF) Page 1 of 3
Completion
1. Initial and Follow-up Completion
NOTE: Items 11-14 may be skipped on initial notifications Info
Item Communicator Action Source
1. Check appropriate blocks: (Drill/Emergency).(Initial/Follow-up) Initial: First message in | TSC
each of the 4 classifications. Follow-up: Subsequent messages following the initial Comm.
message within the same classification. Message #'s are sequentially numbered
throughout drill/emergency starting with the C/R.
2. Write in the site, unit or units affected, and the phone communicator's name (Reported TSC
by). Comm.
3. Assure confirmation phone number. Document the "transmittal time" at the beginning of | TSC
message transmission. (Note: Transmittal time is when the first agency answers the call.) | Comm
4. Document the Authentication while transmitting the notification. Refer to Authentication TSC
Enclosures (Enclosure 4.5 and 4.6) for additional instructions. Comm.
5. | Mark appropriate classification. OPS Supt
6. | Mark the appropriate emergency classification box & write time & date current OPS Supt
classification was declared. : )
7. Write a concise description for declaring the current emergency classification. Also use OPS
this space for any other important information. Refer to Enclosure 4.9 for additional Supt
reportable events. The first message from the TSC should include a statement
indicating that the TSC has been activated. Do not use acronyms or abbreviations. For
Follow-up messages, include relevant information and changes that have occurred since
the last message (Don’t just restate the EAL or last message). )
8. Mark appropriate plant condition: OPS
Degrading: Plant conditions involve at least one of the following: Supt .

e Plant parameters (ex., temperature, pressure, level, voltage, frequency) are
trending unfavorably away from expected or desired values AND plant conditions
could result in a higher classification or Protective Action Recommendation
(PAR) before the next follow-up notification.

* Environmental site conditions (ex., wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, firc) impacting plant operations or
personnel safety are worsening AND plant conditions could result in a higher
classification or Protective Action Recommendation (PAR) before the next
follow-up notification.

Improving: Plant conditions involve at least one of the following:

e Plant parameters (ex. temperature, pressure, level, voltage, frequency) are trending
favorably toward expected or desire values AND plant conditions could result in a
lower classification or emergency termination before the next follow-up
notification.

¢ Environmental site conditions (ex., wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, fire) have become less of a threat to
plant operations or personnel safety AND plant conditions could result in a lower
classification or emergency termination before the next follow-up notification.

Stable: Plant conditions are neither degrading nor improving.
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Completion
9. | Write time and date Reactor Shutdown or Reactor Power level as applicable. OPS Supt.
10, | Matk appropriate box for emzrgency release. If A or B, gotoItem 14. If CorD, Rad
complete Lines 11-14. A release is any unplanned and quantifiable discharge to the Assess.

cnvironment of radioactive effluent attributable to a declared emergency event. Base
determinations on information such as EMF readings, containment pressure and other
instrument indications, field monitoring results, and knowledge of the event and its
impact on system operation and resultant release pathways. A release is considered to be
in progress if the following occurs:

. Rx Bldg EMF Momtom (38 39 or40 rcadmg indicates an increase in acﬂvxtyef-

AND pressure inside the contammcnt bldg is greatcr lhan chh Spccs OR an actual
containment breach is determined.

e Increase in activity monitored by unit vent EMF monitors 35, 36, or 37.

e Steam generator tube leak monitored by EME 33.

I1. | *Items 11-14 may be left blank on initial notifications Rad
* Indicate type of release and time/date. Mark Ground Level for any airbome releases. Asscess
TSC Dosc Assessment will provide dose information for follow-up messages.
12. | Indicate release magnitude and whether release is above or below normal operating limits. | Rad
* Assess
13. | Write estimate of projected off-site dose and estimated duration. Check new or Rad .
* unchanged. If unchanged from a previous notification, the information does not have to Assess.
be repeated. )
14. | Provide meteorological data Rad
* Assess.
15. | Indicated appropriate recommended protective actions. Rad
¢ For Unusual Event, Alert, and Site Arca Emergency, Mark box “A™ Assess.
e For General Emergency , mark and complete information for boxes B and C using
RP/0/A/5000/005 (GE)
* For Protective Action Recommendations involving the use of KI (Potassium JIodide),
mark box "D." Write the following on the line beside box D: "Consider the use of KI
(Potassium lodide) in accordance with state plans and policies."
16. | Have Emergency Coordinator approve message. Emer.
Coord.
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2. Termination Notification Completion
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When the emergency/drill has been temiﬁated, complete the ENF as described below.

NOTE: 1. When terminating from a General Emergency, “No Recommended Protective Action” HAS to be
selected in the Electronic ENF Program.
2. Termination notifications are communicated verbally.
3. Termination notification is marked as a Follow-up.
Source of
Information
Line Item # Action TSC
I. Check appropriate blocks Off-site
NOTE: Message #s are sequentially numbered throughout the Communicators.
drill/emergency starting with the Control Room.
2. Write in site and unit or units affected. Off-site
NOTE: Reported by is communicator’s name Communicators
3. Write confirmation phone number that states and counties may call back Off-site
on. Transmittal time will be documented at the beginning of message Communicators
transmission
4. Authentication will be completed while transmitting the notification to Off-site
states and counties. Communicators
5. Check appropriate classification that is being terminated from. Off-site
Communicators
6. Mark box “B™ and write time and date of termination. Off-site
: Communicators
7.- 15. No information required. N/A
16. Have TSC Emergency Coordinator approve message. TSC Emergency

Coordinator
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-~ 1. Transmitting a Message

1.1 Review the following Selective Signal guid=line if necessary to familiarize yourself with its
operation. '

NOTE: 1. Selective Signaling is an open line that is capable of connecting all agencies together at
the same time. No special conferencing process is required to get all agencies on the line. -
The line is always active (i.e., no dial tone). *5 may be used initially to contact county
and state wamning points/EOCs.

2. The handset has a “push to talk” button which must be pressed in order for the parties on
the other end to hear you. To use the headset instead of the handset, set the switch on the
headset controller to “headset” and remove the handset from the phone cradle. Then
resume normal operation. There is no “push to talk” feature associated with the headset,
however, the handset must be removed from the cradle when the headset is in use.

1.1.1 Pick up receiver (no dial tone will be heard). Dial * 5 and wait for agencies to
answer. Verify that all agencies have answered. Note: If all agencies do not
answer the group call, dial the agencies individually per step 1.1.2).

- 1.1.2 Altemately, the agencies may be contacted individually by dialing the three digit
N~ Selective Signal number for each agency. When they pick up, identify yourself
and tell them to hold while you get the other agencies on the line. Dial the second
agency's three-digit Selective Signal number. When they pick up, identify
yourself and tell them to hold while you get the other agencies on the line.

513 York County (WP/EOC) 116 Mecklenburg County (WP/EOC)
112 Gaston County (WP/EOC) 518 SC(WP/EOC)
314 NC (WP/EOC)

1.1.3 Continue this process until all applicable agencies are on the line.

NOTE: If Selective Signal Communications fail, the following is the suggested priority for backup
communications systems used to notify the states and countices.

1.2 1st - Commercial Telephone (Bell Line) (Conference Call)

1.2.1 Refer to the Emergency Response Telephone Directory, Enclosure 1.1, for
instructions on the use of telephones in the TSC, conference call instructions, and
individual bell line numbers.

1.3 2nd - North Carelina and/or South Carolina Emergency Management Radio

-/ 1.3.1 Refer to the Emergency Response Telephone Directory, Enclosure 1.6, for
instructions on the use of the State Emergency Management Radios.

14 3rd - Duke Power Radio Network (Low Band System)



Enclosure 4.3 rP/()/A/5000/006 B

Emergency Notification Form (ENF) Page 2 of 4
Transmission

14.1 Refer to the Emergency Response Telephone Directory, Enclosure 1.7, for
instructions on the use of Duke Power Low Band Radio system.

NOTE: Report any failures to the TSC Emergency Coordinator/Emergency Planner.

2. Message Transmission

2.1  For transmitting Initial Notifications, proceed to Section 3.

2.2 For transmitting Follow-up Notifications, proceed to Section 4.
3. Initial Notification Transmission

When you are prepared to transmit a message, contact the appropriate agencies using the established

method.

SELECTIVE SIGNAL BELL LINE ) ROLL CALL
Individual  Dial *5: calls all Individual phone numbers As each agency answers
Selective state /county OR say:

OR WP/EOC’s One touch dial button

Signal # simultaneously “This is Catawba Nuclear

Station, please hold."

513 York County WP/EOC 803/329-1110

112 Gaston County WP/EOC 704/866-3300

116 Mecklenburg Co. WP/EOC 704-943-6200

518 South Carolina WP/EOC 803/737-8500

314 North Carolina WP/EOC 919/733-3300

IF an off-site agency does not pick up, try dialing the Selective Signaling number again or get help
to dial that agency on the Bell line and give the message separately. (Use radio if all other
communication fails).

3.1 When the first agency answers the call, document the time on line 3 as transmittal time and
read the following statement: “This is a drill or actual emergency (whichever applies). The
following is Emergency Notification ENF Information." '

3.2 IF this is the FIRST message from the TSC, inform the states and counties that the TSC has
been activated and that you are taking over responsibility for communications from Catawba
Nuclear Station. This should be noted on Line 7 of the Emergency Notification Form
(ENF).
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Authenticate and Transmit the Emergency Notification (ENF) message providing linc by

line information to the agencies. When you reach line 4, ask one of the agencies to provide a
number from the authentication code word list (Enclosure 4.5). Then give them the
corresponding codeword for that listed number. Fill in line 4 with the number and
codeword. (Ref. Enclosure 4.6 for authentication instructions).

/

33.1 All initial notifications shall be communicated verbally. Avoid using
. abbreviations or jargon likely to be unfamiliar to states and counties. If any
information is not available or not applicable, say "Not Available" or "Not
Applicable". Do not abbreviate "N.A." because this is ambiguous.

Upon completion of the message transmission, obtain the names of the agency
representatives and complete documentation on the back of the Emergency Notification
Form (ENF).

NOTE:

Date and time do not need to be filled in on back of form if all parties were on line at the time
of message transmission.

35

3.6

3.7

3.8
3.9

Inform the agencies of the following,

e This concludes message #
e They will be receiving a Fax copy of this message shortly.
e Are there any questions about the message?

IF question is outside of ENF information, do not answer question.

e Authenticate the request (if question is a return call).

e Have the request evaluated by the Emergency Coordinator.

¢ Document the question, answer, and the time the answer was transmitted in the Off-
site Agency Communicator's Logbook.

Fax the front page of the Emergency Notification Form (ENF) to the agencies per Enclosure
4.4, Fax Communicator Checklist.

Repeat steps as needed to communicate other initial messages.

Provide copies of the transmitted message form to the list of individuals in Section 2,
(Immediate Actions) step 2.2.1C.
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4. Tollow-up Notification Transmission
NOTE: Follow-up notifications are not required to be verbally transmitted. Follow-up messages may
be faxed with phone verification of receipt. This applies only if the message does not involve
a change in the emergency classification or the protective action recommendations or a
termination of the emergency.
: 4.1  Verify that all sections have been completed and that the message has been approved.
4.2  Fax acopy of the form to the Off-site Agencies per Enclosure 4.4.
4.3  Use *5 to call all primary agencies or each agency may be dialed individually.
4.4. Document the transmittal time as the time the first agency answers the call (when called to
verify receipt of the faxed ENF or to transmit verbally).
4.5  Verify each agency has received the Notification Form.
4.6  Askif there are any questions.
- IF a question is outside of ENF information, do not answer question.
e Authenticate the request (if question is a return call) (callee givcs. number).
¢ Have the request evaluated by the TSC Emergency Coordinator
e Document the question, answer, and the time the answer was transmitted in the
Off-Site Agency Communicator's Logbook.
4.7 Obtain the names of the agency representatives. Record the names on the back of the hard
copy of the ENF.
4.8 Repeat the above steps as necessary to communicate other follow-up messages.
4.9  Provide copies of the transmitted message form to the list of individuals in Section 2,

(Immediate Actions) step 2.2.
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1. Faxing Process

1.1 This enclosure provides instruction for faxing the ENF to the primary WP/EOCs. Refer to
the following sections of this enclosure for the desired method:

Section 2 - AT&T Enhanced Fax - Preprogrammed Button Method
Section 3 - AT&T Enhanced Fax - Dialing Method
Section 4 - Individually (Via Fax Machine)

| 2. AT&T Enhanced Fax - Prepfogrammed Button Method

NOTE: 1. This process will fax to the following locations simultaneously:

York County North Carolina Technical Support Center (TSC)
Gaston County South Carolina Emergency Operations Facility (EOF)
Mecklenburg County EnergyQuest Joint Information Center (JIC)

Control Room

2. If a problem is experienced using the AT&T Enhanced Fax Service, send the fax to the
agencies individually utilizing one of the other faxing methods.

3. Process may be completed without waiting for the prompts.

2.1 Place the Notification Form face down in the Fax machine.

22 Using the AT&T Enhanced Fax Phone located by the Fax machine, take the phone off the

hook by using the speaker phone option (SP-Phone button) or handset.

23 Perform the following:

23.1

232

233

234

235

2.3.6

2.3.7

2.3.8

239

2.3.10

Press the preprogrammed button labeled AT&T Enhanced Fax.
Wait to hear: “Welcome to AT&T Enhanced Fax,” then,
Press the preprogrammed button labeled Subscriber ID, then

Press the preprogrammed button labeled Password (You will hear “Logging in,
please wait”)

Wait to hear: “Login Successful,” then
Press 1, then

Press * 5 (Recipient List), then

Press # (Own Private List), then

Press 1 # (List Name), then

Press * # (No other lists to add)
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23.11  Press START on the Fax machine.

2.3.12  Wait. (Form will be processed through Fax machine).

~

23.13  When prompted, hang up the phone. (This will be indicated by the Fax machine
LCD readout and alarm. The Fax Service will then fax the Notification form to
the designated facilities).

24  Ensure the primary off-site agencies have received the Fax.

3. AT&T Enhanced Fax - Dialing Method

NOTE: 1. This process will fax to the following locations simultaneously:

York County North Carolina Technical Support Center (TSC)
Gaston County South Carolina Emergency Operations Facility (EOF)
Mecklenburg County EnergyQuest Joint Information Center (JIC) )
Control Room
Duke ECOC

2. If a problem is experienced using the AT&T Enhanced Fax Service, send the fax to the
agencies individually utilizing one of the other faxing methods.

3. Process may be completed without waiting for the prompts.

3.1 Place the Notiﬁcation Form face down in the Fax machine.

3.2  Usingthe AT&T Enhanced Fax Phone located by the Fax machine, take the phone off the
hook by using the speaker phone option (SP-Phone button) or handset.

3.3 Perform the following:
3.3.1 Dial 1-800-232-9674, then

332 Wait to hear: “Welcome to AT&T Enhanced Fax,” then

333 Dial 53091 2 8 # (Subscriber ID), then
334 Dial 48 6 6 6 35 2 # (Password) (You will hear “Logging in, please wait™)

3.3.5 Wait to hear: “Login Successful,” then

3.3.6 Press 1, then

337 Press * 5§ (Recipient List), then

3.3.8 Press # (Own Private List), then

3.39 Press 1 # (List Name), then
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3.3.10  Press * # (No other lists to add)
3311  Press START on the Fax machine.
3.3.12  Wait. (Form will be processed through Fax machine).

3.3.13  When the Fax is verified sent, hang up the phone. The Fax Service will then fax
the Notification form to the designated facilities).

34  Ensure the primary off-site agencies have received the fax.

4. Individually (Via Fax Machine)
4.1 To send a fax to multiple locations using the one touch dialing or direct dialing:

4.1.1 Place the Fax you are transmitting face down into the Fax machine.

NOTE: Perform steps 4.1.2 and 4.1.3 in rapid succession.

4.1.2 Press the preprogrammed one-touch speed dial numbers for the following in the
order designated:

Press York Co. WP/EQOC

Press Gaston Co. WP/EOC

Press Meck Waming Pt.

Press S.C. WP/EOC

Press N.C. WP/EOC

Press EOF

Press EnergyQuest

Press Joint Information Ctr. (JIC)
Press Duke ECOC

4.13 Press Start.

4.2 Tosend a Fax to a single location using one-touch dialing or direct dialing:

4.2.1 Insert the document face down
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\_/ 4.2.2 Press the designated agency button labeled on the Fax machine or dial the Fax

number for the specific agency one at a time.

Press York Co. WP/EOC ordial | 1-803-324-7420
Press Gaston Co. WP/EQOC or dial | 1-704-866-7623
Press Meck Waming Pt. or dial | 1-704-943-6189
Press S.C. WP/EOC ordial | 1-803-737-8575
Press N.C. WP/EOQC ordial | 1-919-733-7554
Press EOF ordial | 1-704-382-0722
Press EnergyQuest ordial | 8-831-3415

Press Joint Information Ctr. JIC) | ordial | 8-382-0069

Press Duke ECOC or dial | 8-382-3897

423 Verify Fax was sent to the designated agency or agencies via the Fax report(s) or

phone. Resend as appropriate.

S. AT&T Enhanced Fax Message Retrieval

5.1  IF aFaxis not delivered via the AT&T Enhanced Fax pro\cess or if there are problems
experienced utilizing the AT&T Enhanced Fax process, the system will generate an ERROR
MESSAGE. To retrieve messages from the AT&T Enhanced Fax Service, perform the

- following:
~—
5.1.1 Place the Notification form in the Off-site Communicator Fax machine
— 5.12 Using the Fax telephone located next to the Off-site Communicator Fax machine

perform the following:

——— A. Press the preprogrammed button labeled AT&T Enhanced Fax
(or dial 1-800-232-9674)

——  B. Press the preprogrammed button labeled Subscriber ID
(ordial 5309128#)

— C. Press the preprogrammed button labeled Password
(ordial486 66352 #) (Logging in, Please Wait...)

5.1.3 Press Start on the Fax machine.

D. When Login is verified Successful, Press 2 (to receive a message)

5.14 When prompted, hang up phone (Fax machine alarm and LCD indication).
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The Authentication Code List is a controlled listing of numbers and corresponding words
provided by the state(s). This listing is used by the site and the off-site agencies to "authenticate"
communications between the various parties. This listing is utilized primarily in notifications to
the oft-site agencies during events and drills. This listing provides assurance to the
communication "receiver" that information from the “transmitter” is valid and authentic.
Communication authentication may be performed anytime the receiver of information wishes to
assure the information is authentic. This is accomplished by having the receiver provide a
number from the code word list and then having the transmitter provide the corresponding word
to that specified number from the list.

The Authentication Code List (EP Group Manual Guideline 5.1.7) is located in:

1. Off-site Communicator Notebook inside the front cover of the notebook

2. Off-site Communicator Notebook under the "Authentication Code List" tab

3. Technical Support Center file cabinet in the "Authentication Code List" file folder

Authentication instructions are located in Enclosure 4.6 of this procedure.
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Placing a Call

When providing Emergency Notification Form (ENF) information to the Off-Site Agencies, the
Communicator should:

1.1  Ask a State or County Representative to provide a number from the Authentication Code
List.

1.2 Then give them the code word conésponding with the number from the Authentication Code
List.

1.3 Write the number and code word on the Emergency Notification Form (ENF) (Line 4).
Receiving a Call

When receiving a call from off site and the identity of the party calling is not known, you should:
2.1  Provide a number from the Authentication Code List to the caller.

2.2 The caller will then provide the word corresponding with the number of the Authentication
Code List.

2.3  Document in Communicator's Logbook.

RULE OF THUMB:

Callee gives the number

Caller gives the word
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EMERGENCY NOTIFICATION Pagators

1. |A|mISISADRILL AcTuALEMERGENCY [ |mnmaL [ ] FoLtow-up  MESSAGE NUMBER

\_/ 2 sme_CatawbaNuclearSite  yy, ~_ REPORTEDBY: o

3: TRANSMITTAL TIME/DATE: : N 1 CONFIRMATION PHONE Numsen:_(803) 831-7410 (rsc) ~
(Eastern) mm o 6d .y :

4. AUTHENTICATION (If Required):

(Number) (Codeword)

5. EMERGENCY CLASSIFICATION:
NOTIFICATION OF UNUSUAL EVENT ALERT SITE AREAEMERGENCY D | GENERAL EMERGENCY

6. m Emergency Declaration At: Termination At: TIME/DATE: o) mml = / e (it B, gotoitem 16.)

7. EMERGENCY DESCRIPTION/REMARKS:

8. PLANT CONDITION IMPROVING STABLE DEGRADING

9. REACTORSTATUS: |A N: : ! 1 % POWER
R STATUS SHUTDOWN: - TIMEIDATE: ——— o -
10. EMERGENCY RELEASE(S):
NONE (Go to item 14.) POTENTIAL (Go o item 14.) ISOCCURRING  [D | HAS OCCURRED
~ 1. TYPE OF RELEASE: [] eevareo [ crouno Lever
\
~— AIRBORNE:  Stared: I___1 Stopped: !
Time(Eastemn) Date Time(Eastern) Date
LIQuID: 1 1
Started. Time(Eastem) Date Stopped:  Time(Eastem) Date

**12. RELEASE MAGNITUDE:D CURIES PER SEC. D CURIES NORMAL OPERATING LIMITS:D BELOW D ABOVE

NOBLE GASES IODINES
PARTICULATES @ OTHER
**13. ESTIMATE OF PROJECTED OFFSITE DOSE:. D NEW D UNCHANGED PROJECTIONTIME:
TEDE Thyroid CDE (Eastem)
mrem mrem
SITE BOUNDARY ESTIMATED DURATION: ———HRS.
2 MILES
5 MILES
10 MILES _— _—
o
**14 METEOROLOGICAL DATA: WIND DIRECTION (from) ______ SPEED (MPH)
STABILITY CLASS —04—4—«—— r_g—l PRECIPITATION (type)

15.| RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS

EVACUATE

SHELTER IN-PLACE

[o] omer

16. APPROVED BY: TSC Emergency Coordinator e mate: ! !
(Name) (Title) (Eastern) mm dd %%

* liitems 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.
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GOVERNMENT AGENCIES NOTIFIED
Record the name, date, time and agencies notified:
(name) York County
(date) (time) (agency)  Sel. Sig. 513

Bellline (803) 329-1110

{name) Mecklenburg County

(date) (time) (agency) oo sig. 116
Bell Line (704) 943-6200

(name) Gaston County

(date) (time) (agency)  Sel.Sig. 112
Bell Line (704) 866-3300

(name) South Carolina WP/EOC
(date) (time) (agency)  go gig. 518

Belt Line (803) 737-8500
(name) North Carolina WP/EOC
(date) (time) (agency) g sig. 314

Bell Line (918) 733-3300
(name)
(date) (time) (agency)
(name)

(date) (time) (agency)



Enclosure 4.8 RP/(/A75000/006 B

TSC Lead Off-Site Agency Communicator Page 1 of 1
Duties

Sign in on the white board in the TSC Emergency Coordinator’s area as the “Off-Site Agency
Communicator.” Also sign in and ensure that at least two TSC Off-Site Agency
Communicators (OACs) have signed in on the white board in our area.

Ensure all OACs have a copy of the correct procedure and that they know their duties.
Ensure the OAC:s are fit for duty prior to taking turmover from the site.
Ensure 24 hour coverage if necessary.

Keep the TSC Emergency Coordinator informed of our progress in preparing to take turnover
from the site. Ensure that we promptly get copies of each site-issued Emergency Notification

Form (ENF).
Act as chief interface with the TSC Emergency Coordinator.

Monitor completion of the other sections to assure time commitments are met. Contact the °
individual edit groups as appropriate to assure Notification Form is being completed.

Check with Dose Assessment early and often to ensure that thcy don’t delay a ENF. (It can
take them 10 minutes to calculate doses, so be sure that they have a 15-minute warning before
we need their data. If they aren’t comfortable with their data or if they run low on time, get the
Radiological Assessment Coordinator involved at once--do not delay!)

NOTE: Rad data is not required for initial notifications.

Resolve any questions concerning OACs' procedure or actions (the Emergency Planner can
help).

Ensure all messages (ENFs) are accurate, complete, and are issued on time.
Decide when to omit radiological data on the ENF (in the intcrest of timeliness).

Keep up with events as they unfold for potential inclusion on the ENF. Ensure that events
listed in Section 3.9 are reported and that later ENFs follow-up on those events and report their
resolution (“close the loop™).

Proofread the ENF prior to giving it to the TSC Emergency Coordinator for approval. Give the
TSC Emergency Coordinator sufficient time to review/change the ENF.

Work with the Emergency Planner, Nuclear Supply Chain and/or Data Coordinators to fix any
problems with the Fax machines, selective signaling, computers etc. Advise the TSC
Emergency Coordinator of these problems.

Take notes during the drill/event for topics that should be discussed in the critique. Participate
in the critique.

After the drill/event, tell the primary OAC what role was filled by each OAC and of any
comments/questions concerning their actions in the drill/event.
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Additional Reportable Events Page 1 of 1

During a declared emergency, the following are events that should be reported to Off-site Agencies in**
addition to the Emergency Action Level (EAL) requirements. These events may be the basis forthe %
current emergency classification or an additional event to be reported under Step 7 of the Emergency
Notification Form. These events may need off-site agency action or resolution.

Fires

Flooding

Explosions

Major/Key Equipmént Out of Service

Loss of Off-site Power

Core Uncoverings

Core Damage

Injuries

Deaths

Contaminated Individuals

Individuals Transported Off Site

Site Evacuations

Saboteurs

Intruders

Chemical or Hazardous Material Spills or Relcases
Extraordinary Noise Audible Off Site

Any event causing/requiring Off-site Agency response
Any event causing increased media attention

Other unrelated classifiable events of lesser severity

Emergency response actions underway
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Core Damage Assessment

1. Symptoms

NOTE: This procedure will normally be performed by Nuclear Engineers while in the Technical
Support Center (TSC) to provide a means of determining the status of the core based on
various parameters. .

1.1 1(2) EMF 53, "Containment Radiation Monitor" in alarm.
1.2 High Core Exit Thermocouple (CET) readings.
1.3 Low Reactor Vessel Level Indication System (RVLIS) levels.
1.4  High containment hydrogen concentrations.
1.5  Any condition in which failed fuel is suspected.
2. Immediate Actions

None

3. Subsequent Actions
3.1 Identify Current Plant Status

3.1.1 Complete the following table based on current plant data.

Time of data, (mm/dd/yy hh:mm)

Time of Reactor Shutdown, Ty
Hours

Core Exit Thermocouples (CET)
(GD ERORXG, P0828) DegF

RVLIS
(GD ERORXG, P0180 or PO181) %

Containment Radiation Monitors
1(2)EMF 53A or B R/hr
(GD ERORXG, A1308 or A1314)
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3.1.2 Determine possible status of reactor core using table below:
Plant Status Fuel Rod Fission Product Status
CET less than 700 °F
AND

Containment radiation less than Figure 1
AND

RVLIS greater than 55%

No core damage

CET less than 2000 °F
AND
Containment radiation less than Figure 2
AND

RVLIS greater than 40%

Possible fuel rod clad damage

CET greater than 2000 °F
OR
Containment radiation greater than Figure 2
OR

RVLIS less than 40%

Possible fuel overtemperature damage
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Figure 1
Containment Radiation Level vs. Time for RCS Release
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NOTE:  During the onset of a LOCA or HELB accident, the release of steam/high temperature fluids into
lower containment can result in the generation of thermally induced currents. These currents can
result in erroneous output on EMF 53A/B for up to the first 19 minutes of an event. The following
table provides a delineation of the background radiation, the maximum expected output due to TIC

and the time required for the TIC effect to dissipate.

Containment Radiation
Figure 1 |Level vs. Time for RCS Thermal Induced Current (TIC) Effects on
Release EMF 53A/B Indication
Time After Containment Dose Radiation Maximum TIC Error
Shutdown (hrs) Rate (Rad/hr) algield Output Duration
0.5 9.1808 1.5 R/hr 29.6 R/hr 19 minutes
1 8.8621 9.0 R/hr 36.7 R/hr 9 minutes
2 8.3792 20.0 R/hr 47.7 R/hr 3 minutes
8 7.0574 25.0 R/hr 52.5 R/hr 1 minute
16 6.2611 30.0 R/hr 57.2 R/hr NO DELAY
24 5.7672 40.0 R/hr 66.8 R/hr NO DELAY
100 3.8545 50.0 R/hr 76.3 R/hr NO DELAY
240 2.3002 100.0 R/hr 129.1 R/hr NO DELAY
720 0.41169
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Containment Radiation Level vs. Time for 1% Fuel Overtemperature Release
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Figure 2 Containment Radiation Level vs. Time for 1% Fuel
Overtemperature Release
Time After RCS Pressyre RCS Pressyre RCS Pressyre RCS Pressyre
Shutdown | < 1600 psig, | < 1 600 psig, | > 1600 psig, | > 1 600 psig,
(hrs) no Spray with Spray no Spray with Spray
(Rad/Hr) (Rad/Hr) {(Rad/Hr) (Rad/Hr)
0.5 5.30E+03 5.07E+03 2.23E+03 2.21E+03
1 4.39E+03 4.20E+03 1.85E+03 1.84E+03
2 3.16E+03 3.02E+03 1.32E+03 1.31E4+03
8 1.13E+03 1.06E+03 4.32E+02 4.29E+02
16 6.45E+02 5.97E+02 2.30E+402 2.27E+02
24 5.15E+02 4.79E+02 1.84E+02 1.82E+02
100 2.90E+02 2.76E+02 1.08E+02 1.07E+02
240 1.54E+02 1.45E+02 5.11E+01 5.06E+01
720 3.49E+01 3.13E+01 5.44E+00 5.26E+00

800
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I status of core is "no core damage"”, exit this procedure and continue to monitor
plant conditions. If conditions warrant, re-run this procedure.
IF status of core is "possible fuel rod cladding damage", proceed to Step 3.2.

I status of core is "possible fuel overtemperature damage", proceed to Step 3.3.

3.2  Clad Damage Assessment

NOTE: EMF 53 may not be useful to assess core damage for containment bypass sequences (e.g.,
S/G tube ruptures).

3.2.1

3.2.2

3.2.3.

Record 1(2)EMF 53 reading and other data:

R/hr at hours after shutdown.
Containment Spray: 0O ON 0O OFF
RCS Pressure: - _psig

Determine "Predicted Containment Radiation Level at 100% Clad Damage" using
Figure 3.

Predicted Containment Radiation Level at 100% Clad Damage:

R/Hr

Estimate clad damage:
% Clad Damagecgm = (EMF 53 + Predicted Cont. Rad Level at 100%) * 100

% Clad Damagecgm = ( + )* 100 = Yo
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Containment Radiation Level vs. Time for 100% Clad Damage Release
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. Containment Radiation Level vs. Time for 100% Clad Damage
Figure 3 Release
Time After RCS Pressure | RCS Pressure | RCS Pressure | RCS Pressure
Shutdown | < 1600 psig, | < 1600 psig, | > 1600 psig, | > 1600 psig,

(hrs) no Spray with Spray no Spray with Spray

(Rad/Hr) (Rad/Hr) (Rad/Hr) (Rad/Hr)

0.5 3.37E+04 2.91E+04 1.11E+04 1.10E+04

1 2.78E+04 2.42E+04 9.24E+03 9.17E+03

2 - 2.03E+04 1.75E+04 6.58E+403 6.52E+03

8 8.09E+03 6.25E+03 2.17E+03 2.13E+03

16 4.96E+03 3.48E+03 1.15E+4+03 1.12E+03

24 3.98E+03 2.68E+03 9.24E+402 8.98E+02

100 2.19E+03 1.30E+03 5.40E+02 5.22E+02

240 1.29E+403 6.23E+02 2.57E+4+02 2.44E402

720 4.22E+02 6.54E+01 2.81E+01 2.10E+401
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Record number of available core exit thermocouples(CETs)(GD
EROCOREI1(2,3)):

IF RCS pressure is greater than 1600 psig, record number of CETs greater than
1400 °F:

IF RCS pressure is less than 1600 psig, record number of CETs greater than 1200
°F: )

Estimate clad damage:

% Clad Damagecer = (3.2.5 OR 3.2.6 +3.2.4) * 100

% Clad Damagecer = ( + )* 100 = %

Confirm reasonableness of clad damage estimates using expected responses
below:

RVLIS less than 54% AND greater than 39%

Hot Leg RTD greater than T, AND less than 650°F

Source Ranges greater than 10° cps

Difference in clad damage estimates from Containment Radiation Monitor
(EMF 53) and CETs less than 50%, using:

AB SI: %CladDamage,, — %CladDamage :|

%CladDamage p,,

IF the expected response is not obtained, determine if the deviation can be
explained from the accident progression
e Injection of water to the RCS
¢ Bleed Paths from the RCS
¢ Direct radiation to the containment radiation monitors
OR

from conservatism in the predictive model

e fuel burup
e fission product retention in the RCS

e fission product removal from containment
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Report estimate of clad damage to TSC Engineering Manager and to EOF Reactor
Physics.

