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ARKANSAS POWER & LIGHT COMPANYg' Arkansas Nuclear One -

_
TITLE: TRANSMITTAL FORM NO. 1013.02H

REV. # 12 PC #

Arkansas Nuclear'One -

Russellville, Arkansas
Date May 5, 1983 $

MEMORANDUM

TO: /08. A)kC[
FROM: ANO DOCUMENT CONTROL

SUBJECT: ANO MASTER PLANT MANUAL UPDATE '

PROCEDURE NUMBER 1903.60 REV. # 5 PC # TC #

PROCEDURE TITLE
EMERGENCYSUPPLIES[&FnUIPMENT

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

The following pages of the indicated procedure (s) contains items
which involve personal privacy or proprietary material. PLEASE REMOVE
THE INDICATED MATERIAL PRIOR TO DISTRIBUTION TO PUBLIC DOCUMENT ROOMS,

*

PROCEDURE (S) PAGE (S)
,

I | PROCEDURE (S) HAS BEEN PLACED IN YOUR SET OF THE PLANT MANUAL.

I dPROCEDURE(S)SHOULDBEPLACEDINYOURSETOFTHEPLANTMANUAL.

NOTE: PLEASE R$ TURN SIGNED TRANSMITTAL TO DOCUMENT CONTROL - 4TH FLOOR:

SIGNATURE DATE
UPDATED

8306150034 830607 N
PDR ADOCK 05000313
F _.PDR

__ _ -



ARKANSAS POWER & LIGHT COMPANYg Arkansas Nuclear One ~-

TITLE: TRANSMITTAL FORM NO. 1013.02H

REV. # 12 PC #

Arkansas Nuclear One
Russellville, Arkansas
Date May 5, 1983

ME!!0RANDUM

T0: //) - A)M
FROM: ANO DOCUMENT CONTROL

SUBJECT: ANO MASTER PLANT MANUAL UPDATE

PROCEDURE NUMBER 1903.60 REV. # 5 PC # TC #

PROCEDURE TITLE EMERGENCY SUPPLIES & FOUIPMENT

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

PROCEDURE NUMBER REV. # PC # TC #

PROCEDURE TITLE

The following pages of the indicated procedure (s) contains items
which involve personal privacy or proprietary material. PLEASE REMOVE
THE INDICATED MATERIAL PRIOR TO DISTRIBUTION TO PUBLIC DOCUMENT ROOMS,

TC.
PROCEDURE (S) PAGE (S)

| | PROCEDURE (S) HAS BEEN PLACED IN YOUR SET OF TIE PLANT MANUAL.

IM PROCEDURE (S) SHOULD BE PLACED IN YOUR SET OF TIE PLANT MANUAL.

NOTE:
PLEASE RETURN SIGNED TRANSMITTAL TO DOCUMENT CONTROL - 4TH FLOOR:

SIGNATURE DATE
UPDATED
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M. ARKANSAS POWER & LIGHT COMPANY
. . .

Arkansas Nuclear One
FORM NO. 1000.06A-

M RECORD.0F CHANGES AND REVISIONS
REV. # 12 PC # ,

EMERGENCY PpAN PROCEDURE | Safety Related YES EfNO O
V EMERGENCY SUPPLIES & EQUIPMElu ib

IA f . 1903.60' REV. 53 e

- _ hO C4"
, ,

'hkkGE REV PC# PAGE REV PC# PAGE REV PC# PAGE REV PC# PAGE REV PC#

1 5 37 5 73 5

2 5 38 5 74 5

3 5 .39 5

4 5 40 5

5 5 41 5

6 5 42 5

7 5 43 5
,

8 5 44 5

9 5 45 5

10 5 46 5

11 5 47 5

12 5 48 5

13 5 49 5

14 5 50 5

15 5 51 5s

) 16 5 52 5

17 5 53 5

18 5 54 5

19 5 55 5

I 20 5 56 5

21 5 57 5

22 5 58 5

23 5 59 5

24 5 60 5

25 5 61 5

26 5 62 5

27 5 63 5

28 5 64 5

29 5 65 5

30 5 66 5

31 5 67 5

32 5 68 5

33 5 69 5

34 5 70 5

35 5 71 5

36 5 72 5

2

APPROVED BY:
r CI

[ REQUIRED EFFECTIVE DATE:
.nu /b( jQ ,m[,

| p/ (General Manager)

--
_ _ _ _ _ _
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PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:

EMERGENCY PLAN
DPorenUPF FMTPCFUFV 9HPPTTF9 L FOUTPMFMT 1903.60

PAGE. 1 of 74

O) ARKANSAS NUCLEAR ONE aE-N s oATE 4nsnn
\s , CHANGE DATE

1.0 PURPOSE

The purpose of this procedure is to describe the contents of the emergency
kits and the periodic inventory requirements for the indicated emergency i

Isupplies and equipment.

2.0 SCOPE

This procedure applies to the emergency supplies and equipment contained
in a designated emergency kit or room unless otherwise indicated.

3.0 REFERENCES

3.1 References Used in Procedure Preparation:

3.1.1 Arkansas Nuclear One Emergency Plan

3.2 References Used in Conjunction with this Procedure:

3.2.1 1000.09, " Surveillance Test Program Control".

3.2.2 1609.009, " Inspection, Testing and Maintenance of Respira-
f''N tory Equipment".

3.2.3 1632.001, " Portable Survey and Monitoring Instruments".

3.2.4 1904.02, "Offsite Dose Projections - Pocket Computer Method"

3.3 Related ANO Procedures:

3.3.1 1622.023, " Calibration of HP Instruments".

4.0 DEFINITIONS

None

5.0 RESPONSIBILITIES

5.1 Emergency Planning Coordinator

The Emergency Planning Coordinator is responsible for ensuring the
periodic inventory of emergency kits described in this procedure and
for coordinating the maintenance and replacement of equipment and
supplies contained in these kits.

(^
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ARKANSAS NUCLEAR ONE aevisioN s oATE 4nsmm CHANGE DATEi)
!5.2 Health Physics Superintendent

The Health Physics Superintendent is responsible for the periodic in-
ventory of the emergency kits described in this procedure.

5.3 Surveillance Test Coordinator

The Surveillance Test Coordinator is responsible for scheduling the
periodic inventory of the emergency kits described in this procedure.

6.0 DESCRIPTION

6.1 The following emergency kits are maintained by Arkansas Nuclear One
for use in the event of an emergency:

6.1.1 Control Room Kit (Control Room Area; for shared use by
both units)

6.1.2 Onsite Radiological Monitoring Kit (Operational Support
Center)

6.1.3 Technical Support Center Kit (Technical Support Center)

[ )T
6.1.4 Main Guard House Kit

\._
6.1.5 Emergency Control Center Kit

6.1.6 Field Monitoring Kits A, B, C and D (Emergency Control
Center)

6.1.7 Hospital Kit!

6.1.8 Fire Lockers (Unit 1 Turbine Building El. 354, El. 386;
Unit 2 Turbine Building El. 354)

6.1.9 First Aid Kits (Fire Lockers and First Aid Room)

6.2 A first aid room is maintained at Arkansas Nuclear One for use by a
physician in the event of an emergency.

6.3 contents of the emergency kits and the first aid room are listed on
the forms attached to this procedure.

7.0 NOTES

NOTE: If circumstances prevent surveillance in accordance with the current
surveillance schedule refer to 1000.09. " Surveillance Test Program
Control" foi instructions.

''N{J|

|
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o ARKANSAS NUCLEAR ONE aavision s oArm 4/1s/83
(j CHANGE DATE

7.1 Emergency kits should be checked at the intervals specified by the
Surveillance Test Schedule. If found unlocked or unsealed, the con-
tents of the kits shall be inventoried; otherwise, an inventory is

not required (except as specified below).

7.2 Emergency kits shall be inventoried quarterly and after each use.

7.3 When performing an inventory, the applicable forms should be completed
to document the inventory. Discrepancies should be noted.

7.4 Discrepancies should be resolved or corrective actions should be
initiated. This should be indicated on the inventory form.

7.5 The inventory form should be forwarded to Records upon review.

8.0 INSTRUCTIONS

8.1 Inventory

8.1.1 Perform a complete inventory of a kit using the appropriate
inventory form if:

A. The kit has been used.
f s,

( )' ' ' ' B. The kit is found unlocked / unsealed.

C. The kit is due for its scheduled quarterly inventory.

NOTE: Batteries (not contained in the instruments)
should be replaced annually.

!

8.1.2 If the seal is intact / kit locked and the kit is not due for
quarterly inventory, perform only the required checks.

8.2 Checks

j 8.2.1 Inspect the respirators per 1609.009, " Inspection, Testing,
and Maintenance of Respiratory Equipment".'

8.2.2 Check and recgrd on the appropriate form the calibration
due dates for the instruments in the kit. Replace or re-

calibrate any instrument whose due date is prior to the
next scheduled inspection.

8.2.3 Perform a battery check and check the response of the in-
i struments listed in 1632.001, " Portable Survey and Moni-

toring Instruments". Indicate the results of these checks
on the appropriate form. Replace instruments as necessary.

| (_3\ -)
1

|
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ARKANSAS NUCLEAR ONE aEv=ON s DATE 4nsm

O CHANGE DATE

8.2.4 Plug in and allow to charge for approximately two hours the
following items (unless they are continuously plugged in):

A. Frisker

B. Self Contained Air Sampler

Note on the appropriate form whether each item was " charged"
or " plugged in".

8.2.5 Perform a battery check and run one test case as described
in 1904.02, "Offsite Dose Projections-Pocket Computer
Method", for each pocket computer.

8.2.6 Verify the operability of the remaining items indicated.
I

9.0 ACCEPTANCE CRITERIA

9.1 Emergency kit is re-sealed /re-locked af ter opening.

9.2 Inventory checklist is complete.

f-~s 9.3 Discrepancies have been resolved.

9.4 Inventory checklist has been reviewed and approved.

10.0 ATTACHMENTS AND FORMS

10.1 Form 1903.60A, " Control Room Kit"

10.2 Form 1903.60B, "Onsite Radiological Monitoring Kit"

10.3 Form 1903.60C, " Technical Support Center Kit"

10.4 Form 1903.60D, " Main Guard House Kit"

10.5 Form 1903.60E, " Emergency Control Center Kit"

10.6 Form 1903.60F, " Field Monitoring Kit A"

10.7 Form 1903.60G, " Field Monitoring Kit B"

10.8 Form 1903.60H, " Field Monitoring Kit C"

\.

-



PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:

EMERGENCY PLAN
PR0rentfRF EMERGEflCV SUPPTTFS Re FOUIPMENT 1903.60

PAGE 5 of 74

ARKANSAS NUCLEAR ONE aEvisioN s o*TE 4/1s/83

O CHANGE DATE

10.9 Form 1903.60I, " Field Monitoring Kit D"

10.10 Form 1903.60J, " Hospital Kit"

10.11 Form 1903.60K, "First Aid Room"

10.12 Form 1903.60L, " Fire Locker A"

10.13 Form 1903.60M, " Fire Locker B"

10.14 Form 1903.60N, " Fire Locker C"

10.15 Form 1903.600, " Miscellaneous Equipment"

O

O

- -
- - - - - _ _ _ _ _ _ _
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r ARKANSAS NUCLEAR ONE -aE-N s oATE 4nsm
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

i

M | FOM No. ,mn.,,e m e nn., y,,
, , , ,

REV. te. PC i |

|LOCATICNUnit 1 Control Room

INSTRUCTICNS: Page 1 of 9

1. Perform a complete inventory of the kit if the kit
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

f 2. If the seal is intact / kit locked and the kit is not due for inventory.
perform only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.,

I p 2. Perform a battery check on the indicated instruments. Replace as
( */

*

\ necessary.
A 3. Verify the operability of the indicated instruments. Replace as

3(.necessary.
,e4. Charge the batterie. in the indicated instruments for - I hour

(unless continuously I lugged in).
5. Inspect or replace respirators.

NOTES:

11. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken. ,,

This kita ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required y

7 -

checks unless the kit is scheduled for complete kg ~

inventory) ".

( ) was found unsealed / unlocked (perform a complete inventory)

This packet consists of (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List (_ pages)

C ,-Performed By Date

Reviewed By

Forward to: Emergency Planning Coordinator
.

d
Y =

i

[- _ kg - - b__
_
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O ARKANSAS NUCLEAR ONE .aEvisiON ; DATE 4/1s/83
" -

'

CHANGE DATE

!

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

{ cnNTunt pnow vry
| FORM NO. ,

|

REV. f. PC #

CHECKLIST
'

Page _ 2 of 9

(1) operation / (4)Batt Remove /Cal.Due Batt. (2) Response / (S) Plugged in/ Instr.Instrument Type S/N Date Check (3)lns ected (6)Chareed
Ion Chamber \

off

|__
Ion Chamber

____ (2)
Frisker RM-14

__.

Detection (2) (5,6)'

Chamber HP-210

Air Sampler 110V
_

Air Sampler Batt ,,

O'N_
s

Rh SCBA

IIeRespirator SCBA .

Respi ra to r SCBA
_

Respirator SCBA
,

Respirator SCBA

Re spi ra to r SCBA
_

Respirator SCBA
__

Respi ra to r
SCBA _

,

_

Respi ra to r SCBA

,xRespirator SCBA }&
,

_:
Respirator SCBA .[< '

__

Respi ra tor SCBA

*khere applicable
1

Checked By
Date C |

Reviewed By

4

O < *

,.

OC

b- _

,

-- . _ _ - _ _ . - _ - _ - - - - - - . _ - _ _ _ _ - _ .
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O ARKANSAS NUCLEAR ONE '
aE = oN s oATE 4ns/83
CHANGE DATE

'

i

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE: CONTROL ROOM KIT | FORM NO. 1903.60A

REV. 'Q PC #

CIECKLIST Page 3 of 9

(1) operation / (4)Batt Remove /
Cal.Due Batt. (2) Response / (5) Plugged in/ Instr.Ins t rument e S/h Date Check (3 ected (61 Charred Off

Res rator Cann.

R_ irator ann. Q)
Res 'rato ann. I

Res ra tor Cann. (3)

i Res rator Cann.

Res 'rato cann. (3 ',* ,,

Res rator Cann. (3) j_
jrR frator ann. (3) * '

Res 'rato ann.

Res ra to r Cann. (

I Res rator Cann

Respirator Cann. (3

Check Source

Watch '

Dosimeter |

(1 Y (4)Cha r

Dosimeter 0-200R lb-SR o .i$. E -
Dosimeter 0-10R - b'

0-200mli
or

Dosimete 0-500m

*Where applicable
*CChecked By Date "

Reviewed By

O .d
hC

.

_ -

,e

. . _ _ . _ . - - - - _ _ . - . - . - - . , _ . _ - . . _ .
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PAGE 9 of 74O ARKANSAS NUCLEAR ONE ae=ON s DATE 4n s/83
"-

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE: CONTROL ROOM KIT | FORM NO- 1903.60A

REV. (2 PC #

CHECKI.IST Page 4 of 9

(1) Operation / (4)Batt Remove /
Cal.Duc Batt. (2) Response / (5) Plugged in/ Instr.

Instrument Tyne S/N Date Check (3) Inspected (61Chareed Off

Calculato
Pocket
Co ster TRS-80
Cassette
ecorder (1

lashti t

Flashl ht

Flashli t
_,,

hF (4)

;'
'

I I I I I
~

{

Corrective Actions * Init./Date*

-

."

*Where applicable # E
,

Checked By Date

Reviewed By

-

c-==

0 -.s
.=

A
- 5 [_

. . - _ _ _ _ - - - - _ - _ _ _ _ _ _ _ _ _
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PROCEDURE EMERGENCY SUPPLIES & EOUIPMENT 1903.60

PAGE 10 of 74

ARKANSAS NUCLEAR ONE
'

a E==N s oAre 4/1s/83
CHANGE DATEs

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

CONTROL ROOM KIT | FOW NO.
N

yany gn3

REV. # , PC f

INVENTORY LIST Page 5 of 9

Required Actual Corrective init./Equipment Quantity Quantity Init. Actions * Date*

SURVEY INSTRL? TENTS XuxLuAu' XyYnm3 x x u11xauru_1 = 11111 =_u =_, AtuxX

liigh Rance Ion Chamber 2

Frisker w/ Probe 1 ea.

Air Sampler (110 VAC) 1

Air Sampler (Batt) 1

Sample Head 2

Check Source 1 '*
'.*j

SAMPLING SLTPLIES AAALuAAA.u.v_1_'_11 LuAxattuA u u x xx_1 u 1 XXXA.uA2ALuxX TJi-

' $d.Watch 2 ''

Cloth Smear 10

Paper Smea r 50

Particulate Filter 20

Glassine Envelop * 20

Silver Zeolite Cartridge 20

Air Sample Form 20 '

j PERSONNEL MONITORING EQUIPMENT AAAALuAAnAAAAAAAAAA3 u '_xuAALuAAAAAAAAAAA: XX'Y.JOOC
1

..

