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This procedure covers the steps to be take
activity of the reactor coolant should exc
c

in the Tec! Specifications.

SYMPTOMS

monitor 1S reading nign.

2. Coolant chemistry samples indicate the

a. The specific activi
OJose Equiva !

greater t

are

The specific activity of the RCS
«Ci/gram,.

o

AUTOMATIC ACTION

1. None.
OBJECTIVES

L. Reduce the reactor coolant activity to

IMMEDIATE OPERATOR ACTIONS

1. None reguired.

SUBSEQUENT OPERATOR ACTIONS

.

ACTION

[f the Gross Failed Fuel Monitor
indicated hi activity in the RCS,
notify the Chemical and Radiation
Department to commence a sampling
program to verify the activity.

"y . -
y 0f the react

in the avent the speci®ic

"
eed the 1imits set forth

following:

.
~ . ;
or cCooiant measyrec as
s M e
nan 1.0 e gram.
AN/
S greater than (0C/:

- 1
within i1echnica

COMMENTS
SR

Refer to Tech. Spec. 3.4.%




~ASLO G ANT UNIT ©oaum s NUMBER  Z -1
DIASLD CANYCN POWER SLANT UNIT NCI(S) 1 AND ¢ ) s
REVISION 2
DATE 2/ 12/82
2aGE oF 2
TTLE. HIGH ACTIVIT N REACTOR COCLANT SYSTEZM
Ay oay el TV Lod B
-\, it e -t
2 I¥ the coolant chemistry sampiing incicates
gh 3ctivit proceed 35 “ollows
3. Cut in the CVCS stanaby Mixed Sed 3. The stanab 11840 sec
semineralizers ang increica let- :an’"erar?zer may strip
dgown flow. Li* from RCS
b. If needed, cut in the Catior 5. NCTE: The Cation gemineralizer
jemineralizer s |imited o about 75 oom
and wi sTrip LTe from thne
¢. Start purging the Yolume Control
Tank.
3. COperation may continue for up %0 38 <. Refer t0 Tech. 3pec. 3.4.3
nours with the specific aciivity
>1.0 .Ci/gram Cose £qiv alent 113
provided that the specifi ctivity
1s t0 the left and belo *'e line

indicated on the a::ac”ec
the cumuiative Jperating
these circumstances dges
800 hours in any consecuti
period.

graph and
time under
not 2xceed

Vo
ve 12 month

the specific activity exceeds the

limit 1ine shown on the attache¢ Figure

or 1f the specific activity is not

reduced t0 <1.0 uCi/gram D0SE EQUIVALENT
[-131 within 48 nours, e in HOT

STANDBY with Tayq less than 300°F within

6 hours.

F

If the coolant activity is >100/%
4uCi/gram, be in Hot Standby with
<500°F within § hours.

-

Tavg
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SIABLD CANYON POWER 2LANT UNIT NOIS) 1 AND 2 gy -
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CATE 2/ 12/82
PAGE 3 OF b4
- 3 o - .- ciprmnng AR AMNT SUCTTIe
~ePENDIY £
SAEBAENGY BUAABNIIEE VPO E TS ARTAlE e A 0
i. +#hen this emergency procedure nas been-activated and upon girection
from <he Snift Foreman, procssed as follows
3. [f a orimary coolant samole confirms high activity (greater than
fizure 3.4-1 of Technical Specificazions 3.4.8 or greater than
z 13C/2 .ci1/gm), designats thig 2vent 3 ',orification of Unusual Event.
| W0tify plant staff and response orzanizatiars racyired for &N
ciassification by impiementing imergency Proca2qures 3-2 "Establish-
B S -y . 8 - - U ? ' T
ment of the Un-Site tmergency Organization” and G-3 "Notification
- -~ -~ ' [
of Off-Sita Organizations” in accorgance with Zmergency Procadure
G-1 "Aczidgent Classification ang Emergency Plan Activaticon.”
5. If a orimary coolant sample confirms very nigh activity (greater
than 200 uCi/cc equivalent of [-121 or activity increasse anuivalant
%o greater than 1. fuel failure within 30 minutes or 3 %otal fue
£asl < A = <& 5 N S
ariures) designate this event an ALZIRi. Noti®y plant sta*f ang
§ » < N fnr Phie ei Ffimard -
response organizations required far this classificaticn sy

.
implementing Emergency Procedures 3-2 and G-3 in accordance with
-1,
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OESARTMENT OF NUCLEAR PLANT OPERATIONS OATE 2/ s
DIABLO CANYON POWER PLANT UNIT NO(S) < AL & PAGE | CF 5
:MI_‘:’._’- ~
i, NAT ANT
/ 14 & LD
ARPPROVED 4 A’z-’bm-/‘ ! !-/ »
. o5 DATE
¥ forced reactor coolant flow is terminated, (ail 4 RCP's tripped, Natural
irculation of the coolant will occur when a temperature gracient exists de-
tween the core and the steam generators. =P 0QP-22 provides guidance for the
| operator wnen Natural Circulation is required. Special consigderation is
| given to prevent too rapid a coclidown wnich zould cause upper nead voig
| formatien
% (OP-23 assumes that off-site power 135 availagle but that all reacstor zoolant
oumps (RCP) are unavailabie to cool the core (e.q., 1oss of CCW %0 RCF's or
RCP's failure
‘/MS“:V“:‘
1 %70 bypass line Tow flow alarms.
Reactor coolant low flow protection bistabie monitor lignts on.
3. Reactor coolant flow indication decreases to near zero in all loops.
4., RCP breaker 1ignts and motor ammeters indicate breakers tripped.
S. Possible RCP bus undervolitage or underfrequency.
AUTOMATIC ACTIONS
1. Reactor trip if apove P-
{ 2. Turbine trip
b
OBJECTIVES
1 Remove decav heat from the Reactor Coolant System (RCS) and maintain sub-
cooling by controlling RCS pressure and temperature.

Maintain the Reactor subcritical

ACKMENT
LeME

g -~ -
- r - \Jr

flaw a
Wwaiyra Uy
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NUMBER
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h ram
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3. All turbine stop

‘.-.'SLJ

e YTimse
J ni -

an increasing S

ialves -

pressure

transient, manually OPEN the ncrmal
aressurizer spray valves PCV-d4485A 4 3

during the RCP coastdown.

EJUENT ACTIONS

DATE 32
| PAGE ¢ OF =
12 NATURAL CIRCULATICON QF REACTOR COCLANT
|
TION/EXPECTED RESPONSE RESPONSE NCT O8TALINED
DIATE ACTIONS
CEUTION: 17 31 actuation occurs at any time, 'mmediataiy 30
to £-0, Reactor Trip wigh Safety Injection,
ler1¥y Reactor Trip: 1. Manually trip reactor
3. All control rods fully inserted. 8. [f any control rod NCT
' fully inserteg, THE! amer-
sency berate 100 som for
v g p——p——
gach rod not fully insert-
2d.
p leutron flux -
"
vawliaMd it
lerify Turdine Trip 2. Manuaily trip tursine

"AUTLON: sSince RCP's
associated interliocks wi

-
id S

‘

are tripped < 0 Dypass
Jse wide range
ing core thermocouples %o detsrmine (S temperature.

de 1naccurate.

temperature ang

100D

Jheck

3CS Average Temperature

3. Aide Range Temperature -
Jecreasing towaras 347°F

a, OJump staam:

Manually open congen-
ser steam dump val
y 2P

;
LA~
an ‘e R
JK Tanua spen staam
- 1A e
jeneratlr iUs Jumbs




' EP 0F-23
ToAun A I NUMBER SF UFe=Lo
DIABLC CANYON POWER PLANT UNIT NOI(S) AV < ‘ 2
REV! <
| REVISION £
; DATE Py ff
| PAGE *OF I3
T NATURAL CIRCULATION OF REACTOR COOLANT |
|
|
ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
SUBSEQUENT ACTIONS (CON'T.
©. Wide Range Temperature -

pos » . BB ADP
E HAN S34°F

-

/ < f o Ps & R
verity Teeawater TIOw CONLro
o

valves - CLOSED

¢. Temperature - STABILIZES AT 547°F

verify AFW flow on FI 157, 158, 155 &
8C (VB3

a. Both motor driven AFW pumps running

o

Turdine driven pump steam supoly
vaive FCV-95 QPEN IF 2 steam
jenerator narrow range levels

€ v da

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

Check RCS Pressure:

a. Pressure - GREATZR THAN 1850 PSIG.

Pressure - STABLE OR INCREASING.

o

o

“©

STOP dumping steam. [F
S 18

- ¢ - g e > r
psig, THEN verify SI actuation

IF pressure decreasing, THEN:

Manua'ly close valve.

ooidown continues, T HEN
0se the main steam ‘50-
ation vaives.

“ay 0

c=an~

START non-gperating motor
griven AFW pump.

Manually OPEN valve.

Manually OPEN AFW leve’
control vaives to recover
steam generator level,

IF oressure less than 1850

and go to £-0, REACTOR TRIP
WITH SAFETY INJECTIO

1) Verify pressurizer PORV's
closed; 1f not, manually
close.

2) Verify pressyrizer neaters
on; if not manually turn on




18

N fnarrow range.

) -~ | N :: Q: :-7
SIABLD CANYCN POWER PLANT UNIT NO(S) AND 2 | NUMBER =7 (F.cd
REVISION £
DATE 8/11/82
PAGE 4 OF 3
TE NATURAL CIRCULATION OJF REACTOR COOLANT
ACTION/EXPECTED RESPONS RESPONSE NOT QOBTAINE
SUBSEQUENT ACTICNS (CON'T
:. After the RCP coastaown, ¥
oressurizer spray s required
t0 control RCS pressure:
) JPEN oressurizer auxiliary
soray valves CVCS-314% ane/or
3143,
NOTE: Tapcle 5.7-] of Section S of the Technical Specifications limits the
nymper of unheatead auxiliary spray cycles 1Ff the spray w~ater temperatyre
InG sressurizer water tempgerature g¢iffarential is »32C°F
2) Pesition the normal pressurizer
soray valves 2C/-455 A § 3, in
MANUAL for desirad RCS oressure
::n:ra‘
NQTE :s~“on'ng PCY=d52 A § 3 allows for some pressurizer spray Dypass ©iow
thus 3iving more FINE RCS sressure contrel
4. heck “rassurizer _ave

1. Level - GREAT THAN 17% a. Verify letdown isolation,
if not, manually isclate
letdown.

5. Lavel - TRENDING TO 22% b. Manually contrel charzing
£0 restore pressur<zer
level,

c. Verify seal water flow %0 the ¢. Manually control charging

reactor coolant pumps. %0 restore agequatse seal
~ater flow to RC?'s.

LAUTLON: Do not throttie ArWw ficw until| water level 1S apove

%00 of U-Tubes. 53% WR!

3. Check Steam 3enerator Lavels:

a. Lavel - IN NARROW RANGE. a, Continue filling steam

senerators unt:l lave!




