oRé_ . 3

g RELATED CORRISPONDENCE
) it
’ PHILADELPHIA ELECTRIC COMPANY v 47
2301 MARKET STREET e
P.O. BOX 8699 %s ao ’
Ul 5
PHILADELPHIA. PA. 19101 P1:45
towans . saven. sn. (215) 841-4000 foei .
AND GENERAL COUNSEL Sy _‘—'_. & Sci
EUGENE J. BRADLEY SHANCH
. g

DONALD BLANKEN

RUDOLPH A, CHILLEMI

E. C. KIRK HALL

T. H. MAHER CORNEL L. June 8, 1984

PAUL AUERBACH
ASSISTANT GENERAL COUNSEL

EDWARD J. CULLEN, JR.
THOMAS H. MILLER, JR.

IRENE A. MoKENNA
ASSISTANT COUNSEL

Ms. Mauceen Mulligan
Limerick Ecology Action
762 Queen Street
Pottstown, PA 19464

re: Limerick Generating Statcion, Unizs 1l and 2
Docket Nos. 50-352 & 50-353 O

Dear Ms. Mulligan:

In accordance with the Board's Order of June 1, 1982, I am forwarding to
you copies of correspondence and documents regarding emergency planning ainong
Applicant, NRC Staff, the Commonwealth of Pennsylvania and other responsible
governmental agencies. These documents supplement the material which was
forwarded by our letter dated June 1, 1984, and provide additional
correspondence covering the period May 29, 1984 through June 4, 1984.

Very truly yours,

Edward J. Cullen, Jr.

EJC,J:./PKC

encs.,

cCc: See Attached Service List
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Judge Lawrence bBrenner

Judge Peter A. Morris

Judge Richard F. Cole

Troy B. Conner, Jr., Esq.

Ann P. Hodgdon, Esq.

Mr. Frank R. Romano

Mr. Robert L. Anthony

Zori G. Perkin, Esq.

Mr. Thomas Ge usky

Director, Pennsylvania BEmnergency
Management Agency

Cnarles W. Ellictt, Esq.

Angus Love, Esq.

David wersan, Esqg.

Robert J. Sugarman, ksg.

Martha W. Bush, Esqg.

Spence W. Perry, Esq.

Jay M. Gutierrez, Esq.

Atomic Satety & Licensing
Appeal Board

Atomic Safety & Licensing
goard Panel

bocket & service Section

Janes wiggins

Timothy R. S. Campbell
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ENERGY CONSULTANT o

RIVERSIDE OFFI :ECE\ 3 21CI N. FRONTST. / HARRISBURG / 7110/ PH "i)'::‘ C031
/ CORPORATE OFFICE: 12! SEVENTH STREET / PITTGBURGH PA _-__",___‘ 3-237 PH 4345200

May 29, 1984

Mr. Don Tayler, Director

Office of Training and Education
Pennsylvania Emergency Management Agency
Post Office Box 3321

Harrisburg, PA 17105

Dear Mr. Taylor:

Please find enclosed a copy of Energy Consultants' training schedule
for the Limerick offsite emergency preparedness effort for the month
of June.

Additional classes may be added to this l1ist. Feel free to contact
Bob Patterson or me with any questions.

Sincerely,

Robert T. Bradshaw
Limerick Project Coordinator

RTB:jr
Enclosure



ENERC‘Y CONSULTANT S

RIVERSIDE OFFICE CENTER 3/ 210! N. FRONT ST '-'AP-* SBURG ?»‘\ 7110 r"x."'”‘ 3c Qa3
CORPORATE QFFICE: :".‘-.n:'n‘ REET 9'"" BURGH * PA 13222 3487 / PHL{AE2M34- 3200

May 29, 1984

Mr. Robert L. Reber, Director

Berks County Emergency Management Agency
Berks County Agriculture Center
Leesport, PA 19533

Dear Mr. Reber:

Please find enclosed a copy of Energy Consultants' training schedule
for the Limerick offsite emergency preparedness effort for the month
of June.

Additional classes may be added to this list. Feel free to contact

Bob Patterson or me with any questions.
Sincerely, ]

Robert T. Bradshaw
Limerick Project Coordinatar

RTB:jr
Enclosure



ENERGY CONSULTANTS

DLE\JFF\. oGl .. 3 1 N H" ONTST HARRISBURG / PA | PR 17)236-003
CORPORATEQFF'CE. BV "‘l HSTREET ' PITTSBURGH 7 PA 15222 3487 / PH.(412M34 30U

May 29, 1984

Mr. A. Lindley Bigelow
Montgomery County QEP/EMS
100 Wilson Boulevard
Eagleville, PA 19403

Dear Mr. Bigelow:

Please find enclosed a copy of Energy Consultants' training schedule
for the Limerick offsite emergency preparedness effort for the month ¢
of June.

Additional classes may be added to this list. Feel free to contact
Bob Patterson or me with any questions.

Sincerely,

o Robert T. Bradshaw
Limerick Project Coordinator
RTB:jr
Enclosure



ENERGY CONSULTANTS

DE OFFICE CENTER/ 2101 N. FRONTST. / HARRISBURG / PA 17110/ PH.(717

e e

--nr-»r- -y

CORPORA*EOFFXCE SEVENTH STREET  AITTSBURGH - PA 15222 3487 / PHL.A120434 520

May 29, 1984

Mr. Timothy R. S. Campbell

Director

Chester County Department of
Emergency Services

14 East Biddle Street

West Chester, PA 18380

Dear Mr. Campbell:

Please find enclosed a copy of Energy Consultants’' training schedule
for the Limerick offsite emergency preparedness effort for the month
of June.

Additional classes may be added to this list. Feel free to contact
8ob Patterson or me with any gquestions.

