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SCOPE

This procedure covers the steps to be taken in the event the specific
activity cf the reactor coolant snould exceec :ne limits set forth
in the Tecnnical Specifications.

SYMDTCMS

1. Failed fuel monitor is reading nign.

2. Coolant enemistry samples indicate ne following:

a. The specific activity of the reactor coolant measurec as
Dose Ecuivalent I-131 is greater than 1.0 a:i/ gram.

O
V b. The specific activity of the RCS is greater than 100/E

uCi/ gram.

AUTOMATIC ACTION .

1. None.

OBJECTIVES'

1. Reduce the reactor coolant activity to within Tecnnical Scecification
limits.

IMMEDIATE OPERATOR ACTIONS
i

|

1. None recuired.

SUBSEQUENT OPERATOR ACTIONS

ACTION COMMENTS

| 1. If the Gross Failed Fuel Monitor Refer to Tech. Soec. 3.A.8
I indicated hi activity in tne RCS,

notify the Chemical and Radiation
Decartment to cor:rnence a sampling
prmgram to verify tne activity.

/O
V

L
___
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OIA 3LO CANYCN SCWER St. ANT UNIT NC(S) ' ANC 2 ',EVIS:CN *~
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.
- e

CATE 2/ *.2/ 32
8 AGE 2 CF l

itTLE. HIGH ACTIV! Y |N REACTGR COCLANT SYSTE'd

.4C...d.,

.s..... . . . . , .
..a .

2. # the coolant cnemistry sim: ling incicates
hi;n act:<ity, proceed as follows:

a. Cat in the CVCS stancby Mixec Sec 3. The stanc:y mixec :ec
cenineralizers and increate let- cenineralizer may strio
cown ficw. Li- frem RCS.

b. If neecec, cut in the Ca: ion 3. NOTE: The Cation ceminerali:er
ceminerali:er. s , -itec :: 3:cu: ~0 ::m,

'

and aill s ri _f- fr:= :ne
,.

mu:.

c. Start : urging the Volume C;n:r:1
Tank.

c. Cperation may cntinue for uo to 28 c. Refer :: Tecn. Spec. 3.4.3

nours uitn the specific activity
>l .0 aci/ gram Cose Ecivalent I-131
:rovicec that :ne s ec1fic activity
is to :ne left anc telow tne line
indicatec on tr.e attacned gra:h and
tne cumulative operating time under
these circumstances coes not exceed
800 hours in any consecutive 12 montn
ceriod.

. e. If the specific activity exceeds the

| limit line snown on the attachec Figure
or if the specific activity is no:
reduced to <l .0 uCi/ gram COSE ECUIVALENT,

| I-131 witnin 18 hours, be in HOT

I STANDBY with T less than 500*F withinavg
l 6 hours,

f. If tne c:olant activity is >100/T
| uCi/ gram, be in Hot Standby with Tavg

<5CO*F within 5 hours.
.

1
,

I



NUMBER ': 0: 10e
CIAS'.O CANYON POWER Pt. ANT UNIT NO(S) 1 AND 2

' -

( REVISION 2
DATE .?./19./ 2 7. -~

PAGE 3 OF

:T' E. HIGF ACT!VITY IN REACTOR COOLANT SYSTEM
-

-.
- - - - -- -

= - - _ _ _ - .
_ ;a __. _ _ _ - ----

t-o
s i

__

t. . ,

j|- -
e , i .t--

u , . . . .
-I3 250 |

' ' ' '

\ ;, ,,

. . , . . ,t- ,

m.= 3 \ . . . i

E 4 . \g .

x.- . . ,.
a . . .

. ,>-
6 . s . .p

- . , ,\ i . ,

> s . . ,.9nn-~ , , s .

,_ | ;
, x .y ,

<= i x . ,

f b815& W ~@~.,?.*L -*

|
'

g ~- . --
|_ -

, - - . , . .-e n., n . . m
..s ,1, ..

b , s
N . .v i

LJ 8 \ f . i
s ' ' 'S 150 \_,

. . . t s
9

, , . ,=
, , , .,: --c> .

O - s i

-O X , ji , a

ys
. . . ,

1
.

|
- 't y .. :. ni.. _ ._. y~. . .w -
* -' "'--- ~ ~ ~ '''r

g 100 \ , .
, ,

.,
. i i, , .

Ii . !eg '
N ,. . .c.

. s . N .

- x .. .

C | : : | \;'

i ..
i , . .

I
50 |

' '

|
,

= . i,

_s .

.iw
. . * ,

. . ! . 1 .c: t. is . .

|
i c"

. e i
. .

| . . , , . .

c-,
. . . , ,

i w
I w -- I I

1. . .
,

m o
8

0 20 40 60 80 100

|

| PERCE!!T OF RATED THEP.MA!. PC' DER
.

%.)

|

|



.

;
.

l
,

.

..,,,"-q
-- ,- ..

CIABLO CANYCN DCWEA D'_ ANT UNIT NOIS) 1 AND 2 , ' " [~ * * ~-EvlSiCN .
::' ::'As=. _,.cv

DAGE 1 OF l,

1

1T'_E . _ c-. ;--- --. :: ; r. - . : e. a r. i. n; t e r '. l
. .

I
!

; ::r.u-.y..
_

-

e ..

r.ue.:. .c . .ir_ y s o. -c_ e_ _s_ : ..n.- : . _.:= ...., ...e..:,_,e_ . ..,..e_
_ _ . _ ._ . .. ...

1. When :nis emergency procecure nas :een activa:ec anc u:en cirection
frem :ne Shift Foreman, Oraceed as folicws:

I a. If a crimary coolant saccle confirms high ac*ivity (grea*er than
fi;ut.e 3.1-1 of Tecnnica' Scec''i"Haas 3.1.3 er greater than
.- , _c1/gm), cesigna:e nis avent a ...c : - - ,. ca- en or Unusua. .: vent...c

. . . .. . .

i

No-ify clant staff anc res:cnse organiza- :es recuirec for :nis
classification by implementing Emergency ?rececures G-2 "Estaolisn-
ment of the On-Site Emergency Organization" and G-3 " Notification
of Off-Site Organi:ations" in accorcance wi:n Emergency ?rececure
G-1 "Ac:ident Classification anc ~ ergency Plan Activation.''

O. If a crimary coolant samole c:nfirms very hign ac*ivity (greater
than 300 uCi/cc equivalent of I-131 or ac*ivity incressa equivalent
:: greater tnan 1. fuel failure wi:nin 30 minutes or 5' total fuel
failures) designate tnis event an ALERT. Notify plant sta#f an:
resconse organi:stions recuired #cr tnis classifica:icn :y
imolementing Emergency Procedures G-2 and G-3 in accordance with
G-1.

,

1
|

|
|

|

1

|

|
|
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DEma ATMENT CF NUC|. EAR At. ANT CPERATICNS . D A_. : / . ., ::

DIA8uC CANYCN ACwER PLANT UNIT NC(S) 1 ANC 2 DAGE 1 OF 15
uni
!i EMERGENCY CPE!ATING ?RCCEDURE
b.1i m tE. NATURAL CIRCULATION OF REACTOR C00'_ ANTW

'ApoACvED: - M - -

P!.AN"' MA2;AGER g DA2
-

-

SCOPE

:f forcec reactor coolanc flow is terminated, (all A RCP's ricoed) Na ural
Circulation of :ne coolant will occur wnen a temoerature gracient exists oe-
tween :ne core anc the s eam generators. EP OP-23 provides guidance for :ne
acerator wnen Natural Circulation is recuirec. Special consideration is
given to prevent too racic a coolcown wnicn coulc cause uccer nead voic
for ation.

EP CP-23 assumes that off-site power is availacie ou :na: all reactor cocian
oumos (RCP) are unavailable to cool tiie core (e.g. , loss of CCW to RCP's or

| RCP's failure).

p $YMPTCMS

U
1. RTD bypass line low flow alarms.

2. Reactor coolant low flow protection bistacle monitor lignts on.

3. Reactor coolant flow indication decreases to near zero in all locos.

A. RCP breaker lignts and motor at::neters indicate breakers tripped.

5. Possible RCP ous uncervoltage or underfrecuency

AUTCMATIC ACTIONS

1. Reactor trio if aoove P-7.

L . Turcine trip2

i
OBJECTIVES

1. Remove decay heat from :ne Reactor Coolant System (RCS) and maintain sub-
cooling by controlling RCS pressure ano temperature.

I 2. Maintain the Reactor subcritical
l

| A NACHMENT

1. Natural Circulation of Reactor Cocian,

s|

,

|

- . .__ _ _ _ _ _ _ _
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0:ASLO OANYCN POWER PLANT UNIT NC(S) 1 AND 2
NUMBER ;- * *

AEVISICN *

OATE 5/II/32
PAGE 2 CF 15

TITLE. NATURAL CIRCULAT:CN OF REACTCR CCCLANT

ACTICN/ EXPECTED RESPCNSE RESPONSE NOT CSTA*NED

IMMEDIATE ACTICNS

CAUTICN: If SI actuation Oc:urs at any time, 1:reciateiy go
to E-0, Reactor Tri: witn Safety !nfection.

1. 'lerify Reactor Trio: 1. Manuaily tric reac:Or.
,

1
a. All c ntr:1 rocs fully inserted. a. If any con:r:1 roc NCT

fully inser ec, TFEITimer-,

i

gency :: crate 100 : m for
eacn roc not fuiiy inser:-

;

ec.

! :. Neutron flux -

CECREASING

{ 2. 'lerify Tur:ine Tr10: 2. "anually tri: tur:ine

| a. All tur:ine s:co valves -
CLCSED

3. To limit an increasing RCS cressure
transient, manually CPEN the nor al
cressuri:er spray valves PCV-445A & 3
curing the RCP coastccwn.

: SUBSECUENT ACTICNS
1

l CAUT:CN: Since RCP's are trisceo RTD Oypass tem:erature anc
associated interlocks will be inaccurate. Use wide range loco
RTD's and core ther-ccoucles :: detemine RCS tem erature.

l. Check RCS Average Tem erature

a. Wide Range Temeerature - a. Jumo steam:
Cecreasing : wares 547'F

1) Manually Ocen ::nden-
ser steam dum: /alve

i 2 tanually : en steam1

genera:Or 10% aum:s.

O



.

v
9 @*U

[% OIABLO CANYCN PCWER Pt ANT UNIT NO(S) 1 AND 2
ER

g 2

OA7s 6/11/82
PAGE 3 Cp 15

m u! NATURAL CIRCULATICN OF REACTOR COOLANT

ACTICN/ EXPECTED RESPONSE RESPONSE NOT OSTAINED

SUBSEOUENT ACTIONS (CON'T1

b. Wide Range Temperature -
LESS THAN 554*F

i .

| 1) Verify feecwater flow control 1) Manually close valve.
valves - CLOSED;

c. Tem::erature - STABILIZES AT 547'F c. STOP duccing steam. IF
cooicown continues, TIfN

! close ne main steam 1so-
! lation valves.

! 2. Verify AF4 flow on FI 157, 158, 159 &
; 160 (VB3)
:
! a. So n motor driven AFW pumos running a. START non-ocerating motor
I criven AFW pumo,

b. Turcine criven cumo steam sucoly b. Manually OPEN valve.
valve FCV-95 OPEN IF 2 steam
generator narrow ralige levels
< 15%.

c. AFW level control valves OPEN and c. Manually OPEN AFW level
restoring steam generator level to control valves to recover
narrow range indication. steam generator level.

3. Check RCS Pressure:

a. Pressure - GREATER THAN 1850 PSIG. a. IF oressure less than 1850
Ts'ig, THEN verify 51 actuation

| and go to E-0, REACTOR TRIP
WITH SAFETY INJECT!CN.

!
b. Pressure - STABLE OR INCREASING. b. E pressure cecreasing, THEN:

1) Verify pressurizer PORV's
closed; if not, manually
cl ose .

2) Verify pressuri:er neaters
on; if not manually turn on

O
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OIAet.C CANYCN PCWER PLANT UNIT NC(S) 1 AND 2 NUMBER 5? CP-23
AEVISICN 2

OATE 5/l1/32
PAGE 4 CF 15

ME NATURAL CIRCULATION OF REACTCR CCCLANT

'
ACTICN/ EXPECTED RESPCNSE RESPONSE NOT CSTAINEDi

,

'
SUBSECUENT ACTICNS (CON'T)

I

c. After the RCP ::ast:cwn, if
ressuri:er scray is recuirec

to control RCS Oressure:

1) CPE?1 ressuri:er auxiliary
s ray valves C'/C5-8145 anc/cr
Slaa.

NOTE: Tacle 5.7-1 of Section 5 of :te Tecnnical Scecifications limits one
numcer Of unreated auxiliary scr3y cycles if tre s= ray dater tem erature
anc :ressuri:er water tem er3:ure cifferential is >32C F.

2) ?csition :ne nor.al ressuri:er
scr3y valves :C'l 455 A & 3, in
MANUAL for desirec RCS :ressure,

control. "

3 sitioning PC'l-455 A & 3 allows for some pressuri:er s: cay :yeass ficwNOTE: 0
nus giving r. ore FINE RCS pressure control.

4 Check Pressuri:er Level:.

3. Level - GREATER THAN 17" a, 'leri fy letdown isolation ,
if not, manually isolate,

letdown.

b. Level - TRE?IDING TO 22% b. Manually control charging
,

to restore pressuri:er
level.4

i

. c. 'lerify seal water flow to the c. Manually control cnarging
' reac:Or coolant :umes. to restare acecuate seal

nater ficw to RCP's.
.

! CAUT;CN: Co not :nrottle AFW ficw until water level is acove

| c0 of U-Tuees. (59% WR)
i

!5. Check Steam seners:ce Levels:

a. Level 'N NAkROW RANGE. 3. Continue filling steam
generators until level
is in narrow range.

!

' O



NWBER U ON23) OIABLO CANYCN PCWER PLANT UNIT NO(S) 1 AND 2
J REVISION 2

DATE 6/11/32
PAGE 5 CF 15

M LE. NATURAL CIRC'JLATICN OF REACTOR COCLANT

ACTION / EXPECTED RESPONSE RESPONSE NOT OBTAINED

SUBSE00ENT ACTIONS (CON'Tl

b. Thrc :le AFW flow to maintain
range level at 33%.

1) Shutdown :ne turo1ne
criven Aux. Feecwater
Pumo at 33% Narrow
Range Steam Generator
Level.

CAUTION: Since RCP'S are tripoec, RID sypass temoeratures anc
associatec interlocks will be inaccurate, use wide range loco
RTO'S and core thermoccuoles to determine RCS temoerature.

6. Verify Natural Circulation From
Trencing Values:

If 50;F subccoling cana. Verify RCS subegoling by coserving a.s
greater : nan 50 F succ0 cling margin NOT be verifiec:
monitor (VS2).

1) Verify using core
average :nermoccuole
reacing ( t. UC001)
on :ne P-250 com-
puter.

2) If :ne P-250 is no:'

! availaole, use 10

core centerec :ner-
moccuoles to deter-
mine core outlet
temoerature.

. 3) Lower steam cressure
I setcoint on :ne
| Steam duma valves

to provide a core

outlet temoerature
of < 600*F.

b. Steam pressure - STABLE.

1

l c. RCS het leg temoerature - STABLE
~

,

1 OR SLOWLY DECREASING.

l
1

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _
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NUMBER EE CP-23
tIABLO CANYCN POWER P'. ANT UNIT NC(S) 1 AND 2

AEVISICN 2
OATE 6/11/32
PAGE 6 CF 15

nTLE. NATURAL CIRCULATICN OF REACTOR CCCLANT

ACTION / EXPECTED RESF_CNSE RESPCNSE NOT CBTAINED

SUBSECUENT ACTICNS (CCN'T)

d. Core exit TC's - STABLE CR SLOWLY
ECREASING

e. RCS col: leg temoerature
- NEAR SATURATICN TEMPERATLRE
FCR STEAM PRESSURE.

7. Transfer concenser steam duma to 7. I .: concerser NOT availacie.,
cressure control mode. THEN use steam generator

10, dumos.

3. If ?-12 is activated taxe the
falicwing steps:

a. Place cath steam duma inter-
lock switenes to ne Sycass
Interlocx cosition (spring
return).

b. Black both trains of steam
line safety injection circuit.

9. Monitor the NIS nannels to verify
continued succritical status of

| :ne core.
t

, a. When neutron #1ux has decreased a. Manually re-energ1:e
| below P-6, 10 l' amos in tne source range cetectors..

intermediate range, verify
source range detectors re-
energi:ed.

b. Transfer a nuclear recorcer to
the source range scale.

| 10. Maintain Stacle Plant Conditions

I a. Pressuri:er pressure - AT 2235 DSIG.
t

! b. Pressuri:er level - AT 22%

O

1
i

i



NUMBER EP OP-23
4 OIABLO CANYON POWER P'. ANT UNIT NO(S) 1 AND 2

q ,/ REVISION 2
DAic g/ll/$2
PAGE 7 CF 15

TITLE. NATURAL CIRCULATION OF REACTOR COOLANT

ACTION / EXPECTED RESPONSE RESPONSE NOT 0 STAINED

SUBSECUETC RESPONSE _ _ _

c. Steam Generator narrow range
levels - AT 331

11, Investigate the cause of :ne loss
of forced reactor coolant flow,

a. If RCP can be returned to service a. If RCP flow cannot be
refer to OP A-c Reactor Coolant restored racidly, refer

Dumo Procedure. to Voi, g of Plant Man-

ual to cetermine :ne
leng:n of -ime ne clan-
can maintain "HO STAND-
BY" casec on Concensate
Storage Tank water in-
ventory, if using atmos-

('''} pneric steam cumos for

N ,/ steam generator cressure
control.

b. If RCP's are returned to
service refer to EP OP-5
Reactor Trio Without Safety
Injection.

NCTE: If the decision to initiate cooldown is made, it will be necessary
to carate the reactor coolant. This process snould be startec as soon
as possible to take advantage of the higner natural circulation flow rates
immediately following a trip.

12. Borate the reactor coolant system
to :ne colc xenon free condition via
:ne SIT (the preferred pathL

a. OPEN MOV 8803 A an' E.

b. OPEN MOV 880: A v2 5

c. Verify flow or; :I-gl7 ('(52) .

NOTE 1: It should take accroximately 15 minutes to inject the BIT based on
120 gpm centrifugal cnarging pumo flow and maintaining acecuate seal injection
to ne RCP's.

f''\ NOTE 2: It may be necessary to inject tne BIT at .many as :nree times to achieve
a coic xenon free concentration.

.
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OIA81.0 CANYCN ACWER P'. ANT UNIT NC(S) 1 MC 7 NUMBER EE CP-23
AEVISiCN 2
CATE 5 / '.1/ 32
AAGE 3 OF '5.

im.E. NATURAL CIRCULATICN OF REACTCR CCCLANT

ACTICN/ EXPECTED RESPCNSE RESPONSE NOT CSTAINED

SUBSECUENT ACTIONS (CCN'71

3. <eep ressuri:er heaters ener-

;;:ec curing baration.

e. Maintain cressure using aux-
iliary scray,

13. Verify Cold Shutccwn boren c n-
centration by samcling:

a. RCS not leg.

. :ressuri:er licuid b. ?-essuri:er li:u,2

may not be :ne same
concentration as :ne

active :cr: ten cf ne
'

c. Letecwn line
.

la. Line uo the CVCS makeuo c:ntrol system
for One new baron c:ncentration and
place :ne system in AUTO.

15. Ccemence degassing the RCS consecu-
tively witn coolcewn := a nycrogen
concentration of less tnan Sec/Kg.

Refer to CP 31A:III.

16. Verify :nat all Control Red Drive 16. Start all fans 'f :ossi le.

Mecnanism c oling fans are in
Oceration.

17. Star: RCS cocicewn.

3. Maintain coolcewn rate
LESS THAN 25'F/hr.

b. Slowly increase rate f steam
cumo to star: One coolcewn.

O
i

|
!

- _ _ . _ _ _ _ _ - - _ _ _ _ _ . _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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BER U bdDIABLO CANYCN power PLANT UNIT NC(S) 1 AND 2(j REVISION 2

DATE 5/11/82
PAGE 9 CF 15

T:TLE. NATURAL CIRCULATION OF REACTOR COOLANT

_

ACTION / EXPECTED RESPONSE RESPONSE NOT OBTAINED

SUBSEOUENT ACTICNS (CON'T)

1) Transfer steam dumo
control to MANUAL.

2) OPEN dumo valves as 2) Dumo steam using tne
necessary to obtain 10% in manual control
desired cooldown dumps.

rate.

CAUTION: If tne steam generator 10% cumos are usec fer coolcown, main-
tain steam generator cressures balanced to avs'd an SI On steam generator
cifferential cressure.

c. Verify Auxiliary Feedwater c. Manually throttle aux-
System is automatically iliary feeowater flow,
maintaining Steam Generator as necessary.

''} Narrow Range level at 33%.
J

d. Monitor the Concensate
.

Storage Tank.

1) If CST level is low, and
condensate cumos are avail-
able restore CST level by
oumaing cown the concenser

,

I hotwell.

2) At LO-LO Level Alarm in
the CST refer to Accendix
A of EP OP-3A to snift
CST suction to an alternate
source.

.

|
| 18, Check RCS Hot Leg Temperature:

a. RCS not leg temperature - LESS a. 00 NOT oroceed until
THAN 550"F. RCS not leg temocrature

is less than 550 F.

19. Commence decressuri:ing the RCS to
accroximately 1865 psig:

a. If letcown is in service, a. IF letcown NOT in service
i

decressuri:e RCS using pres- THEN use cressuri:er
j {''}-

suri:er auxiliary scray. PORV's.
s_-

!

|
|

|
t

- _. . _ - _ _ __



peer * .9 CP-23
OIABLO CANYCN PCWER PLANT UNIT NC(S) 1 AND 2

PEVISICN 2
CATE 5/11/32
PAGE 10 CF 15

Tm.5 NATdRAL CIRC'JLATICN OF REACTCR CCCLANT

ACTION / EXPECTED RESPONSE RESPCNSE NOT CBTAINED

SUBSECUENT ACTIONS (CCN'Tl

20. WPen :ne reactor c olant system
ressure decreases ceicw :ne 3-11

se :oint (1915 asig) 31cck :otn
trains of :ne pressurizer icw
cressure safety injection signal.

CAUTICN: 51 actuation circuits wil; automa:1cally unoicck if RCS
Oressure increase above 1915 : SIS

21 . Maintain :ne following RCS conditions:

3. RCS Oressure - about 1865 :sig.

3. Pressuri:er level - acout 22P..

c. RCS c olccwn rate - Less nan
25"F/hr.

22. Verify RCS cooldown:

a. Core exit enermoccuoles -
Trencing ccwn.

3. Wice Range not leg "TD temcerature-
Trending down.

c. RCS succooling on succooling
monitor (VS2) - increasing
(minimum of 50*F).

NOTE: ThermoccuoJe toggle switen on VS2 acjacent to succooling monitor
gives cacacility to monitor c0re succooling margin or react:r vessel
nead region subccoling margin.

23. Ce:ressurize RCS as follows:

a. If all CRCM, fans are running a. If all CRCM cooling fans
maintain 50'F succooling. are NOT availacle for

coeration:
01) Maintain 200 : su:-

c: cling unti' RCS
Oressure is 1000 :sig.

_ __ ____. -_. __ _ _ _
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{ECE-23DIABLO CANYCN PCWER P' ANT UNIT NO(S) 1 AND 2 NUMBER

) REVISICN 4
V

DATE 6/11/32
PAGE 11 CF 13

TITLE. NATURAL CIRCULATION OF REACTOR COOLANT

ACTICN/ EXPECTED RESPCNSES RESPONSE NOT OBTAINED

SUBSECUENT ACTIONS (CCN'T}

2) Maintain RCS cressure
at 1865 osic until
RCS temoeraiure is
coolec ccwn to 43C; .

b. If le:cown in service, cepres- b. If le:cown NOT in ser-
surize using auxiliary spray. vice, THEN use cres-

surizer PORys.

24 Continue RCS coolcown AND cepressuri-
:ation:

a. Maintain coolcown rate - LESS THAN
25"F/hr.

b. Maintain succooling recuirements- b. If the recuirec suo-
3 of steo 23.a. cooling cannot ce main-,) tained, E ne ce-

pressuri:ation anc re-

estaclisn :ne recuired
subcooling.

c. Maintain :ne reactor coolant
system pressure-temoerature
relationsnip within :ne

bouncaries of the Plant
Cooldown Curve, Vol. 9 of the
Plant Manual.

NOTE: Plant Cooldown Curve
attacned is for information
only.

25. Verify _NO voicing in Reactor Vessel 25. If voiding is susoec:ec due
Heac Area. to large variations in

pressurizer level or RVLIS

Upper Range <100%, THEN
reoressurize the RCS to
collapse the voic in :ne

heac area. Also refer
to EP OP-44, Gasecus
Voics In The RCS.

a. Pressuri:er level RESPONSE NORMAL.