Dosimeter (0-200R) 3 4 _tb E -

Dosimeter (0-SR or 0-10R) 3 "'

*Where applicable

Inventory By Date

Reviewed By CO

.d
u .. . = -

. _ _ . _ , _ _ . _ . - -
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ARKANSAS NUCLEAR ONE " -

O aEvisioN ; oaTE 4eisen,

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO.TITLE: gn, ,ngpn g n7 p.g

REV. # PC # .,,
_

INVENTORY LIST Page 6 of 9

Required Actual Correcttve Init./
Equipment Quantity Quantity Init. Actions * Date*

(0-200mM or
Dosimeter 0-500mR) 20

Charger 1

TLD Badge (incl. I as BKG) 6

RESPIRATORY PROTECTION EQUIPMENT XAAAAA.u.uh uLux.vL'CX300XXXX'.OCLN'000XL1900(

SCBA' 12

Spare Bottle 12

Cannister Mask w/ Iodine Cannister 12
~

fodine Cannister(Spare) 12 .,

4

PROTECTIVE CLOTHING uuAAAA.uAA.uuAAAAAvXXXXX>XXXXL'CXXX)OOCXXLWXXXXXX

Anti-c Clothing 12 sets

Plastic Suit i 6 sets

Masking Tape 2 rolls

Duet Tape 2 rolls

POSTING MATERIALS .'uAALLuA.iLuAAAAALCODX)0000AuA.uAuAAuAAA.OXXXXXX

Four-Pocket Signs 6

" Radiation Area" Insert 6

*Where applicable; + 6 - Unit 1 CR, 6 - Unit 2 CR; f S.O
Inventory By Dat3

Reviewed By

cc

O d

i- a e ._.
I
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ARKANSAS NUCLEAR ONEO
"asw=a s oArE 4ns/83

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
f Arkansas Nuclear One

Pa= . _ -mm
-,m....

REV. # 3 PC F

|INVENTORY LIST Pag 7 of 9

| | Required | Actual | | Corr' active | Init.. |
| Equipr.ent | Quantity | Quantity | Init. | Actibos* | Date* |
I I I | | | 1| "High Radiation Area" Insert | 6 | 1 | | || "RWP Requtred for | | | | | |
| Entry" Insert | 6 | | | | || "Ifighest mR/ifR Accessible | | | | | | !| in this Area" Insert | 6 | | | | || "Ifealth Physics Escort | 1 | | | |
| Required" Insert | 6 | ~| | | || " Airborne Radioactivity | | l i l |I Area" Insert i 6 | 1 | | || " Respiratory Protection | | | | | |
| Required" Insert | 6 | | | | || " Notify ifealth Physics | | | | | |O | Before Entering" Insert | 6 | | | | | ,

**

| " Contamination Area" | | | | | || Insert | 6 | | | | | 'la_i " Type A or B | | | | | | If(| Clothing" Insert i 6 | | | | |
| " Type B Clothing" | | | | | || Insert | 6 | | | | || " Type C Clothing" | | | | | I1 Insert i 6 | | | | |
| " Radioactive Material | | | | | || Area" Insert i 6 | | | | |
l | 1 | | l I
| "No Access Area" Insert | 6 | | | | |
| 1 | I I | || " Keep Out" Insert i 6 | | | | |
1 | | 1 1 I II Blank Insert | 6 | | | | |

.

I | | | 1 1 II Radiation Warning Ribbon | 2 rolls | | | | l
l | | | | | l .s

Radiation Warning Tape | 2 rolls | | 1
'

g_

l Contamination Warning Tape | '2 rolls | | | | l
~

*Where applicable

Inventory By Date

Reviewed By CO

O' ,

emC

-

ki
. _ _ _
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ARKANSAS NUCLEAR ONE aEvis=N s oArE 4nsm -
CHANGE DATE

,

m ARKANSAS POWER & LIGHT COMPANY
Q Arkansas Nuclear One

TITte CONTROL ROOM KIT | FORM NO. g g 494

REV. A, PC #

INVENTORY LIST Page 8 of 9

Required Actual Corrective Init./Equipment Quantity Quantity Init. Actions * Date*

Internal Contamination Tape I roll

Step-Off Pads 10

(Batteries not contained within an instrument should /BATTERIES be replaced during the first quarter inventory) Initials /Date

"D" Cell 18

"AA" Cell 10

9-Volt 5

Type 675 4
''

% _

MISCELLANEOUS XuALuuAu x x x x.x.uxuruxx .x x__wiuu unLuLG11Xuxx
Pencil 12 d."
Magic Marker 2

Clipboard 2

Knife 1

Calculator 2

Pocket Computer 2

Cassette Interface 1
-

Cassette Recorder 1

Programed Cassette I
~d

} gyPlug Adapter 2
~

*Where applicable

Inventory By Date

Reviewed By Date
c@

4Y, , .

.=

m- - assamar- E-
. - _ _ _ _ _ _ _ .
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PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:
EMERGENCY PLAN
PROCFDURE EMERGENCY SUPPETFS & FO'JIPMENT 1903.60

PAGE 14 of ~14
ARKANSAS NUCLEAR ONE aEvisiON s oATE 4 n s/83 '

CHANGE DATE

I

|
1

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE CONTROL ROOM KIT | FORM NO. 1903.60A

REV. #1 PC #

INVENTORY LIST Page 9 of 9

Required Actual Corrective Intt./
Equipment Quantity Quantity Init. Actions * Date*

Flashlight 4
.w. -

Bulbs (Spare) - 4

Map 2

Overlays 2 sets

Plastic Bag (sm.) --

Plastic Bag (med.) --

O Plastic Bag (1g.) --

' . ' * ,1, ,

M.
'

.U."

!

i

-

y LC
. .

*Where applicable

Inventory By Date

CO
Reviewed By Date

k edm
h _

_

_- _
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| r' ARKANSAS NUCLEAR ONE ' -

a E= = s oATE 4ns/83
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
F Arkansas Nuclear One

| FORM NO. ,N n.,e,-e o m , ~ nn e ,.. , ..m.,,,-e,,,,y,,

REV. # 5 PC #

g LAAiiwu rirst H oor Aaministration Eu11 ding

INSTRUCTIONS: Page 1 of 7

1. Perform a complete inventory of the kit if the kit:
A. Has been used

I B. Is found unsealed / unlocked
C. Is due for inventory

|2. If the seal is intact / kit locked and the kit is not due for inventory,
perform only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as

O necessary.
,

3. Verify the operability of the indicated instruments. Replace as * */.

necessary.
.

4. Charge the batteries in the indicated instruments for - 1 hour '31
(unless continuously plugged in). (If

5. Inspect or replace respirators.

NOTES:

1. Quantity should include pnits, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

This kiti ( ) is due for quarterly inventory
'

( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required

checks unless the kit is scheduled for complete .g
inventory) 'c _

( ) was found unsealed / unlocked (perform a ecmplete inventory) Q ~

This packet consists of (x) Cover Sheet
( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date
g

Reviewed By

IForward To Emergency Planning Coordinator

J ..

. =

i
_ i_ L-

s -
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PLANT MANUAL SECTION: P90CEDURElWORK PLAN TITLE: 'JO:
EMERGENCY PLAN

'

PROFFnURF EMERGENCY SUPPLIUS & E0'JIPMENT 1903.60
_PAGE 16 of 74

O ARKANSAS NUCLEAR ONE 'aE=oN s - oATE 4nsm
CHANGE DATF.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

N - ORM NO.nN9TTF R ADInf onTrti. wovfToo!Nr; KTT

| REV. W ., PC #
_

CHECKLIST Page 2 of 7

| | | | | |(1)0perat wn/l(4) Pact Remove /l l
l | | | Cal.Due | Batt.|(2)kesponse/ |(5)M agged in/ | Instr. I
| Instrument | Type | S/N | Date | Check |(3) Inspected f(O charred i Off | ,

'
1 I I I I I I

| Ion Chamber I | | | | (2) |

| Beta-Gamma | | | | | |
| Survey Meter | | | | | (2) - _ l

(Beta-Gamma | | | | | |
'

| Geiger | | | | | |
~'

|

| Counter lE-530 | | | | (2) |

| Detection | | | |
'

| Chamber |HP-270 | |
,'

'-
i, ,

l | | | | | 1 - < 1 l \
--sO |Frisker |RM-14 | | | | (?) f (s.6),f I

~

..' *| Detection | | | | \
| Chamber [HP-210 | | 1 8

| Air Sampler Batt (1) l I. '''

| | | | I

l Air Sampler |110V | | (1) |

| | | 1
'

| Respirator |SCBA | | (3) i

I | | 1 |

| Respirator ISCBA | | (3) |

| | 1 1 I

| Respirator |SCBA | | _ (3) i

| | | | !

|Resrirator ISCBA I | (3) 6

| | | l
IRespirator |Cann. I I (3)
! | | |

- ,

| Respirator |Cann. | | (3)
| | | |
| Respirator (Cann. | | (3) ;g 1
| | | | . f- 4 -
| Respirator |Cann. | | (3) ..

| 1 |

| Check Sourcel I

| ' -

| Watch (1) - "'
,

*Where applicable

Checked By Date
.

Reviewed By - i '

t

O +..
~

I
'

i

s I

hu L,_ _ _ .
,

. . - . _ _ - _

'
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i PLANT MANUAL SECTION: PROCEDURENiORK PLAN TITLE: NO:

EMERGENCY PLAN
' PRO N DifRF FMFROFMcV SfiPPYTF9 & FOITDMFMT 1903.60
! PAGE 17 of 74

| ARKANSAS NUCLEAR ONE 'aEvimoN s o*Te 4mm
| CHANGE DATE
.

rg ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

" NaN ONSITE RADIGI.0GTCAT. MONITO7f NG KTT tont,Anp

REV. # 2 PC #
*

CHECKLIST Page 3 of 7

' - (l)0peration t'.)Batt Remove /
Cal.Due Batt. (2) Response / (5) Plugged in/

Instrument ?4 Th t a Check (3) Inspected (6)Chareed _ _ _

;+~

htD '
'

Dosimeter
'

Charger (Il _ 41(

'
Dosimeter-

,

Dosimeter _

Dosimetc _ _ _ _ _ _

Calculatur __ (1)
_ _

j'E (.j

- Tiashlight (1) (4) -3
- TEr

* '

fleshlight
-- (1) (4) e

,

Fla shli g_Nt (1), (4)

'

CcIrrect iva Actions * init./Date*
'

.

! -

_ ks.
-~ '

=-
V

I *Vhere applica$1c

; Checked By Date
t ,

Rt:>1ewed By __ __ ,

_

ce
1

4 q

v

*

'

&C
.

_

h

~

.. w

h-

O
'

:
_ g, #

, W --
, . e .

p ts. ._, _ . . . , . _ _ . . , . _ . , _ _ , _ _ _ , , _ , _ , . . , . . . , g,..% , , _ , , _ , . , , , _ , , _ _ , _ _ _ . _ _ _ _ __ __
,
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN ,

PROFFntfRF FMFRGFMCV SUPPTTF9 & FO JIrMEMT 1 1903.60
PACE 18 of 74

O ARKANSAS NUCLEAR ONE
"

ar-N s oArm 4ns/83
(CMANGE DATE

i

ARKANSAS POWER & LIGHT COMPANY i

Arkansas Nuclear One
mte ONSITE RADIGI.OCICAL MONTTORTVG KIT

| FOW NO jgnq, m
REV. # 2 - PC # q

INVENTORY LIST Page 4 of 7 |
I

Required Actual Corrective Init.,

Euirment Quantity Quantity Init. Actions * Date*

Sim"EY INSTRUMFNTS XXXX:000C000CLM')D000X)C00CuttunuAvruiXCXXXXX:'
i

High Range Ion Chamber 1

Beta-Gamma Survey Meter 1 ea.
Beta-Gamma Geiger
Counter w/ Probe 1

Frisker w/ Probe I ca.

Air Sampler (110V) 1

O' ' '
'

Air Sampler (Batt) 1

..j;
Sample Head 4 ,

Check Source 1

SAMPLING SUPPLIES XXXXuum uxAAuA.tCOXXXXXLMuAA.ttttT1M

Watch 1 2

Cloth Smear 50

Paper Smear 100

Particulate Filter 50
.

Classine Envelope 50

Silver Zeolite Cartridge 25 ..

k
Air Sample Form 50 Ik EC'

J
.

Sorvey Map --

*Where applicable

Inventory By Date
o ..

Reviewed By

85g
hC

e

- E w- _

_

_

_ - .
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mt

f PROCEDUREtWORK PLAN TITLE: NO:
'

PLANT MANUAL SECTION:
EMERGE! ICY PLAN
ppnrFnnpF Ef4ERGFMCY SUPPETFS & FO'JIPffEf!T 1903.60

PAGE 19 of 74

r ARKANSAS NUCLEAR ONE
"

uvimoa s =Ars 4ns/83
\ CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

Mll ONSITE RADIOLOGICAL MONTTORTNG KTT | FORM NO.3n g u p

REV. I4 PC f

INVENTORY IIsT Page 5 of 7

Required Actual Currective init./

Eqrapment Quantity Quantity Init. Actions * Date*

PERSONVEL MONITORING EQUIPMENT uAAAAAAAaAALuAAAAAuLuAAAXXXXAA.uAuAnuxLu dfG
(0-200mR or

Dosimeter 0-500 mR) 20

Dosimeter (0-5R or 0-10R) 3

Dosimeter (0-200R) 6

Charger 1

TLD Badge (incl. I as BKG) 10

RESPIRATORY PROTECTTON EQUfPMENT XX)D000CXX~utumu.W000000CC:XXXLuAAAAuruuAuxA
-:-

SCBA 4 .

Spare Bottle 4

Cannister Mask w/ Iodine Cannister 4

Iodine Cannister (Spare) 1 4

PROTECTIVE CLOTHING umuAAu suLuAAA.ufcatuxL.uu.uAAAAAAA.' XXX M.

Anti-c Clothing 50 sets
,

l
i Plastic Suit 6 sets

-

I

Masking Tape 3 rolls

Duct Tape 3 rolls j,

|}
. rg ET*Where applicable -W

Inventory By Date

Reviewed Py

cc
.

,<o ..
.=

i

E-
_

- w- , . _ __
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PLANT MANUAL SECTION: PROCEDUREMORK PLAN TITLE: NO:
EMERGENCY PLAN
PROFFntmF EffERGENCY SUPPLIES & EOUIPffEf!T 1903.60

PAGE 20 of 74A ARKANSAS NUCLEAR ONE 'aEvision s oATE 4/is/83
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
F Arkansas Nuclear One

N |ri:e??r n &rctocirs t um f+^evi- r** '-a* w

REV. # 1 PC #

IWENTORY LIST Page 6 of 7

| | Required i Actual j | Corrective l Inst., I
I Equipment i Quantity | Quanti l l Init. I Actions * | Date* l
l | | | | ! !
| POSTING MATERIALS l X)C0000CXXXX l XXXXXXXXXX l XXXXXXX i nhTXXXXXXXXXX | XXXXT. X.'|
I I F i l i || Four-Pocket Signs | 5 l l l l l
i I I I I I I| " Radiation Area" Insert | 5 | | | | |
1 1 I I I I I
| "Hieh Radiation Area" Insert | 5 l J l l Il 'sN Required for | | [ l l I
| Entry" Insert 1 5 | | | | |l''lligbest mR/HR Accesr tble i | | | | |O | 'in this Area" Insert i 5 | | | | 1' l Health Physics Escort j | | | | |

'.
* **

| Required" Insert | 5 | .I I l lI "Atrborne Radioactivity | | | | | | ;l_ Area" Insert | 5 l I l l 1 , * -
,

_

I " Respiratory Protection | I | | | || Required" Insert i 5 | | |_ l I[ * Notify Health Phystes | I | | | || Before Entering" Insert | 5 | l. I l |
I " Contamination Area" | | | | | 1I Insert ! 5 | | | ! |
| | | | | | |
| ." Type A or B Clothing" Insertl 5 l I | | I_.

I I I I I I
" Type B Clothing" Insert | 5 | | | | l

l | I I I I I
| " Type C Clothing" Insert ! 5 I l _l ! I

l~" Radioactive Material | | | | | 1

.

| Area" Insert | 5 | | | | 1

1 I I I I I l

| "No Access Area" Insert i 5 | | l i I -

| | | | 1 I I *s| " Keep Out" Insert 1 5 | | 1 l I
_

si 1 1 l I l I

I Blank Insert i 5 | | | | |

*1'here applicable

Inventory By Date
.C %.