DIABLO CANYON POWER PLANT UNIT NO(S)

‘ Anre
i AND 2

|

| NUMBER EP 0P-23
| REVISION 2

| DATE 6/1./82

PAGE OF

- “;’,;\F. ::.:.L‘-::N :: QE,:Q:-:: ::C‘_;‘\N- |
,AC'IS|/EXPE:fEC RESPONSE RESPONSE NOT OBTAINED
|
QSJBSESUEN’ ACTIONS (CON'T)

b. Throttle AFW flow to maintain
range level at 23%.
l Shutdown the turbine
ariven Aux. Feedwater
Pump at 33% Narrow
Range Steam Generator
Level.
!
| - - r T - < ® S
AUITLON:  Since RCP'S are tripped, RIU Dypass temperatures ang

associated interloc

-

L'S and core thermocouplies

ks will be inaccurate, use wide range 1000
t0 determine RCS temperature. .

£y we
vl T

Verify Natural

Trengs ng Values:

greater than 50~
monitor (VB2
5. Steam pressuyre

-

-
-~
OR

-
hot ‘eg
1 M Y B
sk VAL e

Verify RCS subcgoling by ocbserving

temperatur
poCACY
WRORSL

lation ~rom

W

.

-
<

subcooling margin

0y

NG.

€ 50°F subcooling can

NOT be verifiec:

Verify using core

average thermoccucie

e lah

reading (pt. UOOCI
on the P-250 com-
puter.

) If the P-250 is not
available, use 1C
core centared ther-

mocouplies toc deter-
mine core outlet
temperatyre.
Lower steam pore
setpoint on the
Steam dump vaives

t0 provide 2 core
el

outiet temperature
= EARSE

0f < LU F

aressur
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TITLE NATURAL CIRCULATION QF REACTOR COOLANT

t - " - - - - e - AnTA .
ACTION/EXPECTED RESFONSE RESPONSE NOT OBTAINED

i e T
ac { !‘ AC \‘S

IRSE
| # N - . e - i
{
= »p SRl AR 5 e
o i e - - - - /
3 ware ex1tT IV § - A0Le UN JLUWL
AEANEAE PAIS
vewiimte s 1Q
aae T Y
3 RLS ~8id 2q tamgeratursa
2, w3 CO!C 1€G Temperature
UEim SAT AAmTAN weaamm i AC
= ACAR Al uEA (UN [EMPERAILRE

FOR STZAM PRESSURE.

; Transfer condenser sts2am dump %0
Jrassure node.

control

3 ¥ 2.12 1s activated take the
following steps
3. ~lace bHoth staam dump inter-
ock switcnes %o the 3ypass
interlock position (spring
return.

~

! 5. 8lock dath trains o

steam
iine sarfaty injecti c

§
on circurt.

e

Monitor the NIS
continued supcritical

the core.

channels to verify
status of

Ahen neutron “lux has decreaseq
below -5, 10 *° amps n the

intarmegiata range, verify

? a.

SQUrce range detactors re-
: anergized.
5. Transfar 3 nuclear recorder %0

the source range scale.

10. Maintain Stable Plant Conditions

d.

Pressurizer

Pragsurizer

pressure - Al ¢ad9

level - AT 22%

[F congerser NC

*HE - s am o~
=1 4S€ 3Team e

ey :

s - -

10% dumos

3. Manuyal'ly re-e

source

~ange

nerzize

“TararTApe
jete rs.

- -
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DIABLO CANYON POWER PLANT UNIT NO(S) | AND 2 | NUMBER ¥ (P-c2
| REVISION 2
| DATE 6/11/82
| PAGE 7 OF 13
- - AN Ay [l T ol ATy~ e Lo R ada o] -~ - ’
rs NATURAL CIRCULATION OF UK _VC-;-‘i. I
| ACTION/EXPECTED RESPONSE RESPONSE NOT QOBTAINED
| SUBSEQUENT RESPONSE
|
c Steam Generator narrow range
levels - AT 33%.
investigate the cause of tne Icss
of forced reactor coclant flow
% a. f RCP can be returned to service a. If RCP flow cannot De
‘ refer to OP A-6 Reacter Cgolant restored ragidly, refar
‘ Pump Procedure. to Vol. 9 of Plant Man-
E Jal to determine tne
'=ﬂ::ﬁ of time the clant
an maintain "HCT STANC-
* :" sased on (lgnaensats
Storage Tank water in-
’ ventory, if using atmos-
| pheric steam dumps for
{ steam generator oressure
| control.
!
' -l 3””3 are retyrned 0
service refer to ZP OP-S
Rea:::r Trip Without Safety
Injection.
| NOTE: If the decision to initiate cooldown is made, it will be necessary
| To borate the reactor coolant. This process should be startec as soon
as possible to take advantage of the higher natural circuiation flow rates
| immediately dollowing a trip.
|
|12. Borate the reactor coolant system
' to the colg xenon free condition via
tne 317 (the preferrec path
{
; a. OPEN MOV 88C3 A ar-
z 5. OQPEN MOV 8807
|
' ¢c. Verify flow on =1-317 (v52)
|
NOTE 1: It should take approximately 15 minutes to inject the BIT based on
<0 gpm ‘eﬂ'**‘uga charging pume flow and maintaining adegquate seal injecticn
to the RCP's.
NOTE 2: I+ may be necessary to inject the BIT a< many as three times tC achieve
—— v -~ i
a coi¢ xenon free concentration.
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ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

SUBSEQUENT ACTIONS (CON'T)

Transfer steam dump
control to MANUAL.

dump valves as
ssary obtain
ired cooldown

- .
v

the :team generator 0% dumps are

eam generator pressures balanced to av.
nt*al pressure.

-
- e

r cooldown, maine
on steam generator

usec
4 an

~
-
-
- .

S

J

-~

“»

Auxiliary Feedwater
is automatically
ning Steam Generator
Range level at 33%.
itor the Condensate

rage Tank.

(=)

Mon
Sto
If CST level is low, and

condensate pumps are avail
: aple restore (ST level by
pumping down the condenser
notwel .

P—

At L0-L0 Level Alarm in
the CST refer to Appendix
{ A of EP OP-3A to shift
CST suction an alternate

! source.

-~
e

Check RCS

Hot Leg Temperature:

(85

temperature - LESS

*n

-~

Commence depressurizing the RCS
' approximately 18635 psig:

w

| a. If letdown is in service,
l depressurize RCS using pres-
surizer auxiliary spray.

-

Manyaliy throttle aux-
iliary feeawater “low,
as necessary.

0C NOT proceed unti]
RCS hot leg temperature

is less than 350°F

F letdown NOT in service
use pressurizer

S .

-
.
-
9
-
oDy
Ky

ﬁ
0

O
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SEVISION
DATE

2aGE .0
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-
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TITLE NATURAL CIRCULATION OF REACTOR CCOLANT
.
|
| ACTION/EXPECTED RESPONSE RESPONSE NOT QBTAINED
SUBSEQUENT ACTIONS (CON'T)
20. 4Wren the reactor coolant systam
Jressure Jecreases Jeicw the 2-11
satpoint (1915 psig) dlock doth
trains of the pressurizer low
oressuyre safety injection sign
~ANTTTH N < 1 - .- Pl ol T " % 2 - - - - 11y - . i® 2%
LAUTION: 51 actuation circuits w jutomatically unBigck =C3
oressure increase above 1315 2SI3 ‘
|
21. Maintain the following RCS conditions:
3. RCS pressure - about 1862 2s1g
5. Pressurizer level - apout 22%
. RCS cooldown rate - Lass than
28%F/hr.
22. Varify RCS cooldown:
\ a. Core exit thermocoucles -
Trending down.
5. 4Aide Range hot leg "7D temperature-
Trending down.
c. RCS subcooling on subcocling
monitor (V82) - increasing
minimum of 3Q°F)
NOTE: Thermocouple togglie switch on VB2 adjacent %o subcnoiing monitor
31/es cagability to monitor core subcooling margin or reacsor vessel
nead region subcsoliing margin,
| 23. Depressurize RCS as follows:

ve -~

a. If all CRDM fans are running
maintain 50°F subcooling.

3. If a

-n
cROM

are NOT avail

sceration:
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JIABLC CANYON POWER PLANT UNIT NO(S) 1 AND 2 | NUMBER =7 Jrecl
{ REVISION <
| DATE 8/11/82
| PAGE 1. oOF 1%
TTLE NATURAL CIRCULATION OF REACTOR COOLANT 3
]
1
; ACTION/EXPECTED RESPONSES RESPONSE NOT OBTAINED
|
| SUBSEQUENT ACTIONS (CON'T
2 Maintain RCS pressure
at 1865 posig unti
RCS temperature is
cooled down to 430°F
b !f Tetdown 1n service, depres- b. If letdown NOT in ser-
surize using auxiliary spray. vice, THEN use pres-
surizer PORVs
24, Continue RCS coocldown AND depressuri-
zation
a. Maintain cooigown rate - LESS THAN
25°F/hr
5. Maintain subcociing reguirements- 5. If the required sub-
of step 23.a. cooling zannot be main-
| tained, S 4- the de-
| pressurization ang re-
estaplisn the required
subcocling.
¢. Maintain the reactor ¢colant
SYSTem pressure-temperature
rejationsnip within the
doungaries of the Plant
Cooldown Curve, Vol. 9 of the
Plant Manual.
NOTE: Plant Cooldown Curve
atzached is for information
oniy.
25. \Verify NO voiging in Reactor Vessel 28, If voiding is suspected due
Heaa Area. to large variations in
' pressurizer level or RVLIS
; Upper Range <100%, THEN
| "‘P’, - -

a.

Pressurizer level RESPONSE NORMAL.

repressurize the RCS
coilapse the voig in the
neac area, Alsgc refer

-

-~

t0 EF QP-44, Gaseous
Voiads In The RCS.
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W

RESPONSE NOT OBTAINED

SUBSEQUENT ACTIONS (CON'T)

5. Reactor Vessel Lavel [nstrument
Joper Range [PAM °NL, indicating
i

26 [# all CROM fans are NOT in operation:
' a. Maintain RCS at 1200 psig while
continuing to cooldown to 3507F.
3. Maintain 1200 psig ‘;* approxie-
mataly 3 hours 20 al'gw tne
Joger nead %o cooi off 0 2
temperature less than saturation
for 400 psig (445°F) before
sontinuing with the depressuri-
zation.
| - £ g - .
| 27. Check if SI system should de a2isapleq:
: 3. RCS pressure - Lass than 10CC 2sig a. 00 NOT disablie any S5I
dut greater than 700 osig. systam aquipment ¥
| greater than 1000 2514.
‘ 5. Average R(CS temperature - LZIS3 b. 00 NQT disable any
; 3507F but RCS cold leg tempera- system 2quioment ¥
' ture greater than 32I1°F. Average RCS temperature

-

is greater %nan 350
. :. lsolate SI accumulators.
| 1 Close the isglation valves.