NUMBER EP 0P-23tlABLO CANYCN PCWER P'AT UNIT NC(S) 1 AND 3
AEVISICN 2
OATE 6/11/32
PAGE 12 CF 15

TITLE. NATURAL C!RCULATION OF REACTCR CCCLANT

ACTICN/ EXPECTED RESPCNSES RESPONSE NOT OBTAINEDi

SUBSEOUENT ACTIONS (CON'Tl

D. Reactor Vessel Level Instrument
Uccer Range (PAM ?NL) indicating
100". .

| 25, If all CRCM fans are NOT in coeration:

a. Maintain RCS at 1200 osig wnile
continuing to coolcown to 350 F.

t

I Maintain 1200 osig for accroxi-:.

mately 3 t'ours :o allcw :ne
accer neac to cool off to a
temoerature less tnan saturation

Cfor 400 :sig (4.15 C) before
,

continuing with :ne depressuri-
:ation.

27, Check if SI system snould ce cisaolec:

a. RCS cressure - Less than 10C0 :sig a. C0 NOT disaole any 3
out greater than 700 osig, system ecui; ment if

greater : nan 1000 :sig.

b. Average RCS temoerature - LESS b. DO NOT disaole any 5:
350'F but RCS cold leg temoera- system equi: ment if
ture greater : nan 323 F. Average RCS temaers;ure

is greater : nan 350~:.

c. Isolate SI accumulators.

1) Close the isolation valves.

2) Rack out eacn isolation valve
breaker,

d. Disable the safety injection cumos
by opening the CC control power to
tne pumo breaker,

e. Disable the non-coerating :entri-
fugal charging puma by coening
:he CC control cower to ne
:uma breaker



NUMBER E? CP-23
CIABLO CANYCN PCWER PLANT UNIT NC(S) 1 AND 2

REVISICN 2
DATE 5/11/82
PAGE 13 CF 15

T:n NATURAL CIRCULATION OF REACTOR C00LAN7

ACTION / EXPECTED RESPCNSE RESPONSE NOT OBTAINED

SUBSEOUENT ACTIONS (CON'Tl

28. 0:en accitional letcown orifices
if necessary to maintain normal
letcown flow.

' 29. Maintain acecuate RCP Seal In-
j jection Flow.

3. Adjust HCV-142, as necessary.
I

30. When system pressure has been recuced
to accroximately 400 psig, hold it con-
stant at Inis value by reducing auxiliary

' spray flow and energi:ing :ne P2R heaters
as necessary.

31 , When RCS hot leg temperature has been
v recuced to less nan 350"F and pressure

is between 380-420 psig, place the RHR
system in service recirculating from
not leg 4 to the cold legs, in accor-
cance with OP B-2:!I RHR Nonnal Oper-

ation.

32. When RCS hot leg temperature has been
reduced to 323"F insure the pressurizer

DORVs are provicing low pressure pro-;

| tection by verifying the Low Pressure
Set;oint protection c/o switch is CUT ,

IN (VS2).
l

| a. If the positive disclacement

reciprocating cnarging pump
is operating:

1) Verify MOV's S701 anc 8702
are open.

,

i
1 2) Rack ou: their motor breakers.

0
33. Continue RCS cooldown to belew 200 F with

RHR System.

O
V

1

____



OIABLC CANYCN PCWER Pt. ANT UNIT NC(S) 1 AND 2 NUMBER EE CP-23
AEVISICN 2
cATE 5/11/82
PAGE 14 CF 15

*:TLE. NATURAL C:RCUL/sT!CN CF REACTOR CCCLANT

ACTION / EXPECTED RESPONSE RESPONSE NOT CBTAINED

SUBSECUENT ACTIONS (CCN'T',

CAuTICN: Cearessurl:'ng ne RC5 cerare tne entire RCS 1s :elow
2CO*F may result in <oic formation in :ne system.

24 Cantinue C ol:0wn af cac-ive :Ortion
of RCS:

3. Uccer head region - ALL CRCM a. :F fans NOT runninc,

FANS RUNNING. TEEN CO 507 decressuri:e
RC5 until u :er neac
::als to less : nan 200;F
(accroximately 27 nours
after RHR system is
placed in service),

c. Steam Generator U-Tuces - b. 00 NOT cecressuri:e RCS
CCNTINUE DUMPING STEAM until steam generators
from all steam generators have stec ed steaming.
until it is 'IERIFIED :nat
they have stacced steaming.

35. 30 TO Coerating Procedure L-5,
'?lant Coolcown From Minimum
Lead to Cold Shutcown", Step 21
for continued cooldown of the RCS
to a cold shutdown condition using
RHR fo-ced cool down.

!

|

|

O
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OtABLO CANYON PCwER PLANT UNIT NO(S) I AND 2 2REVISION
DATE 6/11/82 |

PAGE 15 OF 15 )
'

TIT:.s NATURAL CIRCL'LATION OF REACTOR COOLANT
;

i

APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

1. When tnis emergency Drocedure nas been activated and upon cirection
from the Shift Foreman croceec as follows:

a. Designate this event a Notification of Unusual Event. Notify pian:
staff and res;onse organ 1:a:1ons requirec for :nis classification
by inclementing Emergency Drecedures G-2 "Estaclisnment of ne On-Site
Emergency Organi:ation" and G-3 " Notification of Off-Site Emergency
Organi:stion" in accordance with Emergency Procecure G-1 "Accideri:
Classification and Emergency Plan Activation."

O
\s

.

--
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NUMBER EP R-13 3543 Pacific Gas and Electric Company
REVISION 7

DEPARTMENT OF NUCLEAR PLANT OPERATIONS DATE 6/9/82
| i |

DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 PAGE 1 OF 14

EMERGENCY PROCEDURE
|

mLE: PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0RO OVEREXPOSUPr

APPROVED: - ~

PLANT MANAGER DATE

SCOPE

This procedure describes the actions which are to be taken in the
3event of:

1. Personnel injury (minor or serious) where the victim is
radiologically contaminated.

2. Overexposure (or suspected overexposure) from an external source.

3. Overexposure (or suspected overexposure) from an internal source.

4 A combination of the above.
(

Injuries which do not involve radioactive contamination or

overexposure are handled in accordance with Emergency Procedures M-1
or M-2.

DISCUSSION

Any radiologically related injury or potential radiation overexposure
is a serious matter recuiring prompt attention to the care of the
injured and prompt appropriate corrective action to preclude
re-occurrence. In addition, followup investigation to quantify the
extent of exposure to radiation requires care in the gathering and
retention of samples, radiation readings and other evidence which may
contribute to the understanding of the incident and assist both in
care of the injured and in preventing re-occurrence.

IMMEDIATE ACTIONS

1. The employee (s) who are at the scene shall:

a. Render all necessary first aid.

b. Notify the control room (Shift Foreman) as soon as
practical.

2. Shift Foreman (Interim Site Emergency Coordinator)
OO

DC0007 IIII
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I ANO 2 NUMBER EP R-1DIABLO CANYON POWER PLANT UNIT NO(S)
REVISION 7

A' DATE 6/9/82l
) PAGE 2 OF I4''

PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/OR"I'E
OVEREXPOSURE

a. Evaluate plant status that may have produced the personnel
injury and/or overexposure. Sound the site emergency signal
to clear the affected area, if the situation warrants it.

b. Dispatch additional personnel to the scene of the injury if
requi red.

c. Call an ambulance if the injury warrants it. Refer to
Appendix 1 " Measures to be taken if Medical Care Is
Required" for instructions.

SUBSEOUENT ACTIONS

The Shift Foreman shall direct all subsequent actions until relieved
by the long-term Site Emergency Coordinator if the situation warrants
it.

1. Actions Common to All Occurrences

Transport the patient to the first aid room, provided thata.
/"'T this can be done without aggravating the injury.
( /'''

b. Take actions as specified in the following sections as
appropriate for the particular occurrence.

Section 2: Minor injury when contamination is present.

Section 3: Serious injury when contamination is present.

Section 4: Overexposure from external source

Section 5: Overexposure from internal source.

Perform the notifications required by Appendix Z " Emergencyc.
Procedure Notification Instructions."

NOTE: Form 69-9221 " Emergency Notification Record" is
proviaed to record notifications not documented elsewhere.

! d. Begin gathering information to assist the long-term Site
| Emergency Radiological Advisor in his evaluation. Guicance

on things which should be investigated is given in Appendix
2 " Factors to Consider in Making a Preliminary Evaluation."

,

l

|

~h(V
DC0007 2III
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DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 NUMBER EP R-1
REVISION 7

g-~g DATE 6/9/82
t. j PAGE 3OF 14
''''

ints: PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0R
OVEREXPOSURE

e. Close out the event with the following written reports:

1) Report to NRC (required within 24 hours for an Unusual
Event, or within 30 days for a report under
10CFR20.403).

2) Form 62-4587 " Report of Industrial Injury to Employee."
.

3) Form 62-4586 " Employers' Report of Occupational Injury
or Illness."

4) Nuclear Plant Problem Report. (See Nuclear Plant
Administrative Procedure C-12.)

r.0TE: Reports to NRC and the Nuclear Plant Problem Report
are not required for minor injuries for which onsite first
aid and decontamination is adequate.

2. Minor Injury When Contamination is Present

/'" The following steps apply to injuries where prompt medical( ,)) attention is not required (i.e. , first aid at the plant is
adequate).

a. Make the following surveys and record the results on the
" Skin and Clothing Decontamination" Form (Form 69-9392).

1) The wound prior to decontamination.

2) The object causing the injury (if possible) and any
clothing penetrating or touching the injury. These
items should be retained, if possible, until the
long-term Site Emergency Radiological Advisor has
completed his evaluation so that detailed radionuclide
analysis can be performed, if recuired.

b. Decontaminate the wound using the standard procedures
discussed in Radiation Control Procedure G-4 In cases of
severe contamination, where there is a realistic possibility
that significant ingestion of radionuclides may have
occurred, it is desirable to retain wash solutions (or
samples thereof), swabs, and other such material which may
be useful to the site Emergency Radiological Advisor.

1

7- s
1v- q
1

DC0007 3III
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DIABLO CANYON POWER PLANT UNIT NO(S) 1 ANO 2 NUMBER EP R-1
REVISION 7

7y DATE 6/9/82
i ) PAGE 4 OF la

7i7,g PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0R
OVEREXPOSURE

NOTE: Refer to Emergency Procedure RB-5 " Personnel
Decontamination" in the event nornal decontamination
facilities are overloaded or unavailable.

c. When the wound is clean, resurvey and record the results on
a survey form,

d. Complete any additional first aid measures,

e. Complete accident report Form 62-4587, " Report of Industrial
Injury to Employee" and forward to plant clerk for
processing.

NOTE: This documentation requirement assumes no medical
attention (beyond first aid) is required and that no lost
time occurs. If lost time beyond the day of injury is
likely, or if medical treatment (including doctor referral)
is required, com'plete Form 62-4586, " Employers' Report of
Occupational Injury of Illness" and forward to plant clerk.

(''T 3. Serious Injury When Contamination is Present
\_ !

The following steps apply to injuries where prompt medical
attention is required (i.e., the patient must be taken to a
hospital) and the patient is contaminated. In this type of
circumstance, the need for treatment of the injury and comfort of
the patient will take precedence over the need for
deconsamination.

a. Call San Luis Ambulance and French Hospital and have the
patient transported to French Hospital. The detailcd steps
to be taken if this is required are given in Appendix 1 of
this procedure.

b. During the interval until the ambulance arrives keep tne
patient as comfortable as possible. Survey and
decontaminate the patient tc the extent that time and
conditions permit. Do not decontaminate the oatient if it
will agoravate his injury. Recora survey results on tne
" Skin ano Clothing Decontamination" Form (Form 69-9392.)

|

v)
DC0007 AIII
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DIAS.O CANYON POWER PLANT UN'T NOIS) 1 SE 2 NdM3ER E P R '.
REv:siON 7
DATE 6/9/82~

PAGE 5 OF la -,

'
y;tg PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0R

OVEREXPOSURE

1) Survey any wounds and/or the victim's skin (if
possible),

2) Survey the object causing the injury (if possible) and
any clothing penetrating or touching the injury. These
items should be retained, if possible, until tne
long-term Site Emergency radiological Acvisor nas
completed his evaluation so that detailed radionuclice
analyses can be performed, if recuired.

3) Decontaminate the patient using the standard procedures
discussed in Radiation Control Procedure G-4. In cases
of severe contamination, where there is a realistic
possibility that significant ingestion of radionuclices
may have occurred, it is desirable to retain wash
solutions (or samples thereof), swabs, and other such
material which may be useful to the Site Emergency
Radiological Advisor.

NOTE: Refer to Emergency Procedure RS-5 "Percnnnel
O Decontamination" in the event normal cecontamination

) facilities are overloaded or unavailable.

c. Have the hospital kit and a handheid racio available for

transport to the hospital with the monitor accomsanying tr.e
patient, or the team dispatched to the hospital.

4 Overexposure From External Source

The following steps apply to cases where the patient nas (or is
suspected to have) receivec a dose from an external source to the
whole body, or any portion thereof, in excess of an applicable
limit contained in Radiation Control Standard No.1, and where
the individual does not require prompt medical attention for any
other reason. Personnel suspected of overexposure shall not
re-enter radiation controlled areas unless authorized by the Site
Emergency Coordinator.

a. Provice any first aid or medical attention wnich tne patier.
may recuired.

b. Notify San Luis Amoulance and Frencn Hosoital anc transoort
the patient to Frencn hospital in accorcance witn Accencix '.
for
observation or treatment in any of the folloning

circumstances:

q
Y /
L/

|
| DC0007 5III
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DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 NUMBER EP R-1
REVISION 7
DATE 6/9/82(,lh PAGE 60F 14.

k-
7,72 PERS0tmEL INJURY (RAD 10 LOGICALLY RELATED) AND/0R

OVEREXPOSURE

1) The patient is known or suspected to have received at~

least any of the following:

a) 25 rem to the whole body, active blood foming
organs, lens of eyes, gonads, head or trunk.

b) 150 rem to the skin.
.

c) 375 rem to the extremities.

2) The patient shows signs of radiation sickness, such as
nausea, vomiting, extreme sweating, weakness, diarrhea,
extreme anxiety, incoherence, sensitivity of the nerves
(tingling or itching sensation).

3) The patient shows evidence of radiation dermatitis
(skin damage). Except for extremely high skin dose
(greater tnan 5,000 rem), in which case pain occurs
promptly and is intense, the symptoms at the time of
exposure are a sensation of warmth and itching.

p Reaness, blistering and other effects may not appear
i ) for several days,

c. If the patient requires transportation to the hospital,
during the interval until the ambulance arrives keep the .

patient comfortable. Survey the individual and perfom any
decontamination which circumstances require and/or permit.
Do not aggravate any injury or unduly alarm the oatient in
perfomino these operations. Record survey results on tne
" Skin and Clotning Decontamination" Form (Form 69-9392)
and/or " Radiation Dose Rate Survey Record" (Fom 9316). In
cases of severe contamination, handle as in Step 3.c to the
extent practical.

d. To the extent practical, save all vomit, urine, feces or
other samples which may assist the long-term Site Emergency
Radiological Advisor in evaluating the accident. This is
particularly important if significant ingestion of
radioactive materials is suspected.

Collect the patient's personnel dosimetry prior to sendinge.
him to the hospital or releasing him. This will be
processed for evaluation.

f. Subsecuent actions will be based upon the results of the
evaluation of the external exposure.

A
i $

%._.)
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DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 NUMBER EP R-1
REVISION 7

(~g DATE 6/9/82
,"/ PAGE 7 OF 14

7,7 g~ PERSONNEL INJUP.Y (RADIOLOGTCALLY RELATED) AND/0R
OVEREXPOSURE

.

5. Overexposure From Internal Sources

The following steps apply to cases where the patient has (or is
suspected to have) ingested a significant quantity of radioactive
material. If the ingestion was by breathing, this procedure
applies any time that the concentration to which the person has
been exposed is greater than or equal to (MPC) x PF, where (MPC)
refers to the normal (40 hr.) maximum permissible concentration,
and PF refers to the protection factor of any respirator that the
patient was wearing.

a. Take any medical action which may be required as a result of
injury or external dose received (Steps 3 and 4 above). The
treatment of these effects should take precedence over the
evaluation of internal exposure.

b. Remove and retain for subsequent radiological analysis the
patient's clothing and respirator.

c. Survey the patient thoroughly and record the results on the
Q " Skin and Clothing Decontamination" Form (Form 69-9392).
U

d. Thoroughly decontaminate the individual. If practical, save
samples of the decontamination solutions, swabs, and other
materials which may be of use in subsequent radiological.

evaluations,

e. Count the patient on the whole body counter. The results of
this analysis will, in large measure, determine the
necessity for further medical attention or surveillance.

f. Collect and save any urine, feces, or vomit which is passed
from the patient. The long-tem Site Emergency Radiological
Advisor may request that special urine samples be collected
for bioassay.

g. Subsequent actions will be based upon the results of the
evaluation of the internal exposure.

h. If the patient is sent to the hospital, make arrangements to
have all urine, feces or vomit samples retained for
radiological analysis.

(v)
DC0007 7111
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Revision 7
DATE 6/9/82
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OVEREXPOSURE

REFERENCES

4 1. Radiation Control Standard No.1, " Personnel Exposure."

2. Radiation Control Standard No. 2, " Internal Exposure Controls."

3. Radiation Control Standard No. 5, " Medical."

4. Radiation Control Standard No. 8 " Reporting Requirements."

5. Radiation Control Procedure No. G-3, " Personnel Internal Exposure
Control."

6. Radiation Control Procedure No. G-4, " Personnel Contamination
Control."

7. Radiation Control Procedure No. G-7, " Radiation Surveys."

8. Emergency Procedure G-1, " Accident Classification and Emergency
Plan Activation.''

(o'

9. Emergency Procedure G-2, " Establishment of the Onsite Emergency
Organization."

10. Emergency Procedure'G-3, " Notification of Offsite Organizations."

11. Emergency Procedure R-4, "High Radiation (In Plant).

12. Emergency Procedure RB-5, " Personnel Decontamination."

ATTACHMENTS

1. Form 69-9221, " Emergency Notification Record."

2. Form 69-9316, " Radiation Dose Rate Survey Record."

3. Form 69-9392, " Skin and Clothing Decontamination."

4 Form 62-4587, " Report of Industrial Injury to Employee."

5. Form 62-4586, " Employers' Report of Occupational Injury or
111 ness."

6. Form 62-6015, " Medical Referral."

7. Light Duty Program Letter.

8. Safety, Health and Claims Personnel to Be Contacted for Reporting'' of Injuries at Diablo Canyon (6/82).

DC0007 8111
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REV!SION 7
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i

V PAGE 9 OF 14
7ir e PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0R

OVEREXPOSURE
APPENDIX 1

APPENDIX 1

MEASURES TO BE TAKEN IF MEDICAL CARE IS RE0UIRED

The following are the procedural steps to be taken in the event a
contaminated patient must be transported to the hospital for medical
treatment:

1. Call San Luis Ambulance (Phone 543-2626) and provide the
following information:

a. Name of caller.

b. Ccmpany affiliation.

c. Pnone number of caller. (Where he can be reached.)

d. Name of injured person.

e. Where he is located. *

f. Wnere he is to be transported (French Hospital).

g. Nature of injury.

h. Patient is contaminated.

i. Any other medical information which might be pertinent to
transporting the injured person.

Record this information on Form 69-9221, " Emergency Notification
Record."

2. Contact the security force at the Port San Luis entrance and
alert them that the ambulance is entering. It is also advisable

i to have an escort accompany the ambulance to the first aid room
! to minimize the delay in reaching the destination.

3. The victim shall be transported to French Hospital. Call ahead
to the hospital (Pnone 543-5353) and provide the following
information:

a. Name of caller.

b. Comoany affiliation.

Q c. Phone numDer of caller. (Where he can be reached.)LJ,

|
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APPEtiDIX 1 (Cont'd)

MEASURES TO BE TAKEN IF MEDICAL CARE IS REQUIRED

d. tiame of injured person.

e. Age of injured person (approximate if not known).

f. Extent of injury or symptoms.

g. Medical history (if known).

h. Radiological conditions.

Record this information on Form 69-9221, " Emergency fictification
Record."

4 Prior to arrival of the ambulance, the patient should be
decontaminated to the extent practical without aggravation of
i nju ry..

q
") 5. If the patient cannot be completely decontaminated prior tos

arrival of the ambulance, wrap him in a blanket prior to placing
him in the ambulance in orcer to minimize the spread of
contamination. Alternatively, he may be placed in the plant's
fiuclear Accident Emergency Carrier.

6. An individual qualified in radiation mer,itoring shall accompany
the victim to the hospital. This individual should take a

i hospital kit and a handheld radio with him.

- tiOTE: Two hospital kits and radios are stored in the Security
Building Weapons Storage Room. Recuest access from the Security
Shif t Supervisor.

7. Two additional individuals qualified in radiatinn monitoring
should be dispatched to French Hospital to assist hospital
personnel.

!

i

'
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OVEREXPOSURE
APPENDIX 2

APPENDIX 2

FACTORS TO CONSIDER IN MAKING A PRELIMINARY INVESTIGATION

It is important to conduct the preliminary investigation in a
systematic manner to assure that potentially valuable evidence is not
overlooked, lost or destroyed. The following is a reference listing
of items which should be checked (if they are applicable). Also, two
other factors are important in conducting an investigation of this
type, namely: a) information which is gathered should be written down
in a comprehensive, neat manner, and b) all samples, clothing, or
other articles which are collected should be put in sample bottles or
plastic bags, and labelled with the patient's name, date, collection
time, sample identification, and other pertinent data.

1. Factors Common to All Accidents

a. Date, time of occurrence,

b. Basic reconstruction of events.
O(j c. Probable source (s) of radioactivity involved.

d. Names and addresses of all witnesses.

2. Considerations in Evaluating External Exposure

a. Exactly where was the patient located at the time of
exposure?

b; How was patient physically oriented with respect to source
(will help to evaluate nonuniform exposure)?

c. On what part(s) of body were dosimeters being worn?

d. Were self-reading dosimeter readings recorded and all
nonself-reading types collected?

e. Are there any " natural" dosimeters available? (Belt
buckles, wrist watches, gold tooth fillings, and other such
items are useful in determining neutron dose.)

f. Exactly what was the time interval over which exposure
occurred?

%)

DC0007 11III



r .

DiAsto Canyon POWER PLANT UNIT NO(S) 1 ANO 2 NLM3ER EE E-1
REV!SiON 7
DATE 6/9/82Q PAGE 12 OF I4b PERSONNEL INJURY (RADI0 LOGICALLY RELATED) AND/0Rrgtg;
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APPENDIX 2

g. Are there any applicable dose rate measurements, and if so,
exactly where and when were they made?

1) Ion chamber measurements

2) Area monitors

3) Other

3. Considerations in Evaluating Internal Exposure

a. Where was the patient located at time of exposure?

b. Exactly what was the time interval over which exposure
occurred?

Can sample (s) of liquids which were ingested be obtained?c.

d. Can samples of airborne activity which were breathed be
obtained before the area is purged?

i Are there any applicable monitor readings?e.

1) Process monitors

2) Continuous Air Monitors

3) Area Monitors

4) Other

f. Can samples of patient's clothing, decontamination
solutions, secretions, respirator filters, be saved?

g. Can the region in the vicinity of the occurrence be
; smear-tested, or can decontamination solutions be retained?
I

O'
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APPENDIX Z

APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

1. When this emergency procedure has been activated and upon
direction from the Shift Foreman, proceed as follows:

a. In case of a minor injury with contamination present or an
overexposure case from any source which does not meet the
criteria for an unusual Event, notify the Plant Manager,
Plant Superintendent and Supervisor of Chemistry and,
Radiation Protection or their designated alternates.

b. Designate this event a sianificant event in a case of
cverexposure from an external source wnere the exposure ~(for
the quarter) exceeds the following:

5 Rem Whole Body
30 Rem Skin of Whole Body

O 75 Rem Extremities
()

Notify the NRC Bethesda Operations Center using the red
phone in the Control Room as a minimum within one hour.
Gather sufficient information from all sources prior to
calling so that the phone call is meaningful. Refer to
Operating Procedure 0-4 " Operating Order (One Hour Reporting
Requirements to NRC)" for a suggested format for reporting.
Notify the NRC that your call is pursuant to 10CFR50.72
(Notification of Significant Events).

Notify the Director, NRC Region 5, by telephone and
telegraph, mailgram or facsimile within 24 hours of the
event. Indicate the notification is pursuant to 10CFR20.403
(Notification of Incidents),

c. Designate this a Notification of Unusual Event in any case
of an injury or overexposure requiring transportation of the,

patient to an offsite hospital or if extensive onsite
decontamination is required (soap and water washings do not
remove contamination or offsite decontamination assistance
is required). Notify plant staff and response organizations
required for this classification by implementing Emergency
Procedures G-2 " Establishment of the Onsite Emergency
Organization" and G-3 " Notification of Offsite
Organizations" in accordance with Emergency Procedure G-1

(m)
"Accicent Classification and Emergency Plan Activation."

v
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d. In addition to the notifications performed under "c." above,
for a Notification of Unusual Event, if the case involves an
overexposure from an external source which exceeds:

25 Rem Whole Body
150 Rem Skin
373 Rem Extremities

Immediately notify the Director, NRC Region 5 by telephone
and telegraph, mailgram and facsimile. Indicate the
notification is pursuant to 10 CFR20.403 (Notification of
Incidents). s

2. In addition to notification h above, also notify the
following in any case where NRC notification is required.

Supervising Nuclear Generation Engineer (Personnel anda.
Environmental SafetyJ or his alternate in the Department of
Nuclear Plant Operations:

f3 Mr. W. H. Fujimoto PGandE:U Plant Ext.
Home:

b. Compensation Claims Representative in the Department of
Safety, Health and Claims, per the attached list of
personnel. '

NOTE: 1) The System Dispatcher will handle the notification
of General Office Personnel if they cannot be
promptly reached.