Reviewed By

O .8
,..

b m

I

i- g L
_.
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PLANT MANUALSECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGE!!CY PLAN
PRocFDURE FMERGE! ICV c;tfPPT TFR & FOffTPME!IT 1903.60

PAGE 21 of 74

ARKANSAS NUCLEAR ONE ' -
aEvisioN ; DATE 4 lses,O CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

. ,,. m.-, , ,,,. , , - . - .. l 'oaa ao-mm
REV. # g PC d'

In ENTORY LIST Page 7 of 7

| | Required i Actual | ! Corrective i Init./l

| Equipment I Quantity I Quantity i Init. | Actions * | Date* |
1 1 I I I I_ I

I Radiation Warning 'tibbon | 3 rolls | | | | |

I 1 1 I I I I

| Radiation Varning Tape 1 3 rolls | | | | |

1 I I I I I I

| Contamination Warning Tape 1 3 rolls | | | | |

| | | | | 1 I

I Internal Contamination Tape 1 2 rolls I I I | |

| | | 1 1 I I

I Sten-Off Pads | 10 |_ l | I I

I (Batternes not contained within an instrument should / l

| BATTERIES be replaced during the first quarter inventory). Initials /Date |

\ "D" Cell | 24 | | | | | s. .

'V i i l | I I | ? U/
| 9-Volt i 24 | | | | | g,
I I I I I _I I g'"
| MISCELLMOUS XXXXXXXXXXXXXXXXXXXXXXXXE000000000CXE:000000(XXXXXXXX l y,
| | | | | |

| Pencil . 12 i l | | |

t i I I i i l

l Magic Marker i 2 I I | | |

| | | ! I I i
| Clipboard | 3 I I ! I l

i I I I I I I

| Knife i 1 | | | | |

[
l | I I I I I

I Calculator 'i 1 I I I I |>

l' l | I I I I

| Plug Adapter l 1 | | | | |

I I I I I I I

| Flashlight i 3 i l l I |

1 1 I I I I I

I Bulbs (Spare) ! 3 | | | | | y

i I I I I I I r[ t_ ,

1 MJp I 2 | | | | _| s
i I I I I I i

| Plastic Bag (sm.) _I
-- | | | | I

I I I I I I I

| | Plastic Bag (med.) 1
-- 1 I i l l

i I | | | | |

1 Plastic Bag (Ig.) 1
-- | | | | | .g

| | I I I I '-

| | Zip-r.ock Baggies 1 15 | | | | |

1*|khereapplicable

Inventory By Date

Reviewed By g
d %=-

" ~

u2

_ . - _ -_
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PI.AN I
PRorFnURF EMERGFMCY SUPPT TFS & F01TPMENT 1903.60

PAGE 22 of 74

O ARKANSAS NUCLEAR ONE -aE==N s DATE 4ns/83
CHANGE DATE I

!

|

!

,

l

ARKANSAS POWER & LIGHT COMPANY |
Arkansas Nuclear One

| ,-, -m% ~,. m . - , ~.- . ...

REY. # 5 PC 9

LOCATION: Technical Support Center (3rd Floor Administration Building)

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the kit if the kit
A. Has been used
B. Is found unsealed / unlocked

| C. Is due for inventory

2. If the seal is intart/ kit locked and the kit is not due for inventory,
perform only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
- Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as
, , ,

necessary. ,1 + , , -

3. Verity the operability of the indicated instruments. Replace as
necessary. -J.

4. Charge the batteries in the indicated instruments for - I hour Q.
(unless continuously plugged in). *~

NOTES:

1. Quantity should includelunits, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
~

( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required

checks unless the kit is scheduled for complete .*
**inventory)

( ) was found unsealed / unlocked (perform a complete inventory) 1 E
w

This packet consists of (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List (_ pages)

Performed By Date

deviewed By

Forward To Emergency Planning Coordinator

Y', .:
hC

~

--- --- -
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1

I |
PLANT MANUAL SECTION: PROCEDUREMORK PLAN TITLE: NO:
EMERGENCY PLAN
poorent!RF FMFpr;Fricy c;IfPP* TF9 & Fnf7PffENT 1003.60

PAGE 23 of 74,

Q ARKANSAS NUCLEAR ONE '-aEvisioN ; oATE 4/1s/82
4

CHANGE DATE
i .

|

|

r

ARKANSAS POWER & LIGHT COMPANY
F Arkansas Nuclear One

TITLE ,, yg ,,, |FONNO.,,,,,,,, ,,,,,, y,, *ma* ram

REV. W5 PC #

CHECKLIST Page 2 of 4

| | | | | | (1)Operattonl(4)Batt Remove /l I
| | | | Cal. Duel Batt. 1 (2)P.esponse/l(5) Plugged in/ IInstr.1
| Instrument i Type | S/N I Date i Ch?ck I (3)Inspectedl(6) Charged I off I
| | ! I I I I I I
| Frisker | RM-14 | | | t (2)l (5.611 1

I Detection I l |
I Chamber I HP-210 | |

.

|
1 Check | | !
I Source I
l 1 0-200mR
I I or
I Dosimeter ! 0-500mR
I Dos 1 meter 1

| Charoer (1) I (4)

Calculator (1) | T* '. * ;

| Pocket i ) |
I Computer 1 TRS-80 t (1) 1 -.
I Cassette i I,I'"
l Recorder (1) | (4)

,

1 |
| Flashlight (1) | (4)
! I
i Flashlight (1) I (4)
| I
| Flashlight (1) | (4)

| | l'

I Corrective Actions * | Init./Date* I
I I I ,

1 I I

I I I

| | |

| | 1 -
L

LC
| | |
| I I

I I I

| | |

| | |

*Where applicable C

Checked By Date

Reviewed By

O' dj
6 :

- k- ku
_. . __ - - --_ _ _-- -- - - -. - - - - - - - -
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROFFntIRF EffERGEHCY SUPPT TF9 & FOU TPffE NT 1903.60 1

_PAGE 24 of 74
ARKANSAS NUCLEAR ONE aE=N s DATE 4ns/83

" -

CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANY
Q Arkansas Nuclear One

M ,c ewg r. , | FORM NO. ,me.. core , re..,co ,,

REV. #5 PC f

IPNEtJTORY LIST Page 3 of 4

| | Required | Actual | | Corrective i Init./l| Equipment ! Quantity | Quantity | Init. | Acticns* i Date* I
I i l I I I I| SURVEY I?!STRC!E!!TS

| XXXXXXXXIiXYXXXXXXXXXXXXXXXXXXXX*CCCCs*XXXXXXXX*CCC(X l| Frisker w/ Detection i i l i ! || Chamber | 1 ea. | | | | |1 i | | | I I| Check Source | 1 | | | | |i i l i I I i
| PERS0!!!!EL !!CNITORIf:3 EQUIPf!E!!TlXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX7XXXXXXXXXXI| (0-200 mR j j | 1 ( l1 or | | | | | || Dosimeter 0-500 mR) I 20 | | | | 1i l | I I I I| Charcer i 1 | | 1 I l ,"

,,

| (Batteries not contained within an instrument should / |

*.

} BATTERIES be replaced during the first quarter inventory). Initials /Date | *2l | | | | 1 I II-| "D" Cell I 6 | | | | |
'

I i l i l I I| "AA" Cell | 12 | | | | |l i I I I I II Type 675 | 4 | | | | [l 1 1 l i I i1 Pf!SCELLAriEOUS
l XXXXXX*C(XXXXXX*<XXXXXXXXXXXXXXXXXXYXX'CiXXXXYWn*XXX |I I I I I | || Pencil | 12 | | | | || I i i l | I| Note Pad | 3 | | | | 1I i 1 1 I I || Clipboard | 2 | | | | 1

'

I i | | | 1 l| Overlays | 1 set | | | | |1 1 I I | | || Pocket Computer | 1 | | | | | h b~_*where applicable ry
. *

Inventory By Date

Reviewed By

cc

.<, d
b h

E-
_ 3:m a_

__ - , - -
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PRorrnURE Ef4ERGEf!CY SUPnfTFS A FO"JIPf4EilT 1903.60

PAGE 2s of 74

O ARKANSAS NUCLEAR ONE 'aE=oN s oATE 4nsisa
CHANGE DATE,

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE. , | FORM NO. ,,,,,,,,,,,,,y,, y, , ,,, _

REV . # 5 PC #

INVENTCRY LIST Page 4 of 4

| | Required | Actual | | Corrective i Init./l
| E quipment | Quantity | Quantity | Init. I Actions * I Date* |
| 1 1 I I I I
I Calculator i 1 1~

l | I I

I I I I
I I l
| Cassette Interface l 1 I I ] I |
1 I I I I I I
| Cassette Recorder i 1 I l l l l
| I I I I I |
| Programmed Cassette i 1 I I | | [
l i i l I i I
I Flashlight 1 3 I I I I |
| 1 i l I i l
l Bulbs (Spare) 1 3 I I I I |

C) ihs, | | | | | | 2:s1

| I I I I | |
1 l I i i i I ?-
1 I I I I i | @
| | 1 1 I I i

*

I I I I I I I
I I I I I I I
I i l I I i i
i l i I I I I
I I I I I I I
I I I I I I I

| | | | | | | 1
i i l i I I I I

I I i 1 1 I |
| 1 1 I I I l
| I I I I I I

.

I I I I I I I
I I I I I I I
I I I I I I I
I I I I I I I .y

| |. | | | | | h =
| | | 1 I I I

"

1
I I I I I I I'

I I I i 1 1 I
I I | | | | 1
1 I I I I I I
l~ l i I i i I

( l I i i l i I CO
*Where applicable

Inventory By Date

Reviewed By fedd g
..=-

|

|

$< - - {_~
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PLANT MANUAL SECTION: PROCEDUREMORK PLAN TITLE: NO:
EMERGENCY PLAN
PROCEDURE EMERGENCY SUPPTTFS & FO JIPI-iENT 1903.60

PAGE 26 of 74

ARKANSAS NUCLEAR ONE ' -as-a s oArE 4nsm
CHANGE DATE

m. _

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITtE; . 3,.,
| FORM Pv0. , ,

e..m ua..w v..

REV. #5 PC #

LOCATICN Main Guard House

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kite
A. Has been used

| B. Is found unsealed / unlocked
| C. Is due for inventory

If the seal is intact / kit locked and the kit is not due for inventory.
|

2.
perform only tra required checks.

CHECKS

1. Perform a battery check on the indicated instruments. Replace as
' necessary.

2. Verify the operability of the indicated instruments. Replace as ' ' .

necessary.

NOTES: '. J.

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

3. If routine checks are satisfactory, initials should be used
to indicate this.

4. If routine checks are unsitisfactory, indicate that in the
applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the rr; quired

-

checks unless the kit is scheduled for complete

inventory)
( ) was found unsealed / unlocked (perform a complete inventory)

MThis packet consists ofi (x) Cover Sheet
( ) Checklist ( pages) #'C
(') Inventory List' (_ pages) V

Performed By Date

Reviewed By
,

Forward To: Emergency Planning Coordinator C-O

* - 4.**.*
b C

M L_
1

_
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M

PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
P90rFDUFF EMERGENCY SUPPTTFR & F0"f f PMENT 1903.60

PAGE 27 of 74

O ARKANSAS NUCLEAR ONE - arvision s o*TE 4/1s/83 H
CHANGE DATE

|

|

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

tittE. MAIN GUARD HOUSE KIT | FORM NO- 1903.60D

REV. 4 PC F
CHECKLIST Page 2 of 3

(1)0peratton/ (4)Batt Remove /
Cal.Due Batt. (2) Response / (S) Plugged in/ Inst.Instrumen T S/N Dat Check h Off

Bull Horn

Bull Horn

F1 ash 1ieht

F1ashlieht

fIash1ight (1) (4)

'. ..

Corrective Actions * Init./Date* r;

,5." '

t

*Were applicable

Checked By Date '

Reviewed By

>.
r5 LT

-

*

O h.
mr

"
-

? wn-

._. . _ _ _ . - _ - _.___ _ -- .-- .- . .
_ .
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PLANT MANUAL SECTION: PROCEDURElWORX PLAN TITLE: NO:
EMERGEllCY PLAN
PROFFDURF FMERGFMCY SUPPTTF9 & Fn'HPMFilT 1903.60

PAGE 28 of 74

ARKANSAS NUCLEAR ONE ' -aEvisioN s oare 4/1s/s3
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

MAIN GUARD HOUSE KIT | FOW NO.y gn3, ggTita

REV. (4 PC #

INVENTORY I,IST Page 3 o( 3

Required Actual Corrective init./Equipment Quantity Quantity Init. Actions * Date*

EVACl|ATION EQUIPMENT KK.uAAAAA.LuruAALuN.uxuAAAA.uAAA ,LuA.uLu

Vests 12

Bull Horn 2

MISCE Lt.ANEOUS AAA.uALu LAAAAALuAD .u uA.udXXXXKAAAAALuAuuA.uxi.XX

Flashlight 3

O Rulbs (Spare) 3 . s .;
(Battertes not contained within an instrument should be / i/ *

Batteries replaced during the first quarter inventory). Initials /Date .

Batteries ("D" Cell) 6 5.k
Batteries ("AA" Cell) 20

-

LT
-

*Where applicable
C.,_

Inventory By Date

Reviewed By

9

g

hC

E E- -
.

.
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PRorFDUDF EMERGEHCY SUPPLIES & EOUTPMENT 1903.60

PAGE 29 of 74

O ARKANSAS NUCLEAR ONE - arvisioN s oarE 4/1s/83
"

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITm ,,,,,,,,,,,, ,.. ,, y |FOWNO.,,,,,,,,,,,,y, ,r

REV. #5 PC #
.

LOCATION: Emergency Control Center First Floor (Mechanical Equipment Room)

INSTRUCTICNS: Page 1 of 9

1. Perform a complete inventory of the kit if the kit
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

| 2. If the seal is intact / kit locked and the kit is not due for inventory,
perform only the requirea checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

d.
2. Perform a battery check on the indicated instruments. Replace as

necessary. *

3. Verify the operability of the indicated instruments. Replace as
necessary.

,;4. Charge the batteries in the indicated instruments for - I hour
,
'''

(unless continuously plugged in).
5. Inspect or replace respirators.

NOTES:

1. Quantity should include units, whera applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

This kiti ( ) is due for quarterly inventory
( ) is not d.e for quarterly inventory
( ) was found sealed / locked (complete only the required ychecks unless the kit is scheduled for complete ,{ grinventory)

, ;.
,

( ) was found un;ealed/ unlocked (perform a complete inventory)

This packet consists of: (x) Cover Sheet
( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date CD
Reviewed By

Forward Toi Emergency Planning Cec-dinator !

.*

.=
|

b- _ b (m .
-

_ _ -. - --



_ _ _ _ _ _ . _ _ .__ . _ _ _ __. ___

m

) Pt. ANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

i EMERGENCY PLAN
'

PROFFDURE EMERGENCY SUPPLIES & E01TPMENT 1903.60
PAGE 30 of 74

0 ARKANSAS NUCLEAR ONE 'aevision s oAIE 4ns/83
-

i

CHANGE DATE

I

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE: EMERGENCY CONTROL CENTER KIT | FORM NO 1903.60E

fREV. # * PC #
CHECKLIST

|
Page 2 of 9

,

(1) Operation / (4)Batt Remove /
|Cal.Due Batt. (2) Response / (5) Plugged in/ Instr. I. Instrument Type S/N Date Check (3) inspected (61Ch i r eeif Off

Beta-Gamma
Survey Meter (2)u

__

Ion Chamber
, , , . . (2)

Frisker RM-14 (2) (5.6)
, Detection
khamber HP-210
pir,

| Sampler 110V |
Air

!Sam ler 12VDC
_ ,*,

Re spi ra t o r_ Cann.
j

_

,g

h Cann. ~

.

I Respirato n Cann

Respirator Cann.
,

Rh Cann. (3)
i

Check Source

Watch (1)
0-SM o

Dosimeter 0-10R
-

0-200mF
or

Dosimeter 0-500m
Dosimeter

| iiCharger (1) I (4) g
ET..fp

*Where applicable *

Checked By Date

Reviewed By I

c- ::
,

|0 e.
m

.

I- . E- - L..
_ ._______-- . _ _ . . _ - .- _. .. . _ . . . .. _ . - - _ - .
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s z'

PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN,

| PRorentiRF rMFpr,Friry c;tfPPT TF9 L F n"fTPf!FM T 1909.60
| PAGE 31 of 74

O ARKANSAS NUCLEAR ONE "-aEvisiO= s care 4nsm
CHANGE DATE

|

|
,

|

ARKANSAS POWER & LIGHT COMPANY,

Arkansas Nuclear One
mte EMERGENCY CONTROL CENTER KIT | FORM NO. 1903.60E

REV . # ' PC #

CHECKLIST Page 3 of 9

(1)0peration (4)Batt Remove /
! Cal.Due Batt. (2) Response / (5) Plugged in/ Instr.
I Instrumen e S/N Date Chack eted (6)Cha rred Off
I

Calculato (1)
Pocket
Com uter TRS-A0
Cassette

iRecorder

Radio bsn (

Radio han )

Radio an ( . s .;

Radio 4 chan )

Flashli h -

F1 h )

Flashlight (1) (4)
I

l'
Corrective Actions * Init./Date*

|
|

|

-

|
|

r s ~

d

c ci
*Where applicable

Checked By Date

Reviewed By g,9 '

.=

b R_* - - [m .._ .
- -_ . _ _ - _ _ _ . __ .- - . _ - - _ . . _. . _ ..
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROr'rnifRF EMERGEffCY SUPPCFS & FO' fTPf fFMT 1903.60

PAGE 32 of 74

O ARKANSAS NUCLEAR ONE - arvisma a OAT = 4ns/83
'

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

|N ' inn 3.6nFFMERr:FNCY CONTROL OFniTFR KTT
REV. # 2 PC f

INVENTCRY LIST Page 4 of 9

Required Actual Corrective init./
Equipment Quantity Quantity Init. Actions * Date*

SURVEY INSTRUMENTS Lux.u mu;.AAALuxuxAtu.u.uxn AXXXXXXXXXXXC000CXTCX

Beta-Gamma Survey Meter 1

High Range ton Chamber 1

Trisker w/Prnbe I ca.

