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ENERGY CONSULTANTS

Riverside Office Center 3 « 2101 N Front St. e Harrisburg, PA 17110
(717) 236-0031

October 10, 1984

Mr. Dav2 Christy

Emergency Management Coordinator
West Pottsgrove Township

Lemont and Monroe Streets

Stowe, PA 19464

Dear Mr, Christy:
We are forwarding herewith for your review and comment five (5) copies of
Draft 6 of the West Pottsgrove Township Radiological Emergency Response Plan
for Incidents at the Limerick Generating Station. This draft contains s-
minor changes resulting from the July 25 exercise. Additionally, most
developed” items have now been completed with the exception of the fo!
which require input from you or your staff:
1). Identify an Assistant Emergency Management Coordinator (reference
Attachment B).
2). Ideatify transient locations within each Route Alert Sector
(reference Attachment E).

We will be rantacting you in the neiar future to finalize insertion of this
data into youi plan. Upon completion, we helieve it will be ready for formal
review by state and federal agencies.

Thank you for your continued cooperation.

Sizgsﬁégy yours,
- 7 -
" i
; Z,’i.’u%//'i/’z'/k—
Ronald L. Deck
RLD/mer
Enclosure

cc: Montgomery County OEP

Comorate Office 1370 Washington Pike « Bridgevilie. Pennsylvania 15017 « (412) 257-1350



PRUMULGAT [ON

THIS PLAN SUPERCEDES ALL OTHER WEST POTTSGRUVE TUWNSHIP PLANS DEVELUPEU FUR

EMERGENCY MANAGEMENT IN THE EVENT UF AN INCIDENT AT THE LIMERICK GENERATING

STATIUN. THIS PLAN WAS APPRUVED BY THE BOARD OF CUMMISSIUNERS UNUER
RESULUTION DATED .

BUARD UF COMMISSIONRERS

EMERGENCY MANAGEMENT COURDINATOR

WEST PUTTSGRUVE TUWNSHIP
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ANNUAL REVIEw CERTIFICATIUN

I hereby certify that [ nave reviewed the West Pottsyrove Township Radio-
logical Emergency Response Plan (RERP). All necessary chanyes have been
coordinated through the county and incorporated into the plan. Distribution
of changed pages has been made to all recorded holders of the plan.

Date Signature
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WEST POTTSGRUVE TUWNSHIP
RAUIULOGICAL EMERGENCY RESPUNSE PLAN

[. INTRODUCTION

A. Authority

The West Pottsyrove Township Radiological Emeryency Response Plan
(RERP) ha; been developed under the autnority of, and in accordance
with, the provisions of the Pennsylvania Emeryency Management
Services Act of 1978, P.L. 1332,

References

l. U.S. Nuclear Regulatory Commission and the Federal Emeryency
Manayement Agency, "Criteria for preparation and Evaluation of
Radiological Emergency Response Plans and Preparedness in
support of Nuclear Power Plants," NUREG-0654, FEMA-REP-1,

Rev. ', November 1980.

2. Montyomery County Radiological Emeryency Response Plan for inci-
dents at the Limerick Generatinyg Station, dated ’

3. Commonwealth ¢i Pennsylvania, Uisaster Operations P!2n,
1977, with changyes.

4, Annex E, “Fixed Nuclear Facility Incidents," dated Noven.

1981, to the Commonwealth of Pennsylvania Disaster Uperations

Plan.

5. Municipal Resolution No. .

C. Purgose

The intent of this document is to provide for the maximum protection
.” those persons who live, work, or transit West Pottsyrove Township
i1 the event of an incident at the Limerick Generatinyg Station.

D. Scope

This plan outlines the basic procedures West Pottsyrove Township
will follow in the event of an incident at Limerick Generating
Station. It complies with federal guidelines and details municipal
actions in accordance with Annex E of the Comm2nwealtn of
Pennsylvania Disaster Operations Plan and the Montgyomery County
Radioloyical Emeryency Respon<~ Plan.

All of West Pottsyrove Township is within the plume exposure pathway

EPZ (reference Attachment A and Attachment J). The approximate
population is 4,208.

1 Uraft 6



E.

Definitions

Some of the terminoloyy presented in this document, or which one
might encounter during a radiological incident, is somewhat unique.
Accordingly, for a better understanding of the RERP it is essential
that emergyency response personnel familiarize themselves with the
following definitions:

1. Access Control Point iACP} - Control Points manned primarily bdy
tate or municipal police, augmented wnen necessary by the

2.

3.

National Guard, established around the perimeter of the plume
exposure pathway EPZ on roads leadiny into it when it is
evacuated or occupants are taking shelter for the purpose of
controlliny access into the area.

Activate/Activation - To place a specific plan, or portion

tNereo?. into action.

Amateur Radio - Licensed volunteer radio amateur communications

personnel affiliated with county emeryency manayement organi-

zation. Such organizations include Amateur Radio Emeryency
Service (ARES) and Radio Amateur Civil Emeryency Services
(RACES) .

Central Resource Receiving Point - A predesiynated fac:

operated by the county and located outside the plume expc:
pathway EPZ and suitable for the reception and distribution of
supplies and equipment.

Dosimeters - Uevices that measure accumulated exposure to

radiacion.

Emeryency Broadcast System (E8S) Announcements - Official

announcements made at the county level for the specific purpose
of providing instructions or information from the County Commis-
sioners, or their designated representative, to the permanant
and transient residents of the county. Announcements are made
over the leyally designated alertiny and warning (EBS) Network.

Emeryency Planning Zone (EPZ) - A generic area defined about a

nuclear facility to facilitate offsite emeryency planning and
develop a significant response base. It is defined for the
plume and ingestion exposure pathways.

a. Plume Exposure Pathway - The area surrounding a fixed
nuclear facility which potentially is subject to radiation
exposure as a result of an incident involvinyg radioactive
material emanating from the facility. Such potential
exposure could involve: (a) whole body external exposure to
gamma radiation from the plume and from deposited materials,
and (b) innalation exposure from the passing radioactive
plume. The EPZ for this pathway consists of an area of
approximately ten miles in radius around the fixed nuclear
facility. (The exact size and configuration of each plume

2 Uraft 6



exposure pathway EPZ for the respective fixed nuclear
facility in Pennsylvania were determined in relation to
local emergency response needs and capabilities as they are
affected by conditions such as demoyraphy, topoyraphy,
access routes, and jurisdictional boundaries).

b. Ingestion Exposure Pathway - That area surrounding a fixed
nuclear facility wnich, as a result of 3 release of
radioactive material, is a potential source of exposure
throuygh the inyestion of water and foods, such as milk or
fresh vegetables originating there. This EPZ consists of a
circular area of 50 miies radius around the fixed nuclear
facility.

8. Fixed Nuclear Facility Incident - An event or condition at a
nuclear facility which could result in impact on public health
ana safety. Four incident classes have been developed to
facilitate planning and responses:

a. Unusual Event - An occurrence which indicates a potential
deyradation of the level of safety of the facility. No
releases of radiocactive material requiring offsite responca
or monitoring are expected unless further deyradaticn
safety systems occurs.

b. Alert - An occurrence which involves actual or pc:
substantial degradation of the level of safety of tic
facility. PAny releases are expected to be limited to s
fractions of the Environmental Protection Agancy (EPA)
protective action guideline cxposure levels.

¢. Site Emeryency - An occurrence which involves actual or
1ikely major failures of facility functions needed for the
protection of the public. Radioactive releases are not
expected tc exceed the EPA protective action gyuideline
exposure levels except near the site boundary.

d. Uenerai Emergency - An occurrence which involves actual or
imminent substantial core degraaation or melting with the
potential for loss of containment inteyrity. Releases can
reasonably be expected to exceed EPA protective action
guideline exposure levels offsite for more than the
immediate site area.

NUTE: The incident classifications of Site and General
Emergency should not be confused with a yubernatorial
declaration of “State of Uisaster Emeryency." See
definition pelow.

9. Mass Care Center - Fixed facilities suitable for providing
emergency iodyiny for victims of a disaster left temporarily
homeless and capable of providing all essential social
services. Feediny may be done within a Mass Care Center (in
suitable dininy facilities) or nearby.

3 Uraft o



10. Mobilize - The act of bringing a staff, department, or agency to
the strenygth required to accomplish its mission on a 24-hour
basis; including the pre-positioning or movement of equipment or
personnel.

11. Municipality - For the purposes of this plan, the terms
'municgpality“ or “municipal government" are defined as

referring, singulariy or collectively, to cities, borouyhs,
townships and incorporated towns within the Commonwealth of
Pennsylvania.

12. Notify - To inform or report the occurrence of an incident.

13. Parent County - The county in which the facility is physically
Tocated.

14, Potassium lodidc (chemical symbol KI) - A druyg that offers some
protection to the thyroid gland from injury due to accumuiation
of radioiodine.

15. Protective Action - An action taken to avoid or reduce a
projected dose of radiation. Some of the basic actions are:

a. Sheltering - Action taken by the public to take advantaye of
the protection aygainst radiation exposure afforded by
remaining indoors, away from doors and windows, and snutt -
off all sources of outside air durinyg and following tre
passage of the radioactive plume. Motorists should clo.
all windows and vents.

b. General Evacuation - The relocation of the entire population
from the plume exposure pathway EPZ.

c. Selective Evacuation - The relocation of specific elements
of the population, such as preynant women, pre-school
children or the infirm,

16. Protective Action Guide (PAG) - A pre-established projected
radiation dose to individuals which warrants protective action.

17. Projected Radiation Dose - An estimate of the radiation dose
which affected individuals could potentially receive if
protective actions are not taken.

18. RACES or ARES - Radio Amateur Civil Emeryency Service or “mateur
Radio tmergency Sevices. Licensed amateur radio operators who
are trainec and volunteer to provide pack-up radio
communications as requested by state and county emeryency
manajement agyencies.

19. REACT - Radio Emeryency Action Citizens Team. Licensed citizens
band radio operators affiliated with county emeryency management
ayencies.
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20, RECALL - The RECALL system is a computer based telephone
notification system developed specifically for emergency
services and emeryency management applications.

Within the application for the Limerick radioloyical emeryency
response plans (RERP), the system is located at the County
Office of Emergency Manajement and is projrammed with the
telephone numbers and messaye(s) of the kay individuals,
institutions and special facilities which require notification
during the implementatior of the RERP.

The system is activated by the county ard it sequentially and
simultaneously contac*s the parties by telephone, provides a
pre-recorded message anc awaits an acknowledyement code. The
system then provides 1 manayement report to indicate the calls
which have been made, the status (no answer, answer, busy, etc.)
and other informatior. If the called party does not furnish the
acknowledgement code, the system will continue to call the party
until the code is received or another parameter is reached.

Busy Tines will be re-tried and alternate numbers are used for
after hours or in the event a contact cannot be made at the
primary number due to busy, no-answer, or failure to
acknowledge.

21, Raception Center - A predesignated site outside the v! -~
exposure pathway EPZ throuygh which evacuees will p:° =
information and directions to Mass Care Centers.

22. Risk County - A county with area located partiall, .- « o
within the plume exposure pathway EPZ of a nuclear fac1|1ty.

23. Risk Municipality - A municipality with area located partially
or wholly within the plume exposure pathway EPZ of a nuclear
facility.

24, Route Alerting - As a suppimentary alert/notification procedure
route alerting will be conducted as necessary each time the
public alert system is activated. Route alerting is a municipal
responsibility and is to be accomplished by pre-desiynated route
alert teams travelliny alony pre-assiyned routes delivering the
following message: "“There is an emeryency at the Limerick
Generating Station; please tune to your Emeryency Broadcast
Station."

25. Standby Status - The term used to describe state of readiness.
Standard operatiny procedures have been reviewed; material,
communications and required supplies are available and adequate
for initial operations; and sufficient personnel are on nand to
commence operations. Auymentation personnel necessary for
sustained operations are alerted and ready to report for duty
when cailed,
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26, State of Uisaster Emeryency - A state of disaster emeryency
exists whenever the Governor issues a declaration of disaster
emeryency. A disaster emeryency shall be declared by executive
order or proclamation of the Governor at any time upon findiny
that a disaster has occurred or that the occurrence or the
threat of a disaster is imminent. The state of disaster
emergency continues until the Governor finds that the threat or
danyger has passed and terminates it by executive order or
proclamation, but no state of disaster emergyency may continue
for longer than 90 days unless renewed by the Governor. The
term “"state of disaster emerygency" is not to be confused with
the emeryency classification terms called Site Emergency and
General Emerygency.