3.3 Fuel Overtemperature Damage Assessment

3.3.1

—_—

332

333

.Record 1(2)EMF 53 reading and other data:

R/hr at hours after shutdown.

Containment Spray: O ON [0 OFF
RCS Pressure: - psig

Determine "Predicted Containment Radiation Level at 100% Overtemp Damage”
using Figure 4.

Predicted Containment Radiation Level at 100% Overtemp Clad Damage:

R/Hr

Estimate core damage:
% Core Damagecgm = (EMF 53 + Predicted Cont. Rad Level at 100%) * 100

% Core Damagecrm = ( + ) * 100 = %

N
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Figure 4
Containment Radiation Level vs. Time for 100% Fuel Overtemperature Release
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Fi 4 Containment Radiation Level vs. Time for 100% Fuel
fgure Overtemperature Release
Time |RCS Pressure|RCS Pressure|RCS Pressure|RCS Pressure
After | <1600 psig, | < 1600 psig, | > 1600 psig, | > 1600 psig,
Shutdown| no Spray with Spray no Spray with Spray
(hrs) (Rad/Hr) (Rad/Hr) (Rad/Hr) (Rad/Hr)
0.5 5.30E+05 5.07E+05 2.23E+05 2.21E+05
1 4.39E+05 4.20E+05 1.85E+05 1.84E+05
2 3.16E+05 - | 3.02E+05 1.32E+05 1.31E+05
8 1.13E+05 1.06E+05 4.32E+04 4.29E+04
16 6.45E+04 5.97E+04 2.30E+04 2.27E+04
24 5.15E+04 4.79E+04 1.84E+04 1.82E+04
100 2.90E+04 2.76E+04 1.08E+04 1.07E+04
240 1.54E+04 1.45E+04 5.11E+03 5.06E+03
720 3.49E+03 3.13E+03 5.44E+02 5.26E+02
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Record number of available core exit thermocouples(CETs)(GD
EROGROUP1(2,3)):

Record number of CET's greater than 2000 °F:

Estimate core damage:
% Core Damagecer = (3.3.5 +3.3.4) * 100

% Core Damagecer = ( L )* 100 = Yo

Confirm reasonableness of core damage estimates using expected responses
below.

e RVLIS less than 39%
e Hot Leg RTD greater than 650°F
e Source Ranges greater than 10* cps

e Difference in core damage estimates from Containment Radiation Monitors
(CRM) and CET's less than 50%, using;:

AB S[% Core Damage .\, — % Core Damage ]

% Core Damage ),

IF the expected response is not obtained, determine if the deviation can be
explained from the accident progression

e Injection of water to the RCS
e Bleed Paths from the RCS

e Direct radiation to the containment radiation monitors
OR

from conservatism in the predictive model

e fuel burnup
e fission product retention in the RCS
e fission product removal from containment

Report estimate of core damage to TSC Enginecring Manager and to EOF Reactor
Physics.
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Enclosures

None

References

5.1  Duke Power Calculation DPC-1229.00-00-0006, "Estimated Sample Dose and CDAG
Setpoint Calculations in Support of PASS Removal”, Rev 0, 6/01/01.

5.2  WCAP-14696-A, " Westinghouse Owners Group Core Damage Assessment Guidance",
Revision 1, November, 1999.

5.3 Unit Data Book.

54  MNS procedurc RP/0/A/5700/019, Core Damage Assessment.
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1. Symptoms
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 (ERO) has been initiated.

2. Immediate Actions

NOTE: 1. The TSC must be “ACTIVATED” within 75 minutes of the emergency classification
time. A

2. This procedure is not required to be followed in step-by-step sequence. Sections of the
procedure are to be implemented as the applicable action becomes necessary.

3. Specific telephone numbers are not provided in this procedure. Telephone numbers are
“located in the Emergency Response Telephone Directory. A hard copy of the Emergency
Response Telephone Directory is located in the TSC. An clectronic version of the
Emergency Response Telephone Directory is available on the Catawba Nuclear Site
Emergency Planning Web Page.

2.1 Upon notification to activate the TSC, Emergency Response Organization (ERO) personnel
assigned to the TSC shall report to the TSC.

2.2 The Emergency Coordinator may initially report to the Control Room to discuss plant status
with the Opcrations Shift Manager.

o
)

IF the TSC is not habitable, direct the OSC Coordinator and TSC staff to establish

cmergency response operations in the Administration Building per Enclosure 4.18, "Setup of
the Altermate TSC and OSC."

3. Subsequent Actions

3.1 Each represented group is responsible for ensuring their appropriate Checklist is completed
(Enclosures 4.1 through 4.16) and for reviewing their Responsibilities.

3.2 The following dcfinitions are applicable to the Emergency Notification Form:
3.2 Degrading: Plant conditions involve at least one of the {ollowing:

e Plant paramcters (cX. temperature, pressure. level. voltage. frequency) are
trending unfavorably away from expected or desired values ANI plant
conditions could result in a higher classification or Protective Action
Recommendation (PAR) before the next follow-up notification.

¢ Environmental site conditions (ex.. wind. ice/snow, ground tremors.
hazardous/toxic/radioactive material leak. fire) impacting plant operations or
personnel safety are worsening AN plant conditions could result in a higher
classification or Protective Action Recommendation (PAR) before the next
follow-up notification.
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Improving: Plant conditions involve at least one of the fdllowing:

" Plant parameters (ex., temperature, pressure, level, voltage, frequency) are =

trending favorably toward expected or desired values AND plant conditions
could result in a lower classification or emergency termination before the next
follow-up notification.

"« Environmental site conditions (ex., wind, ice/snow, ground tremors,

hazardous/toxic/radioactive material leak, fire) have become less of a threat to
plant operations or personnel safety AND plant conditions could result in a
lower classification or emergency termination before the next follow-up
notification.

Stable: Plant conditions are neither degrading nor improving.

Critical Task: A task that must be completed as soon as possible and normally
becomes the number one priority task. The Assessment and repair Team is
dispatched immediately from the OSC. Examples include: SSF Startup, Fire
Response, MERT or any task vital to protection of the reactor core.

Essential Personnel: Any personnel required to assist in the performance of
assigned emergency response tasks. These personnel would not evacuate in the
event of Site Evacuation

Release: Any unplanned and quantifiable discharge to the environment of
radioactive effluent attributable to a declared emergency event. Base
determinations on information such as EMF readings, containment pressure and
other instrument indications, field monitoring results, and knowledge of the event
and its impact on system operation and resultant release pathways. A release is
considered to be in progress if the following occurs:

A. Reactor Building EMF monitors (38, 39 or 40) reading indicates an increase
in activity
AND
Pressure inside the containment building is greater than Tech. Specs.

OR

An actual contatnment breach is determined.
B. [Increase in activity monitored by unit vent EMF monitors 35. 3G, or 37

C. Steam gencerator tube leak monitored by EMT 33.
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3.2.7 10CFR50.54(x) Action - Reasonable actions that depart from a license condition
or Technical Specification may 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 equiivalent protection is immediately apparent. Deviation from the
intent of an emergency procedure constitutes a 10CR50.54(x) action.

The following SDS Group Displays have been established for emergency response use. To
access these group displays type, GD (space) Group Display Name, in the white box at the
upper right portion of the screen.
Group Display Name Group Display Description
3.3.1 EROCONT
332 EROCOREI1

Selected values associated with Containment
Incore temperature values

333 EROCORE2 Additional Incore temperature values

334 EROCORE3 Additional Incore temperature values

335 EROEMF Selected EMF instantaneous values

336 EROEMF15 Selected EMF 15 minute average values

3.3.7 EROENV Selected Meteorological values

33.8 EROINJCT Selected Letdown/Charging values

339 EROPLEAK Sclected Primary to Containment Leakage Values
3.3.10 EROPRIM Selected Primary system values

3.3.11 ERORDS Selected Raddose V Dose Assessment Points
3.3.12 EROSAMG Selected SAMG values

33.13 EROSECND Selected Secondary system values

3.3.14 EROSLEAK Selected Primary to Secondary Leakage Values
33.15 ERORXG Selected values for the Reactor Engincer
3.3.16 ERDSI ERDS Group 1

3.3.17 ERDS?2 ERDS Group 2

Personnel with training deficiencies must be approved by the Emergency Coordinator prior
to participating as an ERO member. This approval shall be documented in the TSC Log.

RP/0/B/5000/022, “Evacuation Coordinator Procedure,” shall be used as the controlling
procedure for the Evacuation Coordinator position.

Contact the TSC Data Coordinator for resolution of any computer hardware/software
problems, or the OSC NSC Manager for resolution of other equipment problems.

Emergency Planning shall coordinate participation in a post-event critique with the states
and counties to determine and document lessons lcamed.
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Enclosure 4.1

Initial
Prepare to assume the position of TSC Emergency Coordinator

Print your name and arrival time on the TSC sign-in board.
Sign TSC roster as Emergency Coordinator.
Obtain an electronié dosime.tcr (ED) at TSC entrance.
Manually activate the ED under RWP #33. .
Establish 24-hour staffing for the TSC Emergency Coordinator position:
Determine a shift rotation from the available TSC Emergency Coordinators
Print the names of assigned shift TSC Emergency Coordinator and the 24-hour relief

person on the TSC sign-in board

Read the following definitions as they apply to the Emergency Notification Form (listed in
Subsequent Actions):

e Improving

s Stable
e Degrading
e Release

e ]OCRFRS50.54(x)
e Critical Task

Review the TSC Emergency Coordinator Task List

__IF ashift tumover is in progress, perform the following steps:

Revicw the cvents and actions taken by the shift on duty.

Verify the current status of the TSC, OSC and EOF.

Verify the time of the next off-site notification and which facility will perform it.
Assume the duty of TSC Emergency Coordinator.

Ensure the TSC and OSC are adequately staffed with essential personnel to continue
emergency facility operations.

Perform the tfollowing actions based on the situation and progress in the event:

Activate the TSC and OSC.

Tum over command and control of the event to the EOF Director.

Execute uactions identified on the TSC Emergency Coordinator Task List.

Implement Contingency Actions as necessary.
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Initial

Activate TSC/OSC (Station Manager or designee assumes role of TSC Emergency Coordinator) by
completing the following steps:

A. Ensure Enclosure 4.17, "TSC Pre-activation Checklist," is being completed:

1. Contact TSC Emergency Planner to determine status.

2. IF TSC Emergency Planner is not available, assign Enclosure 4.17 completion to a
TSC Off-site Agency Communicator.

NOTE: Job aids (Emergency Coordinator Site Update and TSC/OSC/EOF Update Briefing) are
available in the position notebook for use in the preparation of announcements to be made
over the public address system.

B ) Coﬁtact OSM to determine the current status of the emergency situation.
C. Inform the TSC and OSC of the status of the emergency situation.
D. WHEN Public Affairs calls in on the Bell Line in preparation for the Public
Spokesperson's media briefing, be prepared to:
Discuss the details of the event.
Provide requested information from the TSC and OSC staffs.
E. Conduct a pre-activation conference with the TSC staff and OSC Coordinator:

1. Ensure TSC is adequately staffed (minimum to activate).

N

Ensure OSC is adequately staffed (minimum to activate).

3. Ensure TSC Off-site Communicators are prepared to perform off-site notifications.

F.  Ensure Enclosure 4.17, “TSC Pre-activation Checklist,” is complete (Emergency Planner
or Off-site Communicator).

NOTE: [. The TSC Emergency Coordinator is responsible for classifying emergencies, notifying
off-site agencies and making Protective Action Recommendations. This responsibility
shall not be delegated and remains in effect until the EOF is activated.

A

Command and control of the cvent shall be transferred from the Control Room to the
TSC in a manner that does not interfere with emergency response actions or
notifications/rccommendations to off-site agencies.

G. WHEN conditions allow, contact the Operations Shift Manager (OSM) to take tumover
of command and control as follows:

1. Complete the "OSM to Emergency Coordinator Tumover Form.”
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2. Announce to the OSM that the TSC Emergency Coordinator is taking command and
control of the emergency.

—— 3. Ensure the OSM acknowledges. turnover of command and control from the Control
Room to the TSC and activation of the TSC/OSC.

H. Declare TS_C/OSC activath as of hours.

I.  Inform the site of the TSC/OSC activation and the status of the emergency situation.

Turn over command and control of the event to the EOF Director by completing the following
steps:

NOTE: 1. Command and control of the event shall be transferred from the TSC to the EOF in a
manner that does not interfere with emergency response actions or notifications/
recommendations to off-site agencies.

2. The EOF Director is responsible for classifying emergencies, notifying off-sitc agencies
and making Protective Action Recommendations. This responsibility shall not be
delegated and remains in effect until the termination of the event or transfer of command
and control back to the TSC.

A. WHEN conditions allow, contact the EOF Director to give tumover of command and
control by performing the following:

1. Complete the Emergency Coordinator Tumover Form in this enclosure.

to

Fax the completed Tumover Form to the EOF.

3. Conduct a verbal tumover with the EOF Director.

4. MWHEN the Emergency Coordinator assumes command and control of the event
and declares the EOF activated. verbally acknowledge the declaration.
B Announce to the TSC and OSC that the EOF is activated as of hours.

C. Ensure the NRC is notified (NRC Communicator) that the EOF is acuivated (taken the
command and control function for the emergency).
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Task List

Tasks performed upon TSC activation until EOF is activated:

Declare emergency classifications (RP/0/A/5000/001).
Approve Emergency Notification Forms (RP/0/A/5000/006B).
Approve Protective Action Recommendations to off-site agencies (RP/0/A/5000/005).

Evaluate the emergency situation for classification downgrade or termination (Emergency
Classification Downgrade/Termination Criteria and RP/0/A/5000/006B).

Tasks performed upon TSC activation until the termination of the emergency:

Set priorities for staff and work actions.
Identify critical tasks (defined in step 3.2) and immediately inform the OSC Coordinator.

IE the emergency involves one or more of the following specific events, consider
implementing the Contingency Actions listed in this enclosure:

e Radiological Release

e Security Threat

e Scvere Accident

e 10CFR50.54(x)

e Facility and Equipment Failures

Approve NRC Notifications (RP/0/B/5000/013).

Conduct TSC staff briefings to update ERF staffs (EOF. OSC. TSC) on a periodic and as-needed
basis (30-60 minutes, depending on the change in status).

Direct TSC Off-sitc Communicators to fax the completed TSC/OSC/EOF Update Bricfing form to
the OSC and EOF-.

Update site personnel on a periodic and as-needed basis over the public address system (a job aid,
Emergency Coordinator Update. is available in the position notebook for use in the preparation of
announcements to be made over the public address system).

Authorize the evacuation of non-essential personnel (RP/0/A/5000/010).

Establish Recovery Organization following emergency termination (RP/0/B/3000/025).

Conduct a tumover of TSC Emergency Coordinator responsibilities with the oncoming shift.
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Contingency Actions for Specific Events List

Radiological Events

Discuss the consequences of any radiological release on site and off site with TSC Dose Assessors.

NOTE: A decision to evacuate site personnel at Alert and Site Area Emergency should be based
on avoided dose and the ability to functionally support plant operations.

Evaluate the need to relocate personnel on site or conduct a site evacuation of non-essential
personnel with the RP Manager (OSC) and the TSC staff.

IF a decision is made to relocate personnel on site, notify the EOF Director of the planned
action.

IF a decision is made to evacuate non-essential personnel to an off-site location, ensure the
following are notified of locations and the number of personnel:

TSC Emergency Planner

EOF Director

Off-site Agencics

Evaluate the need to issue a blanket dose extension for the event with the RP Manager.

IF a blanket dose extension is issued, announce the following to TSC and OSC staff:
"Attention all personnel. This is an emergency (a drill). This is an emergency (a drill).
The RP Manager has approved a blanket dose extension for this event. If you have any
questions concerning your dose limit, please contact RP in the OSC." (If a drill or

exercise, announce 'This is a drill."")

IE emergency worker doses are expected to exceed the blanket dose extension limits, ensure
the RP Manager implements RP/0/B/5000/018, "Emergency Worker Dose Extension.”

Ensure RP surveys the TSC and OSC for radioactive contamination prior to the delivery and
consumption of food or drink.

IE RP determines that cating and drinking is allowed in the TSC and OSC, make the following
announcement:

"Attention all personnel. This is an emergency (a drill). This is an emergency (a drill).
Eating and drinking are now allowed in the TSC and OSC." (If a drill or exercise.
announce, "'"This is a drill."")



Enclosure 4.1 re/()/ A75000/020

Emergency Coordinator Checklist Page 6 of 12

Contingency Actions for Specific Events List

Security Threat:

NOTE: Security events attributed to an “insider” threat require securing all CAD doors to vital

areas and implementation of the 2-person rule.

Evaluate considerations listed in RP/0/B/5000/026 (Site Response to a Security Threat) with the
Security Manager and TSC Emergency Planner.

IF off-site power is lost, ensure the RN System is protected to support D/G operations.

NOTE: A decision to evacuate site personnel at Alert and Site Area Emergency should be based

on the security response plan and the ability to functionally support plant operations.

Evaluate the need to shelter or relocate personnel on site or conduct a site evacuation of non-
essential personnel with the Security Manager and the TSC Emergency Planner.

IF a decision is made to locate and isolate a hostile force, make the following announcement to
the site:

"Attention all personnel. This is an emergency (a drill). This is an emergency (a drill). A
security event is in progress. Seek shelter in your current location and report suspicious
activities to Security.” (If a drill or exercise, announce, ' This is a drill."")

IF a decision is made to relocate personnel on site, notify the EOF Director of the planned
action.

I a decision is made to evacuate non-essential personnel to an off-site location. ensurc the
following are notified of locations and the number of personnel evacuated:

TSC Emergency Planner
EOF Director
Off-site Agencies

Ensure the Security Manager screens all information for Safeguards implications prior to
releasing the information from the TSC.
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Contingency Actions for Specific Events List

Severe Accident (SAMG):

IF SACRG-1 or SACRG-2 is implemented by the Control Room, make the following
announcement to the TSC and OSC:

""Attention all personnel. This is an emergency (a drill). This is an emergency (a drill).
This is the TSC Emergency Coordinator. As of hours the Control Room
has entered SACRG-1(2). I am the Lead Decision Maker. Evaluate plant conditions
using the SAMG Diagnostic Flow Chart and the Severe Challenge Status Tree." (If a drill
or exercise, announce, ''This is a drill."")

Use of 10CIFR50.54(x) (defined in Subsequent Actions of this procedure):

IF a decision to implement 10CFR50.54(x) is made, ensure as a minimum that a licensed SRO
approves the intended action prior to taking the action.

Ensure the following requirements are met within one hour of initiating an action j.ustiﬁcd by
tOCFRS0.54(x):

Report the action to the NRC using RP/0/B/5000/013 (NRC Notification
Requirements). {1}

Document the action taken in the Reactor Operator's Logbook.

Document the action taken in the TSC Log.

Facility and Equipment Failures

IF vidco conferencing fails between the TSC and OSC. delegate a person to establish and
maintain phone communications with the OSC.

IFE the TSC becomes uninhabitable. relocate the TSC staff to the Administration Building per
Enclosure 4.18. "Setup of the Alternate TSC and OSC.”
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OSM to Emergency Coordinator Turnover Form

Plant Status:

Unit 1:

Unit 2:

Emergency Classification:

Time Declared:

Off-Site Agency Notifications Tumover to TSC Complete? (YM)

Time Next Notification Due:

Significant Events:

Radioactive Release

Y/N
Injured Personnel
Y/N
Other (Specify
Y/N
Protective Actions in Progress:
Site Assembly (Time Initiated )
Y/N
Off-Site Protective Actions Recommended
Y/N  (List)
Other (Specify
Y/N

Response Procedure In Progress:

RP RP RP

Actions in Progress:
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UNIT(S) AFFECTED: CATAWBA Ul Uz MCGUIRE U1 17)
POWER NCS TEMP NCS PRESS
< | PATE: LEVEL
S U1
2 1 mme:
=l
o U2
. NOUE DECLARED AT: TSC ACTIVATED AT:
o ALERT DECLARED AT:
5e EOF ACTIVATED AT:
Zs SAE DECLARED AT:
g & G.E.DECLARED AT:
23
=<
& o | REASON FOR EMER. CLASS
YES NO TIME LOCATION OR COMMENTS
SITE ASSEMBLY
. SITE EVAC. (NON-ESSEN.)
>0
= £ SITE EVAC. (ESSENTIAL)
[g=]
&9 OTHER OFFSITE AGENCY
2= INVOLVEMENT
@ =
=K%
GE MEDICAL
w
FIRE
POLICE
NUMBER NUMBER
ASSEM. DEPLOYED
FIELD MON. TEAMS
ZONES ZONES
) EVAC SUHELTERED
-
1
& PARS:
=
< YES NO
g RELEASE IN PROGRESS
RELEASE PATHWAY
CONTAINMENT PRESSURE PSIG
WIND DIRECTION WINDSI'EED
S
z NUMBER TIME
= LAST MESSAGE SENT:
3}' ; NEXT MESSAGE DUE:
sz
z
< NOTE: EOF COMMUNICATION CHECKS SHOULD BE COFMPLETED PRIOR TO ACTIVATING THE EOF.

OTHER NOTES RELATED TO THE ACCIDENT/EVENT/PLANT EQUIPMENT FAILED OR OUT OF SERVICE

Emereency Coordinator Turnover Form
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EMERGENCY CLASSIFICATION DOWNGRADE/TERMINATION CRITERIA

YES

Has core
damage
occurred?

Is the need for

7® SEE ENCLOSURE 4.1, PAGE 10

along term YES -
cleanup or @ SEE ENCLOSURE 4.1, PAGE 10
recovery
organization
anticipated?
Do not terminate and
Do the conditions YES continue to monitor
for the current - RP/0/A75000/001,
emergency *Classification of
classification stil] Emergency"
exist? -
Is the current
cmcrgcncy \' [:S
classification >® SEE ENCLOSURE 4.1, PAGE 10
a General
Emergency?
Do the conditions YIS

for any lower

Decscalate to the lower

classification exist?

classifications

Terminate all emergency

classification
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EMERGENCY CLASSIFICATION DOWNGRADE/TERMINATION CRITERIA

(D—,

. Have the
requirements of Table
1 been satisfied?

YES Terminate the current

classification and declare the
plant in recovery

Continue with the current
classification until a recovery can
be declared

t

Y

TABLE 1

Recovery Conditions

‘ No new evacuation or sheltering protective actions are anticipated.

Containment pressure is less than design pressure
Decay heat rejection to the ultimate heat sink has been established and either:

Injection and heat removal have redundancy available (2 trains of injection/DHR or a train of
DHR and S/G cooling),

OR

No additional fission product relcase or fission product barrier challenges would be expected
for at least 2 hours following interruption of injection.

The risks from recriticality are acceptably low
Radiation Protection is monitoring access to radiologically hazardous areas
Off-site conditions do not limit plant access

The Public Information Coordinator. NRC officials. and State representatives have been
consulted o determine the effects of termination on their activities.

The recovery organization is ready to assume control of recovery operations:
e Catawba - RPA/B/5000/025
e McGuire - RP/O/A/5700/024
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PROCESSES/SITUATIONS RP# RESPONSIBILITY
PROCESSES
Core Damage Assessment RP/15 Reactor Engineer
Classification of Emergency RP/01 Operations Superintendent
Emergency Classification Response | RP/02-NOUE Operations Engrs/OSM

RP/03-Alert

RP/04-SAE

RP/05-GE
Emergency Dose Extension RP/18 Radiation Protection Mgr (OSC)
Emergency Notification Form/ Offsite | RP/06B Offsite Communicators, Operations,
Agency Notifications Dose Assessment, Emergency

Planner
OSC Activation RP/24 OSC Coordinator and OSC Staff
NRC Notifications RP/13 . NRC Communicator, Reg
Compliance (on call)

Public Affairs and News Media RP/28 Community Relations (Media Mgr
Mgmt and Public Spokesperson)
Recovery and Re-entry RP/25 EOF Director and TSC Emergency

Coordinator

Site Assembly

RP/10, immediate
actions

Security

Site Evacuation RP/10, subsequent | Emergency Planner, Security,
actions Radiation Protection, Evacuation
Coordinator,
RP/22 Evacuation Coordinator
TSC Activation RP/20 TSC Emergency Coordinator and
TSC Staff
SITUATIONS
Site Response to a Security Threat RP/26 Operations Engrs/Environmental/
Emergency Planner
Collisions or Explosions RP/09 Operations (Firc Bde)
Fire RP/29 ‘Operations (Fire Bde)
Medical Emergency N/A Security (MERT)
Natural Disasters (Tomado, RP/O7 Operations OSM. Emergency
Hurricane, Earthquake, Flooding, Planner
Low Lake Level)
Severe Weather Preparations (High RP/30 All Site Groups
Winds. Heavy Icing)
Spills’fHAZNMAT RP/0S Operations (Fire Bde). HAZMAT.

EH&S. NSC (OSC)
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Initial
NOTE: Off-site Agency Communicators will be contacting Dose Assessment to provide

information for the Electronic Emergency Notification Form.

Procedure steps may be.completed out of sequence at the discretion of the person

performing this enclosure.

O Upon arrival in the TSC, perform the following:
*  Print name and time arrived on TSC sign-in board.
e  Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
e Signin on the TSC roster.
e  Obtain an electronic dosimeter (ED) at TSC entrance.
¢ Manually activate the ED under RWP #33.
e Obtain and put on position badge.
O Establish a TSC Dose Assessor position log of activities (e.g., evolutions impacting this position,
decisions made by this position, communications to/from other groups).
O Perform the following to start the TSC air monitoring:

EMF 55A EMF 558

0 A. IF ON. press STOP button. [0 A. IF ON. press STOP button.

0 B. Acknowledge any alarms by pressing the 0 B. Acknowledge any alarms by pressing the
ACKNOWLEDGE button. ACKNOWLEDGE button.

0 C. Wait 30 seconds before proceeding to start 0 C. Wait 30 seconds before proceeding to start
monitors. monitors.

0 D. Start monitor by pressing start. 1 D. Start monitor by pressing start.

0 E. Acknowledge anv alarms. 0 E. Acknowledge any alarms.

0 F.  Wait 30 seconds. 0 F. Wait 30 seconds.

D) G IF the alarm or monitor fails to start, repeat steps 3 G, IF the alarm or monitor fails to start. repeat steps
Athru F. A thru F.

2 H. IF the EMF monitor fails to operate properly. 3 H. IEF the ENMF monitor fails to operate properly.
request that TSC RP support initiate manual air request that TSC RP support initiate manual air
sampling of the TSC. sampling of the TSC.

3 1. IF necessary. initiate a work request for O 1. I necessary, initiate a work request for
inspection/repair of EME monitor. inspectiovn/repair of EME monitor.

svaluate any protective actions that have been recomme .
O Evaluate any protect tions that have been reco nded
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Power up both the Dose Assessment and Electronic Notification Form computers and LOGON to
the Network per the following:

User Name: CNSEP2
Password: CNSEP2
Domain: NAM

Initiate the following emergency response procedures, as necessary:

e SH/0/B/2005/001, “Emergency Response Offsite Dose Projections”
e HP/0/B/1009/014, “Radiation Protection Actions Following an Uncontrolled Release of
Liquid Radioactive Material"
= HP/0/B/1009/006, "Alternative Method for Determining Dose Rate within the Reactor Building"

Prepare to complete the Dose Assessment portion of the Electronic Notification Form by obtaining a
copy of the TSC Dose Assessors Electronic Notification Form Instructions located in the TSC Dose
Assessors Notebook.

Ensure the NRC Health Physics Network (HPN) is activated.

NOTE: 1. EMF isolation or loss of sample flow can indicate invalid EMF readings.
2. Be aware of the cffects of loss of power on critical EMFs.

Calculate off-site dose projections approximately every fifteen minutes or at frequency intervals
appropriate to plant conditions.

IF necessary, contact OSC RP Supervisor to request radiation surveys inside the Protected Area fence.

NOTE: CNS bridge line and wircless phone instructions are located in the TSC Dose Assessor
notebook.

Establish communications with EOF Dose Assessment Team via the Dose Assessment bridge line.

Perform the following as needed:

e Provide computer off-site dose projection results.
e Coordinate tumover to the EOF.
e Provide support to the EOF team after EOF activation as needed.

e Be prepared to resume dose assessment activities if EOF functions are transferred back to the TSC.

Provide a listing of essential personnel for your position that should not leave the site during a site
cvacuation to RP Support.
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NOTE: A job aid (TSC Update Briefing - Dose Assessor) is available in the position notebook to
provide thoroughness and consistency in the preparation and delivery of TSC updates.

Consider the following items that'may be applicable in order to provide the latest status to the
Emergency Coordinator staff and ERO during TSC update briefings:

e  Any potential release or release in ¢  Analyzed source term
progress (especially at the site boundary).
e  Specific areas where off-site dose rates . ® Source Term Mitigation Strategies
increasing
¢  Meteorological Data (wind speed and wind e  Special evaluation for off-site dose
direction, measured A temperature, stability consequences in such cases as a
class, and precipitation) ‘ containment loss of integrity or steam
generator tube rupture
e  Dose projections based on changes in ' e Projected or changing plant conditions
meteorological status
¢ Dose projections at site boundary e Increase or decrease of release path
EMF rcadings
e  Off-site dose projections that may be above e Significant changes in radiological
or below normal operating limits conditions
e Any release in progress, including dose rates e  On-site radiological concerns
e Field Team Status/Data e Radiological EAL criteria per
RP/0/A/5000/001
NOTE: 1. Radiological dosc projection information is not requircd for Emergency Notification

Forms that are sent as initial notification of an emergency classification or initial
notification of a change to the emergency classification.

2. Off-site dose assessment results, including projections, are to immediately follow the
initial notifications.
3. The primary inethod of providing dose information to the Off-site Agency

Communicators is via the Electronic Notification Form program. however. situations
may dictate the use of the hard copy Emergency Notification Forms.

Provide Off-site Agency Communicators with dose assessment information and other pertinent
radiological information as requested utilizing the Electronic Notification Form program.

Recommend off-site and on-site protective actions to the Emergency Coordinator (until TSC/EOF dosc
assessor tumover occurs and the EOF is activated).
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e O Perform the following to stop the TSC air monitoring upon securing from TSC activation:
EMF 55A EMIF 55B
a A.]IFEON, press STOP button. a A.IF ON, press STOP button.
O B. Acknowledge any alarms by pressing the 0 B. Acknowledge any alarms by pressing the
ACKNOWLEDGE button. ACKNOWLEDGE button.
a0 C. Verify monitors are OFF by confirming the ON 0 C. Verify monitors are OFF by confirming the
light goes out and that the acknowledge and alarm ON light goes out and that the acknowledge
lights are ON. and alarm lights are ON.
a D. Repeat steps A, B and C as necessary. a D. Repeat steps A, B and C as necessary.
0 E. IF necessary, initiate a work request for a E. IF necessary, initiate a work request for
inspection/repair of EMF monitor. inspection/repair of EMF monitor.
[0 Restore dose assessor work area and all equipment to a ready state condition after a drill or event is
terminated.
O Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.
/
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Print name and time arrived on TSC sign-in board.