Air Sampler (110V) 1

Air Sampler (12V) 1

Sample Head 2 ,-

Check Source 1 -.

.kSAMFLING SUPPLIES ALuxuxL tuxxAALuzuxxAmuCtumuAAAAAAAhALuttu

Watch i

Cloth Smear 50

Paper Smear 250

Particulate Filter 100

Classine Envelope 100

Silver Zeolite Cart ridge 75 -

Sample Bottles
(* 1 gal.)+ 100

Grass Shears 1 i
r{ LT

*Where applicable; + located outside the sealed kit .=

Inventory By Date

Reviewed By

CO

O /
.=

| -

R-- g {_
| _ _ _ _ _ _ _ _
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PLANT M ANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:

EMERGENCY PLAN
pporrDifRF FMCRC,FifCV RifPPY TFR & FotfTPMENT 1903.60

PAGE 33 of 74

(d ARKANSAS NUCLEAR ONE3 aEvisiGa s oATE 4nses2
'

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE. EMERGENCY CONTROL CENTER | FORM NO.1903.60E
REV. 4 PC #

INVENTORY LIE
Page 5 of 9

Required Actual Corrective Init./

Equipment Quantity Quantity Init. Actions * Date*

Shovel 1

Formaldehyde I gal.

Air Sample Form 100

Survey Map --

PERSONNEL MONITORING EQUIPMENT XXXXL M .u A.w u AAXa M.:1ux.wu.u.u.00tWXX300CX

Dostmeter (0-5R or 0-10R) 10
(0-;00mR or

3osimeter 0-500mR ) 50
r-

Charger 1 |

%
TLD Badge (incl. I as BKG) 20 . ;y, -

RESPIRATORY PROTECTION EQUIPMENT uxAAAAAAnA.h':MuAAAA uuutux.uluAAAurr0000C

Cannister fiask w/ lodine
Cannister 5

Iodine Cannister (Spare) 5

PROTECTIVE CLOTHING XAAAAAuruAAAAAAA. 000000CXtuAuAAA.wo000000'00000C

Anti-c Clothing 10 sets

Plastic Suit 15 sets ,

1asking Tape 3 rolls

Duct Tape 3 rolls .,

*Were applicable
-

Inventory By Date

Reviewed By

cc

,d'
,,

.=

_

.h_
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROCEDURE EMERGEffCY SUPPLIES & EO'JIPMENT 1903.60

PAGE 34 of 74p ARKANSAS NUCLEAR ONE aEwsioN s DATE 4nsm -

j CHANGE DATE

,

l
,

a

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One |

m m ...,,-.. ,. -.,,,. -. r, Po= * - .-
.

REV. f 1 PC t

INVENTORY LIST Page 6 of 9

| 1 Required | Actual | | Corrective | In t t . , I

| Equipment | Quantity | Quantity | Init. | Actions * | Date* |

| | | | | | |

| POSTING MATERIALS l XXXE000000( | XX)0000000( l XD0000( | XXXXXLT000CC(XX I XX'000C |

| | | | 1 | |
| Four-Packet Signs | 20 | | | | |

| | I I I | |

| " Radiation Area" Insert | 20 | | | | |

1 I | | | | |
| "High Radiation Area" Insert | 20 | | | | [
l " hbp Required for | | | | | |
| Entry" Insert | 20 | | | | |
l'lfighest mH/HR Accessible | | | | | |

| in this Area" Insert | 20 | | | | |

O | "ifealth Physics Escort | | | | | |,

| Required" Insert | 20 | | | | | ' * *; s.*
' l'' Airborne Radioactivity | | | | | |

*' '

| Area" Insert | 20 | | | | | 2
| " Respiratory Protection | | | | | | ;p-t

| Required" Insert | 20 | | | |
' '*

| " Notify Health Physics | | | | | |

j Befcre Entering" Insert | 20 | | | | |.

| " Contamination Area" | | | | | |

| Insert il 20 | | | | 1

| | | | 1 | 1
! | " Type A or B Clothing" Insert | 20 | | | | |

| | 1 i | | |

| " Type B Clothing- Insert | 20 | | | | |

| | | | | | |

| " Type C Clothing" Insert | 20 | | | | |

| "Radtoactive Material | | | | | l

| Area" Insert | 20 | | | | !
'

| | | | | | !

| "No Access Area" Insert | 20 l | | | |

, I | | | | | l .

| | " Keep Out" Insert | 20 | | | | | $
-
_

| | | | | | | | . rs.
'

| Blank Insert !* 20 _| _| | | [
* ' '

*khere applicable

Inventory By Date _ _

Reviewed By

O e. . ,
-

k

,

Em - L
-

l
. _ . .

_ ___ - -
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PROFFBURE EMERGFMCY SUPPYTFS 4 FOUIPMENT 1903.60

PAGE 3s of 74

O ARKANSAS NUCLEAR ONE "a s== s o*T= 4ns/83
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

FON M inna AnFM'E EMFRCENCY CONTROL CEVTTR KTT
REV. W PC #

INVENTORY LIST
Page 7 of 9

Required Actual Corrective Inst./

Equipment Quantity Quantity init. Actions * Date*

Radiation Warning Ribbon 5 rolls

Radiation Warning Tape 3 rolls

Contamination Warning Tape 3 rolls _

internal Contamination Tape I roll

Step-Off Pads 20

(Batteries not contained within an anstrument should be /

Initials /Date
BATTERIES replaced during the first cuarter inventory).

O M* , ,,

"D" Ce11 24

"AA" Cel1 14 .,

; 5. >
~

9-Vnit 24

MISCELLANEOUS AAurauuuvXLuAMAAAGAAAAAAALAAAAAAM.uMX3XXXXX

Pencil 12.

Magic Marker 3

Clipboard 3

{
Knife 2

[
'

| 1
; Calculator

!
Pocket Computer 1

M
9

Cassette Interface 1 g

Cassette Recorder 1

*Where applicable

Inventory By Date

COReviewed By

O .".

.=

_ _ _ - - _ _ _ _ _ _ .
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PPO('FD UF F EMERGFMCY SUPP!TFC; & M fTPfle?IT 1901.60

PAGE 36 of 74G ARKANSAS NUCLEAR ONE aevisioN = oATE 4eises,
'

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLL EMERGENCY CONTROL CENTER FIT |FORMNO-1903.60E
REV. #1 FC #

INVF.NTORY LIST Page 8 of 9 -

Required Actual Corrective Init./Equipment Quantity Quantity Init. Actions * Date*

Programmed Cassette 1

Plug Adapter 2

Flashlight 3

Bulbs (Spare) 3

Map 2

Plastic Bag (sm.) --

Plastic Rag (med.) --
=

*'
, ,,

Plastic Rag (lg.) --

_.
PERSONNEL DECONTAMINATION

.

*[* *SUPPLIES u.tuxu>unu. tux?0000000(vA>'-= = = = =_ u.tununu *-'

Seissors 2

l
Razor 4

Manicure Set I
_

Wash Cloths --

Towels -- --

Bristle Brush 30 -

Cotton Balls 1 pkg.

Cotton Swabs 1 p k g ._

Hand soap (Regular) 3 #

*Vhere applicable

Inventory By Date

Reviewed By
gg

pJ e. s,
.=

1

A- E- - L_._



O

Pt. ANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
ppnrentfpr EMEpcet!N stippiTFs & Fn'JIpffEf!T 1903.60

PAGE 37 of 74

ARKANSAS NUCLEAR ONE 'aEvisoa s o^te 4ns/83
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
E Arkansas Nuclear One

TITLE: EMERGENCY CONTROL CCNTER KIT !FONNO.1903.60E
REV. F1 PC #

INVENTORY LIST Page 9 of 9

Required Actual Corrective Init./
Equipment Quantity Quantity init. Actions * Date*

" Lava" Soap 1

" Rad-Con" 4 cans

Shaving Cream 2 cans

" Tide" I box

Corn Heal 1 phr.

Chlorox 1 btl.

*
Eyewash Solution w/ Applicator 2 ,

Paper Clothing 30
,_' * * ~Bioassay Sample

Containers --

| -

( *Vhere applicable

Inventory By Date

Reviewed By gy
..

.

c- ::

#,c,

.=

_

E- g.
_ L. , .

-

_ _ _ _ _ _ _
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PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:

EMERGENCY PLAN
PporrnffpF FMFRGFMCV SUPPTTFS & FO'JIPMENT 1903.60

PAGE 38 ef 74

ARKANSAS NUCLEAR ONE -aEvmOa s onE 4ns/83
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

m a .... ,..-.... ,..., ... : | = = = ,,,, --
REV. 4 PC f

LOCATION: Emergency Control Center First Flcor (Mechanical Equipmeat Room)

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the kit if the kit
A. Has been used

|
[ B. Is found unsealed / unlocked

C. Is due for inventory

|
2. If the seal is intact / kit locked and the kit is not due for inventory,

perform only the required checks.

CHECKSi

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as
. , . ..

#necessary. ' */ .*
3. Verify the operability of the indicated instruments. Replace as .

necessary. d'
4. Charge the batteries in the indicated instruments for ~ l hour I,Y*"*(unless continuously plugged in).

NCTES:

1. Quantity should include units, where applicable.
2. Date should include montd, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

( applicable column then describe end date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
, ( ) is not due for quarterly inventoryt

I ( ) was found sealed / locked (complete only the required
checks unless the kit is scheduled for complete
inventory) ;3

( ) was found unsealed / unlocked (perform a complete inventory) g_
-

*

This packet consists ofs (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List (_ pages)

Performed By Date

C -
Reviewed By

Forward To: Emergency Planning Coordinator
,

-

di ,o
h .=-

_

J - N w[

'
-- - - . ____.
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i m

[ PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
; EMERGENCY PLAN

) PROCFDURF EMERGENCY SUPPETES & FO'JIPMENT 1903.60
_PAGE 39 of 74

i Q ARKANSAS NUCLEAR ONE aEvision s oATE 4/is/83
-

CHANGE DATE,

;

| ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

,

| TITte FIELD MONITORING KIT A | FORM NO.1901.60F
m m...,. REV. # J PC f

tw - a

i | | | | | | (1) Operation /jl4)Batt Remove /l i
I | | | Cal. Duel Batt.) (2) Response / |(5) Plugged in/ | Instr.]

; | Instrument | Type i S/N i Date | Check | (3)fnspected 1 (6) Charred i Off (
i l i I i | | II lon Chamber | | | | | (2) |

| Beta-Gamma l 1 ; | | || Geiger l | | | | || Counter i E-530 | | | | (2) i
! | | 1

. | Detector i HP-270 | |
| l ! I I I : i i 1 .I Frisker | R'l-14 | | l 1 (2)l (5.611 (

i I | |i

| Detector | HP-210 | |
l'| Single l -~~ j | | 4 (" ( il | Channel | I i | | | | |

O | Analyzer | | l l I (2)I (4)! !
I I I | ". : .;i Detector l i l .

I I i 1 --
| Air Samplerl 12VDC | t (1) ;;,, '
| Check | 1
| Sources | I

|
k'a t ch (1

| u-suvan
| or .'

| Dosimeter f 0-500mk
r| Dostmeter i !

! Charger (1)' (4 I

|

| Calculator (1) f
I
1 Flashlight

(1)| (4) ~

l .
| Flashlight (1)| (4)
l i

-| Flashlight (1)| (4) .) s _.
y. ~

l Corrective Actions * | Intt./Date* l *

| | |
| i 1 |

'

| | |*khere applicable
** During the first quarter inventory or af ter extended use, recharge the battery

i pack for 15-18 hours. Contact the Emergency Planning Coordinators for the battery C$' chargers.

Checked By Date

i

Reviewed By
.O , 8* |'

..

b %

!

|

_

E- -

7 ._ _
-

- -- - _ - - - _ _ . - - - _ _ _ --. .
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROFFOURF EMERGEfiCY SUPPLIES & FO"JIPMEf!T 1903.60

PAGE 40 of 74 i

O ARKANSAS NUCLEAR ONE Mar-N s DATE 4ns/83
CHANGE DATE

J

,

!

r

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

"
| '0"" N0'rTrrn um!Ymotim vit S em
REV. # 1 PC f

INVENTORY LIST Page 3 of 4

| | Required i Actual ! | Corrective i Init, 'l| Equipment ! Quantity i Quantity i Init. | Actions * | Date* |t 1 1 I I I II SURVEY INSTRDfENTS
l )0000000000( I XXXXXXXXXX I XXXXXXX I LTXXXXXXXXXXXXX f XXXXXX;l

I i l i i | || High Range Ion Chamber
| 1 | | | | || Beta-Gamma | | | | | |1 Geiger Counter w/ Probe | 1 | | | | |I 1 I I l i || Frisker w/ Probe | 1 1 ( l i I| Single Channel Analyzer ! | | | | || w/ Probe | 1 | | | | |1 i l I I I i! Air Sampler (12VDC) | 1 | | | | |

0.s l | I I I I I v; ;,| Sample Head
1 2 | | | | |I | l i I I I

** *'

f|CheckSources | 2 l | | | | J?
y

I I I l | I I *? f| SAMPLING SUPPLIES ILuxAAAuu 000000(XXX | XX)CCOO( I XXXA.u x x x x uT. XX I LTXXXX::|| | 1 I I II Watch | 1 i | | | |I I I I I I l

'

| _ Cloth Smear | 20 | | | | |I I I I I I II Paper Smear | 25 l | | | |1 1 I I I I I| Particulate Filter | 25 | | | | || | | | 1 l l| Glassine Envelope | 25 | | | 1 ||_ . | | | | | 1 -I Silver Zeolite Cartridge | 25 i i l i l| Completeo Checklist in front I l l l l |I of Procedure Notebook | NA | N/A 1 | | |! PERS0hNEL | | | | l 1 4
, , ,

| MONITORING EQUIPMENT | AAAuxAAAu l XXXXXXXXXX l XXXXXXX l XXXXX)CC00(XXXXX I X.00000l . jp &C| (0-200mR or
| Dosimeter 0-500mR) *|i

l I l | I -
6 | | | | || | | | | | |1 Charger | 1 | | | | |

I
*Vbere applicable

IInventory By Date c ". -
|

Reviewed By I

,i

.=

__

___
_

,%

-. ".
--

E

.
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PD O FFDf!D t* FMFPGt'ifW 9ffpPT TF9 & FN!TPMFtIT 1903.60

PAGE 41 of 74

i ARKANSAS NUCLEAR ONE "amsma s oATE 4nsess
CHANGE DATE

,

ARKANSAS POWER & LIGHT COMPANY
F Arkansas Nuclear One

| FORM NO. ,MW e , r e n .m.,,,eis , .p. v,. 3 . , , ,

RIV. # 5 PC #

INVENTCRY LIST Page 4 of 4

| | Required i Actual | | Corrective | Init./l
| Equipment | Quantity | Quantity i Init. | Actions * | Date* 1
1 1 I i | | |
| PROTECTIVE CLOTHINO lXXXXXXXXXXXXXXXXXXXXX"XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXl
| | | | | | 1
| Masking Tape i 1 roll l I | | |
| | | | 1 1 I
| Duct Tape | 1 roll | | | | |
| (Batteries not contained within an instrument should be

..
/ I

| BATTERIES replaced during the first quarter inventory. Initials /Date |
I i i i i i |
| "D" Cell | 8 | | | | |
1 i l i i i i
1 9-Volt | 3 | | | 1 |
| | | | 1 1 I . s, ';

\ | MISCELLANECUS IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX7XXXXXXXXXXXXXXXXXXXI
,

*

I I i i i i I
.

! " ""' |' | | | | | #j?
! Magic Marker | 2 | | | | |
| | | | 1 1 I
| Clipboard | 1 |~ | | | |
| 1 ; l I l' |
| Knife | 1 1 I ! | |
| | 1 1 I I I
| Flashlight 1 3 | | | | |
| 1 1 I I I I
I Bulbs (Spare) | 3 | | | 1 i
l i l i l i I
I Map | 1 | | | ! I

I I I I I I I -

| Calculator I 1 | | | | |
| | | | | | 1
| Plastic Bag (sm.) 1 -- | | | | |
| I I I I I I t.

| Plastic Bag (med.) | -- | | | | 1 f: 3.7
| | 1 I I i ! J
l Zip-Lock Bagcies 1 10 | | | | |
*Where applicaole

Inventory By Date
,

Reviewed By Date .C y

'

CJ ,d.e
.=

l.