Sincerely,

T

obert T. Bradshaw
Limerick Project Coordinator

RTB:jr
Enclosure



ENERGY CONSULTANTS

RIVEISIDE OFFICS CENTZR2 212! N. FRONTST. / HARSISBUAG / PA 17110/ PH.{717236-CA51
St g memen e mpmeme s cmemi ML 3AA9 Q7 DM g MAIEL52 ~o

CORPORATE OFFICE: 12! SEVINTASTREET PITTSBUAGH « PA 13222-3487 / PH.{410434-300

May 29, 1984

Or. Donald F. Tayler, Qirector

Qffice of Training and Education
Pennsylvania Emergency Management Agency
Post Office Box 3321

Harrisburg, PA 17105

Dear Oon:

This letter serves as a confirmation of the Radioclogical Monitoring Instruc-
tor training session you have offered to conduct for us on Thursday, May 31.
The class is scheduled for 9:00 to 11:30 a.m. in the Training Room at Energy
Consultants. Our offices are located in Building 3 at 2101 North Front Street.
Upon arrival, please use the lobby elevator to reach our offices on the

second rloor.

Eighteen members of our staff have cumpleted the eight-hour practical appli-
cation course and are scheduled to attend your session on May 31. If you
require any equipment or supplies beyond an overhead projector, pleast let
me Kknow.

[ would 1ike to take this opportunity to express our appreciation for your
efforts to provide this training session. We look forward to receiving your
Radiclegical Monitoring Instructor program.

Sincerely,

\7‘%2Qz°;ﬂ ;ZJLZf%f7vuaau_ 21‘1¢*kg3£b\./

Robin Hoffman Wenger JR
Training Services Coordinator

RHW: jr



LIMERICK OFFSITE TRAINING SCHEDULE

JUNE 1984
PROJECTED
SESSION LOCAT ION DATE TIME TYPE TRAINEES

1 Eagleville Hospital 6/1 2:00 pn  Health Care 15
2 Red Hill 6/2 1:00 pm EQOC II 18

3 Morco FD 6/4 7:00 pm EW [I 22
4 Schwenksville Borough 6/4 7:30 pm EOC II 8
5 Lower Frederick Township 6/4 7:00 pn EQC II 12
6 River Crest 6/4 1:00 pm Health Care 20
7 Phoenixville Hospital 6/5 9:00 pm Health Care 20
8 West Vincent Township 6/5 7:00 pm EOC II 10
Bl Amity FD 6/5 7:00 pm EW I 35
10 Phoenixville Manor 6/6 1:30 pm Health Care 20
11 East Pikeland Township 6/6 7:00 pm EOC II 8
12 Boyertown Borough 6/6 7:00 pm EOC II 12
13 Royersford Borough 6/7 7:00 pm EQC II 10
14 Lehigh County 6/7 7:00 pm EQC [I 20
15 Eagleville Hospital 6/7 TBD Health Care 30
16 Eagleville Hospital 6/7 T8O Health Care 30
17 Eagleville Hospital 6/7 T8O Health Care 30
18 Eagleville Hospital 6/7 T8O Health Care 30
19 Eagleville Hospital 6/7 T8O Heal th Care 30
20 Eagleville Hospital 6/7 TBO Health Care 30
21 West Pottsgrove Township 6/7 6:30 pm EQC [I 8
22 Perkiomen Township 6/7 7:00 pm EOC [ 6
23 Plymouth Ambulance 6/7 7:00 pm EW [I 18
24 Boyertown High School 6/11 9:15 am Bus Orivers 50
25 Boyertown High School 6/11 12:15 pm  Bus Orivers 50
26 Norco VFD 6/11 7:00 pm EW [i 22
27 8ryn Athen Ambulance 6/11 7:00 pm EW [I 35
28 Washington Township 6/11 7:00 pm EQOC II 6
29 New Hanover 6/11 7:00 pm EQCC II 8
30 Amity FO 6/12 7:00 pm EW [I 35
k)| Ridge FD 6/12 7:00 pm EW I 25
32 Frederick Mennonite Home 6/13 TBO Health Care 20
33 Frederick Mennonite Home 6/13 TBD Health Care 20
34 Frederick Mennonite Home 6/13 TBO Health Care 20
35 Frederick Mennonite Home 6/13 T8O Health Care 20
36 Frederick Mennonite Home 6/13 TBD Health Care 20
37 Leader Nursing Home 6/13 TBD Health Care 20
38 Leader Nursing Home 6/13 TBD Health Care 20
39 Leader Nursing Home 6/13 TBD Health Care 20
40 Leader Nursing Home 6/14 TBD Health Care 20
41 Leader Nursing Home 6/14 T8O Health Care 20
42 Leader Nursing Home 6/14 TBD Health Care 20
43 East Nantmeal Township 6/14 7:30 pm ECC I 10
44 Perkiomen Township 6/14 7:00 pm EOC I[I 6
45 Upper Salford FD 6/14 7:15 pm EW [ 30
46 Frederick Mennonite Home 6/15 9:30 am Health Care 15
47 Leader Nursing Home 6/16 TBD Health Care 20
48 Leader Nursing Home 6/16 TBD Health Care 20
49 Leader Nursing Home 6/16 T8O Health Care 20



LIMERICK OFFSITE TRAINING SCHEQULE - JUNE 1984 - 2

PROJECTED
_SESSION LOCATION DATE TIME TYPE TRAINEES

50 Lower Frederick Ambulance 6/16 9:00 pm EW I 18
51 Royersford FD 6/17 7:00 pm EW I 38
52 gEarl Township FD 6/17 7:00 pm EW I 30
53 Pottstown Medical Center 6/19 7:30 am Health Care 85
54 Pottstown Medical Center 6/19 9:00 am Health Care 55
55 Pottstown Medical Center 6/19 10:30 am Health Care 55
56 Pottstown Medical Center 6/19 1:00 pn  Healtk Care 55
57 Pottstiuwn Medival ceiiter 6/19 2:30 pm Health Care 55
58 Pottstown Medical Center 6/19 4:00 pm Health Care 88
59 Pottstown Medical Center 6/19 7:00 pm Health Care 55
60 Pottstown Medical Center 6/19 8:30 pm Health Care 55
61 Pottstown Medical Center 6/19 10:00 pm Health Care 55
62 Ridge FO 6/19 /:00 pm EW I 25
63 Spring City Borough 6/20 7:00 pm EOC I 12
64 Lower Frederick Ambulance 6/23 9:00 am EW II 18
65 Earl Township FOD 6/25 7:00 pm EW II 30
66 Pottstown Medical Center 6/26 7:30 am Health Care 55
67 Pottstown Medical Center 6/26 9:00 am Health Care §5
68 Pottstown Medical Center 6/26 10:30 am health Care 55
69 Pottstown Medical Center 6/26 1:00 pm Health Care 5%
70 Pottstown Medical Center 6/26 2:30 pm Health Care 85
71 Pottstown Medical Center 6/26 4:00 pm  Health Care 5%
72 Pottstown Medical Center 6/26 7:00 pm Health Care 55
73 Pottstown Medical Center 6/26 8:30 pm Health Care §5
74 Pottstown Medical Center 6/26 10:00 pm Health Care 85
75 Spring City Borough 6/27 7:00 pm EQC I 1