Rack out 2acn isolation valve
breaxer,

l = :

‘ 4. Disable the safety injecticn pumps

' oy opening the OC control 2ower 0
the pump dreaker.

2. QOisabie the non-gperating centri-
fuga! charging pump by ocening
the OC control oower %o the

| Jump Sreaker
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Jpen aagitional letdown orifices
1¥ necessary to maintain normal

etiown T !0ow.

Mzintain adeguate RCP Sea
jection Fliow.

Adjust HCV-142, as necessary.

Anen system pressure has been re
t0 approximateiy 400 psig, hold

stant at this value by reducing auxiliary
spray flow anag energ: PIR heaters

z2ing the PZR
as necessary.

“
3

on-
1

When RCS hot leg temperature has Deen
reducad to less than 350°F anc pressure
is between 380-420 psig, place the RHR
system in service recirculating from
not leg 4 %o the cold legs, in accor-
gance with OP B-2:1] RHR Normal Oper-
ation.

When RCS hot leg temperature has been
requced 323°F insure the pressurizer
P0RVs are procviding low pressure pro-
tection by verifying the Low Pressure
Setpoint protection ¢/o switch 15 CUT

el ww i
’ -5
N

) -

-~
-

1€ the positive displacement
reciprocating charging pump
is operating:

e

Verify MOV's 702

are open.

Ao
5/l ana

2) Rack their motor breakers.

AuT
Qul

cooldown %o below 200°F with

Continue RCS

RHR System.

RESPONSE NOT OBTAINED
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ACTION/EXPECTED RESPONSE RESPONSE NOT CBTAINED
SUBSEQUENT ACTIONS (CON'T
LAUTLGUN: Depressuriz-ng the =CS defore the antire LS 15 deiow
200“F may result in v0id farmation in the system
P continue Cooldown of [nactive Partion
a. Uocoer head region - ALL CRCM 1. i fans NOT running,
FANS RUNNING. TEN 00 WOT desressurize
A -
<CS until ypcer nead
c00ls to iess than 200°F
acproximately 27 nours
after RHR syscem is
olaced 'n service
5. Steam Generator J-Tubes - . 30 NOT cepressurize RCS
2:."VLE OUMPING STZAM Jntil steam generators
from all steam jenerators nave stopped steaming,
Jntil 1t is YERIFIED that
they have stopoed sta2aming.
38, 30 70U Operating Procadure L-3,
'2lant Cooldown From Minimum
.0ad %o Cald Shutdown", Step 21
for continued cooldown of the RCS
t0 a cold shutdown condition using
RHR fo=ced cool down.
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SIRROLNG PROCZUURE NOTIFICA ION INSTRUC PR L}

Ahen tnis smergency procedure has been activated and upon gdirection

from the Shift Foreman groceed as follows:

a. Designate this event 3 Notification of Unusual Event. Notify nlant
staff ang response organizations required for this classification
oy impiementing Emergency Procedures G-2 "Establisnment of the On-3it
tmergency Organization” and G-3 "Notification of 0ff-3ite tmergency
Jrzanization” in accordance with Cmergency Srocedure G-1 ‘Accident

assification and tmergency Plan Activation."
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REVISION 7
DEPARTMENT OF NUCLEAR PLANT OPERATIONS DATE 6/9/82
DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 PAGE 1 OF 14

EMERGENCY PROCEDURE
miree.  PERSONNEL INJURY (RADIOLOGICALLY RELATED) AND/OR
OVEREXPOSURE

. .- 5 .

LANT MANAGER 4 DAT

)
N
R\)

m

This procedure describes the actions which are to be zaken in the

event of

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

B Overexposure (or suspected overexposure) from an external source,

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

A comBination of the above.

F o

injuries which do not involve radicactive contamination or
overexposure are handled in accordance with tmergency Procedures M-l
or M-Z

DISCUSSION

Any radiologically related injury or potential radiation overexposure
1s & serious matter requiring prompt attention to the care of the
1njured 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 anc assist both in
care of the injured and in preventing re-occurrence

IMMEDIATE ACTIONS
.\Mtv;n S AL No

e The employee( who are at the scene shall

w

o

Render al! necessary first aid.

. . -~ b |
\otify the control room

5. CF

J

3
w
(@]
o
©
o

hife £ s e ¢ e P ~ 2
} greman inserim Jite tmergency orcginator

N
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rree PERSONNEL INJURY (RADIOLOGICALLY RELATED) AND/OR
shogc OVEREXPOSURE

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

-4

b. Dispatch aaditional personnel to the scene of the injury

requirec.

O

.

Appendix 1 "Measures to be taken if Medica
Required" for instructions.

Call an ambulance if the injury warrants it.

SUBSEQUENT ACTIONS

The Shift Foreman shall direct all
by the long-term Site Emergenc

5 -
LI S

all subsequent actions until relieved

y Coordinator if the situation warrants

i Actions Common to Al)l Occurrences

a. Transport the patient to the first aid room, provided thas:
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.

o

Section 3: Serious injury when contamination is present.

Section 4: Overexposure from external source

wn

Section Overexposure from internal source.

£, Perform the notifications required by Aupendix I "Emergency
Procedure Notification Instructions."”

- 4
O
-4
m
n
o
[ A2 |
3
o
el

-9221 "Emergency hotification Record" is
cord notifications not documented elsewhere.

-

or

(3]

gathering information te assist the long-term Site
ency Radiological Advisor in his evaluation. Guidance
1ngs which shoulc be investigated is given in Ap 1>
ctors to Consider in Making a2 Preliminary Evalua ‘

roO mom
3 ~
et 3

et Tala b ATy
VLUV [
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TITLE SONNEL INJURY (RADIOLOGICALLY RELATED) AND/OR
REXPOSURE
e. Close out the event with the following written reports:

=
Event, or within 30 days for a report under
10CFR20.403).

” 4 v 4

2) Form 62-4587

(¥ )

or Il1lness."

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

'JTE: Reports to NRC and the Nuclear Plant Problem Report
are not reguired for minor injuries for which onsite first

é¢1d and decontamination is adequate.

Minor Injury when Contamination is Present
The foliowing steps apply to injuries where prompt medical
attention 1s 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 £9-8382).

1) The wound prior to decontamination.

2) The object causing the injury (if possible) and any
clothing penetrating or touching the injury. These
jtems should be retained, if possible, until the
long-term Site Emergency Radiological Advisor has

) Report to NRC (required within 24 hours for an Unusual

"Report of Industrial Injury to Employee."

Form 62-4586 "Employers' Report of Occupational Injury

completed his evaluation so that detailed radionuclide

analysis can be performed, if reguirec.

r

Decontaminate the wound using the standard procedures

discussed in Radiation Control Procedure G-4. [n cases of
severe contamination, where there is a realistic possibili

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.

ty
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NNEL INJURY (RADIOLOGICALLY RELATED) AND/OR
XPOSURE

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

when the wound is clean, resurvey and record the results on
a2 survey form.

Complete any additional first aid measures.

Compliete 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 Tost time beyond the day of injury is
likely, or if medical treatment (including doctor referral)
is reguired, complete Form 62-4586, "Employers' Report of

11

Occupational Injury of [1llness" and forward to plant clerk.

Serious Injury When Contamination is Present

The following steps appiy 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
decon.amination.

o

ISy

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.

Ouring the interval until the ambulance arrives keep the
patient as comfortable as possible. Survey and
gecontaminate the patient tc the extent that time and
conditions permit. Do not decontaminate the patient if it
will aggravate his injury. Kecord survey results on tne
"Skin ang Ciothing Decontamination” Form (Form 69-8392.

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

2) Survey the object causing the injury (if possible) ana
any clothing penetrating or touching the injury. These
items should be retained, if possible, until the
long-term Site Emergency radiological Advisor nas
compieted his evaluation soc that detailed radionuclige
analyses can be performed, if reaquired.

(9%

Decontaminate the patient using the standard procedures
discussed in Radiation Control Procedure G-4. In cases
of severe contamination, where there is & realistic
pessibility that significant ingestion of radionuclices
may have occurred, it is desirable tc retain wash
solutions (or sampies thereof), swabs, anc other such
ﬂa’e"ai which may be useful to the Site tmergency
Raciclogical Advisor.

-

\CTE: Refer to EmergenCy Procedure

Decontamination" in the event normal decortaminézion
acilities are overicaded or unavziiabie

“

- Have the hospital kit and a handhelic rzcio aveilable for
transport to the hospital with the monitor accompany inc the
patient, or the team dispatched toc the hpspital

e

Overexposure From External Source

The following steps apply to cases where the patient nas {(or is
suspected to have) received a dose from an external source to *
whole body, or any portion thereof, in excess of an applicable
Timit contained in Radiation Control Standard No. 1, ancd where
the individuz! does not require prompt medical e:ten:‘cr for any
other reason. Personnel suspectec of overexpcosure shall not
re-enter radiation controlled areas unless authorizec by the Site
tmergency Coordinator.

ne

Provige any first aid or medical attentior which the patient
may recuirec.

w

b. Notify San Luis Ambulance and French Hespitel anc trans
the patient to French =eospital ir accorgance with Appen

por:
é1
“i -
for

observation or treatment in any of the foliowinc

circumsiances:

-

n
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1) The patient is known or suspected to have received at
least any of the following:

\

3) 25 rem to the whole body, active blood forming
organs, lens of eyes, gonads, head or trunk.

b) 150 rem to the skin.

&l 375 rem to the extremities.

~
~—

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).

[N )

) The patient shows evidence of radiation dermatitis
(skin camage). 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.
Regness, blistering and otner effects may not appear
for several days.

[f the patient requires transportation to the hospital,
during the interval until the ambulance arrives keep the
patient comfortable. Survey the individual and perform any
decontamination which circumstances require and/or permit.
0o not aggravate any injury or unduly alarm the patient in

perrorming these operations. Record survey results on the

"Skin and Clothing Decontamination" Form (Form 69-9392)
and/or "Radiation Dose Rate Survey Record" (Form 8316). In
cases of severe contamination, handle as in Step 3.c to the
extent practical.

To the extent practical, save all vomit, urine, feces or
other sampies which may assist the long-term Site Emergency
Radiological Advisor in evaluating the accident. This 1s
particularly important if significant ingestion of
radicactive materials is suspected.

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

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

I
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Overexposure From Internal Sources

The following steps apply to cases where the patient has (or is
suspected tc 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
Oeen 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.

d. Take any medical action which may be required as z 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 anc¢ respirator.

€. Survey the patient thoroughly and record the results on the
"Skin and Clothing Decontamination" Form (Form £8-5292).

d. Thoroughly decontaminate the individual. If practical, save
sampies of the decontamination solutions, swabs, and other
materials which may be of use in subseguent radiclogical
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-term Site Emergency Radisiogical
Advisor may request that special urine samples be collected
for bioassay.