27. Support County - The county or counties outside the plume
exposure pathway EPZ of a nuclear facility that, throuyn prior
agreement, will provide support to a risk county in the event of
an incident. Depending on size and location, the same county
may be both a risk and support county.

28. Traffic Control Points (TCP) - Police traffic control
established at critical road intersections for the ourpose of
controlling or limiting traffic.

29. Unmet Needs - Capabilities and/or resources required to support
emeryency operations but neither available nor provided at the
respective levels of yovernment.

F. Ubjectives

1. Define responsibilities, clarify lines of authority, anc
establish lines of communication.

¢. Ensure that planned actions are current and in consonance with
those of surrounding jurisdictions, as well as with the
Montyomery County RERP.

3. ldentify personnel, resource, and facility requirements
necessary for the safe and efficient execution of the Plan.

4, Provide a basis for functional implementing procedures.
5. Ensure that the population of West Pottsgrove Township is

informed as to the basic concepts of the Plan and their possible
protective actions.

6 Uraft 6




II1. BASIC PLAN

A. General

Because a variety of local government jurisdictions are found within
the plume exposure pathway EPZ of the Limerick Generatinyg Statiun
(reference Attachment A), ali of which might be expected to
implement their respective RERP's simultaneously, the safety of the
public can test be served throuyh an emeryency plan that is in
consonance with those »f surroundinyg jurisdictions, as well as with
the Montgomery County RERP. Accordingly, the West Pottsyrove
Township RERP has deen developed in such a manner that it will
function harmoniously with other plans without risk of conflict,

B. Municipal Government Emeryency Uperations

l. Municipal Government - Emeryency Orgyanization Structure
a. See Emergency Urganization Chart (reference Attachment 8)
2. Responsibilities

a. Provide an emeryency operations center (EUC) with a
qualified person (emergency manayement coordinator) to
coordinate the center.

b. Uevelop radiological emeryency response plans in consonance
with the county plan.

C. Supplement the public alert system to alert the population
within the municipality who may not have received the
initial alert.

d. Provide for muni.ipal security to include security of the
area if evacuation has occurred.

e. Provide for fire and rescue protection to include continued
fire protection if the area has been evacuated.

f. In the event of a yeneral emeryency classification, ersure
that municipal traffic control points are manned in
preparation for evacuation.

g« Provide traininy Tor all volunteers operating in the
emergency management agency of the municipality.

h. Ascertain unmet needs and report these to the county
emeryency management agency.

i. Maintain a current list of the location of homebound
invalids and handicapped persons requiring special medical
care and provide for the special needs of these persons
including ftransportation.
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Facilitate return of evacuees after reentry is recommended.

3. Emeryency Services

b.

Direction and Coordination

(1)

(2)

(3)

(4)

()

(6)

(7)

The Board of Commissioners has the responsipility for
the safety and protection of the public within West
Pottsyrove Township, as well as providing direction and
control of the emeryency oryanization.

Under a declaration of disaster emergency, the ultimate
direction of emeryency services (i.e., firefignting,
police, medical and health, rescue, etc.) is the
responsibility of the municipality (reference P.L.
1332).

Supplemental emeryency support personnel shall de under
the operational control of the municipality.

Support forces furnisned by other political subdivi=-
sfons shall be under the operational control of the
Jjurisdiction furnishing the force (Reference P.L.
1332).

Because of the multi-jurisdictional scope of a
radioloyical emergency, the county shall exercise
responsibility for coordination and support to the area
of operations (reference P, L. 1332).

Normal dispatch and operational procedures will be used
whenever possible,

Loordination between the counties involved shall e
accomplished by the Pennsylvania Emeryency Managemen®
Agency (PEMA).

Functional Areas

The following functional areas and associated tasks are
essential:

(1)

Emeryency Management

(a) Develop and maintain the West Pottsyrove Township
RERP,

(b) Coordinate emeryency operations in accordance with
the approved RERP and as directed by the Board of
Commissioners.

(c) Develop and maintain any necessary Letters of
Ayreerent (reference Attachment C).
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(2)

(3)

(4)

(5)

(d) Uetermine unmet needs as a result of RERP
implementation and inform the County EUC.

(e) Maintain expense records of personnel and resource
utilization resulting from RERP implementation.

(f) Establisn and maintain EOC security during RERP
implementation.

(g4) Participate in traininyg, drills, and exercises.

Law Enforcement (Police Services)

(a) Ensure that desiynated Traffic Control Points
(TCP's) located within the municipality are manned
when necessary (reference Attachment D and
Attachment 0).

(b) Provide continued area security, conditions
permitting, during the emergency.

(c) Assist in traffic control during reentr
necessary.

Fire Services

(a) Provide for adequate fire/res.
coveraye during a radiologicai emergency.

(b) Provide for route alerting of the population
(reference Attacrment E).

Medical /Ambulance Services

Note: This function assigned to the Transportation
Jfficer.

(a) Provide for adequate ambulance coverage during a
radioloyical emeryency.

(b) Prepaie and maintain a list of non-institutional-
ized residents haviny special medical requirements
(reference Attachment F),

(c) Provide guidance to outside ambulance resources
upon their arrival at the municipality.

(d) Monitor movement of non-ambulatory individuals
requiring transportation by ambulance and/or
provision of special medical equipment.

Public Works

Note: This function assiyned to the Emeryency

Manaygement Coordinator.
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(a) Maintain a current listing of equipment resources.

(b) Assist law enforcement in obtaining material for
traffic contro! purposes.

{C) Wnen directed by the Board of Commissioners ensure
that municipal roadways are cleared.

(6) Radinlogical

fiote: This function assigned to the Fire Services
Officer.

(a) Receive, preparz for distribution, and distribute
to emergency workers dosimeters and radio-
protective druys when necessary.

(b) Assist in the administration of tie County's
Radiological Exposure Contro! Proyram.

(c) At termination of the emeruency, collect
dosimeters, forms, anrd unused radioprotective
drugs from emeryency workers, inventor. .~-
prepare for return to the County EU

(d) Ensure the training of municipal Euc
emeryency workers 1., the use of dosimeter.

(7) Transportation

(a) Prepare and maintain a lict of those residents who
lack transportation (reference Attachment G).

(b) Provide for the direction and contro! of outside
transportation resources upon their arrival at the
municipality.

(8) Communications

Note: This function assiygned to tne Emeryency
Management Coordinator.

Determine requirements for reliable communications with
the county and within the municipality specific to RERP
implementation.

4, Emergency Uperations Center (EOC)

D.

The West Pottsyrove Township EUC is located at the Township
Buildinyg, 1Ul Lemon Street, West Pottsyrove, PA 19465. >See
EOC floor plan (reference Attachment H).

[t shall be activated when directed by the Emeryency Manage-
ment Coordinator (EMC) cr by the Board of Commissioners.
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C.

D.

C. When activated, it shall be staffed by:

(1) Emeryency Management Coordinator
(2) Fire Services Officer
(3) Transportation Orficer
(4) Police Services Ufficer

d. The EOC snhall function as a central point for coordinating
the operations of the West Pottsyrove Township emergency
response personnel.

e. For incident classifications of “Site Emeryency" and nigyner,
operations shall be conducted 24-hours a day. Sufficient
personnel should be available to maintain 24-hour operation.

f. Tne alternate EUC is located at the Uaniel Boone Senior Higyn
School*.

Communications

1.

2.

3.

Telephone

The primary means of communicating to/from the Municipal
Emeryency Uperations Center (EOC) will be the teleghone.

Two-Way Radio

The usual police and emergyency service radio nets will be used
for the dispatch of emergency services and the dissemination of
information.

RACES

The County will provide a RACES operator and radio to the EUC at
an emergency classification of Alert or immediately if the
initial classification is hiygner. This systen will provide
pack-up communications capability.

Rumor Controi

Rumor control will be handled at the County level. The
t2lephone number is 631-9700.

Alert/Notification Systems

1.

Municipality/Emeryency Response Personnel

a. In the event of an incident at the Limerick weneratiny
Station, initial notification will be providad to the West

*Ayreement under development,
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2.

Pottsgrove Emeryency Management Coordinator (EMC) or his
designated alternate(s) via the RECALL system as activated
by Montgomery County Communications.

b. The West Pottsyrove Township elected officials and EUC staff
will be notified by the EMC or aesignated alternate
(reference Attachment [).

¢. Incident classification and protective action information
will normally be provided by the County via RACES and
confirmed by a County initiated telephone call.

Public
a. Public Alert System

(1) When required, the pudbliic will be alerted through a
public alert system installed and maintained by
Pniladelphia Electric Company.

(2) The system consists of approximately 165 high output
mechanical sirens strateyicaliy located ihroughout the
approximate ten-mile emeryency planning zone. Those
sirens located within Montyomery County will be
activated by the County UEP.

(3) The siren coverage areas for West Pottsyrove Township
are depicted in Attachment £, Tab 1.

(4) In coordination with PEMA, the public alert system may
be activated (a) when there is significant information
that will reassure the public of their safety; (b) when
the public is to be informed of a plant status that may
lead them to implement specific actions on their own;
or (c) when specific actions (to include protective
actions) are to be taken by the public. Tne purpose of
the public alert system is to alert the public to tune
to their Alert and Warning/Emeryency Broadcast System
(EBS) radio or TV station for information and
instructions.

(5) Notification is accomplished through the EdS. Pre-
written EBS announcements are contained in Annex D of
the Mcntyomery County RERP.

D. Route Alertiny

(1) Route alertiny involves the use of vehicles/personnel
traveling predesignated routes within the municinal-
ity. Public address systems are used to instruct
residents to tune to their Alert and Warning/EBS sta-
tion. This procedure is used as a supplement to the
public alert system where there is a known system
failure or area of inadeguate coveraye.
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(2) The municipality has been divided into sectors facili-
tating route alert team assignments (reference
Attachment E).

(3) Route alert teams will be dispatched via normal
dispatch procedures to those areas where there is a
known failure of the public alert system.

C. Hhearing impaired (reference Attachment F)

Route Alert personnel will be charged with alerting the
hearing impaired. They will be dispatched by the municipal
EMA to the residences of previously identified hearing-
impaired persons immediately upon the activation of the
puplic alert system. The hearing-impaired will be provided
a pre-printed card which indicates that an emergency
situation exists, directs them to review their public
information brochures and requests them to establish contact
with a relative, friend or neighbor who can provide them
with information beiny provided over the Alert and
Warning/EBS network (reference Attachment E).

E. Protective Actions

l.

Sheltering

The nature of an incident may be such that the most effective
measure to protect the public would be to have them go indoors,
stay away from windows and doors, and shut off all sources of
outside air (air conditioniny, vents, etc.); motorists would be
instructed to close windows and vents.

Evacuation

Evacuation is a protective action option which involves movement

of the population from the plume exposure pathway EPZ. It may

De accomglished on a selective or general basis.

a. Selective Evacuation
Selective evacuation involves the relocation of specific
cateyories of persons, such as pregnant women, pre-school
children, and others who may be hiyhly susceptiole to the
hazards of radiation.

b. General Evacuation

General evacuation involves the relocation of the entire
population from the plume exposure pathway EPZ.

C. Authorization and Control
(1) Tre Hovernor, or his constitutionally desiynated

successor, has the sole authority and responsipility
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e.

(2)

(3)

for directing and compelliny a selective or yeneral
evacuation.

The Governor, or the highest ranking elected county or
municipal official in authority may recommend an
evacuation for their respective jurisdictions.

PEMA has the primary responsipility for directing and
controlling an evacuation order made by the Governor.

Evacuation Routes |

(1)

(2)

When necessary, West Pottsyrove Township will be
evacuated via local routes to Route 422 West (reference 1
Attachment J ard Attachment Q). Those who require mass |
care support should go to the reception center located

at Readinyg Mal!l where they will be directed to an

appropriate mass care center.

There will be no changes in normal traffic patterns in
ana out of the EPZ during an evacuation. This is
necessary to accommodate the movement of support
resources, i.e., buses, ambulances, etc., into tne
area.

Transportation

(1)

(2)

(3)

(4)

(%)

The primary means of evacuation will be the private
automobile. Evacuees will be uryged to use any
available means of private transportation.

Information concerning of persons without a source of
private transportation is found in Attachment G. Unmet
transportation resource requirements will be reported
to the county transportation officer.

Individuals without transportation should contact the
West Potisgrove Township EUC at 323-7717 to arranye for
pickup.

Transportation resources will be assembled at the
Municipal staginy area located at Township Buildiny
(reference Attachment (). An emeryency worker will pe
assigned to each vehicle for the purpose of providiny
directions to the assiyned residences of those persons
requiring assisiance. These individuals will be taken
to the desiynated reception center; from there they
will be taken to a mass care center.