2) Nuclear Mutual Limited (NML) holds the Company
liability and property damage insurance for
Company personnel and property. They should be
notified under the same circumstances as the NRC.
Notification is made by the Company's Insurance
Department. The Department of Nuclear Plant
Operations should be requested to interface
between the plant and the Insurance Department
when required. American Nuclear Insurers / Mutual
Atomic Energy Liability Underwriters (ANI/MAELU)
holds third party insurance coverage and would be

* similarly notified in accidents involving a third
party.

.
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69-; '6 7/S0 (100) DEPARTMEtii 0F NUDLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT

,

RADIATION DOSE RATE SURVEY RECORD

p).
ChTE TIME SWP/RWP NO SURVEY tiO.-(
AREA OR EQUIPMENT

TYPE OF SURVEY IHEET OF

i

| ITEM BETA | GAMMA | NEUTRON !
DESCRIPTIONN9- m rad /hddistance I mR/hrldistancenrem/hr I distancel

!

I I I

I I I
_

SURVEYED BY

SURVEY TYPE | INSTRUMENT | TYPE DETECTOR | SERIAL NO. | DATE CALIE. DUE

SETA | |

Icm
:

NEUTRON ,

.

* COMMENTS

O RECOMMENDATIONS
\

SURVEY REVIEWED DATE

SUPERVISOR

--

. _ _ _ . _
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CL4587 Rev.1/79

PACIFIC GAS AND ELECTRIC COMPANY

V Report of Industrial injury to Employee

1. Name 6. Division
*

2. Address ZIP

3. Telephone No. 7. Department

*

4. Social Security No. 8. Date of Accident

5. Occupation 9. Time of Accident

10. Location of Accident 11. Nature of Injury

12. What were you doing and how did accident occur?

.

,

13. Describe First Aid rendered:

14 Witnesses to accident:

1.

2.

3. 15.
Signature of Employee

16. Date injury reported:

| 17. Date 30 days elapses: 18.
* See Over Signature of Supervisor |

INSTRUCTIONS: This report (Items 1 thru 15) should be written and signed by the employee person-
a//y and countersigned by the supervisor it is for all industrial injuries and is in duplicate. The original
is to be retained for Company records; the copy is to be detached after completion and given to the
employee. Before signing in item 18, the supervisor should fill in the date of the report (Item 16) and
compute and notate the date 30 days from the date the injury was report'ed (Irem 17).|

!
| If the employee later requires treatment by a doctor or becomes disabled, Form 62-4586 must be

prepared and forwarded to the Safety, Health and Claims Department /MMED/ATEL Y accompanied
by the original of this report.

If the employee is unable to fill out or sign inis recort, it should be prepared, signed by the supervisor
and the employee should be given a copy within 5 days as required by law.

, ,

If the injured employee cannot write Englisn, tne report may be made according to a vercal statement.
g if necessary, the employee may sign by a mark and a witness to the recort should sign pelow the em.

ployee's mark.

s

b.

I. %

./

- _ __ . _ . -

,b



INFORMATION FOR THE INJURED EMPLOYEE

This notica comphes with tne
California Labor Code

I. Genersi informetion: The Company has an entensive safety program to neto its empiovees avoid insury. In tne event of a work-
related meury recuiring medical care, special provision nas been made for the best medical services availaoie. The Company is very
much concamed witn its ensured employees, and is proud to extend the medical program deveiooed over years of experience for
your benefit. Every reasonaose effort will be devoted in minimizing tne extent and duration of your inowstrial iniury.

The Comoany is entervey wif-insured for industrial miuries to its employees wnsen arise out of and occur in the course of emo6ov.
ment. All compen:atson benefits, includmg medical treatment, renabilitation programs, and disaoi!ity payments are administered
Dy the Company, if ouestions arise, piease contact your supervisor.

II. Wdecal Benefits: Througn contmuing efferts, tne Company has utihzed tne taients of nignty cuahfied anysicians and speciansts
tnrougnout PG&E system. A panes of doctors f amehar witn the vanous Company programs and benefits, includmg tne hgnt duty
worn program, mas been estaohsned to provide a grester service to the insured employee.

You are entitled to receive medical, surgical, and hospital services and supones reasonably recuired to cure or reheve you from tne
effects of your miury, includmg nursmg care and such inmgs as crutcnes and artifical f amot Reasonacie transoortation expense m.
cidental to trestment will also be provided.

Ill. Se6ection of Treatmg Pnymesan: Treatment of industrial-iniured emosovees is provided by the empiover at tne empiover's expense
witn the emp6cvee naving the opportunity to enange anysiciens if desired. Cahfornia law permits employees wno sus'ained an m.
dustnal msury to be treated by a physician or st a f acihty of their cnosce withm a reasonsole geograonic area commencing J0 aars
arter rne dareinfury is recorred, or immediately ov vour oersonas onysician, provided you notified tne Comoany prior to your iniury,

if you wisn to contmue your present treatment, you may do so. It is recommended that you contmue witn ene onysician tnat nas
been provided, but if you wisn to enange doctors, notify vour supervisor. The Company's exoerience in tnes area is avanaose to as-
sist you m seiectmg me procer medical care. If you eiect to enange to anotner treatmg onysician or f acihty aner 30 cavs. vou must
notifv vour suoervisor of ine name and adoress of rne onysician or f acility you have selected to contmue treatment. You snouid
snow this document to tee onYsiCian or f acihty so inev Will be notified of the immediate duty to reoort to the Comoany 45 re-
ouired by Section 4603.2 of tne Laoor Code. If tne f acihty or anysocian recuests, you are recuired to sign a maoical information re-
. ease to permit reoorts of treatment to be rendered to tne Company.

IV. Amount of Indemnrty Pavacle: If your weekly wage excseds 5231.00, you are entitied to tna meumum Temporary Cisaoih r m-
oemnity of $154.00 per ween, commenemg on tne 4tn full day af ter iniorv. If the work reiated iniury results m nosoitalization or
more than 21 days of disapility, payments will commence tne 1 st full day of disabihty, if your disacihty results in lost time for
over two veers or you lose time after two years, you will De paid temporary disao lity at the rate currently m eHect. This aoohes
onov to msuries on or after 1175. Permanent disaoility is paid at the rate of 570.00 per ween.

V. Ren behteteon: Effective January 1,1975, tne emonover must provide a renaoilitation program for any emoiovee wnere ene treatinga

anysician advises the Cor;ipany that tne employee will be unacie to return to nos usuas and customary occupation at tne time of m-
;ury, on a permanent casso

Tnis program provides services sucn as vocational evaluation. counseemg, retrammg, includmg on the-iob trammg and piacement
necessary to restore the insured emoloyee to suitable emolovment, wnien is not confmed to reempiovment wien *G& E. Tne Com-
cany worms m consunction witn tne Cahfornia Renaoshtation Bureau.

.

v i. Dearn Benefits: If your meury results in death and you have a totally dependent spouse, the sum of $50.000.00 is me manmum
cenefit, except in cases nvoivmg a scouse and one or more deoendent mmor enildren, tne mauemum is 555 000 00 Tnere is also a
masimum sunas snowance of $1.500.00. In cases of partias deoencency, fee aestn eenefit will be a sum eoual to four times ene
amount annuaov cevoted to tne supoort of tne cepenaents not to exceed $50,000.00.

vil. surtner Information: If you wisn furtner mto marion on your oarticular case in addition to wnat your suoe viso r as o oviceo.
contact ene Wormers' Comoensation Claims Section 14151 781-4211 Entension 3171.

Mfo-avion and Assistance Officers located m tne off.ces of the Division of industrias Accioents. Wor =e s' Comomatio Aooaaa
Soard are a +urtner source of information and services. Tne Wormers' Comoensation Acceais Boaro is tre finai a o.te o' : au s te
worsers comoensation

O



.

m
i f f you won to esercio your reents under item sti of the information section, please separete this page

j and present it to your nosected pnys.cien.

.

{ s 9785. Duties of the Emosoyee4eiected Pnysician.The pnysician or f acility enosen ey the emp6ovee
ano uncertames to provice treatment pursuant to Lacor Cooe Section 4600 sna11:

(a) Witnen 3 working cavs atter uncertaking to provice sucn treatment notity tne emplover of
the name ano aoorens of such treating onysician or faciirty, ano

.

(c) Within 5 working cays foHowing initial examination snail submit a written report to the em-
06 oyer to inctuce:

(1) The name and adoress of insured employee :

(2) The emonoyse's medical history as octeined by the physician:

(3) Findings on examination:

(4) The suciective como6aints reported by the emotoyee:

(5) The pianned course, scope and curation of treatment:

(6) If appropriate,tne estimated return <oerk cate:

(7) An opinion es to wnetner resicual permanent das'aciisty is to be anticicated ano, if
possabee, an estimate of its extent:

(8) An opin*on as to whetner the empiovee will eventually be 40'e to engage in the occupa.
* tion being performed at the time of inpury.

(c) At reasonable intervels during active treatment submrt progress reports to the emp6over ano,
particularty, report promotty to the emotoyer wnen:

(1) The emosoyee's condition permrts return to wortc;

(2) The employee's condition require him or ner to leave wort:

(3) Hosostalization or surgery is indicated or recommenced;

(4) The emotoyee's condition becomes permanent and stationary:

(5) The emoiovee's condition uncergoes a previously unemoected segnificant enange; ttnis
report shall contain a statement of tne proposed course of treatment reoverso,if any,
by tnat enange): .

(6) The empiovee is ref erred to anoiner anysican for consultation:

(7) The emosoyee reasonaosy reouesta moditional appropriate information,

v

.

, , . _ _ _ . - , - - _ ---- ----"



-

.

s, ..n a n un ,

PACIFIC GAS and ELECTRIC COMPANY
Empicyer's Report of Occupational injury or fliness
CON FIDENTI AL-for Use by Comcany Mtornevs

(A)
oivisioN
GENERAL OPPeCE oR

v/ CENE RAL CONSTRUCTION
U AE.TusNT G OT R #C TOWN G R A.C.NvMa6A

LoCALOFFiCE

LOC ATION 08 ACCOUNT muueER so$NvwsER
iTE M NUM8E R

ACCIDENT REPORT NUMBER
Co..leen.e e.eeeuw en eme.ever se e oun wah.a leve seve e.ee, aew.*eies mewe, or scaweeheaes e.ooene -n.ch toe egewne en nec ewas *J"^''E^a N w*d 81 * C 1 '* *'

t.o.ead the es. ee .aeipet se (ti esew ree mes.ges teegesheat 39 hee emma $.etl eed rhete sugeret to eseeMed to phe setesy heeten gad Cae. sues
C eeenmeas Geaeees OM se =ah a swee sovs se thee the Camoea, een comeey w.sh she seis na eseehea. cases on.cn e e.,n wi esem er
iet teewwe nseenenassasa e6 mere m.ri 26 dies for eshee *henseeerweeeen (bi eseve sa lese of one asemeneer of esw besy. ee it) pesewee eay

esee owe mege e, s permeneae e..*.gneremone toew.ee en wei*aseesee ee.eehoas reeen es she Deceemeew .e shee *he eseeeersese go.orn p

meew egeaues sea no aent.es se roe,wed tre le= ,6 ,j , e

h 1. Wa. PACIFIC GAS AND ELECTRIC COMPANY 4. C a'* *' PLE AsE oo' ' " '

g' 2. u ...ae.
77 OE ALE STREET. SAN FR ANCl$CQ, CA NoT USE

.e e. en ae 7:14rti. E.t. 217i saios PUBLIC UTILITY-Gas & Etectric THis cotuuN,

v 3 . ^ ~ ~ ~ * a ~ * ~- ' a =" m c . 6. a. a. 6 = =o " =~m
E 5. u~-..,..-.m ,a .w m.e t o.,, 5.u ..

A u..e. ~ ee.
a 007-7199 ,e

6.*'*** 7 - + +aw"n ~wea.- **d"**m ..
su,e.n.,e~wa

g u. te
8."'*****'" Ba . " * # "" ""**** * ,e .. ri . '

P
' ' ' "g g ' s..

OMALE CFEMALE | 10 ' * *"""*" ' '" ' " * | 11* ^'- | 12*
*""*a'

' ' ' "'o
Y

g 3* W.een g eagm of 5.w.m 36.e 1
wnn P G. & E. Co.g , , , Time 64

E S C ,,s,e =a uontw YEARS
3 33,e, e. .., a.. .m. e - ee .m....e. .a .. .e en. ,,, ..w . , g3C...e.e.6..ee... e,,

A O s.'."a:" . B C %'"' 65 ' e" *""' C C o.- v-. .... 1 - ' " ~ " "

g , o -e . . . .. .~ . .ee ,

p s. c'u mo'o, ri 'e. - - emO * ".'"s***ee, Dea" OYES ONOa cova,, 6 s.e. . n a' -u

Q T6. * ~ ' -- - - - ~~ - ~a ~ e i n -- a=>
,,

. . . - c-u- - " '-

. . . . . . . . . . . . . . .
-

, , , , ,

" " " " "N 1 7. "- " "= a' - a 'a= = =# ' ' v = -"' m *= ' a a==- '
J

u 5: ''
-

. . . . -
, , , , , ,

R
--

v
. . . . _ _ . -

. . . . . is s>
....<. .,

18.' a . -' . e a. '* i -' - e - -,

R
i s , ~ .w e e . . ....e e , e, .. .~, . .e,. .. , . . . .. ....e.e.,..,u<

81-63
" " ' " " ' ' ~ "' 2 0.~ - ~ ~ ~ ~ =a- - 21. ~ ~ ~ ~"- ' "- a " a ~ ~ ~~

L
644 s

'
22.o * ' - a -

| 2 3. ' ~ =' o - 124.*O Y E S - o..oe... ONO
~ -a '-- aava ea=a" - ' ' * * * '

Ig ue.io s ve. I HOURS .u,
s 25 a a a'~ - "w aa a -- '

si. ' n".a-- w . 2e . ~ -: ~nw - mu .-e n w"a ~ m , a,. on
' s LJY ES - o... ..w.e.e. N O w,o,n i e-c- o

I YESes.

| 2 6.o * ~~ - * * ' ' u a~ -a - a ' """ "" "'a = - " ' '"'

Y E S - o..e NO ; , < . . . . i . . .e .ne.. .

one em ..e., . . e. .o... e in e .n i te.75

|
; T . .. , a, . .e....u......

~

. n . .~ . . . . .e .~ ee . . .e e,.-e .,,. n.e .
,,

.. e. . , m

73Fihng of tnis report is not an aomiss on of haoihrv. simu- PACIFIC GAS & ELECTRIC COMPANY . . . . . . .

V) piover
" . No report of in,ury requireo to be fhed by an em.

4

or ensurer by this chapter snalt be acm ssab6e ''

N.i.as evioence in any aoversary proceeding before the op s ic, At

Woratmen. Compenution Apocals Board . Position : Mgr.. Safety. Health & Claims Depts , , , , ,
'''retEsa ~e: 781 4211 E xts ~si ~ 3171go, Coce. hion M 2

<
-- -



e

Report = Date ,19_

Dr.

Kindly give to bearer,

Mr./Ms.
medical attention, and forward a complete detailed report immedi.
ately to Manager, Safety, Health and Claims Dept.,245 Market Street,
San Francisco,94106. Your bills should be itemized and all bills and
reports rendered in triplicate.

PACIFIC GAS AND ELECTRIC COMPANY

By lac" |
-

. eis (Rcv.sieop Mgr. - Foreman - suot.

PLEASE COMPLETE AND RETURN TO EMPLOYEE
(EMPLOYEE MUST H AVE COMPLETED CARD TO RETURN TO WORK)

Pacific Gas and Electric Co.. Date ,19

Mr./Ms.

Occupation Report *
Employed By Ime* I Division.

Injured at ,$ on ,19
,

O Return to full work immediately
t O Modified work ur:til

O Unable to work until
I

O Restrictions or limitations

| O Return Appt. Date: Time:
O Discharged from treatment

Signed M D.
!
!

I

i

.
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O 6/82 PACIFIC GAS AND ELECTRIC COMPANY Page 1 of 2v
DEPARTMENT OF NUCLEAR PLANT OPERATIONS

DIABLO CANYON POWER PLANT UNIT N05. 1 AND 2

Safety, Health and Claims Personnel to be
3Contacted for Reporting of Injuries at Diablo Canyon

EMPLOYEE INJURIES

In all cases of serious employee injuries (for example, injuries involving
hospitalization, electric contact, hernia, amputation, fractures, or
injuries expected to result in lost time from work beyond the day of injury)
or death, which occur while on the job, report should be made as follows:,

During Working Hours:

T. B. Honey PGandE local 22-3171 or 22-1622

(If Mr. Honey is not available, the person answering the telephone will take
the message and notify Mr. Honey or any other parties necessary in the
Safety, Health and Claims Department).

Any Other Time:

Report to one of the persons on the following list, trying each in order
until one is contacted:O - -

1. T. B. Honey Pinole
2. C. B. Powell San Francisco
3. P. S. Benitez San Rafael
4. T. G. Scott Oakland
5. A. Thonas San Francisco
6. L. Lasagna Albany
7. C. W. Allen San Francisco
8. B. L. Wade San Anselmo
9. J. A. Glimme Danville

10. J. C. Vocke Lafayette
11. W. A. Hutchison San Carlos
12. M. C. Dolan Oakland
13. A. L. Bechtold Cupertino
14. M. W. Johnson Walnut Creek k
15. R. W. Hall Richomod f16. I. M. Crawford Hercules
17. R. G. Schumaker El Granada j.
18. R. D. Fagg San Rafael j
19. P. C. Boettcher Moraga

c20. H. W. Reynolds Sunnyvale ,o
21. B. P. Sadler Belmont

, '--
_

d

I
This listing extracted from Safety, Health, and Claims memo regarding

d( )j Personnel to be Contacted for Reporting of Accidents, dated '4/19/82.

DC0007 15I
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Safe:y, Health anc Claims Personnel to be
Contacted for P.eporting of Injuries at Diablo CanyonPage 2 of 2

tion-Ecoloyee Injuries
'

C. O. Schreil, San Luis Obispo, l
1 )I
I 1

L J
If he cannot be reached, contact one of the following in order ofpreference:

Ouring working hours:

1. John C. Echols'

2. Doug G. Keeler 22-3178/1622
3. Georg'e G. Perry (collection only) 22-3165/1622

22-1037/1622

After working hours on Monday through 8:00 a.m. on Friday, except holidays:
1. John C. Echols Pleasant Hill2. Doug G. Keeler Concord
3. John C. Vocke Layfayette

4

4. Amos L. Bechtold Cupertino
5. William H. Bingaman Novato ,6. E. Anthony Giudici San Carlos

,

! 7. J. Alex McCorquodale San RamonQ 8. Bruce P. Sadler Belmont
9. George G. Perry Hayward

,

(collection only)
10. Stanley W. Johnston Fairfield j

( j

4.-

After 5:00 p.m. on Fridays to 8:00 a.m. on Mondays and holidays:

Contact the Investigator delegated to stay on call for all emergencies. Hemay be reached through the System Dispatcher. If he is not available, the
Dispatcher will follow the procedures for "After Working Hours."

!

.

$

<

<

d

O

DC0007 16I
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NUMBER ER M-i} O '54 3 Pacific Gas and Electric Company
AEVISfCN E

[o,t a
::E?AATMENT CF NUCLEAR PLANT CPERATIONS DATE 6/9/E2

, ,
,! OfABLC CANYCN POWEA PLANT UNIT NC(S) 1 ANO 2 PAGE 1 CF 4
| EMERG NCY PROCEDURE

Ei l EMPLOYEE INJURY (NONRADIOLOGICAL)
TITLE.N

W b'b6 NAPPAOVED: *

PLANT MANAGE?. p DATE

SCOPE

This procedure describes tne actions nnicn are t0 De taken 1n tr,e
event of an injury to an employee wnich does not involve racicactive
contamination or overexposure. In. juries in whicn radiological
consicerations are involvec are ciscussed separately in the R series
of Emergency Procedures.

IMMEDIATE ACTIONS

The employee (s) who are at the scene shall:

1. Rencer all necessary first aid.
3

2. Notify the control room (Shif t Foreman) as soon as practical.

SUBSEQUENT ACTIONS

The Shif t Foreman shall direct all subsequent actions until relievec
by :ne long tern Site Emergency Coordinator if tne emergency warrants
it. Sucn actions shoula include the following:

1. Sound emergency signal, code override, or other general warning
signal to clear the area if the situation warrants it.

2. Dispatch additional personnel to the scene of the injury if
required. Personnel wno have not been instructed to provide
assistance at the scene should remain on their jobs and stay
clear of the affected area.

3. Transport the injured person to a Company panel physician or
hosoital if tne situation warrants it (refer to the attached
list). If possible, the employee is to be accomoanied by a
supervi sor. The practices wnich are to be followed if this steo
is necessary are given in the following section of this
procedure.

4 Secure the names and adcresses of all witnesses (both Company and
non-Comoany),

5. Perform the notifications recuired by Apoendix Z.
(s)
U

DCCA10 1!V



1302 NUMBER EU M-1
OIASLO OANYCN PCWER P' ANT UNIT NC(S)

AEVISiCN O
OATE 5/9/32

PLOYEE INJURY (NONRADIOLOGICALm
i

5. C:melete the accreoriate ac:icent reper (s) anc forwarc to :ne
office sucertisor for processing,

a. Form 52 4587, "Recor: of Incustrial Injury to Employee" in
cases wnere no mecical treatment was requirec otner : nan
minor first aid at the plant.

a. Form 52 4586, *Emcicyer's Recer of Occu aticnal Injury of
:liness" in all cases recuiring medical treatmen: (inclucing
acc:or referral) c ner : nan first aid or resul s in los:
time beyond the day of injurj.

c. Form 52-5542, " Report of Au::mcoile Accicent" if
accropriate.

ANSPORTATION OF INJURED PERSONNEL

1. The oreferrec moce of trans:ortation for injurec :ersons is by

Comcany panei amoulance ser/ ice. Comcany or Orivate /enicles
snculd only se usec in cases <nere :ne delay asscciatec witn
securing an amoulance mign: result in significant ceterioration
of :ne injured :erson's concition, or anen ne injury is of a j g
minor nature anere use of an am0ulance is not warrantec.

.. hen recuesting amoulance seriice (refer to the attacned list)',
a--

; provice the follcwing informa:icn to :ne amculance service.
I

a. Name of caller

b. Comoany affiliation

c. Phone numcer of caller (wnere he can te reacnec)

d. Name of injured Oerson

i e. Where he is located

f. Where he is to be trans:ortec

| g. Nature of injury

n. Any other medical information which mign: be pertinen ::
|
| trans:orting ne injurec :erson

Recore :nis information en cr n 18-9221, " Emergency Notifica:icn
Rec:rc."

|

C0A'.0 2 :'I

1
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NUMBER
CIABLO CANYCN DCWER DLANT UNIT NC(S) 1 AND 2 .p g,.

mEVISICN73
\ U# /0'PAGE : CF"2 ,

; -

T E. EMPLOYEE INJURY (NONRAD!0 LOGICAL)

3. If amoulance or medical cersonnel are to enter :ne site, notify
:ne security force at :ne Port San Luis entrance and alert nem.

1 If possible, have a supervisor accompany the injured cerson to
:ne nosoi al (or coctor's office). If :nis is not practical,
call a supervisor anc have nim meet tne injurec person at :ne
noscital (or coctor's office). The supervisor snoulc inform :ne
coctor acou: :ne Comoany's lign: cu y crogram.

5. If cossicle, call aneac to :ne noso1:al (or coctor) anc provice
:ne following information:

a. Name of calier

o. Company affiliation

c. Phone numcer of caller (wnere he can "be reachec)

d. Name of injured persons

v) e. Age of injurec person (acoroximate if not known)

f. Extent of injury or symotoms

g. Mecical history (if known)

Radiological conditions.1h.

| Record this information on Form 18-9221, " Emergency Notification
| Record."

.

6. A mecical referral, For n 62-6015, snall be completec and sent to
the hospital (or coctor) with the injured person along with a
copy of tne Lignt Duty Program Letter (copy attached). These
forms snoulc be taken by the ac:omoanying sucervisor, :ne injurec
cerson, or the amoulance driver, as acerceriate.

1

'If the injury is involved with radiation, see "R" Emergency
Procecures.
However, the hospital snould also be informed when radiation is not

i
' involved, because in the absence of sut', knowledge, Oney will assume

that raciation is involved.

A
U

OC0A10 3IV



1 AND 7 NUMBER D M-1* * *'

::lA8LO CANYCN PCWER PLANT UNIT NC(S) T
PEVISICN O
CATE 5/9/32
PAGE 4 CF 4

EMPLOYEE INJURY (NCNRADICLOGICAL)TTL,;

REFERENCES

1. Rule 16, PGancE Accident ?revention Rules.

2. PGandE Standarc Practice 250.

3. NRC Information Notice 30-06, " Notification of Significant
Events."

A TACMMENTS

1. Form 52 4587, "Recort of Incustrial Injury to Emolayee"

2. Form 52 4586, "Emolayer's Report of Occucational Injury or
Illness"

3. Form 52-6015, 'Mecical Referral"

1 Form 52 4542, "Pecort of Aut mcoile Accicent"

I I5. Form 59-3221, " Emergency Notification Recerc"

5. Lign: Outy Program Letter

7. Comcany Panel of Physicians, Amoulance, and Hospitals serving .9e

immediate area arounc Diaolo Canyon.