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

“w3

k. [f the patient is sent to the hospital, make arrangements to
have all urine, feces or vomit sampies retained for
radiological analysis.
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Kadiation Control Standard No. 1, "Personnel Exposure.”
Radiation Control Standard No. 2, “"Internal Exposure Controls."
Radiation Control Standard No. 5, "Medical."

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

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

Control."

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

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

tmergency Frocedure G-1, "Accident Classification and Emergency

Plan Activation.'

tmergency Procedure G-2, "Establishment of the Onsite Emergency
Crganization."

Emergency Procedure G-3, "Notification of Offsite Organizations."
Emergency Procedure R-4, "High Radiation (In Plant).

tmergency Procedure RB-5, "Personnel Decontamination.”

HMENTS
Form 65-9221, “Emergency Notification Record."
Form 698-2316, ”fadia:ion Dose Rate Survey Recorc."
Form €$-9392, "Skin and Cloihing Decontamination."”
Form 62-4587, "Report of Industrial Injury to Employee."
Form 62-4586, "Employers' Report of Occupational Injury or
3 '
.

I1iness.”
Form 62-6015, "Medical Referral.”
Light Duty Program Letter.

Safety, Health and Claims Perscnnel to Be Contacted for Reporting

1
of Injuries at Diablo Canyon (6/82).

- T 1y
7 8111
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APPENDIX 1
APPENDIX 1
MEASURES TO BE TAKEN IF MEDICAL CARE 1S REQUIRED

The fellowing are the procedurz] steps to be taken in the event a

contaminéted patient must be transported to the hospital for medical

treatment:

1 Call San Luis Ambulance (Phone 542-2626) and provide the
following information:

2 Name of caller.

b. Company affiliation.

& Pnone number of caller. (Where he can be reached.

d, hame of injured person.

. where he 1s located. :

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

g. hature of injury.

n. Patient is contaminated.

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

Record this information on Form £§9-9221, "Emergency Notification

Record."

2 ontact the security force at the Port San Luis entrance and
alert them that the ambulance 1s entering. It is also advisable
L0 have an escori 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. Cal) ahead
to the hospital (Pnone 543-5353) and provide the following
information:

é. hame of caller.
b. Company affiliation.
c Phone number of caller. where he can be reached.

2 ladela g0 Qrr:

L S S
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APPENDIX 1

MEASURES TO BE

TAKEN IF MEDICAL

(Cont'd)

)

CARE 1S REQUIRED

d. hame of

injured person.

3]

Age of

4
{approximete if

injured person

m

xtent of inJury or symptoms.

g. Medical history (if known).

-
.

Radiological conditions.

rRecord this information on Form 69-9221,
Record."

Prior to arriva

1 of the ambulance,
gecontaminated to

the extent practi

injury.

If the patient cannct be compl
grrival of the ambulance,

known).

etely decontaminated prior
wrap him in a blanket prior to

him in the ambulance in orger to minimize the soread of

contamination. Alternatively,
Nuclear Accident Emergency Carrier.

An individual qualified

the victim to the hospital.
nospital kit and & handheld radio with him.

E: Two hospital kits and radios are
i Request
A f Supervwsar

ified in
French Hospital

Two additional individuals qual
should be dispatched to
personnel.

hospital

0
1

-

~
"
-

"Emergency Notification

acing

he may be placed in the plant's

in radiation moritoring shall accompany
This individual should take a

stored in the Security
access from the Security

radiation monitoring
to assist
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APPENDIX 2

APPENDIX 2

FACTORS TO CONSIDER IN MAKING A PRELIMINARY INVESTIGATION

It is important to conduct the preliminary investigation in a
systematic menner to assure that potentially valuable evidence is not
overiooked, lost or destroyed. The following is @ 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: &) information which is gathered should be written down
in a2 comprehensive, neat manner, and b) all sampies, clothing, or
other articles which are collected should be put in sample bottles or
plestic bags, and labelled with the patient's name, date, collection
time, samplie identification, and other pertinent data.

-
[
4

¥ Factors Common to All Accidents
2. Date, time of occurrence.
b. Basic reconstruction of events.

e

Probable source(s) of radicactivity involved.

hames and addresses of all witnesses.

«

>

o Considerations in Evaluating External Exposure

2. 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)?

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

A

d. were self-reading dosimeter readings recordec and &
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.)

-

Exactly what was the time interval over which exposure
occurred?

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

.\
57

lon chamber measurements

2) rez monitors

X

Mep

vaher

L%

igerations in Evaluating Internal Exposure
where was the patient located at time of exposure?

Exactly what was the time interval over which exposure
occurred?

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

Can samples of airborne activity which were brezthed be
obtained before the area is purged?

Are there any applicable monitor readings?

Process monitors

P

~o
S

Continuous Air Monitors

L)

) Arez Monitors

=

)  Other

Can samples of patient's clothing, decontamination
soiutions, secretions, respirator filters, be saved?

Lan the region in the vicinity of the occurrence be
mear-tested, or can decontamination solutions be retzined?
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APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

when this emergency procedure has been activated and upon
direction from the Shift Foremen, 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.

2 sianificant event in a case of
external source where the exposure (for
the following:

Designate this event
overexposure from an
the quarter) exceeds

-

Rem
Rem
Rem

whole Body
Skin of Whole Body
Extremities

~4
M oOwum

Notify the NRC Bethesde Operations Center using the red
phone in the Control Room 2s 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 2 suggested format for reporting.
Notify the NRC that your call 1s pursuant to 10CFRS0.72
(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).

Designate this a Notification of Unusual Event in any case
of an 1njury or overexposure reguiring transportation of the
patient to an offsite hospital or if extensive onsite
decontamination is required (soap and watar 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 "Establiishment of the Onsite Emergency
Organization" and G-3 "Notification of Offsite
Organizations
“Accigent

in accordance with Emergency Procedure G-1
Classification and Emergency Plan Activation."”
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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
50 Rem Skin
73 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). -

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

a.

Supervising Nuclear Generation Engineer (Personnel and

Environmental Safety) or his alternate in the Departmen: of

Nuclear Plant Qperations:

Mr. W. H. Fujimoto PGandEt: T -
Plant Ext.
Home :

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 reguested 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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£5 4587 Rev. 1779
PACIFIC GAS AND ELECTRIC COMPANY

Report of Industrial Injury to Cmployee

1. Name 6. Division

2. Address ZIP
3. Telephone No. 7. Department

4 Social Security No. 8. 'Date of Accident

5. Occupation 8. Time of Accident

10. Location of Accident . 11. Nature of Injury

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

Describe First Aid rendered:

L

n

Witnesses to accident:

2.

3. : 18.

Signature of Empioyee

16. Date injury reported:

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

INSTRUCTIONS: This report (Items 1 thru 15) shouid be written and signed by the employee person-
ally and countersigned by the supervisor. It 1s for all Industrial Injuries and is in duplicate. The original
s to be retained for Company records; the copy is to be detached after completion and given to the
empioyee. Before signing in ltem 18, the supervisor shouid fiil in the date of the report (Item 16) and
compute anc notate the date 30 days from the date the injury was reported (item 17).

If the employee later requires treatment by a doctor or becomes disabied, Form 62-4586 must be
prepared anc forwarded to the Safety, Health and Claims Department IMMEDIATELY accompanied
by the original of this report.

If the employee is unabie to fill out or sign this report, it should be prepared, signed by the supervisor
and the empioyee shoulc be given a copy within 5 cays as required by law.

If the iniurec empiovee cannot write Englisn, the report may be made according to a verbal statement.
If necessary, the empioyee may sign by @ mark and a witness to the report should sign feiow the em-
ployee’s mark.



Vil

INFORMATION FOR THE 'NJURED EMPLOYEE

This notice compiies with the
California Labor Code

Genersi informetion: The Campany has an exignsive safety program 10 heip (13 empiovees avoid injury In the svent of 3 work-
related Njury requiring Medical care, sDecial Drovision has been made for the Dest medical services avaiiabie. The Company s very
much concemed with its njured smpiovees, and /s Droud 10 extand the medical program deveioped over years of experience ‘or
vour banefit. Every reasonadie effort will be devoted in MiINIMIZing the extent and Juration of you! inaustrial inury

The Company s entirely seif-nsured for industrial injuries 10 its empioyees which arise out of and occur in the course of employ-
ment. All compenzation Denefits, including medical restment, renabilitation Drograms. and Jisadi!ity Dayments are adminisTersd
oy he Company. If questions arise. Diesse CONTACT yOUr SUDENVISOr.

Medicai Benefits: Througn conunuing efforts, tne Company has utiiized the taients of highly qualified Dnysicians and sDeciaiists
mrougnout PGAE system. A panel of doctors familiar with the vanous Company programs and benefirs, inciuding the [ignt duty
WOrK OrOgram . Nas Deen estabiished 10 Oroviie & Grester service 10 the injured emplovee.

You are entitied 1o receve medical, Surgicai, and NOSDITal services and supPOiies reasONaDIy reQuUIred 10 cure Or releve you from the
effects of vour imury. inciuding nursing care and such things as crutches and artifical imbs. Reasonable 'ransOOrTanon sxpense in.
cigental 1o rrestment will aiso be provioed,

Seiection of Tresting Physmcian: Treatment of industrial-njured empiovees s Drovided By the empioyer at the empiover s expense
with the empioyvee Naving e 0pDOrUNITY 10 change physicians i desired. California (aw permits empiovees wno sus’ ained an n-
Austnal njury 10 be ireated by a physician or 3t a facility of their choice within a reasonable geoqgraohic area commencing J0 days
arrer Me Jate njury is reDOTRd, Or IMMeGiately Dy yOur Dersonai ONysician, Drovided vou notified the Company Orior 10 your niury

I you wish 10 continue your Dresent treaiment, you May 90 s0. !t i3 recommended that yOu CONTINUE with the OfvHICIan That has
Deen omwviaed, But if yOU wish 0 change doctors, notity vour suDervisor The Company s saxperience in this area 's avaiiadie 1o as-
UST yOu N selecting e Droper Mmedical care. ! you #iect 10 change 10 another Treating DRvsician or facility atter 30 dave. voOu MusT
oufv your woervisor of the name and adaress of e DNysICIaN Or ‘acility yOu Nave weiected 10 cONtiAue treatment You shouiad
SNow This Jocument o the ohysician or facility 0 they wiil be notified of the immediate duty 10 reDOr 10 'he Comoany as /e
auired by Section 4603.2 of the Labor Code. !f the tacility Or DNy SICIan reQuests, you are required 1o sign a3 meaical nformation re
#ase 10 DerMit repOrts of treatment '0 De rendered 1o the Company.