75 2,187




ENERGY CONSULTAN TS

RIVERSIDE OFFICE :E‘ TER3/213! N. FRONT ST “r\?PI\BUR’" r’\ PH “‘"""6 La
CORPORATE OFFICE: ENTH STREET / PITTSBURGH - PA 13 387 - PHO417M34 3200

May 30, 1984

Helen C. Kelly, R.N.
Recovery Room
Phoenixville Hospital
140 Nutt Road
Phoenixville, PA 194460

Dear Mrs. Kelly:

In rasnance to your request following our recent orientation program at the
Phoenixville Hospital, enclosed please find a copy of the plume exposure
pathway EPZ map for Limerick. Please note that while the area high]xghted
in white constitutes the official emergency planning zone, the circle in-
dicating the ten-mile radius is slightly undersized, due to a mapping error.

In response to your questions, the designated host school for the Perkiomen
Valley School District is the North Penn High School in Lansdale. Detailed
information on school emergency plans will be provided by the districts begin-
ning with the 1984-85 school year.
[t has been a pleasure to be of assistance to you.

Sincerely,

Gt Aoy D

John F. Long, Jdr.

JFL:jr
Enclosure




1.

ITl.

STANDARC OPERATING PRUCEDURE

CENTRAL RESOURCE RECEIVING PUINT MANAGER

PURPQSE

K
The purpcse of this procedure is to support Chester County's response to
an incident at the Limerick Nuclear Generating Station by centraily
receiving and distributing incoming supplies and equipment.

REFERENCES

A. Annex A, Chester County Limerick RERP

B. Annex [, Chester County Limerick RERP

RESPONSIBILITIES

A. The Central Resource Receiving Point Manager shall be responsible
for:

1. Acknowledging receipt of notification and making a written
record of the information received, including date ana time.

2. Assuring necessary preparation of the Central Resource Receiving
Point facility.

3. Assigning and coordinating required staff for the effective
operation of the Central Resource Receiving Point,

4. Maintaining accurate records of :11 supplies and equipment
received and distributed.

5. Maintaining regular communications with the Chester County EOC
Operations Group.

1 Nraft 1




6. After the Central Resource Receiving Point is closed, taking
necessary steps to prepare the facility for return to its owner,
[V. OPERATIONAL PROCEDURES
A A 1Ic AT
M. URNUOUAL EVEN
No action necessary.
B Airqv
. LEXI
>
No action necessary.
C. SITE EMERGENCY
l. Initial notification will be received from the Chest Count
- - ' - rSas L Ve L4 S - ved rom Lne gnescer ‘.Ju'-"
(time) DES.
¢. Ihe Communications Center will notify the Central Resource

a .
aroi Bele Jnint +afé ~ ] ~
Keceiving ¥Yoint sta » Placinyg them on standby status.

(P8

+ Review procedures for General Emergency.

4. Maintain Site Emergency status until reduction, escalation

o
g )

termination of incident.

D. G

m
>
2
m
0
p =3
m
=
m™m
X
c
m
=
O
-~

1 %2 » -
1. Initial notification will be received from the Chester County

0

m

S.
2. Tne Communications Center will notify the Central Resource
Receiving Point staff, divising them of the situation and

dispatching them to the Central Resource Receiving Point,

3+ Inventory and prepare necessary record forms.

2 Nraft 1




6.

7.

8.

Coordinate preparation of Receiving Point facility to receive
equipment and supplies.

Assign staff to tne following responsibilities:

b.

C.

d.

Traffic Control

Communications

Receiving

Recordkeepiny

Distribution

Notify the Chester County Operations Group when the Central
Resource Receiving Point is activated.

Maintain readiness. »

As supplies and equipment arrive at the Central Resource
Receiving Point: v

b.

C.

d.

Arrange appropriate storage location.

Inventory and loy.

Determine distribution.

Arrange distribution procedure.

Log out all items.

Report activities regularly to the Chester County DES EUC
Operations Group.

3 Draft 1



10. Maintain General Emergency status until notified by DES to
terminate operations.

11. Followiny closing of the Central Resource receiving Point,
prepare a final report to include:

a. Names and addresses of all staff,

b. Inventory of all supplies and equipment.

¢. Receiving and Distribution logs.

d. Hand receipts.

e. Message logs.

Forward this information to the Chester County DES.

4 Draft 1



I.

IT.

I,

Iv.

IMPLEMENTING PROCEVURE

FIELD OPERATIONS GROUP

PURPQSE

The purpose of this procedure is to support Chester County's response to

an incident at the Limerick Generating Station, assuring the provision

of expanded telecommunications within the plume exposure pathway emer-
gency planning zone and providing for backup telecommunications in the
event of a system failure.

REFERENCES

A. Annex B, Chester County Limerick RERP.

B. Annex C, Chester County Limerick RERP,

RESPONSIBILITIES

A. The Field Operations Group is responsible for providing secondary
and backup field communications and operational coordination in the
event 3 protective action is ordered in response to a condition at
the Limerick Generating Station.

B. The Field Operations group is responsible for providing tele-
communications and other services as necessary to the Pennhurst
State Facility,

OPERATIONAL PROCEDURES

A. UNUSUAL EVENT
No action necessary.

8. ALERT

The Field Operations Group will be notified and may be requested to
report to the EOC.