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located ai the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

Establish a TSC Off-Site Agency Communicator position log that captures as a
minimum:

A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

Obtain a copy of RP/O/A/5000/006B, “Notifications to the State and Counties from the
Technical Support Center.”

Execcute RP/O/A/S5000/006B, “Notifications to the State and Counties from the Technical
Support Center.”

Verify all TSC clocks are synchronized with the Control Room satellite clock.
Ensure off-site agency communicators in the EOF are aware of information affecting off-

site agencies even after tumover has occurred (e.g.. fire in the motor control center has
been put out).

NOTE: A job aid (TSC Update Briefing - Off-sitc Communications) is available in the position

notebook to provide thoroughness and consistency in the preparation and delivery of TSC
updates.

Provide the status of off-site agency notifications to the Emergency Coordinator and staff
during TSC update briefings.

Provide the TSC Emergency Planner with a listing of essential personnel associated with
vour position that would not leave the site should a site evacuation be necessary.

Provide all completed papenwvork to Emergency Planning upon deactivation of the TSC.
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NOTE: The NRC Communicator position is initially filled by shift personnel in the Control Room.
This position transfers to the TSC upon TSC activation.
Initial

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour staffihg relief for your position on the TSC sign-in board.
Sign TSC located at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

Establish an NRC Communicator position log that captures as a minimum:
A. Evolutions impacting this position -

B. Decisions made by this position

C. Communication to/from other work groups

yyyyy

NOTE:

RP/0/B/5000/013, “NRC Notification Requirements,” provides primary and alterate phone
numbers for the NRC Operations Center.

Establish continuous communications with the NRC Operations Center upon request by
the NRC.

Perform the following activities as necessary throughout the cvent:

A. Inform the NRC of TSC/EOF activation/deactivation.

B. Inform the NRC of plant conditions at all times.

C. IF the Regulatory Compliance Engineer position is staffed, inform the RC Enomccr
of planned NRC activities.

D. Inform the Logkeeper of all NRC notifications.

NOTE:

Instructions for use of the OPS bridge line are provided in the Emergency Response
Telephone Directory.

To listen in on the Operations communication loop, dial the OPS bridge line. Be sure the
phone/hcadset is on mute.

Provide the TSC OPS Superintendent with the names of essential personnel associated
with vour position that would not leave the site should a site evicuation be necessary.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.
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Operations Superintendent Checklist Page 1 of 3

Initial

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster lbcated at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

Establish an Operations Superintendent position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work:groups

NOTE: Instructions for use of the Ericsson phone and OPS bridge line are provided at phone location
and in the Emergency Response Telephone Directory.

Establish communications with the Control Room, OSC and EOF with the Ericsson phone/headset
via the OPS bridge linc.

Perform the following as necessary throughout the event:

A. Provide technical expertise regarding solutions to operational problems to the TSC, Control
Room, OSC and other members of the ERO as required.

B. Advisc Emergency Coordinator on the anticipated course of the event.

C. Assist in making decisions on emergency classifications, mitigation strategies, and
contingency plans.

D. Ensure cach operating shift is staffed with adequate personnel to support all
emergency situations. augmenting with additional resources as necessary.

E. Assist the TSC Off-Site Agency Communicators in completion of the Emergency
Notification Forms using Step 3.2 for definitions associated with Emergency
Notification Form.
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Operations Superintendent Checklist Page 2 of 3

Initial

Establish direct communications with OSM for the following conditions:

During all I0CFR50.54x discussions.

Anytime it is required to back-track in procedures.

Anytime the TSC recommends skipping procedure steps.

During all discussion of significant troubleshooting plans.

Anytime confusion, misunderstanding or disagreement exists between the Control Room
and the TSC.

MO0 w >

NOTE: A job aid (TSC Update Briefing - Operations) is available in the position notebook to
provide thoroughness and consistency in the preparation and delivery of TSC updates.

A. Provide the status of the following items as applicable to the Emergency Coordinator staff
during update briefings.
e Current Emergency Classification
» Basis for Current Emergency Classification/Anticipated Changes to Emergency
Classification :
¢ Current Mode
¢ NC Temperature
¢ NC Pressure
e S/G Level
e Current Plant Condition (Improving/Stable/Degrading)
e Basis for Current Plant Condition
¢ Key Problem Area/Recommended Priorities
B. Evaluate and prioritize requests for information from the TSC staff, EOF staff, NRC and
others.
C. Evaluate and consult with Control Room personnel on suggested mitigation stratcgics.

Assist Emergency Coordinator as a Decision-maker upon entry into Severe Accident Management
Guidelines.

Determine the essential personnel that will remain on site to staff and support TSC operations
should a site evacuation be required for the emergency situation.

A. Complete the "Operations 24-Hour TSC Essential Staffing List"
B. Provide the TSC Logkeeper with the completed staffing list.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.



Enclosure 4.5

Operations Superintendent Checklist

rRp/()/A/5000/020
Page 3 of 3

Operations 24 Hour TSC Essential Staffing List

JOB FUNCTION

CURRENT RESPONDER'S NAME/ 24 HOUR STAFFING
ARRIVAL TIME ' RELIEF'S NAME
75 MINU:rE RESPONDERS - DESIRED
Operations Superintendent ¢)) / ()]
Operations Engineer 1) / )
Assistant-Operations Engineer | (1) / m
NRC Communicator ). / ¢))
Control Room/TSC n / ¢))
Communicator
OTHER ESSENTIAL PERSONNEL

Other Essential OPS Personnel | (1) / )]
(as nceded)

) / (2)

(3) / 3

@) / @)

(5) / 5

(6) / ()

) . / @A)

(S) / (8)
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Operations Engineer Checklist Page 1 of 1
Initial
Print name and time arrived on TSC sign-in board.
Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.
Obtain an elccirc;nic dosimeter (ED) from the TSC sign-in board arca.
Manually activate the ED under RWP #33.

Establish an Operations Engineer position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

NOTE: Instructions for use of the Ericsson phone and OPS bridge line are provided at phone location
and in the Emergency Response Telephone Directory.

Establish communications with the Control Room, OSC and EOF with the Ericsson phone/headset
via the OPS bridge line.

Perform the following as necessary throughout the event:

A. Follow Response Procedures (RPs) and ensure completion of appropriate steps.

B. Maintain contact with Operations personnel in the Control Room, OSC and EOF-.

C. Provide recommends to the Operations Superintendent for emergency classification and
protective action recommendation changes based on plant conditions.

Consult the EOF for possible solutions if procedural adequacy becomes a concem.

Provide information to Off-sitc Agency Communicator and the NRC Communicator as
requested regarding changes in plant conditions and protective action reccommendations due to
plant conditions using Step 3.2 for definitions associated with the Emergency Notification
Form. :

M O

Serve as Lead Evaluator upon entry into Severe Accident Management Guidelines

Provide the OPS Superintendent with the names of essential personnel associated with your
position that would not leave the site should a site evacuation be necessary.

Provide all completed paperwork to Emergency Planning upon TSC deactivation..

NOTE:  Procedures should be replaced by SSAs when pages are removed or the procedure is
written upon.

Notify the shift SSA of specific procedures to restore in the Operations TSC procedure files upon
TSC deactivation.
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Initial

Pript name and time arrived on TSC sign-in board.

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

Establish an Assistant Operations Engineer position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

Obtain a copy of RP/0/A/5000/001,” Classification of Emergency,” from the procedure
cabinet.

Obtain a copy of the current classification procedure and any applicable EOP.

NOTE: Instructions for use of the Ericsson phone and OPS bridge line are provided at phone location
and in the Emergency Response Telephone Directory.

Establish communications with the Control Room, OSC and EOF with the Ericsson
phone/headset via the OPS bridge line.

Perform the following as necessary throughout the event:

A. Support Control Room and TSC with EOPs and RPs.

B. Provide recommends to the Operations Superintendent for emergency classification

and protective action recommendation changes based on plant conditions.

Assist the Operation Engincer in following Response Procedures (RPs) and ensure completion

of appropriatc steps.

Assist the Operations Engincer in providing back-up service to Control Room

personnel ensuring the correct procedural flowpath is followed.

E. Assist the Operations Engineer in preparing Control Room personnel of possible
difficult points in the procedures by a look ahead.

F.  Assist Operations Engincer in development of Severe Accident Management
Guidclines Strategies.

o 0

Provide the OPS Superintendent with the names of essential personnel associated with
vour position that would not leave the site should a site evacuation be necessary.

Provide all completed paperwork to Emergency Planning upon deactivation ot the TSC.
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Engineering Manager Checklist Page 1 of 4
Initial
Print name and time arrived on TSC sign-in board
Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.
Obtain an eleétronic dosimeter..(ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

NOTE: The Engincering Manager’s OAC computer screen is normally displayed on the large screen
to the left of the TSC Emergency Coordinator. ;

Ensure Engineering Manager PC is on and displaying plant status.

Establish an Engineer Manager position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

NOTE: Instructions for use of the Ericsson phone and OPS bridge line are provided at phone location
and in the Emergency Response Telephone Directory.

Establish cbmmunications with the Control Room, OSC and EOF with the Ericsson
phone/headset via the OPS bridge line.

Confirm that the System Support Engineer has verified the Technical Support Center
Ventilation System to be operable (capable of operating in filter mode).

Confirm that the System Engineer has verified the proper response of TSC computers
(information displayed matches plant conditions).

Obtain the following information from the System Support Engineer
A. System Initiating Event

B. System [Fault

C. Equipment Out Of Service

Establish verbal communications with TSC Dose Assessment personnel.

Establish communications with OSC Equipment Engincer.

OSC Equipment Enginecer Contacted:

Establish communications with the Accident Assessment Manager in the EOF.

EOF Accident Assessment Manager Contacted:
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Engineering Manager Checklist Page 2 of 4

Initial

Perform the following as necessary throughout the event:
A. Continually assess plant conditions and inform the TSC Emergency Coordinator of potential
for changing conditions.
B. Provide the status of the following items to the Emergency Coordinator staff during update
- briefings. (Update briefings are conducted at approximately 30 minute intervals). The
following page provides a sheet that may be used to note status information.
e  Known system fault(s) :
e Level of Core Damage
e Estimated time to core uncovery/core damage
e  Shutdown Margin
¢  Subcooling Margin
s ECCS Status (injection flow rates, proper ECCS response) (Primary heat removal .
capability)
e  Aux Feed Status (feedwater flows, proper CA response) (Secondary heat removal
capability)
e Reactor Vessel Integrity Status
e Manage overall site engineering effort and ensure adequate levels of engincering
resources arc available to support the TSC and OSC.
- e Serve as point of contact for TSC Reactor Engineer, TSC Systems Support Enginecr
and OSC Equipment Engineer.

Determine the essential personnel that will remain on site to staff and support TSC
operations should a site evacuation be required for the emergency situation.

A.  Complete the "Engineering 24 Hour TSC Essential Staffing List.”

B.  Provide the TSC Logkeeper with the completed staffing list.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.

-/
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Engincering Manager Checklist Page 3 of 4

Engineering Manager Status Information

1. Known system fault(s)

2. Level of Core Damage

(3%

. Estimated time to core uncovery/core damage

4. Shutdown Margin (TIME/MARGIN)

5. Subcooling Margin (TIME/MARGIN)

o

ECCS Status (injection flow rates, proper ECCS response) (Primary heat removal capability)

7. Aux Feed Status (feedwater flows, proper CA response) (Secondary heat removal capability)

8. Reactor Vessel Integrity Status

9. Containment Integrity Status (including penetrations and intersystem flow paths)




Enclosure 4.8

Engineering Manager Checklist

rP/0/A/5000/020
Page 4 of 4

Engineering 24 Hour TSC Essential Staffing List

JOB'FUNCTION CURRENT RESPONDER'S NAME/ 24 HOUR STAFFING
ARRIVAL TIME RELIEF'S NAME
75 MINUTE RESPONDERS - REQUIRED
Reactor Engineer ¢)) / 8]
75 MINUTE RESPONDERS - DESIRED
Engineering Manager 1) / ¢))
Systems Support Engineer D / ¢))
OTHER ESSENTIAL PERSONNEL

Other Essential Engineering ¢)) / ()
Personnel (as needed)

2 / )

3) / 3

4) / 4)




Initial
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Reactor Engineer Checklist Page 1 of 3

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.

Obtain an cleétronic dosimeter..(ED) fro'm the TSC sign-in board area.

Manually activate the ED under RWP #33.

Turn on Reactor Engineer computer, log on LAN under ID with write privilege for NE-
LIB and verify software.

Establish a Reactor Engineer position log that captures as a minimum:

A. Evolutions impacting this position _
B. Decisions made by this position
C. Communication to/from other work groups

IF applicable, obtain a copy of and execute RP/0/A/5000/015, “Core Damage
Assessment."

NOTE:

and in the Emergency Response Telephone Directory.

To listen in on the Operations communication loop, dial the OPS bridge line. Be sure
that the phone/headset is on mute.

Perform the following as necessary throughout the event:

A. Evaluate plant and reactor performance using available data in terms of:
e  Lcvel of core damage.
e  Estimated time to core uncovery/corc damage

Shutdown margin

Subcooling margin

Trend appropriate paramelers to monitor recovery

NOTE:

The “TSC Engineering Manager Update Worksheet™ of this enclosure may be used to
maintain data to be provided to the TSC Engincering Manager.

B. Provide TSC Engincering Manager and/or TSC Operations Superintendent with
information concerning any abnormal core conditions.

Ensure control and accountability of Special Nuclear Materials.

Exchange information with EOF Accident Assessment Group as requested.

o0

Instructions for use of the Ericsson phone and OPS bridge line are provided at phone locauon
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Reactor Engineer Checklist Page 2 of 3

Provide the Engineering Manager with the names of essential personnel associated with
your position that would not leave the site should a site evacuation be necessary.

Provide all completed paperwork to Emergency Planning upon deactivation of the 'I:SC.
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TSC Engineering Manager Update Worksheet
Shutdown Margin
MINIMUM TEMPERATURE
FOR SHUTDOWN
ESTIMATED BORON

TIME CONCENTRATION WITH XENON WITHOUT XENON

Core Status
COREEXITT/C | PZR | RVLIS | SUBCOOLING CONTAINED
TIME | 5(HIGHEST) °F | LEVEL | LEVEL MARGIN EMF 53 H,
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System Support Engineer Checklist Page 1 of 3
\ Initial |
Print name and time arrived on TSC sign-in board.
Print the name of 24-hour stafﬁng relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.
Obtain an elec;ronic dosimeter (ED) from the TSC sign-in board area.
Manually activate the ED under RWP #33.

Establish a System Support Engineer position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

Verify the proper response of TSC computers (information displayed matches plant conditions).

Verify that the Technical Support Center Ventilation System is operable (capable of
operating in filter mode).

Provide the following information to the TSC Engineering Manager:

. —
A. Initiating Event:
B. Primary Systems Equipment OOS:
C. Primary Systems Faults:
D. Secondary Systems Equipment OOS:
E. Seccondary Systems Faults:
F.  Electrical Svstems Equipment OOS:
G. Electrical Systems Faults:
- H. Containment Status (including penetrations and interfacing systems VE. VY. SM. ND. NV)
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System Support Engineer Checklist Page 2 of 3
\_/ Initial

Perform the following as necessary throughout the event:

NOTE: The “TSC Engineering Manager Update Worksheet™ of this enclosure may be used to
maintain data to be provided to the TSC Engineering Manager.

A. Provide TSC Engineering Manager and/or TSC Operations Superintendent with -
the following information:
¢ Known system fault(s)

» ECCS Status (injection flow rates, proper ECCS response, Primary heat removal .

capability)

e Aux Feed Status (feedwater flows, proper CA response, Secondary heat removal
capability)

e Trend appropriate parameters to monitor recovery.

B. Advise TSC Engineering Manager on current systems status and accident mitigation
strategies.

C. Exchange information with EOF Accident Assessment Group.

Provide the TSC Engineering Manager with the names of essential personnel associated
with your position that would not leave the site should a site evacuation be necessary.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.
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System Support Engineer Checklist Page 3 of 3
TSC Engineering Manager Update Worksheet

TIME:

Known system fault(s)(including containment integrity):

ECCS Status (injection flow rates, proper ECCS response, Primary heat removal capability):

Aux Feed Status (feedwater flows, proper CA response. Sccondary heat removal capability):

Trend appropriate parameters to monitor recovery:




N\
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TSC Emergency Planner Checklist Page 1 of 10

Print name and time arrived on TSC sign-in board.

~

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.
Obtain an electronic dosimeter (ED) from the TSC sign-in board area.

Manually activate the ED under RWP #33.

Complete Enclosure 4.17, “TSC Pre-activation Checklist,” and provide completed enclosure to
Emergency Coordinator for approval.

Obtain a current copy of the qualified Catawba Nuclear Site Emergency Response
Organization. '

Verify that all TSC and OSC posftions are staffed by qualified Catawba Nuclear Site
Emergency Response Organization personnel.

Perform the following as necessary throughout the event:

A. Dircctly support the Emergency Coordinator providing:

e  Support for activation and operation of the TSC.

e Emergency Plan information

e Interface with NRC

e Interface with state and county agencies

¢ Any other support as requested by the Emergency Coordinator

Facilitate the operation of the TSC.

Assist Off-Site Agency Communicators in preparation of emergency notification forms.
Act as site evacuation point of contact for Emergency Coordinator AND serve as interface
between Sccurity Manager, Evacuation Coordinator and the Radiation Protection Manager
for evacuation purposes.

E. IF asccurity event occurs. perform the following for the Emergency Planner bridge line:

oNnw

Notify Community Relations to contact the TSC on the Emergency Planner
bridge linc.

— Hang up the Community Relations spcakerphone located to the left of the
Emergency Coordinator's position.

Demand authentication from any person entering the bridge line.
—— Record the name and tunction of all persons on the bridge line.

— Connect Security Manager to bridge line to ensure only appropriate information
is discussed.
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Enclosure 4.11 rp/0/A/5000/020
TSC Emergency Planner Checklist Page 2 of 10

Establish communications with the EOF Emergency Planner on the Emergency Planning
bridge line.

Establish communications with the Evacuation Coordinator and keep Evacuation Coordinator
informed of site evacuation status.

Determine the essential personnel that will remain on site to staff and support TSC operations
should a site evacuation be required for the emergency situation.

A. Complete the "Command and Special Staff 24 Hour TSC Essential Staffing List."

B. Provide the TSC Logkeeper with the completed staffing list.

Assist the NRC Resident in setting up listen only communication on the OPS bridge line.

WHEN the emergency event (or drill) is terminated, announce over the TSC/OSC public

address system:

"Attention in the TSC and OSC. Gather all completed procedures and event log sheets.
Give all documentation to Emergency Planning. A post event critique will be held at
hours on / / in the TSC."
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TSC Emergency Planner Checklist

re/()/A/5000/020
Page 3 of 10

Command and Special Staff 24 Hour TSC Essential Staffing List

JOB FUNCTION

CURRENT RESPONDER'S NAME/ 24 HOUR STAFFING
ARRIVAL TIME RELIEF'S NAME
75 MINU’FE RESPONDERS - REQUIRED
Emergency Coordinator ¢} / 4
75 MINUTE RESPONDERS - DESIRED

Assistant"-Emergency ) : / )

Coordinator

Security Manager ¢)) / (D

TSC Emergency Planner (n / 4

TSC Off-site Agency ¢)) / )

Communicator

TSC Logkeeper n / n

TSC Data Coordinator (1) / 4}

Evacuation Coordinator ¢D) / n

NRC Restdent ) / 8D

ON CALL PERSONNEL
Regulatory Compliance (N / (N

Engineer (as needed)
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TSC Emergency Planner Checklist Page 4 of 10
24 Hour TSC Essential Staffing List
JOB.FUNCTION CURRENT RESPONDER'S NAME/ 24 HOUR STAFFING
ARRIVAL TIME RELIEF'S NAME
ADDITIONAL ESSENTIAL PERSONNEL

Additional Essential Personnel | (1) ___- / (¢))

(as needed)
2) / @
3) / (3)
4) S “@)
%) / )
© / ©
(7) / (7)
(&) / (8)
) / &)
(10) / (10)
(1n / an
(12) / (12)
(13) / (13)
(14) / (14)
(15) / (15)
(16) / (16)
(17) / (17)
(18) / (18)
(19 / (19)
(20) / (20)
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TSC Emergency Planner Checklist Page S of 10
TSC Facility Post Event Checklist
Initial
— Obtain printed copy of TSC Log

Retreve: -

—_ Video Tapes

— Completed Procedures
____ Notes

Tum off:
Copier
Computers
PA System (Used for Critique)
OSC Video Conferencing System (Leave EOF Video Conference computer on)
Video Monitors

Perform:
Supply Cabinet Inventory (PT/0/B/4600/004) Checklist
Clean Tables Off
Put all Trash in Containers
Erase Status Boards
Procedure Cabinet Inventory

RP/0/A/5000/001 3 copies
RP/0/A/5000/002 3 copies
RP/0/A/5000/003 3 copies
RP/0/A/5000/004 3 copies
RP/0/A/5000/005 3 copies
RP/0/A/5000/006B 2 copies
RP/0/A/5000/007 2 copies
RP/0/B/5000/008 2 copies
RP/0/A/5000/009 2 copies
RP/0/A/5000/010 2 copies
RP/0/B/5000/013 2 copies
RP/0/A/5000/015 2 copies
RP/0/A/5000/018 2 copies

NRRRNNENERRY
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TSC Emergency Planner Checklist Page 6 of 10

TSC Facility Post Event Checklist

NOTE:

RP/0/A75000/020 enclosure copies shall be attached to Procedure Frocess Record and
main body of RP/0/A/5000/020

RP/0/A/5000/020 2 copies

Enclosure 4.1 1 copy
Enclosure 4.2 1 copy
Enclosure 4.3 1 copy
Enclosure 44 1 copy
Enclosure 4.5 1 copy
Enclosure 4.6 1 copy
Enclosure 4.7 1 copy
Enclosure 4.8 1 copy
Enclosure 4.9 1 copy
Enclosure 4.10 1 copy
Enclosure 4.11 1 copy
Enclosure 4.12 1 copy
Enclosure 4.13 1 copy
Enclosure 4.14 1 copy
Enclosure 4.15 1 copy
Enclosure 4.16 1 copy (Include a copy of Enclosurc 4.1)
Enclosure 4.17 1 copy
Enclosure 4.18 1 copy

RERRARERRRRREREEE

__ RP/0/B/5000/022 2 copics
RP/0/B/5000/025 2 copics
__ RP/0/B/5000/026 2 copies
RP/0/B/5000/029 2 copies
__ RP/0/B/5000/030 2 copies
___ HP/0/B/1009/001 2 copics
HP/0/B/1009/003 2 copies
___ HP/0/B/1009/004 2 copics
. HP/0/B/1009/007 2 copies
—__ HP/0/B/1009/009 2 copics
___ HP/O/B/1009/014 2 copics
___ HP/O/B/1009/016 2 copics
—__ HP/O/B/1009/019 2 copics
HP/0/B/1009/024 2 copics
HP/0/B/1009/026 2 copies
SH/0/B8/2005/001 S copics
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TSC Emergency Planner Checklist Page 7 of 10

TSC Facility Post Event Checklist

SAMG Drill Strategy Sheets 5 copies
SAMG Emergency Strategy Sheets 5 copies
EG/1/A/ICSAM/SACRGI 2 copies
EG/1/A/ICSAM/SACRG2 2 copies
'EG/2/A/CSAM/SACRG]! 2 copies
EG/2/A/ICSAM/SACRG2 2 copies
EG/0/A/CSAM/DFC 5 copies
EG/0/A/CSAM/SAG-1 5 copies
EG/0/A/CSAM/SAG-2 5 copies
EG/0/A/ICSAM/SAG-3 5 copies
EG/0/A/CSAM/SAG4 5 copies
EG/0/A/CSAM/SAG-5 S copies
EG/0/A/ICSAM/SAG-6 5 copies
EG/0/A/CSAM/SAG-7 5 copies
EG/0/A/ICSAM/SCST 5 copies
EG/0/A/CSAM/SCG-1 5 copies
EG/0/A/ICSAM/SCG-2 5 copies
EG/0/A/ICSAM/SCG-3 5 copies
EG/0/A/CSAM/SCG-4 5 copies
EG/0/A/ICSAM/SAEG-1 5 copies
EG/0/A/ICSAM/SAEG-2 5 copics

SAAG File No: 428 - CA-1 through CA-7 S sets

Copy of Qualified ERO Listing (TSC & OSC only) for procedure cabinet

ERO Position Specific Notebooks - attach the following enclosures to copy of
Procedure Process Record and main body of Procedure RP/0/A/5000/020:

Enclosurc 4.1 | copy
—  Enclosurc 4.2 1 copy (Include 2 copies of TSC Dose Assessor
Electronic Notification Form Instructions [EP
) Group Manual Guideline 5.6.4, Encl. 5.1]
_ Enclosure 4.3 I copy (Include I copy of RP/0/A/5000/006B and 5
copies of Emergency Notification Form)
Enclosure 4.4 | copy

—  Enclosure 4.5 1 copy
__  Enclosurc 4.6 1 copy
— Enclosure 4.7 1 copy
_  Enclosure 4.8 | copy

Enclosure 4.9 1 copy
Enclosure 4.10 1 copy
Enclosure 4.11 1 copy
Enclosure 4.12 1 copy
Enclosurc 4.13 1 copy
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Enclosure 4.11
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TSC Emergency Planner Checklist Page 8 of 10

TSC Facility Post Event Checklist

Enclosure 4.14
Enclosure 4.15
Enclosure4.16
Enclosure 4.17
Enclosure 4.18

BEnS

1 copy
1 copy
1 copy (Include a copy of Enclosure 4.1)
I copy
1 copy

Perform the following with regards to the TSC Ericsson phones:
___ Assure all TSC cell phones have been tumed off
___ Remove battery from phone and place in charger

Replenish:
Procedure cabinet

Supplies as necessary (Reseal Cabinets)

Call:
Cleaning Crew

Southern Food (If items need to be picked up)

Tum in to Emergency Planning:

Logs

—__ Completed Procedures
Notes

Vidco Tapes

Supply Inventory Checklist
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OSC Facility Post Event Checklist
Initial
Print:

Copy of OSC Log
Team Task Sheets

Retrieve:

—__ Video Tapes

—__ Completed Procedures
___ Notes

Tum off:
- - Copier
____ Computers
__ PA System :
Video Conferencing System Monitors (not computers)
Video Monitors

Perform:

— Supply Cabinet Inventory If Tamper Seal Is Broken (PT/0/B/4600/04) Checklist
__ Clean Tables Off
Put all Trash In Containers
Erase Status Boards
Procedure Cabinet Inventory
RP/0/B/5000/008 2 copies
RP/0/A/5000/010 2 copies
RP/0/B/5000/029 2 copics
RP/0/B/5000/030 2 copics
RP/0/A/5000/024 1 copy
HP/0/B/1000/006 2 copies
HP/0/B/1009/001 2 copies
HP/0/B/1009/003 2 copies
HP/0/B/1009/005 2 copics
HP/0/B/1009/006 2 copies
HP/0/B/1009/007 2 copies
HP/0/B/1009/008 2 copics
HP/0/B/1009/009 4 copies
HP/O/B/1009/014 2 copices
HP/O/B/1009/016 2 copies

ERRRARRRRR RN
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.TSC Emergency Planner Checklist Page 10 of 10

OSC Facility Post Event Checklist
Initial

Replace: RP/0/A/5000/024 - 1 copy each
— Equipment Engineer
— Maintenance Manager
Radiation Protection Manager
Radiation Protection Supervisor
DRC Supervisor
Chemistry Manager
EH&S Manager
OSC Coordinator
OSC Operations Supervisor
OSC Log/Status Keeper
NSC Manager '
Procedure Cabinet

LT

Replenish:
Procedures
Supplies as necessary (Reseal Cabinets)

Call:
Cleaning Crew
Southern Foods if items need to be picked up

Tum in to Emergency Planning

Logs

Team Task Sheets

Completed Procedures

Notes

Video Tapes

Supply Inventory Checklist (PT/0/B/4600/004)

[T
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Enclosure 4.12 re/A/A/5000/020
TSC Logkeeper Checklist Page 1 of 1

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour stafﬁng relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board.

Manually activate the ED under RWP #33.

7.

NOTE: The TSC Log is normally displayed on the large screen to the right of the TSC Emergency

Coordinator.

Startup TSC Logkeeper Computer.

NOTE:

Instructions for operating the electronic message board are displayed on the back of the

electronic message board remote control.

Verify that current Emergency Classification is displayed on electronic message board.

Perform the following as necessary throughout the event:

NOTE: Incorrect log entries are corrected by a new entry in the log.
I.  Provide logkeeping of the event for the Emergency Coordinator.
2. IF Autolog becomes inoperable, maintain log manually.
3. Ensure the electronic event classification status board is maintained with current emergency
classification. '
4. Coordinate data displays as requested by the Emergency Coordinator.
5.  Ensure that emergency declaration times stated in the TSC Log are consistent with the

emergency declaration times stated on the applicable Emergency Notification Form.

Provide the TSC Emergency Planner with the names of essential personnel associated

with your position that would not Icave the site should a site evacuation be necessary.

Store the 24 Hour TSC Essential Staffing Lists for the following TSC functions: -

Command and Special Staff
Opcrations

Radiation Protection
Engincering

Provide a printed copy of the final TSC Log to Emergency Planning upon deactivation of

the TSC.




losure 4.13
Enclosure re/0/A/5000/020

TSC Data Coordinator Checklist Page 1 of 1
Y Initial
Ensure TLD has been obtained.
Print name and time arrived 01.1 TSC sign-in board.
_____ Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.
Obtain an electronic dosimeter (ED) from the TSC sign-in board.
Manually activate the ED under RWP #33.

Obtain a copy of the Data Coordinator’s Reference Manual located in the OAC Area of
the TSC.

NOTE: 1. Emergency Response Data System (ERDS) transmission to the NRC is required to be
initiated within one hour of declaring an actual Alert or higher Emergency
Classification.

2. The Control Room normally initiates ERDS transmission.
3. ERDS transmission is simulated for drills/exercises.
—
_— IF classification is Alert or higher, verify ERDS data transmission to the NRC has
been established by the Control Room.
_— IF ERDS data transmission has not been established, troubleshoot as necessary and
initiate ERDS data transmission per Data Coordinator's Reference Manual.
Perform the following as necessary throughout the event:
A. Verify that TSC and OSC clectronic equipment is operating properly per the
Data Coordinator’s Reference Manual.
B. Establish contact with EOF Data Coordinator.
C. Ensure data is available in the TSC and OSC for usc in accident mitigation.
D. Manage data gathering and dissemination by:
e  Maintaining IT hardware/software in the TSC and OSC.
+  Ensuring necessary software graphics and displays operate and meet the needs
of the TSC and OSC.
e  Providing TSC and OSC hardware/softwarc oversight.
¢  Maintain ERDS transmission to the NRC.
Provide the TSC Emergency Planner with the names of essential personnel
associated with your position that would not leave the site should a site evacuation
be necessary.
l\___'/

Provide all completed papernwork to Emergency Planning upon deactivation of the
TSC.
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RP Support Checklist Page 1 of 5

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour staffing relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board.

Manually activate the ED under RWP #33.

Establish an RP Support position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

Perform the following actions upon arrival at the TSC:

A. Open TSC Emergency Kit

Place portable instruments into service.

Provide TSC personnel Self Reading Dosimeters (SRDs) as necessary; (e.g., Pocket
Dosimeters).

Provide Dose Cards to TSC personnel, as necessary.