Amount of Indgemnrty Pavable: |f vour weekly wage excaeds 3231 00, you are entitied 10 the maxmum Temporary Disadili + A
gemnity of 53154 00 per weex, commencing on ™e 4tn ‘ull day after mary. |t the work-reiated niury results n nOSDItaliZanioNn or
more than 21 days of disability, pavments will commence the 15t full day of disability. ¥ your disadility results .~ iost time for
Over TWO vears or you l0se time after 'wo vears, you will De Dai0 1empOrary JisaDility at the rate currently a sttect This 20Dies
anily to injuries on or after 1.1.75 Permanent disability 's oai@ at the rate of $70 .00 per week

Renabilitation: Effective January 1, 1975 tne emoiover must provide a rehabiiitation program 'or any empiovee wnere the treating
anvsician agvises the Coripany that the empioyee will be unable 10 return 10 Mis Usual 3N CUSIOMAary DCCUDATION 3t the time of (n.
ury. On a Dermanent bamis,

This orogram provides services such as vocational evaluation counseiing, retraiming, INCludINg oN-the- D0 raNing 3ng Diacement
TeCessary o regr0re the nured empiovee 10 surtable empioyment, which s nOt confined 10 reempioyment witr PG&RE The Com
Sany works in conjunction with the Caiifornia Renhadiitation Bureau.

-
Death Benefits: 1f your injury resuits in death and vou have a totally dependent Douse, he sum of S30 000 00 s the masimumr
Denefit. except 1 22ses NVOIVING 2 SDOUSE NG ONe Or More dependent Minos children, the maximum 5 $55 000 00 Thers s 3150 a
maxmum Sunal allowance of $1.500.00 !n cases of partiai depencency, The Jeath benefit wiil be 3 sum 2aual 10 ‘DU’ TiMmes the
AMOount annually Jevotea 0 The suDDOr of the cepenaents not to exceed $50.000.00

Further Informanon I* vou wish further nformanon On vour Darticular Case. in 30GITION 10 WRAT YOU" SUDEN SO’ ~as Droviaes

contact the Worxers Comopensation Claims Section (4151 7814211 Extengsion 3171

nformation and Assistance Officers (ocated n the otfices of the Division of Ingustrial Acoigents Worxers' Comoensatian
3oarc are 3 ‘urtner source of information anc services. The Workers Compensation Appeais B0arg s the fin3l arD 18s o
~OrRery comoensation
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2)
(3)
(4)

(S)

-

8)

8}
)
3
4)

1]

't vou wah 10 sxercim your rghts under item |11 of the information section Disass woarete 1his Dage
and present (1 10 yOur siected physcen.

§ 5785 Duties of the Empioyee-Seiected Physcian, The physcian or facility chosen Dy the empiayee
A0 UNCeMakes 10 Orovioe treEatment pursuant 10 Labor Cooe Secton 4800 snall

@) Within I working gavs arter unoOertaking 10 Drovide SUCh Treatment notity the empioyer of
the name anc aoaress of such treating ohysician or facility, ang

B Withun § working gays 101lowing iNITial eXaMNatIon shall SUDMIT & wriTIen repOM 10 the em.
ployer  include

The name anc acaress of injured empioyee

The empioyse’s medical history a3 obtained by the physician
Findings on examinguion

The subjective complaints reported by the empioyee

The pianned course, scope and auranion of trestment;

11 30DIODIIATE, ThE eSTIMATET retUrn 40 wOrk oate.

AN ODINION 85 1O whether residudl Dermanent disability s 10 be anticicateg anc, f
POSIDIE, an esTymate Of ity extent;

AN ODINON a3 10 whether The empDiovee will eventually De able 10 e15age i the OCCUDS-
nen beng performed st the tme of injury.

(€] At reasonsbie intervals Quring active treatment submn Progress repors to the empiover ang
parncuiariy, repont ProMotiy 10 the emMployer when:

The empioyee’s CONGITION DErMMS reTUrN 10 work :

The empioyee's cONGILION reQuire Nim Or her 10 leave work

HOoSDItaIIZATION OF surgery 15 IndiCITen OF recoMmended

The empiovee s condition becomes permanent and stationary

The empiovee's cONdition undergoes 3 Dreviously une xpected sugnificant change. (trus
reDor shail contain a statement of the Proposed course of treatment reguires, f any .
Dy that change) .

The empioyee 15 referred to another physician for consultation

The empioyee ressonabily FeQuUEST: aQ0ITIONS! apDropriate mnformation,
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Report = Date L -

Dr

Kindly give 1o bearer,

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

PACIFIC GAS AND ELECTRIC COMPANY

By Rce J
Mgr ~ Foaremar - Supt,

s240'%s (REV $/80)

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

Pacific Gas and Electric Co.: Date N | S
Mr./Ms,
Occupation Report =
Emploved By [rce | Division.

. am
Injured at pm ON 19

Return 1o full work immediately
Modified work urtil

Unabie 1o work until

Restrictions of limitations
Retwrn Appt. Date: Time:
Discharged from treatment

Oaooon

Signed MD
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PACIFIC GAS AND ELECTRIC COMPANY Page 1 of 2

DEPARTMENT OF NUCLEAR PLANT OPERATIONS
OIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2

Safety, Health and Claims Personnel to be 1
Contacted for Reporting of Injuries at Diablo Canvon

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 wnile on the )ob, report should be made as follows:

During Working Hours:

Vs

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
until one 1s contacted:
1. T. B. Honey

2. C. B. Powell

3. P. S. Benitez
4, T. G. Scott

5. A. Thomas

6. L. Lasagna

7. C. W. Allen

8. B. L. Wade

9. J. A. Glimme
10. J. C. Vocke

11. W. A. Hutchison
12. M. C. Dolan

13. A. L. Bechtold
14. M. W. Johnson
15 RW Mt

16. I. M, Crawford
17. R. G. Schumaker
18. R. D. Fagg

18. P. C. Boettcher
20. H. W. Reynolds
21. B. P, Sadler

Pinole

San Francisco
San Rafael
Qakland

San Fraacisco
Albany

San Francisco
San Anselmo
Danville
Lafayette

San Carlos
Oakland
Cupertino
Walnut Creek
Richomod
Hercules

£l Granada
San Rafael
Moraga
Sunnyvale
Belmont

one of the persons on the following list, trying each in order

- "

- —

IThls listing extracted from Safety, Health, and Claims memo regarding
Personnel to be Contacted for Reporting of Accidents, dated ‘4/19/82.

DCO007

151



» Fealth enc Claims Personnel o be

Safety
Contacted for Reporting of Injuries at Diablo Canyon
Page 2 of 2

hon-Zmployee Injuries

C. 0. Schreil, San Luis Obispo,f o=

! )
e J

If he cannot be reached, contact one of the following in order of
preference:

Ouring working hours:
1. John C. Echols 22
2. Doug G. Keeler 22
3. George G. Perry (collection only) 22

-3178/1622
-3165/1622
-1037/1622

After working hours on Monday through 8:00 a.m. on Friday, except holidays:

— —
1. John C. Echols Pleasant Hill ’ s
2. Doug G. Keeler Concord ]
3. John C. Vocke Layfayette ! |
4. Amos L. Bechtold Cupertino : |
5. William H. Bingaman Novato ! !
6. E. Anthony Giudici San Carlos i |
7. J. Alex McCorquodale Sen Ramon | ;
8. Bruce P. Sadler Belmont i |
¢. George G. Perry Hayward |
(collection only)
10. Stanley W. Johnston Fairfield (

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 a1l emergencies. He

may be reached through the System Dispatcher. IT he is not available, the
Cispatcher will follow the procedures for "After Working Hours."

DCO007 161



— e — : . NUMBER £F M-l
=~ —%s _=. Pacific Gas and Eiectric Company )
REVISION®=
DEPARTMENT OF NUCLEAR PLANT OPERATIONS DATE 6/9/8¢
SIABLS CANYON POWER PLANT UNIT NO(S)  + ANC 2 PAGE | CF
EMERGTNCY PROCEDURE
e CHP LOYEE INJURY (NONRADIOLOGICAL

7/ /2 ~ 3
oo 02 & T hprde it 2
" RIvmGL™ Al e

.
: |
m

nis procedure describes the acticns which are t0 be taser .
event of an injury to an employee which does not involve ragio
contamination or overexposure. Injuries in which radiciogical

1

- d
consigerations are involved are discussed separately in the R series
of tmergency Procedures.

lh
ot

.
-
™

i
a

IMMEDIATE ACTIONS
MEDIATE ACTIO

The employee(s) who are at the scene shal

: Renger all necessary firs
2. Notify the control room

t aid.
:n- . -
a1 8

Foreman) as soon as practical

The Shift Foreman shall direct all subsequent actions until relievec
by the long term Site Emergency Cocrdinator if the emergency warrants
it. Such actions should include the following:

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

2. Dispatch additional personne! to the scene of the injury if
required. Personnel wnho nave not been instructed to provige
assistance at the scene should remain on their jobs and stay
clear of the affected area.

e Transport the injured person 20 Company panel physician or
hospital if the situation warrants it (refer to the attached
list). If possible, the employee is to be accompanied Dy 2

supervisor. The practices wnich are to be ‘ollowed 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 anc
non=-Company )

9 Perform the notifications requirecd by Appenaix I.

e PR




ip 2 | =5 Mal
SIABLS CANYCN POWER PLANT UNIT NC(S) v & | NUMBEA & :
| REVISION 2
| CATE R/9/82
| PAGE ¢ cp 4
e = EMPLOYES INJURY (NONRADIOLOGICAL |
:
|
5 complete the appropriate accident report(s) and forwars o the
af¥ice supervisor for preocessing.

i. Form §2-4887, "Repert of [ncustrial Injury to tmpicyee” in
casas where no medical treatment was reguireg gther than
minor first aid at the plant.

5. Form 52-4586, "Employer's Rwport of Occupaticonal Injury of

‘ness” in a1l cases requiring medical treatment | incluging
1cctor referral) otner than first 2id or results 'n oSt
time beyond the day of injury.

: Form 52-3542, "Repor< of Automepile Accicent” 1F
apprepriate.

“2ANSPORTATION OF INJURED PERSONNEL

1. The Jreferrad mode of transportation for injured jersons s Dy
iompany panel ampulance sarvice. Company or grivate venicies
snould only De used in cases where the dJelidy associatad with
secyring an amoulance might resylt in significant ceterioraticn

sf the injured serson's condition, or when the injury is of 3

ninor nature where use of an amoulance '3 nOt warrantad.

A shen requesting ambulance sarvice (refer %0 the 3atlachegd 1'st ,
srovide the fallowing informaticn to the ambulance service.

¥, Name of caller

b. company affiliatien

¢ Phone numper of caller (where he can e reached

d. Name of injured persan

2. dhere ne is locataed

Vs Jhere he is %0 be transported

. Nature of injury

n. Any other medical information which mignt De per<inent T2
transgorting the injured person

Record this information on Form 18-3221, "Emergency Notificaticn

Recora.”