C. SITE AND GENERAL EMERGENCY

l. The Field Qperations Group will be notified to report to the
Chester County DES.

2. Tne mobile communications unit will be prepared for service.

3. As directed, the Field Operations Group will report with the
unit to the Pennhurst State Facility.

4. Test all telecommunications 1inks.

5. Assist the Chester County Communications Center as required,

FOG-IP-1



6.

Provide telecommynications for the Pennhurst Facility as
required.

FUG-1P-2



IMPLEMENT ING PRUCEDURE

MUNICIPAL LIAISON OFFICER
(DAMAGE ASSESSMENT)

I. PURPQSE
The purpose of this procedure is to support Chester County's response to
an incident at the Limerick Generating Station, providing for a iiaison
with affected municipalities and for the provision of status repcrts
regarding the municipal response.
Il1. REFERENCE
A. Annex A, Chester County Limerick RERP
B. Municipal Plans for Chester County Municipalities
III. PESPONSIBILITIES
A. Municipal emergency management coordinators are responsible for
implementing the response of the municipality to an incident at
Limerick insofar as municipal resources allow.
B. The Municipal Liaison Officer is responsible for:

1. Review of, and familiarity with, municipal RERP's.

2. Establishing and maintaining communications with municipal
emerjency management coordinators at the time of an incident.

3. Development of status reports regarding the municipal response
to an incident at Limerick.

4. Coordination of Chester County's response to municipal unmet
needs with the DES Director and appropriate County EOQC staff,

MC-1 Draft 1



IV. OPERATIONAL PROCEOURES
A. UNUSUAL EVENT
No action necessary.

Ece
1. Report to the Chester County EOF if requested.

(time
completed)

2. Notify and brief the relief Municipal Liaison Officer.
ferrfa aenfest ™
3. Notsfy.and brief risk municipal emergency management coor-
dinators, directing them to notify key staff, activate their
EOC, and implement the municipal RERP as appropriate for ALERT
(reference Attachment A).

4, Review procedures for SITE EMERGENCY.

5. Maintain ALERT status until incident escalation or reduction or
termination,

|
\
B. ALERT ‘
NOTES:

MC-2 Oraft 1



c.

(time

completed)

NOTES:

SITE EMERGENCY

1.

3.

4,

7.

Report to the Chester County EOC.

Notify tne relief Municipal Liaison Officer, placing on stanc y
status, and prepare for extended (12-hour shift) operations
(reference Attachment A).

Verify notification of municipal emergency management coor-
dinators, ensuring that they are activating their EUC's and are
implementing their RERP as appropriate for SITE EMERGENCY
(reference Attachment C).

Respond to municipal unmet needs as reported by municipal EMA
staff. (NOTE: Municipal EOC staff may contact their County EUC
counterparts directly via telephone. Coordinate with other EUC
Officers in order to assess their response to municipal unmet
needs.)

Prepare status reports, on an hourly basis or as requested,
detailing municipal response information, unmet needs, and steps
being taken to respond to unmet needs. Forward such reports to
the DES Director.

Review procedures for GENERAL EMERGENCY.

Maintain SITE EMERGENCY status until incident escalation or
reduction or termination.

MC-3 Draft 1



D. GENERAL EMERGENCY

1.

(time
completed)

2.

3.

4,

S.

7.

Report to the Chester County EOC.

Notify the relief Municipal Liatson, placing on standdy status,
and implement extended (12-hour shift) operations (reference
Attachment A).

Notify risk municipal emergency management coordinators of the
GENERAL EMERGENCY.

Update records of municipal ynmet needs and coordinate the
response with appropriate County EOC staff,

Update status reports regarding the municipal response.

If a protective action (Evacuation or Sheltering) is ordered or
recommended, convey that information to municipal emerjency
management coordinators, directing that they employ the
appropriate procedures in their RERP (reference Attachment C).

Monitor the progress of the municipal implementation of
protective actions, coordinating the response to unmet needs and
preparing appropriate status reports.

In the event of a general evacuation, confirm the location of
alternate municipal EOC's with the risk municipal emergency

management coordinators.

Maintain GENERAL EMERGENCY status until incident reduction or
termination,

MC -4 Draft 1






ATTACHMENTS

Attachment A: Risk Municipal Emergency Management Coordinators
Attachment B: Municipal EOC's

Attachment C: Municipal Relocation EOC's

Uraft 1




IMPLEMENTING PROCEDURES

MUNICIPAL LIAISON OFFICER
(DAMAGE ASSESSMENT)

ATTACHMENT A
RISK MUNICIPAL EMERGENCY MANAGEMENT COORDINATORS

T8C

MC-A-1 Draft 1



IMPLEMENT ING PRUCEDURE

MUNICIPAL LIAISON OFF ICER
(DAMAGE ASSESSMENT)

ATTACHMENT 8
MUNICIPAL EOC's

T80

MC-8-1

Draft 1



v ] IMPLEMENTING PROCEDURE

MUNICIPAL LIAISON OFF[CER
(DAMAGE ASSESSMENT)

ATTACHMENT C
MUNICIPAL RELOCATION EOC's |

T80



I.

.

.

v.

CHESTER COUNTY DEPARTMENT OF EMERGENCY SERVICES
STANDARD OPERATING PROCEDURE

Monitoring/Decontamination Stations

PURPQSE

The purpose of this procedure is to support Chester County's response to
an incident at the Limerick Generating Station, assuring effective
initiation and operations of monitoring/decontamination stations,
REFERENCES

Annex M, Chester County Limerick RERP,

RESPONSIBILITIES

A. Chester County DES 1s responsidbie for notification of Monitoring/
Decontamination personnel.

B. T"» Chester County Radiological Officer is responsible for verifi«
cation of notification, team assignments, and coordination of radio-
logical monitoring and decontamination activities.

C. The Chester County Wazardous Materials group will support the
Radiological Group.

D. Monitoring/Decontamination team leaders will be responsinle for
coordinating the operations of specific monitoring/decontamination
stations and for maintaining communications with the County
Radiological Officers at the EOC.