Monitor TSC dosc rates, as necessary.

Initiate contamination control requirements, as appropriate

. Inform Emergency Coordinator when eating and drinking is permitted in the TSC and OSC.

ammou QW

Set up personnel monitoring equipment based on contamination levels and site
conditions; (c.g., TSC Portal Monitor, and frisker, as necessary).

A. Initiate personnel monitoring contamination control requirements, as necessary.
B. Establish a travel path for personnel entering the TSC, as necessary.

C. Establish a travel path for personnel exiting the TSC, as necessary.

D. Ensure personnel monitoring equipment is used by personnel in the TSC.

Activate Ficld Monitoring Team (FMT) organization based on information from dose
assessors and potential radiological releases.

NOTE: 1. Notify RP Supervisor und TSC Dose Assessor of any field teams assigned prior to

OSC activation.
2. Ficld tcams may be directed by the EOF Ficld Monitoring Coordinator (FMC) prior to
activation of the EOF.

A. Contact OSC RP Management (RP Supervisor or RP Duty Shift) for FMT
support. :

Request FMT support based on number of RP personnel available in OSC.
Request FMT support based on current meteorological conditions.

Request additional FMTs per notification by TSC Dose Assessor or EOF Field
Monitor Coordinator, as appropriate.

ocnw
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Enclosure 4.14 re/0/A/5000/020
RP Support Checklist Page 2 of 5

Contact Field Monitor Team members in Emergency Equipment Storage Room, as

appropriate.

A. Determine personnel assignment to Field Monitor Teams.

B. Initiate HP/0/B/1009/019, “Emergency Radio System Operation Maintenance, and
~ Communication”

Update FMT personnel on plant radiological status.

A. Update FMT personnel on any previous or current off-site releases; (e.g., plume of
radioactive material, liquid or gaseous activity that has been released).

B. Update FMT personnel on potential off-site release; (e.g., plume of radioactive
material, liquid or gaseous activity that may be released).

Obtain current meteorological information.
A. Assess initial plume movement based on meteorological information.

Dispatch one or more Field Monitor Teams as follows:

Call Sign Members Transportation

Sample Van 1 2 Emergency Van

Sample Van 2 2 Emergency Van

Alpha 2 Land Vehicle

Bravo 2 Land Vehicle (as necessary)
Charlie 2 Land Vehicle (as necessary)
Delta 2 Land Vchicle (as nccessary)

Dispatch Field Monitor Teams based on stability class, wind direction, wind speed, and time
of relcase, as follows:

Sample Van 1 to left side of the plume.

Sample Van 2 to right side of the plume.

Alpha Survey Team to the 0.5 mile site radius to traverse the plume at its estimated arc.
Bravo Survey Team in an attempt to intersect the leading edge of the plume.

Charlie and Delta Survey Teams to assist in defining any affected areas.

mooOw»

Request field team to assess potential offsite radiological conditions: (e.g., dose rates from
gascous or liquid release). ‘

Instruct Emergency Sample Vans to obtain environmental samples as necessary per
HP/0/B/1009/004. ~“Environmental Monitoring for Emergency Conditions Within the Ten Mile
Radius of Catawbu Nuclear Station™.
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Enclosure 4.14 re/(/A75000/020
RP Support Checklist Page3 of 5

NOTE: 1. Changesin meteorological conditions may affect assembly points.

2. Onsite survey teams, inside the protected area, dispatched from OSC (e.g., Foxtrot
Team) should report survey results to OSC RP Supervision.

3. TSC RP Support or EOF Field Monitor Coordinator are to be notified of on site
survey results using telephone or radio, as appropriate.

If necessary, assist EOF Field Monitoring Coordinator (FMC) direct field teams.
Monitor radio communication between FMC/Radio Operator and field teams.

thify' RPM and TSC Dose Assessor of plume directional movement as determined by field .
team surveys.
A. Communicate significant meteorological changes to RPM and TSC Dose Assessor.

Monitor dose rates in TSC.

A. Initiate discussion with RPM on the need to evacuate TSC if General Area dose rate
approaches 5 mrem/hr and dose rate is expected to continue.

B. Initiate discussions with RPM regarding need to provide dose extensions for Field
Monitoring team members, when appropriate.

Inform RPM and TSC Dose Assessor of any on-site or near site hazards.
A. Notify RPM of vehicle accidents.

B. Notify RPM of personnel accidents.

C. Notify RPM of safety incidents reported by the FMTs

Maintain a 10 mile radius map in the TSC.
A. Confirm approximate plume shape and location using accumulated field team
information.

B. [Illustrate approximate plume shape and location on the map using accumulated field data.
C. Post current FMT lacations.
D. Post latest instrument survey results for cach field monitoring location.

Assess field-monitoring strategics for plume assessment.

A. Review plant radiological status. ,

B. Review field data and metcorological information approximately cvery fifteen minutes for
any changes. :

Advise TSC Dosec Assessor of field monitoring results.

Issuc re-zeroed pocket dosimeters to TSC personnel when necessary.
A. lIssuc dose cards to TSC personnel when necessary.
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\_J Initial
Maintain an organized file of sample results/data generated from FMT activities.

Coordinate radiological monitoring of food items supplied to the TSC with Nuclear Supply
Chain and Emergency Planning representatives.

Provide radiological event infoﬁnation to Field Monitor Coordinator (FMC) at EOF, as
necessary.

NOTE  TSC RP Support becomes functionally responsible to OSC RPM upon EOF activation.

Restore RP Emergency Response Kit equipment to a ready state condition after a drill
or event is terminated.

Determine the essential personnel that will remain on site to staff and support TSC
operations should a site evacuation be required for the emergency situation.

A. Complete the "Radiation Protection 24 Hour TSC essential Staffing List."

B. Provide the TSC Logkeeper with the completed staffing list.

g Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.



Enclosure 4.14
RP Support Checklist

rP/()/A15000/020
Page 5 of 5§

Radiation Protection 24 Hour TSC Essential Staffing List

JOB FUNCTION CURRENT RESPONDER'S NAME/ 24 HOUR STAFFING
ARRIVAL TIME RELIEF'S NAME
75 MINUTE RESPONDERS - REQUIRED
Dose Assessors ¢)) / ¢))]
) / 2
75 MINUTE RESPONDERS - DESIRED
RP Support (1) . / (1)
OTHER ESSENTIAL PERSONNEL
Other Essential RP Personnel | (1) / )
(as needed)
() / ()
(3) / (3)
4) / “4)
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Enclosure 4.15 rr/0/A/5000/020

Security Manager Checklist Page 1 of 2

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour stafﬁng relief for your position on the TSC sign-in board.
Sign TSC roster located at the TSC sign-in board.

Obtain an electronic dosimeter (ED) from the TSC sign-in board.

Manually activate the ED under RWP #33.

NOTE: Security has the lead role for locating unaccounted personnel identified during a Site

Assembly.

Coordinate with the OSC Radiation Protection Manager to control security officer dose in
the field.

Notify OSC DRC Supervisor of any MERT responses before or after TSC/OSC activation.

Establish a Security Manager position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

NOTE: A job aid (TSC Update Briefing - Security) is available in the position notebook to

provide thoroughness and consistency in the preparation and delivery of TSC updates.

Provide the status of Security operations to the Emergency Coordinator and staff during
TSC update bricfings.

NOTE: Site Assembly shall be completed within 30 minutes of initiation of the action to

determine site accountability. The completion time is that time when the Emergency
Coordinator is informed by the Security Manager that site assembly is complete.

Provide site assembly status information to the Emergency Coordinator as soon as it is
determined.

A. Number of unaccounted personnel inside the protected arca

B. Evaluate the number of unaccounted personnel to determine it making an
announcement by name for these personnel to re-swipe their badge in a site assembly
card reader is feasible

C. Approximate number of personnel assembled inside and outside the protected area

Notify the Emergency Coordinator when site assembly is completed.
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Enclosure 4.15 RP/0/A/5000/020
Security Manager Checklist Page 2 of 2

Serve as Security point of contact for:
A.. Site Assembly Accountability

B. Site Evacuation

C. MERT Support

D. Security Plan Implementation

Coordinate evacuation with Evacuation Coordinator and Emergency Planner.

A. Provide Emergency Coordinator with approximate number of site evacuees.
B. Ensure RP is preparing for appropriate evacuation site.

C. Inform the Emergency Coordinator when site evacuation has been completed.

Provide the TSC Emergency Planner with the names of essential personnel associated
with your position that would not leave the site should a site evacuation be necessary.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.
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Assistant Emergency Coordinator Checklist Page 1 of 2

Print name and time arrived on TSC sign-in board.

Print the name of 24-hour stafﬁng relief for your position on the TSC sign-in board.
Sign TSC roster located in the TSC sign-in board area.

Obtain an electronic dosimeter (ED) from the TSC sign-in board.

Manually activate the ED under RWP #33.

Establish an Assistant Emergency Coordinator position log that captures as a minimum:
A. Evolutions impacting this position

B. Decisions made by this position

C. Communication to/from other work groups

Review Enclosure 4.1, "Emergency Coordinator Checklist" and "Emergency Coordinator

Responsibilities.”

Perform the following as necessary throughout the event:
A. Assist the Emergency Coordinator in activation of the Technical Support Center
B. Assist the TSC Off-Site Agency Communicator prepare Emergency Notification Forms.

NOTLE: Job aids are available in this position's notebook to provide thoroughness and consistency

in the preparation and delivery of updates to the site and emergency response facilities
(TSC/OSC/EOF):

Emergency Coordinator Site Update
TSC/OSC/EOF Update Briefing

C. Prepare routine updates to the site and emergency response facilities for the Emergency
Coordinator.
D. Fax acopy of each completed “TSC/OSC/EOF Update Briefing” form to the EOF
Director. .
E. Assist the Emergency Coordinator in turnover to the EOF
e  Complete the “Emergency Coordinator Turmover Form™ from Enclosure 4.1.
¢ Review the completed “Emergency Coordinator Turnover Form™ with the
Emergency Coordinator.
e Fax the "Emergency Coordinator Tumover Form™ to the EOF for use by the EOF
Director during tumover.
. Actas areceiver of information when the Emergency Coordinator is unavailable and
relay the information to the Emergency Coordinator in a timely manner.
G. Proactively seck information when the Emergency Coordinator is in a reactive mode.
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Assistant Emergency Coordinator Checklist ~ Page 2 of 2

.. Make face-to-face confirmation of information provided when the Emergency Coordinator is
unavailable.

I.  Serve as the Emergency Coordinator when needed.

Assist in making decisions on emergency classifications, mitigation strategies, contingency
plans and protective actions for plant personnel and the general public.

Provide all completed paperwork to Emergency Planning upon deactivation of the TSC.
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Enclosure 4.17 re/0/A/5000/020
TSC Pre-activation Checklist Page 1 of 2

Verify that personnel qualified to perform the following functions are present in the TSC.
These personnel are required to be present within 45 minutes of the Emergency
Declaration.

TSC Dose Assessor

__ Time arrived in TSC

NOTE: NRC Communicator position is filled by shift personnel. This position is initially located in

the Control Room and transfers to the TSC upon TSC activation.

Verify.that personnel qualified to perform the following functions are present in the TSC.
These personnel are required to be present within 75 minutes of the Emergency
Declaration.

—  Emergency Coordinator
_  Time amived in TSC
— TSCOff-Site Agency Communicator (2)
__ Time arrived in TSC
___ Time arrived in TSC
— Reactor Engineer (Core/Thermal Hydraulics)
___ Time arrivcci in TSC

Announce the following using the TSC/OSC Public Address:

A. "Anyone who has consumed alcohol within the past five (5) hours, notify either
the Emergency Coordinator or the OSC Coordinator."

B. "All personnel in the TSC and OSC must have on a TLD and a self-reading
dosimeter. Assume areas are contaminated until surveyed by RP."

C. "No eating or drinking until the TSC and OSC are cleared by RP."

IE less than 30 minutes have elapsed since a site assembly was initiated. make the
following amnouncement using the plant PA System:

""A site assembly is in progress. If you have not swiped your identification badge at a
site assembly point card reader., swipe the card at this time.”




Enclosure 4.17 rp/0/A/5000/020
TSC Pre-activation Checklist Page 2 of 2

N\ Initial

Contact Corporate Security at 382-1234 to ensure that they have been notified to unlock the
EOF. '

Verify the Engineering Manager has determined the operability of the TSC Ventilation
(pressurization and filter) System.

IF TSC Ventilation System is inoperable, notify the Emergency Coordinator of the
following available information:

A. Reason for inoperability

B. Expected time duration for return service

C. Radiological hazard to TSC personnel

Verify the TSC Off-Site Agency Communicator is prepared to take over communications
with state and local agencies:

A. Emergency Notification Forms are available.
B. Seclective Signaling phone or outside lines are functional.

TSC Pre-activation Checklist complete at

(Time)
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IF Ericsson phones with headsets and ERO position procedure books can be obtained
from the TSC and OSC, take them to the alternate TSC/OSC location (Administration
Building layout at end of this enclosure.).

IF equipment and procedures in the TSC and OSC are not available, utilize phone
equipment and make copies of procedures located in the Administration Building to set
up emergency response operations in the following steps.

Locate assigned Administration Building area on layout drawing at the end of this
enclosure. '

Set up assigned location as follows:

A. Obtain phone equipment necessary to conduct ERO function at assigned location -
and connect to wall outlets.

B. IF acomputer is needed, obtain one that is not being used for another ERO
function (e.g., Regulatory Compliance section, Business Management group,
Human Resources group) and plug it into an electrical outlet and data port
connections. -

C. IF necessary, obtain copies of your position's procedure enclosure from the
“Emergency Planning Procedures" cabinet:

e RP/0/A/5000/020 (TSC Activation Procedure)
 RP/0/A/5000/024 (OSC Activation Procedure)

D. IF your position utilizes the Emergency Response Organization programs to
perform your function, select DAE, Search DAE and type in "emergency.” The
ERO program provides the following:

e Autolog - Log Keepers

e ENFv2.0 - Off-site Agency Communicators
e ERO Database - Emergency Planner

¢ SDS Simulator - Operations and Engineering
¢ Sctup for RADOSE 5 - Radiation Protection

E. IF copies of plant procedures are required, perform one of the following:

¢ For Emergency Plan Implementing Procedures (RPs), make a copy from the
Control Copy located in the "Emergency Planning Procedures™ cabinet.

¢ For all other procedures print a copy from NEDL Portal on DAE.
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Setup of Alternate TSC and OSC Page 2 of 7
Assume or continue ERO role per facility activation procedures:
e RP/0/A/5000/020 (TSC Activation Procedure)

e RP/0/B/5000/024 (OSC Activation Procedure)
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ALTERNATE TSC/OSC IN THE ADMIN BLDG

Ars
WSS

Y

IRP 27
5

BREAK

Lossy

HeP

"OORI

BUS
MGR §

. OFF.SITE
COMMUNICATORS

SRG RC

REG COMPLIANCE

vP

ENGR
MGR

STA
MGR

VP
ASST.

TSC Munager's
OPS. EC, Assist EC. Sec. Log heeper
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ALTERNATE TSC/OSC IN THE ADMIN BLDG

TSCFUNCTIONAL AREAS:
DAVE ROOM - COMMAND AND CONTROL CENTER (EC, MAJOR STAFF, & LOGKEEPER)

SRG CUBES - OPS ENGRS, DOSE ASSESSORS, SYSTEM AND RX ENGRS
EP MGR OFFICE - OFFSITE COMMUNICATORS

EP CUBES - NRC COMMUNICATOR AND DATA COORDINATOR

OSC FUNCTIONS:
ROOM 152 - OSC MANAGERS

ROOM 153A/B - OSC WORK GROUPS

NRC FUNCTIONS:
RESIDENT'S OFFICES - RESIDENTS

BUSINESS OFFICES AND BUSINESS CUBES - NRC INSPECTION TEAM WORK SPACE AND PHONES

LOCAL GOVERNMENT AGENCIES;
ROOM 137A/B - COMMUNICATION LINKS TO VEHICLES PARKED NEXT TO BLDG.
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ALTERNATE TSC/OSC IN THE ADMIN. BLDG.

COORDINATOR

ENGR
MNT

MGR

CHM
MGR

MGR

MNT

0sC

EHS
MGR

_CHM

.
SUPV

KEEPER

ors

TEAM
BRIEF
AREA

FMT
DRVRS

DRC

RM 152

RM 153A

RM 1538



rP/0/A75000/020
Page 6 of 7

Enclosure 4.18
Setup of Alternate TSC and OSC

ALTERNATE TSC/OSC IN THE ADMIN. BLDG
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BRIDGE LINES (4) and ERICSSON PHONES (8)

OPS (3994/12) - OPS Supt, OPS Engr, OPS Asst Engr, TSC/CR Communicator,
OPS Supv (OSC) OPS Interface (EOF)

RP (4980/12) - RP Mgr (OSC), RP Dose Assessors (TSC), RP Dose Assessors (EOF)
EP (4010/12) - E Planner (TSC), E Planner (EOF), P/A (Energy Quest)

EP (4011/6) - EC/Asst EC OSC Coordinator

5 on 1 spkr phone 8 on 2 spkr phones
OPS Supt OPS Supv
Engr Mgr Equip Engr
Sec Mgr : MNT Mgr
RP Dose Assess RP Mgr
CHM Mgr
EOF Director @ EOF EHS Mgr
NSC Mgr

Offsite Communicators
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APPENDIX F. 703. PROCEDURE CHANGE PROCESS RECORD

(R04-03)
Duke Power Company

PROCEDURE CHANGE PROCESS RECORD

we: SR 0] 52000/ 003
Revision No. Of2. Change No. A

(PermancadRestricted to
Station:_ M C(Guire Nue lm r SJLAJ"i on

Procedure Title: AMMML@&@&C%@&M
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Requires NSD 228 Applicability Dctcrminaﬁc;"; If Applicability Determination is required, attach NSD 228 documentation.
a Yes  (Major procedure change)
No  (Minor procedure change)
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Add (For MCGuire on ly) and one line delete
(Catawba. 53A or 53B)

A

7) Reason for Change:
Cotawba PIP C-04-14Us
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)  Reviewed By Aler. % M’V;éﬁ‘?l W %R? %
Cross-Disciplinary Review By ( (QR) NA %
Reactivity Mgmt. Review By (QR) NAZ#
Mgmt. Involvement Review By (Ops. Supt.) NAW
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(il) Temporary Approval (if necessary)
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(12) Approved By /‘;'/r WW&.Q (St 51//13,/0§/ Date #-2/- 94
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PREPARATION

(3) Prepared By

Duke Power Company
PROCEDURE PROCESS RECORD
FOR STANDARD PROCEDURES

(2 Procedure Title 9 Activation of t \;ng_rgency Operations Facility

(1)ID No.:_SR/0/B/2000/003

Revision No.: 012

Date_&/1e /oY

(4) | Applicable To: O ONS % MNs X CNS
(5) | Technical
Advisor g Yy M'
(6) | Requires O Yes O No O Yes O No o Yes O No
ﬁ?ifazl?ili YES = New procedure or reissue with major changes
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(7) | Review (QR) By .L., A By A7) L) 7T~
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Review (QR) NA Date, NAZLL Date m NAGAM Date Z/6-0 %
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Activation of the Emergency Operations Facility

1. Symptoms s

Conditions exist where events arc-in progress or have occurred which resulted in activation of the
Emergency Operations Facility (EOF) Emergency Response Organization (ERO).

2. Immediate Actions

2.1

Upon notification to activate, ERO personnel assigned to the EOF shall report to that facility.

3. Subsequent Actions

-~

NOTE:

“This procedure is not intended to be followed in a step-by-step sequence. Sections of the
procedure are to be implemented, as the applicable action becomes necessary.

3.1

32

33

34

The EOF must be operational using 75 minutes as a goal for the minimum staff to be in place
following declaration of an Alert or higher classification.

Turnover should occur with the TSC at a time that will not decrease the effectiveness of
communications with the offsite agencies.

Each represented group is responsible for ensuring their appropriate checklist is completed.

IF additional positions are needed to support the emergency, or for 24-coverage, THEN the
following are available for telephone numbers.

e (Catawba

Home phone numbers are located in the Catawba Nuclear site Qualified Emergency
Response Organization Members Listing located on the Catawba Emergency Planning
Home Page. Office phone numbers are located in the electronic Duke Power telephone
directory.

o McGuire

NOTE: To access the McGuire Emergency Planning Home Page you must first sclect the Safety

Assurance Home Page from the “Site Web Pages" menu on the McGuire Web Page.

Home and work phone numbers are located in the McGuire Nuclear Site Data Verification
& Facility Org. listing located on the McGuire Emergency Planning Home Page. Office
phone numbers are also located in the electronic Duke Power telephone directory.
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The following SDS Group Displays have been established for emergency response use. To
access these group displays, type GD (space)"Group Display Name" in the white box at the

3.6

3.1

upper right portion of the screen.

Catawba Specific
Group Display Name Group Display Description
ERDSI ERDS Group 1
ERDS2 ERDS Group 2
EROCONT Selected values associated with containment.
EROCOREI1 Incore temperature values
EROCORE2 Additional incore temperature values
EROCORE3 Additional incore temperature values
EROINIJCT Selected letdown/charging values
EROPLEAK Selected primary to containment leakage values
EROSLEAK Selected primary to secondary leakage values
EROPRIM Selected primary system values
ERORDS Selected Raddose V Assessment Points
ERORXG Selected Value for Reactor Engineer .
EROSAMG Selected SAMG Values
EROSECND Selected secondary system values
McGuire Specific s
Group Display Name Group Display Description
ERO-1 Selected plant parameters -
EROCONT Emergency Response Containment
EROCORE Emergency Response Incore
EROINICT Emergency Response Injection
EROPRIM Emergency Response Primary
ERORDS Selected Raddose V Assessment Points
EROSECND Emergency Response Secondary.
{9} {10} “~

To resolve equipment problems, contact the following:

e Computer problems - EOF Data Coordinator
e Other equipment problems - EOF Services Manager

If the emergency class is upgraded (e.g., from Alert to Site Area Emergency) or an upgrade in
the Protective Action Recommendations (PARS) is made, state and counties must be notified

as soon as possible and within 15 minutes after the change is declared by the Emergency

Coordinator/EOF Director. {12}
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3.8  IF an upgrade in classification occurs prior to transmitting the initial message, THEN notify
the Offsite Agency Communicator to discard ENF paperwork and proceed to higher
classification procedure. {12} {13}

39 IF an upgrade in classification occurs while transmitting any message, THEN notify the
Offsite Agency Communicator to perform the following:

A. Notify the agencies that an upgrade has occurred and that new information will be

provided within 15 minutes.

{12} {13}

3.10 Definitions

B.  Suspend any further transmission of the message that was being transmitted.

3.10.1  The following definitions are applicable to the Emergency Notification Form,
Line 8: {1} {7}

Degrading: Plant conditions involve at least one of the following:

Plant parameters (ex. temperature, pressure, level, voltage, frequency)
are trending unfavorably away from expected or desired values AND
plant conditions could result in a higher classification or Protective
Action Recommendation (PAR) before the next follow-up notification.

Environmental site conditions (ex. wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, fire) impacting plant
operations or personnel safety are worsening AND plant conditions
could result in a higher classification or Protective Action
Recommendation (PAR) before the next follow-up notification.

Improving: Plant conditions involve at least one of the following:

L Stable: Plant conditions are neither degrading nor improving.

Plant parameters (ex. temperature, pressure, level, voltage, frequency)
are trending favorably toward expected or desired values AND plant
conditions could result in a lower classification or emergency
termination before the next follow-up notification.

Environmental site conditions (ex. wind, ice/snow, ground tremors
hazardous/toxic/radioactive material leak, fire) have become less of a
threat to plant operations or personnel safety AND plant conditions
could result in a lower classification or emergency termination before
the next follow-up notification.
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The following definitions are applicable to the Emergency Notification Form,
Line 10:

e EMERGENCY RELEASE - Any unplanned and quantifiable discharge to the

environment of radioactive effluent ATTRIBUTABLE TO A DECLARED
EMERGENCY EVENT. A release is considered to be in progress if any one
or more of the following occurs:

Reactor Building EMF monitors reading indicates an increase in activity
(Catawba and McGuire 38, 39, or 40).

OR

Containment High Range EMF monitors madiﬁg greater than 1.5 R/hr.

—~Catawba53A-or-53B)- (McGuire 51A or 51B)

AND

Pressure inside the containment building is greater than Tech. Specs. (Catawba
and McGuire 0.3 psig)

OR

An actual containment breach is determined.

Increase in activity monitored by Unit Vent EMF (Catawba and McGuire 35, 36,
or37)

Steam generator tube leak monitored by EMF (Catawba and McGuire 33)

Ficld Monitoring Team results

Knowledge of the event and its impact on system opecration and resultant release
pathways.

OPERATIONAL - The Emerg;.ncy Response Facility (c.g., Technical Support
Center, Operations Support Center, Emergency Operations Facility) is staffed and
ready to perform assigned emergency response functions.

ACTIVATED - The Emergency Operations Facility has accepted tumover and has
direction and control of assigned emergency response functions.
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4. Enclosures
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421
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EOF Director/Assistant EOF Director Checklist
Catawba Protective Actions

McGuire Protective Actions

Emergency Classification Downgrade/Termination
Radiological Assessment Manager Checklist
EOF Dose Assessor Checklist

Field Monitoring Coordinator Checklist

Radio Operator Checklist

EOF Offsite Agency Communicator Checklist
Access Control Director Checklist

Accident Assessment Manager Checklist
Accident Assessment Interface Checklist
Operations Interface Checklist

Administrative Support Checklist

Reactor Physics Checklist

EOF Emergency Planner Checklist

EOF Log Recorder/Status Keeper Checklist
EOF Data Coordinator Checklist

EOF Services Manager Checklist
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Establishing Communications Links Between McGuire SAMG Evaluators {11}

Fitness for Duty Questionnaire
Commitments for SR/0/B/2000/003
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NITIAL
N
NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Quesuonnaure, whcn reporting to

the facility outside of your normal work hours.

Put on position badge.

Sign in on the EOF staffing board.

NOTE: The EOF Log Recorder will maintain the official log for the EOF Director/Assistant EOF Director.
The EOF Director/Assistant EOF Director may maintain an additional log if desired.
Establish a log of activities.
NOTE: 1. If the emergency situation prevents activating the TSC within 75 minutes of déclaration, the
Control Room will:
e tum over responsibility for classification and state and county notification to the EOF.
e maintain responsibility for NRC Event Notification until released by the NRC
Communicator in the TSC.
\,

. maintain responsibility for continuous phone communications to the NRC until reheved ‘
by the NRC communicator in the TSC. '

2. If the TSC remains unavailable and the EOF cannot take responsibility for classification and
state and county notification, the Control Room will maintain these responsibilities until one
of the facilities is capable of tumover.

Establish communications with the Emergency Coordinator or Assistant Emergency Coordinator in
the affected site's TSC as follows:

e Use the affected site's EOF Director to Emergency Coordinator Ringdown phone
OR

e Catawba TSC, dial 8-831-5870
OR

e McGuire TSC, dial 8-875-4950.
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Verify the following EOF positions. as a minimum, are filled, have checked out their assigned

equipment/procedures and are prepared to assume their EOF duties prior to declaring the EOF
operational:

EOF Director

Accident Assessment Manager
Radiological Assessment Manager
Access Control Director

Off-Site Agency Communicator
Off-Site Agency Communicator.

AR

Begin monitoring the EOF Director's area incoming fax machine. {13}

NOTE:

For all drills, messages should be preceded with “This is a drill. This is a drill."

Announce over the EOF public address system the following:

N

Declare the EOF operational. EOF operational time:

"Anyone who is reporting to this facility outside of your normal work hours and has consumed ;. Z

alcohol within the past five (5) hours, notnfy either the EOF Director, Assistant EOF Director, or the
appropriate lead in each functional area.”

NOTE:

For all drills, messages should be preceded with "This is a drill. This is a drill."

Announce the following over the EOF public address system:

"Attention all EOF personnel. This is and as of hours,
(EOF Director's Name)

the EOF is operational."

Inform the Emergency Coordinator or Assistant Emergency Coordinator that the EOF is:

- Operational
- Gathering plant status information
- Ready to receive turnover at the Emergency Coordinator’s convenience.

Read the definitions for the following terms contained in Steps 3.10 in the body of this procedure:

» Stable * Degrading
* Improving * Emergency Release
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OTE: The following step may be accomplished by conducting a Time Out or by verifying the level of
readiness with the individuals in the positions.

Verify the following positions, at a minimum, are ready to activate (i.e., have received the necessary
information from their TSC counterpart, etc.) and are positioned to perform the next offsite agency
communication via the Emergency Notification Form (ENF).

Accident Assessment Manager
Radiological Assessment Manager
Lead Off-Site Agency Communicator

NOTE: 1. The Emergency Coordinator or Assistant Emergency Coordinator will fax a copy of Emergency
Coordinator Tumover Checklist to the EOF. A copy of the "Emergency Coordinator Turnover
Checklist" form is provided on page 9 of this enclosure for use if needed.

2. The Assistant EOF Director should be attentive for any incoming faxes. {13}

. H4
PN B

NOTE: If aclassification change is recognized during turnover, the tumover should not be completed until 3;x
after the activated facility (TSC) declares and transmits the notification to the offsite agencies. {12} .-

Receive tumover from Emergency Coordinator or Assistant Emergency Coordinator utilizing thc SEE
"Emergency Coordinator Tumnover Checklist". iy

Begin preparing, or delegate to the Assistant EOF Director, for briefing Offsite Agencies using the
job aide on page 10 of 10. {8}

NOTE: The EOF Director is responsible for determining Emergency Classifications, approving Protective
Action Recommendations, and approving Offsite Agency Emergency Notification Forms after the
EOF is activated. These responsibilities remain with the EOF Director and shall not be delegated.

Inform the Emergency Coordinator that the EOF is ready to activate.
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TﬁOTE: For all drills, messages should be preceded with "This is a drill. This is a drill."

Announce over the EOF public address system the following:

"Attention all EOF personnel. The EOF was activated at hours. This is
I am the EOF Director and have taken responsibility for emergency management from the

Emergency Coordinator in the Technical Support Center. The current emergency classification is
. The following is a summary of the plant status

Additional information will be provided to you as conditions change. The next offsite agency
notification shall be transmitted by hours. The EOF staff shall prepare for a time-out and a
roundtable discussion at hours."”

Discuss current emergency classification with the EOF staff and verify that it meets the criteria of:

e  Catawba RP/0/A/5000/001
OR
s  McGuire RP/0/A/5700/000.

IF an upgrade in classification occurs prior to transmitting the initial message, THEN notify the

Offsite Agency Communicator to discard ENF paperwork and proceed to higher classification
procedure. {12} {13}

IF an upgrade in classification occurs while transmitting any message, THEN notify the Offsite
Agency Communicator to perform the following:

A. Notify the agencies that an upgrade has occurred and that new information will be provided
within 15 minutes.

B. Suspend any further transmission of the message that was being transmitted. {12} {13}

Upon declaration of a Site Area Emergency, consult with the Accident Assessment Manager and the

Radiological Assessment Manager to determine potential zones for protective action
recommendations should the event progress to a General Emergency.

NOTE:

1. Catawba offsite Protective Actions Recommendations are defined in Enclosure 4.2.

2. McGuire offsite Protective Actions Recommendations are defined in Enclosure 4.3.

Upon declaration of a General Emergency, the EOF Director shall IMMEDIATELY (within 15
minutes) make Protective Action Recommendations to offsite authorities via the Emergency
Notification Form (ENF).
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NOTE: If changes to the initial Protective Action Recommendations are recommended to and approved by
the EOF Director, these changes shall be transmitted to the offsite agencies within 15 minutes.

Evaluate specific plant conditions, offsite dose projections, field moritoring team data, and assess
need to update Protective Action Recommendations made to states and counties in the previous
notification.

