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Revision 3
‘ STATION DIRECTOR September 1981
[MPLEMENTI:. . PROCEDURE

ID/1D
A. PURPOSE

The purpose of this procedure is to outline the method used to implement
the Station Director duties.

B. REFERENCES
1. GSEP Phone List.

C. PREREQUISITES

1. None.
D. PRECAUTIONS
1. None.

F LIMITATIONS AND ACTIONS

1. Responsibilities.
. a. To have responsible charge of the GSEP Station group and direct a
staff in organizing and cocrdinating the emergency efforts at and

within the immediate vicinity of the station.

b. To ensure adequate manning and access control of the Onsite TSC
when activated.

c¢. To keep the GSEP Command Center Director fully informed of the
status of the emergency and the measures being taken to deal with
the er.rgency.

d. Establish agreements required for service specified in Section 4
of the site annex unless another Director has been assigned the
responsibility of obtaining this agreement.

2. Notification.

a. Initial notification by:

(1) Shift Engineer.
(2) Senior NSO.
F. PROCEDURE

. I. Obtain information as required from: APFROVED
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Shift Engineer.

Radiation Protection Department. The RCT's should conduct appro- |
priate surveys and samnling activities until the arrival of the
Rad/Chem Director.

2. Categorize the incident using procedures QEP 200-2 and 200-T1.

a.

b.

C.

d.

e.

Transportation Accident.
Unusual Event.

Alert.

Site Emergency.

General Emergency.

3. Notify the following as necessary per the instructions given by procedure

QEP 310-1.

a. System Fower Supply Load Dispatcher.
b. Station Director.

c. Command Center Director.
d. Operations Director.

e. Technical Director.

f. Maintenance Director.

g. Stores Director.

h. Administrative Director.
i. Security Director.

j. Rad/Chem Director.

4. Actions required-complete as necessary.

a.

Personnel Accounting-contact Security Director.
(1) Personnel accounted for or assembled.

(2) Personnel missing (list)

AFFRUVED
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Injured personnel-contact
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Radiati« a1d/survey and de-
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(3) Local area evacuation-propused. (Refer to generic GSEP
t:bles 6.3-1 and 6.3-2, and Section 7.3.3.)

(a) Sector(s) involved and avoidable dose.

(b) Coordination through:

1. TIllinois Emergency Services and Disaster Agency

2. lowa Office of Disaster Services.

(c¢) Environs team notified for assistance and continuing
information.

e. Contact Industrial Relations regarding injuries (after incident is
under control).

f. Escovery.
(1) Determine extent of centamination.
(a) On-Site - rontact Rad/Chem Director.
(b) OffSite - contact Environs Director.
(2) Protective measures set for personnel.
' (3) Dose management set.
(4) Unit status set and stable-contact Operations Director.
(5) Demage estimated.
(6) Development of specific recovery plans.
G. CHECKLISTS
1. None.

H. TECHNICAL SPECIFICATION REFERENCES

1. None.

‘ APPROVED
0CT 06 138!

-4-(final) OC.OS“



e el Tl L g By a3 .

e B ogs

p—

.~

QAP 1100-TS

‘\‘i5J24;SJE”\~
Revision 5
STATION PROCEDURE REVISION COVER SHEET September 1979

ID/1X ' . |
Revision Description ﬁ ?“ipmg |

_%% 53-S|
apter Procedure
(antior 3

Originato:x Revision

-

This procedure ir required to be implemented prior to /0/010/@/

because of A0 bon aﬂ N.ALS. Phono af Uegc” \/LW[S'O a.

AUTHORIZATION

e AR Lkl

Station‘Su;crinteannq Effective Date

DRAFT REVIEW : Y FINAL APPROVAL

l C/ {(2—11/ e // ""‘""ﬂ //,_-.""?/
Tech. Staff Supervisor Date | Dept. Head ~ad) (7iimmm. , Date

|

e g
Department Head Date | Teth. Staff Supervisor Date

%‘L QW [0-2- ar: /;‘Zﬂ %&ﬂm \0]5']8’\

Originator Date : Asst. Supt. (&%maim . Date

|

|

|

|

INSTRUCTIONS FOR REVISION INSERTION

REMOVE INSERT
3 P 520-0nw. QeP 530-0ne0, H
QEP 53S/| aaw R QEP 50-5/ 400, 3

REVISION KECEIPT FORYM

Please return this sheet teo the Officer Supervisor - Quad Cities Stztion

Your Station Procedure copy number is Vil

' il SEP1 813979
=1-(final)
Q.C.O.S.R.




QEP 530-0
Revision 4
October 1981

A
ID/2W,2X EXERCISES AND DRILLS
® ..
Exercises and Drills Rev. &4 10-06-81
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ID/3P

DATE :
DECLARATION
DIAL 23

MESSAGE :

CALL ROLL:

AGENCY

[1linois Emergency Services aad Disaster Agency

QEP 530-S1

Revision 3
MONTHLY NARS DRILL September 1981
QUAD-CITIES STATION

TIME -

This is a test. This is Quad-Cities Nuclear Power Station.
Standby for notification drill. The simulated declaration time is

The current time is . Standby to
acknowledge receipt of this exercise message by stating your
agency and initials.

INITIALS

Illinois Department of Nuclear Safety

Rock Island
Rock Island

Communications
E.5.0D.A.

Scott County Sheriff

Corporate Command Center

System Power Dispatch

Clinton Countv EOC

Iowa Office

Whiteside County EOC
Whiteside County Sheriff

INQUTRE:

RESPONSE :

of Disaster Services

Has anyone not been called?

BACKUP CONTACTS:

AGENCY

COMMENTS :

NAME :

-
#
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