E. Radfological monitoring and decontamination team members are respon-
sible for conducting monitoring and decontamination cperations
according to Annex M of the Chester County Limerick RERP and tnis
procedure,

OPERATIONS PROCEDURES

A. UNUSUAL EVENT
No action necessary.

8. ALERT

'+ Radiological monitoring and decontamination teams may bde
notified and placed on standdby or mobilfzed.

2. 1f placed on standdby, remain availadble for fmmediate
notification,

3. If mobilized, report to assigned station,

MON-1



C. SITE EMERGENCY
L

2.
3.

Radiological nonitorin? and decontamination teams will de
mobilized to specific locations.

Inventory and check all survey meters.,

[ssue team members dosimetry,

D. GENERAL EMERGENCY

1.

ATTACHMENTS

Attachment A
Attachmenrt 8§
Attachment (
Attachment 0
Attachment E

Radioloytfcal aonitorin? and decontamination teams will De
activated at specific locations, which may be Mass Care Centers
or emergency worker monitoring/decontamination points, or other
locations as necessary.

Initiate monitoring decontamination activities according to
procedures in Attachment 8.

Chester County Monitoring/Decontanination Points
Vecontamination Monitoring Procedures

Hospitals Capadble of Radiation Treatment
Inventory Procecures

Forms






ATTACHMENT 8

DECONTAMINATI®N MONITORING PROCEDURES

I. GENERAL INFORFMATIUN AND ORGANIZATION

A.

c.

Decontamination Monitoring of the Public

In the event of a fixed nuclear facility incideni, the public and
emergency workers may have to be individually monitored to ascertain
whether or not the individual is contaminated with a radiocactive
substance. If a person is found to be contaminated, th 1 he/she
must be decontaminated. Teams will be advised whether or not
decontamination monitcring is required. Decontamination monitoring
will be performed upon request regardless of whether it is required.

Organization at Mass Care Centers

1. Mass care centers for evacuees will serve as points where
decontamination monitoring and decor*amination procedures will
be conducted. When decontamination munitoring is required,
evacuees upon arrival at the mass care center will be monitored
and, if necessary, decontaminated, after which they will be
admitted to the “general living" portion of the mass care
center. Decontamination monitoring teams will conduct the
monitoring, carry out decontamination procedures, and complete
associated records.

2. Decontamination monitoring teams take direction from the county
radiological officer and coordinate with the mass care center
manager., Decontamination monitoring of evacuees should be
completed as soon as possible; decontamination monitoring of
personal belongings (i.e., clothing, personal articles,
vehicles) can be accomplished after the evacuees have been
processed.

3. Decontamination monitoring teams will organize their areas and
traffic flow patterns so that contaminated persons and those to
be monitored will not mix with the contamination-free individ-
uals already admitted to the general living section of the mass
care center. For example, persons will be sent to the
decontamination area (shcwers) by a route that will not place
them in contact with contamination-free areas. Showers used for
decontamination will not be available for general use until they
are decontaminated.

Decontamination Monitoring Services for Persons Who Are Not Housed
at Mass Care Centers.

1. Persons who do not intend to stay at a mass care center, but who

wish to be monitored will be extended these services at mass
care/ decon*amination centers. The decontamination monitoriny

M-1-1 Draft 7



E.

procedures and record keeping are identical for people who stay
or do 'not stay at imass care centers.

Decontamination Monitoring Station for Emergency Workers

1. Upon completion of his/her mission, or as directed by super-
visors, each emergency worker may be ordered to report to a
decontamination monitoring station to be monitored for radio-
logical contamination, and, if necessary, decontaminated.

2. Since the mass care/ decontamination centers for the public are
generally located 20 or more miles from the nuclear facilities,
special "decontaminaticn monitoring stations for emergency
workers" are established closer to the plume exposure pathway
EPZ -

3. Each mass care center and decontamination monitoring station is
to extend its service to any requesting emergency worker of any
organization.

Equipment and Personnel Requirements

l. The instrument used for decontamination monitoring is the
CD V-700 Geiger-Mueller Survey Meter (range: approximate'y 0.0
to 50 mR/h).

2. A sufficient number of CO V-700 survey meters are available for
each mass care center to allow one meter for each 250 mass care
spaces; decontamination stations have available one CD V-700 for
each 50 emergency workers.

3. Personnel requirements are one trained monitor and one recorder
(assistant to tne monitor) for each survey meter as a minimum.
Each decontamination monitor and recorder is supplied with
dosimetry (CD V-742 and TLD) and KI.

4. Inventory, maintenance, and property accountability with regard
to dosimetry, survey meters, and KI are described in this
Attachment.

Decontamination Monitoring Record Keeping

Decontamination monitoring personnel will be responsible for
completing a "Decontamination Monitoring Report Form" for each
individual with a reading of 0.05 mR/h (milliroentgens per hour) or
more above background, which is the action level set indicating that
decontamination of the individual is necessary. The form will be
completed, signed by the monitor at each of the steps [(1) initial
monitoring, (2) after first decontamination, (3) after second
decontamination, (4) medical referral.] Two copies of the form will
be prepared. One copy will be given to the individual when
decontamination is completed or the individuai is sent to a medical
facility. The criginal will be retained by the county in a
historical file.
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G.

Progress Reports on Decontamination Monitorinyg

Decontamination team chiefs must verpally repcrt at two hour

“intervals to their County Radiological Officers on the results of

monitoring. The report snall include the following cumulative

data: number of persons monitored; number contaminated; number
decontaminated; number referred to a medical facility (for radiation
decontamination/treatment); the highest readiny (above 0.05 mR/h) on
any particular individual; and any unusual or particularly notable
findings.

IT. PROCEDURES FOR DECONTAMINATION MONITORING TEAMS

A.

Decontamination Monitoring Procedures

Monitors performing decontamination monitoring of people should

-follow these procedures:

1. Select a reception location for conducting the monitoring
operation. Precautions must be taken to prevent contamination
of the area.