-
%

. - . -. - _ _ . - . . _ _ _ _ _ _ _ . -___ - _ _____ __-
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PLANT MANUALSECTION: PROCEDUREN/ORK PLAN TITLE: NO:

EMERGENCY PLAN
PPorFOURE EMERGEMcV SUPPITES & E01IPMENT 1903.60

PAGE 42 of 74

ARKANSAS NUCLEAR ONE
'

aEvmoN s oATE 4nsm
CNANGE DATE

I
I

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITt t ,,,, , oy,,,, ,,,q | FORM NO.,,, , ,

REV. #5 PC #

LOCATION: Emergency Control Center First Floor (Mechanical Equipment Room)

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the kit if the kit:
A. Has been used

I B. Is found unsealed / unlocked
C. Is due for inventory

12. If the seal is intact / kit locked and the kit is not due for inventory, perform
only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as {'. ,2
necessary.

3. Verify the operability of the indicated instruments. Replace as -;
necessary.

;;..
4. Charge ths batteries in the indicated instruments for - I hour *

(unless continuously plugged in).

NOTES:

, 1. Quantity should include unfts, where applicable.
l 2. Date should include month,' day, year.

3. If routine checks are satisfactory, initials should be used
to indicate this.

4. If routine checks are unsatisfactory, indicate that in the
applicable column then descrite and date the corrective
actions taken.

-

This kits ( ) is due for quarterly inventory
( ) 12.not due for quarterly inventory
( ) was found sealed / loc 4ed (complete only the required

,checks unless the kit is scheduled for complete 7g
inventory) ''"""E7,

( ) was found unsealed / unlocked (perform a complete inventory) *

This pack (t censists of (x) Cover Sheet
( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date g

Reviewed By

Forward To: Emergency Plarning coordinator

04
,TY

3 g

em:

_ _ i
um - L_--

_ __. -- _ . _ - . - - -. _ _ __ . -- _ _ _ _ _ .
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PLANT MANUAL SECTiON: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PRorrntmF EMEROFffCY SUPPTTF9 & En'JIPMENT 1903.60

PAGE 43 o f ~14'

O ARKANSAS NUCLEAR ONE 'aswsioN s oATE 4ns/83
CHANGE DATE,

,

ARKANSAS POWER & LIGHT COMPANY!

Arkansas Nuclear One
| rirr n om_.iteo r.m v,, n | FORM NO. ,,, ,

REV. # ; PC f
cntenblai

Page 2 of 4
| 1. | | | | (1) Operation /l(4)Batt Remove /l || | | | Cal. D.el Batt.| (2) Response / j(5)flugged in/ | Instr.|| Instrument ( _ Date | Check | (3)fnspected (Wh i read i Off |

.

I_ | A l_S/N || | |_ 1
| Ion Chambe_r| | | | | (2) |

i
| Beta-Gamma | | | [ || Geiger | | | | |

|

| Counter _ | E-530 |
i i_

| | l f (*)
I

| || Detector | HP-270 | |
| |

_

| | t t I i j| Frisker | RM-14 | | f I (2)l (5.6)l i
Detector HP-210

| | Single | | [ |O j | Channel | | | | | | | " * *

-

i i
,

l| Analyzer | | | | f (211 (411
6

'

| | | | .

| Detector | | | rF L
l i I i ;pi
f Air Samplerl.12VDC |

(1
''

| Check | |
| Source. | !

|
| k'atch (1)| | u-Juumu
| | or
| Dosimeter 1 0-500mR

Dosimeter
Charger,

{ (1)| (41

| Calculator
l (1) ~

| Flashlight I

| (1)I (4)
| Flashlight |

.c
| (1)] (4)
| Flashlight | 't(1)| (4) "

| Corrective Actions *
| | Innt./ Dates |
| 1 |

|

'

| 1 I

*khere applicable i i
.

** During the first quarter inventory or af ter extended use, COrecharge the batterypack for 15-18 hours.
chargers. Contact the Emergency Planning Coordinators for the battery

Checked By Date

Reviewed By d,g
.=

,

' -

- . . - - _ _ _ _ _ _ - . _ - . - - _ _ - _ _ _ _ _
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO-
EMERGENCY PLAN
PROFFOUEF EMERGENCY SUPPLIES & EOUIPMENT 1903.60

PAGE 44 of 74

O ARKANSAS NUCLEAR ONE aEv=GN s DATE 4n sm -

CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

|~mtc
c.,,, .... ,... .. -

REV. # 2 PC #

INVENTORY LIST Page 3 of 4_
| | Required | Actual | | Corrective | In t t. , |

| Equipment | Quantity | Quantity | Init. | Actions * | Date* I

I I | | | | |

| SURVEY INSTRUMENTS | XXXXXXXXXXX l XXXXXXXXXX l XXXXXXX l XXLTXXXLATXXXX I XLTXXX' |

| | | | | |
| High Range Ion Chamber | 1 | | | | |

| Beta-Gamma | | | | | |

| Ceiger Counter w/ Probe | 1 | | | | |

l i I I I I I

| Frisker w/ Probe | 1 | | | | |

||w/ Probe
Single Channel Analyzer | | | | | |

| i 1 | | | | |

| 1 i | | | 1
| Air Sampler (12VDC) | 1 | | | | |i

t | | | | | |
| Sample Head | 2 | | | | | ' ' . .

1 | | | | 1

|I| Check Sources | 2 | | | | | rj

| | 1 l 1 -| 1 :7.-
| SAMPLING SUPPLIES | XXXXXXXXXXX l Lwuuuuuu l XXXXXXX l XXXXXXXXXXXXXXX I XXLTXE |

*

I I | | 1 1 I

| Watch | 1 | | | |
~

1

1 I i i l i l

| Cloth Smear | 20 | | | | |

I I I I I I I

| Paper Smear i 25 | | | | |

| | | | | 1 |

| Particulate Filter | 25 | | | | |

|- 1 I | | | ;

I Glassine Envelope 1 25 | | | | !

I l i I I I I
'

| Silver Zeolite Cartridge | 25 | | | | !

I Completed Checklist in front | | | | | j

l..of Procedure Notebook | NA j . N/A | | | )

| PERSONNEL | | | | | 1 -

#s* E| MONITORING EQUIPMENT IXXXXXXXXXXXIXXXXXXXXXXIXXXXXXX|XXXXXXXXXXXXXXXlXXXXXXX: _

| (0-200mli or j l | | | i C- -

"
| Dosimeter 0-500mR) | 6 | | | | [

i I I | | |
| Charger | 1 | | | |

*khere applicable

Inventory By Date CO
Reviewed By

|

/,
.=

|

"-
- m_m _ y

_ _ _ .
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PL/WT MAYJAL SECTION: FAOCEDURE/ WORK Pt.AN TITLE; NO:l' EMsRGEHCY PLAN
. s

' A Prof.TUpF EMERCETY SUPPi TES & TOUTPMEMT ' 1903.60,

b', _' ARKANSAS NUCLEAR ONE
'

PAGr, .g g of 74
'

ani== i oATE 4nsm '
,

| CHANGE DATE

s

_' , . .
_

-

-s,.

.s. '

- , ,
,

,. _ s,
,

3.
-

-

_

._
__

~

ARKANSAS POWER & LIGHT COMPANYs

__
Arkansas Nuclear Onea

L
. =r: . . .. , ..-.,,-- . . ;6 n . Ir = e ,--, --

,

' $m REV. p5 __ TC s-.

INVENTCRY I.I37
1 Page 4 of 4

m

\
'I

-

1 Required | Actual | | Corrective i Init./l
s ,

| Ecgipmer 1,Cuantity ] Quantity I Init. | Actions * I Date* |I I I I I I l
-.' '

f || Masking Iape
~

i
PROTECTTVE CLOTHING

l '""<XXXXXX.u*XXXXX:C'XXXXXXXXXXXXXXXXXXAXXXXX.v.4.sXXXXYXXX IN
i i l i l1

1, _ _ | 1 roll t | t i l~ "'
I l_ i 1 | 1l Duct Tape ' '

l'
_ _ I_ 1 roll l | | i l

66attert-s not contair.ed within an instrument shoald be / Il {ATTERIES
|

_ replacediarig the first quarter inventorE Initials /Date |
,

I i l i i l
'

, | "L" cell I- L - l ! I
-- | |

-

.
-

I 9-volt 1 3 1 l_ t i |1 | | | 'l i I\ I MISCELLANDUS.
lXXXX::XXXXXXXXXX 'XXXXXXXXXXXXX:'XrXhTXXXXXXXXXXXXXXXXXXXI1 *) 8. */

g..

| t i i 1 i I .I Pencil ~ -

1 i i i i i iff

I 3 1 1 1 | | cl .I e

| MagAc Mari e.: - s
| 2 | | j i li

_

I I i l I l] Clipboard ] 1 1 'i | | |
~

i l i I I I Il Knife i 1 | | | l iI
~~

l | | | 1 1| : rldshlight l 3 |

. ~l i I |

'

) ,i l~ I 1 l |
l .I| Buloa (spare, ' | 3 I | | t 1'l

'

l I i i i li Hap i 1 I I I 1. II I i i l i l
'

I calculat.cr I i l ! ! I || -- 1 I I I I Ii olastic Biq (sm.) 1 1 I I | |
--~

^

l J l | I | .-

l
1 Plastic Eag (med.) ( -- I l | | | 'h'l i I I i l I 4-

_

l Zip 'ock Baggies i 10 | I I | |

~

""'*Where applicable

Inventory By Cate

Reviewed By Date

cc

' &
. <? .

.=
l

-

m--
_

_

m- L:
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROCEDURE EMERGENCY SUPPETFS & FO JIPMENT 1903.60

_PAGE 46 of 74

ARKANSAS NUCLEAR ONE -amma s o*TE 4ns/83 -"

CHANGE DATE

,

l
i
1

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TIT a , , ,, , ,, , , _ , ,,,c , , ,, , | Fom M. ,,, 7 y,
REV. # 5 PC #

|LOCATICN Emergency Control Center First Floor (Mechanical Equipment Room) '

INSTRUCTIONS: Page 1 of 4

1. Perform a complete inventory of the kit if the kit
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

[ 2. If the seal is intact / kit Ic:ked and the kit is not due for inventory.
I perform only the .'equired checks.

CHirKS:

1. Record the calibration due date of the instruments in the kit.
Replace as nacessary.

2. Perform a battery check on the indi;ated instruments. Replace as ,
*necessary. *

3. Verify the operability of the indicated instruments. Replace as
necessary.

,,4. Charge the batteries in the indicated instruments for ~ l hour , * '
(unless continuously plugged in).

NOTES:

1. Quantity should include dnits, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactery, initials should te used

to indicate this.
4. If routine checks are unsatisfactwry, indicate that in the

applicable column then describe and date the corrective
actions taken.

i This kits ( ) is due for quarterly inventory

( ( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required

checks unless the kit is scheduled for complete ,-.
inventory)

( ) was found unsealed / unlocked (perform a complete inventory) -

g _

This packet consists of: (x) Cover Sheet
( ) Checklist ( pages)
( ) Inventory List (_ pages)

Performed By Date
C_.

Reviewed By
,

Forward To: Emergency Planning Coordinator

| ei-
, .=
;

- - :
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PLANT MANUAL $ECT10N: PROCEDURE / WORK PLAN TITLE- NO:

EMERGENCY PLAN
poorFntfRF EMFRC,FMCY S!!CPTTFS & F0ff f PMENT 1903.60

PAGE 47 of 74

O ARKANSAS NUCLEAR ONE 'aEvisioN s oarE 4/is/83
CHANGE DATE

:

I

ARKANSAS POWER & LIGHT COMPANY
i Arkansas Nuclear One

| FORM NO. _ ,N
-7cen . . , .f y , s n , .. c y , ,. ,.

REV. # 5 PC #

Qil.GI.id f Page l of 4

| | | | | | (1) Operation / l(4)Batt l<emove/ j l
! ! | | Cal. Duel Batt.] (2) Response / |(5) Plugged in/ | Instr.1
| instrument i Type | S/N ! Date | Check I (3) Inspected I (6)Charped i Off |
l I | | | | I
l Ion Chamberl | | | | (2) |
| Beta-Gamma | | | | | |
| Geiger | | | | | |

| Counter | E-530 | | I (2 I

I | 1 I

i Detector | HP-270 l |

| | | | i i l i
| Frisker 1 RM-14 | | | I (211 (s.6)I I

O || Channel
gl

l | | | 1 | | | a.-
| Analyzer l i l I (Mt (411 i LS

.

t */
I i l | I

| Detector | | | W. .
| | | 1 /f,

| Air Sampler | 12VDC | (1|
l I Check | |

| Sources 1

I

J Watch (1
| u-4uuma

l i or
i Dosimeter I o-sonm
| Dosimetet t
| Charger (1) (4I

I i
| Calculator (1) l -

1 i
i Flashlight (1)| (4)
| I

| Flashlight
_

(1)l (4) J '7'-
| 1 f: t_
l Flashlight . (1)| (4) . . -

| Corrective Actions * I Inst./Datea {
l | |

| | |

I | | -

a*Where applicable C ,_** During the first quarter inventory or after extended use, recharge the battery
pack for 15-18 hours. Contact the Emergency Planning Coordinators for the battery
chargers. ,

Checked By Date

Reviewed By . g5 ~
~=

hm _

_ _ _ _ _ - . . - _ _ .. . _. .. .__ -- _- _.
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROrrnURF EMERGEHCV SUPPYTFS & FO"JIPMENT 1903.60

PAGE 48 of 74

O ARKANSAS NUCLEAR ONE -aEvisioN s oA E 4/is/83
CHANGE DATE

i

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| '0"" "O'N
r r e n e.. ,-c rn i- r e ,- c - -

REV. # 3 PC #

INVENTORY LIST Page 3 of 4

| | Required i Actual | | Corrective I intt., |
| Equipment _| p antity ! Quantity i Init. | Actions * | Date* |
I l i l | | |
| SURVEY INSTRt2fENTS I XXXLV00000C I XXXXXr000( l XXXXXXX | XXLtutuulux l XXXXXX::|
| 1 l I i I |
| High Range Ion Chamber | 1 |

| Beta-Gamma | j~
| | | |

| ; } |
| Ceiger Counter w/ Probe | 1 | ! | | |
1 1 I I I I I
| Frisker w/ Probe | 1 | | | |

'

| Single Channel Analyzer | | | | | |
| w/ Probe | 1 | | | ! I

I I I I " I I I
| Air Sampler (12VDC) | 1 | | | | |O | 1 I I I I I s-

| Sample Head i 2 | | | | |
' **

I i l i l i I

{I
.,

l Check Sources | 2 | | | | | ,,,

| |- 1 I I I '.* r
i SAMPLING SUPPLIES | Xutuutu I XXXXXXXXXX | XXXXXXX | L0000(EOCGXXXX l XLM i
l | I I I I I

| Watch | 1 | | | | |

I I I l l I I

| Cloth Smear | 20 | | | | |

| | | 1 I I I

| Paper Smear | 25 | | _ | | |

| 1 1 1 | ; I

| Particulate Filter i 25 | | | | |

| 1 1 I I I I

| Classine Fnvelope 1 25 | | | | |

| | 1 1 I I I -

| Silver Zeolite Cartridge | 25 I | | | |

| Completed Checklist in front | | | | | 1

| of Procedure Notebook | NA | N/A | | | |

| PERSONNEL | | | | | 1 .'
l MONITORING EQUIPMENT | XuuuuXX l xLuuuu l XXXXXXX I XLuxuuu1GX l kMI &C
| (0-200mR or J | | | | | a

| Dosimeter 0-500mR) [ 6 |- | | | .

| | | |"*| | |

| Charger | 1 | | | | 1

*Where applicable

Inventory By Date

Reviewed By

,s

. =

^ b- _ _,._

__ .- _ _ _ _ _ - _ _ . . .- .-__ _ ____
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PRocFDURE EMERGENCY SUPPI.IES & EOUIPMENT 1903.60

FAGE 49 of 74

ARKANSAS NUCLEAR ONE "aEvisioN s oATE 4 m /83
-

CH/NOE DATE

i
.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

m a ..... -.... ,..., ... - |'o= % ,, ,,
REV. fs PC t

INVENTORY LIST Page 4 of 4

| | Required I Actual | j Corrective | Init./l

| Equipment ! Quantity I Quantity | Init. | Actions * | Date* I
I I I I I I 1

| PROTECTIVE CI.0 THIN", IXXXXXXXXXXXXXXXFXXXXXXXXXXXXXXXXXXXXXXXX 3XXXTXXXXXXXXI

| | | | 1 l i
I Masking Tape i 1 roll i i l | |

| | | 1 1 I |

| Duct Tape | 1 roll | | j i l

I (Batterles not contained within an instrwnent should be _
/ |

| BATTERIES replaced during the first quarter inventory. Initials /Date !
I i l i I i |

| "D" Cell | 8 | | | | |

| 1 i ! i I i
I 9-Volt i 3 | | | | 1

\ l l | | 1
' | ',*s, +,

1 MISCELLANECUS IXXXXXXXXXXXXXXXXXXXYXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX1
1 I I I I I I .- A .

1 Pencil | 3 1 | | | | ya-
1 _I I I | | |

'-

| Magic Marker | 2 I I I | |

| | | | | I 1

! Clipboard | 1 1 1 1 I |

| | | | | | 1

| Knife | 1 | | | | |

1 1 I I I I I

, i Flashlight i 3 | | | | |

| 1 I I | 1 |

| Bulbs (Spare) | 3 | | | | |

1 I I I i 1 1

I Map I 1 1 I I I I
'

I I I I I I i
| Calculatsr i 1 1 I I I I

I I I I I I I

I Plastic Bag (sm.) 1- | | | | | ,
--

pE-I l |- 1 I I I

| Plastic Bag (med.) 1 -- | | | _1 | rw
1 I . I I I I I -

* Eere applicable
~| | | |I Zip-Lock Baggies | 10 |

Inventory By _ __ Date

Reviewed By Date _. cp

$.
e,. =- -

. . . . . -.