Review dose projections with Radiological Assessment Manager to determine if Protective Action
Recommendations are required beyond the 10-mile EPZ.

———JF Protective Action Recommendations are required beyond 10 miles, THEN notify the states and
counties and request they consider sheltering/evacuation of the general population located beyond
the affected 10-mile EPZ.

Discuss, or delegate to the Assistant EOF Director the responsibility to discuss plant status with the
County Directors of Emergency Preparedness (CDEP), the State Liaisons or the State Directors of
Emergency Preparedness (SDEP) as necessary/requested using one of the following methods:

e The EOF State Liaisons will communicate information from the EOF Director to County/State
representatives using the Decision Line.



Enclosure 4.1 sr/0/B/2000/003
EOF Director/Assistant EOF Director Checklist Page 6 of 10

—

NOTE: If using the EOF/Assistant EOF Director telephone, individual State and/or County numbers can be
obtained from the appropriate site's Emergency Telephone Directory.

e Use the Decision Lines or the EOF/Assistant EOF Director telephone to contact the appropriate
states/counties. Obtain the Decision Line Dial Codes or phone numbers from the appropriate
Emergency Telephone Directory. {7}

Catawba Site Specific

Yotk CDEP
Mecklenburg CDEP,
Gaston CDEP

NC SDEP

SC SDEP

McGuire Site Specific

\— Mecklenburg CDEP
Gaston CDEP
Lincoln CDEP
Iredell CDEP
Catawba CDEP
Cabarrus CDEP
NC SDEP

IF Duke Power has provided Protective Action Recommendations to the States and Counties,
THEN request SDEPs and CDEPs to inform the EOF Director of the decisions for actual Protective
Actions for the plume exposure pathway populations. Record SDEPs' and CDEPs' protective action
decisions below:

Zones Evacuated:

Zones Sheltered:

Information Received from:

— Inform Emergency Coordinator or Assistant Emergency Coordinator of SDEPs' and CDEPs'

protective action decisions and other offsite conditions.
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\_ Perform the following steps as needed throughout the event:

N’

¢ Conduct a time-out and hold a roundtable discussion approximately every 30 minutes with the
-. EOF staff to discuss:
- Emergency Classification
- Protective Action Recommendations
- Emergency Notification Form status
- Offsite dose projections
- Mitigation strategies
- Termination criteria as defined in Enclosure 4.4.

¢ Announce to the EOF the emeigency classification, plant status, and priorities via the EOF public
address system following EOF time-outs.

» The Emergency Coordinator or Assistant Emergency Coordinator updates may be broadcast on
the EOF public address system.

¢ Advise Emergency Coordinator or Assistant Emergency Coordinator of the following: o
- All aspects of the emergency situation, including alternate strategies outside of procedures as -..-5:
plant conditions dictate
- Emergency Classification changes
- Protective Action Recommendations changes
- Mitigation strategies
- Contingency plans.

NOTE: Reasonable actions that depart from a license condition or technical specification may be performed
in an emergency, per 10CFR50.54(x), 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. Deviation from an
Emergency Procedure constitutes a 100CFR50.54(x) action. Actions taken per 10CFR50.54(x) shall
be:

- Approved, as a minimum, by a Licensed Senior Reactor Operator prior to taking such action,
and
- Documented in the Reactor Operators Logbook, and
- Documented in the TSC Logbook, and
- Reported to the NRC within one hour using:
Catawba RP/0/B/5000/013, "NRC Notification Requirements" or {3}
McGuire RP/0/B/5000/010, "NRC Immediate Notification Requirements".

¢ Ensure that 10CFR50.54(x) actions are approved prior to performing the action.

e Authorize emergency worker extensions if the radiation exposure doses are expected to exceed
the blanket dose extension limits authorized by the Radiation Protection Manager using:

~ - Catawba RP/0/A/5000/018 -
- McGuire System Radiation Protection Manual Section VI-6.
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\_ ¢ Approve personnel with training deficiencies prior to their participation as EOF staff members.

This approval shall be documented in the EOF Log.

» Assist Emergency Coordinator or Assistant Emergency Coordinator as requested upon entry into
Severe Accident Management Guidelines.

¢ Tum over EOF Director duties to the Assistant EOF Director prior to leaving the EOF Director’s
Area.

Verify that the EOF Emergency Planner completes the "EOF 24-Hour Staffing Log" located in
Enclosure 4.16.

Assist the TSC Emergency Coordinator or Assistant TSC Emergency Coordinator as a Decision
Maker upon entry into Severe Accident Management Guidelines (SAMG). {11}

NOTE: The offsite Recovery Organization will stay at the EOF and work with the counties and states if * *
radiological conditions exist beyond the site boundary. The On-Site Recovery Organization will be <
established by the Emergency Coordinator. :

Establish Recovery Organization if needed using:

e Catawba RP/0/A/5000/025

A e McGuire RP/0/A/5700/024.

Conduct a critique following termination of a drill or actual event.

Provide all completed paperwork to Emergency Planning following termination of a drill or actual
event.

Close out the emergency event in accordance with the applicable procedure:

Notification of Unusual Event
Catawba - RP/0/A/5000/002
McGuire - RP/0/A/5700/001

Alert
Catawba - RP/0/A/5000/003
McGuire - RP/0/A/5700/002

Site Arca Emergency
Catawba - RP/0/A/5000/004
McGuire - RP/0/A/5700/003

General Emergency
L Catawba - RP/0/A/5000/005
McGuire - RP/0/A/5700/004. -
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“INIT(S) AFFECTED: CATAWBA Ul U2 McGuire Ul U2
_3}
3 POWER LEVEL NCS TEMP NCS PRESS
é DATE:
& U-1
TIME:___

e ‘ U2

- NOUE DECLARED AT: TSC ACTIVATED AT:
5 E ALERTDECLAREDAT: __ - EOF ACTIVATED AT:
é S SAE DECLARED AT:
& E G.E.DECLARED AT:
=2 -
W a REASON FOR EMER CLASS:

YES NO TIME LOCATION OR COMMENTS
SITE ASSEMBLY

SITE EVAC. (NON-ESSEN.)

z
»e
g e SITE EVAC. (ESSENTIAL)
-
55
0l OTHER OFFSITE AGENCY
=& INVOLVEMENT
(: [55]
ab MEDICAL
. FIRE
-
POLICE
NUMBER NUMBER
ASSEM. DEPLOYED
FIELD MON. TEAMS
ZONES ZONES .
2 EVACUATED SHELTERED KI (General Public)
g OFFSITE PARS : Yes No
o
§ RELEASE IN PROGRESS  ygs NO( )
[=]
3 RELEASE PATHWAY
CONTAINMENT PRESSURE PSIG
WIND DIRECTION WIND SPEED
o~ NUMBER TIME
%
o B LAST MESSAGE SENT:
£S5
@ ?; NEXT MESSAGE DUE:
52
o«
£ | NOTE: EOF COMMUNICATION CHECKS SHOULD BE COMPLETED PRIOR TO ACTIVATING THE EOF.
[ &]

THER NOTES RELATED TO THE ACCIDENT/EVENT/PLANT EQUIPMENT FAILED OR OUT OF SERVICE




Enclosure 4.1 : sr/0/B/2000/003
EOF Director/Assistant EOF Director Checklist Page 10 of 10

Job Aid {8}

C

AVAILABLE NOT AVAILABLE COMMENTS

AFWTRAINA

AFWTRAINB

S/G HEAT
REMOVAL

TD AFW TRAIN

COMMENTS
NVTRAIN A

NV TRAINB

NITRAINA

NITRAINB

ECCS

ND TRAIN A

ND TRAIN B

STAND BY MU WATER PMP

COMMENTS
KCTRAIN A

KCTRAINB

COOLING
WATER

RN TRAIN A i

RNTRAINB

COMMENTS
BUSLINE A

.

BUSLINE B

DG A

DG B

SATA

SATB

POWER SYSTEMS

TRAIN A DCPOWER

TRAIN B DCPOWER

SSF DG

COMMENTS
CONT.SPRAY TRAIN A

CONT. SPRAY TRAIN B .

H*IGNITERS TRAIN A

II*IGNITERS TRAIN B

CONT. AIR RETURN FANS
TRAIN A

CONT. AIR RETURN FANS
TRAINB

CONTAINMENT

ACTUATED ISOL.COMPL.
CONT. ISOL. TRAIN A

— CONT. ISOL. TRAIN B -

Note: This form is not required for TSC/EOF Turnover. It is made available as a job aid only and can be used for other activities (e.g., Briefi
the NRC).
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{20}

NOTE:

Protective Action Guides (PAGs) are levels of radiation dose at which prompt protective

actions should be initiated and are based on EPA-400-R-92-001, Manual of Protective
Action Guides and Protective Actions for Nuclear Incidents. The offsite Protective Action
Recommendations (PARSs) specified in this enclosure are based on the PAGs listed below.
PAG for KI taken from Potassium Jodide as a Thyroid Blocking Agent in Radiation
Emergencies, FDA Guidance, November 2001 and Guidance for Industry, KI in Radiation
Emergencies, Questions and Answers, FDA, December 2002. {23}

PROTECTIVE ACTION GUIDES (PAGs)

Projected Dose
Total Effective Dose Committed Dose Recommendation
Equivalent (TEDE) Equivalent (CDE)
Thyroid
<lrem <5rem No Protective Action is required

based on projected dose.

>1lrem >S5rem Evacuate affected zones and
shelter the remainder of the 10-
mile EPZ not evacuated.

N/A 25 rem Consider the use of KI (potassium
iodide) in accordance with State
Plans and Policy.




Is
wind speed
less than or
equal to

5 mph?

INITIAL PAR DETERMINATION

UPGRADE PAR
DETERMINATION

URGENT Recommend:
Evacuate zones:

A0, A1, B1,C1,D1,E1, F1
yes Shelter-in-place zones:

A2, A3, B2, C2, D2, E2, F2,
F3
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General Emergency ¥
declared no Recommend evacuation

Are
dose projections
or
field measurements
25rem CDE
thyroid?

no

of 2 mile radius and zones 5
miles downwind.
Recommend shelter-in-place
remaining zones. Referto

Encl4.2pg3of7.

Y

C

Recommend the consideration
of Kl use by the public. {23}

Y

")
<

Is
a large fission
product inventory
greater than gap activity
in containment?
Refer to Encl 4.2
pg4of7.

Continue monitoring parameters in this flowchart loop to recommend PAR upgrades:
1. Assess containment conditions for a large fission product inventory, dose projection calculations, ¢
wind speed, wind direction and field monitoring team data to determine the need to update PARs.

2. Review dose profections to determine If protective actions are required beyond the 10 mile EPZ.

Are
offsite dose
projections

21 rem TEDE

and/or

2 5 rem CDE thyroid

In any zones not
previously
evacuated?

wind direction changed
sufficiently to affect zones

Has
wind speed or

not previously
evacuated?

no

fleld measurements
2 5rem CDE
thyroid?

Recommend evacuation of
5 mile radius and 10 miles
downwind. Shelter-in-place * |—
all other zones not previously
evacuatad. Refer to Encl. 4.2,
pg5of7.

Recommend evacuation of

affected zone(s) with dose projections
2 1 rem TEDE and/or

2 5rem CDE thyrold,

Shelter remaindar of 10 mile EP2
not previously evacuated.

Recommend evacuation

of 2 mile radius and
additional zone(s) 5 miles
downwind, Shelter-in-place
for any zones

not previously evacuated.

of KI use by the public. {23}

‘Recommend the consideration [
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Subsequent Protective Action Recommendations Steps

NOTE:{5}1. If necessary, obtain needed data from one of the following sources in order of sequence:
A. DPC Meteorological Lab (8-382-0139)
B. National Weather Service in Greer, S.C. (864-879-1085 or 1-800-268-7785)

— Upon declaration of a General Emergency, make immediate PROTECTIVE ACTION
RECOMMENDATIONS (PARs) within 15 minutes to be entered on Line 15 of the Emergency
Notification Form (ENF). Determine the PARs based on the 15-minute average lower wind
speed (computer point C1P0253) and the 15-minute average upper wind direction (computer
point C1P0250) as below:

WIND SPEED LESS THAN OR EQUAL TO 5 MPH

Evacuate zones: A0, Al, Bl; Cl1,D1,ElL F1

AND

Shelter-in-place zones: A2, A3,B2,C2,D2,E2, F2, F3

OR

WIND SPEED GREATER THAN S MILES PER HOUR

Wind Direction (Degrees Evacuate Shelter
from North) 2-Mile Radius and 5 Miles
Downwind

348.75-11.25 A0, B1,C1,DlI Al, A2, A3,B2,C2,D2,El, E2,Fl,F2,F3

11.26 - 33.75 A0,Cl1,Dl Al, A2, A3,B1,B2,C2,D2,El,E2,Fl,F2, F3
33.76 - 56.25 A0,Cl1,DI, El Al, A2, A3,B1,B2,C2,D2,E2,Fl,F2,F3
56.26 - 78.75 A0,C1,DI1,El Fl Al,LA2,A3,B1,B2,C2,D2,E2,F2,F3
78.76 - 101.25 A0,Cl1,DI,ElL Fl Al, A2,A3,B1,B2,C2,D2,E2, F2,F3
101.26 - 123.75 A0,DIl,El Fl Al, A2, A3,B1,B2,Cl1,C2,D2,E2,F2,F3
123.76 - 146.25 AOQ,El, Fl Al,A2,A3,B1,B2,Cl1,C2,D1,D2,E2,F2,F3
146.26 - 168.75 A0, Al,El Fl A?,A3,B],B2,Cl1,C2,D1,D2,E2, F2,F3
168.76 - 191.25 A0,ALLElLFl A2,A3,Bl1, B2, Cl,C2,Dl, D2, E2,F2, F3
191.26-213.75 AQ, Al,BI,El Fl A2,A3,B2,C1,C2,D1,D2,E2,F2,F3
213.76 - 236.25 A0, Al,BI1,Fl A2,A3,B2,C1,C2,DI1,D2,El,E2,F2,F3
236.26 -258.75 A0, Al,BI,Fi A2,A3,B2,Cl1,C2,Dl1,D2,El,E2, F2,F3
258.76 - 281.25 A0, Al,B1,ClI A2,A3,B2,C2,Dl1,D2,El, E2,Fl,F2,F3
281.26 - 303.75 AQ,AlL,BI1,Cl A2,A3,B2,C2,Dl1,D2,El, E2,Fl,F2,F3
303.76 - 326.25 AQ,B1,Cl1 Al, A2, A3,B2,C2,DI,D2,El1,E2 F1,F2,F3
326.26 - 348.74 A0,Bl,Cl,Dl Al,L A2, A3,B2,C2,D2,EI,E2,F1,F2,F3
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Subsequent Protective Action Recommendations Steps

NOTE: 1. IF changes to the initial Protective Action Recommendations are recommended, these
changes must be transmitted to the offsite agencies within 15 minutes.
2. IF the containment radiation level exceeds the levels in the EMF Containment
Monitor Reading Table below, fission product inventory inside containment is greater
than gap activity.

EMF Containment Monitor Readin g Table

Time After EMF Containment Monitor Reading (R/HR)
Shutdown (Hours) EMF353A and/or 53B (100% gap activity release) -
0-2 864
24 624
4-8 450
>8 265

Evaluate large fission product inventory in the containment as follows:

—— IF the OAC is available, call up the following computer points to determine containment
_radiation levels.

Unit 1 OAC Unit 2 OAC
Cl1A1308 -—--—--- 1EMF53A C2A1308 —------ 2EMF53A
Cl1A1314 -—-—- IEMF53B C2A1314 --—-— 2EMF53B

— IF the OAC is unavailable, get the EMF containment monitor readings from the control room.
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Subsequent Protective Action Recornmendations Steps

IF containment radiation levels exceed the levels in the EMF Containment Monitor Reading Table,
THEN:

Evacuate the 5-mile radius AND 10 miles downwind as shown in the Protective Action Zones
Determination Table below, using wind direction.

AND
— Shelter remaining zones as shown in the Protective Action Zones Determination Table, using
wind direction.

Protective Action Zones Determination Table

(For Containment Radiation Levels Exceeding GAP Activity)
(For Any Wind Speed)
Wind Direction (Degrees Evacuate .
from North) {20) 5-Mile Radius and 10 Miles Downwind Shelter
348.75 - 11.25 A0, Al, B, B2, Cl1, C2,D1,D2,E] Fl A2, A3,E2,F2,F3
11.26 - 33.75 AQ, Al, B1,Cl, C2,Dl,D2,E], Fl A2, A3,B2,E2,F2,F3
33.76 - 56.25 A0, Al, B1,Cl1,C2,D1,D2,El E2,Fl A2, A3,B2,F2,F3
56.26 - 78.75 AQ, Al, B1,Cl, C2, D1, D2, El,E2, Fi, F2 A2, A3,B2,F3
78.76 - 101.25 A0, Al, B1,Cl, DI, D2,El, E2,F1, F2 A2, A3,B2,C2,F3
101.26 - 123.75. A0, Al, B1, Ci, D1, D2, El, E2, F1, F2, F3 A2,A3,B2,C2
123.76 - 146.25 A0, Al,B1,Cl1,DI1,El,E2,F1,F2, F3 A2, A3,B2,C2,D2
146.26 - 168.75 A0, Al, A2, Bl, Cl1, D1, El, E2,F1, F2, F3 A3,B2,C2,D2
168.76 - 191.25 AQ, Al, A2, B1, Cl1, D}, El, F1,F2, F3 A3,B2,C2,D2,E2
191.26 - 213.75 AQ, Al, A2, A3,BI1,B2,C1,D],ELLF1,F2,F3 | C2,D2,E2
213.76 - 236.25 A0, Al, A2, A3,B1,B2,Cl1,D1,EL F1,F2,F3 | C2,D2,E2
236.26 - 258.75 A0, Al, A2, A3, B1, B2, Cl1, D1, EL,Fl, F3 C2,D2,E2, 2
258.76 - 281.25 A0, Al, A2, A3, Bl, B2,Cl, C2,Dl, El, F1 D2,E2,F2,F3
281.26 - 303.75 A0, Al, A2, A3, Bl, B2,Cl1,C2,DI1,El, Fl D2,E2,F2, F3
303.76 - 326.25 A0, Al, A3,Bl1,B2,C1,C2,D1,El FI A2,D3,E2,F2,F3
326.26 - 348.74 A0, Al,Bl, B2,Cl1,C2,DI, D2, El, Fl A2, A3,E2,F2,F3

On a continuing basis, evaluate specific plant conditions (including large fission product
inventory in containment), offsite dose projections, wind speed and wind direction, field
monitoring team data and assess the need to update Protective Action Recommendations made to
the states and counties in the previous notification.
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Subsequent Protective Action Recommendations Steps

—— Review dose projections with the Radiological Assessment Manager to determine if Protective
Action Recommendations are required beyond the 10-mile EPZ.

— IF Protective Action'Recommendations are required beyond 10 miles, THEN notify the states
and counties and request that they consider sheltering/evacuating the general population located
beyond the affected 10-mile EPZ.
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INITIAL {20}
NOTE: Protective Action Guides (PAGs) are levels of radiation dose at which prompt protective

actions should be initiated and are based on EPA-400-R-92-001, Manual of Protective Action

Guides and Protective Actions for Nuclear Incidents. The offsite Protective Action

Recommendations (PARSs) specified in this enclosure are based on the PAGs listed below.

PAG for KI taken from Potassium Jodide as a Thyroid Blocking Agent in Radiation

Emergencies, FDA Guidance, November 2001 and Guidance for Industry, K1 in Radiation

Emergencies, Questions and Answers, FDA, December 2002. {23}

PROTECTIVE ACTION GUIDES (PAGs)

Projected Dose
Total Effective Dose Committed Dose Recommendation
Equivalent (TEDE) Equivalent (CDE)
Thyroid

< 1rem <S5rem No Protective Action is required
based on projected dose.

>1rem >5rem Evacuate affected zones and
shelter the remainder of the 10 -
mile EPZ not evacuated.

N/A 25rem Consider the use of KI (potassium

iodide) in accordance with State
Plans and Policy.
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General Emergency . v
declared ho
. Recommend evacuation
s of 2 mile radlus and 5 miles
downwind,

URGENT Recommend:
Evacuate zones:

wind speed
less than or

Recommend shelter-In-place
remaining zones. Referto

dose projections

equal to L,B,M,C,N,A,D,O,R or Encl
5 mph? yes Shelter-In-place zones: fleld measurements ncl4.3pg3of7.
E,F,G,H LJ, K P,Q,S 25rem CDE
thyrold?

Y

Recommend the consideration
of Kl use by the public. {23}

INITIAL PAR DETERMINATION ' P e

U AN PNGE D Ny A PR A T ) A A . N RN N RN A N Shel T BNy A Sl SENE) BN AU N e
A

U PGRAD E PAR Continue monitoring parameters In this flowchart loop to recommend PAR upgrades:

DETERMINATION 1. Assess containment conditions for a large fission product inventory, dose projection calculations,

wind speed, wind direction and fleld monitoring team data to determine the need to update PARs.
2. Review dose projections to determine If protective actions are required beyond the 10 mile EPZ.

Are

Has

Is offsite dose wind speed or
alarge fission projections
product Inventory 2 1 rem TEDE wind direction changed no
greater than gap activity and/or sufficlently to affect zones \——>»f fleld measurements
In containment? 2 5 rem CDE thyroid hot previously 25rem CDE |
Refor to Enc! 4.3 In any zones not evacuated? thyrold?

previously

40f7.
Po evacuated?

Recommend evacuation of Recommend evacuation of Recommend evacuation Recommaend the conslderation
5 mile radius and 10 miles affected zone(s) with dose projections of 2 mile radius and || | of Kl use by the public. {23)
downwind, Shelter-in-place (-~ 2 1 rem TEDE and/or additional zone(s) 5 miles

all other zones not previously 2 5 rem COE thyrold, . downwind, Shelter-in-place

evacuated, Refer to Encl, 4.3, Shelter remainder of 10 mile EPZ for any zones

pg5of7. not previously evacuated. not previously evacuated,
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NOTE:{5}1. If nececsary, obtain needed data from one of the following so N _in order of

sequence:
A. DPC Meteorological Lab (8-382-0139)
B. National Weather Service in Greer, S.C. (864-879-1085 or 1-800-268-7785)

—— Upon declaration of a General Emergency, make immediate PROTECTIVE ACTION

RECOMMENDATIONS (PARs) within 15 minutes to be entered on Line 15 of the
Emergency Notification Form (ENF). Determine the PARs based on the 15-minute average
lower wind speed (computer point M1P0848) and the 15-minute average upper wind direction
(computer point M1P0847) as below:

WIND SPEED LESS THAN OR EQUAL TO S MPH
Evacuate zones: L,B,M,C,N, A,D,O,R
AND
Shelter-in-place zones: E,F,G,H,L,J,K,P,Q,S

OR

WIND SPEED GREATER THAN 5 MILES PER HOUR . Y

Wind Direction (deg from N)
Chart Recorder IEEBCR9100 Evacuate
Point # 8 Average Upper Wind Direction | 2-Mile Radius and 5 Miles Downwind Shelter
0-225 LBM,CD,O,R AEFGHLILKNPQS -
22.6-450 LBM.CD,OR AEF.GHLJLKNP,Q,S
45.1 - 67.5 L,BM,C,D,O,R AEFGHLILKNPQ,S
67.6 - 90.0 L,BM,C,D,O,R,N AEFGHLILKPQ,S
90.1 - 112.5 L,B.M,C,O.R,N A,D.EFGHLIKPQ,S
112.6 - 135.0 L,B.M,C,O,N.R,A D.EF,GHLJK,P,Q,S
135.1 - 157.5 L,BM,C,0,AN D.E,F,G,H,LJ.K,P,Q.R,S
157.6 - 180.0 L,BM,C,AN D.EF,GHILIK,OPQR,S
180.1 —202.5 L,BM,C,AN D.,EF,GH,LIK,0P,QR,S
202.6 —225.0 L,BM,C,ANN,D EF,GHIJK,0P,QR,S
225.1 -247.5 L,BM,CAD EF,GHLLJ,K,N,O,P,QR,S
247.6 - 270.0 L.BM,C,AD E,F,G,HLJK,N,OP,QR,S
270.1 -292.5 LBM,C,AD E,F,G,H,LJ,K,N,O,P,QR,S
292.6-315.0 LBM,C,AD EF,GHLILKNOPQR,S
315.1 -337.5 L,BM,C,DR AEFGH,LILIKNO/PQ,S
337.6-359.9 L,B.M,C,D,R A EF,GH,LJKN,0PQ.,S
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Subsequent Protective Action Recommendations Steps
—
NOTE: 1. IF changes to the initial Protective Action Recommendations are recommended,
these changes must be transmitted to the offsite agencies within 15 minutes.
2. IF the containment radiation level exceeds the levels in the EMF Containment
Monitor Reading Table (below), fission product inventory inside containment is
greater than gap activity.
EMF Containment Monitor Reading Table
Time After - EMF Containment Monitor Reading (R/HR)
Shutdown (Hours) .EMF51A and/or 51B (100% gap activity release)
0-2 - 864
2-4 624
4-8 450
>8 265
Evaluate large fission product inventory in the containment as follows:
—

—— IF the OAC is available, call up the following computer points to determine containment
radiation levels.

Unit 1 OAC Unit 2 OAC
M1A0829 —-— IEMF51A : M2A0829 -——---- 2EMF51A
M1A0835 ———— IEMF51B M2A0835 -———-- 2EMF51B

— IF the OAC is unavailable, get the EMF containment monitor readings from the control room.

P
R T4
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Subsequent Protective Action Recommendations Steps

IF containment radiation levels exceed the levels in the EMF Containment Monitor Reading Table,
THEN:

Evacuate the 5-mile radius AND 10 miles downwind as shown in the Protective Action Zones
Determination Table, using wind direction.

AND
— Shelter remaining zones as shown in the Protective Action Zones Determination Table, using
wind direction. '

Protective Action Zones Determination Table

(For Containment Radiation Levels Exceeding GAP Activity)
(For Any Wind Speed)
Wind Direction (deg from N)
Chart Recorder 1IEEBCR9100
Point # 8 Average Upper Wind Evacuate
Direction {20} 5-Mile Radius and 10 Miles Downwind Shelter
0-225 L,BM,CN,AD,OR.ESF G,H,LJ,K.P,Q
22.6-45.0 L,BM,C,N,AD,0OREQ,S F,G,H,LJK.P
45.1 -67.5 L,B,M,C,N,A,D,O,RE,Q,S F,G,H,LIK.P
67.6 —90.0 L,B,M,C,N,A,D,O.R,P,Q,S E.F.GHLLIK
90.1 -112.5 L,B,M,CN,A,D,O,R,X,P,Q,S E,F,GH,1)J
112.6-135.0 L.BM,CN,A,D,OR,LK,P,Q,S EF,GH,J
135.1 - 157.5 L,B.M,CN,AD,OR,LK,P,Q EF,G,H,J,S
157.6 — 180.0 L.BM,CNN,A,D,O.R,LJK,P EF,G.H.Q.S
180.1 —202.5 L,B,M,C,N,A,D,O,R,GHILILK,P EF.Q.S
202.6-225.0 L,B.M,C,N,A,D,OR,GH,LLIK,P EF,Q,S
225.1 -247.5 L,B.M,C,N,A,D,O,R,F,G,H,]1] EX,P,Q,S
247.6 -270.0 L.B.M,C.N,A,D,OR F,GH,LJ. E,K,P,Q,S
270.1 —292.5 L.BM,CN,A,D,O.REFGH,] LK,P,Q,S
292.6 -315.0 L.B,M,C,N,A D,OR.EFG H,LJ,K,P,Q.S
315.1 —337.5 L,BM,CN,A,D,OREFG H,LJK.P,Q,S
337.6 - 359.9 L.,BM,C,N,A,D,O,R,EF,S G,H,LI,K.P,Q

——— On acontinuing basis, evaluate specific plant conditions (including large fission product
inventory in containment), offsite dose projections, wind speed and wind direction, field
monitoring team data and assess the need to update Protective Action Recommendations
made to the states and counties in the previous notification.
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Subsequent Protective Action Recommendations Steps

— - Review dose projections with the Radiological Assessment Manager to determine if
Protective Action Recommendations are required beyond the 10-mile EPZ.

—— IF Protective Action Recommendations are required beyond 10 miles, THEN notify the states
and counties and request that they consider sheltering/evacuating the general population
located beyond the affected 10-mile EPZ.
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McGUIRE PROTECTIVE ACTION ZONES

(2 and 5 mile radius, inner circles)
10-MILE EPZ
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INITIAL

Has core damage

Enclosure 4.4

Emergency Classification Downgrade/Termination
Criteria

Page2
occurred?

YES
Is the need for a long term Page 2
cleanup or recovery
organization anticipated?

Do the conditions for the
current emergency
classification still exist?

classification a General

Do the conditions for
a lower classification

Do not terminate and continue to
monitor the classification
procedure:

e  Catawba RP/0/A/5000/001
e McGuire RP/0/A/5700/000.

Is the current

emergency Page2

Emergency?

De-escalate to the lower
classification.

exist?

Terminate all emergency

classification.

Sr/Q/B/2000/003
Page 1 of 2
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Criteria
Have the Yes Terminate the current

requirements of Table

1 been satisfied? classification and declare the

plant in recovery.

Continue with the current
classification until a recovery can
be declared.

y

Table 1

No new evacuation or sheltering protective actions are anticipated.

Containment pressure is less than design pressure.

— Decay heat rejection to the ultimate heat sink has been established and either:

» Injection and heat removal have redundancy available (2 trains of
injection/DHR or a train of DHR and S/G cooling),
OR
¢ No additional fission product release or fission product barrier challenges would
be expected for at least 2 hours following interruption of injection. {2}

The risks from recriticality are acceptably low.
Radiation Protection is monitoring access to radiologically hazardous areas.

— Offsite conditions do not limit plant access.

The Public Information Coordinator, NRC officials, and State representatives have
been consulted to determine the effects of termination on their activities.

The recovery organization is ready to assume control of recovery operations:

e Catawba - RP/0/B/5000/025
¢ McGuire - RP/0/A/5700/024.
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INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.

Ensure that the FMC has established communication with the Field Monitoring teams if the
Field Monitoring teams have been dispatched. {18}

Notify EOF Director that the Radiological Assessment Manager (RAM) posilidn is
operational.

Ensure all Radiation Protection personnel reporting to the EOF also sign in on the staffing
board.

Ensure that the EOF Dose Assessors are kept informed of pertinent plant information
including, but not limited to:

1) The time of TSC activation

2) The time of EOF activation

3) The time of reactor trip

4) Status of safety injection

5)  Status of onsite radiological conditions

6) When the next emergency notification message is due. {15}

Power up the Radiological Assessment Computer.

Verify EOF Offsite Agency Communicators have opened an electronic Emergency
Notification Form.

Log on to the Emergency Notification Form by following the instructions in the EOF
Radiological Assessment Manager's position notebook behind the ENF Logon Instructions
tab.

_____Verify the electronic Emergency Notification Form can be accessed.
___Establish a log of activities.
______Discuss the following with the EOF Director:

1)  Any release in progress, including dose rates (especially at the site boundary)

2) Field Team status/data
3) On-site radiological concemns. -
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Review Criteria in "Classification of Emergency” procedure for emergency classification -

changes and discuss with Accident Assessment personnel plant conditions including power
failures, valve closures, etc.

Catawba RP/0/A/5000/001
OR
McGuire RP/0/A/5700/000.

— established after beep.{4}

Catawba Specific

Obtain HP/0/B/1009/009, "Guidelines for Accident and Emergency Response,"
and perform duties as described in the procedure.

Establish communications with the TSC via the RP Loop; communication

Review dose projections to determine if Protective Action Recommendations for KI are

required for the General Public. {23}

_____Review dose projections to determine if Protective Action Recommendatlons are required . .

bcyond the 10-mile EPZ.