3. Safety, Health and Claims Personnel to be contacted for Reporting
of Injuries at Diaolo Canyon.

9. Accencix Z, Emergency Pr0cedure Notification Instructions

|

.

t

|
|

I

| |

CCDA10 a I'l

|
. _



-,

haCIABLO CANYCN PCWE.9 Pt ANT UNIT NC(S) 1 AND 2 g3 g,

e-

f] A E $d32

TITLE. EMPLOYEE INJUR,Y (NONRADIOLOGICAL)

APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

1. When this emergency procedure has been imolemented, and uoan
direction from the Shift Foreman, proceed as follows:

a. Notify the Plant Manager, Plant Suoerintencent, Supervisor
of Chemistry anc Raciation Protection or their cesignatec
al terna tes .

b. Notify the Com;:ensation Claims Representative, Decartment of
Safety Health and Claims, per the attached list of
personnel.

NOTE: If the above General Office personnel cannot be
promptly reachec, request the Systems Dispatcher to contact
al ternate personnel,

o
c. Designate this event a sionificant event if, in the opinion

of the Shift Foreman, tne injury wiii recuire treatment or
ooservation wnich will last longer than 46 bours, or in any
case of a fatality. Notify the NRC. Bethesca Operation's
Center within one nour, as a minimum, using the red pnane in
the Control Room. Gather sufficient infomation from all
sources so that the phone call is meaningful. Refer to
Operating Procedure 0-4 " Operating Order (One hour. report
requirements to NRC)" for a suggested famat for repor-ing.
Notify the NRC that your call is pursuant to 10 CFR Part
50.72 (Notification of Significant Events). t-

d. In addition to tne notification performed above, also notify
the following if NRC is notified, Supervising Nuclear
Generation Engineer (Personnel and Environmental Safety) or '

his alternate in tne Department of Nuclear Plant Operation:,

1

Mr. W. H. FuJ1moto
PGandE
Plant Extension
Home

|
, - w

I

l

{

.n)
-

(
..
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PACIFIC GAS AND ELECTRIC COMPANY |

Recort of Industrial Injury to Emcioyee

1

1. Name 6. Division j

fZIP
! 2. Accress

| 2. Tetecnone No. 7. Decar ment

4 Social Security No. 3. Date of Accicent J

5. Cc:ucation 9. Time of Accicent f
:

10. Location of Accicent 11. Nature of Injury )

2. .Wat were veu ::- r: cw : c ace: cent occur? ;

-

13. Desc-ibe Prst Aic rencerec:

14 Wimesses to ac:icent:

O :
3. 15.

Signature of Emcloyee

16. Cate injury recortec:

| 17. Date 30 days etacses: 18.
! * See Over Signature of Sucervisor

INSTRUCTIONS: This recort (items 1 mru 15) snould be written and signed by me employee ser=n-
J//v anc Ocuntersigned by me supervisor it is for all Incustrial injuries anc is in duclicate. The original
is to De retainec for Comoany recorcs: me cocy is to be detacned after ecmcietion and given to me
emoioyee. Before signing in item 18 me sucervisor snould fill in me date of me recort (Item 16) anc
ccmcute anc notate me cate 30 days hem de cate me injury was recor sc (item 17).

If me employee later requires treatment by a doctor,or becomes dissoled, Form 67-45a6 must be
,

crecared and forwarced to me Safety, Healtn and C: aims Decartment /MMED/A TEL f ac cmcaniec
I by me original of mis report.

| If me emcloyee is unacle to fill out or sign mis recort, it should be crecared, signed by me sucerviser
I anc tne emcioyee snould be given a ecoy wimin 5 cays as recuired by law.

If me injurec employee cannot write Englisn, me recort may be mace ac crcing to a vercal statement.
if necessary, me emotoyee may sign =v a mark and a witness to me recort snoulc sign octow me em-
cloVet's mark.

i

L -
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INFORMATION FOR THE INJURED EMPLOYEE

-__._._m.
0466fornie Laser Caos

L. Genorm information: Tne Comoan, mas en estenssve safety program to nec its emonovaes avoic iniury. In me event of a worn-
reistoo meury recuaring mecacas :are. specasi provisaan nas oesn moos tor tne oest mecacas services avesiamie. The Commany is very
muca :encemec witn its meuroc emolovees. and :s prouc to extend tne mecicas program caveiooec over veers of experience for
f our penefit. Every reasonaose effort well os oevetec in mmemamg me entent anc curation of your inoustrias intury.

Tne Ocmoany is entirvey self-msuroc 'or moustrial insuries to its emotovses wnsen arias out of enc occur m me course of emotov-
ment. AH :ompensation eeneflu, moucmq menscos tresument, renacei6tetton progroms, and oisopility omvments are sommistered
av me Comoany. If Questions artes. siease contact your supervisor.

11. A4ecesse Benefvts- *hrougn contmumg efforts, me Company nas utilizac me taients of nignty cualifisc onysicians anc speciansts
mrougnout 'G&E svrtem. A canet of cottors trnihar witn tne various Oornconv programs anc ceneetts. inciucmg me agm outv
worn orogram. mas oeen estaousnec *o orovios e greater service to tne insuroc emonovee.

Y ou are entitiec to receeve mooscas, surgicas. anc noetas servicas anc succoes reasonaciv vouerec to cure or reneve you " ora tae

ef+ects of your meurv. mesucirig nurung core ano suen mengs as cruttries sna artifices hmos. Asanonnote transpor stion expense m-
ciceetai to treatmerrt well atso De orovsoec.

111. Se6ection of Trostmg bevocian: TevetF*ent of moustriesanturoc emoeovees is orovicoc ov tne empiover at me emosover's expense
mte ae traciovee 9aveng me occortumtv o enenge onvsicians if ceseroc. Oautorma ion oermin emoiovees wno sustameo an a.

Oustrias miurv to os treated ov a onysician or et a tacility of me,r enosco wemm a reasonsone geogroonic aree commencmg JD osvr
arter me ostemiury esrumorted, or immediatetv ov vour oorsonae onymesan, proviceo vou notifisc tne Commenv ortor to vour iniurv.

f f <ou wesn to contmue vour present weetment, vou mov co so. It is --....-..;ec tnet you contmue witn me onysician met mes

seen orovpasc. out af you wisn to enange coctors, nottfv vour supervisor. The Oornoany's exoersence m tnis aree is avessaoie to as-
sist you m seeectmg me proper mooices care. If you esset *o enange to eactner treatmg 03vecian or tecthty after 30 cavs. rou must
notifv vour eaoervisor of me nome and scoreus of tne onymenen or facility you nave seiectuo to continue nestment. You snouac
snow mis cocument to me onviamen or facility so mov win be notified of tne irnmecaste outv to reoort to tne Company as re-
cuirec av Sectron 422.2 of me Laoor Coce. If me focainty or onvecen recuests, you are roouirec to sign a medices information re-
iease to permit reoorts of treetment to os rencense to me Comoany.

IV. Amount of inournnery Povmese: If your weesty weee excesos C01.00, you are entrtied to me momenum Temoorerv Oisacilitv m-
commtv of $154.00 per ween. commenemg on me 4m tual cav etter meury, if me woru roistec neurv resuits m nosoitanzation or
more inen 01 aows of dissointy, sevments well . . me 1st full cov of dissoniity. If your sismo:hty resusts in iont time *or

over two veers or you iose ttme after two veers, you wiH os omec tomoorary ciusoniity at tne este currentry m eftee This acones
oniv to enrunes on or after 1 175. Permanent cissoitity is omic at tne rete of 570.00 per ween.

1

i

V. A ensosirterion: !**ective ennuary 1.1975. me emoeover must orovice e cenaciutation program for any emoiovee anere =e treatmg
envsacian saveses tne Comoany met tne smoioves will oe uneore to retum to mis usuas anc customarv occuostion at me tirer of ^

Jury, on a permanent nasis.

This orograrn orovices services sucn as vocationet eveeustion. counseemg. retrammg. metuomg on-me-.co trainmg anc olace aeat
necessary to *estore me iniuroc emosovee to suitacie emonovment. wnsen is not confinea to reemotovenent wita 8G& E. The Cora-
many wors: m oniunction wim trie Cahtorma Aensoihtation Burseu.

VI. Osem Benetrts: If your miurv remasts in ceam anc vou neve a totasiv ceoencent spouse, me sum of 550.000.00 is me maximura
oenefrt, exceot n :aens nvesvmg a spouse anc one or more osoencent mmor =m6cren. me monimum s $55.000.00. ?>ere :s aiso a
manernum munas asiowance of $1.500.00. In cases of certise neoencency, me seem eenefit will se a sum ocuai to our times me
amount annuasiv covetec *o me swooort of me cependents not to excesc 550.000.00.

Vll. eurmer terformetson: If you wenn furmer mformation on your particular :sse in accitron to venet your suoervisor nas orovicec.

contact me Worters' Oompensation 0; aims Section (415) 781-4011 Extension 3171.

In*oestion and Assistance Cf*icers iocatec in me offices of tne Oivision of tecustrial Act: cents. Worwers' Comoensation Accesis
S oar: are a 'urme* sourts of nformation and services. 'Me Woruers' Oomoensation Accears Boar: s tae %ai aroite* et :: air s :
wo*=ers' ommensation.

O

,

1
1

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _



if you won to mercise your rients uncer item ifl of the information section, please sooerste tnis page
anc present it to your seiectec onysician.'

.

.

|

6 3785. Duties of tne Emonovee-Selectec Mvecian. The onyscan or f acility enonen av ene emoievee
wno uncertanes to provee treatment oursuant to Lacor Coon Seenon 4600 snail:

1

(a s Witnin 3 woruing cavs atter uncertan.ng to provee swen treatment notsty tne emonover of j
ine name ano acoress of sucn treating anys4can or facahty, anc

as Menin 5 woruing cavs toniowing 'nitias examination snais suomit a written reoort to tne em-
clo ve' 'o inCluoe .

Ill The name ano accress of insurec empiovee.

(2) De emonovee's mocicas mistory as octaened av ene onvsacian:

(31 Fincings on esamination:

i48 The suo ective comosa.nts reported av ene empiovee;

(5) *he osan ' ec course, scoos anc curation of treatment:

i6) If soorocrate, tne estimsted retumwe worm cate:

(7) An opinion as to wnetner rescuas permanent disapiinty is to os anticiostec ano, if

cosmois, an sotimate of its estent:

Gl An coinion as to wnerner tne emonovee will eventuasty og anse to engage in tne occuoe-
tion oeing certormee at ene time of iniury.

tc) At reesoneose interveis during active treatment suomrt progress reports to ene emonover anc,
particusersy,recort promotty to tne omosover wnen:

(1) *he amonoves's corestion permrts return to worx:

(2) The empiovee's concition require nem or ner to ineve wart: -

13) Hosoiteiizstion or surgery is inoicotee or recommenced,

(4) *he emaiovee's condition oecomes permanent ano stationary:,

!5) The emotovee's concition uncergoes a previousy unexpectec egnificant enange: itnis
rooort snese contain a statement et tne proposee course of treatment roovirec.if any,
ov tnet enenger;

(6) *he emosovos is referreo to anotner onysician for consurtetson:

(71 The emonovos reesonsory rooverts socitionet accroonste informatico. .

.

b

- _ _ _ _ _ _ _ . _ _ _ _ _ __
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Report * Date ,19_

Dr.

Kindiv give to bearer,

Mr./Ms.
medical attention, and forward a complete detailed report immedi.
ately to Manager, Safety, Healtn and Claims Dept.,245 Market Street,
San Francisco,94106. Your bills should be itemized and all bills and
reports rendered in triplicate.

PACIFIC GAS AND ELECTRIC COMP ANY .

By !ac" I

. . . . . . incv sieai "tr Fnnman - sagt.

PLEASE COMPLETE AND RETURN TO EMPLOYEE
(EMPt.OYEE MUST HAVE COMPT.ETED CARD To RETURN TO WORK)

Pacific Gas and Electric Co.. Date ,19

Mr./Ms.

Occupation Report =

Employed By Iac" | Division.
n.m.

Ins.ured at ,. m . on ,19

C Return to full work immediately

C Modified work until
C Unaole to wors until *

g

C Resvictions or limitations
O Return Apot. Date: Time:

C Disenarged from treatment

Signed M D.

O

( *
.~ ._



.e s . us erv a jconfidential!

For Use by Company Attorneys Only
REPORT OF AUTOMOBILE ACCIDENT** ~a e =" -*

DIVIeices. 4 C CD
a Namas, coNetauc* ton

- I 1 irhe woe the staar easver and ewaert er owner of damaged propervr?
i

| Driveras amene _.
Addr e se

- - - - - -

Street. C2ty __

1 ate of . Coer Lc. No.
*

Se* rta

a sew e e .e e ee. o s =e. 6 o** es .es e=.
Owneras amene.

O es 4C 10 t he * egoce* vesege sov .se
e s v.e

venicle: Mase Typ= Tear I.la. No se e.o. vgas mo u ne s s a sist es
er,- as**

Eartae No .g. .,y,,,,,c.

1. N o.me ' A s e_ ._
ls Injury (1)
|

Addrese-
. 1rhe wee

| 1AJBred? 2. Name: Age ( 2 3.. . . . . .

.
A d d r e se ... . . . . . . . . . . . . .

Injured *. amen to..
-

Addresa*asetag ere L.Name
a ether
*t.aae.& D. g =

3 =

g_ a

Addres=etroene La 1.Name
.no visa.m.try

si seasteas. ;, =
= _,,

2. *
* _4

* M..P. V C=-'

.me sse Dat- (Street er rura4 algawayJ.

Amee of
L

?-
8 A* tintereacting streek Rouse numDet sr hagaway locaLica) (C:ty er Cannty) (State #

To the otner weaacle of property
g.hes *=t.unated cost.amars
ses&ned? Tat 1ER&&ed east

8 To company wealci.

Directica of et.ber wealca^ * Deed of other vehic1= Mid other veniale hit 700* Mid 70s hit the other ve&acle ?_

Direction of company veala" * peed of compe.ny vehiel-
3+eerske
stro
a 4etta
asw ine
wes'est
angpened.

This
sm aid
se ver?
sempAees.

?

-.

.--

Number of seat Deits in company venacle -s ff tnnber of seat De <a LL p*e at time of acciden'

Seat locauon of occupants in company venscle not uoms seat besta _
-

(IT NECUS ART OSE ADDf"':ONAI. SHEE"" TO COMP'M STORD

teed.
Westher (Deecribe fR1173
as a
I.Ls7 9
Conditheme

r

Company drtver Age -Addrene ._

.e Ca21tornia Driver s 1.leense No. Class Erptracon Datesar
arsvar

eaa. Dmsion Ntsme' Dept. Occupeuor

'faae 77p* Tear Odometer reading8 vensene numper -

Give names of pass. In company ventcie

Joe im feceptree af Miss or ACCIDENT IJos see. remutD TD Coven REpasse e s . C. no .
NTtose ce tvens sec. ACCEDwerf eso. i

< e.m w .o.. is.. o.e c. l e w.o.. is.. o.e c. i

f. ,

-- - .- -- - - - - - - - - - . .



|0C NCT OISCUSS ACO!OENT

t N ETR U CTION S
AJ acendents artsing .sut af the acersuon of Comtasy-owned. ; eased. >r *ented wenicles. as weil as emolov+e-owt.ed. ' eased sr rented

vente:es . sed n Company Jusiness. must se reported to tse Superesor s enarge meeoiste 7 . J ::t:urtes :o cersons 3r serious tamage :s
precerty if itners invomng acove wense:es must se reported is :ne Caims and aataty Oe oar ::ent T!and : vesugator 2r. f ie a anavaa.acie.
re 34nera4 Off:ce Canres and datory Depar Jnent. Suen 90t.1cacon scaJ se my :ne 'asteet means of communicauon avaa.acle and inas 9;ce-
;recared tr.e same any. .ssswer esca tuesuon P.Jy. Then asus spaces are sot suf*:c;ent f or ruJ st.atements. Answer eacs an separate sneets
and attach r.oreto.

Mecare a d|a4TS.r3 in sCace Letow to IDdicate locsuon of accident a.3d Dosit10n of Tenicles. Cersont and / Sr *>roter*7 :Svol'M * Men ace: dest-
xeM. .inow street names and alteeCom of trae+1. ndacate afteriaa streets Show .mportant :nessurementi Show point of cod 4sico ar.d ;osa-
taon at verucles setore and alter accident.

.

O

O
Oate of *.his voort Ortver s Signature

Counterstgned ...

Mgr.. Just.. Foreman. 7:c.
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Ther? is an ar2a cf c:n:2-". :: us. While toe num:er Of em ICyees =E:
recui e trea_ an by a :nysician has rurainec s 2:le er in sci.ie casas

m .=.'i..=..,..=..~..-. ~ ' . .- . s = . l i . 3 4. . . ,4. ". d. es . =. ." 4. 4. . . ; . . . = .eia,v e. . .. t c . '~ ,>
.

. . . . . .
.

. time injuries , has cr2=atically increasec.
--

.e., 1:s:y
a. . . d. s .d.. e a>a ,v #. . .... wc *. ~ ..d. ; . . - . e - d. ." 's y * = . a v - 4. . .= ...e 's . e . . ...=. . s-..e .'l i gn:

.
. . .a .4 --

u,, =.

:ne ava11a:111:y cT
. (mec Tiec) cuty or ces, - y;:e wcrx weat = 2. . . . .. .. .

x..

1-

wicely kn:wn. Sc=e :nysicians have statec : Mat in s me casas ce pa: en:
will es=nc ==re ra icly :: : ea: ment if ke:: busy in a lign:-cury cz aci y.
Prc uc-ive, lie.n:-cu:y as:ic.nments are al==s: always availatie for em:1: vees.

raieasac for werx wicin :ne acical rest:-icticas es:2:lisnec by :ne pnysician.-

I: cur : licy := have an injurec em:1cyee ac===aniec by a sucarviser er
::ner acrssen:2:ive en =. a 'first cect:r'.s visit. Should ners be any :ues-

. t
.

.
.

avat.actit./ o r ,',* ,. e .- . 1 . . . . cu .y ..= . ..= . i . .=. . . v . w .= . , ..=
. .

...n c.. . .*.. .

Or sne will be acie := answer for us.

Our emeicyees ' wei fare is cur =ain c=cm- .. Shoul ycu nave any cuesti=s
a::u: cur Oregr2=, I will be glac = :all :n .v:u a .veur ::nvenienca.

? . .

Sincereiy,

.

.--..----un.y.. inuna ..'.n4

tv==.
. ..-

%.. .
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.yn. .._e s - pi_A NT r :r. .a t. a g.e-c.: -.w.e . n. ;. n s. . .... . i

a . , i.es s 4v. e.N ;. r a:.:. t ,* "u*..
s .. s . i

C:::any Panel of Physicians, Am:ulances, anc hes:i: sis
Serving One !=mecia a Area Aroun: Dia:10 Canven!

A=:ulance

Name Accress F5cne Re arts

San Luis Am:uiance 255 Santa R:sa 543-5525 Raciation 52::sure
Service San Luis Obis:: Fa ients

.. ....

. . e e n. . .. . :- -i:e,_ _ _ _ . ,

sa. . . . .. :a . .e. .

rive Ci-ies Am:ulan:e 125 Scu:n Halcycn Xc 455 42:1
Service Arreyc Grance

, 7. z. . . . . . . .c~ -i T
.. ...,u. .,snu w emesn..

Hes:itals

Frenen Hes: ital 1911 Jennsen Avenue 543-5253 Racia-icn Ex::sure
San Luis Chis:3 Patients - Ex:arna'

Cefit. 5:ui:.

Sier-a Vista 1010 Murray Avenue 543-6550 External "efibril-
, Mes: ital (20 minutas San Luis Obisce latien 5:ui::e:

: : lear fer helic:::ar)
.

Arreye Grance 345 Scuta Halcycn Rd 459-4251 External Oefibril-
0:nnunity Hes-itai Arr:ye Grance la: en ::u1;:e:

anc Mecical Cantar .

.

35vsicians
-

Ricnart E. Fleming 1235 Oscs Street 543-4800 Incustrial !njury

San Luis Obispo - Trea:nen:
a

T. A. Beresxy 100 Casa 5:ree 543-6121 Sye
San Luis Obisco

Frenen Mecical Clinic 1941 Jennsen Avenue 543-7070 Incus: rial Injury

San Luis Obispe Ex: 313 Trea:nen:

Paysicians' Excnange 7T2-2727
,

1. This list extractac frem Stancarn Practica Me. 251.1-1, Panei ef Physicians,
Am=ulances, an: Mes:itals, Coas Valleys Division, ca:ac 5/1/75.

-

__
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C' 6/82 PACIFIC GAS AND ELECTRIC CCMPANY Page 1 of 2O DEPARTMENT OF NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT NOS.'l AND 2

'

Safety, Health and Claims Personnel to be
7C:ntacted for Recortinc of Injuries at Diablo Canvan

'

EMPLOYEE INJURIES

In all cases of serious emoloyee injuries (for example, injuries involving
hospitalization, electric contact, hernia, amputation, fractures, or
injuries expected to result in lost time from work beyond the day of injury)
or death, which occur while on the job, report should be made as folicws:

Durino Workino Hours:

T. B. Honey PGandE local 22-3171 or 22-1622

(If Mr. Honey is not available, the person answering the telechone will take
the message and notify Mr. Honey or any other parties necessary in the
Safety, Health and Claims Department).

Anv Other Time:

Report to one of the persons on the following list, trying each in order
p, until one is contacted:

1. T. B. Honey Pinole
2. C. B. Powell San Francisco :
3. P. S. Benitez San Rafael
4 T. G. Scot Oakland
5. A. Thomas San Francisco
6. L. Lasagna Albany

i7. C. W. Allen . San Francisco '

I8. B. L. Wade San Anselmo
'

9. J. A. Glinine Danville |
'10. J. C. Vocke Lafayette

11. W. A. Hutchison San Carlos
12. M. C. Dolan Oakland
13. A. L. Bechtold Cupertino
14 M. W. Johnson Walnut Creek
15. R. W. Hall Richemod
16. I. M..Crawford Hercules
17. R. G. Schumaker El Granada !
18. R. D. Fagg San Rafael !
19. P. C. Boet cher Moraga !

20. H. W. Reynolds Sunnyvale 1
-21. B. P. Sadler Belmont,

4_ . -

O I This listina extracted from Safety, Health, and Claims memo recardino
U ~

Personnel to be Contacted for Reporting of Accidents, dated '4/19/82. ~.

DC0007 15I



Safety, H:al:h ano' Claims Ferscnnel to be
Centacted for Reporting of Injurics at Diablo Canyon
Fage 2 of 2

Non-Emoloyee Infuries '
t) .

-- -
v

C. O. Schreil, San Luis Obispo, (office)
(office) ,

(heme)
-

~'

If ne cannot be reached, c:ntact one of the follcwing in order of
preference:

Ouring norking hcurs:
--

--

1. Jonn C. Echols
2. Ocug G. Keeler
3. George G. Ferry (collection only)

Af tar -orking ncurs on Monday througn 3:00 a.m. on Fricay, excec: holidays:
-

1. John C. Echols Pleasant Hill
2. Doug G. Keeler Concord

~

3. Jchn C. Vocke Layfayette
2 Amos L. 3echtold Cucertino
5. William H. Singaman Novato >!
5. E. Anthony Giudici San Carlos ''

,

7. J. Alex McCorcucdale San Ramon (
8. Bruce P. Sadler Selmont (

g3 9. George G. Ferry Hayward ((_f (coilection lonly)
10 Stanley W. Johnsten Fai rfield (

l

After 5:00 p.m. on Fridays to 8:00 a.m. on Mcndays and holidays: ---

|

Contact the Inves'tigator delegated to stay on call for all emergencies. He
may be reached thrcugn the System Dispatcher. If he is not available , t.,e
Dispatcher will follcw the precedures for "After Working Hours."

!

s

.
I

.

I
i

'*
.

-

.

ed|h
(

_
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NUMBER EP M-2POV43 Pacific Gas and Electric Company
REVISION 5

A

O DEPARTMENT OF NUCLEAR PLANT OPERATIONS DATE 6/l/62
DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 PAGE 1 OF 3

EMERGENCY PROCEDURE

INJURY TO NONEMPLOYEE (THIRD PARTY)

b' b"APPROVED:
'

PL' ANT MAreGER g DATE

- - -

-

SCOPE

*This procedure describes the actions which are to be taken in the
event of an injury to a nonemployee which is incurred in connection
with Company operations either on or in the vicinity of the plant
site.

IMMEDIATE ACTIONS

The employee (s) who are at the scene shall:

1. Render all necessary first aid.

2. Notify the control room (Shift Foreman) as soon as practical.

SUBSEQUENT ACTIONS

The Shift Foreman shall direct all subsequent actions until relieved
by the Long Term Site Emergency Coordinator (if the situation warrants
it). Such actions should include the following:

1. Sound energency signal, code override, or other general warning
signal to clear the area if the situation warrants it.