. _ - . ._ _ _ _ . . .. . ._ ___
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN I

PROFFDURF EMERGENCY SUPPLIFS & E01IPMENT 1903 60 |

PAGE 50 of 74

ARKANSAS NUCLEAR ONE '

aEvisioN s oarE 4/is/83
CHANGE DATE

|
:

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

.

N
|FONNO.inme~r e r, n n.7,,.ne ,.7q vn =

. REV. #5 PC #

f LOCATION:lmergency Control Center First Floor (Mechar.ical Equipment Room)

INSTRUCTIONS: Page 1 ol 4

1. Perform a complete inventory of the kit if the kits
A. Has been used,

| B. Is found unsealed / unlocked
C. Is due for inventory

2. If the seal is intact /ki? locked and the kit is not due for invent ry,
| perform only the required checks.

CEECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as a .,necessary. ,

3 Verify the operability of the indicated instruments. Replace as
.,necessary. '

4. Charge the batteries in the indicated instruments for - I hour N'"
(unless continuously plugged in).

N?TES:

1. Quantity should include, units, where applicable.
2. Date should include month. day, year.
3. If routia* checks are satisfactory, initials should be used

to indicate this.
4. If routine che:ks are unettisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
.

( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required

checks unless the kit is scheduled for complete iinventory)
( ) was found unseeled/ unlocked (perform a complete inventory) [$

gr

This packet consists oft (x) Cover Sheet
( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date
cc

Reviewed By

Forward To Emergency Planning Coordinator

*
. C'

,i

b A

:._

b "m- = a
__

.- -. _ __ ._ _ _-
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
ppOErnnpF EMFRGFHEY SUPPTTF9 & FOffTPMFMT 1903.60s

PAGE 51 of 74

O ARKANSAS NUCLEAR ONE
'

a< vision s oarE 4/1 sis,

CHANGE DATE
|

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO.TITm ,,

7 , r , , ,,m_, , , ,n v ,, ,,

REV. # s PC #

Page l of 4
OudLIM

| | | | | (1)0peratton/l(4)Batt Remove /l l'

| | | | Cal. Duel Batt.| (2) Response / |(5) Plugged in/ | Instr.!
| Instrument i Type | S/N | Date | Check I (3) Inspected ! (6)chu red I Off .)

1 I I I | | 1

| Ion Chamber | | | 1 | (2) [

l Beta-Gamma l | | | | |
I

| Geiger I | | | | |
)

| Counter | E-530 | | I (2
|

I l l | '

j Detector | HP-270 | |

I l I l 4 8 I i

| Frisker | RM-14 | | 1 (211 (5.611

I | | |
' ' Detector | HP-210 | |
,

| | | | 4 I"" |

f ||| SingleChannel | | | | | | | |
1 (211 (41f ' {*i| ;,

| Analyzer i | | p ,,

I I _I I

| Detector | | | 3-?
| | | 1 W(IT| Air Samplert 12VDC 1-
l Check | i
| Sources I

| (1| k'atch
l u-zuumn'

| | or
| Dosimeter 0-%00mR

|| Dostmeter (1) (41
| Charger

|
|
| Calculator (1) '

l
I (1)| (4)
| Flashlight

I
i

'

(1)| (4) s.
| Flashlight

E
(1) (4)

Flashlight v

| Inst./Date* |
i Corrective Actions * I I

LI ~l I,

| i I|
l
*khere appitcable cg** During the first quarter inventory or af ter extended use, recharge the battery

Contact the Emerger.cy Planning Coordinators for the batterypack for 15-18 hours.
chargers.

Checked By Date
ip

Reviewed By ,.
hC

L m--

_ ._ - _ _ _ _ _ _ _ _ _ . . - - - - - _ _ . . - ..
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PRore0MRF EMERGEMCY SUPPTTF9 & F01TPfElIT 1903.60

PAGE

O ARKANSAS NUCLEAR ONE n = = 52 of 74 '
s oare 4n ses,

CHANGE DATE

I

|

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

'

Po""amm
- . - . , .. ,, .. _

REV. # , PC #'

Page 3 of 4
INVENTORY LIST

|
| Required I Actual | | Corrective | Init.,I

| Equipment ! Quantity | Quantity | Init. | Actionsk | Date* |

1 l l I I i l

1 SURVEY INSTRUMENTS | AAA.uA.uXXXlLMWlXXXXXXX|XXXLu.u.su.dXX|LN' I
l i l i l i I

| High Range Ion Chamber | 1 | | | | 1

| Beta-Gamma | | | I
j |

| Geiger Counter w/ Probe | 1 | | 1 | |

| 1 I | | 1 l

| Frisker w/ Probe | 1 | | | 1 |

| Single Channel Analyzer | | | | | |

| w/ Probe i 1 | | | | |

| Air Sampler (12VDC) 1

| Sample Head _l 2 | | | | | ' Y*) (.
| | | | | I |

| | Check Sources | 2 | | | | | -f

I | | | | | | :p
''

l y x x x x x tud XXyvyn CCX I XXXXXXX l XXLMMMI LME |
| SAMPLING SUPPLIES
I i i l i I

| Watch | 1 | | | | |

1 | | | | 1 I

| Cloth Smear 1 20 | | | | |

| | | 1 1 1 1 I

l y per Smear | 25 | ] | | |

1 i l i I I I

| Particulate Filter i 25 | | __| | 1

| | | | | | |

| Classine Envelope 1 25 i | | | |

|
| | | 1 I i ,

i Silver Zeolite Cartridge 1 25 | | | | |

|~ Completed Checklist in Front | | | | | I

I of Procedure Notebook | NA | N/A | | | 1

1 | | | 1 .^
|i PERSONhEL
lXAAAALuXXXl A.uA.ux.uXIX)MIXXXLhu.uAA.dlXXXXXXX|

-

_

| MONITORING EQUIPMENT
| (0-200mR or F | | | 1 l i ~

~#

l Dosimeter 0-500mR) l, 6 | | | l I

l l | | |_ | l

| Charger ! 1 | | | | |

-

*Where applicable
hC

DateInventory By

Reviewed By

0 ,a
..

m

'

g -- - .- , - - - - - , - -- - -, , _ _ - - - - - , . - - - - - - - - - -
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Pt. ANT MANUAL SECTION: PROCEDUREN!OnK PLAN TITLE: NO:
EMERGENCY PLAN
PRorrDURF FMERGTHEY SUDPiTFS & FOITFMENT 1903.60

PAGE s3 of 74

ARKANSAS NUCLEAR ONE aE':sioN s naTe 4/1 sis 3 i
"

CHANGE DATE |

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

M i FORM NO. ,e.e, n uw,, ne n., en n 7,,

REV. # 5 PC #

IffANTCRY LIM Page 4 of 4

| | Required I Actual | | Corrective | Init./l

| Equipment | Quantity ] Quantity I Init. | Actions * I Date* |
| 1 I I I I |

| PROTECTIVE CLOTHING l XXXXXXXXXXXXXXXXXXXXXXXXXXX*{XX'GX.ux.uuXXXXXXXXXXXXXXX I
| | | | | 1 I

| Masking Tape I 1 roll i I I I I

I I I I I i |
| Duct Tape i 1 roll | | | | |

| (Batteries not conta2ned within an instrument should be _ / j
l BATTERIES replaced during the first quarter inventory. Initials /Date |
1 I i i l 1 i
! "D" Cell | 8 I | | | |
1 i l | I I I

i 9-volt i 3 I I I I I

i 1 1 J l i I

| MISCELLA"EDUS | XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX;GXXXXXXXXXX'CXXXXX | *%'

I i l 1 i | I

I Pencil 1 3 I I | | | fJ .
,

| | | | | | | | li '
I Magic Marker | 2 | | | | |

' ' '

l I I I I I |

| Clipboard I 1 i | | | !

I I I I I I I

| Knife i 1 | | | | |
1 1 I I | I

I Flashlight | 3 | | | .| |

| | | 1 1 | |
| Bulbs (spare) | 3 I I I I I

I i I i i l I
| Map I 1 1 I I I I

I i i l I i l ~

| Calcalator I 1 | | | | |

l i I I I I I

| Flastie Bag (sm.) 1 -- 1 I I I I

I i i i i i I .c,

|
Plastic Bag (med.) 1 -- 1 I sa

f*IZip-Lock 8 aggies
*

| 10 | I i | |

j Where applicable

Inventory By Date

Reviewed By Date
C %.

\
1

..

.. . =
a

- . - - _ _ _ _ -
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PLANT MANUAL SECTION: PROCEDUHE/ WORK PLAN TITLE: NO:
EMERGENCY PLAN

. PROFFDifRF EMERGFffCY SUPPYTFci & FO'JIPMEMT 1903.60
PAGE 54 of 74

ARKANSAS NUCLEAR ONE "aE=N s o*1E 4/1s/n
CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| '0"" "O'ML = &'uace r, u v e *-

REV. #5 PC #

fLOCATION: St. Mary's Hospital

INSTRUCTIONS: Page 1 of 6

1. Perform a complete inventcry of the kit if the kit:
A. Has been used

| B. Is found unsealed / unlocked
C. Is due for inventory

| 2. If the seal is intact / kit locked and the kit is not due for inventory,

perform only the required checks.

CHECKS:

1. Record the calibration due date of the instruments in tne kit.
Replace as necessary.

2. Perform a battery check on the indicated instruments. Replace as ,*
y necessary. ,

-

3. Verify the operability of the indicated instruments. Replace as
necessary. G.

4. Charge the batteries in the irdicated instruments for ~ l hour |Uk
' -

(unless continuously plugged in).
5. Inspect or replace respirstors.

NOTES:

1
1. Quantity should include units, where applicable.

| 2. Date should include month, day. year.
3. If routine checks are satisfactcry. initials shculd be used

to indicate this.
4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

,

This kits ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the regt. ired s

checks unless the kit is schedul-d for complete F
inventary) 0- -

~**"( ) was found unsealed / unlocked (perform a complete inventory)
1

This packet consists of: (xp Cover Sheet

( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date CO
Reviewed By

Forward To: Emergency Planning Coordinator

qdav .e
| .. . = -

_ i

-

h-
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PRocFnliRF EMFRGFMcV SUPPTT**9 & F0"ITPMENT 1903.6C

PAGE 55 of 74 i

ARKANSAS NUCLEAR ONE arvi=N s care 4ns/83

O _

CHANGE DATE

.

!

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO. gy y
TITtt NOSPITAT. KTT

REV. # 2 FC #

Page 2 of 6 |

CHECKLIST
s

(1)0peration/ (4)Batt. Remove /
Cal.Due Batt. (2) Response / (5) Plugged in/ Instr.

Instrument Type S/N Date Check (3) Inspected (61Charced _
Off ,

|
<

Beta Gamma | | |1
!

Survey Meter | | (2) |

(2) (5
IFrisker RM-14

Detection
Chamber HP-210

(Ah 110V
,

f';)

R_eh Cann.

.v. ,CM
(1) ,,

'n'a t ch .C
* * * , .

Dosimeter
..

Dosimeter
(1 (4

Cha r

Flashlight
.

!

Init./Date*
Corrective Actions *

-

.>*ktere applicable 5.ry
.'DateInventory By

Reviewed By

c1==

0 ,#
,

Gas C
|

'
|

,-

i
. - .- . . - - - . . . - _ . _ . - _ - . - _ __ _ __ _ _
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PLANT MANUAL.SECTION: PROCEDURElWORK PLAN TITLE: NO:

EMERGENCY PLAN
TROrrDURF EMrRGEMcV SUPPTTFS Ke FOUTPMENT 1903.60

PAGE 56 of 74

O ARKANSAS NUCLEAR ONE
'

aEvisioN s oATE 4/1ses,

d CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

WLE: HOSPITAL KIT | FORM NO. 1903. 60.J

REV. !1 PC l'

INVENTORY LIST Page 3 of 6

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

Beta-Gamma Survey Meter 1

Frisker w/ Probe 1

Air Sampler (110V) 1

Sample Head 1
.

Check Source 1

O SAMPLING SUPPLIES XXXXXXXXXGuxLuAA.'AALuuAuLuALuLunuu.'.AuxAA
g , , , ,

k * .j e .,*

Watch I

~} .
Cloth Smear 100 - !_gp-

Paper Smear 100

Particulate Filter 25

31assine Envelope 25

Charcoal Cartridge 15

\ir Sample F(rm 25

PERSONNEL MONITORING EQU!PMENT AuAuuAuAAAAAAAA:.uaALuXusuuALuAAAuAL,Luxu

(0-200mR or
losimeter 0-500mR) 20

Charger 1 .

r.y
TLD Badge (incl. I as BKG) 15 E-

:

*Where applicable

Inventory by Date

Reviewed by
CO

O ! dsv m

u-
_ i. a

_ L ..
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PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:
EMERGENCY PLAN

|
PRnrentfRr EMcRGrMcV SUPPI Tes & r0 ITPMFMT 1903.60 {

PAGE 57 of 74 l

O ARKANSAS NUCLEAR ONE a E= = s ouE 4nsm
' -

CHANGE DATE

_

|
1

1

ARKANSAS POWER & LIGHT COMPANY |
'

Arkansas Nuclear One
TITLE:

, | FORM NO.
REV. # 3 PC I

INVENTORY LIST Page 4 of 6

| | Required | Actual | | Corrective | Init., I
I Equipment | Quantity | Quantity | Init. | Actions * | Date* | |
| RESPIRATORY | | | | | | |

| PROTECTION EQUIPMENT |XXXXXXXXXXT. lXXXXXXXXXXlLTXXXXXlXXXXXXLTXLTXXXX|XLTX30C | || Cannister Mask w/lodiae | | | } | |
| Cannister | 1 | | | | |

| 1 | | | | |
| Iodine Car.nister (Spare) | 1 | | | | | j
i i l I | | | 1

i PROTECTIVE CLOTHING I XXXXXXXXXXX l XXXXXXXXXX | XXXXXXX | XXXXXXLTXXXXXXX I XXLT)DC |
| 1 | 1 | | |
| Anti-C's | 2 sets | | | ] |
| | | | | | |

O | POSTING MATERIALS I XXXXXXXXXXX | XXXXXXXXXX l XXXXXXX | XXXXXXXXXXXXXLT l XXXXXX) !

! | 1 1 I i ! 7. >.
-

| Four-Pocket Signs | 10 | | | | |

| | | | 1 l | 0
| " Radiation Area" Insert | 10 | | | | | M.
| 1 | | | | I

'~

|l"HighRadiationArea" Insert
| 10 | | | | |

| "RVP Required for | | | | |-- |
| Entry" Insert | 10 | 1 | |
| " Highest mR/liR Accessible | | | | |

.

|

| in this Area" Insert | 10 | | | | |
| " Health Physics Escort | | 1 | | |
| Required" Insert |_ 10 | | | | |

| " Airborne Radioactitity i | | | | |

| Area" Insert i 10 | | | | |

| " Respiratory Protection l~ l | |- | |
| Required * Insert | 10 | | | | i

| " Notify Health Physics | | | | | |

,

| Before Entering" Iasert | 10 | | i i |

1 | | 1 | | |

| " Contamination Area" Insert | 10 | | | | !

I i | | | 1 1 I .b
| | | | 4 c~' | " Type A or B Clothing" Inser?| 10 |

-l I | || -| |
"

| " Type B Clothing" Insert | 10 | | | | |

. | | | | 1 | |

.

| " Type C Clothing" Insert | 10 I | | |_ |

*Vbere applicable
c-s

Inventory By - Date
,

Reviewed By

0 #
'

..