NOTE:

If changes to the initial Protective Action Recommendations are recommended to and -
approved by the EOF Director, these changes shall be transmitted to the offsite agencies
within 15 minutes.

Evaluate with the EOF Director recommendations for public protective actions.

Assist Public Affairs and/or Public Spokesperson with dose comparisons based on computer
model or field data.

NOTE:

Radiological dose projection information is not required for Emergency Notification Forms
that are sent as initial notification of an emergency classification or initial notification of a
change to the emergency classification.

Provide radiological information on the electronic Emergency Notification Form as per the
directions beginning on page 3 of this enclosure.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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ELECTRONIC ENF INSTRUCTIONS

Double-click on the appropriate site (Catawba Nuclear Site or McGuire Nuclear Site).

Select Current Event (i.e., Loss of Offsite Power, 03/08/99 1st Quarter Drill, CNS Test etc.).

23 Emeigency Notification Form >
E R iRy
E-gf Calawba NudeafSi [ors
N e
b ONS Test ;
@-¢» ONS TEST 3
i~ TestEvent
- CNS Test
) Test it
—efi McGure Nuclear Sile JEE
gl Oconee Nuclear Sie. tn

NOTE: e Offsite Communicators are responsible for creating the Event. If event has not been
created, contact the Offsite Communicators.

e The Radiological Assessment Mahager is responsible for completing and maintaining the .
Release and Met./Off-site Dose Sections. Information for these Sections may be loaded
directly from the RADDOSE V Program.

e RADDOSE V information for the electronic emergency notification form must be saved to
the “ini” file.

Verify that a RADDOSE V Dose Run for the current event has been performed.

NOTE: Radiological dose projection information is not required for Emergency Notification Forms
that are sent as initial notification of an emergency classification or initial notification of a
change to the emergency classification. However, it may be loaded/transmitted if available

within the required timeframe.

Select the Release Section tab for the specific event.
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| NOTE: If automatic load feature is not operational, manually enter the RADDOSE informatioﬁ]

Select the “Load From RadDose” button on the bottom of the screen.

Screen will request confirmation of specific dose run to be loaded. Click Yes or No.

Verify loaded data is correct. .

—Click the “Save” button at the bottom of the screen. This will update the status indicator for
this section.
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NOTE: Status Indicators at the bottom of the screen will change colors to indicate the updated
information.

Indicator information is as follows:
Black - information and time conflict
. Green - information is 0 to 10 minutes old
Yellow - information is 10 to 15 minutes old

Red - information is greater than 15 minutes old.

Immediately proceed to the Met./Offsite Dose Section.

Select the Met./Offsite Dose Section tab for the specific event.

Jugietvis ot anar i ta L ke
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| NOTE: If automatic load feature is not operational, manually enter the RADDOSE information ]

Select the “Load From RadDose” button on the bottom of the screen.

Screen will request confirmation of specific dose run to be loaded. Click Yes or No.

Verify loaded data is correct.

Click the “Save”. This will update the status indicator for this section.

NOTE: Status Indicators at the bottom of the screen will change colors to indicate the updated
information.

Indicator information is as follows:
Black - information and time conflict
Green - information is 0 to 10 minutes old

Yellow - information is 10 to 15 minutes old

Red - information is greater than 15 minutes old.

Sty
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Verify that Dose Assessment is routinely performing RADDOSE V updates.

Continue to update or validate the ENF information form as appropriate

ENF UPDATES
If a new dose run is available perform the following:

Select the “Load From RadDose” button on the bottom of each screen.

Screen will request confirmation of specific dose run to be loaded. Click Yes or No.
Verify loaded data is correct.

Click the “Save”. This will update the status indicator for this section. Status indicators will
reflect Update.
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VALIDATION

If the existing dose information is still current and new information does not need to be loaded
perform the following:

Verify Data is current

Select the “Validate™ button on the bottom right of the screen of each section. Status
indicators will reflect Update.

NOTE: Protective Action Recommendations will be loaded into the ENF by the Accident
Assessment Manager.

Evaluate protective actions with the Accident Assessment Manager and the EOF Director. "~
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Initial EOF Activation Checklist

INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Dﬁty Questionnaire, when
reporting to the facility outside of your normal work hours.
Put on position badge.
Sign in on the EOF staffing board.

NOTE: RADDOSE V information must be saved to the "ini" file in order for the Radiological

Assessment Manager to transfer the information to the electronic emergency notification
form.

Obtain a copy of SH/0/B/2005/001 (Emergency Response Offsite Dose Projections).

Initiate a Log of Activities.

Tumn on dose assessment and data acquisition computers and acquire necessary

information. IF data acquisition programs are unavailable, THEN request from TSC
information obtained from SDS or the Control Room (EMF and Met data).

NOTE:

Be aware of the effects of loss of power on critical EMFs.

Verify operability and validity of EMFs through the TSC.

Verify effluent discharge alignment with Shift Lab, RP Manager (TSC), or RP Dose
Assessors (TSC) as necessary.

Establish communications with dose assessment personnel at the TSC. Compare

information, projections and strategies with the TSC.

Obtain turnover from the TSC.

Verify operability of the Health Physics Network (HPN) phone by placing a call to the
NRC using the number listed on the HPN phone.
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NOTE: 1. The NRC Regional Office will request activation of the HPN phone through
Emergency Notification System (ENS) telephone if desired.

2. Information that may be requested over the HPN line could include, but is not
limited to the following:

- Isthere any change to the classification of the event? If so, what is the
reason?

- Have toxic or radiological releases occurred or been projected (including
changes in the release rate)?

- If so, what are the actual or currently projected onsite and offsite releascs and
what is the basis for this assessment?

- What are the health effects or consequences to onsite and offsite people?

- How many onsite or offsite people are being or will be affected and to what
extent?

- Isthe event under control? When was control established, or what is the
planned action to bring the event under control?

- ‘What mitigative actions are currently underway or planned?

- ‘What onsite protective measures have been taken or are planned?

- What offsite protective actions are being considered or have been
recommended to state and local officials?

- What are the current meteorological conditions?

- What are the dose and dose rate readings onsite and offsite? {16}

IF requested during a drill or actual event, THEN activate the HPN phone by placing a
call to the NRC using the number listed on the HPN phone.

NOTE:

1. Perform offsite dose projections and determine protective action recommendations.

2. Dose projections shall be run at least every 30 minutes or as directed by the RAM.

Analyze source-term data, formulate source-term mitigation strategies, and provide
information to the Radiological Assessment Manager, members of the EOF and TSC
Dose Assessors as required.

Perform dose projections as appropriate to plant conditions.

Interact with Field Monitoring Coordinator to compare off-site dose projections to actual
field readings.
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NOTE: . Radiological dose projection information is not required for Emergency Notification
Forms that are sent as initial notification of an emergency classification or initial
notification of a change to the emergency classification.

Evaluate dose projections and provide protective action recommendations to the
Radiological Assessment Manager and the EOF Director.

IF SAMGs are implemented AND offsite releases approach or exceed 100mRem TEDE
or 500mRem Thyroid CDE, THEN notify the EOF SAMG Evaluator (located in the
Accident Assessment Area). {22}

IF SAMGs are implemented AND offsite releases approach or exceed 1Rem TEDE or 5 -
Rem Thyroid CDE, THEN notify the EOF SAMG Evaluator (Located in the Accident
Assessment Area). {14}

Restore equipment to a "Ready Status” and notify appropriate personnel of conditions
that would cause a less than operational status.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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INITIAL
NOTE: 1. You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire,
. when reporting to the facility outside of your normal work hours.
2. Field Teams may be directed by the EOF Field Monitoring Coordinator (FMC) prior

to activation of the EOF.

Put on position badge.

Sign in on the EOF staffing board.

Obtain a copy of SH/0/B/2005/002 (Protocol for the Field Monitoring Coordinator During
Emergency Conditions).

Establish a log of activities.

NOTE:

1.

2.

3.

For drill or exercise met data, choose the appropriate site simulator SDS resource.
For Catawba real time met data, choose the SDS resource for either unit.

For McGauire real time met data, choose only the Unit 1 SDS resource. Unit 2 SDS
does not provide met data.

- To access meteorological data via SDS, perform the following:

go to the DAE
search DAE for SDS

select the desired SDS resource [SDS (OAC) Catawba Simulator, Unit 1, Unit 2 OR
SDS (OAC) McGuire Simulator, Unit 1, Unit 2]

select Trends
select Group Display

scroll down the alphabetical list and select FBS-MET for McGuire OR select MET
for Catawba. {22}
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When the EOF Radio Operator has established communications with the field monitoring
teams, notify the TSC Dose Assessors and begin providing direction to the field monitoring
teams. {19} ‘ ‘

Catawba Specific

Perform duties as described in the following:

e HP/0/B/1009/004, "Environmental Monitoring for Emergency Conditions
Within the Ten Mile Radius of CNS"

e HP/0/B/1009/019, "Emergency Radio System Operation, Maintenance, &
Communication".

Restore equipment to a "Ready Status" and notify appropriate personnel of conditions that
would cause a less than operational status.

Provide all completed procedures and copies of logs to the EOF Emergency Planner upon™ "
deactivation of the EOF.
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O/ INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.
Establish a log of activities.

Obtain a copy of SH/0/B/2005/002 (Protocol for the Field Monitoring Coordinator During -
Emergency Conditions), Enclosure 5.3 (Field Monitoring Survey Data Sheet) and
Enclosure 5.4 (Meteorological Update for Field Monitoring Teams). {6}

Establish contact with Field Teams.
Relay instructions obtained from the Field Monitoring Coordinator to the Field Teams.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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NOTE:

You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
“reporting to the facility outside of your normal work hours.

Put on position badge.

Sign in on the EOF staffing board.
Establish a log of activities

Perform the duties as described in procedure SR/0/B/2000/004 (Notification to States and
Counties from the Emergency Operations Facility).

Ensure emergency notification times are satisfied.

Provide all completed paperwork to Emergency Planning upon deactivation of emergency

facility.
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NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

_____Put on position badge.

_____Signin on the staffing board located in the EOF Director's area.

______Establish a log of activities.

____Conduct turnover with Corporate Security to enable them to return to their normal jobs.
e For Drills Only, ask security to secure the interior doors.

_____Process responders found on the Access List as follows:

e Request a photo ID from all personnel entering the EOF.

o Verify the identity of all personnel by comparing the photo ID to facial features.

Catawba Specific
‘ Drills
— e Set up Class Tracking program and scan Duke participant badges upon entry into the

EOF (instructions at Access Control Point).

e Direct participants to sign the CNS EOF Drill/Event Participation form for the
appropriate position.

Actual Events or Scanner Inoperable

e Direct participants to sign the Exercise/Drill/Event/Attendance Sheet.

e Direct participants to sign the CNS ERO Drill/Event Participation form for the
appropriate position.

McGuire Specific

Drills
e Set up Class Tracking program and scan Duke participant badges upon entry into the
EOF (instructions at Access Control Point).

Actual Events or Scanner Inoperable

¢ Direct participants to sign the Exercise/Drill/Event/Attendance Sheet.

— e Direct all personnel to obtain the appropriate EOF position badge.
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Process responders not found on the Access List as follows:

e Request EOF access from the appropriaic EOF group primary, EOF Director, or
Assistant EOF Director.

e Request approved credentials from all visitors, Federal, State and Offsite Agency
officials desiring EOF access and direct them to sign the Drill/Event Participation List
for visitors, Federal, State and Offsite Agencies (Enclosure 4.10, page 3).

Notify Corporate Security to secure EOF following deactivation of the emergency facility.
Notify Facility Services at 382-4948 to clean the EOF following deactivation of the EOF.
Place new EOF Access List in appropriate box at EOF Access Control desk.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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DRILL/EVENT PARTICIPATION LIST

Name (Please Print) Representing Agency
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\— INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, vwhen
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.
Establish a log of activities.

IF additional positions are needed to support the emergency, THEN staff the Administrative |
Support and the Reactor Physics positions as appropriate.

e (Catawba

Home phone numbers are located in the Catawba Nuclear Site Qualified Emergency
Response Organization Members Listing located on the Catawba Emergency Planning
Home Page. Office phone numbers are located in the electronic Duke Power telephone
directory.

s McGuire

NOTE: To access the McGuire Emergency Planning Home Page you must first select the Safety
Assurance Home Page from the “Site Web Pages™ menu on the McGuire Web Page.

Home and work phone numbers are located in the McGuire Nuclear Site Data Verification
& Facility Org. listing located on the McGuire Emergency Planning Home Page. Office
phone numbers are also located in the electronic Duke Power telephone directory.

Obtain a copy of the "Classification of Emergency" procedure for the affected station.
e Catawba: RP/0/A/5000/001

¢ McGuire: RP/0/A/5700/000
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Obtain a copy of the current classification procedure for the affected station from the

procedure cabinet:

Notification of Unusual Event
Catawba - RP/0/A/5000/002
McGuire - RP/0/A/5700/001

Alert
Catawba - RP/0/A/5000/003
McGuire - RP/0/A/5700/002

Site Area Emergency
Catawba - RP/0/A/5000/004
McGuire - RP/0/A/5700/003

General Emergency
Catawba - RP/0/A/5000/005
McGuire - RP/0/A/5700/004.

Ensure PC is on and displaying plant status.

Log on to the Emergency Notification Form by following the instructions in the EOF Acc:dent

Assessment Manager's position notebook behind the ENF Logon Instructions tab.

Verify electronic Emergency Notification Form can be accessed.

Provide the required information on the electronic Emergency Notification Form as per the
directions beginning on page 4 of this enclosure.

IF an upgrade in classification occurs prior to transmitting the initial message, THEN notify

the Offsite Agency Communicator to discard ENF paperwork and proceed to higher
classification procedure. {12} {13}

IF an upgrade in classification occurs while transmitting any message, THEN notify the
Offsite Agency Communicator to perform the following:

A. Notify the agencies that an upgrade has occurred and that new information will be
provided within 15 minutes.

B. Suspend any further transmission of the message that was being transmitted. {12} {13}
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— Perform the following steps as needed.
Coordinate the following functions:
e Accident Assessment Interface
e Operations Interface
e Reactor Physics (as needed)
e Administrative Sﬁpport (as needed).

NOTE: If changes to the initial Protective Action Recommendations are recommended to and approved
by the EOF Director, these changes shall be transmitted to the offsite agencies within 15
minutes.

Work closely with the Radiological Assessment Manager and be prepared to dlSCUSS

the following topics during the EOF staff time-outs or earlier as appropriate:

+ Emergency classification recommendations utilizing the "Classification of
Emergency" procedure for the affected station:

~ - Catawba: RP/0/A/5000/001

- McGuire: RP/0/A/5700/000

e Protective action recommendations

e Curmrent plant status

e Accident mitigation strategies with priorities

* Anticipated course of the event

e Possible solutions if procedural adequacy becomes a concern

e Prioritization of key issues.

NOTE: Referto Step 3.10 in the main body of this procedure for definitions associated with the
Emergency Notification Form.

Provide information contained in Sections 5 through 9 of the Emergency Notification
Form.
Coordinate with the Radiological Assessment Manager to provide the mformatwn
contained in Section 15 of the Emergency Notification Form.
Assist TSC Emergency Coordinator as a decision maker upon entry into Severe Accident
Management Guidelines (SAMGs) (as requested).
Provide all completed paperwork to Emergency Planning upon deactivation of the emergency
N

facility. -
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ELECTRONIC ENF INSTRUCTIONS

——— Double-click on the appropriate site (Catawba Nuclear Site or McGuire Nuclear Site).

Select Current Event (i.e., Loss of Off-Site Power, 03/08/99 1st Quarter Drill, CNS Test
etc.).

|53 Emérgency Notification Form -
di Catawba Nuclear Siti}
B =
I~ CNSTest2 | if2n

-}y CNS TEST 3

|

'E {E
. - Test Event f :

|
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Ly Test :
—ef McGuire Nuclear Sitel |8
i Oconee Nuclear Site

NOTE: Off-sitt Communicators are responsible for creating the Event. If event has not been created, " ;

RERTEY
L

contact the Offsite Communicators.

NOTE: Accident Assessment is responsible for completing and maintaining the Plant Status, Plant
Summary and Protective Action sections of the ENF.

L Yo A e Shoot

Select the Plant Status Section tab for the specific event.
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Complete the following:

e Emergency Classification: Select appropriate classification and declaration time.
e Emergency Action Level (EAL): Select apbropriate EAL.

e Reactor Status: Enter Reactor Status information for each unit and indicate which unit is
affected. (Included)

e Gap Activity: For Alert and Site Area Emergency Check NO.

For General Emergency, refer to SR/0/B/2000/003, Enclosure 4.2
(Catawba) or 4.3 (McGuire), to determine if containment radiation
Ievels are > 100% of Gap Activity. Confirm with the RAM and EOF
Director.

Click the “‘Save” button at the bottom of the screen.

RN Re B M e A e omi T ioatona oy
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Note:

Status Indicator at the bottom of the screen will change colors to indicate the updated
information.

Indicator information is as follows:
Black - information and time conflict
Green — information is 0 to 5 minutes old

Yellow — information is 5 to 15 minutes old

Red — information is greater than 15 minutes old.

Select the Plant Summary Section tab for the specific event.
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-
Il
;
Complete the following information:
Plant Condition: ( Select Improving, Stable , or Degrading) Confirm with the EOF
Director. {7}
_ Degrading: Plant conditions involve at least one of the following:

e Plant parameters (ex. temperature, pressure, level, voltage, frequency).
are trending unfavorably away from expected or desired values AND
plant conditions could result in a higher classification or Protective
Action Recommendation (PAR) before the next follow-up notification.

« Environmental site conditions (ex. wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, fire) impacting plant
operations or personnel safety are worsening AND plant conditions
could result in a higher classification or Protective Action
Recommendation (PAR) before the next follow-up notification.

Improving: Plant conditions involve at least one of the following:

o Plant parameters (ex. temperature, pressure, level, voltage, frequency)
are trending favorably toward expected or desired values AND plant
conditions could result in a lower classification or emergency
termination before the next follow-up notification. ]

» Environmental site conditions (ex. wind, ice/snow, ground tremors
hazardous/toxic/radioactive material leak, fire) have become less of a
threat to plant operations or personnel safety AND plant conditions could
result in a lower classification or emergency termination before the next
follow-up notification.

-/ -

Stable: Plant conditions are neither degrading nor improving.
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Description/Remarks: Write a concise description for declaring the event, or changes since
last notification. The first message in the classification will automatically include the
EAL information. Include any other information that may affect the offsite Agencies (see
list below). Follow-up messages should include relevant information and changes that have
occurred since the last message. (Don’t just repeat the EAL information or the last
message.)

NOTE: - Remember to “close the loop” on items from previous notifications.

Examples of additional information to be included in line 7.

Other unrelated classifiable events (for example, during an Alert, an event which, by itself would meet the
cpnditions for an unusual Event).

Major/Key Equipment Out of Service.
Emergency response actions underway.
Fire(s) onsite.

Flooding related to the emergency.

Explosions.

Loss of offsite Power.

Core Uncovery.

Core Damage.

Medical Emergency Response Team activation related to the emergency.
Personnel injury related to the emergency or death.

Transport of injured individuals offsite - specify whether contaminated or not.
Site Evacuation/relocation of site personnel.
Saboteurs/Intruders/Suspicious devices/Threats.

Chemical or Hazardous Material Spills or Releases.

Extraordinary noises audible offsite.

Any event causing/requiring offsite agency response.

Any event causing increased media attention.

Click the “Save’ button at the bottom of the screen.
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\./"
NOTE:  Status Indicator at the bottom of the screen will change colors to indicate the updated
information. .
| NOTE: Protective Action Determination is only required for a General Emergency.
Select the Protective Action section tab.
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If the Emergency Classification IS NOT a General Emergency verify by selecting the
“Validate” button at the bottom right of the screen. (The status indicator at the bottom of the
screen will be updated.) ’

If the Emergency Classification IS a General Emergency perform the following:

e Select the Load Protective Action bar at the bottom of the screen. (Protective actions
will automatically be loaded into the program based on wind speed, direction, and
gap activity.)

e With input from the Radiological Asscssment Manager (RAM), verify loaded Protective
Actions are correct utilizing SR/0/B/2000/003 Enclosure 4.2 (Catawba) or Enclosure 4.3
(McGuire). '

e If the RAM recommends a protective action for KI (potassium iodide), it must be added
by the Offsite Agency Communicator after the message is built. Inform the Offsite
Agency Communicator of the need to add this to the message. {23}

e Click the “Save” button at the bottom of the screen.
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NOTE: Status Indicator at the bottom of the screen will change colors to indicate the updated information.

Establish a routine to periodically validate the data of each section to assure information is
current by performing the following:

e Verify Data is current.

e If the information is still current and no additional information needs to be added, select
the “Validate” button on the bottom right of the screen of each section.

e If the section needs to be revised and/or additional information needs to be added, enter

the updated information, then select the “Save” button on the bottom left of the screen of
each section.
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INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.
Establish a log of activities.

Ensure PC is on and displaying affected station and unit plant status.

Catawba Specific

Establish bridge line for Operations Loop by dialing 8-831-3994. Communication is
established after the beep.

McGuire Specific

Establish bridge line for Operations Loop by dialing 8-875-4500. Communication is
established after the beep.

Establish communication link with System Engincering Manager in the TSC, as needed
" by dialing 8-875-4954.

Obtain a copy of the Classification of Emergency procedure for the affected station.

e Catawba: RP/0/A/5000/001
e McGuire: RP/0/A/5700/000.
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Obtain a copy of the current classification procedure for the affected station from the

procedure cabinet.

Notification of Unusual Event
Catawba - RP/0/A/5000/002
McGuire - RP/0/A/5700/001

Alert _
Catawba - RP/0/A/5000/003
McGuire - RP/0/A/5700/002

Site Arca Emergency
Catawba - RP/0/A/5000/004
McGuire - RP/0/A/5700/003

General Emergency
Catawba - RP/0/A/5000/005
McGuire - RP/0/A/5700/004

Obtain a copy of the Core Damage Assessment procedure for the affected station from the
procedure cabinet.

e Catawba: RP/0/A/5000/015
e McGuire: RP/0/A/5700/019

Obtain a cc;py of Accident Assessment Technical Manual.

Gather plant status information using the Accident Assessment Initial Information Request
Form found on page 4 of this enclosure.

Upon declaration of a General Emergency IMMEDIATELY RECOMMEND to Accident
Assessment Manager protective actions for the initial Emergency Notification Form using:

e Catawba: Enclosure 4.2
e McGuire: Enclosure 4.3.

Perform the following steps as needed throughout the event:

IF condition warrants, THEN determine analysis of the reactor core and
containment conditions in regard to:

¢ Core sub-cooling

e Decay heat generation

e Heat removal capabilities (core and containment)

« Fission product release potential (core and containment).
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IF condition warrants, THEN provide:

o Estimates of core uncovery times
 Interpretations of reactor water level data.

Follow status of the Emergency Operations Procedures (EOPs) and discuss with
the Accident Assessment Manager.

Maintain communication with the Radiological Assessment group in the EOF.
Adbvise Operations Interface of the anticipated course of events.

Provide information for status board in the Accident Assessment Group room and
maintain the appropriate logs.

Advise Accident Assessment Manager on the following:
* Anticipated course of events

e Diagnosis of the accident and mitigation strategies

e Analysis of core and containment

e Core damage and fission product release potential

e Background information of system design

\— » Emergency classifications.

Support Systems Engineering Manager in the TSC in accident and mitigation
strategies.

Assist the TSC as an evaluator upon entry into Severe Accident Management Guidelines
(as requested).

REFER to Enclosure 4.20 of this procedure for guidance on establishing communications
links between McGuire SAMG evaluators.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.

-/ -
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Initial Information Request
Initial Information Request - Results

Emergency Classification Status

EAL Declaration Chronology

Protective Actions Status

Reactor/Turbine Status

Power Level

Time of Trip & On What Signal

Any Abnormal Response

NC Pump Status

Core Cooling Status (subcooled margin/
RVLIS/natural circulation)

Orange or Red CSFs Alarms Received

Safety Injection

‘When Actuated & on What Signal

NV, NI, ND, Ice Condenser Status

Feedwater

CF and CA Status

Main Steam

Isolation Status

SMSV, SM PORYV, SB Status

Electric Power

600V, 4160V, D/G Status

Containment

Isolation Status

NS and VX Status

Security/Fire/Flooding/HAZMAT/Other Hazards

Plant Conditions Status

Off-site Releases -

Status
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INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.

Establish a log of activities.

Catawba Specific

Establish communications for Operations Loop by dialing 8-831-3994. Communication is
established after the beep.

McGuire Specific

— Establish bridge line for Operations Loop by dialing 8-875-4500. Communication is
established after the beep.

Perform the following steps as needed throughout the event:

Serve as the communications interface with the Accident Assessment Group and
the TSC Operations Group.

Advise Accident Assessment Group on the following: )

e Emergency Operations Procedures (EOPs)
» Diagnosis of the accident and mitigation strategies
e Emergency classification.

Advise TSC of the anticipated course of cvents.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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NOTE:

You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Obtain a copy of Accident Assessment Manual, Emergency Operating Procedures and
affected plant PRA manual from Nuclear Engineering office area.

Put on position badge.

Sign in on the EOF staffing board.

Ensure PCs are on and functional.

Establish a log of activities.

Notify other positions of the Accident Assessment Group at the direction of the Accident
Assessment Manager.

Record recommendations of the Accident Assessment team and plant status as appropriate
on the status board in the Accident Assessment group room.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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NOTE:

You are only required to complete enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

Put on position badge.

Sign in on the EOF staffing board.

Establish a log of activities.

Obtain any applicable nuclear design calculations from the Nuclear Engineering office area.

Establish communications with the TSC Reactor Engineer.

IF conditions warrant, THEN determine analysis of the reactor core and the fuel with

respect to:

Reactor Physics parameters
o Core subcriticality.

Provide Accident Assessment Manager with information concerning any abnormal core
conditions.

Provide all completed paperwork to Emergency Planning upon deactivation of the
emergency facility.
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\_ INITIAL

NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Quesnonnalre when
reporting to the facility outside of your normal work hours.

Put on position badge.
Sign in on the EOF staffing board.

Establish a log of activities.

NOTE: The Public Address amplifier is in the Janitor Storage Room across from the bathroom. The
controls are in a yellow box mounted on the wall on the right side of the room.

____ Tum on the EOF Public Address system.
Power up and log on Emergency Planner Computer as follows.
___ Logon using “cofws” as the USER ID.
_____ Enter the Password (eofws911).
_____ Display Autolog-EP by performing the following:
Access the DAE.
Access the Emergency Response Organization (ERO) Folder.
—— Seclect Autolog 2.2 CNS-MNS ERO
Enter your User ID.
Enter the password (password).
Click “Login as Current SS”.
Click OK.

IF the appropriate station log is not displayed, THEN sclect the appropriate
station log by clicking on “File” and then “Open™ on the menu bar.

Obtain the Emergency Planner headset from the Emergency Planner Desk area and dial into
the EP bridge line using 8-831-4010 or another available bridge line.
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Contact the Enterprise Crisis Operations Center (ECOC) Director by pager at 8-777-1008
and provide your call back number. Huve on hand all emergency notification forms (ENFs)
transmitted to state and local agencies up to this time. Be prepared to answer questions
concemning information on the ENFs as well as any other information requested by ECOC
Director when called back. {21}

Support EOF Director with the following:
Complete EOF Director Checklist items as requested.

Clarify Emergency Plan and Emergency Plan Implementing Procedure
information. :

Interface with the NRC.

Interface with federal, state and local agencies.

Assist Off-Site Agency Communicators in preparation of emergency notifications as
needed.

Compile a 24-Hour Staffing Log for each EOF position. The lbg is contained in this
enclosure.

Verify that EOF Public Affairs personnel have considered 24-hour staffing.

Upon deactivation of the EOF, collect all completed paperwork and forward to the
appropriate Emergency Planning Manager.

Upon deactivation of the EOF, complete "EOF Post Event Checklist.”
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EOF DIRECTOR AREA
24-HOUR POSITION EOF STAFFING LOG
Primary Relief
Position Name *Shift Name *Shift
Schedule Schedule
EOF Director
Assistant EOF Director
EOF Staff Support/
Status Keeper
EOF
Log Recorder
EOF
Emergency Planner
Radiological Assessment
Manager
Accident Assessment
Manager

*  List hours of coverage: i.c., 0800-2000, or 8am -8pm.
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DOSE ASSESSMENT AREA
24-HOUR POSITION EOF STAFFING LOG

Primary Relief

Position

Name *Shift Name *Shift
Schedult_: Schedule

EOF
Dose Assessor

EOF
Dose Assessor

EOF
Dose Assessor

EOF Dose
Assessor (HPN)

Field Monitoring
Coordinator

Radio
Operator

*

List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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ACCIDENT ASSESSMENT AREA
24-HOUR POSITION EOF STAFFING LOG

Primary Relief

Name *Shift Name *Shift

Position Schedule Schedule

EOF Data
Coordinator

EOF Data Coordinator
(As Needed)

Accident Assessment
Interface

Accident Assessment
Interface

(As Needed)

Reactor Physics
(As Needed)

Administrative Support
(As Needed)

Operations
Interface

*  List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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OFFSITE AGENCY COMMUNICATOR
24-HOUR POSITION EOF STAFFING LOG

Primary Relief

Name *Shift Name *Shift

Position
Schedule Schedule

Lead EOF Off-Site
Agency
Communicator

EOF Off-Site Agency
Communicator

EOF Off-Site Agency
Communicator

*  List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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ACCESS CONTROL AREA
24-HOUR POSITION EOF STAFFING LOG
Primary Relief
- Name *Shift Name *Shift
Posit
osttion Schedule Schedule
EOF Access Control
Director
EOF Services
Manager

*  List hours of coverage: i.e., 0800-2000, or 8am -8pm.
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EOF FACILITY POST EVENT CHECKLIST

' Obtain printed copy of EOF Log.

Archive Log by selecting the “Archive” button.

Shutdown the AutoLog program.

When prompted to “Log off and remain Shift Supervisor” select NO.

Retrieve:

Completed Procedures
Notes.

NOTE: The Ericsson Cellular phones need to remain on to charge properly.

Tum off:

Perform:

11

Copiers

Computers (Except leave the Data Coordinator Server Computer turned on)
Video monitors

Public address components

Projectors.

Applicable sections of SR/0/B/4600/086 to replenish supply cabinet and procedure
inventories '

Clean tables off

Put all trash in containers

Erase status boards

Verify all Fax machines have paper supply replenished (5 Fax machines)

Verify all copiers have paper supply replenished (2 Copiers).

Replenish the following:

Position Specific Notebooks (Procedure, Checklist, Log Sheets):
EOF Director

Radiological Assessment Manager
EOF Dose Assessor

Field Monitoring Coordinator
Radio Operator

EOF Offsite Agency Communicator
Access Control Director

Accident Assessment Manager
Accident Assessment Interface
EOF Operations Interface

EOF Administrative Support
Reactor Physics

EOF Emergency Planner

T
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EOF Access List in Access Control Director's area.
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Emergency Planner Checklist Page 9 of 9
EOF Log Recorder/Status Keeper
EOF Data Coordinator
EOF Services Manager
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Status Keeper Checklist

NOTE: - You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

INITIAL

Put on position badge.
Sign in on the EOF staffing board.

Ensure PC is on.

NOTE: 1. Instructions for the use of the AutoLog program are provided in the EOF.

2. The TSC Status Coordinator will enter plant status information (i.e., priorities,
mitigation actions, classification changes, etc.). The EOF Log Recorder should enter
EOF specific information and other information as directed by the EOF Director or
Assistant EOF Director. There will be some duplicate information in the TSC and
EOF logs (i.e., Classification changes, etc.).

3.- Log errors cannot be deleted.

CORRECT any log error by making a new entry and stating in the entry that this corrects a
previously entered error. {17}

Establish an official log of all significant EOF activitics and EOF Director decisions using
the AutoLog computer program.