2. Use the CD V-700. Attach the headphone. This allows the
monitor to observe the position of the probe and better control
it while monitoring. The headphone responds more quickly to
changes in radiation level than the meter.

3. Check the operability of the CD v-700.

4. Place the probe in a light plastic bay or cover of lightweight
material to prevent contamination. This is desiradble but not
mandatory.

5. Periodically determine the background radiation level of the
location wnere the monitoring is to take place. If the metur
indication is above background radiation with the probe shield
closed, find a better location that will bring the meter
indication as low as possible.

6. Open the shield on the CD V-700 probe and put on the headphone.

7. Place the probe two inches from the head, being careful not to
touch the person.

8. Move the probe downward on one side of the neck, the collar, the
shoulder, arm, wrist, hand, underarm, armpit, side of body, side
of leg, around the cuff and shoe, including the bottom nf the
shoe. Then monitor the inside o7 the leg from the cuff to the
groin and continue the procedure on the other side of the body
(reference Illustration 1).

9. Monitor the front and back of the body.
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10. Record the information on the Decontamination Monitoring Report
Form.

'11. Assure that individuals found to be contaminated are decontam-
inated.*

12. Monitor the individual after decontamination to determine that
the contamination has been removed. Repeat decontamination
procedures if contamination still remains.

B. Thyroid Gland Screening Check for Emerygency Workers
1. In addition to the steps outlined in II.A. immediately above,
emergency workers are to be screened for thyroid gland uptake of
radioiodine.
2. The thyroid uptake screening procedure follows:

a. The CD V-700 is used as the screening detector for thyroid
uptake of radioiodine.

CAUTION
The individual being checked must be free of any

contamination before tnis procedure is implemented.

*A person is considered contaminated if there is a reading of 0.05 mR/n or
more above background. Do not confuse background radiation with your
readings; contamination would be apparent by a sustained increase on the
visual meter reading (selector switch on X 1 range), and also by a marked
increase in the audible indication from the headphone.
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Illustration ] - Decomctazination Mornitoring
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C.

E.

b. Monitors performing the thyroid screening uptake procedure
should follow these steps:

(1) Put the probe with the shield closed across the front
of the neck just below the larynx (Adam's Apple).

(2) If the reading is greater than or egual to U.l mR/nr,
refer the individual to the appropriate medical
facility for evaluation.

(3) If the reading is less than 0.1 mR/hr, no further
action is necessary.

(4) Record the data on the Dosimetry-KI Report Form and
sign in the appropriate place.

Decontamination of People

1.

3.

Contaminated persons should wash with soap and warm water; i.e.,
a thorough shower should be sufficient. Emphasis should be
placed on any specific spots found to be contaminited in the
monitoring process. Also, special attention should be given to
the hair, hands and fingernails.

After thorough cleansing the individual should be monitored
again. If some contamination still remains, thre individual
should shower again and use a mild abrasive soap. If monitoring
after the second thorough cleansing indicates that the contam-
ination is still present, the individual should be sent to the
nearest medical facility capable of treating contaminated
persons. See Attachment C for & list of such facilities.

Care should be taken that persons who are decontaminated do not
become recontaminated by dressing in contaminated clothing (the
clothing they were wearing or possibly other clothing brougnt by
them.) If the individual does not have contamination free
clothing, clothing should be issued the individua! until such
time as their clothing can be decontaminated.

Decontamination Procedures for Wounds

Persons with contaminated wounds <hould be referred to an appro-
priate medical facility for radiation decontamination and treatment.

Clothing Decontamination Procedures

1.

Articles which are machine washable should be laundered with a
conventional detergent, line dried in a contamination free area
or machine dried, and retained until they can be monitored.
Water repellent items may be scrubbed with water and detergent,
and retained until monitored.

The County DES is responsible for arranging for a laundry
facility dedicated to washiny of contaminated clothing.
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F. Decontamination Procedures for Supplies, Instruments and Equipment

‘1.

2.

The item in question should be monitored first to determine the
extent and area of contamination by thoroughly going over the
object with the CD V-700 probe (with open shield) about two
inches from the surface. Decontamination of these articles is
generally accomplished by wiping or washing to the extent
necessary to remove the radiocontaminants.

The County DES is responsible for arranging for radiation
monitoring of vehicles and for decontamination. At mass care
centers, monitoring teams will initially direct their efforts to
the evacuees as described in (a) and (b) above. When time
permits, the monitoring teams can monitor the vehicles of the
evacuees where they are parked. Generally, external monitoring
of vehicles will be sufficient; however, inside monitoring will
also be accomplished for those vehicles found to be externally
contaminated or used by persons found to be contaminated. Suit-
able car washing arrangements can be made for external decontam-
ination depending upon the number of vehicles contaminated and
amount of radiocontamination. Vehicles with contamination in
the interiors will be impounded and the county radiological
officer notified.

G. Disposal of Contaminated Wastes

1.

As described above, clothing and similar materials as well as
miscellaneous equipment and vehicles can be decontaminated.
Where cleaning materials and other items cannot be successfully
decontaminated, special handling is necessary.

Contaminated waste materials should be packayged in a plastic
bag, tied securely at the top, and placed in a metal container
with a snug fitting 1id (garbage can) until it is laundered. If
any material cannot be decontaminated by laundering, place it in
the same type of plastic bag and container and store in a locked
room that is not used for any other purpose until such time as
the contaminated waste is disposed of by FRMAP personnel.
Accumulation of contaminated waste materials and the need for
disposal should be reported through the emergency management
system.
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ATTACHMENT C

HOSPITALS EQUIPPED TO RECEIVE RADIOLOGICAL PATIENTS

FACILITY

l.

3.

5.

University of Pennsylvania Hospital

3400 Spruce Street
Philadelphia, PA 19104

(215) 662-3000 - Radiology

(215) 662-4000 - 2203 Main Number

Dr. Sheldon Jacobson - Emergency Room Chief.
University of Pennsylvania Hospital is the Definitive
Care Center for Radiation contamination in the
Delaware Valley. This hospital has been desiynated
as the referal center for the entire Delaware Valley
region. Local hospitals are capable of providing
stabilization, monitoring and decontamination, as
necessary, and are to refer severe cases to the

University of Pennsylvania Hospital.