Transportation requirements for hospitals, nursing
homes and public and private schools hava been
prearranyed and will be coordinated by the county.
Transportation resources allocated for evacuation of
the aforementioned facilities are identified in the
county RERP and are not considered as municipal
transportation resources.
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f.

ge

n.

(6) Individuals requiring evacuation by ambulance or other
special vehicles will be relocated to St. Joseph
Hospital, Readiny (reference Attachment F). Unmet
ambulance resource requirements will be reported to the
county medical officer.

Traffic Control Points (TCP)

West Pottsyrove Township Police Department and State Police
personnel will establish Traffic Control Points within the
municipality (reference Attachment U).

Public/Private Schools

(1) Separate school plans have been developed to provide
for the safety of schoc! children. A copy can dbe found
in the Township EOC.

(2) If school is in session at the time evacuation is
recommended. children attending schools located within
the emerygency planning zone will De transported by bus
to designated host schools outside the area. The:
remain under school supervision until pickes
parents or gyuardians. These host s-*
planned to coincide with main eva:

(3) Students whose homes are inside but « .. .
outside the emergency planning zone wili notl be sent
nome if a protective action is advised. They will
remain at the school they attend under school
supervision until picked up by parents or yuardians.

(4) Specific information concerning host schools will be
provided to parents by school officials.

Health Care Facilities

Separate plans have been developed for hospitals and nursinyg
homes located within the Plume Exposure Pathway EPZ. A copy
can be found in the Montyomery County EUC. There are no

health care facilities located in the Township at this time,

Access Control Points/Area Security

In the event of either protective action recommendations
(shelterinyg and/or evacuation), Access Control Points will
be established around the perimeter of the EPZ. These
points are described in tne Montyomery County RERP. There
are however no ACP's in West Pottsgrove Township.
Additionally, conditions permitting (based upon information
received from the County EUC), police personnel will provide
security patrols throuyhout the municipality duriny the
emergency.
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J+ Emergency Fuel Supplies

Desiynated yas stations along main evacuation routes will be
open to provide emerge~cy ‘upplies of yasoline and diesel
fuel to evacuees. These stations are identified within
Annex K of the county RERP,

kK. Roadway Cleariny

(1) Removal of disabled vehicles from evacuation routes
shall be accomplished by services dispatched through
the County.

(£! Snow and other debris on evacuation routes shall be
removed by West Pottsyrove Township Public Works
Uepartment and PennDUT.

(3) The National Guard will provide supplemencal support,
as necessary.

1. Continued Fire Protection

(1) After the evacuation of the yeneral population has
completed, essential Fire Uepartment equipment and
personnel will relocate to a point outside the EPZ
(reference II, G, 2, b); non-essential equipment will
be sheltered.

(2) In the event a fire is reported in West Pottsyrove
Township, the department having jurisdiction, if
available and conditions permitting, will be dispatched
by the County EUC. Normal turnout year should provide
adequate external contamination protection; respiratory
protaction should prevent the inhalation of radioactive
material. See Annex M of the County RERP for
additional information.

m. Agriculture

If evacuation becomes necessary, the Montyomery County OEP,
through the USDA County Agent, will certify farmers as
emergency workers. This will allow them to return to the
EPZ in order that they may tend to their livestock. See
Annex 0 of the County RERP for additional information.

F. Radiological Exposure Control

If it is determined that a potential radiation hazard exists from an
incident at the Limerick Generatinyg Station, steps must be taken to
protect both the public and emeryency workers. Procedures for
radiological exposure control are addressed in Annex M of the County
RERP. Municipal actions relevant to radioloyical exposure control

follow:

Draft 6
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l. Municipal Emeryency Workers

a. When advised by Montyomery County UEP tnat a Site Emeryency
has been declared, municipal emeryency workers will be
issued dosimeters and potassium iodide (KI), a radioprotec-
tive druy. A unit of dosimeters-KI contains the fol lowing:

* one (1) CD V 730 or UCA-622 self-reading dosimeter naving
a scale of U to 2UR.

* one (1) CD V 742 self-reading dosimater having a
scale of 0 to 200R.

* one (1) thermoluminescent dosimeter (TLU) which is a
machine-read crystalline dosimeter mounted in a
card.

* one (1) Dosimetry-KI Report Form (reference Attachment K).

* one (1) bottle containiny a fourteen day supply of
potassium iodide (KI) tablets.

D. PEMA wil! supply, when available, the Montgoire -
UEP willh enou~h dosimeters and KI for designate: :
workars within its portion of the plume exposure patimiy
EPZ. These resources will be predistributed to the
Township. Attachment M lists emergency worker dosimeters-Kl
resource requirements.

C. Distribution of the dosimeters and KI is as fo)lows:

(1) Upon notification of an Alert (or any higher classifi-
cation of emergency should it be initial notification),
the equipme~t will be preparad for distribution to
muiricipal emergency workers (reference Attachment L).

(2) Upon notification of a Site Emeryency, dosimeters and
KI will be distributed to municipal emergency response
organizations identified in Attachment M. A siyned
receipt shall be obtained from each oryanization
(reference Attachment L). Emergency organizations will
maintain property control by haviny each worker sign
for the property (reference Attachment N.)

(3) Emergency workers will take KI oniy upon the direction
of the Secretary of tne Pennsylvania Department of
Healtn, notification of which will be received through
emeryancy management channels.

d. Dosimeters reading Procedures and KRelated Actions
(1) Dosimeters are to be worn in the pocket of an outer

garment from the time of issue until the worker is
dismissed from duty. In no case should the TLD be worn
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(2)

(3)

Dy more than one person since there is no way of
ascertaining later how much of the dose recorded on the
TLO was received by each individual if more than one
person was involved.

£ach emergency worker is responsibie for completing the
Dosimetry/KI Report Form (reference Attachment K) and
for reading the self-reading dosimeters at least once
every thirty minutes. The protective action yuide for
whole body exposure is 25 rem. Therefore an emergency
worker should seek to be relieved or complete the
assigned task and then evacuate to an emeryency worker
decontamination station before receiving 25 R.

Life Saving Missions - If a life savinyg mission should
become necessary, the West Pottsgrove Township elected
official in charye may, under conditions shown below,
authorize volunteer emerygency workers to exceed the
established 25 rem whole body limit. In no instance,
however, should the emeryency worker be authorized to
exceed an absolute upper limit of 75 rems. This
authorization may be given in advance to avoia t--
possibility of delay in performing 1ife saving
missions. When authoriziny volunteer emeryenc.

to exceed the 25 rem limit the elected official

ensure that the following conditions are met:

(a) It is a life saving situation and alternative
courses of action cannot be taken to accomplish
the mission.

(b) The emeryency workers are health adult male
volunteers, prefe~ably over 45 years of age.

(c) The emergyency workers selected are persons whose
normal duties might involve such missions, e.y.,
policemen and firemen with suitable protective
clothing and respiratory equipment.

(d) Tne mission will be accomplished in the least
amount of “"stay time."

(e) The emeryency workers are knowledyeable of and accept

the increased risk in exceeding the 25 rem limit.

Upon completion °f emeryency tasks during a contaminatiny

incident, each emeryency worker is to report to a decon-
tamination station. Emergency workers 1. West Pottsyrove

Township are to report to Daniel Boone Senior Hiyh School,
Birdsboro, PA*, Specifics relevant to monitoring and
decontamination are contained in Annex M of the County RERP.

*Ayreement under development.
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f. When the emergency is terminated, all dosimeters-KI should be
returned to the Mvhicipal EUC for forwarding to the County,

2. Public

The protective actions outlines in Section II, E, are intended
to provide the necessary radiological exposure control for the
general public. In addition, decontamination monitoring teams
will service all mass care centers, and host health care
facilities for the purpose of monitoring evacuees. A list of
decontamination stations is provided in the County RERP,

G. Continuity of Government

1. Government

In the event of a general evacuation, the Board of Commissioners
shall transact required business at an alternate seat of
government located at the Daniel Boone Senior High School*.

2. Municipal Services

a. The Police Department will relocate to Uaniel Boone
School ,*

b. The Fire Department will relocate to Daniel Boone Hiyn
School .*

C. All services will remain available to respond to emergyencies
within tne EPZ, radiation levels permitting. Uispatch will
be accomplished tnrough the County EUC.

3. EJUC

The EOC shall be relocated to the Daniel Boone Senior Hiyh
School*.

H. Training

l. The Montyomery County Uffice of Emeryency Preparedness is
responsible for coorainating radioloyical emeryency response
training as outlined i Annex R of the County RERP,

2. The West Pottsyrove Township Emergency Manayement Coordinator
shall ensure that loc2l emergency response personnel are
familiar with their responsibilities.

i. Concezt of Operations

The following offers a list of general actions to be performed in
the event of an incident.

*Agreement under development,
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1.

2.

Unusual Event

Notification to Municipal EMC's will not take place.

Alert

b.

Ce.

d.

Ke

The West Pottsygrove Township Emeryency Manayement
Coordinator (EMC) will receive notification from Montyomery
County OEP. The EMC in turn, notifies municipal officials
and key staff personnel.

The EMC and key staff will report to the Municipal EUC.
Security measures will be implemented to restrict
admittance.

Communications systems will be tested. The County will be
notified when RACES communications are established.

VDosimeters/KI will be prepared for later distribution.

Non-ambulatory residents shall be contacted to verify
special requirements.

The EMC snall notify certain public and private inst:-
turions/facilities incated within the municipality of tie
emergency. In some iistances, this will be a verification
of a notification previously received trrough a county-
initiated procedure. A listing of these facilities is
maintained in the municipal EJC.

Ruute alert teams will be placed on standby.

If the public alert system is activated, the nearingy
impaired will be notified and Route Alert Teams dispatched
as necessary.

Local TCP personnel will be notified.

The local Alert and Warning/EBS station KYW 1U6U AM will be
monitored.

Review municipal and County Radioloyical Emargyency Response
Plans.

Ensure all messayges which provide information or require a
response are verified and loyyed. Pertinent data will be
posted on the status board.

Additional unmet needs wil be passed to the County.
In the event of reduction of classification or termination

of incident, all parties previously notified will be
informed.
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3. Site Emeryency
a. Same actions as Alert.

b. Additional emeryency response personnel will be mobilized,
including full EOC staff,

C. UDosimeters and KI will be distributed to emeryency workers
and organizations.

d. Resource inventories (reference Attachment 0 and Attachment
P) will be reviewed to verify that those resources indicated
as beinyg available are, in fact, availabple.

e. Road conditions will be reviewed, renortiny any detours or
construction areas to the County Public Works Ufficer.

f. Local TCP personnel will be placed on standby. West
Pottsgrove Township TCP's will be manned if traffic
conditions dictate.

g. DOrivers and transportation assets neede-
transportation will be placed on standl

n. In the event of reduction of classification or °
cf incident, all parties prviously notified will de
informed, dosimeters and Kl will be prepared for return tu
the County.

4. General Emeryency

a. Same actions as Alert and Site Emeryency.

b. Alerting of special population yroups, i.e., heariny
impaired, will begin at the time the public alert system is
activated.

. Route alerting will commence in those areas of known public
alert system failure or inadequate coverayge. Information
identifying the specific areas involved will pe provided by
the County.

d. If evacuation is ordered:

(1) Drivers and transportation assets needed for persons
without transportation will be mobilized by the County.

(2) Guidance to ocutside transportation resources will be
provided by the municipality to assist those without
transportation,

(3) Homebound invalids will receive evacuation assistance.
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f.

(4) If necessary, fire, police services and seat of yovern-
ment will be relocated after yeneral population has
evacuated or upon completion of assignments.

(5) Traffic control points located within the municipality
will be mannea.

I[f sheltering is recomnended:

Increased security measures will be provided, conditions
permitting.

When directed by Pennsylvania Uepartment of Health, instruct
emergyency workers to take KI.

g. In the event of reduction of classification or termination
of incident, all parties previously notified will be
informed; dosimeters and KI will ha prepared for return to
the County.

5. Reentry

a. Authorization for reentry will come from the Governor u..
determination that it is safe tn do so.

b. The West Pottsyrove Township officials and Emergency

Management Coordinator shall:
(1) Return to the local tEUC.
(2) Reestablish safety and security services.

(3) Report damage caused by evacuation and reentry, as wel!
as costs of support operations to County EUC.

J. Plan Maintenance and Uistribution

l. Maintenance

a.

b.

Ce

The West Pottsyrove Township Emeryency Manaygement Coordina-
tor is responsible for ensuring the currency of the Township
RERP, includiny the development and distribution of all
changes, as well as accomplishing an annual review.