OCOAIQ 2.V




NUMBER

Annma

Record this information on Form 18-5221, "Emergency Notific

on

A megical referral, Form 62-8015, snall be completed ang
the hospital (or doctor) with the injured person along wi
copy of the Lignt Duty Program Letter (copy attached).
forms snoulc be taken by the accompanying supervisor, the
perscon, or the ambulance driver, as appropriate

*1f the injury is involved with radiation, see "R" ELnergency
Procedures.

However, the hospital snould aisc be informed when radiation
involved, because in the absence of su¢ . knowledge, they will
that radiation is involved.

ARAS A v
L L PRV vhy

)
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SIABLS CANYON POWER PLANT UNIT NOIS) 1 AND 2 ' £P Me!
8L ON Fows , e — | REVISION © -
| oaTe 2. ..
| PAGE I OFC,
R I Ama Rt ! a .
ITLE SMPLOYEZ INJURY (NONRADIOLOGICAL
|
3. If ambylance or medical perscnnel ar~e to enter the site, notify
the security force at the Port San Luis entrance and alert them.
S [€ possible, have a supervisor accompany the injured person to
the nospital (or goctor's office). I[f this is not practical,
call a supervisor ana have him meet the injured person at the
noszital (or doctor's office . The supervisor should infarm n
I0CtOr apcut the Company's light duty program
> f scssidle, call anead to the nospital (or doctor) and provide
the foilowing information:
3 Name of calier
D, company affiliation
. Phone numper of caller (wnere he can be reaghed
d. Name of injured person
2. Age of injureg person (approximate if not known)
f. Extent of injury or symptoms
g. Medical history (i€ known)
h. Radiological conditions.*®

. -
ication

sent ©O
th a

These

injureg

1S not
assume




! AND 2 | NuUMBER TP “-1
JIABLS CANYCN POWER PLANT UNIT NC(S) : - ‘ RSO §
| SATE 5/9/82
| PAGE ior &
= TMPILOYEE INJURY (NONRADICLOGICAL

1 ule 18, Gandf Accident Prevention Rwies.
2 PGandf Standargs Practice 250.

o~
'H"C
c,ents.”

- uTe
; -\_..ME L} _'

information Notice 200

06, "Notification of Significant

l Form 52-4%87, "Report of Incustrial Injury to tmployee’

2 form 52-4586, "Smployer's Report of Qccupationa! Injury aor
i1iness”

3 Farm 52-4015, "Medical Referral”

il Form 52-4542, "Peport of Automepile Accigent”

3 Form £3-3221, "Emergency Notification Reccra”

6 .ignt Quty Program Letter

-ampany Panel af Physt
immediate area

g. Safety, Health ang Cla
of [njuries at Diablo

w

tmergency

~Aaea
wMLY

b
e

oC

around D1ap|

cians, Ampulance, and Hospitals serving the
o Canyon.

o

~
-

ims Personnel
zanyon,

%0 be contacted for Reporeting

Procedure Notification [nstructions




NUMBER _
- ~ ) L 1 1 n 2 =2 M.
JIABLC CANYCON POWER PLANT UNIT NO(S) 1 AND 2 REVISICN - it
OATE . ...
PAGE O
TITLE SMPLOYEZ INJURY (NONRADIOLOGICAL)
APPENDIX Z
EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS
i when this emergencCy procedure nhas been 1mcieme.".tec. and uogen

direction from the Shift Foreman, proceed as follows:

d. Notify the Plant Manager, Plant Superintencent, Superv'sor
of Chemistry and Ragiation Protection or their designated
alternates.

b. Notify the Compensation Claims Representative, Department of

Safety Health and Claims, per the attached list of
personnel.

NOTE: [f the above General QfFice personnel cannot be
promptly reached, regquest the Systems Dispatcher %o contac:
alternate personnel,

cs Designate this event a significant event if, in the opinion
of the Shift Foreman, the Tnjury w, (! require treatment or
opservation wnich will last longer than 48 iours, or in any
case of a fatality. Notify the NRC Bethesda Operation's
Center within one hour, as a minimum, using the red phone in
the Control Room. Gather sufficient information from al)
sources sc that the pnone call is meaningful. Refer %o
Operating Procedure 0-4 "QOperating Order (One hour repors:
requirements to NRC)" for 2 suggested format for reporting.
Notify the NRC that your call is pursuant %o 10 CFR Part
50.72 (Notification of Significant Events). i

d. [n agdition to tne notification performed above, also notify
the following if NRC is notified, Supervising Nuclear
Generation Engineer (Personne! and Environmental Safety) or
n1s alternate in the Department of Nuclear Plant Operation:

Mr. W. H. Fujimoto
PGandE

Plant Extension
Home




52 4887 Rev. 179
PACIFIC GAS AND ELECTRIC COMPANY

Report of \ngustrial Injury 0 Empiovee

Name 8. Division
2. Agcress 218
. Teieonone No. 7. Degarmment
4 Secial Security No. 8. Date of Accicent
2. Cecsupaten 3. Time af Accicent
'C. Location of Accigent <+ Nature of lniury

T AP P N e - el Tabe
Nere v S1C acs:Ce

Cescrice =irst AC rencerec

©

Witnesses 0 acc:cent:

£

r

[ )

18

Signature of Emoiovee

18. Cate injurv reportec:

Darte 30 davys elapses: .y
* See Cver Signature of Supervisor

INSTRUCTIONS: This repor: (Items | miru 15) shouicd De written and signed Dy the emp/oyee Jerson-
a/ly anc sountersignec oy e supervisor. (¢ is for all Ingustral imuries anc is in duplicate. The crginal
s '0 De reTainec "or Company recorcs; Te copv s 0 De detached jfter compietion anc given ©© Te
smoiovee. 3efore sicning in !tem 18, Me wpervrsor snouic fiil in Me dare of the recort (item 16) anc

.-

sompute ang nowate e date J0 cays ‘rom e aate the Injury was repertec (lem 17,

|4 e empiovee \ater requires TEITMENt Dy 3 GOCTOr or dDecomes disaplec, Form ST 4586 must se
sreparec anc ‘orwargec t© e Safery, =eaith and Claims Department MMED/ATEILY accomeoaniec
by the onginai of Mis repore.

¥ me empiovee is unabie T Til out or sign tTis repoErT, it Shouid de prepared, signec Dy e superviscr
anc the empoiovee sNOuIC De given 3 cSpy within 5 cays as required Dy ‘aw:

I¥ e niurec empiovee aNNOT write SAgiisn, e reDOrT May De Mace accorcing 0 3 verdal statement.
|f necessary, Te empiovee mMay SIGN OV @ Mark ang 3 witess 1© t™e report sNOUIC sign Deiow he 2m-
Diovee s mark.
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Report = Date o .

Dr

Kindly give to bearer

Mr. Ms.
medical artention, and forward a compiete detailed report immedi-
atelv 1o Manager, Safetv, Health and Ciaims Dept., 245 Marke: Street,
San Francisco,94106. Your bills should be itemized and ail viils and
reports rendered in triglicate.

PACIFIC GAS AND ELECTRIC COMPANY

BV RC=
Mgr - Fareman - Supt
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6/82 PACIFIC GAS AND £LZCTRIC COMPANY Page 1 of 2
DEPARTMENT OF NUCLEAR PLANT QPERATIONS
DIABLO CANYON POWER PLANT UNIT NOS. 1 AND 2

Safety, Health and Claims Personnel to be 1
contacted for Resorting of Injuries at Diablo Canvon

eMPLOYES INJURIZS

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 beycnd the day of injury)
or death, which occur while on the job, report should be made as follows:

During Workina Hours:

. B. Honey PGandE lecal 22-3171 or 22-1622

s |

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

Anvy QOther Time:

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

p—

1. T. B. Honey Pinole 1
2. C. B. Powell San Francisco
3. P. S. Benitez San Rafae! {
4. T. &. Scotce Qakland .
§. A. Thomas San Francisco j
§. 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 Qakland
13. A. L. Bechtold Cupertine
14, M, W. Johnson Walnut Creek
15. R. N. Hal) Richcmod
16. [. M. Crawford Hercules
17. R. G. Schumaker £1 Granada
18. R. D. Fagg San Rafael
1. P. C. Boeticher Moraga
20. H. W. Reynolds Sunnyvale
21. B8. P, Sadler Belmont
L -
| oo

ihis listing extracted from Safety, Health, and Claims memo regarding
Personnel to de Contacted for Reporting of Accidents, dated 4/19/82.
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Ngn-Zmolovee [niuries

c. 0. Scn}ei1, San Luis Obispo,

¥ ne canrgt Se reached, cantacst

Jrefarance:

Quring working hours:

1. Jonn C. tchols
2. Doug G. Keeler
3. GCeorge G. Perry (colleczion

Je
Ciable Canyen

(affica)
(offica)
(home)

cne of the follewing in order of

only)

afiar ~orking ncurs on Moncay through 3:20 a.m. on Frigay, axcao
L. Jonn C. Zchols Pleasant Hill I
2. Doug G. Kaeler Cancord
3. Jehn C., Yocke Lay“fayette
4., Amos L. 3echtold Cucertineo
3. William 4. 3ingaman Novato
8. E. Anthony Giudici San Carlos ;
7. J. Alex McCorcucdale San Ramen (
8. 3ruce P, Sadler Seimont (
3. George G. Perry Hayward (
(coiieczion only)
10, Stanley W. Jonnstan Fairfield (
After 3:00 p.m. on Fridays to 3:00 a.m. on Mondays and holidays:

Contact the Investigator delegated to stay on call for all emerzencies.

may be reached througn the Systam Dispatcher.

Cisgatcher will follow the procedures for "Aftar Working Hours."

2C2C07

161

=e
[¥ he is not available, 2ne

L
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w2 _=.  Pacific Gas and Electric Company

REVISION §
DEPARTMENT OF NUCLEAR PLANT OPERATIONS DATE 6/1/82
DIABLO CANYON POWER PLANT UNIT NO(S) 1 AND 2 PAGE 1 OF 3

EMERGENCY PROCEDURE
INJURY T MPLOYEE (THIPD PARTY)

APPROVED

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 emerqency eign2], 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 ambulanc: 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 practical
either on Form 62-6226 "Report of Miscellaneous Accident," of

DCOA10 11V




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

TITLE

INJURY TO NONEMPLOYEE (THIRD PARTY)

NUMBER EP M2

REVISION 5

DATE 6/1/82

PAGE 2 OF 3

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 QUTSIDE ASSISTANCE

[f a third party requires medicai care, the following policies should
be followed by Company personne! who secure assistance.

|

-

1f 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.

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

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.

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.

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).