Southern Chester County Medical Center

LR 131
West Grove, PA 19390
(215) 869-1000

Chester County Hospital
701 E. Marshal Street
West Chester, PA 19380
(215) 431-5000

Paoli Memorial Hospital
Lancaster Pike

Paoli, PA 19301

(215) 648-1000

Brandywine Hospital
201 Reeceville Road
Coatesville, PA 19320
(215) 383-9068--8049

All other hospitals in tie state with this capability
are identified in the Commonwealth's Disaster QOpera-
tions Plan, Annex E, and these resources could be used
if the primary and immediate support hospitals

identified here are not sufficient.

MON-C-1

NUMBER OF BEDS

.86

53

290

188

208



I.

II.

ATTACHMENT D

DOSIMETRY AND POTASSIUM IODIDE (KI) INFORMATION

GENERAL INFORMATION

A.

D.

Each emergency worker assigned tasks within tne plume exposure
pathway EPZ will be equipped with three dosimeters, a Dosimetry-x!
Report Form, and a 14 day supply of potassium (KI). Two of tnhe
dosimeters are self-reading; they are tne CD V-730 or a DCA-622,
both of which measure from O to 20 R, and the CD V-742 which
measures from 0 to 200 R. The third dosimeter is a thermolumines-
cent dosimeter (TLD) which is a card type device that is read by the
TLD service contractor.

Decontamination monitoring team members are issued a CD v-742, a
TLD, KI and a Dosimetry-KI Report Form.

Dosimeter chargers (CD V-750) which are used to "zero" or charge the
self-reading dosimeters are located with, or within easy access to,
each emeryency organizational unit.

The CD V-740 (0-100R) self-reading dosimeter is considered an
adequate substitute for either the CD V-730 or CD V-742.

DISTRIBUTION OF DOSIMETRY-POTASSIUM I0DIDE AND RELATED PRUCEDURES

A.

Distribution

The TLDs, CO V-730s or DCA-622s, CD V-742s, Dosimetry-KI Report
Form, potassium iodide and appropriate numbers of CD V-750s in
support of response to fixed nuclear facility incidents are
available from tne County DES. The county will dispatch a county
vehicle to distribute the appropriate number of units of dosimetry-
KI, dosimeter chargers and survey meters to the municipalities in
the risk area when the classification of ALERT is declared. For
this purpose a “Dosimetry, KI, Survey Meter Distribution List" is
included as Appendix 3. This county list identifies by name and
address each organization to be distributed these resources and
specifies the number of dosimeters, units of KI, dosimeter charyers,
and survey meters to be distributed to each agency. The using
organizations will from the municipalities and distribute to their
emergency workers dosimetry and KI upon the declaration of SITE
EMERGENCY. (Note: Decontamination monitoring teams at
decontamination centers and stations are not activated until SITE
EMER?ENCY, upon which distribution is made to the team by the County
DES.
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Property Control

. Property accountability must be maintained in the distribution

process. The "Receipt Form for Dosimetry-Survey Meters-K[" (see
Attachment E) is designed for transferral of quantities of equipment
from ajency to agency, such as from the county to municipalities and
decontamination teans, and from municipalities to emeryency response
organizations (fire, police, ambulance). "“Acknowledyment of Receipt
by Emergency Workers for Dosimetry-KI and Survey Meters" (see
Attachment F) is designed to expedite transferral of the equipment-
KI to individual users. Municipal EUCs, fire companies, police
departments, ambulance services and decontamination monitoring teams
should use this form (Attachment F) to maintain accountadbility when
distributing the equipment-KI to their individual emergency workers.

Upon te~mination of an incident, all equipment and unused KI must be

“returned to the county DES.

Control TLD's

1. In the event of an incident, the County DES will retain the
designated “Control TLDs." Control TLDs are equal in number to
about 5% of the total amount allotted for distribution. Each
“control TLD" is so labeled and the serial numbers are not in
the same sequential batch as the TLDs meant for distribution to
emergency workers. As coordinated by PEMA, the control TLDs
will be forwarded to the TLD service contractor. The County DES
will complete the "Control TLDs Form" (reference Attachment B)
and forward it with the control TLDs.

2. The purpose of “Control TLDs" is to allow measurement of a
“baseline” of radiation (backyround radiation) that the TLUs had
been evposed to at tne time the county distributed TLODs in
reac* un to the incident. The measurement of the accumulated
background radiation as measured by the control TLUDs will be
subtracted from the reading obtained from each emergency worker
in the county. This procedure can be characterized as a
“mathematical zeroing" of the TLD. (The CD V-73Us DCA-622s and
CD V-742s will be zeroed by the user organizations as they are
put into use.)

3. At the time of the incident the County DES will ensure that the
control TLDs are not exposed to radiation other than background
radiation. Specifically, since the TLDs are stored outside the
plume exposure pathway EPZ, tne County DES will ensure that the
control TLDs are not moved inside the EPZ.

County Distribution Time Requirements

The county EMA plans to make its entire dosiuetry-KI survey meter
distribution to using agencies/organizations within two hours.
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III. PQTASSIUM IODIDE (KI)

A. . Backyround Information

1. lodine accumulates in the thyroid ygland which is located at the
front base of the neck just below the larynx (Adam's apple).
Radioactive iodine is no different, i.e., it will accumulate in
the thyroid gland in high concentration. Taking KI will have
the effect of :saturating the thyroid gland with iodine so that
radioiodine does not lodge there in a large quantity. Hence, KI
lessens the risk to the thyroid gland; otnerwise, it provides no
protection ayainst radiation.

2. The Pennsylvania Department of Health is responsible for
developing policies relating to use of KI during fixed nuclear
incidents. The department has procured KI tablets for emergency
workers and KI in liquid form for staff and patients of risk
hospitals. Thyro-Block (product of Carter-Wallace Inc.) is the
brand name of the KI tablets procured by the department. A unit
of Thyro-Block consists of 14 tablets of 130 milligrams in size;
the dose is one tablet per day. The liquid preparation
(manufactured by Roxanne, Inc.) dosage is six drops per day; for
planning purposes the liquid KI raquirements are based upon a 14
day supply per person.