Al]l chanyes to the West Pottsyrove Township RERP shall be
coordinated throuyh the Montgomery County Uffice of
Emergyency Preparednass.

All changes to the West Pottsyrove Township RERP which
involve policy or procedure shall be approved by Board of
Commissioners.

The current date shall b2 placed on any paye that is
chanyed.
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2.

Uistribution

D.

Ce

d.

L

Note:

Montyomery County EUC (copies to accommodate
distribution to PEMA and Philadelphia

Electric Company)

Copy Numbers 1-4

West Pottsyrove Township elected officials

Copy Numbers 5-9

Emeryency Manayement Coordinator and

key staff

Copy Numbers 10-17
Police Department
Copy Number 18
Fire Department
Copy Number 19
Municipal library

Copy Number 20U

4 copies

5 copies

8 copies

1 copy

1 copy

Additional copies of the plan can be made availabie upon

specific request and justification to the West Pottsyrove

Township emergency management coordinator.

As revisions are

made to the plan, properly identified chanye pages will bDe sent
to all organizations, ayencies and individuals holdiny a copy of
the plan.
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Attachment A

PLUME -XPOSURE PATHWAY EPZ MAP

Map will be inserted in finai drart.
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LETTERS OF AGREEMENT

ke Purpose

To document the arrangements made between West Pottsyrove Township and
those ayencies providing the personnel and resources needed to
successfully implement this plan.

[I. Agreement providing and Maintenance

The West Pottsygrove Township Emergency Management Coordinator shall be
responsible for:

A. Determining the need for specific letters of agreement.
B. Ueveloping their yene.al content.

C. Updatinyg them as necessary.

[II. Specific Ayreements

Attachment C
|

A. Alternate EQC Site*

B. Alternate Seat of Government*

*Agreement under development,
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Post
Number

W. Pottsyrove
W. Pottsyrove
W. Pottsgrove
W. Pottsgrove
W. Pottsyrove
W. Pottsgrove
W. Pottsyrove

NOU AW -

TRAFFIC CONTRUL POINTS

Location

W. High & Center Sts.

W. High & 0ld Readinyg Pike

W. High St. & Grosstown Rd.

W. High & Jay Sts.

Manatawny & Grosstown Sts.
Sell Rd. & Manatawny St.

U-1

Responsible
Police
Uryanization

Township
Township
Township
Township
Township
Townsnip
Township

Attachment U

# JUfficers
Assigned

Pt Pt Pt Pt Pt et et
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Attachment E

ROUTE ALERTING

At least two (2) persons will be named to each alert team.

Each route alert team will be supplied with a map of the assiyned sector
(reference Tab 1). Alert teams will issue the following messaye:

“There is an emeryency at the Limerick Generatinyg Station; please tune to your
Eneryency Broadcast System Station KYW 1U60 AM."

Additional route alert personnel will directiy contact: (1) any individuals
alony their desiynated route wnhc have been identified as heariny impaired in
this plan to ensure they have received notification, (refereace Tan ¢) and (2)
transient locations to ensure notification has been received.

Sector No. 57-A Alert Team: West End Fire Uepartment

Leader: e

Assistant: **

Transient Lecation: (TBO)

Heariny Impaired Individuals*:
Sector No. 57-B Alert Team: West End Fire Department

Leader: e

Assistant: *=

Transient Location: (TBL}

Heariny Impaired Individuals*:
Sector No. 57-C Alert Team: West End Fire Uepartment

Leader: b

Assistant: **

* There are 11 heariny impaired individuals in the municipality. Their names
and addresses are on file in the Municipal EUC.

** Rpoute alerting will be conducted hy fire department personnel. Sufficient
trained members will be mobilized at the time of the incident to man the
sector teams. Specific assiynments will De made at the time of mohiliza-
tion from availability lists maintained in the Township EUC.
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Transient Location: (TBU)

Hearing Impaired Individuals*:
Sector No. 57-D Alert Team: West End Fire Department

Leader: e

Assistant: **

Transient Location: (TBU)

Hearing Impaired Individuals*:
Sector No. 57-E Alert Team: West End Fire Uepartment

Leader: =

Assistant: **

Transient Location: (TBD)

Hearing Impaired Individuals*:

* Tnere are 11 hearinyg impaired individuals in the municipality. Their names
and addresses are on file in the Municipal EOC.

** Route alerting will be conducted by fire department personnel. Sufficient
trained members will be mobilized at the time of the incident to man the
sector teams. Specific assiynments will be made at the time of mobiliza-
tion from availability lists maintainec in the Township EUC.
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Tab 1

ROUTE ALERT

SECTOR MAPS

Map will be inserted in final draft.
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Tab 2

MESSAGE - HEARING-IMPAIRED

There is an emergency at the Limerick Generatin, Station.

Please contact a relative, friend or neighbor so that you can receive
important information being broadcast over the emergyency droadcast system.

Please review your public information brochure for incidents at the Limerick
Generating Station for additional important information.

If you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who ygave you this information immediately.
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Attachment F

RESIDENTS WITH SPECIAL MEDICAL REQUIREMENTS

A. There is 1* resident requiring ambulance support in the event of an
evacuation. The name, address, and telephone number are on file in the
municipal EUC.

B. There are 5* residents who may require special assistance in the event
of protective actions. Their names, addresses, and telephone numbers
are on file in the municipal EJC.

C. There are 11* hearing impaired individuals in the municipality. Their
names and addressed are on file in the Municipal EOC.

* Based upon public survey data.
Note: These individuals will be contacted by the Medical/Ambulance Service

Ufficer at Alert to confirm the status of their medical needs. This
1ist should be updated every six (6) months.
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Attachment G

PERSONS REQUIRING TRANSPURTATIUN ASSISTANCE

There are 82* residents who require transportation assistance in the event of
evacuation. Their names and addresses are on file at the municipal EUC.

It is understood that there may be additional individuals who will reguire
transportation assistance on the time of evacuation. These individuals are to

contact the municipal EOC to arrange for pickup.

* Based upon public survey data.
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Attachment H

WEST POTTSGROVE TOWNSHIP

Fleor Plan - Emergency Operations Center

ll“ Entrance
+ -

a|qe]

Office

a1qey

a|qey

’___, '

Preliminary - not to scale H=1 ¢ Draft §



l.

2.

3.

4.

%

EMERGENCY NUTIFICATIUN LIST*

Elected Jfficials

a. Richard A, Ba.chi
b. Thomas A, Palladino
c. vJohn R, Ferranti
d. Joseph Karpinski
e. Dominick Solazzo
Coordinator

Deputy

Police Services
Officer

Ueputy

Fire/Rescue Ufficer
Deputy

Transportation

Nfficer

Ueputy

Charles Christy, III

Jerry Nataro

Domenick Solazzo

Vave Gaudayno

Richard Bacchi

Dave Fusco

Thomas Palladino

Home
Bus.
Bus.
Home
Bus.
Bus.

Home
Bus.

Home
Bus.

Home
Bus.

Home
Bus.
Bus.

Home
Bus.

Home
Bus.

Bus.

Bus.

Attachment |

Phone:
Phone:

Phone:
Pnone:

%hone:
Phone:

Phone:
Phone:

Phone:
Phone:

Phone:
Phone:

§||
|

Phone
Phone

Phone:
Phone:

Phone:
Phone:

Phone:
Phone:

Phone:
Phone:

Phone:
Phone:

Phone:
Phone:

il

The telephone numbers are maintained in the municipal EUC and updated

quarterly.

[=1
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Attachment J

EVACUATION PLAN MAP

Map will be inserted in final draft.
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(Please . t legibly)
Emergency Worker's Name:

DOSIMETRY -

‘CPORT_FORM

ATTACHMENT K

Social Security Number: - -

Home Address: __ Emergency Worker's Organization:
County: _ _Emergency Worker's Signature: X
MISSION CD V-730 or DCA-622 (0-20R) CD V 742 {0-200R) TLD (thermoTuminescent dosimeter)
BEFORE | MISSION BEFORE | MISSION || Serial # of TLD:
No. Description |Date|| SFRIAL # | AFTER TOTAL || SERIAL # | AFTER TOTAL PERSON/
R b R DATE/TIME [ORGANIZATION
1. R R R RI| Issued By -
R R Turned In To:
2. R R R Rl READING OF TiD
R R m/Rem
3 R R R R|| Date of Reading
R R
4. B R Rl R Ri|
R R i,
S. R R R R s
IEQTAL R TOTAL R POTASSIUM 10CIDE (K1) RECORD
DOSTMETRY INSTRUCTIONS: Read the CD V-73U (DCA-622) and CD V-742 each half hour. || Date| Time | Amount Taken
not exceed 25 R cumulative total. The TLD gives an accurate reading of total Day 1 1 tablet/13
dose and therefore should be used only by one person. Forward the TLD with Day 2 1 tablet/13
~_this form (see form distribution bélow). Day 3 1 tablet/]
THYROTD GLAND SCREENING CHECK Doy 4 i-lavlet/13
Upon completion of the mission, or as directed, each emergency worker is to under- L—ﬁ:y 3 ; i t:bl§t§T§
go "decontamination monitoring” at a decontamination monitoring station or a mass oay 7 1 tablet/]
care/decontamination center. Monitoring personnel at these stations will complete Day 8 T tablet/13
a "Decontamination Monitoring Report Form" for you. Additionally, emergency 0 Y 9 1 tablet/13
workers are to be screened for radioiodine uptake in the thyroid gland and the Day 10 1 t:bI:t[I
results recorded here. Medical referral action level for the thyroid check is n:§ 3 1 tablet/13
0.1 mR/hr or higher when using the CD V 700 survey meter. —Day 12 T tablet/130
€D vV 700 Serial #: Reading: mR/hr || Day 13 1 tablet/130mg
Signature of Monitor: X Day 14 1 tablet/13

DOSIMETRY-K1 REPORT FORM DISTRIBUTION: Forward this completed form with the TLD
through emergency management channels to BRP. When the self-reading dosimetry

indicates total exposure of 25R or more, expedite delivery to """, BRP will

forward to the individual and to the County EMA the TLD readir «»11 as an
explanation of the reading. When expedited delivery is made ! nd where
otherwise warranted, BRP will report the TLD reading within Routine

reporting may take a week or more.

KI INSTRUCTIONS: Take KI only on
the direction of the Secretary of
the Department of Healtn. Take
one tablet (130mg) once a day.

If you have any adverse reaction
to the drug, discontinue taking
KI and report to your superv sor.



ATTACHMENT L

RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

SUED BY ISSI’SD TO

BRESS AJORESS

SPONSIBLE INDIVIDUAL

LEPHONE

TRUCTIONS: DOuring & nuclear power plant incident, use this form to maintain proper;y con-
1 when distributing the items listed below to municipalities and decontamination menitoring
ms. This form should be used for transfer of these items in bulk form frem: (1) ‘the

Nty emergency management agency to risk municipalities and decontamination monitoring

ms; and (2). -the municipalities to their local emergency respense organizations (such as

2, police, and ambulance associations).

-
-
e

OESCRIPTION 3 QUANTITY

CO V-742 Self-Reading Dosimetsr (0-2008)

CD V-730 Self-Rezdinc Dosimeter (Q-20R)

0CA-822 Self-Rezdinc Dosimetsar (0-202)

CO0 V-75Q0 Dosimeter Cherzer

TLD (Thermoluminescent Dosimezer)

Serial Numbers THROUGH
6. Potassium lodide (KI) Tablets (Bottles of 14 Tablets Each)
> CO V-700 Survey Meter
7h Y
FL 'Dosimetry-KI Report Form
?:_ Decontamination Monitoring Reoort Faorm
g, | Receipt Form for Dosimetry-Survey Meters-KI
= Acknowledgement of Receipt by Emergency Workers for
B Oosimetry-KI and Survey Meters
IVen gy TITLE _

' RE: X CATE

L-1




C.

0.