2. Dispatch additional personnel to the scene of the injury if
required. Personnel who have not been instructed to provide
assistance at the scene should remain on their jobs and stay
clear of the affected area.

3. Call an ambulance or physician if the situation warrants it. The
practices which are to be followed if this step is necessary are
given in the following section of this procedure.

4. Secure the names and addresses of all witnesses (both Company and
Noncompany).

5. Perform the notifications required by Appendix Z.

6. An accident report should be completed as soon as practicalp
Q either on Form 62-6226 " Report of Miscellaneous Accident," of

DC0A10 LIV

____ _ __- -_--



NUMBER EP M-2
DIABLO CANYON POWER PLANT UNIT NO(S) .1 AND.2

DATE 6/1/82
PAGE 2 OF 3

TITLE: INJURY TO NONEMPLOYEE (THIRD PARTY)

Form 62-4542, " Report of Automobile Accident," as is appropriate.
The accident report should be forwarded to the plant clerk for
processing.

POLICIES TO BE FOLLOWED WHEN REQUESTING OUTSIDE ASSISTANCE

If a third party requires medical care, the following policies should
be followed by Company personnel who secure assistance.

1. If the injured individual is in a condition where he can speak
for himself, call the physician which he requests. If an
ambulance is' required, call the ambulance which he requests.

2. If the injured individual cannot speak for himself, but friends,
relatives, or his employer are present, leave the matter of his
care to them.

3. If an injured individual cannot speak for himself, and friends,
relatives, or employer, or public officials are not present or
will not take change, call a local ambulance service and have the
injured person sent to the San Luis Obispo General Hospital for

| )treatment.

4. Whenever a physician or an ambulance is called, it should be
clearly stated by the employee making the call that this is not
Company responsibility and is made not on behalf of the Company
but of the injured person or for his benefit, or until family,
friends, employer, or public officials can take charge.

5. An injured third party should only be transported in a Company
vehicle in the event of an extreme emergency when the delay
associated with securing an ambulance might result in a
significant deterioration of the injured person's condition.

.'
POLICIES TO BE FOLLOWED IN THE EVENT OF RADIOACTIVE CONTAMINATION

If the injured individual is significantly contaminated with
'

radioactive material or overexposed, the matter will be treated in the
same manner as would a similar incident involving a Company employee
(see Emergency Procedure R-1 " Personnel Injury (Radiologically
related) and/or Overexposure).

| I

DC0A10 2IV
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NUMLER EP M-2
OlASLC CANYCN PCWER P' ANT UNIT NC(S) 1 p,gg 2

REVisiCN 5
DATE 6/1/82
PAGE 3 CF 3

MLE INJURY TO NONEMPLOYEE (THIRD PARTY)

REFERENCES

1. PGandE Standard Practice 250.
2. PGandE Claims Department Circular Letter No. 19, 10/1/49.
3. NRC Information Notice 30-06, " Notification of Significant

Events."

ATTACHMENTS

1. Form 62-6226, "Recort of Miscellaneous Accident."
2. Form 62-4542, " Report of Automooile Accicent."
3. Apoendix Z, Emergency Procecure Notification Instructions

O

4

OC0A10 3IV
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REPCRT OF MISCELANEOUS ACCIDENT
.en, e .v c. e

! CONFIDENTIAL
l
i FOR USE BY COMPANY ATTORNEYS ONI.Y
r

i

l ACO: CENT REpCRT NUMBER

r.As sa:-eiC sTt= .afta CTwa ! ea vtaa sa: w uss. : . .ss
3 ,,,, , ,

iCH&CK) ,

|t 1 !3| .4 8

| ONfCK at E.f:TmC -8em au powgm 8LANTS aNO *aTEm COLi.E.N
I Ca.tCa es sit.Au auf som COwutMC.A6 s*EAw af,AT oNLY

_ . _ ____

8"'#*^'''***"""'"**'''''''"'''***'"'''''#****""**'''^"***"""CCATlCN
1. CF ACCIDENT:

" " " " ~ ** " * * ' - ' ' * " ' DATE COMPANY
2.CATE - 3. Tius CURS ; 4. WAS NOTIFIED:i OF ACC:OENT:

5. 'lNCIDENT SEING REPORTEO:C CARJCLE C TRIP-FALL C FIRE C ELECTRIC CCNTACT

' EXPLOSICN C MOTOR SURNOUT C STCRM C DIG-IN C OTHER.,

REPORT: if necessary, use reverse see of trus form for eroianatory samCn or acertions informanon.

!

'\
<

WEAE DwCTOS TAKEN \/CO A| A WAS ANY NYSICAL EVfCENCT. SECUAC qL VCC p A1'

OF ~W ACO:OEND I6C |NU IN CONN' CTfCN WITH THtS iNCOENT7 | 6V4 i IN ,
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, ,
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}
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*GancE EMPLOYEES NAME. CEP'. PHONE NUMBEA; j NON-EMP'.QYEES NAME. ACORESS, pHCNE NUMBER.

| ;'
i

!

l' i

j .,

ESTIMATED TOTAL CCLLAR | WAS THERE ANY CAMAGE 1F YES, ESTIMATE,

OAMAGE TO PGancE tn TO PROPERTY CF OTHERS ? TCTAL DCL: AR
| 8.CCMPANY PRCPERTY t ! U. C YES C NO C UNKNOWN CAMAGE. t
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(Confidential!.....s..e...v -"
,

f

For Use by Company Attorneys Only
.,.

REPORT OF AUTOMOBILI ACCIDENT| [3 o - ao as a v **

{ ogNamas, consinucTtoN
' Division.G Q QA

1 who wse the other artver and owner; er owner of &amaged propert79.

j
! Drt,er's aane . ... _... _ ..

- | Addresa
- -

. . .___ .._
l ! Street. City
i Date ofi

... -. . . _.. . . ....O per Lac. N o.
| Sez. .... ... Barta..I

. . .. . . e . . . .. . o s - e . 6 o, ee see 3-e

I' p,w,y,*s name
o ner| .cciocNv=c-ca+ e sce e.- see4 *

| c3,7

| Vettele:
oiv.= .

i Mame Typ= Tear Lic. No se o.a. . vaan Nuwste sist ce
ore os**

j Engine No... 6. .. ..e.,c,

i

i 1. Name: Age

!3 Injury (1)AddreSe:k

[ wim was
-; inJared ? 2. Name:. . . - . . .. . . A g e ... t*3

Address. Injured taden to -

,

F aseeng en e |t .N a m e . Address
,

inother
venasie ;

3 . - . .

AddressPersonsla 1. N a me. .... .
tae vtclaaty =

of settaant : _
-

4 .

.

* M. P. w Oa-r
Ost-Tims and (Street or ruraA algsway)

aamse of
seas. tent

'"
g 8 A'

(latersecting street nouse auroner or nagaway tocatacas (C1t7 or Count 7) (State #

\ To the otaer wenicJa or propertyww ratimated costdamse
re saaseet F=timated cost - - -

e To company venicia.

Direction of other wealcie Speed of other vehic!- Did other vahicte hit you' Mid you hit the other weancle?-

Direction of company vesicke ' peed of company vealcl^
DseettDe
here
ta estall
asw th
seside n t

| Asppas se.
--

1
! Tala

saw!d
me etry
etapAete.

7

| . . . . . . . . . . - . . . . . . . . -
. . - . - - . . . . . - . - - - . . - - . - - . . . . . .

Number of seat oe.ts in company vetucie Number of seat belts in use at time of accident - ... .. . .. . . .

Seat locauon of occupants in company venacle not using seat betta . . - . - - - -

(IT NECESS ARY t'5E ADD! !ONAL SHEE* TO COMPLE*E STORY 1

Road.
W eather (Describe fully)
844
Z=1621
Czaditaeas

g

Company driver .. -.. A g e . .... . ... Address .
Cominay

' ea e California Drner s Lacense No.. Class . Expiration Date . . . . . - . . . . . . . . . . . . . . .

Artver
.eesanat Dtvision . . . - . . . .Distrtet _ . . . De p'. . . . . ... . Occuca tion. . . . . . . . - _ . . . . . - . . .

( Verncie number .... . Maxe Type.. Tear. .. Odometer readtng . . . _ . .*

Give names of pua. in company s enicle . . _ . . . . . _ . . . . .

so.m.in e=oensee av viese or acciosme vo.s =o.inewro to coven eswaine j e.c. =o .wocaviam on tvem =o. accoume==.
i . . . . .o .. . .. o. a c . , p .o .. o. e c. ,
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i I

r
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NWBU f M-2DIABLO CANYCN PCWEA PLANT UNIT NC(S) 1 AND 2
AEVISiCN :
DATE 5/1/82
'# "M INJURY TO NONEMPLOYEE (THIRD PARTY)V TITL5; APPENDIX Z

APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

1. When this emergency procedure has been imolemented, and uoan
direction from One Shif t Foreman, proceed as follows:

a. Natify the Plant Manager, Plant Suoerintendant, Suoervisor
of Chemistry and Radiation Protection or their cesignatec
alternates.

b. Contact the Division Field Claims Investigator:

Mr. C. O. Schreil -
at

.

,

Office
Home

-
~If the Field Claims Investigator cannot be promotly reacned

pd (at office, home, or on mobile division radio), the General
Office Department of Safety, Health, and Claims shall be
imeciately notified in his place. A list of appropriate
personnel is attached to Emergency Procecure M-1 or
notification of aporopriate personnel will be handled by the
System Dispatcher if requested.

c. Designate this event a sianificant event if, in the opinion
of the shif t fonnan, the in,)ury w1ii recuire treatment or
observation which will last longer'than 48 hours, or in any
case of a fatality. Notify the NRC Bethesda Operation's
center within one hour, las a minimum, using the red phone in
the Control Room. Gather sufficient information from all
sources so that the phone call is mcaningful. Refer to
Operating Procecure 0-4 " Operating Order (One Hour Reporting
Requirements to NRC)" for a suggested format for reporting.

| Notify the NRC that your call is pursuant to 10 CFR Part
| $0.72 (Notification of Significant Events).

d. In addition to the notifications performed above, also
notify the following, if NRC is notified, Supervising
Nuclear Generation Engineer (Personnel and Environmental
Safety) or his alternate in the Department of Nuclear Plant,

Operation:

Mr. W. H. Fujimoto
,

"A PGandE jO Plant Ext.! t

| Home
. .

DCDA10 AIV
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'*['fy''f'" PROCEDURE ON-THE-SPOT CHANGE

;-rececu,e s., EP OP-?3 nov. 2 Unit No.10 2O i a 20 -

NATURAL CIRCULATION OF REACTOR COOLANT

[Taieh
y/ of Charge 3 PERMANENT (green) TEMPORARY (yehow); Exciration Date *

Operatina onginator D. I F i < be-Aeovesting Deaartmern

h No)
*

Proposed Change: (Does this aner the entern of original procedure? Yes , ,

(Does' it constitute an unreviewed safety /envirorwental guestion? O YE! @ NO)
_

l. Page 1, AUTOMATIC ACTIONS, Change li;em 2 to read: Turbine Trip above P-7.
72. Page 11, Step 25 in " Response Hot Obtained" column, change the first sentence to read:,

. . . pressurizer level or RVLIS Plenum Range <100%. . .

fice . . . pressurizer level or RVLIS Upper Range < 100%. . ;. . ,

3. Page 12, Step 25.b. , change to read:
. . . Level Instrument Plenum Range. . .

lice . . . Level Instrument Upper Range . . .

4. Recind OTSC date 7/21/82

5. Page 13, Step 32, change first sentence to read:
Prior to RCS Cold Leg Temperature being reduced to 323*F. . .

li " . . . When RCS Hot Leg Temperature being reduced to 323*F. . .

O)\u.
| n .on for change:

1. For added detail.
2. Changed instrument name descriptor for clarity.
3. Sarne as f2.
4. Additional change needed to Step 32 which is included in this OTSC.
5. To insure low pressure over pressure protection is operative before RCS cold leg temperature

goes below 3 3*F IAW Tech Soecs.
I 2

Aufnorusters:
_ (PlaTa Managemers Staff w/SRO Lz:erme) Date' *

(Ptare Managemera Staff)

Imediate cistribution to the Control Rocrn and affected wort areas required? O YG $ NO Initial Distribution By:

Distributed To: O Control Room C others

7bb//ADate Received by Document Control

P/5//e' m o ..a o.,Psa: ... am M.n. rs .oo,o- no ute, tn.,,

.

Revow omae

PsAC recommencs appuval Ye. O wa Ptarit Managers Approval N/A

Meeting Nurrest 0-00
r -up To Re,eesso on-tne spot chang O ^oa't=aai ia'or=a>=a

gen Ta .n/R.mmt
d

. - - -

- - _ _ - _ _ _ . -



koE DIABLO CANYON PUWeri mn s
*~ jff';*"' PROCEDURE ON-THE-SPOT CHANGE
:

4 Unit No.1 [ 2C 1&2dlE M-S Aev.P ocecure No.
|

TSUNAMI WARNING
.to.

'V foe of Change [ PERMANENT igreeni TEMPORARY (yeikn=l; Ex:iratice Cate

Operatina R. L. Fisher
- Onginatormecuesting cocarvnent

Propoemd Change: (Does trus alter the intent of ongnal prococure? Yes X No)
(Does it constitute an unreviewec safety /envircrrnental cuestion? O YC 3 No)

1. Delete under AUT0f*ATIC ACTIONS 41 " Condenser Interlock C-9 (PK08-14)

to I through 3.2. Renumber Steps 2 throe,

3. Delete under IMMEDIATE ACTIONS - the NOTE after Step 3.

4. Added Step 4 under IMMEDIATE ACTIONS:

4 If PK01-02 ( AUX SALT WTR PPS. ROOM) is in alarm and indicates an Aux.
Salt Water Pump Room door is open and time permits, go to the Intake
Structure to close the ASW Pumo P,com watertight door.

| |

Reseon for Change

1. PK08-14 is normally lit during power operation, it may go out following
a TSUNAMI.

2. Only go to the Intake to close the ASW pump room watertight door if the
door open alarm co _s in. ~

/ .
,

7 ~ / ,? lf * / ,
t

- ^ - ' - D
Au!nonzatens: #~

iPlam Managemem Staf0 (Plam Managemem Staff w/SPO Ucense) Date *'

Irrvneciate cistricution to the Control Room and affected wort areas required? C YC G No Initial 31strieutten Sy:

31stributec To: O Control Room C Otnen

! 3 ate Receivec Dy Document Control -D
Nate scove *:mus 14 cays~

PSRC Aeview and Ptant Managers acorovat no later than

:

f A2 vow Dans

h PSAC recommenos accrovalC YesC No Ptant Manager s ADDroval C N/A5

Meeting NumDer C C - U ][5

0
oliow-up To Aeiected On-tne-soot ChangeC Acomonal informaron C

Q) Action Tanen/Remarts:\-
=
$
5

._
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SCOPE

This procecure provides an inventory of emergency equipment, instruments,
and supplies (botn portaole and fixed) witn inspection frecuencies.

PORTABLE EMERGENCY EOUIPMENT

1. Raciological Emergency Kits

The kits consist of two boxes eacn. Eacn box is clearly identifiec. |
The contents of eacn emergency kit are given in Table 1. The contents
of eacn box of an individual emergency kit can be found in :ne notecock
of eacn box. In accition, protective clotning anc shoe covers are

(n") located near the emergency kits storec at the Nuclear Information
Center and the DCPP Security Building Weapons Storage Room for use in
case personal effects are contaminated.

a. Location

Kit No. 1 - Morro Bay Power Plant

Kit No. 2 - Nuclear Infonnation Center (PGandE)

Kit No. 3 - San Luis Obispo Sheriff's Office

Kit No. 4 - Diablo Canyon Power Plant Security Building,
Weapons Storage Room

*

Kit No. 5 - 0iablo Canyon Power Plant Security Building,
Weapons Storage Room

b. Use

The kits are available for use in case of a radiological emergency
by a designated monitoring team composec of at least two
incividuals trained in emergency radiological monitoring. The team
will be notified by the Site Emergency Coordinator as to wnich kit
to use and wnich area :ney will monitor. Other instructions are
containec in the notebook of eacn kit.

O

(v
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tm.E. EME?GENCY EQUI:"ENT, INST:UMENTS s SUP:L:ES

:. Obtaining an Emergencj /.it

1) Kit No. I can be 00tainec ay :ne cesigna:ed mon 1:arin: taar
frem the Mar o Bay Power Plant cy going cirectly to de :!an
gate anc carling :ne plan: affice fr:m One outsice :none anc
identifying the mon 1:Oring team Tem:ers anc :ne :yce of
emergency. The kit is locatec in :ne ::nference ?com's s:: rage
rOCm.

2) Kit No. 2 can e cbtainec by :ne cesigna:ec mon 1: ring team
from :ne Nuclear Information Center's C0mmunications Rocm,
after obtaining a key or :ne ccmcination :0 :ne ccer locx,
going :o ne Information Canter anc :cening :ne ccor :o tre
Communications Rocm. <eys are availaole in :ne Ons1:e
emergency <1:s. The ccmcination is 3<3ilacie eram :ne Site
Emergency Coordina:Or.

NOTE: The communications room door is alarmed. Before acening
:ne coor, call Security at ne Port San Luis Gate to alert them
:nat they will te causing an alam. The onene is located in.
the patio area next to ne emoloyees carxing lot.

3) Kit No. 3 can t'e obtained by :he designated monitoring team
from the Sheri/f's office (San Luis Obisco) by going to that
facility and identifying :ne memoers of tne team to the cu:y
officer.

4) Kit No. A and No. 5 can be cotained by the designated
monitoring team from :ne Site Security Building and infaming
ne Security Shift Sucervisor.

d. Sur<eillance Frequency

1) Kit inventory will be perfomed annually and after eacn use.
|Forn 69-9823-1, 69-9923-2, and 69-9323-3 are usec to cocument

the inventory.

2) Kit radiological instruments will be replaced or recallbrated
quarterly in accorcance witn :ne normal cractice estaclisned by
ne I1C Maintenance Decartment.

3) Dosimeter cnarger and flasnlignt batteries will be reolaced at
a nominal quarterly frecuency. '

DC0003 ZV
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2. Emergency Evacuation r.its

Eacn k1: consists of a bex, clearly icentified. The contents of eacn
emergency evacuation kit are given in Table 2. Tne contents of eacn
box car ce founc on the insice cover of ne box. In acdition, two
cases of protective clothing and two cases of snoe covers are s:crec
near :ne evacuation kits for use in case personal effects are
contaminatec. Accitional orotective cio:ning is aisc availacle a :ne
Energy Information Center.

a. Location

The two emergency evacuation kits and boxes of protective clotning
and snoe covers are located in :ne Weapons Storage Room of the
Plan Security Builcing.

b. Use

The kits are available for use in the event site evacuat1on is
ordered by the Site Emergency Coorcinator.* The Evacuation

(~'h Coordinator would then have the Kits and clothing issued to the
s _/ evacuation team leaders.s

c. Obtaining an Emergency Evacuation Kit

The emergency evacuation kits can be octained by re uesting them
from the Security Snif t Supervisor located at the Plant Security
Builcing,

d. Surveillance Frequency

f 1) Kit inventory will be performed annually and after eacn use.
rarm 69-9369 is used to document the inventory. |i

I
; 2) Survey meters and dose rate meters will be replaced or
l recalibrated quarterly in accordance witn the normal practice
l established by the I&C Maintenance Department.

3) Dosimeter cnarger, bullhorn, calculator, and flashlign:
batteries will be replaced Quarterly.

t

3. First Aid Kits and Streteners

a. Location

The location of first aid kits and stretchers are listed in Taole
3.

| O
V
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nnz EFERGENCY EOUIPMENT, INSTRUMENTS & SUPPLIES
.

b. Su rveillance

First Aic kits located in nign usage areas sucn as shop areas are
inventoried monthly. Other kits are inventoriec semiannually.

4 Hospital Kits

Eacn kit consists of a box, clearly icentified. The contents of eacn
hosp 1:al kit are given on Table 4

a. Location

The two nosoital kits are located in the Weacons Storage Recm of
the Plant Security Suilding.

b. Use

The kits are availaole for use in the event an injury victim,
involving racioactive contamination or overdose, is sent to an
offsite location for treatment or for offsite decontamination.-

c. Obtaining a Hospital Kit

The kits can be cotained by requesting them from the Sec'irity Shift
Superiisor located at the Plant Security Building.

d. Sur/eillance Frecuency

1) Kit inventory will be perforned annually and after each use.

t 2) Survey meters and dose rate meters will be replaced or
|

recalibrated quarterly in accordance with the normal practice
established by the I&C Maintenance Department.

3) Dosimeter charger batteries will be replaced quarterly.

5. Respirators

a. Location

1) Eignt self-contained breathing apparatus (SCSA) units are
maintained in the control room for shift fire brigade memoers.

,

i e
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2) Ten SCSA units are located in the fire brigade locker on tre
staimay landing above One 35' elevation between :ne turcine
building and auxiliary building.

3) Five SCSA units anc five 30-minute spare tanxs are iccatec at
the Tecnnical Support Center.

4) Two SCBA units are maintainec Ot the intake structure for
protection against a cnlorine release accident.

5) Thirty SCSA units are maintained c: or near access control for
nor nal radiological use. Thirty 30-minute spare tanks are also
maintained at this location.

6) Forty SCBA units anc sixty-five 30-minute scare tanks will be
stored in the turbine building.

b. Surveillance
*

1) SCBA units will be inspected monthly.
(D
'\ ) 2) The forty SCBA's stored in the turbine building will be

inspected prior to use.

3) All SCBA units will be inventoried semiannually.

6. Portable Survey and Dose Rate Instruments

A variety of portable count rate and dose rate instruments are
available at the plant for routine radiological monitoring, and also
for use in emergencies, if necessary. The general types and -

approximate cuantities of this equipment are sucinarized in Table 5 and
6. It should be noted that this list is intended only to be
illustrative of the plant's capabilities; precise cuantities and models
of specific equipment may vary from time to time as conditions change,
different products appear on the market, etc.
The eouipment listed in the table is normally located at access control
when not in use.

7. Post-Accident Samole Kits

The kit consists of two boxes, clearly identified. The contents of
eacn post accident sample kit are given on Table 7.

l
I RJ
,
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.

a. Location

The kit is located in :ne Tecnnical Suo::or Center La: ors: ry.

3. Use

The kit is availaole 'or use in :ne event a nign activity sar:le is
antic 1:atec from ne ;:ost-acc1 cent samoling system,

c. Obtaining a Post-Accident Sample Kit

The kit can be cbtained by recuesting cemission from :ne Emergency
Radiological Advisor or Site E:nergency Cooroinator locatec in :ne
TSC or :ne Centrol Room.

c. Surveillance Frecuency

K1: inventory will Oe performed annually and after eacn use.

3. Protective Clothing

Protective clothing for normal and emergency use is located at ac:ess
control and tne laundry room. Otner locations anere clean rotective |
clotning may be found are:

a. Plant warenouse

D. PGancE Nuclear Infomation Center

c. Ocerational Succor: Center (CSC)/DCPP Security Building Weapons |i
| Storage Room

,

c. Technical Support Center (TSC)

9. Mcbile Environmen'tal Monitoring Lacora:Ory (MEML)

The following ecuipment is availaole in the MEML for use in routine anc
emergency environmental monitoring. Surveillance is ;;er#cr ed in
nor:1al use.

a. Nal Detector

b. ige Detector

c. HP 984SC Computer

d. Multicnannel Analyzer

O
DCOCO3 5V
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e. High-Volume Air Sampier

f. Pressurizec Ion Chamoer (3)

g. Hign-Pressure Gas Samoler

h. ILD Reader

i. Instrument-Grace Electric Generators

J. . Emergency Assessment and Response System (EARS)

1) 984SC Comcuter

10. Plant Venicles

Plant venicles shall be inventoried and the plant venicle list uccatec
annually. The plant venicle list can be found in Table S.

FIXED EMERGENCY EOUIPMENTOV 1. Early Warning System

Testing and maintenance for the EWS Siren Units, listed in Table 9,
shall be performed according to the following senedule:

a. Weekly: A test cancel signal will be initiated.

| b. Monthly: Counter readings will be taken and a visual inspection
mace.

c. Quarterly: The inside of the compressor and the control and
| receiver cabinets will be inspected, and the sirens will be growl

tested.
|

! d. Annually: A complete inspection of all major ccmconents, as well
| as lubrication and cleaning of the unit will be cone.

| ENERGENCY FACILITY EOUIPMENT
|

1. Control Room
|

| Ecuipment available in the Control Room for radiological emergency
assesment and cormiunication and the surveillance performed on :nis
equipment is listed in Table 10.

O\
| O
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|
|

|
|



l' NC 2 NUMBER EP EF-5
OIABLC CANYCN PCWER dt ANT UNIT NC(S)

AEVISlCN A
DATE 4/19/32
PAGE 3 CF 35
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2. Technical Succort Center (TSC)

Equicment availacle in the TSC for emergency assessment, co=unicaticn
and other emergency functions of the facility and the surveillance
:erformec on tnis equipment is listed in Table 11.

3. 0:erational Succort Center (OSC)

Equipment availacle in the OSC for emergency functions anc
co=unications and the surveillance performed on tnis ecuipment is

listed in Table 12.