3. The toxicity level of KI is very low ana dangers in taking this
druy are considered to be minimal. Nonetheless, individuals
should not take more than the recommended dose. Although side
effects to KI are unlikely because of the low dose and the short
time period it will be taken, some side effects are possible.
The side effects may include: skin rashes, swelling of the
salivary glands, and "iodism" (metallic taste, burning mouth and
throat, sore teeth and gums, cold symptoms and sometimes
gastrointestinal symptoms.) A few people may have an allergic
reaction with more serious symptoms. These symptoms could
include elevated temperature, joint pains, swelling of the face
and body, and at times, severe shortness of breath which
requires immediate medical attention.

§. The effectiveness of KI as a blocking agent is greatest if
adminsitered before the time of exposure to radioiodine, but
some exposure saving can be obtained by administration shortly
after exposure. Information on Thyro-8lock and on the liquid KI
are included in Attachments C and D to this Appendix.

B. Pennsylvania Department of Health Policies on KI

1. KI in tablet form is available to emergency workers (emergency
management agencies, police forces, fire companies, ambulance
services, and farmers keeping livestock). Those emergency
worker organizations and institutions that receive KI protection
are specified in Appendix 3.
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2. The Secretary of the Deparment of Health is charged with tne
decision to use KI during an incident. KI should be taken only
on the advice of the Secretary of the Department of Healtn. Ine
Secretary’'s advice will be disseminated to emergencCy workers
through emeryency management channels. Upon taking KI, tne
energency worker should record this information on the
Dosimetry-Kl Report Form.

3. The Department of Health will provide the pubdblic with
information concerning KI.

IV. DOSIMETRY READINGS, RECURD KEEPING AND PROTECTIVE ACTION QPTIONS

A. Dosimetry Readiny Procedures

1. Dosimeters should be worn in the pocket of an outer garment from
the time of issue until the worker is dismissed from duty or
until PEMA says dosimetry is no longer necessary. In no case
should the TLD be worn by more than one person since there is no
way of ascertaining later how much of the dose recorded on the
TLD was received by each individual if more than one person was
involved.

2. For practical purposes each Roentgen registered on either of the
self-reading dosimeters is to be interpreted to mean that the
worker has received a corresponding number of rem, €e.y., &
reading of 5 R should be interpreted to mean that a 5 rem dose
has been received.

3. Each emergency worker should read the self-reading dosimeters at
least once each thirty minutes.

4. Two self-reading dosimeters provide redundancy. Workers should
heed the higher meacurement taken from the two dosimeters. It
is possible for dosimeters of this type to have “electrical
leakage" that will register a reading not caused by radiation.
Nonetheless, workers are to “err on the side of caution" by
heeding the higher reading.

B. Protective Action Guides (PAG) for Emergency Workers

1. Whole Body Exposure - The protective action guide for whole bod
exposure specified by the Environmental Protection Agency (EPA)
and Dy BRP is 25 rem. Workers should use the sel f-readiny
dosimeter(s) to ensure that the 25 rem whole body PAG is not
exceeded. By regularly checking the self-reading dosimeter(s),
the worker can make reasonable judgments about how much
radiation, if any, has been received and at what rate it is
being received.

2. Emergency wcrkers and supervisors are c. .cioned that the 25 rem
protective action guide should not be construed as “license" to
incur radiation exposure unnecessarily. Workers and supervisors
should attempt to keep exposure as low as reasonably achievable.
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This concept means that exposure to radiation should be kept to
a minimum for all persons and that any one individual should not
receive a total dose far in excess of other emeryency workers it
circumstances permit substitution of personnel, termination of
the assignment, or other protective action.

Thyroid Gland Exposure - The EPA and BRP PAG for thyroid dose is
125 rem for emerygency workers but with no specific upper limit
for life saving activities. An upper limit is not given for
thyroid exposure since in the extreme case complete thyroid loss
might be acceptable for a life saved.

Life Saving Missions - Responsible emergency management of off-
site workers dictates that exceeding the 25 rem protective
action guide should not occur. However, if there should be
extraordinary circumstances wherein & person's life is at stake,
the 24 rem whole body dose may be exceeded in order to complete
a life saving mission. The EPA and BRP specify an upper limit
of 75 rem whole body dose for life saving missions, i.e.,
subject to special approval, conditions, and measures. There-
fore, persons who volunteer for a life saving mission may exceed
the 25 rem whole body limit set for emeryency workers, but in no
case may they exceed 75 rem.

Elected officials in authority may authorize, in advance,
volunteer emergency workers to exceed the protective action
guidelines (25 rem whole body exposure) to a maximum of 75 rem
for a life saving mission. This advance authorization is

Intended to avoid delay in performing a necessary life saving
mission. A wide margin of safety should be maintained to avoid
risk from possible adverse long term health effects caused Dy
radiation exposure (see paragraph C below). Decision makers
(elected officials) should consider the information in paragraph
C below and also ensure that the following conditions have been
met:

a. The mission is of life saving importance.
b. Alternative solutions have been exhausted.

c. Emerygency workers should be healthy adult male volunteers,
preferably over 45 years of age.

d. The emergency workers selected should be person whose normal
duties might involve such missions, i.e., policemen and
firemen with suitable protective clothing and respiratory
equipment.

e. The mission is accomplished in the least amount of “"stay
time."

f. The emergency workers are knowiedgeable of and accept tne
increased risk of exceeding the 25 rem PAG.
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C. Increased Risks Due to Radiation Exposure*

Information concerning the possible consequences of emergency

" workers' exposure to radiation during a fixed nuclear incident is
organized dbelow into three categories - (1) immediate somatic
effects, (2) long term somatic effects, and (3) genetic effects.
Somatic is an adjective pertaining to characteristics of or effects
on the body, as distinguisned from yenetic characteristics or
genetic effects which are manifested in offspring (descendants).

1. Representative Relationships Between a Brief Une-Time Radiation
Exposure