Attachment ™

EMERGENCY WURKER DUSIMETRY-KI LIST

AGENCY

Emergency Management Agency
West Pottsgrove Township
101 Lemon Street

West Pottsyrove, PA 19465
Fire Company

West End Fire Company #1
Vine and Rice Streets
Pottstown, PA 19464
Police Department

West Pottsyrove Township
101 Lemon Street

Stowe, PA 19464

Public Works

West Pottsgrove Township

Lemon & Monroe Sts.
Stowe, PA 19464

NUMBER UF EMERGENCY WORKERS

1V

39

Total Units of Uosimetry-KI Required 57

uraft o6



: ~ATTACHMENT N
Page: of pages ACKHOWLEDCHENT OF WECRIPT MY EHERGENCY VORMERS FOR DOSTHETAY-KT AND SURVEY METERS
y HOTES) Fmerpgency verkers sseigned to decontominstion monltorfng tenma ot dacon- DATE
Caminstion monitoring statlons or centers do NOT recelve o CD ¥=1)0 ar BCA 62 ’ : i
(see columa 7). Only members of decontsminetion monitocing teame recelve » HAME GF EMERCENCY ORCAMIZATION
€0 Vv-100 survey seter (see columa 6), -
IHSTAUCT IONS 1 On PISTRIMUCION: Eater (1) or (0) In cclu-\i‘l}ﬁ 6. Recorvd the RESPONSIBLE YHDIVIDUAL
serial nusber of the PCA-622 In column 2 and the secinl number.of .the TLD in . 2
columa 3. By signing columa 8, che Individunl sccepts responsibilicy fov esch ORGANTZATION ADDAESS
ftem Indicaied on the respective line ond aprees to return these ftems (lees Lthe
El suthorired to be used) upon vequest aad automatically when the nuclear puver
plaay lacident 1: terminated. .
INSTRUCTIONS TOR RETUAN OF ITENS-DESCRIRED: [+ ) Ly the organization’s
tesponsibie ladividual Indlicates return of sach ftem. .

1 2 b} 4 5 6 8
co v-1&2 o v-130 TLD (THEANO - KL (FOTASSTUM | DOSTHEYRY- | G V-200 THDIVIDUAL'S NHANE INDIVIOUAL'S SICHATURE
DOSIMETER OR BCA- LUMINESCENT 10D IDE) X1 RErony sunRvey (print legibly)

{0-200n) 627 (Sertal DOSIHETEN) (Tablets) L HEYER
Husbhed) = " 2| L ol
0-208 ] (Sertal Nuaber
’ ( ) ] (Sertal Ly / v
"1 _each 1 bottie 1 each
1 each ! hottle | _each |
| each . |1 bettle I each '
I each | 1 Lottle - 1 ench
1 each 1 Lotctie I each
L each | - ) ! bottle 1 each | | Ld
* 4 sach | 1 breela 1 ench ' o
I each | | . |1 weteie ) ench |
I each o 1 bottle 1) anen 8
| sach bl e I hettle 1 each H o
1 each | 1 bockle | _ench | r
| cach 1 hattle 1 unch
I each 1 hottla ! waeh : -
|




CONSOL IDATED RESOQURCE LIST

Attachment J

TOTAL REQUIRED LOCALLY AVAILABLE UNMET NEEV
A. VEHICLES
1. Buses! 3¢ 0 3
2. Ambulances 1 v 1
3. Vehicles with 5 54 0
Loudspeakers
4. Other 0 0 0
8. PERSUNNEL
l. Route Alertinyg 8 8 0
2. Transportation 3 3
3. TCP 7 73
4. Special Assistance 3 3 (V)
5. Ambulance 1 1 v
6. Communications 2 ] 2
7. Uther 0 0 0
C. EQUIPMENT
1. Communications Telephones: 4 Telephones: 4 Telephones: U
(by type) RACES: 1 RACES: 0 RACES: 1
Two-way Two-way Two=-way
Radios: 7 Radios: 7 Radios: 0
2. Traffic Control U 0 U
3. Life Support 0 0 0
4. Other 0 ) v

Note:

Unmet needs will pe supplied throuynh the Lounty/PEMA,

0-1

1Resourcc planning for buses exciudes those required for evacuation of
,schools.,
Based upon an estimate of 40 persons/bus.
Includes Fire Police.
‘Additinnal PA systems to be supplied by tne utility.

Uraft o



Attachment P

MUNICIPAL PULICE/FIRE/AMBULANCE RESQURCES

Police ULepartment Equipment Manpower
West Pottsyrove Township 2 cars 5

101 Lemon Street
Stowe, PA 19464

Fire Department Equipment Manpower
West End Fire Company #1 2 pumpers 39
Vine and Rice Street 1 rescue
Pottstown, PA 19464 1 tanker
Ambu!ance

(Hone Located in Township)

Covered by Goodwill Fire Company
Ambulance - Pottstown

Pl uraft 6



Attachment R

SUPPORTING PLANS

The following supporting plans are on file in the Township £UC:
Pottsygrove School District RERP

St. Gavriel's School RERP

R=1 Uraft 6
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LIMERICK TOWNSHIP
MONTGOMERY COUNTY
RADIOLOGICAL EMERGENCY RESPONSE PLAN
FOR INCIDENTS AT THE
LIMERICK GENERATING STATION

IMPI.LEMENTING PROCEDURES

SEPTEMBER 1984

Copy Number _



IMPLEMENTING PRUCEDURES

Table of Contents

Page

INtrOdUCE ON.csevesesssssssssesnsssssscrsssessssvsnssssssssssssssssnsasen ii
Annex A. Emergency Management COOrdinator...esesscececsssnvesesssssssss A=l
Appendix A=l = Fact Sheel.siessvcessssivsosencsssssscscssccssss A=l=l

Annex B. Police ServiceS.ccssesrsscccvccsnsssssnsssssssssssnssssssssess B-l
Appendix B-1 - Recall Roster and Resource Inventory.....eeeeee B=1-1

Appendix B8-2 - Traffic Control Points and Access
COﬂ&PO] POiﬂtS.....-.........a................. B'z‘l

Annex C. Fire SerV1CQSQ|-!o¢oo-oooooo-.oooooonocoo-oo-ooooo.cooo.oooooo C-l

Appendix C-1 - Recall Roster and Resource Inventory.....eevees 0=1-1

Append1x C-Z Rcute A]erting.............'..0.0...0..0....... -
Attachment 1 - Route Alert TeamS....eeesveseaes C-
Attachment 2 - Route Alerting Sector Map....... C~¢~c

Attachment 3 - Message - Hearing Impaired...... C-c-6

Appéﬂdfl C°3 "un1C1pa] DOSimetry/Kx LiSt.................... C'3'1

Appendix C-4 - Municipality Dosimetry/KI Receipt Form......... C-4-i

Appendix C-5 - Emergency Worker Dosimetry/KI Receipt Form..... C-5-1
AORBX e TransportatiOoN. csossecscsssssssnsssososscsssossssssrscsnsocses U=

Appendix D-1 - Persons Requiring Transporation
Assfst‘nce..QODOOO'.C....C...............0.0... D-l-l

Appendix D=2 - Transportation Resource Requirement......cseees D=2-1

Appendfl 0-3 - SpQCia] ASSistance.ooooocooooooontcoo.oo.--ooo. 0-3'1

i Uraft b6



L e e A R

INTRODUCTION

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the Limerick Township
Radiological Emergency Response Plan (RERP). These actions represent the
steps necessary to ensure that the general public fis adequately protected.
However, because conditions for emergency situations mey vary, further actions
may be dictated through the Montgomery County EOC or local elected officials.
Guidance for development of these implementing procedures has been provided
through the policies contained within the Limerick Township RERP to which
these procedures are annexed.

For ease of reference, implementing procedures have been color-coded by
incident classification as follows:

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained herein are assigned to the respective
Limerick Township EMA staff officers:

1. Emergency Management: Emergency Management Coordinator
2. Police Services: Police Services Ufficer

3. Fire Services: Fire Services Officer

4, Medical/Ambulance Services: Transportation Officer

5. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Police Services Officer

8. Radiological: Fire Services Officer

NOTE: IF YOU NEED TU DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE
ENCOUNTERED, NOTIFY THE COUNTY EOC.

ii Oraft 6
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ANNEX A

Implementing Procedure

Emergency Management Coordinator

Emergency Management Coordinator:
Alternate:

UNUSUAL_EVENT

1. If notified, document:

a.
D.
C.

d.

f.

Date:

Time:

Source:

Edward Doman

(name)

Details:

Actions Recommended:

Actions Taken:

a-1
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Implementing Procedure

Emergency Management Coordinator

Document:

a. Uate:

b. Time:

c. Source:
d. Details:
Notify:

a. Elected Officials

(1) Harold A. Herr

(2) Amman G. Morgan

(3) Christian E., Uesterle

b. Key Staf’

(1) Fire Services Officer
Donald Andes-Limerick
or
Dennis Rumier-Linfield

(2) Police Services Officer
Barry Lenhart
or

(3) Trantportation Jfficer

or
Deputy

A-2

Telephone

home
office

home
office

_ o

office

_home
office

home
office

home
office

home
office

home
office

home
office

Draft 6



b.

Have key staff report to EOC.

(time)
Verify that the following have been notified:
Telephone Time
Police Department 489-6262
Fire Departments
Limerick 326-4200
Linfield 495-7561

Verification Message:

“This is (name & title) . I would like to verify that you “ave
been notified that an incident classification of 'Alert' has been
declared at the Limerick Generating Station."

Report to and activate locai Emergency Uperations Center (EOC).

D.

K.

Activated
(time)
County Operations Officer notified of ECC activation (_-_).
(time)

Check ccmmunication systems for operability.

(time)
Establish EUC security.

(time)
Monitor Alert and Warning/EBS station KYW 1U6U AM,
(time)
Ensure Route Alert Teams have been mobilizea as necessary.

(time)
If public alert system has been activated, notify hearing
impaired.

(time)
In the event of a siren failure, receive notification from the
County that appropriate route alert teams have been dispatched.

Verify the County has assigned a RACES unit to the Township EOC by
contacting the County OEP Communications Officer at

(time)
Log all messages which provide information or require action. Post
pertinent data on the status board.

Review fact sheet (Appendix A-l).

Verify that the following have been notified:

Schools

A-3 Uraft 6



Telephone Time
(1) Limerick Elementary

M. Joyce 495-7654 office
Principal
(2) Western Montgomery County Area Vo-Tech
Richard Frank 489-727¢2 office
(3) Chapel Christian Academy
George Horrocks 439-6215 office
Administrator
b. Major Industries
(1) Staniey Tonis Larry Potts 323-8812 office
(2) Sermetel James Boryman 495-7011 office
(3) “0" Zlsctric office
name/title
(4) Airport office ___
name/title
(5) Baker Equipment office
name/title
(6) Crouse Co. office

—name/éitle

(7) Spring City Knitting Co. 948-940U office
name/titie

(8) Teleflex office
name/title

(9) D & L Warehouse cffice
name/title

c. Verification Message:

“This is (name/title) . [ would like to verify
that you have been notified that an incident classification of
‘Alert’ nas been declared at the Limerick Generating Station."

6. Notify the following:

Telephone Time
a. Special Facilities
(1) home
name/title office

A-4 Draft 6



b. Message:

“This is (name/title) . An incident classification
of 'Alert” has been declared at the Limerick tenerating Station."

Note: This is provided for informational purposes only. No actions
are nermally required.

7. Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EOC.

(time)
8. Review remaining emergency procedures in the event of escalation.

9. Report 211 unmet needs to the County Uperations Officer (_-_).

lU. Maintain Alert status until notified of termination, escalation or
reduction of classification:

a. Dlate:

b. Time:

¢. Source:

d. Disposition

(1) Termination

(2) Escalation

(3) Reduction

11. If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, verify/notify the following:

a. Verification:

Telephore Time
(1) Police Department 489-6262
(2) Fire Departments
Limerick 326-4200
Linfield 495-7561
(3) Schools
(a) Limerick Elementary
M. Joyce 495-7654 office
Principal
(b) Western Montgomery County Area Vo-Tech
Richard Frank 489-7272 office
(c) Chapel Cnristian Academy
George Horrocks 489-6215 office
Administrator
A<b Draft 6



(4)

()

Major Industries

(a)
(b)
(c)

(d)

(e)

(f)

(3)

(h)

(1)

Stanley Tools Larry Potts

323-8812 office

Sermetel James Borgman 495-7011 office

D" Electric office
name/titla

Airpcrt __ office
name/title

Baker Equipment office
name/title

Crouse Co. office
name/title

Spring City Knitting Co. 948-94000ffice X

name/title

Teleflex office
name/title

D & L Warehouse office
name/title

Verification Message:

“This is _ (name/titie)
that you have been notified that the emergency at the Limerick
Generating Station has been terminated/reduced to Unusual

Event,"

b. Notification:

(1)

(2)

Elected Ufficials

(a)

(p)
(¢)

Harold A, herr

« I would like to verify

Telepnone Time

nome
office

Amnan G. Morgan

Christian E. Uesterle

home
office
home
office

Special Facilities

(a)

home

name/title

A-6

office
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(3) Message:

"This is (name/title) . The emergency at the
Limerick Generating Station has been terminated/reduced to
Unusual Event."