IF the AutoLog computer program is not available, THEN establish a manual log of all
significant EOF activities and EOF Director decisions.

IF requested by the EOF Director, prepare a sequence of events list and revise it as necessary.
Maintain EOF status boards.
Track established priorities on EOF status board as requested by EOF Director.

Provide all completed paperwork to Emergency Planning upon deactivation of the emergency
facility. g
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NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

INITIAL

Put on position badge.
Sign in on the EOF staffing board.
Establish a log of activities.

Verify EOF computer hardware, software, and data display equipment is operational per
Section I of the Data Coordinator's Reference Manual.

Provide the following computer support as required:

e Software and hardware applications support
e Data acquisition support
e Communication with TSC Data Coordinator.

Provide all completed paperwork to Emergency Planning upon deactivation of the emergency
facility.
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NOTE: You are only required to complete Enclosure 4.21, Fitness for Duty Questionnaire, when
reporting to the facility outside of your normal work hours.

INITIAL

Put on position badge.
Sign in on the EOF staffing board.
———— Unlock supply cabinet.

—__ Establish duty function contacts for the following EOF service areas and list on board in EOF
service area:

¢ Administration/Commissary
+ Communications

» Transportation Services

» Risk Management
 Procurcment.

Perform the duties as described in SR/0/B/2000/002.

Establish a log of activities.

——— Provide general administrative support, office supplies and ensure office equipment is
functioning properly.

——— Provide food and beverages to meet nutritional needs.

—— Provide facilities to meet personal needs (dining facilities, toilets, trash receptacles and
disposal) as required.

— Contact Communications to troubleshoot and repair telephone systems, mobile radios and
pagers as required.

—— Contact Transportation Services or others to arrange for necessary equipment for the
movement of materials and personnel as required.

— Arrange for accommodations for personnel as required.
Contact Risk Management to serve as liaison between Duke and the insurance companies in

gathering data and establishing claims offices to disburse emergency assistance funds to
evacuees as required.
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Coordinate all activities related to the procurement of materials, equipment and services from
outside suppliers including arranging for transportation and receiving as required.

Contact additional personnel and arrange schedule for continuous support as required.

Ensure that all trash and left over food products are properly contained and arrange for
disposal.

Provide all completed paperwork to Emergency Planning upon deactivation of the emergency
facility.
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LINKS BETWEEN MCGUIRE SAMG
EVALUATORS

NOTE:

OPS Procedure Support in the TSC will serve as the lead SAMG evaluator and will be
assisted by Reactor Engineer and Systems Engineer in the TSC, as well as Accident
Assessment Interface in the EOF. OPS Procedure Support is expected to direct the other
evaluators in what they should be looking at strategically, plus ensure that SAEG-1is
completed appropriately as directed by the guidelines.

ESTABLISH communications links between the SAMG evaluators (TSC OPS Procedure

Support, TSC Reactor Engineer, TSC System Engineering Manager, and EOF Accident
Assessment Interface) by dialing on to the RP controller bridge at 875-4833. Thisis a 6-party
bridge line.

EVALUATE using an alternate bridge line listed below if for some reason the RP Controller

bridge is unavailable or if other communications links are desired or needed. Dial the number
listed as desired to determine if that bridge is currently being used. If the desired bridge line is
not being used, then the appropriate parties may dial in to use it.

EP Controller bridge (12 - party) 875-4575
McGuire site bridge (6 - party) 875-3030
McGuire site bridge (6 - party) 875-3200
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Print Name: Employee ID #:
Sign Name: ERO Position:

HAVE YOU CONSUMED ALCOHOL IN THE LAST FIVE (5) HOURS?
MARK THE APPROPRIATE BOX

No

If No, stop here and fold this form and drop it in the box provided.

Yes

If your answer is Yes, take this form to a member of management for observation.

OBSERVATION DETERMINATION

What did you have?

How much did you have?

Can you perform your function unimpaired? YES E:' NO |:]

In my opinion, observation of this individual indicates the individual is capable of performing his/her
ERO function.

Signature Of Management Observer Date

Fold the form and drop it in the box provided.
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PIP G-02-00399  (deleted Meteorologist Checklist, replaced with new enclosure)
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PIP M-03-3294, C.A. 10
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Notifications to States and Counties from the Emergency Operations Facility
\/z
1. Symptoms

1.1 An emergency has been declared and an Offsite Agency Notification is required.

NOTE: The first Emergency Offsite Agency Communicator to arrive should promptly perform the
“Immediate Actions” regardless of the assigned role.

2. Immediate Actions

NOTE: e Ensure Enclosure 4.9 (EOF Offsite Agency Communicator Checklist) of procedure
SR/0/B/2000/003 is completed.

o Steps of this procedure may be performed out of sequence at the discretion of the
communicator. Sign-off lines are for place keeping and are not required to be
initialed. The notification form will serve as the official documentation for the
notification to offsite agencies.

e Changes in Protective Actions Recommendations shall be transmitted within 15
minutes.

* Changes in Protective Actions Recommendations and termination Notifications shall
s be transmitted verbally.

2.1  EOF Offsite Communicators shall proceed directly to the Emergency Operations
Facility.

2.2  Obtain position notebook from the book shelf in the EOF Director’s area.

23 Circle which Site has declared the Emergency, i.e., McGuire or Catawba.
24  Acquire information from the TSC on the communication status described below.
24.1 Emergency Classification: (Circle One) (NOUE, Alert, Site Area Emergency,

General Emergency).

242 Emergency Declared at hrs.

243 Last Message # transmitted out at (time).
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244 Next Message Due at (time).

245 Verify that a Fax copy of previous notifications has been sent to the EOF.

246 Any other pertinent information related to the emergency:

Power up/check printers, fax machines, copiers, etc.
Provide copies of previously transmitted message forms to:

All positions in the EOF Director area
Accident Assessment Group

Dose Assessment Group

Field Monitoring Coordinator

Wall Folder (2 copies).



—/
2.7

2.8

29

2.10

2.11

o
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Power up and log on to the Offsite Communicator computer by using the following:
e LogOnID -eofws

e Password - (eofws911)

. ¢« Domain - NAM.

Verify that the electronic version of the Emergency Notification Form (ENF) can be
accessed. Reference Enclosure 4.1 for logon instructions if needed.

Verify that the electronic ENF can also be accessed by:
Accident Assessment Manager
Rad Assessment Manager.

Verify that the default printer for the Electronic ENF is set to the printer in the EOF
Offsite Agency Communicator area.

IF the Electronic Notification Form (ENF) is NOT operational, THEN, refer to
Enclosure 4.2 for manual completion and Enclosure 4.3 for standard transmission of
the notification form. Notify EOF Data Coordinator of any computer problems.

NOTE:

Certain events could occur at the plant site such that both units are affected. These may
include: Abnormal Rad Levels/Radiological Effluents, Fire/Explosion and Security
Events, Natural Disasters, Hazards and other conditions affecting plant safety from:

Catawba: RP/0/A/5000/001 — Classification of Emergency.
McGuire: RP/0/A/5700/000 - Classification of Emergency.

Consider this when completing the “unit designation” on line 2 of the Emergency
Notification Form.  {PIP 0-M97-4638}

3. Subsequent Actions

NOTE: The facility that declares the emergency classification should be the facility that makes the
emergency notification to the offsite agencies.

3.1

EOF Lead Communicator should review duties listed in Enclosure 4.9, (EOF Lead
Offsite Communicator Duties).
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3.2  Update the following Status Boards in the EOF to include the information from Step 2.4
N\ (i.e., next message due, etc.).
e EOF Director’s Area o Offsite Agency Communicator’s Area.
NOTE: Ensure EOF will have adequate time to develop and provide next notification before EOF
Director activates the EOF.

3.3  Inform the EOF Director, Accident Assessment Manager and Radiological Assessment
Manager when next notification is due.

34  Notify EOF Director when EOF Communicators are prepared to accept communication
responsibilities from the TSC.

3.5 Immediately after the EOF Director declares the EOF as activated, contact the TSC to:
3.5.1 Verify EOF has responsibility for communicating and transmitting the next

message. '

3.5.2 Verify which agencies are participating. (Drill/Exercise Only)

3.6 Immediately following EOF activation, gb to Enclosure 4.1, Section 3 Communications
screen, to prepare for next ENF transmission.

\— _____ 3.7 IF desired, THEN obtain a copy of the Authentication Code Word list from:
» Catawba — the Catawba procedure cabinet in the EOF Director's area.
e McGuire - the McGuire procedure cabinet in the EOF Director’s area.
—— 3.8  Have one of the other EOF OSAC’s arrange for 24-hour EOF OSAC coverage.
— 39 Review the following information concerning notifications.
3.10 Initial Notifications

3.10.1  IF an upgrade to a higher classification occurs while transmitting any
message, THEN: ’

A. Notify the agencies an upgrade has occurred, and that new information
will be provided within 15 minutes.

B. Suspend any further transmission of the message that was being
transmitted. {PIP-M-01-3711}
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1

NOTE:

Follow-up messages of a lesser classification should never be approved after an upgrade
to a higher classification is declared. Emphasis should be placed on providing current
information and NOT on providing a follow-up just to meet follow-up deadline. If a
follow-up is due and an upgrade to a higher classification is declared, Offsite Agency
Communicators should contact the agencies that the pending follow-up is being
superseded by an upgrade to a higher classification and information will be provided
within 15 minutes.

NOTE:

Follow-up messages that involve a change in the Protective Action Recommendations
shall be communicated to the offsite agencies within 15 minutes and should be
communicated verbally. All other follow-up messages may be faxed with phone
verification of receipt.

NOTE:

1. The first notification made in each of the four Emergency Classifications is called an
Initial Notification. '

2. The message number will remain sequential throughout the event beginning with the
Control Room.

3.11

3.10.2  Make Initial Notifications within 15 minutes of entering each of the
Emergency Classifications (i.e., Classification changes) and communicate
verbally.

3.10.3  Document the time and basis of any PARS changes.

Follow-up Notifications

NOTE:

Notifications following Initial Notifications within the same Emergency Classification are
called follow-up notifications.

Make follow-up notifications to state and county government officials according to the

following schedule:

“Every hour until the emergency is terminated, '

OR
If there is any significant change to the situation (make notification as soon as possible),
OR :
As agreed upon with an Emergency Management official from each individual agency.
Documentation shall be maintained for any agreed upon schedule change and the
interval shall not be greater than 4 hours to any agency.
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NOTE: At some time during the event as the various EOCs are staffed, offsite agencies may
request that the Notification form be faxed to other Fax numbers. When this occurs
make arrangements to have the form faxed to the requested numbers.

3.12 Termination Notification

The last notification sent to the Offsite Agencies is for terminating the event.
Termination notifications will be designated as follow-up messages.

3.13 Other Information

In addition to the Emergency Action Level information entered on Line 7 of the
Emergency Notification Form (ENF), other events/occurrences will need to be reported
to the Offsite Agencies as well. This would include any event, which has the potential to
affect the public. The following list of examples is not an all-inclusive list. Each event
should be carefully evaluated and discussed with the EOF Director to assure pertinent
information is forwarded to the offsite agencies. Notification to offsite agencies should
take place as soon as possible. {PIP 0-M98-2065}

NOTE: These events may be the basis for the current emergency classification or an additional
event to be reported under Step 7 of the Emergency Notification Form (ENF). These
events may need offsite agency action or resolution.

e  Other unrelated classifiable events (for example, during an Alert, an event which, by itself
would meet the conditions for an Unusual Event) '

e  Major/Key Equipment Out of Service

e  Emergency response actions underway

. Fire(s) onsite

Flooding related to the emergency

Explosions

Loss of Offsite Power

Core Uncovery

Core Damage

Medical Emergency Response Team activation related to the emergency

Personnel injury related to the emergency or death

Transport of injured individuals offsite - specify whether contaminated or not

Site Evacuation/relocation of site personnel

Saboteurs/Intruders/Suspicious devices/Threats

Chemical or Hazardous Material Spills or Releases

Extraordinary noises audible offsite

Any event causing/requiring offsite agency response

-Any event causing increased media attention
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4. Enclosures

4.1

42

43

4.4

4.5

4.6

4.7

4.8

4.9

Electronic Emergency Notification Form (ENF) Completion/Transmission
Emergency Notification Form (ENF) Completion

Emergency Notification Form (ENF) Transmission

Fax Instructions

Message Authentication Code List

Authentication Guideline

Emergency Notification Form (ENF) (for Catawba) {PIP M-03-1404, C.A. 33}
Emergency Notification Form (ENF) (for McGuire) {PIP M-03-1404, C.A.33}

EOF Lead Offsite Agency Communicator Duties
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(ENF) Completion/Transmission

U 1. Electronic Notification Form Logon

1.1  If not already performed, assure OffSite Communicator Computer is operational.

1.2 Verify the computer internal clock is synchronized with the facility clock. Compensate for any
differences as necessary.

NOTE: If computer or Electronic Notification Form is not operational, report it to the EOF Data
Coordinator. Refer to Enclosures 4.2 and 4.3 for manual completion and standard
transmission of the Notification Form.

1.3 If not already performed, log on to the Electronic Notification Form by performing the
following:

e Select the (ERO) Emergency Response Organization option from the DAE My Application.
¢ Choose ENF v2.0 - CNS_MNS ERO.
OR
\_/ e Go to the DAE and search for “Nuclear Generation”.
e Select the (ERO) Emergency Response Organization option.

e Select ENF v2.0 - CNS_MNS ERO.

e Login the Program entering the following information:

User Name: Your Network Logon ID (i.e., brs1064)
Password: Your Network Password

Domain: NAM.
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2. Electronic Notification Form Completion (Create Event)

—/

Highlight the appropriate station (Catawba or McGuire) for the event.
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(ENF) Completion/Transmission
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24  On the Create Event screen, fill in the information from the previous message as follows:

e For Event Information -Select Drill or Actual Emergency

]

e For Description - Indicate the type of Event (i.e., Loss of Offsite Power, 03/08/99 1%
Quarter Drill)

e For Emergency Classification — Select the appropriate Emergency Classification and
time of declaration

e For Message Information — Has previous message been sent? (Yes or No).

NOTE: «The last message information is used to set the automatic functions of the program (i.e.,
number, transmittal times, etc.).

¢ For Last Message Information — If previous message has not been sent this field is
automatically disabled.

24.1 For Last Message Information — If previous message(s) has been sent manually:
o Select (Initial or Follow-up)
e Number (Last Message Number)
o Transmittal Date/Time (Last Message Transmittal Time).

2.5 Select Create Event button at the bottom of the screen. (Event Screen should be created.)
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\/ 2.6  If all information is correct select “Yes” at the prompt “Are you sure you are ready to create

this event”.

NOTE: ¢ Ensure the EOF is activated prior to beginning this section.

- 3. Communications Screen

31 Select Communications tab at the top right of the Event Screen (Last Tab on the Event screen).

3.2  Complete the Communicator “Name” information. (This is the individual performing the
phone communications with the State and County agencies.)

3.3  Complete the applicable information in the “Event Management” section as follows:
o Select the “Managing Site”.
e Select and verify the appropriate facility (TSC or EOF) activation time.

¢ Select the "Save" button.

.l

R ompacatgas [T E




Enclosure 4.1 sr/0/B/2000/004
Electronic Emergency Notification Form Page 5 of 23
(ENF) Completion/Transmission

NOTE: The Accident Assessment Manager is responsible for the Plant Status, Plant Summary and
Protective Action screens.
Rad Assessment Manager is responsible for the Release and Met/Offsite Dose screens.

34  Verify that the Rad Assessment and Accident Assessment positions have accessed the ENF
program and have begun entering information.

3.5 Monitor the Plant Status, Plant Summary, Protective Actions, Release, and Met/Offsite Dose
indicators at the bottom of the screen to assure information is being routinely updated.

3.6  Updating the information on a particular panel may be performed by double clicking on the
desired indicator panel at the bottom of the form and then selecting “Validate” if all
information is correct.

NOTE: Except for the “Next Msg Due” indicator panel all indicator information is as follows:

Black -No information or information/time conflict.

Green - information is 0 to 10 minutes old.

Yellow — information is 10 to 15 minutes old.

Red - information is greater than 15 minutes old.
NOTE: For the “Next Msg Due” indicator panel all indicator information is as follows:
Initial Messages: Follow-Up Messages:
Black - No information or information/time conflict. Black - No information or information/ time conflict.

| Green — Next message due in 10 — 15 minutes. . Green — Next message due in 30 to 60 minutes.

Yellow — Next message due in 5 — 9 minutes. Yellow — Next message due in 15 to 29minutes.
Red — Next message due in 5 minutes or past due. Red — Next message due in < 15 mins. or past due.

3.7  Periodically validate information on the Communicator screen by reviewing the screen
information and selecting the Validate button on the bottom right of the screen. (This will
update the Communicator Indicator to Green Status.)

(% 3.8  If information needs to be updated, make the appropriate changes and then select the Save

button on the bottom left of the screen. (This will also update the Communicator Indicator.)
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o

4. Building a Message
4.1  When itis time to develop a message to be communicated to the offsite agencies, perform the
following:
NOTE: Contact the responsible group if information needs to be updated or validated.
¢ Verify Status indicators for the various screens at the bottom of the screen are current (i.e.,
Green).
¢ If the information needs to be updated or validated, have the responsible individual update
or validate their designated screen.
e Select the Communications screen, then select the Build New Message bar at the bottom of
the screen. Information from the various screens will be incorporated into the message.
4.2  Review the form to verify information is correct.
o JF the information is correct proceed to step 4.5.
\'J, NOTE:  If the Accident Assessment Manager or Radiological Assessment Manager has made

changes to their panels you can update the message by selecting ‘“Message” from the
Toolbar and then choosing “Refresh”.

4.3 If information needs to be revised, perform the following:

» Select the appropriate screen by double clicking the appropriate panel designation at the
bottom of the screen.

Make changes as necessary and inform the responsible group of those changes.

When editing is complete, select Save.

Return to the specific message form, then select Message from the Toolbar, then Refresh.

Select "Yes" if you are ready to Refresh the form.
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NOTE: If any of the status indicators are any color except Green you will be prompted that the
information needs to be updated/validated. Refer to step 4.1.

~

44  IF instructed by the Accident Assessment Manager or Radiological Assessment Manager
based on projected Thyroid doses, perform the following {PIP-G-03-606}:

e Select Message from the tool bar, then Edit Message.

e OnLine 15, check the box for "other" and type, "Consider the use of KI (potassium iodide)
in accordance with State Plans and Policy."

e When editing is complete, select Save.

e Select Message from the toolbar, then Preview Message.

4.5 If message is correct, print out a copy by selecting Message from the Toolbar, then Print.

4.6  Have the EOF Director review and sign the form.

S. Transmitting Message
\—
5.1  Locate a copy the Authentication Code Word List.

5.2  For Initial Notifications (15 Minutes) proceed to Section 6.

5.3  For Follow-up Notifications, proceed to Section 7.

5.4  For Terminations message, proceed to Section 8.

6. Transmission of Initial Notifications

NOTE: 1. Allinitial notifications shall be communicated verbally within 15 Minutes of Emergency
Classification declaration. Avoid using abbreviations or jargon likely to be unfamiliar
to states and counties. If any information is not available or not applicable, say “Not
available” or “Not Applicable”. Do not abbreviate “N.A.” because this is ambiguous.

2. If Selective Signaling is not operational, see Enclosure 4.3 for Selective Signaling and
Alternate Communication Instructions.

3. If the ENF Fax program is not operational refer to Enclosure 4.4 for additional instructions.

: 6.1 Once the ENF has been approved, one Offsite Agency Communicator shall perform steps 6.1.1
— — 6.3 while another Offsite Agency Communicator establishes contacts as per step 6.6.
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NOTE: The “Export To Web” and “Send E-Mail” boxes will be either checked or unchecked. Unless

directed otherwise, leave the “Export To Web” and “Send E-Mail” boxes as they are when the
“Fax Message” prompt appears.

6.‘1.1 To fax the electronic form, Select Message from the Toolbar, THEN Fax.
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¢ Enter the Name, Title, and Date/Time from Line 16 of the ENF.

¢ Select the Fax Button on this panel.

e Select “Yes” on confirmation panel if ready to fax the form.
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NOTE: The AT&T Fax Sender Panel should now be initialized and appear on the screen.

— 62  On ATT Fax Sender Panel, Type ~catawba or ~mcguire (whichever applies) in the Name
block.

6.3  Perform the following:

¢ Click the Green colored " check mark symbol” ( V ) at the right of the block at the top of
the panel. (The Name block information will be transferred to the Recipient block.)

e Then, select the Send button at the top of the panel. (The ENF will be Faxed to the
agencies simultaneously.) ‘

e Select “OK” on reminder panel for setting the transmittal time and date.

Remindet
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e IF desired, monitor the fax status by clicking the AT&T Mail button at the bottom of the
screen (i.e., maximize the program).

e IF the fax program does not appear to be working, (i.e., fax not being transmitted) refer to
Enclosure 4.4 for alternate fax instructions.
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NOTE: Allow 4 to 5 minutes if it is desired that the Notification form be received by the agencies prior
to contacting them by phone.

6.4  IF an upgrade to a higher classification occurs prior to transmitting the initial message, THEN
discard ENF paperwork and proceed to higher classification procedure. {PIP-M-01-3711}

6.5 IF an upgrade to a higher classification occurs while transmitting any message, THEN:

A. Notify agencies that an upgrade has occurred, and that new information will be
supplied within 15 minutes.

B. Suspend any further transmission of the message that was being transmitted.
(PIP-M-01-3711)

6.6  Establish communications with the Offsite Agencies via the Selective Signaling Phone per the
following:

e Activate the Group Call function by dialing *5 (CNS) or *1 (MNS) and verify that all
available agencies answer. (If all agencies do not answer the group call, dial the specific
agency individually.)

NOTE: 1. The transmittal time will need to be handwritten on the copy of the ENF that the EOFD has
previously signed.

2. The time when the first party answers should be recorded in Item #3 on the front side of the
form (copy signed by the EOF Director).

* When all available parties are verified on the line, document the time when the first party
answered in Item #3 on the front of the ENF form (copy signed by the EOF Director).

[NOTE: Authentication Code should be handwritten into the signed ENF form.|

¢ Read the following statement “This is the Catawba or McGuire (whichever applies)
Nuclear Station EOF. This is a drill or actual emergency (whichever applies).”

e Verify that all available agencies have received the Faxed ENF. (If ENF has not been
received ask agencies to get a blank ENF and tell them you will provide the
information.)

¢ Read the information on the ENF, line by line, to the Offsite Agencies.
e For Initial Notifications, when you reach item #4, ask the State or a County to authenticate

the message. The agency should give you a number to which you will reply with the
appropriate code word. Write the number and code word on the form.
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o After the information has been covered, inform the agencies the following: “This concludes
message # ___. Are there any questions?”

+ Obtain the names of the agency representatives. Record the names on the back of the hard
copy of the ENF or use a copy of page 2 of Enclosure 4.7 (Catawba) or Enclosure 4.8
(McGuire).

e Continuous attempts to contact missing agencies must be made using commercial lines,
radio, etc., if unable to complete the notifications as per 6.6. Document the times these

agencies were contacted on the back of the notification form.

e After message transmission is complete, select Message from the toolbar, then choose “Set
Transmittal Date/Time”.

e Select “Yes” at the prompt if the Fax was successfully sent.

NOTE: The transmittal date will be automatically populated on the message.

e Complete the message transmittal Date and Time and select “Save”.

A
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—/
NOTE: Authentication of a request is only required if a separate call is received. If information is
requested while still on Selective Signaling no authentication is required.
6.7  If a question is outside of ENF information, do not answer the question but perform the
following:
« Authenticate the request (if question is a return call, you give the number).
s Have the request evaluated by the EOF Director.
* Document the question, answer, and have the EOF Director sign.
¢ Document the time the answer was provided to the Offsite Agency.
6.8  Repeat the above steps as necessary to communicate other Initial messages.
6.9  Provide copies of the transmitted ENF to the following:
e All positions in the EOF Director area
e Accident Assessment Group
L ¢ Dose Assessment Group
¢ Field Monitoring Coordinator
* 'Wall Folder (2 copies).

6.10 Update next message due on the following white boards:
e Offsite Agency Communicator's Area

e EOF Director's Area.
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—/
7. Transmission of Follow-up Notification

7.1  Once the ENF has been approved, one Offsite Agency Communicator shall perform steps 7.2 -
7.3 while another Offsite Agency Communicator establishes contacts as per step 7.6.

NOTE: The “Export To Web” and “Send E-Mail” boxes will be either checked or unchecked. Unless
directed otherwise, leave the “Export To Web” and “Send E-Mail” boxes as they are when the
“Fax Message” prompt appears. '

7.2  To fax the electronic form, Select Message from the Toolbar, THEN Fax.
¢ Enter the Name, Title, and Date/Time from Line 16 of the ENF.
» Select the Fax Button on this panel.

¢ Select “Yes” on confirmation panel if ready to fax the form.

I NOTE: The AT&T Fax Sender Panel should now be initialized and appear on screen.
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Perform the following:

e On ATT Fax Sender Panel, Type ~catawba or ~mcguire (whichever applies) in the
Name block.

¢ Click the Green colored " check mark symbol” ( v ) at the right of the block at the top of
the panel. (The Name block information will be transferred to the Recipient block.)

e Then, select the Send button at the top of the panel. (The ENF will be Faxed to the
agencies simultaneously.)

NOTE:

For Follow-up messages, the transmittal time will be the time that the first available agency is
on the line to verify Fax transmission.

e Select “OK” on reminder panel for setting the transmittal time and date.

NOTE:

Allow 4 to 5 minutes if it is desired that the Notification form be received by the agencies prior
to contacting them by phone.

7.4

7.5

e IF desired, monitor the fax status by clicking the AT&T Mail button at the bottom of the
screen (i.e., maximize the program).

o IF the fax program does not appear to be working (i.e., fax not being transmitted), refer to
Enclosure 4.4 for alternate fax instructions.

IF an upgrade in classification occurs prior to transmitting the initial message, THEN discard
ENF paperwork and proceed to higher classification procedure. {PIP-M-01-3711}

IF an upgrade in classification occurs while transmitting any message, THEN:

A. Notify agencies that an upgrade has occurred, and that new information will be
supplied within 15 minutes.

B. Suspend any further transmission the message that was being transmitted.
{PIP-M-01-3711}




Enclosure 4.1 sr/0/B/2000/004
Electronic Emergency Notification Form Page 15 of 23
(ENF) Completion/Transmission

7.6  Establish communications with the Offsite Agencies via the Selective Signaling Phone per the
following:

o Activate the Group Call function by dialing * 5 (CNS) or *1 (MNS) and verify that all
available agencies answer. (If all agencies do not answer the group call, dial the specific
agency individually.)

e Verify that all available agencies are on the line. Document the time when the first party
answered in Item #3 on the front of the ENF form (copy signed by the EOF Director).

e Verify that all Agencies have received the Faxed ENF. (If ENF has not been received ask
agencies to get a blank ENF and tell them that you will provide the information.)

o Ask if there are any questions regarding the Follow-up ENF information.

e Obtain the names of the agency representatives. Record the names on the back of the hard
copy of the ENF or use a copy of page 2 of Enclosure 4.7 (Catawba) or Enclosure 4.8
(McGuire).

7.7  After message transmission is complete, select Message from the toolbar, then choose “Set
~ Transmittal Date/Time”.

e Select “Yes” at the prompt if the Fax was successfully sent.

NOTE: The transmittal date and time will automatically be added on the message.

e Complete the message transmittal Date and Time and select “Save”.

Message Transmittal Date 7 Time*
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NOTE: Authentication of a request is only required if a separate call is received. If information is
requested while still on Selective Signaling no authentication is required.

7.8  If a question is outside of ENF information, do not answer the question but perform the
following:

* Authenticate the request (if question is a return call, you give the number).

¢ Have the request evaluated by the EOF Director.

¢ Document the question, answer, and have the EOF Director sign.

e Document the time the answer was provided to the Offsite Agency.
7.9  Repeat the.above steps as necessary to communicate other Follow-Up messages.
7.10  Provide copies of the transmitted ENF to the following:

All positions in the EOF Director Area
Accident Assessment Group

Dose Assessment Group

Field Monitoring Coordinator

Wall Folder (2 copies).

7.11 Update next message due on the following white boards:
e Offsite Agency Communicator's Area.

e EOF Director's Area.




8. Termination Message

Electronic Emergency Notification Form

Enclosure 4.1

(ENF) Completion/Transmission

sr/(/B12000/004
Page 17 of 23

NOTE:

1. Termination notifications are communicated verbally.

2. Termination notification is marked as a Follow-up.

3 When terminating from a General Emergency, "No Recommended Protective Action”

MUST be selected in the Electronic Notification form.

8.1

8.2

From the Menu bar, select the specific Event. (Ensure that the event is highlighted) and then
select Terminate Event.
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* A Message will be generated with appropriate information.

Review the form to verify information is correct.
o If the information is correct proceed to step 8.5.
If information needs to be revised, perform the following:

e Return to the events panel by selecting the specific event. ’

Select the appropriate screen by double clicking the appropriate panel designation at the
bottom of the screen.

Make changes as necessary and inform the responsible group of those changes.

When editing is complete, select Save.

Retumn to the specific message form by double clicking on the specific message.

]

Select Message from the Toolbar, then Refresh.

Select "Yes" if you are ready to Refresh the form.

NOTE:

If any of the status indicators are any color except Green you will be prompted that the
information needs to be updated/validated. Refer to step 4.1.

8.5

8.6

WHEN the form information is correct, THEN:
e Print out a copy by selecting Message from the Toolbar, then Print.
e Have the EOF Director review and sign the form.

Once the ENF has been approved, one Offsite Agency Communicator shall perform steps 8.7 —
8.8 while another Offsite Agency Communicator establishes contacts per steps 8.9.
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8.7  To Fax the Electronic form, Select Message from the Toolbar, THEN Fax.

NOTE: The “Export to Web” and “Send E-Mail” boxes will be either checked or unchecked. Unless
directed otherwise, leave the “Export to Web” and “Send E-Mail” boxes as they are when the
“Fax Message” Prompt appears.
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e Enter the Name, Title; and Date/Time from Line 16 of the ENF.
e Seclect the Fax Button on this panel.

e Select “Yes” on confirmation panel if ready to fax the form.
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NOTE: If the Electronic Notification Form Fax process is not operational, refer to Enclosure 4.4 for
alternate Fax instructions. :

NOTE: The AT&T Fax Sender Panel should now be initialized and appear on screen.
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8.8  Perform the following:

e On ATT Fax Sender Panel, Type ~catawba or ~mcguire (whichever applies) in the
Name block.

e Click the Green colored " check mark symbol" ( v ) at the right of the block at the top of
the panel. (The Name block information will be transferred to the Recipient block.)

* Then, select the Send button at the top of the panel. (The ENF will be Faxed to the
agencies simultaneously.)

e Select “OK” on reminder panel for setting the transmittal time and date.

TTRRSE
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NOTE: Allow 4 to 5 minutes if it is desired that the Notification form be received by the agencies prior
to contacting them by phone.

o IF desired, monitor the fax status by clicking the AT&T Mail button at the bottom of the
screen (i.e., maximize the program).

o IF the fax program does not appear to be working, (i.c., fax not being transmitted), refer to
Enclosure 4.4 for alternate fax instructions.

8.9  Establish communications with the Offsite Agencies via the Selective Signaling Phone per the
following:

e Activate the Group Call function by dialing * 5 (CNS) or *1 (MNS) and verify that each
agency answers. (If all agencies do not answer the group call, dial the specific agency
individually.)

NOTE: 1. The transmittal time will need to be handwritten on the copy of the ENF that the EOFD has
previously signed.

2. The time when the first party answers should be recorded in Item #3 on the front side of the
ENF form.

e Verify that all available agencies are on the line. Document the time when the first party
answered in Item #3 on the front of the ENF form (copy signed by the EOF Director).