.
A. Emergency Operations Facility (EOF)

|

:cui; ment availacle in the EOF for emergency assessment, c:= uni ca ti on|

and otner emergency functions of the facility and the surveillance
performed on this ecuipment is listec in Table 13.

t
' TABLES

| 1. Contents of Radiological Emergency Kits
1

i ? Contents of Evacuation Kits

3. ' acations of First Aid Kits and Stretchers.

4 Contents of Hospital Kits

5. Portable Count Rate Meters

6. Portable Dose Rate Meters

7. Contents of Post-Accident Samole Kit

8. Plant Venicle List

9. EWS Siren Locations

10. Control Room Emergency Plan Equipment

11. Technical Support Center Emergency Plan Ecuipment

12. Operations Support Center Emergency Plan Equipment
,

13. Emergency Operations Facility Emergency Plan Ecuipment

CC0C03 SV



g OfABLO CANYCN PCWER PLANT UNIT NO(S) 1 ANO 2 NU BER p Ep.5

V DATE d/19/32
PAGE g CF 35

:7 2 EMERGENCY EQUIPMENT, INSTRUMENTS & SUPPLIES

;.TTACHMENTS

1. 69-9623-1 Emergency Kit Inventory Checklist Box 1

2. 69-9823-2 Emergency Kit Inventory Checklist Sox 2

3. 69-9S23-3 imergency Kit Inventory Checklist Sox 3

4 69-9369 Evacuation Kit Inventory Checklist

5. 69-9043 Emergency Plan Phone Numcer Verification List

6. 69-10766 Control Room Checklist

7. 69-10767 Technical Support Center Checklist

S. 69-10768 Technical Succort. Center Equipment Quantity check List

9. 69-10769 Operational Support Center and Operations Support Center
Checklist

V 10. 69-10770 Emergency Operatins Fr.cility Check List

11. 69-10771 Emergency Operations Facility Equipment Quantitiy Checklist.

12. 69-10582 Emergency Facility Forms File List

.

t
.
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.

CONTENT 5 0F 3A0!0 LOGICAL EMERGE.NCY KITS

Cta,T:TY

: TEM 1/95PP} 2(*NF.CTR.) ?(5HRF) 4(DCPC) 5(2C?D)

1. Instruction Sincer

5. Sanford Marking Pens 2 2 2 2 2

:. Rec Marting Pens 2 2 2 2 2
:. Slack Marx 1ng ; ens 2 2 2 2 2

d. Sall 3cint Pens 2 2 2 2 2

e. Scn Luis Obispo County
Mao 1 1 1 1 1

f. Ecuipment Location Dwgs.
(sets) 1 1 1 1 1

g. Emergency Environmental
Monitoring Field Data
Sheet (Forn 18-9259) 100 100 100 100 100

n. Emergency Onsite
Radiological Environ-
mental Monitoring
Drogram RS-7 1 1 1 1 1

i. aEmergency Offsite
Radiological Environ-
mental Monitoring
Program" EP RS-8 1 1 1 1 1

j. EP EF-5
Emergency Equipment,
Instruments and Supplies 1 1 1 1 1

k. Corporation Key (3A90909) 1 1 1 1 1

1. Information Center Key 0 1 0 1 1

m. Pocket Calculator 1 1 1 1 1.

2. Monitoring E;uipment

a. Dose Rate Meter (Rad Owl) 0 1 0 0 0
b. Oose Rate Meter

(HPI-1010) 1 1 1 1 1

c. Survey Meter
(Eber. E-140) 1 1 1 1 1

O
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TABLE 1 (Cont'd)
C0'! TENTS OF RADIOLOGICAL EMERGENCY KITS

CUAt,T:TY

" E.1 1(MSPP) 2(INF.CTR.) 3(SHRF) a(DC:0) 5(DC::'

c. 5:3 car: 5-M Proce
(Ecer. HD-2AC) 1 1 1 1 1

e. Pancake G-M ProDe
(Ecer. HP-210 or HP-250) 1 1 1 1 1

' 00cket Oosireters (0-5R) 2 2 2 2 2
;. ::cte: Des meters

(0-200-:' 2 2 2 2 I
q. :osimeter Charger 1 1 1 1 1

2. Air Sampling Ecuipment

a. 12 V Air Samoler and
Sample Head (w/o Battery,p Raceco H-8098) 1 1 1 0 0h c. 12 V Air Samoler and
Samole Head (w/ Battery,
Raceco H-809C) 0 0 0 1 1

c. 120 V Ac Air Samoler anc
Samole Heat
(Radeco HD-288) 0 1 1 0 0

c. Air Sample Particulate
Filters (pkg. of 10) 10 10 10 10 10

e. Iodine Filter Cartricges
(pkg. of 10) 3 3 3 3 3

f. Paper Envelopes for Smear
Samples 75 ' 75 75 75 75

g. Paper Envelopes for
Particulate Samples 25 25 25 25 25

h. Plastic Envelopes for

Iodine Cartridges
(pkg. of 30) 1 1 1 1 1

i. Forceos 1 1 1 1 1
j. Comoressed Air Cylinder 2 2 2 2 2
k. Sample Head w/ Adapter to

fit Air Cylinder 1 1 1 1 1
1. Air Cylinder Regulator 1 1 1 1 1

O
DC0003 11V
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OSCOntaminatiCn

a. PrCtective Clotning Sets
iceveralls, nocc,
cooties , ruccers , glaves ' 2 2 2 2 2

r ll Face Mask 2 2 2 2 2c. u

C. Tj0e H Ultra Filters for
Face Masks 2 2 2 2 2

c. Skin Decentamination Soac
(pt. octtle) 1 '. 1 1 1

e. Hano Brusn 1 1 1 1 1

Ficar scruc Brusn 0 1 0 1 1
#

g. Pacer Towels (pKg.) 0 1 0 1 '.
n. Smear Pads (pkg. of 10) 1 3 1 1 '.
i. Plastic 3ags (38"x 55") 3 3 3 3 3

j. Bucket (10 quar *) 0 1 0 1 1

k. Decontamination Agent
(gallon bottles) 1 1 1 1 '.

1
1 5. Signs /3arriers

a. Radiation Signs
I (w/3 inserts) 2 4 2 4 4

b. Radiation Barricade Tape
(100' rolls) 2 2 2 2 2

5. Sampling E;uicment

3. Sample Battles (1 liter) 2 5 2 4 4

b. Plastic 3ags (IS"x 24") 15 15 15 15 15
c. Trowel 1 1 1 1 1

d. Gummed Lacels (pkg.) 1 1 1 1 1

'

7. Miscellaneous E;uipment

|
| a. First Aid Kit (si:e 10) 1 1 1 1 1

b. Screwdriver 1 1 1 1 1

c. Crescent Wrenen (S") 1 i 1 1 .

d. Scissors 1 1 1 1 1

O
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TABLE 1 (Cont'd)

C0t. TENTS OF RADIOLOGICAL EMERGENCY KITS

OUANTITY

ITEM 1(MSPP) 2(INF.CTR) 3(SHRF) 4(DCPP) 5(DCPD)

e. Stoowatch 1 1 1 1 1

f Roll of Dimes 1 1 1 1 1

g. Masking Tape
(2" wice rolls) 2 2 2 2 2

n. Flasniign:s w/ Batteries 1 2 1 2 2
1 E<:ra Batteries 2 4 2 4 4

;. Ea::ery Dowered Lantern
we 7.5 v' Ba::ery 1 1 1 1 1

k. Scl: Cutter 0 0 0 1 1
1 " Kwik-kold" Packs 4 4 4 4 4

m. Grass Snears 1 1 1 1 1

0G

|

,
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TABLE 2

CCNTEi;TS OF E'/ACUAT:CN <:T5

CUANTITY
ITEM PER <!T

l Eber! 9e E-il0 Survey ideter ai n -P-240'

..

5tarcar: G-M Proce 1

v ter 12. Rad Cwl Cose Rate e

3. Self-Reading Dosimeter Pencils, 0-200 mR Range

1 Dosimeter Charger 1

5. Barricace Tace, 100-Foot Rolls 2

6. P3ckages of 2-Incn Filters (10 filters / package) 50
t

7. Sullhorn 1

l 3. Plastic Bags (14' X 24") 3

:

( 9. Ballpoint Pens 4

t

i 10. Flasnlignt 1

11. Pocket Calculator 1

| 12. Corporation Key (3A90909) 1

| 13. Infor nation Center Emergency Room Key 1

|

| 14 Instruction Bincer:
1

a. Emergency Procedure G-5, " Evacuation of
Nonessential Site Personnel" I

b. Form 69-9310, " Post-Evacuation Vehicle Monitoring |
Cata" 50

c. Form 69-9311. " Evacuee Monitoring Data: 100 I
'

d. Form 69-9369, * Evacuation Kit Inventory Checklist" 5-10 |

|

|

O
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TABLE 3

LOCATIONS OF FIRST A!D K!TS AND STRETCHERS

FIRST AID
LOCATION KIT STRETCHER

1. Security Building 1 1

2. Administration Building 1 1

3. Intake Structure 1 1

4 Turcine Building
a. -85' Elevation

1) Machine Shoo Area
a) Tool Room 1

b) Welding Shop 1

c) Machine Shop 1 1

2) Electric Shops in Units 1 and 2s

,) 12kV Switcngear Rooms 1
'v 3) North and Soutn Walls near Stator Coil

Cooling Units 1

b. +119' Elevation
1) Materials Facility 1

2) QC Offices 1

3) Wall Outside Elevator 1

4) Electric Shop Area A 1

c. +140' Elevation
' 1) Day Shift Foreman's Office 1 1

2) I&C Pressure Calibration Lab 1

3) I&C Shop 1

Auxiliary Building (Unit 1 Passageway near
5.

a. +64' Elevation
elevator) 1 1

b. +85 ' Elevation
1) A0 Office 1

2) First Aid Room 2 (gurney)-

3) Access Control 2 1,

4) Auxiliary Building Control Board 1

5) Hot I&C Shop 1

c. +115' Elevation (Unit 1 passageway near
Makeup demineralizers) 1 1

d.140' Elevation (Control Room) 1 1

O
DC0003 15V
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m,j. EMERGENCY ECUIPMENT, INSTRUMENTS & SUPPLIES
.

TABLE 3 (Cont'd).

.

LOCATIONS OF FIRST AID KITS AND STRETCHERS-

,

FIRST AID
LOCATICN KIT STRETCHER

l 5. Fuel Handling Buticing (Hot Snoo) 1 1

7. Containment
5. 140' Elevation by Main Personnel Haten 1

c. 91' Elevation at Base of West Stairway 1

3. 500kV Swit:nyard 1

9. Clarifier 1

10. Comcany Venicles 1

11. Raciclogical Emergency Kits (5 kits) 1

O

. .

.

O
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PAGE .

.<
nTLE. EMERGENCY EOU:PMENT, INSTRUMENTS & Si:PFLIES -

TABLE

CONTENTS OF HOSP!TA'. K!TS

Each of two hospital kits snali contain the folicwing minimum items:

ITEMS CUAhTITY

Filtered respirators 2 eacnDisposable coveralls a eacn
Hood a eacrDisposaole snoe covers a pair
Surgical latex gloves ; cox
Ruocers a cai-
Masking tape, 2" width 2 rolls
" Radioactive Material Area" sign 5 eacn
" Surf ace Contamination Area" sign 5 eacn
"Hion Radiation Area" sign E eacnO " Radiation Area" sign 5 eacnV Barricade tape,100 yd. roll 2 eacn
Ty raps Minimum 30
" Radioactive Material" labels 4"x6" 10 each
" Radioactive Material" labels 1"x3'' 1 roll
E140N/HP-210T 1 each
HP-260 1 each
Spare detector 1 eacn
1 Allen wrench 1/16" I eacn
1 HPI-1010 or equivalent 1 each
0-200 mR pencil docimeters 2 eacn
0-5R oencil cocimeters 2 each
dosimeter charger 1 eacn

| 2" smears w/ envelopes 100 each
| 2" air sample filters w/ envelopes 50 eacnPlastic envelopes 3"x5" 30 each

Gummed lacels 40 each
Plastic bags 38"x65" 6 eachGrease pencil 1 eacnBallooint/ felt tips pens 3 each
Waterproof pen 2 eacn

( Personnel Decon Record Sheet 6 each
|
,

O
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nits. EiiE.GEiCY ECUIPMENT. II4STRUMENTS & SUPDLIES

TABLE 4 (Cont'0)

CONTE 175 CF HOSPITAL KITS (Cont'd)

"TE"5 CUANT'7Y

::ntamination Survey Sheet 6 eacn
Raciaticn Survey Sheet 5 eaci!
:orceps 1 eacn
5. Tear cacs (Oly of 10) 2 pkg
'acical referral form 62-6015 3 each
'.i nt :uty letter 3 eacnE

::as: : ::ags 13" <24" 12 eacn

!

i

!
.

O

.

O
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trTLE. EMERGENCY EQUIPMENT, INSTRUMENTS & SUPPLIES
.

TABLE 5

PORTABLE COUNT RATE METERS i

Instrument Detector Radiation P rima ry !

(Mocel No.) Tyoe Measured Range Use

Beta-Gamma Survey 0-700, 0-7000 General
Meter (E-140), witn 0-70, 000 CPM contamination
the following surveys
detectors;
a) Hand probe

(HP-260) GM Beta, Gamma
b) Hand proDe, end

wincow,
(HP-230A) GM Beta ,Gama

c) Hand probe
(HP-240) GM Beta, Gamma

'

d) Shieldec hanc
proce,(HP-210) GM Beta, Gamma

Count rate meter 0-500,0-5K, Personnel
(RM-15) for use with 0-50K, 0-500K contamination

| GM probes listed GPM surveys
| above, and: (f risker) ,

a) alpha scintil- ZnS(Ag), Alpha
| lation proce 59 CM-
| (AC-38-7) sensitive
I area
I

b) gama scintil- NaI(II), Gama
lation prooe 2" x 2"
(SPA-3)

Count rate meter 0-500, 0-5K, General
(PRM-6) for use with 0-50K, 0-500K contamination
GM probes listed CPM surveys
above AC-38-7 and See See
SPA-3 proces above above

|
|

1
-

|

|

)
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iiTLE. EFERGENCY EOUIPMENT, INSTRUMENTS & SUPoLIES

.

TABLE 5

PROTABLE DOSE RATE INSTRUMENTS

Instrument Detector Radiation 3' 1 ma ry
(Model No.) Tyce Measured Range Jse

Rad Owl (RO-1) Ion Chamc9r Seta , Gamma Ocse rate: Seta anc 3ama
1.7 mg/cm- 0-5, 0-50, ose ra:e
beta windcw, 0-500 mR/hr
air fill gas 0-5, 0-50

0-500 R/hr
Integrate:
0-5, C-50,

0-500 mR

Radgun Pressurized Beta,Gama 0.01-10 mR/hr Gamma

(AGS-10K-SR) argon fill 0.01-10 R/hr cose rate
gas 10-10,000 R/hr
ionchamger,
20 mg/cm
bets window,
(10 atm)

' HPI Multiplying Gamma Dose rate: L0w level
| Multiplying ion enameer Neutron 0-0.1, 0-1 gama

Ion Chamcer tissue 0-10, 0-100 dose rate

(1010) ecuivalent 0-1000 meads /
walls and hr
fill gas Integrate:

0-0.01, 0-0.1,
0-1 mrad

Portable REM BF Neu m n, 0-5, 0-50, Neutron
3Counter thermal to 0-500,0-5000 dose rate

(PNR-4) 10 MeV mrem /hr ,

Teletector Twin G-M Beta ,Gama 0-2 mR/hr, 9 eta , Gama
$112 tut;es 30 mg/ 0-50 mR/hr dose rate

cm' beta 0-2 R/hr
window 0-50 R/hr

0-1000 R/hr
.

R0-3 Ion chamoer Beta, Gamma Dose rate: Beta, Gama
3.5 mg/cm' 0-5, 0-50, ccse rate
beta window, 0-500 mR/hr
air fill gas 0-5 R/hr

O
DC0003 20V
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nyt- EM E :G E.'.C y E0';I "ENT, INSTD.UMENTS & SUPDLIES

TABLE 7
,

.

:CriTE1;TS OF POST ACC: DENT SAMPLE K!T

* TEM OUAf;T:TY *

1. Instruction Binder

a. Sanford Marking Pens 2
b. Red Marking Pens 2
c. Black Marking Pens 2
d. Ball Point Pens 2
e. EP EF-5

Emergency Equipment, Instruments, Supplies 1
f. CAP G-1

Access to IPLSS Area, Post Accident Sample
Preparation, Handling, and Analysis 1

O~
g. CAP G-2

Interim Post LOCA Sampling System 1
h. EP RB-12

Mid and High Range. Plant Vent Monitors 1
1 EP RB-13

Improved In-plant Air Sampling for Radiciodices 1
j. Emergency Phone Directory 1
k. Pocket Calculator 1

2. Monitoring Equipment

I a. Dose Rate Meter (HPI-1010) I
c. Survey Meter (Eber. E-140) I
c. Standard B-M Probe (Eber. HP-240) 1
d. Pancake G-M Probe (Eber. HP-210 or HP-260) 1
e. Teletector (Eberline 6112)
f. Pocket Dosimeters (0-5R) 2

I g. Pocket Dosimeters (0-200mR) 2
n. Dosimeter Charger 1
i. Finger Ring Dosimeters 12

(O,

| DC0003 21V
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rire. EMERGENCY EOUIPMENT, INSTRUMENTS & SUFCLIES

-

.,

CONTENTS OF POST-ACCIDENT SAMPLE KIT (cont.)

ITEM : CANT O

3. Air Samoling Ecui:: ment

a. 12 V Air Samoler and Sample Head
(w/Battar, Raceco H-809C) 1

b. Air Samole Particulate Filters (pkg. of 10) 10
c. Icoine Filter Cartridges (pag. of 10) 3

d. Pacer Enveloces for Smear Samoles 'S
e. Pater Envelcoes for Particulate Samoles 25
f Plastic Enveloces for Iodine Cartricges

(pkg. of 20) I
g. Forteos 1

n. Comoressed Air Cylincer 2

i. Samole Head w/ Adapter to fit Air Cylinder 1

j. Air Cylinder Regulator 1

A. Prote tive C1othing/ Decontamination

a. Protective Clothing Sets
(coveralls, hocd, booties, ruboer's, gloves) 2

b. Full Face Mask 2

c. Type H Ultra Filters for Face Masks 2

d. Skin Decontamination Soap (pt. Bottle) i
e. Hand Brash 1

f. Floor ScrJo 3FJsh 1

g. Paper Towels (pkg.) 1

n. Smear Pads (pkg. of 10) 1

1. Plastic Sags (38" x 55") 3

j. Bucket (10 cuart) 0
k. Decontamination Agent (gallon bottles) 1

5. Signs / Barriers

a. Radiation Signs (w/3 inserts) 2

b. Radiation Barricade Tape (100' rolls) 2

.

O
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NUMBEROIABLO CANYCN PCWER ALANT UNIT NO(S) .' AND 2 5
AEVISION 1
DATE ' , . _ ,

; ' CA' "2 ',/>r PAGE - ,.

.: ::
?ITLE EMEDGENCY EOUIDVE!!T, INSTPUMENTS & SUPPLIES

::NTE'.75 CP POST ACC:0ENT SAMPLE K!T (cont.)
.

. .. y
,........v.i.. ..e. ..

5. 52 r' ; E:/ : s *

orgs
1

Sii,er recli:e ( Ag!) cartricges 12
| Eberline moce 6112 Telector 1

30 c: stainless steel licuid sample vessel 1

10 :: stainless steel licuid samole vessel 1Glass viais (14 cc) w/rueber s:c;cer installec 12
5 cc Snielcec syringes w/ needles 5
1c Shielced syringes w/ needles 5
Sample filter / cartridge nolder assemoly 2
Surgical tuoing (1/4") E'
Duct tace 3

{
'

7. Miscellaneous Eauipmen:

a. First Aid Kit (size 10) 1
b. Screwcriver I
c. Crescent Wrench (8") I
c. Scissors 1
e. Stopwa::n

1f. Masking Tape (2" wide rolls) 2
g. Flasnlignts w/ Batteries 1
h. Extra Batteries 2
i. Battery-Powerec Lantern w/7.5 V Battery 1

|

|

.

.

:
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nu EVERGENCY EOUIPMENT, *NSTRUMENTS & SCP: LIES

TABLE 3
DIABLO CANvCN 0'W ED ?LANT

d '-.a h i si.,i ci . 5T

-:- :a -?. t. v y vy: , .:...-- ::-.r.:- .-uu. , . . . c. ; e
..u. r . . - .. . . __ .. ..

3-647C 3-1 Secan 73 :Lf"OUTH 233 ;<3 :13n: v 3;e-a

3-3994 P-1 Secan 77 :CR0 022 5HC O''i:e Su:e-v scr

3 4506 P-1 Secan 77 FORD C23 5' G Office Su:e-vis rr

3-5014 3-1 5:ationwagon 73 :LYMCUTH 725 UUA Cf' ice 5.:e : ::-

3 A570 2 Van 79 CCCGE 137 XLR Cf# ice Su:erv ser-

3-9064 ?-1 5edan 79 ?LYMOUTH 292 W E.' Securi y Su:ervisor

3 A713 Ca Pickua 73 CCCGE 'MS5362 Secur1:y.

3-3332 Pickuo 79 "HEVROLET iP70245 Security (:n 1:an
frcm Chem i Rac)

3 A229 C-2 Pickup 73 FORD 1X74799 wechanical vaintenance

3-CC03 C-2 Pickuo 73 00CGE 1739700 Meenanical Maintenance

3-A253 C4 Pickup 79 CHEVRCLET IN20205 0:erations

3-0435 Pickup 30 CHEVROLET IV61223 Chem i Rao

3-3597 Pickuo 30 CHEVRCLET 15307:1 Chem i Rac
.

3-2903 C-2 Trucx FORD 69676L Meenanical .w intenancea

3-5052 C-2 Truck GMC 37032X Mechanical Maintenance

CN LCAN 2.0M 3ENE.1AL CCNSTDUCTION

3-8226 P-1 Stationwagen 74 HORNET 932 JZQ Office Su ervisce

3 4997 C-2 Pickuo 74 COCGE 79260X Mecnanical Maintenance

3-2903 C-2 T ruck FORD 69676L Meenanical Maintenance

3-5052 C-2 Truck 3MC 37032X Meenanical Maintenance

O
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NUMBER
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AEVISIONO DATE :,.....
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TIT;.E E"ERGENC'f ECUIPMENI, .*I;SIELMEIIS 5 3LPPLIE3
"

IABLE 9
EWS 5! EN LO:AT*0?;5

I:: E'. '.C . LCCATIC?;

I tic e n .vorro Bay - near :ne : .:ersect or
of 3ecuCia anc 3;r;"..

lA CayuCos on 5:ancarc Gil pr0;erty near
I Hionway 1.

2A Morro Bay, Mccel 2|

IS Near :ne Cayuces :emetary on -ignway '..

1C Cayucos near :ne intersec:1on of 4:n &
Pa rk

(2) On PG&E property at the Morro Say Power
Plant. -

(3) In Morro Bay, on Morro Avenue nor:n of
Olive.

3A In Morro Bay, near :ne intersection of
Ridgeway street and Fairview Avenue.

6A In Baywood Park near the intersection
of El Morro Avenue and 6th Street.

7 In Los Osos on Pecno Valley Road
several blocks west of Pine Avenue.

.

8A Montana de Oro Park near the Ranger
Station.

8B Montana de Oro Park near the Ranger's
residence.

8C On the Field's property south of tne
gate.

80 On tne Field's property near the Field's -

residence.

9 Near Highway 1 on PG&E's Baywood
substation yard. -

DC0003 25V
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NUMBEROIABLO OANYCN PCwER PLANT UNIT NC(S) ; 47,0 2 p [".3

OATE *
..

PAGE I'.0F' 2,- ..:= a:
?:Tti O E3GE.1CY ECU*PME.NT, *NSTRt>ENT5 i SUP" LIES

. :.. :.. . t.or....e.,-s . . .

.- . . . . . J, C . , - _ - , - . . ,: .,
.. .

10 Near -1; ad . nes ' Sar .;:s':: :rees
Reac.

': r ';rua, . . 5- ---- :- :.es : .; ~ ece..

13 On 91 gnwa;. . *c e*"We s * : !"i a l i r e ' *.e r ..

.: On Hignway 1 accut './2 mile aest of t.1e
Calif 0rnla Divts:cr o# . o re s t ry .:

15 :n Sar ais 0 1sce ac ;ss :na 5: ee: ' rem.

City fire Station :n No. horre Street.

16 In San Luis Obisco near 3ranc Avenue arc
Slack Street.

17 In San Luis Obisco :arking lot nex to
:ne fire station on Garcen Street.

IS On Clark Valley Reac - near :ne 3GiE SCO
kV r1gn: of way.

19A Clark Canyon off Los Oscs val:ey 3d.
10C08

19C Los Osos - near :ne end of Valley
View Place.

190 In Los Osos - on Nipceo Avenue Eas: Of
Scuta Bay Soulevarc.

19E In Los Oscs near :ne fire station en
Calle Carcenay.

20 On Los Oscs Valley 3. cad near :ne 500
kV rignt of way.

21 On Las Oscs Vally Dead eas of Turri Doac.

22 On Los Osos Valley Read accut 1.5 miles *

eas: Of No. 21.