12. Remarks/Actions Taken:

A-7 Uraft 6



Implementing Procedure

Emergency Management Coordinator

SITE EMERGENCY

If this is the first notification received or if escalation from Unusual

Event, accomplish 211 actions; if

may be omitted:

l.

Document:

a. Date:

b. Time:

€. Source:

escalation from Alert classification, I[tem 4

d. Details:

Notify:

a. Elected Officials

(1) Harold A. Herr

(2) Amman G. Moryan

Telephone Time

home
of fice

home
office

(3) Christian E. Jesterle Lnome

office
b. Key Staff
(1) Fire Services Officer nome
Donald Andes-Limerick office
or
Dennis Rumler-Linfield home
office
(2) Police Services Officer home
garry Lenhart office
or
home
office
(3) Transportation Officer f.ome
c¢i7fice
or

A-8 Draft 6



.

Ueputy home

office
Have key staff report to EUC.
(time)
Verify that the following have been notified:
Telephone Time
a. Police Uepartment 489-6262
b. Fire Departments
Limerick 326-4200
Linfield 395-7561
c. Verification Message:
“This is (name/title) . | would like to verify that

you have been notified that a "Lite Emergency' has been declared at
the Limerick Generating Station."

Report to and activate the local Emergency Uperations Center

b.

Je

Activated
(time)
County Operations Ufficer notified of EUC activation (_-
(time)

Communications system checked for operability.

Zt1me$

Establish EOC security.

(time)
Monitor Alert and Warning/EBS station KYW 1060 AM.
(time)
Ensure Route Alert Teams have been mobilized as necessary.

(time)
If the pubiic alert system has been activated, notify hearing
impaired.

(time)
In the event of a siren failure, receive notification from the
County that appropriate route alert team< have been dispatched.

Verify the County has assigned a RACES unit to the T EOC by
contacting the County OEP Communications Officer at

(time)
Log & . i messages which provide information or require action. Post
pertinent data on the status board.

Review fact sheet (A)pendix A-1).

Have additional emergency personnel report to the £0C (for 24-hour
operation), or where needed.

A-Y Uraft 6



Ensure that appropriate EOC staff have placed their respective emeryency

workers on standby status.

Verify that the following have been notified:

a. Schools

(1)

(2)

(3)

Limerick Elementary
M. Joyce
Principal

Western Montgyomery County Area Vo-Tech

(time)

Richard Frank

Chapel Christian Academy
George Horrocks
Administrator

b. Major Industries

(1)

Stanley Tools

Larry Potts

Telephone Time

495-7654 office

489-7272 office

489-6215> office

323-8812 office

(2) Sermetel James Borgman 495-7011 office

(3) "D" Electric office
name/title

(4) Airport office
name/title

(5) Baker Equipment office
name/title

(6) Crouse Co. office
name/title

(7) Spring City Knitting Zo. office
name/title

(8) Teleflex office
name/title

(9) D & L warehouse office _
name/title

C. Verification Messagye:
“This is (name/titie) « [ would like to verify that

you have been notified that an incident classification of 'Site
Emergency’ has been declared at the Limerick Generating Station."

A-10
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8. Notify the foliowing:

Telephone Time
a. Special Facilities
(1) home
name/title office
b. Message:
“This is (name/title) . An incident classification

of 'Site Emergency’ has been declared at the Limerick Generatiny
Station." (Provide appropriate instructions as necessary.)
9. Verify Resource Availability:

Ensure appropriate EUC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EOC; for example, the Municipal Transportation
JUfficer contacts the County Transportation ufficer.

(time)
10. Ensure Fire Services Ufficer has distributed dosimeters/KI to emergency

worker:,
(time)
11. Review road conditions with EOC staff, i.e., there is no construction -
other activity which would ninder movement of personnel or vehicle-
to/from the area. Ensure that the Transportation Ufficer and the
Field Services Ufficer are aware of any problem areas.

(time)
12. Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EUC.

(time)
13. rt all unmet needs to the County Operations Officer -

(time)
14, Review remaining emergency procedures in the event of escalation.

15. Maintain Site Emeryency status until notified of termination,
escalation, or reduction of classification:

a. Ulate:

b. Time:

c. Source:

d. Disposition:
(1) Termination
(2) Escalation

(3) Reduction

le. If escalation, accomplish appropriate Implementiny Procedure. If
termination or reduction of classification, .tify/verify the following:

A-11 Uraft 6



Verification:

Telephone Time
(1) Police Department 489-6262
(2) Fire Departments
Limerick 326-4200
Linfield 495-7561
(3) Schools
(2} Limerick Elementary
M. Joyce 495-7654 office
Principal
(b) Western Montyomery County Area Vo-Tech
Richard Frank 489-7272 office
(c) Chapel Christian Academy
George Horrocks 489-6215 office
Administrator
(4) Mayur Industries
(2) Stanley Tools Larry Potts 323-8812 office b
(b) Sermetel James Borgman 495-7Ul1 office 1§
(c) "D" Electric office
name/title
(d) Airport office
name/title
(e) Baker Equipment _ office
name/title
(f) Crouse Co. office
name/title
(y) Spring City Knitting Co. 948-9400 office
name/title
(h) Teleflex office
name/title
(i) U & L Warehouse office
name/title
(5) Vverification Message:
“This is (name/title) « 1 would l|ike to verify

you have been notified that the emergyency at the Limerick
Generatiny Station has been terminated/reduced
to >

A-12 Uraft 6



b. Notification

Telephone Time
(1) Elected Officials

(a) Harold A. Herr ’_home

office
(b) Amman G. Morgan -_home

office
(¢) Christian E. Oeste-le !home

office

(2) Special Facilities
(a)

home
name/title office
(3) Message:
“This is ~ (name/title) . Th. emergency at the

Limerick Generating Station has been terminated/reduced to

17. Remarks/Actions Taken:

A-13 Draft 6



Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplish

all actions; if escalation from Alert or Site Emeryency, Item 4 may be

omitted:

1s Document:

a. Date:
b, Time:
c. Source:
d. Uetails:
2. Notify:
Telephone Time
a. Elected Officials
(1) Harold A, .Herr home
office
(2) Amman G. Moryan R o
office
(3) Cnristian E. Uesterle home
office
b. Key Staff
(1) Fire Services JUfficer home
Donald Andes-Limerick office
or
Uennis Rumlier-Linfield nome
office -
(2) Police Services Ufficer home
Barry Lennart office
cr
home
office
(3) Transportation Ufficer home
office
or
A-14 Uraft 6
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Ueputy home
office

Have key staff report to EOC.

(time)
3. Verify that the following have been notified:
Telephone Time
a. Police Uepartment 489-6262 o
b. Fire Departments
Limerick 326-4200
Linfield 495-7561
c. Verification Message:
“This is (name/title) . [ would like to verify that

you have been notified that a 'General Emergency' has been declared
at the Limerick Generating Station. The recommended protective
action is

4. Report to and activate the local Emergency Uperations Center.
a. Activated
(time)
b. County Operations Officer notified of EOC activation (-).

{time)
c. Communications system checked for operability.

(Lime)
d. Establish EUC security.
(time)
e. Monitor Alert and Warning/EBS station KYW 1U60 AM,
(time)

f. Ensure Route Alert Teams have been mobilized as necessary.

(time)

g. Verify the County has assigned a RACES unit to the WUC by
contacting the County OEP Communications Ufficer at

(time)
h. Log all messages which provide information or require action. Post
pertinent data on the status board.

i. Review fact sheet (Appendix A-1).

5. Ensure that all necessary emergency response personnel have reported to
the EOC, where needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:

a. Schools
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7.

D.

Ce

(1) Limerick Elementary
M. Joyce
Principal

(2) Western Montgomery County Area Vo-Tech
Richard Frank

(3) Chapel Christian Academy
Georye Horrocks

Telephone

495-7654 office
489-7272 office

489-6215 office

Time

Administrator

Major Industries

(1) Stanley Tools Larry Potts 323-8812 office

(2) Sermetel James Borgman 495-7011 office

(3) "D" Electric office
name/title

(4) Airport office
name/title

(S) Baker Equipment office
name/title

(6) Crouse Co. office
name/title

(7) Spring City Knitting Co. 948-9400 office
name/title

(8) Teleflex office
name/title

(9) D & L Warehouse office
name/title

Verification Message:

“This is (name/title) . I would like to verify that you

have been notified that a "General Emergency' has been declared at
the Limerick Generating Station. The recommended protective action

is
"

Notify the following:

Special Facilities

(1)

Telephone

nome

name/title

Time

office
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8.

1u.

11,

12,

13,

b. Message:

“This is (name/title) . A 'General Emergency' has
been declared at the Limerick Generating Station. The recommended
protective action is i

Wote: If a protective action has not yet been determined, instruct
them to tune to the E3S station.

Verify Resource Availability:

Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EOC; for example, the Municipal Transportation
Ufficer contacts County Transportation Officer.

(time)
Ensure Fire Services Officer has distributed dosimeters/KI to emergency
workers and EUC staff,

(time)
Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Officer and the County
Field Services Jfficer are aware of any problem areas.

(time’
Ensure RACES operator contacts County RACES base upon arrival at
Municipal EOC.

(time)
If sheltering is recommended:

a. When the public alert system has been activated, notify hearing

impaired.
(time)

b. Monitor Alert and Warning/EBS station to ensure proper instructions

are being given to the gereral pcpulation.
time

c. In the event of a siren failure, receive notification from the

County that appropriate route alert teams have been dispatched.

(time)
If evacuation i3 ordered:

a. When the public alert system has been activated, notify hearing
impaired.
time
b. Monitor Alert and Warning/EBS statiun to ensure proper instructions
are being given to the general public.
(time)

c. In the event of a siren failure, receive notification from the
County that appropriate route alert teams have been dispatched.

(time)
d. Ensure Traffic Control Points have been manned.
time
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14,

15,

e. Assign sufficient emergency workers to Transportation Ufficer to
support transportation resources, i.e., one emergency worker should
be available for each vehicle used to evacuate those persons who do
not nave transportation.

(time)
f. I{Mty Uperations Officer of any additional unmet needs
(time)
(1)
(2)
(3)

g. Monitor evacuation process and report any problem areas to the
County Uperations Cfficer.

(1)
(2)
(3)

Maintain General Emergency status until:

(time)

a. Reduction of classification.

(time)
b. Termination of emergency.

P

(time)
c. EOC must be evacuated.

(time)
If reduction of classification or termination of emergency, notify/
verify the following:

a. Verification:

Telephone Time
(1) Police Department 489-6262
(2) Fire Departments
Limerick 326-4200
Linfield 495-7561
(3) Schools
(a) Limerick Elementary
M. Joyce 495-7654 office
Principal
(b) Western Montgomery County Area Vo-Tech
Richard Frank 489Y-7272 office
(c) Chapel Christian Academy
George Horrocks 489-6215 (ffice
Administrator
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(4)

iHajor Industries

(a)
(p)
(c)

(d)

(e)

(f)

(9)

(n)

(1)

Stanley Tools Larry Potts

323-8812 office

Sermetel James Boryman 495-7U11 office
D" Electric office
name/title
Airport office
name/title
Baker Equipment office
name/title
Crouse Co. office
name/title

Spring City Knitting Co.

948-9400 office

name/title
Teleflex office
name/title
U & L Warehouse office
name/title

Verification Messaye:

“This is (name/title)

you have been notified that the emergency at the Limerick

I would like to verify

Beneratinyg Station has been terminated/reduced
to o

b. Notification

(1)

(2)

Elected Ufficials

(a)

(b)

(c)

Harold A. Herr

Telephone

home
office

Amman G. Moryan

home
office

Christian E. Oesterle

home
office

Special Facilities

=\
()

home

name/title

A-19
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16.

17.

(3) Messaye:

“This is (name/title) . The emerygency at the
Limerick Generating Station has been terminated/reduced to
." Provide instructions as appropriate.

If the EUC must be evacuated:

b.

C.

If possible, wait until the municipality has been evacuated before
leaving the EUC.

Secure the facility and proceed to alternate EUC located at the
Montyomery County Library, Norristown.
(time)

Notify Montgomery County upon your arrival at alternate EUC.