~=

5 g. -

.
.-

_ - _ , _ _ _ _ _ - . - - _ - _ - - - __ __ _ _ _ _ _ _ _ . _ _ _



m

PLANT MANUAL SECTION: PROCEDURElWORK PLAN title: NO:

EMERGENCY PLAN
ppnrentfRF FMCMGFffCV 9ffPDT TC9 A FnifTDMFffT 1003.60

PAGE ER of 74

ARKANSAS NUCLEAR ONE'~ -aEvisiOu = oATE vis"n -

CHANGE DATE

I

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| NO.N HOSPITAL KIT y ang gn y

REV. # 2 FC f

INVENTORY LIST Page 5 of 6

Required Actual Corrective Init.s

Equipment Quantity Quantity Init. Actions * Date*
" Radioactive Material
Area" Insert 10

"No Access Area" Insert 10

" Keep Out" Insert 10

Blank Insert 10

Radiation Warning Ribbon 3 rolls

Radiation Warning 72pe 3 rolls

' . * * *~)4' . .'
Contamination Warning Tape 3 rolls

[Step-Off Pads 10 :

(Batterier not contained within instruments should /
*-

BATTERIES be replaced 4,rring the first quarter inventoryj. Initials /Date

"D" Cell 10

9-Volt 1 4

MISCELLANEOl'S AAAAAuA.iAAuxAAA;uuus uAuAA>uAuAAA7 um) x = s v_1 x v

Pencil 6

Magic Marker 2
.

Clipboard 1

Flashlight 1 ,
,

TF
Bulbs (Spare) 1 4 E

=
.

Plastic Bag (sm.) --

t Plastic Bag (med.) --

|
Plast'c Bag (12.) --

c-==:
*Where applicable

Inventory By Date

Reviewed By

-=

i- . _- - L,

_ _ _. - - - - _ _ . . - - ..
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO: ||

EMERGENCY PLAN 'l

PRONDURC EMERGEMCY SUPPTTFS & FO HPMENT 1903.60 ||
iPAGE 59 of 74

aavisioa ; o*Te 4/15/83 lO ARKANSAS NUCLEAR ONE
'

CHANGf DATE
.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE HOSPITAL KIT |FORMfiO- 1903.60J

REV. di PC #

INVENTORY LIST Page 6 of 6

Required Actual Corrective Init./

Equipment Quantity Quantity Init. Actions * Date*
PERSONNEL DECONTAMINATION
SUPPLIES AAAAAAAAA.' uAmuxAAA0000000(uuA.uA.u.w uxx.u.'XXXXXX

"R a d -Co r." 4 (sn:

" Tide" I box

Corn Meal 1 pkg.

Chlorox 1 btl.

*Where applicable ,

Inventory By Date ,,
s

.k'Reviewed Bv Date

l
'

{
1
,

'

-

(

. t"

. Em2
-

cc

o .e.

.=
6

i- - h- - L|
__.

r - 3 - -v --4 - -a _- = _ _ _ _ _ _ . _ . _ _ _ _
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROFFOURE EMERGENCY SUPPT TFS & F011TPMENT 1903.60

PAGE 60 of 74

'
ARKANSAS NUCLEAR ONE aEvision s o*TE 4/1s/83

'

CHANGE DATE

_

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One,

ma , , , , , - - ., I mm --, -
REV. # s PC #

LOCATION: Administration Building Second Floor

INSTRUCTIONS: Page 1 of i
1. Perform a complete inventory of the First Aid Room if the:

A. First Aid Room is due for inventory.

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this.
4 If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

g This kit: ( ) is due for quarterly inventory ' ' '
'

( ) is not due for quarterly inventory
,g

This packet consists of: (x) Cover Sheet ' .k( ) Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date

Reviewed By

Forward To: Emergency Planning Coordinator

.

. -

\ #a% .d
hC

E- - h , _.
_

_

_

._ .- _ _ _. - _ _ . _. . __ ._ _ _ _ __



m

PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
EMERGENCY PLAN .

PROFCDIIRF EMERGENCY SUPPT TFS & FO"IIPMENT 1903.60
PAGE 61 of 74

(' ARKANSAS NUCLEAR ONE hon s oAra 4eis/83
'

CHANGE DA1E

d

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO." FIRST %TD ROOM Ing.m

REV. # 2 FC #

INVENTORY LIST Page 2 of 4

Required Actual Corrective Init./
Equipment Quantity Quantity Init. Actions * Date*

FURNISHINGS XAAAA.uAA.AuxuA.uA.'AA.uxuuux.uxAAAAAxxu.u.u.uxi l

Treatment Table 1

Med Lite 1

Dressing Can 1

Orthopedic Stretcher 1

MEDICAL SUPPLIES AND EQUIPMENT XAAAAAAAL,AAAAAAAAAA) AAAAAAn0LAAAAAAA.uxA7 ' x 1 = = = uM

Blankets 4
, -]

Stethoscope 1
_ (Yi

Sphygmometer 1

Otoscope-Opthalmoscope
w/ Batteries 1

Laryngoscope w/ Batteries _1 __ _

Aspirator w/ Suction Probe 1

Recusitation Bag 1

Inflatable Splints I set
-

Phischex Dispencer Bottle 1

Oral Thermometer 2 ..

Emesis Basin 2 -

E
V

Tourniquet 3
Sponge, Forcep
(%6 inch, straight) 1

Thumb Dressing
Forceps (s4.5 inch) I

c- ::

*Where applicable

Inventory By Date

Reviewed Byr

| (~
.

e.s
. ..=

1

.

O '

- -. - _ _ . . __ _ _

_ _ _ _
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PLANT MANUAL SECTION: PROCEDURE 1 WORK PLAN TITLE: NO:

EMERGENCY PLAN
PROFFDt!RE FMFRGFf fry Sirppi TF9 L FrtfTPMFffr 1903.60

PAGE 62 of 74
-

O ARKANSAS NUCLEAR ONE
-

aavision ; oATE 4/1s/ss
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO. ,N , , , ,

evoet am ennu
REV. #5 PC #

IfNENTORY LIST Page 3 of 4

|
| Required i Actual ! | Corrective [ Init./l

| Equipment i Quantity i Quantity | Init. | Actior.s* 1 Date* I

i l I i i ! |

| Splinter Forceps | 1 | | | | |

| 1 1 I i i I

| Bandage Scissors (-4.5 in.) ] 1 | | | | |

| | 1 I i l I

j Bandage Scissors (-6 in.) | 1 | | | 1 |

| | 1 1 I i |

| Airways ! Asst. | | | | |

| | | | | [ l

| Oral Screw | 1 | | | ~-| |*

I | 1 I i 1 |

| Endo Tracheal Tube | Asst. | | | | [

l Guide for Insertion of | t | | | |

O jp$'

| Endo tracheal Tube | 1 | f I | |
'

I i 1 | | 1 |

| Syringe (Asepto, 50cc) | 1 l l | | | .c

I i i i l i i *
*"

| Syringe w/Meedle | Asst. | | | | |
.

| Blood Chemistry Tube | | | | I |

llExp.Date ) | 6 | | | | |

| Suture Pack i i i l | j

i (Exp. Date ) | 2 | | | | [

l i i I I i ! l

| | Abbocath | ' 1 | | | | |

| | | 1 I I I

| IV Tubing (,8 ft. | | | | |

1 | | | 1 i i

{ Suture Material I Asst. I | | | |

1 i i l i i I

| Bandage Material | Asst. | | | | !
-

1 I I I i i I

| Bandage (Stretch) | Asst. | | | | |

| _ | | ) ) l l

|
'

| Asst. | | | I I $
| Surgical Tape C

| |- | | | | 4* S
I Exam Gloves | 1 box ! | | | |

I i l i ! I I

l Surgical Cloves | 6 pr. I- { | | |

*Whs re applicable

DateInventory By cc
Reviewed By

~ e'0 .

.=
.

~

-

%_ . -

.

- - - - - . - - - - - - . - _ _ - _ _ _ _ _- _----_._-,-a -..y- . , , .% ,,-----,-,y ,.%, _.- . . - - - , , w - ,-,--.,m - -, - , - -



m

PLANT MANUAL SECTION: PROCEDURE / WORK PLAN title: NO: |
EMERGENCY PLAN '

PROFFUffRF FMFRCFffCV 9tfPPT TF9 A Frtfi MirffT 1003.60
PAGE 63 of 74

(N./7 ARKANSAS NUCLEAR ONE aevisiOa ; #Are 4eisia,
' ~

CHANGE DATE

.

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITT ,,,,, 3 . , | Fom ho.,,,, ,,y ,y

REV. # 5 PC #
...u..va. i;5s Page 4 ot 4

| | Minimum ( | | | |
| | Required | Actual | | Corrective | Init./l

| | Equipment | Quantity | Quantity | Init. | Actions * | Date* |'
| 1 | | | | |
| DRUGS IXXXXXXXXXXXXXXXXXXXXXAAAAAAAAAAAXXXXXXXXXXXXXXXXXXXXXX|
| Isuprel | (1 cc ea.)j | | 1 (
l (Exp. Date ) | 2 amps | | | | 1
| Aqueous Ephinephrin 1:1000 | (lec ea.) | | | | ^|
| (Exp. Cate ) | 2 amps | | | | |
| Aminophylin (500 mg) |(500 mg ea)l | | | |
| (Exo. Date ) | 2 amps | 1 | | |
| Lasix (40 mc/ amp) | (4 cc ea.)| | |__ | |
| (Exp. Date ) |- 2 amps ! | | | |
| Valium (10 mg/ amp) | [2 cc ea.)| | | | |
] (Exp. Date ) | 2 amps | | | | 1s

| Morphine Sulf ate (10 mg/cc) | (1 cc ea.)| | | | | , ,

[ f. jI g xp. Cate ) | 2 amps | | | | | ,*
| Sodium Bicarbonate (44.6 meq)| | | | | | . , . ,
| (Exp. Date ) | 2 amps | | | | | irkl Decadron (4 mg/cc) | (1 c; ea.)| | | | | '{fy -
| (Exp. Date ) | 4 amps | | | | |

'

| Atropine (1 mg/cc) | (1 cc ea.)| | | | |
| (Exp. Date ) I 2 amps | | | | l
1 Nubain (10 mg/cc) | (1 cc ea.)| | | | 1
| (Exp. Date ) | a amps | | | | |
| IV Glucose (50's Dattrose) |(50 cc ea.)i | | | 1
| (Exp. Date ) | 2 amps | | | | |
| Ringers Lactate Solution | | | | | |
I (Exp. Date ) | 2 liters | |
| Xylecaine (2b Plain) | | |

~| 1 |,

l | |
| (Exp. Date ) | 20 cc | | | | |,

| Xylocaine (2L Cardiac) | | | | | |
| (Exp. Date ) | 2 amps | | | | |

~

| Pontocaine Eye Dreps | (5 cc) | | | | |
| | (Exp. Date ) | 1 btl. | | | | |
l | | | | 1 | | .*
! | Betadine Skin Antiseptic | 1 pt. | | 1 | | } ', _*Where applicable

.

~

|Inventory By Date

Reviewed By

;-

6c

O 4'
~

G \ a4 .
..=-

r -

__

.A, .

- - - _ _ . - _ _ _ _
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PLANT MANUAL SECTION: PROCEDURElWORK PLAN TITLE: NO:
- EMERGENCY PLAN

PROFFnURF EMERGEMcV SUPPTTF9 Se FOUIPMENT 1903.60
PAGE 64 of 74

'

ARKANSAS NUCLEAR ONE aEvision s oarE 4/1ses3
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
- Arkansas Nuclear One i

f FORM NO.MLE ,,

ever y eer, a
REV. s 5 PC #

LOCATICN Unit 1 Turbine Building, El. 354'

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used

{ B. Is found unsealed / unlocked
C. Is due for inventory

If the seal is intact / kit locked and the kit is not due for inver. tory,
|

2.
perform only the required checks.

CHECKS:

1. Perform a battery check on the indicated instruments. Replace as
% necessary.

2. Verify the operability of the indicated instruments. Replace as 3 .~
*, *1*

necessary.
3. Inspect or teplace respirators. ,,

I.NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

3. If routine checks are satisfactory, initials should be used
to indicate this. I

4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
( ) is not due for quarterly in"entory
( ) was found sealed / locked (complete only the required ,

r

checks unless the kit is scheduled for complete
inventory)

( ) was found unsealed / unlocked (perform a complete inventory)
-

This packet consists ofi (x) Covec Sneet b, g~(.), Checklist ( pages) ~~

( ) Ir.ventary List (_ pages)

Performed By Date

Reviewed By
-

CDForward To: Emergency Planning Coordinator

< <Y'

| .s
, &C
1

- -
- - . ._
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PLAhT M ANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
- EMERGENCY PLAN

PR0('ev9F FMFPnrMrv 9tippiTF4 L FOiTPMFMT 1903.60
PAGE 65 of 74

0 ARKANSAS NUCLEAR ONE 'aE=ON s ouE 4nsm
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

\~"* -mw
-,n,,,_ .

REV. #g PC #S

CHECKLIST Page 2 of 3

Nbil: SEWELL SHOULD BE CONTACTED IN CONJUNCTION WITH TIE MONTHLY INVENTORY TO
ENSURE THAT THE FIRE LOCKERS ARE ROUTINELY CLEANED BEFORE BEING RE-SEALED.

l | | | | | (1) ope ra tion / l (4)Ba tt Ren:ove/ | |

| | | | Cal.Due | Batt.i(2) Response / |(5) Plugged in/ I Instr.1
| Instrument ! Type i S/N | Date | Check |(3) Inspected |(6) Charged i Off |
J l I I | | | 1'

i i ! t i I i | 1

| Respirator | SCBA I l | XXX -| (3) | XXX | XXX |
| | | | 1 l i I |

| Respirator | SCBA 1 | | XXX | (3) | XXX l XXX |
1 1 I I I I I I I

| Respirator | SCBA | | | XXX | (3) | XXX | XXX
l | I I I I I I l

O gspirator | SCBA I l | XXX | (3) | XXX | XXX l . , ,

I i | | 1 1 I I I ,5 f. ;
} Respirator | SCBA | | | XXX |_ (3) | XXX ! XXX | .

ISmoke | | | | | +| | | PA,
| Ejector i XXX i XXX | XXX | XXX | (1) ! XXX | XX l 4d

'~

| Smoke | 1 1 I | +| | |

lEjector i XXX l XXX | XXX | XXX | (1) | XXX | XX |

| 1 1 I I I I | |

|Handlite | XXX | XXX { XXX | XXX | (1) i XXX | |

| | l 11 I i i i !

|Handlite ! XXX l XXX'l XXX l XXX l (1) | XXX l |

l | | | | | | | | 1

1Handlite ! XXX | XXX | XXX | XXX | (1) | XXX | |l

1 | | | | | | | |

|Handlite | XXX i XXX | XXX | XXX i (1) ! XXX l i

l I I i l i I I I

|Handlite | XXX | XXX | XXX | XXX | (1)_| XXX | | ,

! I I

| Corrective Actions * | Init./Date* | .O

ri KT
#

I I I

| I I

I I I

| | 1

I I I
'

I i i
c

*Where applicable; + quarterly only

Checked By Date

I g Reviewed By a

Q e'
~

.

hC

^

.
-

__

- _ _ _ - _ _ _
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PRONPff9F EMFRGFffCY StfPPETFS & FgfTPMEMT 1903.60

PAGE 66 of 74

m ARKANSAS NUCLEAR ONE ' -aEviSion ; oATE 4/1seea

Q CHANGE DATE
_

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear Oneg

N "er | FORM NO. , , ,,nevre n

REV. #5 PC 8

INVENTORY LIST Page 3 of 3

| | Required i Actual | | Corrective i Init./l

| Eq"ipment I Quantity | QuantitLi Init. ] Actions * | Date* I
I I I I I I i

| PROTECTIVE CLOTHING I XXXXXXXXXXXXXXXXX:GXXXXXXX7XXXXXXXXXXXXX:GXXXXXXXXXXXX I
I | | | | | l g
| Turn-out Gear I 5 sets | | | | |
'

I I I I I I

I White Fire Fighter's Helmet i 1 1 _1 1 I |

| | 1 I I I I

I Red Fire Fighter's Helmet i 1 I I | | |

| | 1 1 I ! I

I RESPIRATORY PROTECTION EQUIPMENT XXXXXXFXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXAAAAXX:GXXXXXXI
I i i I i i |

| SCBA | 5 | | | | |

| | | 1 1 | | ', . .'
-I FIRE FIGHTI!!G EQUIP!!ENT l XXXXXXXXXXXX:C,XXXXXXXXXXXXX'GXTGXXXXXXXXXXXXXXXXXXXXX I

1 i i i i i ~l
| Smoke Ejector | 2 l. i l I I

I I i i l | I #-
.

| Fire Ax ! 2 | | | | |l

| | | "I I I I

I Fire Extinguisher 1 5 | | | | |

| | 1 1 I I I

| Handlite w/Batte, ries _ i 1 5 . ,,l.
.. .- |._ | | |

(- . - - . - -

| MISCEI.I.ANECUS | XXXX XXXXXXXXXXXXXXXUXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX |
| First Aid dit | | | | 6 i
I (Ensure Minimum Inventory) i 1 I l I l I

I I I I I I I

I Stretcher i l I I I | |
1 |- 1 I I I I

,

i Blanket i 1 | | | | |

| | | | | I I

| | 0xygen Bottle I 1 | | 1 1 I

| | 1 I I I I I -

| | Hare Traction Splint i 1 I I | | | -.h
4.E

_
-

,

.'#
( *Where applicable *

| Inventory By Date
|
| Reviewed By .

c=== ;
,

[

.*..
.

b 2

-_ . . - ._ .- . . _



C'

PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PRort'DMRF EMERGEMCY SUPPI_TFS & FO'JIPMENT 1903.60 ,

IPAGE 67 of 74

ARKANSAS NUCLEAR ONE
-a E= = s oAiE 4ns/83

CHANGE DATE
,,,

I

ARKANSAS POWER & LIGHT COMPANY.