23 Near the intersac-ict, of O'Cennor Way anc
Footnill Roac.

O
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BECIABLO CANYCN POWER PLANT UNIT NO(S) 1 AND 2 EP E *bg CN"'
OATE I
PAGE i',U/S2..

4/ *:
TITLE EMERGENCY EQUIPMENT, INSTRUMENTS & SUPDLIES

TABLE 9 (Continued)
SIREN NO. LOCATION

23A On O'Connor Way acout 2 miles west :f 23.

24 On Perfumo Canyon Road.

24A About 2000 ft. scuth of Perfumo Canyon Reac.

246 Near tne end of Sycamore Canyon Roac.

25 At the top of Perfumo Canycn Road.

25A On Coon Creek Road aoout 1-3/; miles
west of See Canyon Roac.

26 See Canyon.

26A On Coon Creek Road aeout 1/2 miles west of
See Canyon Road..

27A On See Canyon Road about I mile east of 273.

27B On See Canyon Road about 3500' west of 25A.i

1

27C On See Canyon Road about 2500 east of Davis
! Canyon Roac.

i 27 On See Canyon Road about 2500 east of Davis
'

Canyon Road.

29 On Los Osos Valley Road about 2000' south
. of Madonna Road.
|

29A Off Los Osos Valley Road in Laguna Lake area.

30 In San Luis Obispo on Meisner Road.

31 In PG&E's Service Center yard on So.
Higue ra.

31A Near the end of Davenport Road.I

-

| 31B On Highway 101 Frontage Road south of 50.
Higuera off ramp.

A
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OuBLO CANYCN PCWER PLANT UNIT NC(S) ; A,';D 2 ,, [p [F.3
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:: ::
tit.E EME3GENCY EOUI?"ENT, IN5':L"I'. 5 & SLPoL:E5

TABLE .: (20n:1 cued)
5::EN NO. t.0 CAT:0N

31~ On Hignway 101 Pr:ntage : ac accu: 2CCO #:.
nce n af 500 'c/ r,gn: Of ay.

32 Ca Scutre Canyon Roac eas # Hignway 101.

33 a ross street from Seliview - Sants tec
Scncol on See Canyon Road.

34 :n av11a Beacn near DCPP secur1:y gate.

3;A L1gn: a.ouse local coverage.

35 In cown:cwn Avila Seacn near San Ant:nio
Street.

36 On Hignway 101 near Palisaces Drive.

37A At Shell Beach fire station.

38 On Mattie Road near McLintock's restaurant.

38A On Shell Beacn Road nor:n of Ocean Way.

39 In San Luis Obispo on Santa Fe Road soutn
of Tank Farn Road.

40 On private property south of San Luis
Airport.

41 North of the Town of Edna.

42 On Price Canyon Road on Grace Oil procerty.

43 On Price Canyon Road about 1 m11e norin oft

! Pismo 3eacn.
|

44 In Pismo Beacn on a watertank in suodivision
above Pismo Beach.

*

45 In Pismo Beach on Bello Road near Veteran's
Hall.

46 On Highway 1 South Pismo Seacn.

O
OC::CO3 2SV
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R
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#
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35
TITLE EMERGENCY EQUIPMENT, INSTRUMENTS & SUPDLIES

.

TABLE 9 (Continued)
SIREN NO. LOCATION

47 In Grover City - 4:n and Manhattan.

48 In Oceano on Railroao Avenue.

49 In Grover City at Water 7ower.

50 On Halcyon Road near Oceano city limits.

51 In Arroyo Grande near new fire station.

51A At PGancE substation on Valley Reac south
of Arroyo Grance.

52 On Arroyo Grance Road east of Arroyo Grance.
,

52A On Print: Roac north of Arroyc Grance.

52B On Noyes Road north of Print: Road,gS
b 498 On Central Boulevard north of Arroyo Grance.

49C On Central Boulevarc about 4000 ft.
north of 49B.

53 On Valley Roac about 7000 ft. scuth of 51A.

56 Near intersection of El Campo & Clarkway.

57 On Valley Road aDout 7000 ft. Scutn of 53.

58 On Stanton Road South of Los Berros Roac.

59 Near intersection of Los Berros e'id Keokee.

60 On Pomeroy Road.

61 On Willow Road at Black Lake County Club.

(
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nTuL EMERGENCY EQUIPMENT, INSTRUMENTS & SUPPLIES

TABLE 10
j

l

CONTROL ROCM EMERGENCY ?LAN EOUIPMENT j

ITEM SURVE!LLANCE TYDE/ :ECUENCY

a. Emergency Assessment and Later
Rescanse System

1) 9845C Comcuter

b. Manual Dose Projection E::ui; ment Inventory / Quarterly ('.'se form
69-10766)

1) Base Mac
2) Seven Overlays

.

c. Closed Circuit I'l Cameras Refer to the Tecnnical Succor:
Center

d. Ccmunications See STP I-29

1) Radio
2) Teleonone
3) Emergency Signal

e. Radiological Display See STP I 44
f. Radiation Monitoring Display See STP I-18

.

O
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a 2:
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i

!

I
'

TABLE 11

TECHNICAL SUPPORT CENTER EMERGENCY PLAN ECUIPMENT

I*EM SURVEILL ANCE TYPE /RECUE.';CY

a. Nuclear Data Communications System None-used normally

lD. Control Room Closed Circuit Operability Check / Quarterly
| TV Monitors
l

|
Ic. Ccamunications Operability Check /Ouarterly

1) Radio
2) Telephone

c. Emeroency Assessment and Response Later
System

e. Manual Dose Projection Equipment Inventory /0uarterly

1) Dose Map
2) Seven Overlays

f. Computeri:ed Records Inventory Equipment /Ouarterly
Management System

g. Documents Nonnal Document Control
Practices

1) Plant Manuals

Volume 2 - Operating Procedures
Volume 3 - Emergency Procedure
Volume 4 - Licenses & Permits
Volume 7 - Radiation Control

Standards & Procecures
| Volume 9 - Temporary Procedures
'

(Curves & Misc Data)
Volume 11- Emergency Plans

.

|
|

[ h
l V

DCDD03 31V
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PAGE
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7:TLE. E'dEFGENCY ECUIPMENT, INSTP.UMENTS & SUP:L- ES

.

TECHNICAL SUPDGRT CENTER EMERGENCY :LAN ECU:: MENT (cont.)

LEr' { |ITEM SURVE:'._M:CE T'/:E '::E:
TYPEMOUENCY

2) Piping Scnematics

3) Instrument Scnematics

4) Electrical Diagrams, Lcgic Diagrams
and Electrical Ar-angements

5) Ocerating Valve Diagrams

5) Drawing 102037 - Instr; ment
Locations

7) Drawing 102038 - Instrament
Reference

3) Ccmolete Set of Drawings

9) Ccmolete Set of Occuments

1. Use Form 69-10757

2. Use Form 69-10758

0
0C0C03 32V
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nTi.E EMERGENCY ECUIPMENT, INSTRUMENTS & SUPPLIES

TABLE 12

CPERATIONAL AND OPERATIONS SUPPORT CENTER EMERGENCY PLAN EOUI;ME'I |

ITEM SURVEILLANCE TYPE /;RECUENCY
|

Operational Support Center (Security Building) |
a. Kits for Emergency Use

1) Emergency Kits (2) Refer to Section 1

2) Evacuation Kits (2) Refer to Section 2

3) Hospital Kits (2) Refer to Section 4

b. Communications

1) Radio Refer to Security Procecures
V 2) Telepnone

A) Direct line to TSC/CR Operability Check /0uarterly
B) Rolm phone Operability Check / Quarterly

(Use Form 69-10769)

Operations Support Center (Access Control / Cold Macnine Shop)

a. Communications

1) Teleonone

A) Direct line to TSC/CR Operability Check / Quarterly
B) Rolm pnone Operability Check /Ouarterly

(Use For n 69-10769)

OG
DC0003 33V
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0cueto cANYCN PCWER *t. ANT UNIT NC(S) 'O2 p {, .3; .

DATE

[: .0#.../ ',
PAGE ..

;- ;;
7tTt.E. EMEFGENCY EQUIPMENT, INSTRUMENTS & SUPPLIES

.

TABLE 13

EMERGENCY OPERATIONS FACILITY EMERGENCY PL4M ECU PMENT

' EM SURVEILLANCE '" E/:RECUENCY

l3. Nuclear Cata Communications Oceracility Check /Cuarteriy
System (NOCS) Terminal

lb. Emergency Assessment Ocerso111ty Check /Cuarterly
and Resconse System (EARS)

1) 9845T Comcuter
2) Chrematics Colorogronics Disolay

c. Manual Dose Projection Equipment Inventory /Qua rterly;

1) Base Map
2) Seven Overlays

ld. Ccmunications Operability Check /Cuarterly

1) Radio
2) Teleonone

Ie. Auxiliary Generator Ocerability Check / Quarterly

f. Consumables

1) Emergency Fonns Inventory /Cuarterly7

2
| 2) Office Supplies Check / Quarterly
l
1

I

!

!

O
DCCC03 24V
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NUMBERt:ABLO CANYON DCwER E!. ANT UNIT NC(S) ' AND 2 *

REVISICN
,

O)
IDATE

f..f5k/b2
( PAGEs, ,g

..

-TLE E"E GE.NCY E:U:PfdENT, INSTRUMENTS & SUPPLIES
.

E."E R G E T.C V GPERATIONS FAC:L:TY EMERGENCY PLAN ECUIDMENT (cont.)

'TE" SURVEILLANCE TYCE/FREOUENCY

g. Documects

:) Plan: Manuals Normal Document Control
Practice

Volume 2 - Operating Procecures
Volume 3 - Emergency Procedures

(3 copies)
Volume 4 - Licenses & Permits
Volume 7 - Radiation Control Standarcs

and Procecures
Volume 9 - Temporary Procedure

(Curves & Misc Data)
Volume 11 - Emergency Plans (3 copies)

O)q 2) Piping Schematics

3) Instrument Senematics

4) Electrical Diagrams, Logic Diagrams
and Electrical Arrangements

5) Operating Valve Diagrams

5) Drawing 102037 - Instrument Locations

7) Drawing 102038 - Instrument Reference

1. Use Form 69-10770

2. Use Form 69-10771

i

.

L

DC0003 35V
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l

53-9E23 1 4/82 (23) S0X NU. 1
Page 1 of 2

.

NUCLEAR JLANT OPERATIONS
DIABLO CANYON POW 2?. PLANT UNIT NOS. 1 AND 2

EMERGENCY KIT INVENTORY CHECX LIST
.

;IT NO. KIT LOCATION

CUARTER DATE PERFORMED SY

BOX NO. 1 QUANTITY

DEFECTIVE
REQUIRED PRESENT OR MISSING REoLACEC

1. Samole Ecuipment

a. Sample Bottles (1 liter) '

b. Trowel 1

2. Air Samoling E0uipment

a. 12V Air Samoler - Samole
Heac (w/o Battery, Raceco

*
H-8093)

o. 12V Air Sampler + Sample
Heac (w/o Battery, Radeco

*
H-809C)

c. 120V AC Air Samoler + Samole
Heac (Raceco HD-288) _

*

c. Iocine Filter Cart-icges
(Pkg. of 10) 3

e. Air Cylincer Regulater 1

f Compressec Air Cylircers
(at 1700 osi) 2

g. Samole Head w/Acacier 1 ___

3. Protective Clo:ning/Decontami-
nation

a. Raciacwasn Decontamination
Agen: (1 Gal. or Ecuiv.) I

c. Skin Decontamination Soao 1

(1 pt. or Equiv.)

c. Hanc Brusn 1'

l

_ .



l

H-rE23- . 1/32 (23) 30X ,*10.1 )

Page 2 of 2
.

O |lEMERGENCY CT DIVENTORY CHECKLIST .

!

CT *i0. UT LOCAT!CN

OUARTER DATE PERFORMED SY _

30X NO. 1 CUANTITY
,

n.e.re...1. len...

ac t_.a e.ne x .q f. .e. t *t . g gna .ia r n.,U f a r.]. . o. .r.. .q i s.. v sn. i n. . ..

'
c. ricor 3cruc Brusn

*
e. 3GCKet

Checx witn accrocriate inventory list locatec in infernation bincer for*

ki recuiremen 3.

O

.

O

- - -- -



59-9523 2 4/32 (25) 50X NO.2
Page 1 of ?

w
flVCLEAR PLANT OPERATIONS

DIABLO CANYON DOWER PLANT UNIT NOS. I AND 2

EMERGENCY KIT INVENTORY CHECX LIST ,

<*T NO. KIT LOCATION

OUARTER QATE _

PERFORMED SY

30x NO. 2 CUANTITY

DEFECTIVE
REQUIRED PRESENT OR MISSING REPLACIO

1. Instructions, Procecures -
supplies

a. *nstruction Sincer 1

c. Tacle of Contents I

c. Inventory Lis: (By Box) I

d. Sanfor: Marxing Pens 2

e. Red Marking Pens 2

f. Black Marking Pens 2

t

j g. Ball Poin: Pens 2

n. SLO County Y.ac 1

1. Ecuioment Loca:icn Drawings
1(se )

j. Corporation Key (3A 90909) I

*
k. Information Center Key

1. Emergency Onsite Environ-
mental Montr. Proc., RS-7 I

m. Emergency Offsite Environ-
mental Montr. Proc., RS-R 1

n. Emergency Ecuio., Instr.,
and Sucolies, EF-5 1

c. Record of Potassium Iodine
Distribution, Form d18-9395 1

|

[

'
-- - - - - - - . _ . - _ . _ _ _



.

30X 25;-3823-2 '/32 (25) s ge 2 of 3a

EMERGENCY <!T INVENTORY CHECK LIST g

CT Nd. KIT LOCATICN

O'J A PTE?. CATE PERFORMED SY

.

30X NO. 2 QUANTITY

DEFECTIVE

REOUIRED PRESENT OR MISSING REP' ACEO

Emergency Environmentala.
Moni cring Field Data Sheet
(Porm 18-3259) 100

Ccmouta: ion Pacer (Packet) 1
:.

Calculator 1c.

2. Air Samoling Ecui; ment

a. Air Samole Par:'culate Filters
(Pkg. of 10) . 10

3. Paper Enveloces for Partic-
ulate Samples 25

". Smears w/ holder
20 _(per set)

c. Plastic Eavelopes for Iodine
Cartricges (Pkg of 30) i

1e. Forceps

f. Plastic Bags (18" x 2?") 15

3. Miscellaneous Equipment .

I a. Gummec Labels (Pkg) 11

*
i
I 3. Flasnlight w/ batteries
1 *

c. Extra Batteries'

1d. Roll of Dimes
1

1e. Stopwaren

I
f. Scissors

|fg. Crescent Wrenen (3") 1

1
i

|

|

__



_. ,

59-9223-2 4/52 (25) BOX NO. 2
' Page 3 of 3

EMERGENCY V* INVENTORY CHECX LIST

V!T NO. KIT LOCATION
.

QUARTER CATE PERFORMED

BOX NO. 2 QUANTITY

DEFECTIVE
REOUIRED PRESENT OR MISSING REPLACED

n. Screwdriver 1

i. First Aid It (Si:e 10) 1

j. Masking Taoe (2" wide rolls) 2

k. Battery Powered Lantern
(w/7.5V Battery) 1

1. "Xwik-kold" Packs a

.
m. Bolt Cutter

n. Grass Shear 1

4 Protective Clothing /
Decontamination

a. Protective Clothing Sets
(coveralls, hood, booties

2ruboers, gloves)

b. Full Face Mask 2

c. Type GMR-S Filters (or eouiv.)
2for Face Mask

d. Smear Pads (Pkg of 10)

Ie. Pacer Towels (pkg)

3
f. Plastic Bags (38" x 65") .

.

5. Signs + Barriers

a. Radiation Signs (w/3 *

inserts)

b. Radiation Barricade Tape

(100' Rolls) 2

' Check with accropriate inventory list located in information binder for
ki recuirements .

.
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, 5.-9322-2 4/S2 (25) 50X NO. 3
Page 1 of 1

.

NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT N05. 1 AND 2

EMERGENCY KIT INVENTORY CHECK LIST ,

KIT NO. KIT LOCATION

OUARTER DATE PERFORMED BY

BOX NO. 3 OUANTITY

DEFECTIVE
REOUIRED PRESENT OR MISSING REPLACED

1. Monitoring Equipment

a. Dose Rate Meter (Rad Owl) *

b. Dose Rate Meter (HPI-1010) *

c. Survey Meter (Eber-E-140 or
E-140N) 1

d. Standard G-M Probe (Eber
HP-240 or Equiv.) 1

,,,

,

e. Pancake Probe (Eber HP-210
or 260) 1

f. Pocket Desimeter (0-5R) 2

g. Pocket Desimeter (0-200mr) 2

h. Dosimeter Charger 1

* Check with appropriate inventory list located in information binder for
kit requirements.

O



_ _.

15-9369 Rev. 6/80 (4) Page 1 of 2

O DEPARTMENT OF NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT NOS. I AND 2 *

~

EVACUATION KIT INVENTORY CHECK LIST .

.

KIT NO. DATE PERFORMED BY
*

4

CHECKED

DEFECTIVE *

OR
ITEM OUANTITY OK MISSING REPLACED

l. Binder Contents
a. General Appendix 5

1 O O Ob. Forn 18-9310 50 g
c. For= 18-9311 100

0d. Form 18-9369 5-10 C C g
2. Saliccint pens 4 0

|

| 3. Calculator (I.D. Nc. ) 1 O
Of Battery UV

| A. Flashlignt I L.)

| Batteries -

5. Plastic bags (14"x24") 3 0 0 0
6. Bullhorn (I.D. No. _ ) I C

| Batteries 1 O O
7. Packaoes of 2" filters (10 filters

per package) 50 C C
E. Barricace tape, 100 ft. rolls 2 C C
9. Desimeter engr. (ID No. ) 1 C C

Battery
'

O O O10. Desimeter cen:ils, 0-200 mR e

11 Ra: 0 ~. I C C C
(Replacement inst. Nc. )

12. Eberline E-140 Survey Meter 1 C C C\
d (Reclacement Inst. No. )

.

., , , - - - - - - - - -



18-9359 R:v. 5/80 (4) Page 2 of 2

O-

. . . ..
.

CHECKED
DEFECTIVE

OR
ITEM QUANTITY OK MISSING REPl. ACED

13. HP-240 GM Probe

(ID No. ) 1 C C
14 Corporation Key (3A90909) 1 C C
15. Info Center Emergency Room Key 1 C C C

REMARKS
.

O-

APPROVED DATE

i

l

|

I
|

!

|

!

O
|
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69-9011 4/ft' (' ) Page i of 2

DLPARil11 til Of fillCil AR l'l Atli OPERAII0flS
DI Altl0 CAflV0fl POWER PLAlli

il11 RGI flCY l'l All Pilotll fillHBLR VERiflCAT10fl CllECFLIST

till CtlD I!Y DATL

' l'It0C[lHIRE flu. PAGI flu. AGillCY C0f t1[filS (flote llow Checked)
. - - _ . ~ . . - - - . . . . - - .

-

EP R-1 AttacInnent 7 Safety,llealth & Claims Personnel (Injuries) *

p. IAP

p. 9 San luis Ambulance
fiench llospital

p. 14 Supervising fluclear Generation Engr.

I P R .1 p. 3 State 1 xecutive Of ficer, Calif. Regional Water
(Juality Control Hoard, Central Coast Region

p. H Supervising fluclear Generation Engr.
[P R-/ p. 9 Los Padres Distric t Manager

LP f t-1 p. 5 Supervising fluclear Generalion Engr.
,

Attachnent 9 Safety, llealth and Claims

Attachment 10 List of physicians, hospitals, and ambulances
serving the inanediate area of Diablo Canyon

LP f t-7 p. 3 Supervising fluclear Generation Engr.
.-

Div. Field Claims Investigator

LP H-4 p. 4, 7, and UC Berkel y Seismograph Station
Attachment .

IP H-6 p. ? Security Extensions

p. 8 fire Assistance Consnunications List

iP ft:/ p. I l'GamlE Iaw Department
! fir. Daviil Williamson
!

- . - - . ._ - -

O O O



_--_ - _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

69-9043 4 / 11 2 (5) Pa9e ? of /

[MLRGillCY PI Af4 PitullE flut111LR Vt Ril lCAlluti CliLUI ISI

ClltCKtD llY DALE

~ _ . _ _ _ . . ..
.

PROCLDURE fl0. PAGE NO. AGEllCY Cuttit NIS
_ _

EP H-7 (Cont.) p. 2 Organizations to t2e notified tri tiie everit

of an oil spill

p. 2 California State Office of fitiergency Service
p. 2 California State Land C<nmiission
p. 2 State Executive Officer

California Regionial 11ater Quality Control Board
Central Coast Region

EP OR-2 Attaciunent 1 Media flotification List

EP EF-4 p. 1 PI&T and PGandE

EP RB-fl p. 3 DCPP, EOF, TSC

LP G-2 Attaclanent 1 Einergency Orgaritzattori Call t.ist
p. 1-27

LP G-3 Attachsiserit 2 Recovery Manager Mobile Phone and Pager
p. I instructions

Attacliiiiesit 3 Re<juised Offsite Organization Call List
p. 1-4

Attachinesit 4 Other Offsite Organizatiori Call List
p. 1-4

IP G-4 p. 4 Eniergency Conf erence t ine

p. 6 finergency Conference t ine
p. 7 Control Rotwn, ISC, Cold Machine Shop, Access Control
p . 11 Security fluilding, lenip Traisiisig fluildisig, Securit y

Iraisiisig Is ailer

- - _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ .___ _ _ _ _ _ _ _ _ ___ ___.
.

- ~
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i 69-1C766 (12) 3/82 Page 1 of 2
;

/~'h PACIFIC GAS AND ELECTRIC COMPANY
\s_s/ DEPARTMENT OF NUCLEAR PLANT OPERATIONS

DIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2
4

T*TLE: CON ROL SCCM CHECMLIST
~

4

i CATE PERFORMED BY

, .

1. Dose Projection Eouionent
i

(1) Base Mac

! (7) Overlays (Sta:i! :y less 2-G)

2. Energency Workbcoks'

Site Emergency Coorcinator;

Accendix Z's (provide new set)

Procedures:

! No. Rev. No.

EP G-1 .

EP R-2

EP G-2

EP G-3

| EP G-4

! EP G-5

Emergency Evaluation and Recovery Coordinator
:

Appendix Z's (provide new set)
.

Procedures:

i No. Rev. No.
l *

( EP G-1

:P R-2
|

EP EF-6

EP RB-9

EP RB-10

EP RB-ll

t

|

O
~

i

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



69-10766 (12) 3/ 2 :1ge 2 0 2#

TITLE: CONTROL 30CM CHECXL:57

:o rms

No. Date Ouant tv

69-10262 '12)
69-10295 (12)
69-10296 12:

R-2 Acc. 2 '':'

R-2 Acc. 3 12)

R-2 Aco. A (12)
R-2 Acc. 5 '12)

E.mergency Liaisen Coordinator

Procedure

No. :ev. NC.
*

E? G-2

E? G-3

Forms

No. Date Ouantity

69-10297 (3)
69-10298 (2),

!

69-10262 (12)
| 69-10296 (12)
|

| 69-10296 (12)
.

I 69-9221 (12)
1

|

|

Liaisen Assistant,

|
|
' Procedure G-2, Rev. No.

Form 69-10297, date , :uantity (A)
Form 69-9221, date , quantity (12)

!

| till



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

9

I

: ,

69-10766 (12) 3/32 Page 3 of 3,

<

TITLE: CONTDOL ROCM CHECKLIST

.

* Check procedure revision numoer and form date against a controllec copy of
the emergency proce:ures ( iant Manual Vclu s 3A). ' lote any desc e:ar.cdes,i

Delow anc pr0vice u:catec material. '

i ,

/'

. '
<

l *
.

3

\

,

3. Portable Video Camera (In Shift Clerks Office),

1

|

,

.s

I
'

6

<

T

|

r

%

i

b

s

P

$e

i
,

t I

/ ' f

, ,

,/

. ., ,- _ _ . . _ , _ _ _ _ _ , _ . . ._ _..m_ , _ .._. ._
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Eg-107 57 a/22 (12) Page 1 of 3
PACIFIC GAS AND ELECTRIC CCMPANY

DEPARTMENT OF NUCLEAR PLANT GPERATIONSs

DIABLO CANYON POWER PLANT UNIT NOS. 1 ANO 2

T:TLE: TECHN: CAL SUPPCET CENTED. CHECKLIST

DATE PERFCRMED EY

1. Racios

Check functioning of the folicwing: (Use Ocerating Procecure K-9
" Instructions for Operation of DCPP Radio Systems")

a. Ovarterly cerform tre following on :ne EARS room racio console: []

b. Quarterly cerform the following on :ne Operations Center radio
console: []

Ocerations Modules

Check functioning of the Local, Met Tower or Davis Peak mocules
by selecting one and check module functioning by receiving avail-
aole traffic or by calling the Infonnation Center (encode 22 on FI)
or Morro Bay (encode 33). []

NOTE: Transmitter functioning is cnecked by operations using
F I-29

Local []O)( Met Tower ,

Davis Peak .-

Security Modules

Check functioning of the Local, Met Tower or Davis Peak by select-
ing one and check module functierling by receiving Local Traffic. []

NOTE: Transmitter functioning is checked by Security.