(time)

Remarks/Actions Taken:
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FACT SHEET

Abbreviations:
ACP Access Control Point
ARES Amateur Radio Emergency Service
EBS Emeryency Broadcast System
tPA Environmental Protection Agency
EPZ Emeryency Planning Zone
KI Chemical symbol for potassium iodide
PAG Protective Action Guide

RACES Radio Amateur Civil Emergency Services
REACT Radio Emerygency Action Citizens Team
TCP Traffic Control! Point

TLD Thermcluminescent Dosimeter

Evacayation Invormation:

Evacuation Route: Local roads to 422 East

Reception Center: Willow Grove Industrial Park

Host School(s): Plymouth Whitemarsh Sr. Hiyh School
Decontamination Station: Methacton Jr. and Sr. High Schools
Transportation Staging Area: Township Building

Homebound Support Hospital: Suburban General Hospital

STATUS BUARD FURMAT

Appendix A-l

DATE

TIME MESSAGE ACTIUN/CUMMENTS

A-1-1
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ANNEX 8

implementing Procedure*

Police Services

Police Services Officer: (name)
Alternate: (name)

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT
The Police Sarvices Officer shall:

1. Upon request of the Emergency Management Coordinator, report to the EOC.

(time)
2. Ensure that normal police functions are maintained.

3. Review remaining emergency procedures in the event of escalation.

4, Maintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarks/Actions Taken:

*Note: This procedure has been modified to include Public Works procedures.
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Police Services

SITE EMERGENCY

The Police Services Officer shall:

1.

If this is the first notification received or if escalation from Unusual
Event, then:

b.

C.

Report to the EUC.

T (time)

Ensure normal police functions are maintained.

Proceed to Step 2.

If escalation from Alert or if proceeding from Step 1, then:

D.

C.

d.

e.

Mobilize, if necessary, additional police personnel (reference
Appendix B-1) and have them report to police station. Make
assignments as necessary.

ltime’

Review personnel/equipment inventory (reference Appendix 2-'

verify availab and report unmet needs to Count.
Services at

(time)
Ensure police and public works emergency workers have been ;.
dosimeters~-KI.,

Review remaining emergency procedures in the event of escalati

Maintain Site Emergency status until notified of termination,
reduction of classification or escalation. (NOTE: If a prote
action is recommended at Site Emergency, accomplish the approp
steps indicated in the General Emergency section).

on.

ctive
riate

If termination, have police personnel return dosimeters and unused KI to
the Fire Services Officer.

(time)

Remarks/Actions Taken

B-2
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Police Services

GENERAL EMERGENCY

The Pnlice Services Officer shall:

l.

If this is the first notification received or if escalation from Unusual
Event, then:

b.

C.

fo

Report to the EOC.

(time)
Mobilize additional police personnel and have them report to police
station (reference Appendix B-1). Make assignments as
necessary.

time)
Review per.ianel/equipment inventory (reference Appendix B-1),

verify avaiigbility, and report unmet needs to County EOC, Police
Services at

(time)

Public Works unmet needs ld pe reported to the County Fiela
Services Officer at
(time)

Ensure police and pubiic works emergency workers have been issued
dosimeters-KIl.

(time)
Proceea to Step 2.

[f escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

D.

If recommended protective action is sheltering,

(1) If requested, have Police Department personnel assist Fire
UDepartment wit) route alertiny (reference Fire Services
Implementiny Procedure).

(time)
(¢) Initiate increased security measures, i.e., increase vehicular
patrols, conditions permitting.

(time)
[f recommended protective action is evacuation,

(1) Ensure Traffic Control Points are manned (reference Appendix
B-2). If necessary, contact County Communication at
to have police personnel dispatched.

(time)
(2) Be prepared to conduct road clearing operations as necessary.

(3) uUpon completion of assiynments, ensure police relocate to
Methacton Jr./Sr. High School.

(time)
(4) Relocate to alternate EUC after population has departed,

(time)
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c. Note: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the decontamination
station located at Methacton Jr./Sr. High School.

If termination, have police personnel return dosimeters and unused KI to
the Fire Services Officer.

(time)
Remarks/Actions Taken:
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Appendix 8-1

POLICE - EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

POLICE - RESUURCE INVENTURY

3 cars
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Appendix B-2

TRAFFIC CONTROL POINTS

Responsible
Post Police # Ufficers
Number Location Urganization Assigned
84 Route 422 & Swamp Pike PSP Z
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ANNEX C

Implementing Procedure

Fire Services*

Fire Services Ufficer: Uonald Andes-Limerick

vennis Rumler-Linfield

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT
The Fire Services Officer shall:

1. Upon request of Emergency Managyement Coordinator, report to the EUC.

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.

(time)
4. Invento: ; dosimeters/KI and prepare for distribution. I[f applicable,
complete a Receipt Form for Dosimetry-Survey Meters-KI (reference
AIIindix C-4). Report unmet needs to the County Radiological Ufficer at

(time)
J. Review remaininy emeryency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

/ Remarks/Actions Taken:

*Note: This procedure nas bteen modified to inciude Radioloyical procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

1.

I[f this is the first notification received or if escalation from Unusual
Event, then:

a.
b.
C.

d.

e.

Keport to the EOC.

(time)
Ensure norma! fire protection services are maintained.

Prepare Control TLD's for pick up by the County.

(time)
Inventory dosi~cters/KI and prepare for distribution. If
applicable, complete a ..eceipt Form for Dosimetry-Survey Meters-KI

(reference Appendix C-4) rt unmet needs to the County
Radiological Ufficer at
(time)

Proceed to Step 2.

I1f escalation from Alert, or if proceeding from Step 1, then:

N,

Ce

fo

Mobilize additional personnel as necessary and have them report to
fire station (reference Appendix C-1).

(time)
Distribute dosimeters/KI to municipal emergency workers and EUC
staff (reference Appendix C-3); obtain a signed receipt (reference
Appendix C=5).

{time)
Ensure Fire Department Emergency workars have been issued
dosimeters/KI.

(time)
Review personnel/equipment inventory (reference Appendix C-1),
verify avail and report unmet needs to County EUC, Fire
Services at

(time)
Review remaining emergency procedures in the event of escalation.

(time)
Maintain Site Emergency status until notified of 2scalation,
termination or reduction of classification.

[f termination, collect dosimeters and unused KI from emergency workers
and prepare for return to County.

(time)

Ncte: A1l dosimeters will be returned to tho County.

Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

The Fire Services Officer snail:

1. I[f this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
b. Prepare Control TLU's for pick up by the County.

(time)
c. Inventory dosimeters/K! and prepare for distribution. If
applicable, complete a Receipt Form for Dosimetry-Survey Meters-KI

(reference dix C-4). Report unmet needs to County Radiological
Ufficer at

d. Uistribute dosimeters/KI to municipal emeryency workers and EJUC
staff (reference Appendix C-3); obtain a signed receipt (reference
Appendix C=5).

(time)
e. Mobilize additicnal fire personnel and have them report to fire
station (reference Appendix C-1).

(time)
f. Ensure Fire Department emeryency werkers have been issued
dosimeters/KI.

(time)
g. Review personnel/equipment inventory (reference Appendix C-1),

verify availanilj and report unmet needs to County EUC, Fire
Serv'ces at

(time)
h. Procced to Step 2.

2. If escalation from Alert or Site Emeryency, or if proceediny from
Step 1, then:

a. Monitor route alerting.

(time)

b. If evacuation is ordered, upon completion of assignments, ensure
that the Fire Uepartments relocate to Methacton Jr. & Sr. Hiyn
School. Note: Upon completion of emeryency tasks during a
contaminating incident, each emeryency worker is to report to the
decontamiration station located at Methacton Jr./Sr. High
School.

time
C. Relocate to alternate EUC.

3. If termination, collect dosimeters and unused Ki from emeryency workers
and prepare for return to County.

(time)
Note: AIll dosimeters will be returned to the County.
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4. Remarks/Actions Taken:



Appendix C-1

FIRE SERVICES EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

FIRE - RESOURCE INVENTORY

Limerick Fire Company Linfield Fire Company
2 pumpers Z pumpers
1 tanker 1 field truck
1 squad

C-1-1
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Appendix C=2

ROUTE ALERTING TEAMS

e GENERAL
A. Limerick Township is divided into 9 Sectors.
B. Each Sector is assiyned a Route Alert Team (reference Attachment 1).
C. Two (2) persons should be assiyned to each team.

[I. PURPOSE
The purpose of route aierting is to supplement the public alert system
in the event the system fails. It may also be vsed to alert the hearing
impaired (reference Attachment 3).

III. PROCEDURES

A. When dispatched by Montgomery County Communications, commence route
alerting in desigrated sectors (reference, Attachment 2).

B. Route Alerting is accomplished by driviny slowly alony desiynated
roads, periodically activating the vehicle siren and making the
iullowing annourcement on the PA system:

“There is an emergency at the Limerick Generating Station; please
tune to your Alert and Warning/EBS station KYW 1U6U AM."

C. Upon completion of route, notify Montgomery County Communications
and return to station.

Note: If route alerting has taken place durinyg a contaminating

incident, proceed to the designated emergency worker/
decontamination station.
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ROUTE ALERT TEAMS

Sector No. 1 Alert Team: Limerick Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Attachment 1

Heariny Impaired: List will be on file in the EUC.

Sector No. 2 Alert Team: Limerick Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Heariny Impaired: List will be on file ir the EUC.

Sector No, 3 Alert Tecm: Limerick Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List will be on file in the EUC.

Sector No. 4 Alert Team: Limeiick Fire Department

Leader:

Assistant:

Transient Location(s): (TBL)

Heariny Impaired: List will be on file in the EUC.

Sector No. 5 Alert Team:

Leader:

C-2-2
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Assistant:

Transient Location(s): (T8D)

Hearing Impaired: List will be on file in the EUC.

Sector No. 6 Alert Team:

Leader:

Assistant:

Transient Location(s): (T8D)

Fire Department

Hearing Impaired: List will be on file in the EOC.

Sector No. 7 Alert Team:

Leader:

Assistant:

Transient Location(s): (T8D)

Fire Department

Hearing Impaired: List will t: on file in the EUC.

Sector No. 8 Alert Team:

Leader:

Assistant:

Transient Location(s): (TBD)

Fire Uepartment

Hearing Impaired: List will be on file in the EOC.

Sector No. Y Alert Team:

Leader:

Assistant:

Transient Location(s): (TBD)

Fire Department

Hearing Impaired: List will be on file in the EOC.

C-2-3
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Attachment 2

ROUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment 3

MESSAGE ~ HEARING IMPAIRED

There is an emergency at the Limerick Generating Station.

Please contact a relative, friend or neighbor so that you can receive
important inform-lion being broadcast over the emergency broadcast system.

Please review your public information brochure for incidents at the Limerick
Generating Station for additional important information.

If you do nct have a relative, friend or neighbor nearby to assist you, please
tell the individual x>0 gave you this information immediately.
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C.

D.

AGENCY

_———————————ﬁ

MUNICIPAL DOSIMETRY-KI LIST

Appendix C=3

NUMBER OF EMERGENCY WORKERS

Municipal Emergency Management Agency

Limerick Township EOC
646 West Ridge Pike

Limerick, PA

Fire Companies

1. Limerick Fire Company
390 West Ridge Pike
Limerick, PA 19464

2., Linfield Fire Company
165 Main Street
Linfield, PA 19468

Police Department

Limerick Township Police Department

646 West Ridge
Limerick, PA

Public Works

Pike

Total Units of Dosimetry-KI Required

C-3-1
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4

25
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» '\ .

RECEIPT FORM FOR DOSIMETRY-SURYEY METERS-KI
ISSUED BY ISSUED TO
AGORESS ADORESS

RESPONSIBLE INOIVIDUAL

TELEPHONE

L .
!

INSTRUCTICNS: During a nuclear power plant incident, use this form to maintain property can- -
trol when distributing the items listad below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form from: (1) ‘the
county emergency management agency to risk municipalities and decontamination monitoring
teams; and (2). -the municipalities to their lccal emergency response organizations (such as
fire, police, and ambulance associations).