Arkansas Nuclear One
| FORM Ngm e, , me, ,

REV . 5# PC f

LOCATION: Unit 2 Turbine Building. El. 354'

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used

( B. Is found unsealed / unlocked
C. Is due for inventory

12.
If the seal is intact / kit locked and the kit is not due for anventory,
perform only the required checks.

CHECKS:

1. Perform a battery check on the indicated instruments. Replace as
necessary.

I 2. Verify the operability of the indicated instruments. Replace as .g.-

necessary. #. */
* *

< .

3. Inspect or replace respirators.

NOTES: ,E[
1. Quantity should include units, where applicable.
2. Date should include month, day, year.
3. If routine checks are satisfactory, initials should be used

to indicate this. ,
4. If routint checks are unsatisfactory, indicate that in the

|
applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required ,

checks unless the kit is scheduled for complete
inventory)

.

( ) was found unsealed / unlocked (perform a complete inventory)

.hThis packet consists of (x) Cover Sheet A. s. , _ -
t ( ) Checklist ( pages) *[
l ( ) Inventory List (_ pages)

Performed By Date

Reviewed By

CDForward To: Emergency Planning Coordinator

U $i-'

L & o
._.

.,,y--e . - - - - , . , , . , , - - , , , , - - - - - - - , , . -- , e.,-o - , - - , -- , - - - -
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PLANT MANUAL SECTION: PROCEDUREMORK PLAN TITLE: NO:
EMERGE!!CY PLAN
PRocFDURE EMERGEMcY SUPPLIFS & E011Pf4EfiT 1903.60

PAGE 68 of 74 I

O ARKANSAS NUCLEAR ONE Maavision s oaTe 4/1s/83V CHANGE DATE

m ARKANSAS POWER & LIGHT COMPANY
g Arkansas Nuclear One

| FORM NO. ,

N
ryre e n_,.rrn p

REV. # s PC #

CHECKLIST Page 2 of 3

NOTE: SEWELL SHOULD BE CONTACTED IN CONJUNCTION WITH THE MONT) FLY IhTENTORY TO
ENSURE THAT THE FIRE LOCKERS ARE ROUTISELY CLEASED BEFORE BEING RE-SEALED.

I I I I j |(1)0peration/l(4)Batt Remove / I I
l | 1 | Cal.Due i Batt.l(2) Response / |(5) Plugged in/ l Instr.1

IIInstrument
i Type i S/N | Date | Checkl(3) Inspected |(6) Charged | Off I

i l | I I I I I I| Respirator | SCBA | | | XXX l (3) | XXX l XXX |
| 1 I I I I I I I| Respirator i SCBA | | | XXX l (3) ! XXX l XXX l
i I I I I I I ! IIRespirator | SCBA | | | XXX | (3) ! XXX l XXX l
i I I I I I I I IIRespi rator | SCBA | | | XXX | (3) | XXX l XXX l

O 1 | | | | | l 1 1] Respirator | SCBA I | | XXX l (3) I XXX | XXX | .
.,

"

ISn.oke i I I 1 | +| | |[ Ejector i XXX
ISmoke I

~l XXX | XXX | XXX | (1) | XXX | XX | 2
l | | | +| | | ;I.'| Ejector | XXX l XXX l XXX l XXX l (1) | XXX | XX |

''

| | | | | | | | |
|Handlite I XXX | XXX l XXX l XXX l (1) | XXX | [
t i I I I 1 | 1 |
|Handlite | XXX l XXX | XXX | XXX | (1) | XXX | |
1 1 I i l i l I i I
(Handlite j XXX | XXX | XXX | XXX | (1) | XXX | |
| I i 1 I I _I I I
(Handlite | XXX l XXX | XXX l XXX l (1) [ XXX l |

| | I I I I I I I
l IHandlite [ XXX l XXX | XXX | XXX | (7) | XXX |

.

I I I
| Corrective Actions * I Init./Date* 1
1 1 I y
| ! ! c- =-
I I I

-.

I i l
| | |
| 1 1
| | I
I I I
I i | CO
*Where applicable; + quarterly only

Checked By Date

Reviewed By ff
LJ

e, =-

h 1._ - _ L
._, - _ - -- --- - _ . - - - - .--------- --
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PLANT MANUAL SECTION: PROCEOURE/ WORK PLAN TITLE: NO:
EMERGENCY PLAN

I

PROCFDURE EMERGEfICY SUPPT.TFS & FO'3IPMEtiT 1903.60
PAGE 69 of 74

O ARKANSAS NUCLEAR ONE _aavision s oAre 4/1s/s2 1
-

CHANGE DATE

f

:

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

*
| FORM NO. _rinr vori n n

KEV. # g PC #

INVENTORY LIST
Page l of 3

I I Requued i Actual | | Corrective i Init./l| Equipment | Quantity | Quaitity i Init. | Actions * | Date* II I I | | | || PROTECTIVE CLOTHING
I XXXX00L%T000(XXHXXXXXXX) \TOLTXLTXLTXXXXXXXE000LTOGli I I I I I I| Turn-Out Gear 1 5 sets | | | | || | 1 I I I II khite Fire Fighter's Helmet i 1 | | | | |1 1 I I I I II Red Fire Fighter's Helmet | 1 | | | 1 |I I I I I I I

| RESPIRATORY PROTECTION EQUIPMENT .uLu.tu.urttuat0000gnWmMTXXX'CETXXXXI
I I I I I I I

'

| SCBA | 5 | | | | |.
. I I I I | | l -' '

.s.*
l FIRE FICHTING EQUIPMENT

| XXYYYYXLT00(XXXXXE00001TXXXXLT0000CXLC00tTOLT000000C | , , 'I i 1 1 1 I I Jf_| Smoke Ejector | 2 | | | | | **TI | | l i I I
.

| Fire Ax ! 2 | | | 1 |t i I | l I l Il
' | Fire Extinguisher i S | | | | !I il i l i I || Handlite w/ Batteries 'l 5 l | | | || | | | | 1 II NISCELLANEOCS

IxxLuxu.n x n n n'uxLttuLu.uxxLuz n i n uLuxLLLEXX|| First Aid Kit i I l } | |

-

|
| (Ensure Miniraum Inventory) I 1 | 1 | .I || 1 1 I l I li | Stretcher i 1 | | | | .I -!

I i i l l | II Blanket | 1 | | | | 3
I l i 1 I I I| 0xygen Bottle | I l | | | | TI | | 1 | | 1 fa _l Hare Traction Splint | I l l l l | I0
*khere applicable

Inventory By Date

Reviewed By
C~~2 .

t

[

Q &'
.

~=

__

__

a.__& -

- _ - . ._- . . _ _ _ _
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:
'

- EMERGENCY PLAN |

ppocFnffRF FMERGFMEy c;ffDPT TFR & Cnf f T PMFMT 1903.60 |

PAGE 70 of 74

ARKANSAS NUCLEAR ONE
'

aEvisioN ; = ATE 4/1siss
CHANGE DATE-

AF. KANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

TITLE; ,,pp ,3,.m , | FORM NO. ,

REV. 85 PC #

LOCATION: Turbine Building, El. 386'

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked

| C. Is duc for inventory

If the seal is intact /k' t locked and the kit is not due for inventory,
| 2.

.

perform only the required checks.

WECKS :

- 1. Perform a battery check on the indicated instruments. Replace as s.
, .

necessary.
2. Verify the operability of the indicated instruments. Replace as ,

j-
necessary. 'y''

3. Inspect or replace respirators.

i;0TES :

1. Quantity should include units, where applicable.
2. Date should include month) day, year.

3. If rautine checks are satisfactory, initials should be used
to indicate t!.is.

4. If routine checks are unsatisfactory. indicate that in the
applicable column then describe and date the corrective
actions taken.

This kits ( ) is due for quarterly inventory ,

( ) is not due for quarterly inventory
( ) was found sealed / locked (complete only the required .-

checks unless the kit is scheduled fc,r complete
.u

inventory)
( ) was found unsealed / unlocked (perform a complete inventory) T* g

5
This packet consists ofi (x) Cover Sheet

( ), Checklist (_ pages)
( ) Inventory List (_ pages)

Performed By Date

C$
Reviewed By

Forward To: Emergency Planning Coordinator

sO e.

.=

!

-

. _ . _. - - - -. --
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PLANT MANUAL SECTION: PROCEDUHE/ WORK PLAN TITLE: NO:
EMERGENCY PLAN
PROFFDimF EMEROFMCY SUPPLIFS & FOUIPMENT 1903.60

PAGE 71 of 74P ARKANSAS NUCLEAR ONE aavisioN s o*TE 4/1s/83
"

CHANGE DATE-

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO.
M

1r rm3 ,,

' PC d "REV. # q

CHECKLIST Page 2 of 3

NOTE: SEWELL SHOULD BE CONTACTED IN CONJUNCTION WITlf THE MONTHIY IWENTORY TO
ENSURE THAT TIE FIRE LOCKERS ARE ROUTINELY CLEANED BEFORE Bt. pig RE-SEALED.

| | | 1 | |(1) operation /l(4)Batt Remove / l l
I l I Cal.Due | Batt.l(2) Response / |(5) Plugged in/ | Instr.1

Instrument | Type | S/N I-'-Date | Checkl(3) Inspected f(6)Chrged | Off I
I | | -| | | 1 || Respirator | SCBA | | | XXX | (3) | XXX | XYX |

1 | | | | 1 l | I| Respirator | SCBA | | | XXX l (3) | XXX | XXX |
| | 1 | | 1 | 1 I; IRespi ra t or | SCBA | | [ XXX | (3) ! XXX | XXX || /"T I ~l i I I I I I IQ | Respirator | SCBA I I I XXX | (3) | XXX l XXX l Q'l, ;y

'

I i l i I I I I I
,

| Respirator i SCBA I | | XXX | (1)_| XXX | XXX | -f
.

ISmoke | I | | | +| | | . g;-| Ejector I XXX | XXX ! XXX | XXX | (1) | XXX | XX l
*~

ISmoke I l' ~l | | +| | || Ejector I XXX | XXX | XXX | XXX { (1) { XXX | XX |
| 1 | | | | | I IHandlite [ XXX | XXX I, XXX | XXX | (1) | XXX l |

| | l' I I i i 1Handlite | XXX | XXX l XXX |__XXX | (1) I XXX l l
_| I ! I I I I I|Handlite | XXX | XXX | XXX | XXX | (1) | XXX | |

1 1 I I I I i i I|Handlite | XXX | XXX | XXX | XXX [ (1) | XXX | |
1 1 ~' l | | | 1 I I|Handlite | XXX | XXX | XXX | XXX | (1) | XXX | |

'

| | |
| Corrective Actions * | Init./Date* I . @-

.:

l | | 4 E
_

I -
| |

"
| | 1
I | 1
I I I
I I I,

| 1 I l -
'

| | 1 c0
1 I I
I I I

*Where applicable; + quarterly only

[Checked By Date

Reviewed By bC

E--
_ p _ {

. _ __ - _ _ _ . _ ___ -
-
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PtANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO:

EMERGENCY PLAN
PROrFDURr* EMERGENCY Suppi TFt; & FO'JIPMENT 1903.60

PAGE 72 of 74

ARKANSAS NUCLEAR ONE e siON s oATE 4nsm
-

CHANGE DATE-

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

( TITLE; , ,,, , y,,, | FORM NO.y ,

'

REV. # 5 PC #

I!NENTORY LIST Page 3 of 3

| | Required | Actual | | Corrective | Init./l

| Equipment | Quantity | Quantity | Init. | Actions * | Date* |
| | | | | 1 1

1 PROTEC'TVE CLOTHI!!G 17XXXXXXXXXXXX'GXXXXICGXXXXXXXXXXXXXXXXXXXXXXXXXUXXXX ]
I | 1 i e I I

| Turn-Out Gear I 5 sets | | | | |

1 1 I I I I I

| White Fire Fichter's Helmet i 1 | | | | |

1 I I I I I |

| Red Fire Fichter's Helmet | 1 | | | | |

| | 1 I i i l

I RESPIRATORY PROTECTICN EQUIPMENT XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXl
i I I I I I I

| SCBA | 5 | | | | |

| | | | | | 1
'

. . . .
*#

| FIRE FIGHTING EQUIEMENT I XXEGX'<XXXXXXXXXXX'CCCXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX I
1 1 1 I I I I . .f

-

I Smcke Ejector i 2 | | | | | yJ7 .
I l i I I I I

- -

| Fire Ax | 2 [ l | | |

| 1 | | | 1 1

I Fire Extinguisher | 5 | | | 1 l

i I I | | l l

I Handlite w/ Batteries | 15 | | | | 1

| | | 1 1 I I

I MISCELLANEOUS | x x x x x u x x AXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX:OC(XXXXX |
| First Aid Kit I | i l l l
| (Ensure Minimum Inventory) | 1 | | | | |

| | | 1 1 1 I

| Stretcher i 1 | | | [ l

i I i i l i I
-

I Blanket i 1 | | | | _l
i I I i | 1 1

I oxygen Bottle i 1 | 1 | | |

| | | 1 1 1 I .a
| Hare Traction Splint | 1 | | | 1 | ri &C
*Where applicable

Inventory By Date

Reviewed By

CN

O ,M~
-v

. ..e
!
.

' *-
- .,

.. _. _. _- _. __ ____ _ ---. _ . . - . _ .
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PLANT MANUAL SECTION: PROCEDURE / WORK PLAN TITLE: NO- i

IEMERGENCY PLAN
PROrtSURE EMERGENCY SUPPLIES & EOUIPMENT 1903.60 |

PAGE 73 of 74

ARKANSAS NUCLEAR ONE
'

aevision s o*T= 4/ts/s3
CHANGE DATE

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One-

LE MISCELLANEOUS EQUIPMENT | FORM NO. 1903.600

REV. # 1 PC #

Page 1 of 2

CHECKS:

1. Record the calibration due date of the instruments in the kit.
Replace as necessary.

2. Verify the operability of the indicated instruments. Replace as
necessary.

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

3. If routine checks are satisfactory, initials should be used
to indicate this.

4. If routine checks are unsatisfactory, indicate that in the

applicable column then describe ard date the corrective s., ,

\ actions taken. ; *,' * */.

b2These items: ( ) are due for quarterly inventory
( ) are not due for quarterly inventory If(

This packet consists of: (x) Cover Sheet
( ) Checklist (_ pages)
( ) Inventory List ( _ pages)

( Performed By Date

Reviewed By

forward To: Emergency Planning Coordinator

e

-

.

cc

o. e..
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PLANT MANUAL SECTION: PROCEDUREiWORK PLAN TITLE: NO:

EMERGENCY PLAN
PROCEDURF EMERGFMCY SUPPTTFS & FO'ITPMEMT 1903.60

PAGE 74 of 74

O ARKANSAS NUCLEAR ONE
' -

aevision s o^ra 4/1s/83
CHANGE DATE-

ARKANSAS POWER & LIGHT COMPANY
Arkansas Nuclear One

| FORM NO.mt e ,, , , ,,, , , ,,,,,,q , , , , , , , , , , , , ,

REV. #5 PC #

Page 2 of 2

l i | | | (1)operationall |

I | | | Cal. Due I (2) Response | Instr. |

| Insttument i Location ! S/ft i Cate 1 (3) inventory | Cff |
| Sangle Channel Analy- I U-l | | | | |

| zer with Detector i CR l l I (2)! I

I Single Channel | | | | 1 |

| Analyzer with | I | | | |

| Cetector | TSC | | | (2)] I

I I I I I I |

| !!MC ] TSC | | | (1)] |

I I I I I I |

| First Aid Kit | First Aid Rm.I NA | !!A | (3)I fiA |

I I I I I I |

O | !!D-60 t1CA I ECC (156) | I I (2)I | ,e *; ;
'l
,

i 1 | 's
l_ Corrective Actions * | INITI AI./ DATE * | )

|
1 l 1 -

1 I | i

i i I

1 I l

| 1 I I
,

l iI i
I I I

I I I

I I I

I I I

I I I

I I I

i i 1 -

1 I l

i I I

I I I ,

I | | 2... =-1 I i

1 I I

I I I

I I I

I I I

I I I -

| | | ce
*Where applicable

Checked By Date

J Reviewed By i,
| .=
|

0
1

. - . - - - - - . - . - _ _ _ __ _ . . _ _ _ _ - _ _ _ _ _ _ _ _ _
_