Division Radio
,
-

Check module functioning of the division radio modules by select-
ing each and receiving available Traffic.

NOTE: Transmitter functicni.ng is checked by operations using STP I-29.

NOTE: 'If''no Traffic is available note that below.
''

H/P Radio
.

Check functioning of the Local, Met Tower, Davis Peak modules by
selecting one at at time and activating an Emergency Organization
pager unit. []

NOTE: Pager must be outside the TSC to receive the signal (at
tne outside door is OK).

g

h

- c,

! ' '

7 , , ,
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59-10757 1/82 (12) Page 2 Jf 3

TITLE: TECHNICAL SUPPORT CENTER CHECXLIST

Note any croolems with the racio console:

.

2. Teleonon9s

NOTE: CSX Teleonones are in routine use and neec not be cnecked.

Check functioning of the ROLM Console by turning on, calling tne plant
emergency numoer (541-4400) from any anone and receiving tne tall at ne
console. E.< tend the call to any extension and verify ccnnections
cetween the originating onone and the ringing anone. []

TURN OFF CCNSOLE AFTER CHECKING

Verify the ATL to San Luis Cbisco County Sheriff's Discatch Center by
verifying the ::none is Inswereo at tne office and two-way comunication
can ce .r.afntained. []

Verify tne ATL to the State Office of Emergency Services by verifying
tne phone is answered at that office and two-way communications can
te maintained. []

Check functioning of the following ATL's by verifying they ring wnen
selecteJ. Allow to ring long enougn so someone in the vicinity can
answer, if availaDie: []

_. _ . -

0FFICE OPERATIONS CENTER EARS OFFICE

CR-1 [] [] []
CR-2 [] [] []
OSC [] [] []
EOF []

-

Verify functioning of one SL') off premise extension by calling any
plant extension using 8-69-ext. number.

Office []
Operations Center []

EARS Office - -- - --

[]
, ,

3. Radiation Monitors - Check " normal' lignt on 11' []
10 channels

- Check paper in all 4 recorders []
- Check portable monitor functions []



. _ . .

>

59-10767 a/82 (12) Page 3 of 3
TITLE: TECHNICAL SUPPORT CENTER CHECKLIST

O
4 Check functioning of the Control Room Closed Circuit TV's as

follows (Refer to operating instructions in the TV cesk drawer):

Color monitors 1-5 recieve pictures from cameras 1-7 []

Black and White monitor #6 recieves pictures from cameras
8 and 9. []

Pan, zoom and focus controls on cameras 1-7 function []

NOTE: Close tne iris on cameras 1-7 followinc check.

5. Equipment Quantities - Check per Form 69-10752

Note Discrepancies Below:

-.

O

i:

|

!

<

|

:
'

)

4

O .

. .. - __ . .
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69-10768 4/82 (12) Page 1 of 2
PACIFIC GAS AND ELECETRIC COMPANY

/~'N DEPARTMENT OF NUCLEAR PLANT OPERATIONS
(s s/ DIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2

TITLE: TECHNICAL SUPPORT CENTER EOUIPMENT OUANTITY CHECKLIST

OFFICE

1 Polm Teleonone Console with handset
1 Emergency Ecuip. Cacinet: Status Boards (6)
2 Headsets
Box of office supplies (Verify ample stationary suoplies)
Maps - Diablo Canyon 50 mile radius REMP & Emergency-3

Radiological Emergency Monitoring Locations with Milar overlay - 1
Emergency Monitoring -20KM - 3
Topograpnical Map showing Emergency Area from Morro Bay to Pismo Beacn - 2
Base Map for X/0 overlay - 1 map, 7 overlays (Stability class A-G)

Map - 20 KM - 1.
1 Set Maps .REMP & Emergency Planning Map-50 Mile Radius - 1

' Emergency Monitoring Locations
Emergency Teleonone Directory (6)
13 Nameplates
Emergency Classification Diagram
Emeroency Forms per form 69-10582.
5 TI-1750 III Calculators

OPERATIONS CENTER

Emergency Froms per form 69-10582.
Emergency Phone Directory (6)
Closed Circuit TV Monitors - 5 Color

\ l Black and White
Motorola - 2 Way radio communications board
Tape drive & disc
Harris Processor - Computer
Harris Terminal
Harris Key Stations - 2 (Terminals)
Harris Line Printers (2)
Nicolet Zeta Plotter

EARS OFFICE
i

Hewett Packard Memory Storage
Hewlett Packard Printer - 2608A
Hewlett Packard Computer Terminal - 9845C

Hewlett Packard Flexible Disc Memory - 9895A
Hewlett Packarc Computer Terminal - 2621P

Motorola Communications Board with Handset
Hewlett Packard 1000 - Computer,Taoe Unit, Memory
Hewlett Packarc Disc - 7925
Trilog Colorplot
EARS Training Manual
Emergency Teleonone Directory (3)

, Emergency Forms per form 69-10582
1 Status Board

1

'
\

J

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



.

69-10768 A/82 s12) Page 2 of 2
TITLE: TECHNICAL 5;PPORT CENTER EQUIPMENT 00ANITY CHECKLIST -

-

RECOR05 0FFICE

Acerature Carc Viewer
Acerature Carc Files witn cards
Microfilm 3rinter/ Viewer witn reels
Teledyne Geo teen Auto Met V Comcuter
II ONMI S00 Printer
Construction DWG Index Socks 1 and 2
7 Phone Books
20 MSA SC3A's
Panafax Occument Transmitter -MV1200
Micro-ficne Printer / Viewer
Hewlett Packard Comcuter Ter-ninal (1)
Instruction Manuals - Hard copy in cacinet (2)
Plant Manuals - cer distribution list in cabinets

Volume 2 Operating Procecures A-F, G-0, 467

Volume 3 Emergency Procedures, 466, 67, 79
Volume 3A Emergency Procecures, 866, 67, 79

Volume 3B Emergency Procecures, e66, 67, 79

Volume 4 Licenses & Permits, 457

Volume 7 Radiation Control Standarcs, 867

Volume 9 Temcorary Procedures & Instructions, 467
Volume 11 Emergency Plans, 466, 67, 79
Volume 16 Annunciator Response, 967

Volume 1-la Final Safety Analysis Recort

RMS Handbook - TSC
Equipment Recorc Nucer Index
Corocrate Emergency Response Plan, Control =271-276

,

! Emergency Teleonone Directory (1) s

| Diaolo Caryon Emergency Response Communica:1ons Directory ( , 01ncers,
Emergency Response Manual - INPO RP/EP-1 9/80
Report on 5 mall 3reak Accidents for Westingnouse N555 System, vol. ,, ,,, ,.,.,1 it .

Reference Owg 102037, 102038 - Instrument Locations
Reference Owg 101376-1A - Main Annunciator Input List
101900 - List of Equipment Location Coces - Unit 1
Uncontrolled Emeroency 3rocedures Volume - (tnere are 6 eincers all tne samei
0:erating Valve Icentification Diagrams, Control Cooy =31 - Unit 1

Instrument Scnematics, Control Copy 824
Electrical Diagrams, Logic Diagrams & Electrical Ar.angements, Control ,;;y

2-,0

i
Unit I and 2i

| Piping Scnematics, Control Cocy 83

NRC OFFICE

NRC Red " Hot Line" Phone
NRC Blue HPN Phone
NRC HFN Phone Directory (1)



.

59-107Es 3/E2 Page 1 of 1
PACIFIC GAS AND ELECTRIC COMPANY

DEPARTMENT OF NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT N05. 1 AND 2

:TLE: OPERATICNAL SUPDORT CENTER AND OPERATIONS SUPDORT CENTER CHECK LIST

.

2 ~E PERFORMED BY

::e n :nal Surcor: Center (Security Suilding Luncnroom)

1. Check CSX extension by calling Unit 1 Control Room (x 3224).
serify tne Control Room answers. []

2. Cneck ATL to CR/TSC by lifting receiver, verify Control
Room answers. []

3. Ocerational Support Center Workbook.* []

Procedure Rev. No

G-4

EF-2

RS-2

RS-3

Fom 69-9639, date , quantity (12)

Ov ' Check crocedure revision number and fem date against a controlled copy of
the emergency procedure (Plant Manual Volume 3A). Note any discrepancies
celow and provice uccated material.

Ocerations Succort Center (Access Control / Cold Machir.e Shop Area)
|

1. Check emergency CSX extension by calling Unit 1 Control
Room (x3224). Verify the Control Room answers. []

2. Check ATL to CR/TSC by lifting receiver, verify Control
| Room answers. []
:

|

:
I

O
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PACIFIC GAS AND ELECTRIC COMPANY

O DEPARTMENT OF NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2g

~**'E: Et'E:GE*:CY COERAT*0NS FACIL!TY CHECKLIST_

.- i DEDFORMED SY
-

1. Dower Sc 011es

a. 00mmunica-ions Room - Power Breaker Panel - Circuit breakers -
Cnect 'en~ except 5 anc :

-

12V D.C. Circuit Breaker Panel-Check charger voltage - 13V,

riccult Ereakers all in "down" cosition (off). Switen 1-13 to "ue"#or "acio Cnecks. ' ''
-

_

o. Outside (Circuit Breaker Panel) at Meter G
100 anc 15 amo breakers on

50 am: creaker off

c. Diesei -
Beninc Engine Panel (NE Corner) O.
Check Fuel - At least 4"
Battery Charger Voltage - s 13V.

Control Panel (South End) O
Voltage Reg Switen - On
Auto-off-Run Switch - Off
Battery Charge Switch - On
Oil Heater Switch - On

Diesel may now be tested by Placing Auto-Off-Run Switch in "AUT0" and
opening 100 amo circuit breakers at the meter. Run the EOF heat Dumo
when the diesel is tested. Run diesel until oil temoerature reaches atleast 145*. O
Engine Hour Meter Reading, Start Finish

!

Time Start Stop Fuel Level 9 Finish "

! To stoo diesel place Auto-Off-Run Switen in off position - leave it in
j the o## cosition. .

d. Data Links '

| Power Supply switches off at Harris and Hewlett-Packard Computer
Ter ninal Stations. O
NOTE: Gauged olug for the Hewlett-Packard eouipment has a switch
wnicn should be OFF (behind computer desk), except for check.

O

<

|
t



?
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**TLE: EMEFGENCY CPE?AT:CNS 'C:L Tv C-ECXL757 --

-

:. _ i ;r.:s

S w ' ~. P C a:i c F.s [[]
: rmunications Room
Duoli: Information Office
0:erations Office Doorf3) - Only 2 function i

* Oecove'v "Cr. Of# ice
Oaci3: on Imergency Ce 'tery 'dgr. C## ice

*

.

-aI'nay 3cor /2: CnI f #;nt:icn
::- ::.,=

... ,=. ' .. , . r. ; ,. ..
. . . ...

_:: : :: "c: #urc:::nir; :rocerlj

: !;nt over ECF sink is not cnnec:ec)

:ac::s..

Check func* aning Of Ne *ollCwing

a.

0:erations Office - Plant Goerations W/Encocer (Keys DCPP Transmitter -
encoce 22 on 1 to call Information Center) [:]
4ecovery Managers Office - Coerstions Local Transmitter (Call CPD
Control Rocm) [:]
Hanci Talkie * 16 ( Call one EOF Sase Station on HP Frequency) [:]

.

Recovery Mgr. Office - Plant Ooerations W/ Encoder (Keys DCPP Trans-
mitter - encode 22 on F1 to call Information Center). [:]
Coerations ]ffice - Ooerations Local Transmitter (Call CCPP Control
Room) L_j

EARS Office - H/P Audio (Call Hanci Ta'lkie # 17) [:]
:.

Public Information Office - Plant Ooerations W/Encocer (Keys DCPP ;

Transmitter -encoce 22 on F1 to call Information Center) []

Recover Mgr. Office - Division Local (Listen for Traffic - Call
Morro Bay Power Plant if none) [:]
Rad. E.mergency Recovery Mgr. Office - H/P Local (Call Handi [[]
Talkie * 13)

4
%e |

UDAC Trailer - Call one Hanci-Talkie [[]



.
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sg.10770 12/31 (;? P89e 3 Cf 3

- 'E: EMERGENCY OPERATIONS CaCIL:TY CHECKLIST_

O
:. Tele:nenes

'

Check functions of :ne following tele:: nones:

:::. ;ee 3

o lic Information Recovery Mg . Cu

:. era ::ns Office

N1:-line :none (Cneck all num:ers'. C
. , . , . . , m

- . . - O
:- .

m.- : m

ecoverv Mar. Office
Multiline Phone (Check ATL rings) C

:ad. Emera. Recovery var. Of# ice

Mui iline O
EARS Of# ice .

2 Yul:11ine C
UDAC Trailer

,--
Ye e ee

2 Local Excnange O
~

5. EARS System

Turn on power sucoly to aata link O
Turn on power to equipment at plug Toggle Switen O
Check ooera. ting per procedure EF-5- Run System Exercise Program

_ O
Turn off all oower switches. O'

6. Harris System
Turn on power supply to data link O
Check ooerating per procecure EF-7 O
Turn off all cower switches n

7. Equipment quantities - Check per fann 69-10755 O
Note Discrecancies Below:

s

m

. _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ . . _ _ _ . _ . _ _ _ _ _ . _
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PACIFIC GAS AND ELECTE:C COMPANY
DEPARTMENT OF NUCLEAR PLANT OPERATIONS,

\ DIABLO CANYON POWER PLANT UN!T NOS. 1 AND 2

TITLE: EMERGENCY OPERATIONS FAC:LITY ECUIPMEh7 OUANTITY CHECKLIST

EARS OFFICE

1 Desk
1 Chair
1 Small table
2 File Cabinets (5) crower
1 Hewlett Pacxa-c Dest Top Comcuter 96 5C

1 Hewlett Packarc Disc Controller 13037C
1 Motorola Multiple Battery Cnarger (boxed)

MT 500/HT 220
1 Model HD235 (Raceco/Sil) Air Samoler
i Hewlett Packarc Disc Interface 980alA
1 Motorola Transmitter - WGK B22
2 Handi Talkies

Scr= 411AFNC552, Moc1= h30EEU316aa
Scr= all AFN05E3, Mccl= H30EEU21641

2 Motorola Battery Cnargers
2 Handi Talkies Cases
1 Clock
2 Rolm C8X-Stromoerg Carlson Telepnenes
1 Set Emergency Procedures

(''$ (DCPP Plant Manual Vol . 3, Copy =75)
t, / 1 Set Emergency Plan
'~'

(DCPP Plant Manual Vol . l', Copy d75) - 1 Corporata Emergency Plan (Copy #277).
1 Mao - Rac Monitoring Locations
1 Map - Sectors and Dist. from

plant 20KM)
1 Set EA(RS Funuals
1 Drawer Emergency Forms (Check per Form 69-10582)

RERM OFFICE

1 File Cabinet (5 drawer)
1 Desk
1 Chair
2 Folding Chairs
1 Handi Talkie MT 500, Ser# 411AFN0584

i 1 Battery Charger
i Handi Talkie Case
I Motorola Transmitter, Sere 448CFG1007, Modl* T1882A'

1 Rolm CSX - Stromberg Carlson
6 Clipboards

UDAC and EOF Signs
1 Clock
1 Map - Sectors and Dist from plant (20 Km)
1 Map - Rad Monitoring Locations
1 Mao - 50 Mile Radius
1 Map - Overlay Base Map

('') 7 Overlays (Stability Class A-G)
(,_/ 1 Drawer Emergency Forms (Check per Form 69-10582)

|

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

''TLE: EMEPGENCY OPERATICNS FACILITY EQUIPMENT GUANTITY CHECKLIST
.-.

RECT!ERY MANAGERS OFFICE

' rile Cacine: '5 Drawer)
1 Desk
1 Chair
1 Rolm CSX - Stromoerg Carlson
2 Motorola Racio Transmitters
1 Mac - 50 Miles Radius
1 Clock
1 Clioccarcs
: Set Electrical Drawings (Unit 1 and Unit 2) (2 volumes, Copy =3)
1 Set Instrument Scnematics (Copy No. )
I Set Ooerating Valve Identification Diagrams (Copy 832)
1 Se: Piping Senematics (Copy No. 26)

CFira :0NS OFFICE

5 ;oicing Chairs
2 :SM Selectric III
Ser= 276705935109636. Model * 570X

1 Tycewriter Stand
3 Rolm CSX phones
3 Desks
File Cacinet (5 Drawer) *

a Sony Micro Dictator 3M 520
Sere 24645
Ser* 19353
Ser* 16337
Sere 20273
5 Ear Phone bugs
Misc. Micro Cassette Tapes (Sony MC-60)
1 Speedcall 402 Encoder
Ser= 80-23-003
1 Speaker Phone - Multiline
a Chairs (rolling)
1 Savin Cooier 370 Ser* 2410513685, on storage cabinet.
1 Raciological Emergency Kit *3, box 1
1 Raciological Emerceccy Kit *3, box 2
2 Poster Daoer caos
1 Mac (Sectors and Dist. From clant) (20 KM)
1 Harris Computer printer
1 Harris Display Screen
1 Harris keyocard
1 Clock
2 Motorola Radio Consoles
1 Comouter Communications Power Supply Unit
1 Radiological Status Boarc
1 Plant Status Board
1 Se Emergency Procedure (OCPP Plant Manual Vol. 3, Copy #74)
1 Emergency Dlan (DCPP Plant Manual Vol .11, Copy #74)
1 Corcorate Emergency Plan, Copy *279.
1 CPP Plant Manual Vol. 4, Cooy 874
1 OCPP Plant Manual Vol . 9, Copy d74
1 CCPP Plant Manual Vol . 2, Copy #74
1 Drawer Emergency Form (Check per form 69-10582)
1 OWG 102037, 1C2038 volume

1 Danofax Macnine (In Box)
3 TI-175C III Calculators
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69-10771 3/82 (4) Page 3 of 4

NTLE- EMERGENCY OPERAIONS FACIL!TY ECUIPMENT OUANTITY CHECKLIST

O -

PUBLIC INFORMATION OFFICE

i Motorola Radio Console
.

1 IBM Selectric I!I
Serr 27-6705-93-510962S

1 Chair
1 Typewr. iter Stand
1 Rolm CBX - Stromoerg Carlson
1 Pacific Tel (543-5609)
1 Clock

UDAC TRAILER
,

1 Motorola Radio Console (WGK 823)
1 IBM Selectric III, Ser# 27-6705-93-5109639
1 Savin Copier 670 (on loan to Sheriff's office) Sert 2410513675
1 Copier Storage Cabinet
2 Clocks
3 Telephones (2 Aigit) __,
1 Telepnone (PT L543-5609}|
15 Folding Chairs
a Tables
2 Desks (1 w/ typing extension)
1 Swivel Chair
3 Waste baskets
1 Typewriter Table w/wneels

(] 1 Machine Stand
,,/ 1 Folding Leg Table (small)'

1 File Cabinet
1 Case Clipboards
5 Corporate Emergency Plan (Vol. 278, 280, 281, 282, 283)
1 Base Map and 7 ~,sperion Overlays
1 Set Emergency erocedure (DCPP Plant Manual, Vol 3, Copy si76)
1 Emergency Plan (DCPP Plant Mar.ual Vol 11, Copy #76)
2 EARS Training Manuals
1 Status Board - Radiological Status
1 Marker Board - Blank unmounted
Wall Maps:

Environ. Monitoring Procedure A-8, Diablo Canyon Off-Site Stations.
DCPP - 20 Km, Sectns & Dist. from plant
DCPP - 50 Mile Radius
USGS - Color 1:24000
Radiation Monitoring Locations (5)

EOC Storage:
Status Boards - EBS Announcements

Radiation Status
| Social Services / Shelter
| Situation Board
| Status & Declarations

Mounted Maps - SLO County (2)
SLO City
Los Osos to Cayucus
Pismo Beacn to Oceano
Nicomog)'

,

m. .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _
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O
~'TLE: EMEPGENCY OPEO.ATICNS FACILITY ECUIPMENT CUANTITY CHECXLIST

Unmounted Macs - Black & White Section Mac
Set small Scale County Macs
County Map (Plastic Protected)

1 Tripod

Cartons - Misc. Items .

1 Drawer Emergency Forms (Check per form 69-10582).
.

00 ICE SUPDLIES

Check contents of all desks and file cabinets for ample cuantities stationary
sucolies, sucn as: ball coint cens, erasers, felt pens (various colors),
ruccer cands, paper clips, pencils, scissors, rulers, rulec note paper,
stapler removers, scotcn tape, caroon paper, assorted clain caper, etc.

: heck cocy macnine paper stock in Communications Room, at least 6 packages
of pacer in stock.

Check cocy macnine dispersant anc toner stock, at least 2 cattles of eacn.

Turn on copy machine, make one copy.

.

O

O
1

1
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PtCIFIC GAS AND ELdCTRIL COMPANY - *'::. -::o 9--- '----

DEPAR~ MENT OF NUCLEAR PLANT OPERATIONS
DIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2

TITLE: EMERGENCY FACILITY FORMS FILE LIST___

Approximate Ouanti: /
,, RREfo,. - -ud--

-. na m.- e, m
FORM O O O d. d. J. Is
DATE NUMB ER TITLE t2 :: C 55 Si 55 5

69-9221 Emergency Notification Record 20 20 2Cl2: 20 22 2!
69-9230 Work Sheet for Determination of.X/O 5 20 5 iC 2: 2:
69-9248 Post-Earthquake Evaluation Summary 5

69-92t9 Post-Eartnquake Level Indication Check List 5

69-9250 Post-Eartnquake Area Inspection 5

69-9251 Post-Eartnquake Surveillance Test Check List 5

69-9252 Electrical Power Check List 5

69-9259 Emergency Environtental Monitoring Field Data Sheet 20 10 10 20 20 20 20

69-9260 Work Sheet for Determination of Release Rate or 5 5 20 5 10 20 20
Total Release from Plant Vent Monitoring

69-9283 Data Sheet for T-G Peak Recording Accelograph 5

69-9284 Work Sheet for Estimation of Curie Release 5 5 20 5 20 20 20

69-9310 Post-Evacuation Vehicle Monitoring Data 10 10 10 5

69-9311 Evacuee Monitoring Data 10 10 10 5

69-9313 Controlled Area and Airborne Area Entry Log 10 20 5

69-9315 Contamination Survey Record 10 10 5 5

(i 69-9320 Hign Radiation Area Entry Log 10 5

'~'
59-9321 Containment Entry Log 5 5

69-9370 Site Emergency Organization Assignment 10 5

69-9392 Skin and Clothing Decontamination 10 10 5

69-9395 Record of Distribution of Potassium Iodide 10 10 10 10

69-9510 Special Work Permit Request 10 20 5

69-10059 Individual Accountability Record 20
,

| 69-10060 Surnary of Personnel Accountability 10
1

69-10262 Radiological Emergency Status Form 20 5 20 20 20 20 5

69-10295 Plant Status Emergency Form 20 20 5 20

69-10296 Onsite/0ffsite Rad. Field Monitoring and PIC 20 5 20 20 20 20 20
Status Form

I 69-10297 Emergency Organization Call List 5 5
1

1 69-10554 Emergency Exposure Permit 10 10

69-10555 Work Sheet for Release Rate Estimation from 5 5 20 5 10 20 20
; Containment Hign Range Area Monitors

69-10556 Release Rate Summary 5 5 20 5 10 20 20

69-10566 Work Sheet for Manual Offiste Dose Calcualtions 5 5 20 5 10 20 20

69-10581 Initial Emergency Notification Form 5 ,5
n
i /v
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TITLE: E'dERGENCY FACILITY FORMS FILE LIST
,

Aopra.cmate Quant.tI'
C,,,,_n c.N. i en . ;

FCPf1 7 4 1
DATE NUMBER TITLE M M M|T

'~

$5 $5 E5i E-Iw _. a ;_-

59-10582 Emergency Facility Forms File List 5 5

59-10756 Control Room Checklist 5

59-10757 Tecnnical Support Cater Checklist 5

59-10758 Tecnnical Support Center Equipment Quantity 5

Checklist
| 59-10759 Operational Support Center and Coerations Suopor- 5

Canter Checklist
59-10770 Emergency Coerations Facility Checklist 5 5

59-10771 Emergency Goerations Facility Equipment Quantity 5 5

Checkli st

None Personnel List Diaolo Canyon Power Plant Dacartment 2 2
of Nuclear Plant Operations

R-2 Accendix 2 - Instructions for Estimatr , Noole Gas 5 5 5 5 5 5 5

Release Rate Using Plant Vent Monitors RE-14 or
RE-29

a-2 Accendix 3 - Instructions for Es-imating Iodine 5 5 5 5 5 5 5

Release Rate Using Plant Vent Monitor RE-24

R-2 Apoendix 4 - Use of Containment Air Samole Cata " : : o, : :

Estimate Release Rate ! 4

.{ 5 5 5 ,R-2 Accendix 5 - Use of RCS Coolant Samole During S/G 5 i

Tuce Ruoture Accident -

I i

1 rile Locations:'

1

TSC-1 Office Area File
TSC-2 Coerations Area File
TSC-3 Comoutation Area File
EOF-1 Operations Office File
EOF-2 RERM Office File
EOF-3 EARS Office File
UDAC UDAC Trailer

O
|

|
|

|