DCOA10 21V
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DIABLS CANYCN POWER PLANT UNIT NO(S) 1 AND 2 :gleZ-b'- 2P M-2
L 2

DATE '5/ ] 32

PAGE 1 OF |

[NJURY TO NONEMPLOYE:Z (THIRD PARTY)
TITLE APPENDIX I

APPENDIX Z

EMERGENCY PROCEDURE NOTIFICATION INSTRUCTIONS

15 when this emergency procedure has been implemented, anc upcn
direction from the Shift Foreman, proceed as follows:

W

Notify the Plant Manager, Plant Superintancant, Supervisor

of Chemistry and Ragiation Protection or their gesignateg
alternates.
D. Contact the Division Field Claims [nvestigator:
Mr. C. 0. Schreil s
- —— &

at

Qffice

Home

—

[f the Field Claims [nvestigator cannot be promptly reached
(at office, home, or on mobile division radio), the Genera!
Office Department of Safety, Health, and Claims shall be
immeciateiy notified in his place. A list of approcpriate
personnel is attached to Emergency Procedure M-l or
notification of aporopriate personne! will be handleg by the
System Dispatcher if requested.

2 Designate this event a sianificant event if, in the opinion
of the snift forman, the 1njury wii! require treatment or
observation which will last longer than 48 nours, or in any
case of a fatality. Notify the NRC Bethesda Qperation's
center within one hour, @s a minimum, using the red phone in
the Control Room. Gather sufficient information from all
sources so that the phone call is meaningful. Refer %o
Operating Procedure 0-4 “QOperating 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
50.72 (Notification of Significant Events).

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

Mr. W. H. Fyjimoto
PGandEt o

Plant Ext.
Home
e _..._J
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om O PROCEDURE ON-THE-SPOT CHANGE

Frocecure e E 0P-2 ey B A Unn No. 1 : 2: 18 2@
JATURAL CIRCULATION OF REACTOR COOLANT

of Charge | K| PERMANENT (green) (] TEMPORARY (yellow); ixpiration Date

Requesting Desartmen Operating Onginator B, | . Fisher

Proposed Changs: (Does this aner the ntert ol onginal procedure? D Yes ﬂ No)
(Does it constitute an unreviewed safety/environmental guestion? [ YES [ NO)

. Page 1, AUTOMATIC ACTIONS, Change Item 2 to read: Turbine Trip above P-7.

2. Page 11, Step 25 in "Response Not Obtained" column, change the first sentence to read:.
. pressurizer level or RVLIS Plenum Range <100%. }

ice . . . pressurizer level or RVLIS Uoper Range < 100%. . . .

(9% )

Page 12, Step 25.b., change to read:
. Level Instrument Plenum Range.
'ice . . . Level Instrument Upper Range .

4. Recind OTSC date 7/21/82

€. Page 13, Step 32, change first sentence to read:
Prior to RCS Cold Leg Temperature being reduced to 323°F.
jre . . . When RCS Hot Leg Temperature being reduced to 323°F.

Reason tor Change:

1. For added detail.
2. Chanoed instrument name descriptor for clarity.
3. Same as #2.
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
agoes below 323°F IAH Tech Specs.
AUthorzatons: ‘\( //22,/5'&
(Plare Management Staft (Plart Management Staf w/SRO Lense) o Dme*

Immediate distribution to the Control Room and affected work areas required? [ YES KR no|initial Distribution By:
Distributed To: () Control Room [ Otners

Date Received by Document Control 7/;2/fa’l

PSRC Revew anc Plam Managers aporoval no later than X/S/fal _Due avove *pius 14 cays
Reveew Dmes

PSRC recommenas WD VuD No e - DNM
Mooquuﬂlﬂ'DD’DDD

wp To Resctec On-the-Spot CWD ASGmONal IMormation a

‘nﬂ Tanerv Remarxs




v':;E DIABLO CANYON FPUWEM FLAMNI
Mt 1o PROCEDURE ON-THE-SPOT CHANGE

—

= FD MA ' —_— - .
| Procecure NG = 2 Rev 4 Jnt No. Y _J ) &2 1

- TSUNAMI WARNING

e

—— ' —
joe of Change X PERAMANENT (green) | TEMPORARY (yellow), Z:c -27:0r Jate
Operating R. L. Fisher

Secuesting Deoarmen Onginator

. 2{ | X
Proposed Changs: (Does tfus alter 'he nient of ONGINal Drocecure Yes No|
Does 1t constitute an unreviewec safety/environmental question’ T YES 0 N0
- —-

Delete under AUTOMATIC ACTIONS - #1 "Condenser Interlock C-3 (PKOB-14)

2. Renumber Steps Z thro. to 1 through 3.
3. Delete under IMMEDIATE ACTIONS - the NOTE after Step 3.

4. Added Step 4 under IMMEDIATE ACTIONS:

H (01-02 (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 Pump Room watertight door.

Reason for Change:
1. PK08-14 is normally 1it during power cperation, it may
a TSUNAMI.

o out following

s )

Only go to the Intake to close the ASW pump room watertight door if the
door open alarm cO '

Aythorzations

in. / )
7 AAC.// ////gf 2-7 £2

Plam Management Staf!) (Plamt Management Staft w/SRO License ) Dat

Immediate 3istripution %o the Control Roam and affectec wort areas required? [T YES .y '00'1'“’-“7 Jistribution 3y
Yistributed To: . Control Room T Others

1

‘ NEO oA

. Date Receivec dy Oocument lontrol [ 1 =Red

5 7 -Q3-RD

/ PSAC Revwew and Plant Manager s apOMOvVal No later Man Dats apove *pius 14 days

: Revew Dale

o %RCmmmsworvvu: Yu:No =

4 e T Plant Manager s ADDroval L N/A
é m'mNum(_—._——

|

stiow-up To Reectea On-the- Spot Cnmq-: Aggmona informaton

acnon Taxen Remarxs
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OR=1

OR=2
EF-1
EF=2
EF-3
EF=4
EF=3
EF=8

RB=-1

RA-2
RB-3
RE—4

RB=5
AB-r

-
i

RB-8

RB-9

RB=-10
RB=11
RB=-12
RB-13

CURRENT
EMERGENCY PLAN
IMPLEMENTING PROCEDURES
TABLE OF CONTENTS

Volume 3B

TITLE
Offsite Support & Assistance

Release of Information to the Public
Activation of the Technical Support Center
Activation of the Operational Support Center
Activation of the Emergency Operations Facility
Activation of MEML

Emergency Equipment, Instruments & Supplies
Activation of the Emergency Assessment and
Response System

Activation of the Nuclear Data Communications
Svstems

Personnel Dosimetry

Emergency Exposure Guides

Stable lodine Thyroid Blocking

Access to & Establishment of Controlled Areas
Under Emergency

Personnel Decontamination

Area & Eguipment Decontamination

Smergency On-Site Radiological Environmental
Monitoring

Emergency Off-Site Radiological Environmental
Monitori

Calculation of Release Rate & Integrated Release
Protective Action Guidelines

Emergency Off-Site Dose Calculations

Mid and High Range Plant Vent Radiation Monitors
Improved In-Plant Air Sampling for Radioiodines
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This procedure provides an inventory of emergency equipment, instruments,
and supplies (both portable and fixed) with i1nspection freguencies.
PORTABLE EMERGENCY EQUIPMENT
l Raciological Emergency Kits
The kits consist of two boxes each. E£ach box is cleariy 1dentified.
The contents of each emergency kit are given in Table 1. The contents
of each box of an individual emergency kit can be found in the notebook
of each box. In adgition, protective ciothing and shoe covers are

e

located near the emergency kits stored at the Nuciear [nformation
Center anc the OCPP Security Building weapons Storage Room for use 1in
case personal effects are contaminated.

a. Location
Kit No. 1 - Morroc Bay Power Plant
Kit No. 2 - Nuclear Information Center (PGandf;
Kit No. 3 - San Luis Obispo Sheriff's Office
Kit No. 4 - Diablo Canyon Power Plant Security Building,
weapons Storage Room
Kit No. 5 - Diablo Canyon Power Plant Security Building,
weapons Storage Room
b. Use

The kits are available for use in case of a radiclogical emergency
by a designated monitoring team composed of at least two
individuals trained in emergency radiological monitoring. The team
will be notified by the Site Emergency Coordinator as to which kit
t0 use and which area they will monitor. OQther instructions are

containea in the notebook of each kit,
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Jetaining an Emergenc; Kis

1 Kit No. 1 can be obtained Oy the designated monitaring faszr
from the Mor+n B8ay Power Plant bv going ¢irecs to the plant
gate and ca:ling the plant office “rom tne cutside snore ang
identifying the monitgoring team mempers and the %ype of
amergency. 1he xit is lgccated in the lonfarence pom’s storace
room,

2 Kit No. can De obtaineg Dy the cesignated monitoring team
from the Nuclear [nformation Center's Communications Room,
after obtaining a key or the combination %o the goer i0Ck,
joing to the [nformation Canter anc gpening the d00r %0 re
.ommunications Room. Keys are avairlapla in the cnsite
emergency kits., The combination 1§ avaiiaple from the 3:te
Emergency Coordinator.

NOTE: The communications room door is alarmed. 3Sefore spening
L —— e P - -~ ™ =
the door, call Security at the Port Sanm Luls Gata t0 alart them
that they wiil De causing an alarm. The oncne 1s locatag in.
the patio area next to the empioyees parxing lot.

3) Kit No. 3 can be obDtained Dy the zesignated monitoring team

from the Sherirff's office (San .uis Obispo
facility and identifying the mempers cf the
of ficer.

oy 3oing %o that

team to the duty

-

it No. 4 ana No. 5 can Se obtained dy *he designated
monitoring team from the Site Security 3uilcing and 1nforming
the Security Shift Supervisor.

d. Surveillance Freguency

Ca
—

oC00C3 2V

Kit inventory will be performed annually and after each use.
Form 59-3823-1, 89-3823-2, and 539-3323-3 are used document
the inventory,

A
-

Xit radiological instruments will be replaced or recalibrated
quarterly in accordance with the norma! practice astaclisned dy
the [&C Maintenance Depar<ment.

Josimeter charger and flasnlight datteries will be replaced at
a nominal quarterly freguency.
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‘ Emergency Zvacuation ts
Fach k1* rancicte A% 3 AA ~laarly 1 At €l g - . e ¢ ~n
£a t consists cf a box, clearly igentified. he contents of eac
emergency evacuation kit are given in Table 2. The contents of each
dox car de founc on the insige cover of the box. In aadition, two
cases of protective clothing and two cases of shoe covers are stored
near the evacuation kits for use in case personal effects are
contaminated Adcditicnal protective ciothing 1s alsc availaple a< <he
tnergy Information Center.

o

N

(&

tective clothing

ne two emergency evacuation kits and boxes ro
ge Room of the

.
-
-~ 1
and shoe covers are 3
#la ]

a

-~

0
located in the weapons Stor
nt Security Building.

-

The kits are available for use in the event site evacuation 1§
ordered by the Site Emergency Coordinator.” The Evacuation
Coorginator woulc then have the xits and clothing issued to the
evacuation team leaders,

Obtaining an Emergency Evacuation Kit

1ned Dy requesting them

The emergency evacuation kits can de obta
ated at the Plant Security

from the Security Shift Supervisor loc

Builging.

Surveillance Freguency

1) Kit inventory will be performed annually anc after each use.
Form 65-9369 1s used to document the inventory.