¢ Verify that all Agencies have received the Faxed ENF and verbally communicate the
message to the Offsite Agencies. (If ENF has not been received ask agencies to get a
blank ENF and that you will provide the information.)

NOTE: Authentication Code should be handwritten on the copy of the ENF that the EOFD has previously
signed.

e For Termination Notifications, when you reach item #4, ask the State or a County to
authenticate the message. The agency should give you a number to which you will reply
with the appropriate code word. Write the number and code word on the form.

e Askif there are any questions regarding the Termination ENF information.

e Obtain the names of the agency representatives. Record the names on the back of the hard
copy of the ENF or use a copy of page 2 of Enclosure 4.7 (Catawba) or Enclosure 4.8
(McGuire).

o After message transmission is complete, select Message from the toolbar, then choose “Set
Transmittal Date/Time”.
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U e Select “Yes” at the prompt if the Fax was successfully sent.
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NOTE: The transmittal date and time will be automatically be added on the message.

e Complete the message transmittal Date and Time and select “Save”.

Y T

j| Message Transmittal Date'? Time .3

NOTE: Authentication of a request is only required if a separate call is received. If informationis -
requested while still on Selective Signaling no authentication is required.

8.10 IF a question is outside of ENF information, do NOT answer the question but perform the
following:

"« Authenticate the request (if question is a return call, you give the number).
e Have the request evaluated by the EOF Director.

¢ Document the question, answer, and have the EOF Director sign.

¢ Document the time the answer was provided to the Offsite Agency.
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8.12
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Provide copies of the transmitted ENF to the following:

All positions in the EOF Director Area.
Accident Assessment Group.

Dose Assessment Group.

Field Monitoring Coordinator.

Wall Folder (2 copies).

Shut down the Program by performing the following:

e From the Menu Bar, Select ""'File", then "Exit'"'.

. Shut down the Computer by Selecting the "'Start' button, then "Shutdown", then,

"Shutdown the computer"'.
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1. Initial and Follow-up Completion (Information for the Completion of the ENF)

\‘/r

1.1

Cabinet located in the EOF Directors area.

Obtain a copy of the Emergency Notification Form from the Catawba or McGuire Procedure

NOTE:

* Jtems 11-14 may be skipped on initial notifications.

Item #

Communicator Action

Info Source

Check appropriate blocks: (Dril/Emergency).(InitialFollow-up) Initial: First message in each of the
4 classifications. Follow-up: Subsequent messages following the initial message within the same
classification. Message #'s are sequentially numbered throughout drill/emergency starting with the
Control Room.

EOF Comm.

Write in the site, unit or units affected, and the phone communicator's name (Reported by).

EOF Comm.

Assure confirmation phone number. Write in the transmittal time. NOTE: This is the time when the
first party answers as you call the State and Counties.

EOF Comm.

Document the Authentication while transmitting the notification. Refer to Authentication Enclosures
(Enclosure 4.5 and 4.6) for additional instructions.

EOF Comm.

Check appropriate classification.

Acc. Assess.

Mark the appropriate box and write time and date current classification was declared.

Acc. Assess

Write a concise description for declaring the current emergency classification. Also use this space
for any other important information. (See page 7 of 8, section 3.13 of the body of the procedure, for
additional information). The first message from the EOF should include a statement indicating
that the EOF has been activated. Do not use acronyms or abbreviations. For Follow-up messages,
include relevant information and changes that have occurred since the last message (Don’t just
restate the EAL or last message).

Acc. Assess.

Mark appropriate plant condition:
Degrading: Plant conditions involve at least one of the following:

*  Plant parameters (ex. temperature, pressure, level, voltage, frequency) are trending
unfavorably away from expected or desired values AND plant conditions could resultin a
higher classification or Protective Action Recommendation (PAR) before the next follow-up
notification. .

* Environmental site conditions (ex. wind, ice/snow, ground tremors,
hazardous/toxic/radioactive material leak, fire) impacting plant operations or personnel
safety are worsening AND plant conditions could result in a higher classification or
Protective Action Recommendation (PAR) before the next follow-up notification.

Improving: Plant conditions involve at least one of the following: .

¢  Plant parameters (ex. temperature, pressure, level, voltage, frequency are trending favorably
toward expected or desired values AND plant conditions could result in a lower
classification or emergency termination before the next follow-up notification.

+ Environmental site conditions (ex. wind, ice/snow, ground tremors, hazardous/toxic
radioactive material leak, fire) have become less of a threat to plant operations or personnel
safety AND plant conditions could result in a lower classification or emergency termination
before the next follow-up notification.

Stable: Plant conditions are neither deprading nor improving.

Acc. Assess.

Write time and date Reactor Shutdown or Reactor Power level as applicable.

Acc. Assess.
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10 Mark appropriate box for emergency release. If A or B, go to Item 14. If C or D, complete Lines 11- | Rad. Assess.
) 14. A release is any unplanned and quantifiable discharge to the environment of radioactive effluent
attributable to a declared emergency event. Base determinations on information such as EMF
readings, containment pressure and other instrument indications, ficld monitoring results, and
knowlodgc of the event and its impact on system operation and resultant release pathways. A release
is considered to be in progress if the following occurs: .
* Rx.Bldg EMF Monitors (38, 39, or 40 reading indicates an increase in activity or EMF monitors
o7, —53Aamdfor53B-forCatawbaor51A and/or S1B for McGuire read greater than 1.5 R/hr) AND
pressure inside the containment bldg is greater than Tech. Specs. OR an actual containment
"){ 6% breach is determined. .
‘/ ¢ Increase in activity monitored by unit vent EMF monitors 35, 36, or 37.
’/ © *  Steam generator tube leak monitored by EMF 33. -
1L+ * Items 11-14 may be left blank on initial notifications. Rad. Assess
) Indicate type of release and time/date. Mark Ground Level for any airborne releases. ’ i
12.* | Indicate release magnitude and whether release is above or below normal operating limits. Rad. Assess:
13.* Write estimate of projected offsite dose and estimated duration. Check new or unchanged. If Rad. Assess.
unchanged from a previous notification, the information does not have to be repeated.
14.* | Provide meteorological data. Rad. Assess. -
15. g:::::i— appropriate recommended protective actions as recommended by Duke Power and the EOF Rad. Assess.
*  For Unusual Event, Alert, and Site Area Emergency, Mark box “A™.
*  For General Emergency , mark and complete information for boxes B and C using:
Catawba - SR/0/B/2000/003 (Activation of the Emeregency Operations Facility), Enclosure 4.2
McGuire — SR/0/B/2000/003 (Activation of the Emeregency Operations Facility), Enclosure 4.3
If instructed by Radiological Assessment Manager based on projected Thyroid dose, check box and
write "Consider the use of KI (potassium iodide) in accordance with State Plans and Policy.” {PIP-G-
03-606)
16. Have EOF Director approve message. EOF Dir.
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Completion
\,,’ 2. Termination Notification Completion (Manual ENF Termination)
2.1  When the emergency/drill has been terminated, complete the ENF as described below.
NOTE: 1. Termination notifications are communicated verbally.
2. Termination notification is marked as a Follow-up.
Source of
Line Itemn # Action Information
EOF
1. Check appropriate blocks. Accident
NOTE: Message #s are sequentially numbered throughout the Assessment Mgr.
drill/lemergency starting with the Control Room.
2. Write in site and unit or units affected. Accident
NOTE: Reported by is communicator’s name Assessment Mgr.
3. Write confirmation phone number that states and counties may call back
on. Transmittal time will be documented at the beginning of message
transmission.
4. Authentication will be completed while transmitting the notification to
states and counties.
5. Check appropriate classification that is being terminated from. Accident——¢
Assessment Mgr.
\— 6 Mark box “B” and write time and date of termination. Accident
Assessment Megr.
7.-15. No information is required. Offsite
Communicator
16. Have EOF Director approve message. EOF Director
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1. Transmitting a Message

Ny
1.1 Review the following Selective Signal guideline if necessary to familiarize yourself with its
operation. ‘ .
SELECTIVE SIGNALING

NOTE: Selective Signaling is an open line that is capable of connecting all agencies together

: at the same time. No special conferencing process is required to get all agencies on
the line. The line is always active (i.e., no dial tone). * 5§ (CNS) or * 1 (MNS) may
be used initially to contact county and waming points/EOC:s.

NOTE: The handset has a “push to talk” button which must be pressed in order for the
parties on the other end to hear you. To use the headset instead of the handset, set
the switch on the headset controller to “headset” and remove the handset from the
phone cradle. Then resume normal operation. There is no “push to talk” feature
associated with the headset however, the handset must be removed from the cradle
when the headset is in use.

1. Pick up receiver (no dial tone will be heard). Dial * 5 (CNS) or * 1 (MNS) and wait for
agencies to answer. Verify that all agencies have answered. Note: If all agencies do not
answer the group call, dial the agencies individually per step 2.

2. Altemnately, the agencies may be contacted individually by dialing the three-digit Selective
\/ Signal number for each agency. When they pick up, identify yourself and tell them to hold
while you get the other agencies on the line. Dial the second agency's three-digit Selective
Signal number. When they pick up, identify yourself and tell them to hold while you get
the other agencies on the line.

3. Continue this process until all applicable agencies are on the line.

NOTE: If Selective Signal Communications fail, the following is the suggested priority for
backup communications systems used to notify the states and counties.

1.2 Ist - Commercial Telephone (Bell Line) (Conference Call).

o CATAWBA

Refer to the Emergency Response Telephone Directory, Enclosure 1.1 for instructions on the
use of telephones in the EOF, conference call instructions, and individual bell line numbers.

e MCGUIRE

Refer to Enclosure 4.10 (EOF Programmable Conference Telephones) of RP/0/A/5700/014
(Emergency Telephone Directory) for instructions on the use of telephones in the EOF,
\—/ conference call instructions, and individual bell line numbers.
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2nd - North Carolina and/or South Carolina Emergency Management Radio.

o CATAWBA

Refer to the Emergency Response Telephone Directory, Enclosure 1.6, for instructions on the
use of the State Emergency Management Radios.

e MCGUIRE

14

Refer to Enclosure 4.12 (EOF North Carolina Emergency Management Radio) of
RP/0/A/5700/014 (Emergency Telephone Directory) for instructions on the use of the State
Emergency Management Radio.

3rd - Duke Power Radio Network (Low Band System).

e CATAWBA

Refer to the Emergency Response Telephone Directory, Enclosure 1.7, for instructions on the
use of the Duke Power Low Band Radios.

« MCGUIRE

Refer to Enclosure 4.11 (EOF County Emergency Response Radio) of RP/0/A/5700/014

(Emergency Telephone Directory) for instructions on the use of the Duke Power Low Band
Radio.

NOTE:

Report any failures to the EOF Director/Emergency Planner.

2. Message Transmission

2.1

2.2

For transmitting Initial Notifications, proceed to Section 3.

For transmitting Follow-up Notifications, proceed to Section 4.

3. Initial Notification Transmission

3.1

32

IF an upgrade in classification occurs prior to transmitting the initial message, THEN
discard ENF paperwork and proceed to higher classification procedure. {PIP-M-01-3711}

Llfan upgrade to a higher classification occurs while transmitting any message, THEN:

A. Notify agencies that an upgrade has occurred, and that new information will
be supplied with 15 minutes.

B. Suspend any further transmission of the message that was being transmitted.
{PIP-M-01-3711)}
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3.3  When you are prepared to transmit a message, contact the appropriate agencies using the

desired method. If an offsite agency does not pick up, try dialing the Selective Signaling

number again or get help to dial that agency on the Bell line and give the message separately.

(Use radio if all other communication fails.)

e CATAWBA
Message #
CNS SELECTIVE SIGNAL CNS BELL LINE ROLL CALL
Dial *5: calls all Individual Individual phone numbers As each agency answers
state /county OR  Selective OR say:
WP/EOCs Signal # One touch dial button
simultaneously “This is Catawba Nuclear
Station; please hold.”
513 York County WP/EOC 803/329-1110
116 Mecklenburg Co. WP/EOC 704/943-6200
112  Gaston County WP/EOC 704/866-3300
314 North Carolina WP/EOC 919/733-3943
518 South Carolina WP/EOC 803/737-8500
**x 514 SCFEOC — TobedeterminedbyS.C. |
"~ « McGUIRE
MNS SELECTIVE SIGNAL MNS BELL LINE ROLL CALL
Dial *1: calls all Individual Individual phone numbers As each agency answers
state /county  OR  Selective OR say:
WP/EOCs Signal # One touch dial button
simultaneously “This is McGuire Nuclear .
Station; please hold."”

112 Gaston County WP/EOC 704/866-3300/3243
113 Lincoln County WP/EOC 704/735-8202/736-8511
114 Iredell County WP/EOC 704/878-3039
116 Mecklenburg Co. WP/EOC 704/943-6200
118 Catawba County WP/EOC 828/464-3112
119 Cabarrus County WP/EOC 704/920-3000

314 North Carolina WP/EOC

919/733-3943
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NOTE:

-

The time when the first party answers should be recorded in Item #3 on the front 51de of the
ENF form (copy the EOF Director signs).

34

3.5

When all available agencies are connected, document the time when the first party answered
on line 3 as the transmittal time and read the following statement: “This is a drill or actual
emergency (whichever applies). The following is Emergency Notification ENF
Information.”

IF this is the FIRST message from the EOF, inform the states and counties that the EOF has
been activated and that you are taking over responsibility for communications from Catawba
or McGuire Nuclear Station. This should be noted on Line 7 of the Emergency
Notification Form (ENF).

NOTE:

All initial notifications shall be communicated verbally. Avoid using abbreviations or
jargon likely to be unfamiliar to states and counties. If any information is not available or
not applicable, say “Not available” or "Not Applicable”. Do not abbreviate "N.A." because
this is ambiguous.

3.6

3.7

Authenticate and Transmit the Emergency Notification (ENF) message providing line-by-
line information to the agencies. When you reach line 4, ask one of the agencies to provide a
number from the authentication code word list (Enclosure 4.5). Then give them the
corresponding codeword for that listed number. Fill in line 4 with the number and
codeword. (Ref. Enclosure 4.6 for authentication instructions.)

Upon completion of the message transmission, obtain the names of the agency
representatives and complete documentation on the back of the Emergency Notification

Form (ENF).

NOTE:

Date and time do not need to be filled in on back of form if all parties were on line at the time
of message transmission.

3.8

e This concludes message #

Inform the agencies of the following:
e They will be receiving a Fax copy of this message shortly.

¢ Arec there any questions about the message?
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3.9  If question is outside of ENF information, do not answer question.
e  Authenticate the request (if question is a return call).
*  Have the request evaluated by the EOF Director.

e  Document the question, answer, and the time the answer was transmitted in the Offsite
Agency Communicator's Logbook.

3.10 Fax the front page of the Emergency Notification Form (ENF) to the agencies per Enclosure
4 4 (Fax Instructions).

3.11 Repeat steps as needed to communicate other initial messages.
3.12  Provide copies of the Emergency Notification Form to the:

All positions in the EOF Director area
Accident Assessment Group

Dose Assessment Group

Field Monitoring Coordinator

Wall Folder (2 copies).

~ 4. Follow-up Notification Transmission

NOTE: Follow-up notifications are not required to be verbally transmitted. Follow-up messages may
be faxed with phone verification of receipt. This applies only if the message does not involve
a change in the emergency classification or the protective action recommendations or a
termination of the emergency.

4.1 Verify that all sections have been completed and that the message has been approved.
4.2  Fax a copy of the form to the Offsite Agencies per Enclosure 4.4 (Fax Instructions).

4.3  Call the Offsite Agencies.

44  Verify all available parties are online and document the time when the first party answers as
the transmittal time in Item #3 on the front of the ENF form (copy signed by EOF Director).

4.5  Verify the each received the Notification Form via fax.
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4.7

4.8

49
-
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Ask if there are any questions.

If a question is outside of ENF information, do not answer question but perform the
following:

« Authenticate the request (if question is a return call) (callee gives number).

+ Have the request evaluated by the EOF Director.

¢ Document the question, answer, and the time the answer was transmitted in the
Offsite Agency Communicator's Logbook.

Obtain the names of the agency representatives. Record the names on the back of the hard
copy of the ENF.

Repeat the above steps as necessary to communicate other follow-up messages.
Provide hard copies of the Emergency Notification Form to:

All positions in the EOF Director area.
Accident Assessment Group

Dose Assessment Group

Field Monitoring Coordinator

Wall Folder (2 copies).
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1. The primary method of faxing the notification form is via the Electronic
Notification Form Program.

If a problem is experienced with the Electronic Notification Form fax, send the Fax to the Agencies
via one of the following methods: Simultaneously via AT&T Enhanced Fax Process or
Individually via the Off-Site Communicator Fax Machine.

2. Simultaneously (AT&T Enhanced Fax Faxes Simultaneously to the Offsite
Agencies)

2.1 Place the Notification form in the Offsite Communicator Fax machine.

2.2  Using the Fax telephone located next to the Offsite Communicator Fax machine, perform the
following:

Press the pre-programmed button labeled AT&T Broadcast Fax (or Dial 1-800-232-
9674).

Press the pre-programmed button labeled Subscriber ID (or dial 5309 1 2 8 #).

Press the pre-programmed button labeled Password (or dial4 8 6 6 63 52 #) (Logging
in, Please Wait...).

When Login is verified Successful, Press 1 (to send a message).
Press ¥ 5 (Recipient List).

Press # (Own Private List).

For Catawba Nuclear Station distribution Press 1 #(List Name).
For McGuire Nuclear Station distribution Press 2 #(List Name).
Press * # (No other Lists to add).

Press Start on the Fax Machine.

The AT&T Enhanced Fax Service will then fax the notification form to the Primary
Offsite Agencies.

NOTE: To receive messages from the Fax Service (i.e., could not deliver a fax to specific location),
refer to Section 5.
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3. Individually (via fax machine to the Primary Agencies (WP/EOCs)

—

- 3.1  Fax the Notification Form individually using the Fax machine per the following list:
CATAWBA
Press Energy Quest or dial 8-831-3415
Press Joint Information Ctr. (JIC) or dial 8-382-0069
Press York Co. WP/EOC or dial 1-803-324-7420
Press Gaston Co. WP/EOC or dial 1-704-866-7623
Press Meck Waming Pt. or dial 1-704-943-6189
Press S.C. WP/EOC or dial 1-803-737-8575
Press N.C. WP/EOC or dial 1-919-733-7554
Press TSC or dial 1-803-831-3532
McGUIRE
Press MNS News Group or dial 8-875-5602
Press Joint Information Ctr. (JIC) or dial 382-0069
Press Lincoln County WP/EQC or dial 1-704-732-9035
Press Iredell County WP/EQC or dial 1-704-878-5354
Press Gaston Co. WP/EOC or dial 1-704-866-7623
- Press Meck Warning Pt. or dial 1-704-943-6189
N Press Catawba County WP/EOC or dial 1-828-465-1220
Press Cabarrus County WP/EOC or dial 1-704-784-1919
Press N.C. WP/EOC or dial 1-919-733-7554
Press TSC or dial 8-875-1954

4. Additional Fax Options/Instructions
4.1 To send a fax to multiple locations using the one touch dialing or direct dialing:

e Place the Fax you are transmitting face down into the Fax Machine.

¢ Press the pre-programmed one-touch speed dial numbers (1 e., Meck Co. WP/EOC NC
WP, etc.) that you want to receive the Fax.

e Press Start.

4.2  To send a Fax to a single location using one-touch dialing or direct dialing:

e Insert the document face down into the Fax and press the designated agency button
labeled on the Fax Machine.

e Verify Fax was sent to the agencies via the Fax report(s). Resend as appropriate.
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5. AT&T Enhanced Fax Message Retrieval

- 5.1  To Retrieve messages from the AT&T Enhanced Fax service, perform the following:
5.1.1 Place the Notification form in the Offsite Communicator Fax machine.
5.1.2 Using the Fax telephone located next to the Offsite Communicator Fax machine

perform the following:

Press the pre-programmed button labeled AT&T Enhanced Fax (or Dial 1-
800-232-9674).

e Press the pre-programmed button labeled Subscriber ID (or dial 5309128
#).

e Press the pre-programmed button labeled Password (or dial4 8666352 #)
(Logging in, Please Wait...).

e When Login is verified Successful, Press 2 (to receive a message).
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N 1. Placing A Call

When providing Emergency Notification Form (ENF) information to the Offsite Agencies, the
Communicator should:

1.1 Ask a State or County Representative to provide a number from the Authentication Code
Word list. :

1.2 Then give them the code word corresponding with the number from Enclosure 4.5,
"Message Authentication Code List.”

—

1.3  Write the number and code word on the Emergency Notification Form (ENF) (Line 4).

2. Receiving A Call
When receiving a call from offsite and the identity of the party calling is not known, you should:
2.1 Provide a number from Enclosure 4.5, "Message Authentication Code List," to the caller.

22 The caller will then provide the word corresponding with the number of the Authentication
Code List.

23  Document in Communicator's Logbook.

o’/
RULE OF THUMB:

Callee gives the number

Caller gives the word
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EMERGENCY NOTIFICATION

1.| A] THISIS ADRILL B | ACTUAL EMERGENCY INITIAL FOLLOW-UP MESSAGE NUMBER
\_‘/ SITE:_Catawba Nuclear Station UNIT: REPORTED BY:
" 3. TRANSMITTAL TIME/DATE: MMJ ooJ “ CONFIRMATION PHONE NUMBER:_(704) 382-0724

(Exstern)

4. AUTHENTICATION (If Kequired):
(Number) (Codeword)

5. EMERGENCY CLASSIFICATION:

A |NOTIFICATION OF UNUSUAL EVENT " B| ALERT | C| SITE AREA EMERGENCY| D GENEf(AL EMERGENCY
- . . ",’:,

6. | A| Emergency Declaration At} B| Termination At: TIME/DATE: . / /. .(lf B, gq.' toitem 16.)
(Eastern) MM DD YY .
7. EMERGENCY DESCRIPTION/REMARKS:
8. PLANT CONDITION 'EI IMPROVING B] STABLE | C | DEGRADING
9. REACTORSTATUS: | A| SHUTDOWN: TIMEDATE: -1 B % POWER
(Eastern) MM [+]] YY
10. EMERGENCY RELEASE(S): ' -
A| NONE (Gotoitem14) POTENTIAL (Gotoitem14) | C I IS OCCURRING | DI HAS OCCURRED
**]1. TYPE OF RELEASE: D ELEVATED D GROUND LEVEL
_ AIRBORNE:  Started: I " Stopped: 1
Tone (Eastern) MM DD YY Tome (Eastem) MM DD YY
IEI LIQUID: Started: 1 Stopped: I
Tone (Eastern) MM DO YY Tune (Eastern) MM DD YY

**12. RELEASE MAGNITUDE D CURIES PER SECD CURIES

NOBLE GASES
PARTICULATES

NORMAL OPERATING LIMITS D BELOW D ABOVE

EI IODINES
[E OTHER

**13. ESTIMATE OF PROJECTED OFFSITE DOSE: I:l NEW D UNCHANGED PROJECTION TIME: DT
TEDE Thyroid CDE
. mrem mrem
SITE BOUNDARY ESTIMATED DURATION: HRS.
2 MILES
5 MILES
10 MILES

**14, METEOROLOGICAL DATA: WIND DIRECTION (from)

__° E] SPEED (MPH)
STABILITYCLASS __

I:_D_] PRECIPITATION (type)

15. | RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS

‘E EVACUATE
SHELTER IN-PLACE

E] OTHER

M Emergency

\_’ . APPROVEDBY: Coordinator

TIME/DATE: / I

Nemx) (Take)
-

** laformation may not be available on Initial Notifications.

(Eastare)

If items 8-14 have not changed, only items 1-7 and 15-16 are required to be completed.
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GOVERNMENT AGENCIES NOTIFIED
’ Record the name, date, time and agencies notified:
1.
(name)
York County
@t (tme) (agency) Si3g. S13
BellLine (303) 329-1110 ~
I
2. -
(mame) !.'
Mecklenburg County™ -
@w ©me Geeney) SeLSg. 116
Bell Line (704) 943-6200
3.
(mamc) -
Gaston County
(date) (time) (agency) St S 112
Bell Line (704) 866-3300
4.
(name)
South Carolina WP/EQC
(date) (time) (agency) Sel Sig. 518
Bell Line (803) 737-8500
S.
(name)
North Carolina WP/EOC
{date) (time) (apency) Sel Sig. 14

Bell Linc (919) 733-3943
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EMERGENCY NOTIFICATION

I.| A} THISISADRILL | B|ACTUAL EMERGENCY INITIAL FOLLOW-UP MESSAGE NUMBER _____ = ...

\SITE:__McGuire Nuclear Station . UNIT: REPORTED BY:

3. TRANSMITTAL TIME/DATE: : WA CONFIRMATION PHONE NUMBER:_(704) 3820724 ° -

(Eastern) MM [+] YY
4. AUTHENTICATION (If Required):

(Number) {Codcword)

5. EMERGENCY CLASSIFICATION:

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

- ‘yr'w

N\

6. | A| Emergency Declaration Atzl Termination At: TIME/DATE: e (B, gd to item 16)

(Castern) MM

7. EMERGENCY DESCRIPTION/REMARKS: :

8. PLANTCONDITION| A} IMPROVING E STABLE | C| DEGRADING

9. REACTOR STATUS: SHUTDOWN: TIME/DATE: -7 EI % POWER
(Eastem) MM DD YY
10. GENCY RELEASE(S):
NONE (Go toitem 14.) POTENTIAL (Go to item 14.) 1S OCCURRING [__;] HAS OCCURRED
**[1. TYPE OF RELEASE: [:l ELEVATED D GROUND LEVEL
AIRBORNE: Started: A " Stopped: I
Tome (Eastern) MM DD YY Tone (Eastern) MM DD YY
E LIQUID: Started: . Stopped: -
Tune (Eastern) MM DD YY Teme (Eastern) MM DD YY

**12. RELEASE MAGNITUDE D CURIES PER SECD CURIES NORMAL OPERATING LIMITS l:l BEUOWDABOVE

- NOBLE GASES El IODINES
E PARTICULATES E‘ OTHER

**13. ESTIMATE OF PROJECTED OFFSITE DOSE: [:l NEW D UNCHANGED PROJECTION TIME:
TEDE Thyroid CDE
. mrem mrem

SITE BOUNDARY, ESTIMATED DURATION: HRS.

2 MILES

S MILES

10 MILES
**14. METEOROLOGICAL DATA: WIND DIRECTION (from), A E SPEED (MPII),

STABILITYCLASS @ PRECIPITATION (type)

15. | RECOMMENDED PROTECTIVE ACTIONS
NO RECOMMENDED PROTECTIVE ACTIONS

E EVACUATE

SHELTER IN-PLACE

@ OTHER
Emergency

.o. APPROVED BY: Coordinator TIME/DATE: / /

{Neme) (Tuk) (Canam) MM o0 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.
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. GOVERNMENT AGENCIES NOTIFIED
B
Record the name, date, time and agencies notified:
1.
(mame)
NC State
(date {time) (agency) EOCScLSig. 314 j
JEOCBliLinc 1-919- 7333943
o g
S ]
2 ¥
(namc) <
Mccklcnbu[% % “ounty
(daw) (time) {agency) Scl.Sig. 116
WP BellLine  704-943-6200
3' -
(mame)
Gaston Connty
(date) (time) (agency) WP Scl. Sig. 112
WP BellLine  1-7204- 866-3300
4,
(n2ame)
Lincoln County
(date) (time) (agency) WPSeLSig. 113
WP BeltLine  1-704- 735-8202
(name)
Iredell Connty
{date) (time) (agency) WP ScLSig. 114
WP BeltLine  1-704-£78-3039
6.
(oame)
C
(date) (Gae) (agency) WP Sel. Sig. 113
- WP BellLine  1.828- 4643112
7.
(name)
C
(date) (time) (agency) WPScLSig. 119

WP Bell Line  1-704- 920-3000
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Duties

N Lecad Person:

NOTE: The first EOACs to arrive at the EOF should promptly perform each of the “Immediate
Actions” listed in SR/0/B/2000/004 regardless of which role they expect to perform.

Sign in on the white board in the EOF Director's area as the "Offsite Agency Communicator”. Also
sign in and ensure that the other EOF offsite agency communicators have signed in on the white
board in the offsite agency communicator’s area.

Ensure adequate staffing of Emergency Offsite Agency Communicators (EOAC:s).

Ensure all the EOACs have a copy of and understand the correct procedure and that they know their
duties.

___Ensure that the EOAC:s are fit for duty prior to EOF becoming opgrational.

__Keep the EOF Director informed of progress in preparing to take turnover from the site
______Bethe chief interface with the EOF Director.

______Have one of the EOAC:s arrange for 24-hour EOAC coverage:

N Check with dose assessment early and often to ensure that they don't delay an ENF. (It takes several
minutes to calculate doses so be sure that they have a 15 -minute waming before we need their data.
If they aren't comfortable with their data or if they run low on time, get the Radiological Assessment
Manager involved at once -- do not delay!)

Resolve any questions conceming procedure or actions (the Emergency Planner can help).
Ensure that all messages (ENFs) are accurate, complete, and issued on time.
Decide when to omit dose data on the ENF (in the interest of timeliness).

Keep up with events as they unfold for potential inclusion on the ENF. Ensure that events (e.g.,
injuries, fires, intruders, etc.) are reported and that later ENF's follow-up on those events and report
their resolution ("close the loop"). - :

Make it clear to the EOF Director that hisfher approval is needed several minutes before the
transmittal deadline.

Proofread the ENF prior to giving it to the EOF Director for approval. Give the EOF Director
sufficient time to review/change the ENF.

Get EOF Director to sign the hard copy of each ENF that the EOF prepared using the electronic
ENF.
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Duties

AN Work with the EOF Support groups to fix any problems with the FAX machines, selective signaling,

\~/

I RRERIN

computers, software, etc. Advise the EOF Director of these problems.
Decide which ENFs will be FAXed only (vs read and FAXed).

Take notes during the drill/event for topics that should be discussed in the critique. Participate in the
critique.

After the drill/event tell the primary EOAC what role was filled by each communicator and of any

comments/questions concerning their action in the drill/event.

ENF Person:

Start EOAC computer and log in to electronic ENF.

Verify that all users can access electronic ENF. '
Complete ENF section 1 either electronically or on paper (NOTE: ENF section 1, lines 3 and 4 are
provided by the phone person).

Monitor progress of Accident Assessment and Rad Assessment is completing their sections of the

ENF. Review their input.

Have the lead EOAC and the EOF Director review the ENF when it is ready.

Ensure SR/0/B/2000/003 (Activation of the Emergency Operations Facility), Enclosure 4.9 (EOF
Offsite Agency Communicator Checklist) is completed.

Ensure all ENF software users are working on the current ENF message.

Collect and tum in all appropriate documentation to Emergency Planning at the end of the
drill/event. ’

Phone Person

Get current authentication code word list.

Call the TSC to advise them of the start of communications checks.

Perform communications checks with participating offsite agencies.

Call all participating offsite agencies to begin process of communicating each ENF.
Have this communication authenticated by one of the offsite agencies.

Complete ENF section 1, lines 3 and 4, and then print the ENF.

Communicate ENF contents to offsite agencies (by FAX and/or voice).

Verify that all offsite agencies received each ENF (and get name of individual recipient).
Handle all questions from the offsite agencies.

Sign off completed task of procedure.
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N Floater

Assist and provide brief relief to Phone, Lead and ENF persons as needed.
Copy and distribute each ENF promptly. )
Use FAX machine to transmit ENFs when needed.
Get EOF Director to sign the hard copy of each ENF that the EOF prepared using the electronic
ENF.
Update the EOF Director’s Arca and the EOAC status boards with the next message due number and
time each time an ENF is completed. (This applies to all ENFs regardless of site or origination -
Control Room, TSC, and EOF).