Survey meters and dose rate meters will be replacec or
recalibrated quarterly in accordance with the normal practice
establishead by the [&C Maintenance Department.

ro

3) Dosimeter charger, bullhorn, calculator, and flashlignt
batteries will be replaced gquarterly.

3, First Aid Kits and Stretchers

0C0003

Location

.

The location of first aid kits and stretchers are listed in Table

3.

SV
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,
8. Surveillance
First Atd kits located in high usage areas such as shop areas are
inventorieg menthiy. Other kits are inventoried semiannua
4. Hospital Kits
Each kit consists of a box, clearly identified. The contents of each
hespital ki1t are given on Tapie 4

3. LOocCation

The twec nospisal kits are located in the wWeapons Storage Rgom of
the Plant Security Building.

o

Jse

The k1ts are avaiiapie for use in the avent an injury victim,
involving radicactive contamination or overdese, 1s sent 0 an
offsite location for treatment or for offsite decontamination.

¢. Obtaining a Hospital Kit
The kits can be obtained by requesting them from the Security Shift
Supervisor 'ocated at the Plant Security 3uilding.

. -
-

d. Surveillance Frequency

1) Kit inventory will be performed annually andg after each use.
2) Survey meters and dose rate meters will de replaced or
recalibrated guarterly in accordance with the normal practice
established by the [&C Maintenance Oepartment.
3) Dosimeter charger datteries will be replaced gquarterly.
5. Respirators
a. Location

1\ A

gight self-contained breathing apparatus (SCBA) units are
maintained in the control room for shift fire brigade mempers.
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2] Ten SCBA units are located in tre fire brigade locker on tne
stairway landing ahcve the 35' elevation between the turz:=e
building and auxiliary building

3) Five SCBA units anc five 30-minute spare tanks are iocatec &t
the Tecnnical Support Center.

4) Twec SCBA units are maintained 2t the Intake structure for
protection against a chiorine reliease accident.

5) Thirty SCBA units are maintainec .t or near access control for

on

oc

~ -~
uOb;

normal radiological use. Thirty 30-minute spare tanks are also
maintained at this location.

&) Forty SCBA units anag sixty-five 30-minute spare tanks will De
in the turdine building.

o

Surveillance
1) SCBA units will be inspected monthly,

2) The forty SCBA's stored in the turbine building will be
1nspected prior to use.

2

T
- !

A
M

SCBA units will be inventoried semiannually,
Porzabie 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 anc
approximate quantities of this equipment are summarized in Table 5 and
6. It should be noted that this list is intended only %o be
i1lustrative of the plant's capabilities; precise quantities and models
of specific equipment may vary from time to time as conditions change,
aifferent products appear on the market, etc.

The equipment listed in the table is normally located at access contro]
when not 1n use.

Post-Accident Sample Kit

Q
-

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

wn
kR
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3. Location
he kit is Tocated in the Technical Support Center Latcrate
2. Use
The «it is availabie for use in the event 3 high activity sampie 's
anticipatag from tne post-accident sampling system,
¢. Obtaining a Post-Accident Sampie Kit
The kit can be cbtained Dy requesting permission from the Imergenc;
Radiological Advisor or Site Emergency Coordinator located in the
TSC or the Controi Room.
d. Surveillance Freguency
<1t i1nventory will be performed annually and aftar 2ach use.
3. Protective Clothing
Srotective zlothing for normal and 2mergency use 1S5 located at accass
contral and the laundry room. (Other locations where clean arotective
clothing may de found are:
i. Plant w~arencuse
5. P2GandE Nuclear Informaticn Center
¢. Operational Support Center (OSC)/0CPP Security Building Weapons
Storage Room
1. Technical Support Center (TSC)
3. Mobile Environmental Monitoring Laboratory (MEML)
The following equipment is availaple in the MEML for uyse in routine and
emergency environmental monitoring., Surveillance is cerformed in
normal use.
a. Nal Detector
5. [Ge Jetector
¢. HP 3845C Computer
d. Multichannel Analyzer

003

v
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e. High-Volume Air Sampier

-

Pressurizea [on Champer

3. High-Pressure Gas Sampler

(%

n. TLD Reader

1. Instrument-Grade flectric Generators

Emergency Assessment and Response System (ZARS
1 9845C Computer

Plant Venhicles

v

lant venicles shall pe inventoried and the plant ven:
nnually. The plant venicie list can be found in Tab!

o
L
«
[

[
m O
’

EMERGENCY EQUIPMENT

tarly warning System

o
04
(re]

Testing and maintenance for the WS Siren Units, listed in Tab
shall be performed according to the following schedule:

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

0. Monthly: Counter readings will be taken and a visua) inspection

mage.

¢. Quarterly: The inside of the compressor and the control anc

receiver cabinets will be inspected, and the sirens will be orowl

tested.

d. Annually: A complete inspection of all major components. as we'

as lubrication and cieaning of the unit will be done.

EMERGENCY FACILITY EQUIPMENT

-

Control Room

tquipment available in the Control Room for radiclogical emergency
assesment anc communication and the surveillance performed on *nis
eguipment is listed in Table 10.

%1
i
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2 Technical Support Center (TSC)

tquipment available 1n the TSC for emergency assessment, communication
and other emergency functions of the facility and the surveillances
cerformed on this 2quipment is listed in Taple l1l.

3. Operational Support Center (0QSC)
tquipment availaple in the QSC for emergency functions ang
communications and the surveillance performed on this equipment is

b -

isted in Taple 12.

Emergency Operations Facility (EQF)

tquipment available in the EOF for emergency assessment, communication
ind other emergency functions of the facility and the survetilance
sertormed on this equipment 1s listag in Table l3.

1. Contents of Radiological Emergency Kits
2. Contents of Evacuation Kits
3. 'ocations of First Aid Kits and Stretchers

4. Contents of Hospital Kits

wn

Portable Count Rate Meters

6. Portable Dose Rate Meters

7. Contents of Post-Accident Sample Kit

8. Plant Venicle List

3. EWS Siren Locations

10. Control Room Emergency Plan Equipment

11. Technical Support Center tmergency Plan Equipment
12. Operations Support Center Emergency Plan Eguipment

13. Emergency Operatinons Facility Emergency Plan Ecuipment
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T

cx-2B.3-1 tmergency Kit [nventory Checklist Box |
d. 05-9823-2 tmergency Kit Inventory Checklist Sox 2
3-3 tmergency Kit Inventory Checklist Z2ox
S. 99-8369 Evacuation Kit [nventory Checklist
$. ©5-3043 tmergency Plan Phone Number Verification List
6. 65-10766 Control Room Checklist
09-10767 Technical Support Center Checklist

8. 6%-10768 Technical Support Center Equipment Quantity Check List

3. £8-10789 Operational Support Center and Operations Suppor:t enter
Checklist

- .

10. 68-10770 Emergency Operatins Focility Check List
SR

1l. 65-10771 Emergency Operations Facility Equipment Quantitiv Checklis

12. 65-10582 Emergency Facility Forms File List
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NUMBER £p EF.3
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DATE 3/Q2

T TP P i R S
ERGENCY EQUIPMENT, INSTRUMEN
CANTENTS AE 32770
CONTEMTS § U1
'TEM
TAsTruction 3"‘(3 .
sAstrucLion ge
i U F
3. Sanford Marking Pens
3. Red Marking Pens
~ 3lack Marxing Pens
- - -
) *a Bhink Dans
3 34 . Jensg
> sén Luts Obispo Count
\|a:
. ctquipment Location Uwgas.

58t
3. Emergency Znvironmental
Monitoring Field Data
Sheet (Form 18-2288
n. Emergency Onsite
Radiological! Environ-
mental Monitoring
Program 3B-7
i, "Emergency Offsite
Radiological Environ-
mental Monitoring
Program" EP RB-3
j. EP EF-5
Emergency Equipment,
[nstruments and Supplies
k. Corporation Key (3A90909)
1. Information Center Key
m. Pocket Calculator

Monitoring Egquipment
a. Dose Rate Meter (Rad Owl)
5. Dose Rate Meter
WPI-1010)
c. Survey Meter
ther. £-140)
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TABLE Cont
CONTENTS OF RADINLOGICAL EMERGEN CITS
. L (MEPP \F.CTR 3(SHKF) 4(DC>2 _°e
Stircars -l ProbDe
- Fincake =" Prope . .
er. HP-210 or HP.260 1 ] ) ]
: H =28C 1 1 1 1 1
f ket Dosimerers (0-3R 2 2 2 2 2
. 2% Josimeters g
g Josimeter Charger Z : : Z i
3 Alr Sampling Scuipment
- < V Avr Sampler and
Sample Head (w/c Battery,
Rageco n-23098 i ] ] 0 0
& 12 V Air Sampier ang
sample Head (w/Battery,
mageco ==-808C) 0 0 0 1 1
« 220 V Ac Air Sampler ang
Sample Heat
kKadeco HD-28B 0 1 1l 0 0
. AIr Sampie Particulate
Filters (pkg. of 10) 10 10 10 10 10
e. lodine Filter Cartridges
(pkg. of 10) 3 3 3 3 3
€, Paper Envelopes fcr Smear
Sampies 75 75 78 75 78
g. Paper Envelopes for
Particulate Samples 25 25 25 25 25
h. Plastic Envelopes for
{odine Cartridges
(pkg. of 30) 1 1 1 1 1
i Forceps l 1 1 1 l
J. Compressed Air Cylinder 2 2 2 2 2
K Sample Head w/Adapter %o
£it Air Cylinder 1 1 1 1 1
1. Air Cylinder Regulator 1 1 1 1 1
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TEM - ' . RF; 4 38 3 20
Jecantamination
3, Protective Ciothing Sets
coverails. nood,
Jooties, rupbers, gloves 2 2 2 Z :
d Fu ~aca Mask ‘ . 2 2 %
- Type H Ultra Filters for
F3ica Masks 2 2 2 2 2
1 Skin Jecontamination 3¢ap
pt. bottie i i 1 ! 4
8, Hand 3rush 1 l l i ]
¢, Flocor Scrub 3rush 0 1 ) 1 1
3. Paper Towels (pkg J 1 J l i
n smear Pads (pkg. of 10 i 3 1 l :
Plastic 3ags (38"x 63" 3 3 3 3 3
j Sucket (10 quar<® 9 1l 0 1 l
k. DJecontamination Agent
jallon bottles 1 1 l l
5. Signs/Barriers
a. Radiation Signs
5 ) . %
4/3 inserts 2 - 2 < <
b. Radiation Barricade Tape
(100" rolls) 2 2 2 2 2
§. Sampiing Sgquipment
a. Sample Bottles liter) 2 5 2 4 i
b. Plastic 3ags (18"x 24“) S 5 5 15 §
:. Trowe i l l 1 1
d. Gummed Labels (pkg.) l 1 l 1 l
7. Miscellaneous Egqu<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>