LINE
NUMBER DESCRIPTION ! Qus'
_ 1. | €D V-742 Self-Readinc Dosimeter (0-200R)
€2 V-730 Self-Reading Docsimetsr (0-20R)
: B DCA-822 Self-Rezding Dosimats~ (0-20R)
. C3 V-750 Dosimetar Charger
S. TLO (Thermcluminescent Dosimeter)
Serial Numbers THROUGH
6. Potassium Iodidéi(KI) Tablets (Sottles of 14 Tablets Each) .
f €D V-700 Survey Meter .
8. Ocsimetry-KI Repurt Form
.. g, Qecontamination Monitoring Resor: Form
10. | Receipt Fcrm for Dosimetry-Survey Meters-XI
A5, | Acknowledgement of Receipt by Emergency Workers ‘for
Dosimetry-KI and Survey Meters
2SCEIVED B8Y: TITLE
b WRE: X DATE
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1973

Fope: ol poges ACKMOVLEDCHENT OF RECEIPT -7 EHERGENCY VORKERS FOR DOSTHETAY-KT AND SUMVEY HETERS

MOTES s Cmergency warkers sseligned to decontaminetion wmonitering tesms at decon- PATE

tiwination monitering statlone or centers do NOT vecalve o CP V-1)0 or DCA 621 :

(see columa 7). Oaly members of decontaminat fon monitocing teams recelve a . NAMe or ENERCENCY ORCAMIZATIOM

€0 v-200 survey siter (see _oluma 6), ! "

INSTRUCTIONS 10 DISYAIMUTION) Eater (1) or (0) In columni -2 and 6. Mecocd the RESPONSIBLE YHOIVIDUAL .
seclal number of the DCA-622 fn column 2 and the secial aumber.of .the TLY fa .

column ). By sigatng columa 8, the individual sccepts responsiull ity fov each OACANIZATION ADDAESS
ms_m:ms‘_ea.s!s_zsmmuuuwz,sm ftems (lews the

El suthorized to be used) upon and_sutomwatlcally whea u_o_oc]gnrvg_w'_!!
pleag_fncldent I3 terminaged. . : . .
IUSYRUCT IONS FOR RETURN OF | “BESCRIRED: [ v/ ) by the ecgantiratior's : . B
“esponsible fndividual Indicates return of each ftem. . b ¥t s
. . $.3
3 ? ) 4 b} 6 a s
e v ch v-130 TLO (THERNO- KL (POTASSTUM | DOSYTIYRY- | Cp v-100 THDIVIDUAL'S NwAnE INDIVIDUAL'S SICHATUNE i
POSHETER | or Bea- LUNTNESCENT 100IDE) | k! mErony | sumvey (princ legibly) § -
(0-200n) 623 (Sertal DOSIMETER) (Tablets) romu HETER i ! ‘
Husbcr) v CH ’ ol X s :
9-20% Serial MWusber) .
# Recnen S * |, [ Y ﬁ? v
| each I bottle I each .
) each | 1 hottle I each g
Y each | . 1 1 bottle | esach
1 each | ) I bottle - 1 2ach
1 each L bottle 1 asch
FMeach | . : ) betele 1 _each ' t
' *1_each 1 bettle A gocb. ;
I sach ' 1 bottle 1 anch
1 each 1 bottle __1 ench
I sacn = 1 hotrle L each
= >
1 each | 1 botcle 1 each 3
% "
1 each s _ 1 hotela I_wach ? 3
| esach . 1L bhattla I wach ® »
. P
w



ANNEX D

Implementing Procedure

Transportation*

Transportation Ufficer: name
Alternate: name

UNUSUAL EVENT

No response required.
ALERT
The Transportation Ufficer shall:

1. Upon request of the Emergency Management Coordinator, report to the EUC.

(time)
2. Update the list of those individuals who do not normally have
transportation available 24-hours a day (reference Appendix U-1).

(time)
3. Update the list of those individuals requiring special assistance ir °

event of evacuation (reference Appendix U-3).

(time)
a. Notify County Medical Coordinator of changes in requirements for
those individuals requiring ambulance support.

(time)
b. Notify County Transportation Ufficer at-of changes in
requiraments for those individuals requiring special transportacion
support other than ambulance.

(time)
4, Review remaining proccdures in the event of escalation.

- Maintain Alert status until notified of termination, escalation or
reduction of classification.

6. Remarks/Actions Taken:

*Note: This procedure has been modified to include Medical procedures.
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Transportation

SITE EMERGENCY

The Transportation Officer shall:

ie If this is the first notification received or if escalaticn from Unusual
Event, then:

a. Report to the EUC.

(time)
0. Update the list of those individuals who do not normaliy have
transportation available 24-nours a day (reference Appendix 0-1).

(time)
(1) Notify the County Transportation Coordinator at- of any
chanyges in requirements.

—
\L'M)

C. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix D-3).

(time)
(1) Notify County Medical Coordinator of changes in the requir:
of those individuals requiring amoulance support.

T (time)
(2) Notify County Transportation Ufficer at_ of chanyges in
requirements for those individuals requiring special trans-

portation support other than ambulance.

(time)
d. Proceed to Step 2

2. If escalation from Alert or if proceediny from Step 1, then:

a. Ensure that the Transportation Stayiny Area, which is located at
the EUC, is accessible and available.

(time)
b. Review remaining emeryency procedures in the event of escalation.

(time)
C. Maintain Site Emeryency status until notified of termination,
escalation or reduction of classification.

- [f termination, return dosimeters and unused Kl to Fire Services

Jfficer.
(time)
4. Remarks/Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Jfficer shall:

1.

If this is the first notification received or if escalation from Unusual
Event, then:

0.

Ce.

d.

e.

Report to the EUC.

{time)
Update tne list of those individuals who do not normally have
transportation available 24-nours a day (reference Appendix D-1).

(time)
(1) Notify the County Transportation Coordinator at -of any
chanyes in requirements.

(time)
Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix U-3).

(time)
(1) Notify County Medical Coordinator of changes in the requirements
of those individuals requiriny ambulance support.
“(time)

(2) Notify County Transportation JUfficer at -of changes in
requirements for those individuals requ rinyg special trans-
portation support other than ambulance.

-

(time)
Ensure that the Transportation Staging Area, which is located at tne
EUC, is accessible and available.

(time)
Proceed to Step 2.

[f escalation from Alert or Site Emeryency, or if proceeding from
Step 1, then:

D.

[f recommended protective action is sheltaring, no further action is
required.

[f recommended protective action is evacuation, then:
(1) Add to Appendix U-1 the names and addresses of those individuals

who call in requesting transportation assistance. (Note:
Multiple copies of this list may be necescery).

(time)
(2) As transportation resource requirements, includiny those for
special needs (vans, etc.), exceed availability (reference

x U-2), notify the County Transportation Coordinator at
of additional requirements.
(time)

(3) Inform the EMC of the number of vehicles that have been
requested thru the County and reguest that an emeryency worker
be made available for assisting each vehicle.

(time)
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3.

C.

d.

Prepare a list of names and addresses of persons tc be picked up for
each vehicle including ambulances.

(time)
Upon the arrival of vehicles at the municipal transportation staging
areas located at the EUC, ensure ti;at an emergyency worker is
assiyned to each venicie. A list of names and addresses of persons
to be picked-up should be provided for each vehicle alony with
instructions to return to the Township staging area where they wiil
receive directions to the desigynated Reception Center and assiyned
Mass Care Certer. Persons beiny evacuated by ambulance shall be
evacuated to Suburban Genera! Hospital in Norristown. Emeryency
workers need not accompany v<hicles to reception
facilities.

(time)
Relocate to alternate EUC after population has departed.

{time)

If termination, return dosimeters and unused Kl to Fire Services
Ufficer.

(time)

Remarks/Actions Taken:
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Appendix U-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EUC.
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Appendix U-2

TRANSPORTATION RESOURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs
Buses: 3 Buses: 0 Buses: 3
Ambulances: 2 Ambulances: 0 Ambulances: ¢

P=2-1 Uraft 6



B " e

ppendix V=3

RESIDENTS WITH SPECIAL TRANSPORTATIUN REQUIREMENTS |

A. Residents Requiring Ambulance Support
List is on file in the EOC.
B. Residents With Other Special Requirements

List is on file in the COC.
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INTRUDUCTIUN

This section is intended to provide detailed immediate action guidance t

those emergency response personnel designated to support the Upper Pottsyrove
Township Radiological Emergency Response Plan (RERP). These actions represent
the steps necessary to ensure that the general public is adequately
protected. However, because conditions for emeryency situations may vary,
further actions may be dictated through the Montgomery County EOC or local
elected officials.

Guidance for development of these implementiny procedures has been provided
through the policies contained within the Upper Pottsgrove Township RERP to
which these procedures are annexed.

For ease of reference, implementing procedures have been color-coded by
incident classification as follows:

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained nherein are assiyned to the re-
Upper Pottsgrove Township EMA staff officers:

l. Emeryency Management: Emeryency Manayement Coordinator
2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer

4. Medical/Ambulance Services: Transportation Officer

5. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Emerygency Management Coordinator

8. Radiological: Fire Service Officer

NUTE: [IF YUU NEED TO DEVIATE FRUM THIS PLAN UR IF ANY PRUBLEMS ARE
ENCOUNTERED, NOTIFY THE COUNTY EOC.
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ANNEX A

Implementing Procedure

Emergency Management Coordinator*

Emergency Management Coordinator: Anthony Morella
Alternate: (name)

UNUSUAL EVENT

5N If ndtified, document:

a. Date: __

b. Time:

¢. Source:

d. Details: ! T

e. Actions Recommended:

f. Actions Taken:

*Note: This procedure has been modified to include Communications and Public
Works procedures.
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ALERT

Implementing Procedure

Emergency Management Coordinator

Document:
a. Uate:
b. Time:
¢. Source:
d Uetails:
Nov:fy:
Telepnone lme
a. Elected Officials
(1) Charles Wunder home(unl)
office
(2) Harold Moyer _-.home Lk
office
(3) John Kochel home
office ol
(4) William Means home
office
(95) Bob Petrilla home )
office
b. Key Staff
(1) Fire Services Ufficer __-_nome
Chief Ray Schaeffer office _
or
Deputy —-nome
Assistant Chief Ronald Rhoaas J office O
(2) Transportation Officer --_houne
darold Moyer office i
or
Deputy home "
office
A-2 Draft 6



(3) Police Services Ufficer home

Joseph Stednitz office
or
Deputy _-_nome
Donald Billiy : office
Have key staff report to EUC.
(time)
Verify that the following have been notified:
Telephone Time

a. Police Vepariment 326-8446
b, Fire Department 323-9741/323-2385

c. Verification Messaye:

“This is _ (name & title) . I would like to verify that you have
been notified that an incident classification of 'Alert' has been
declared at the Limerick Generatinyg Station."

Report to and activate local Emergency Operations Center (EOC).

a. Activated

(time)
b. County Operations Ufficer notified of EUC activation-

(time)
¢. Check communication systems for operability.

(time)
d. Establish EOC security.

(time)
e. Monitor Alert and Warning/CBS station KYW 1060 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify heariny

impaired.
(time)
h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

i Verify the County has assiyned a RACES unit to the EUC by
contacting the County OEP Communications Ufficer at

T (time)

J+« Loy all messayes which provide information or require action. Post
pertinent data on the status board,

k. Review Fact Sheet. (Appendix A-1). L
time)
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Verify that the following have been notified:

Telephone
Major Industries

(1) nome
name/title office

Verification Message:

"This is name/title) . I would like to verify that you
have been notified that an incident classification of 'Alert' has
been declared at the Limerick Generating Station."

Notify the following:

Telephone
a. Special Facilities

(1) home
nzme/title _—  Offi

Message:

“This is (name/title) «» An incident classificat:.
of 'Alert’ has been declared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are normally required.

7. Ensure RACES operator contacts the County RACES base upon arrival at the
Municipal EOC.
(time)

8. Review remaining emeryency procedures in the event of escalation.

9. Report all unmet needs to the County Operations Officer.

10, Maintain Alert status until notified of termination, escalation or
reduction of classification.

a. Uate:
b. Time:
c¢. Source:

da. Disposition

(1) Termination

(2) Escalation

(3) Reduction
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11. If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, verify/notify the followiny:

a.

D.

verification:
Telephone Time

(1) Police Departinent 326-8446
(2) Fire Department 323-9741/323-2385
(3) Major Industries

(a)

home _
name/title office

(4) Verification Message:

“This is (name/title) . [ would like to verify that

you have been notified that the emerygency at the Limerick
Generating Station has been terminated/reduced to Unusual
Event.,"

Notification:

(1)

(2)

(3)

Telephone Time
Elected Officials

(a) Charles Wunder _ home(unl)
office

(b) Harold Moyer __-_home
office

(¢) John Kochel nome
office

(d) William Means _!_nome

office
(e) Bob Petrilla _-_home “hi
office
Special Facilities
(a)
o home i
name/title office
Message: i )
"This is (name/title) . The emergency at the

Limerick Generating Station has been terminated/reduced to
Unusual Event."
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12. Remarks/Actions Taken:
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Implementing Procedure

Eme~yency Management Coordinator

SITE EMERGENCY

If this is the first notification received or

if escalation from Unusual

Event, accomplish all actions; if escalation from Alert classification, I[tem 4

may be omitted:

A Document:

a. Date:

b. Time:

¢c. Source:

d. Details:
2. Notify:

a. Elected Officials

(1) Charles Wunder

(2) Harold Moyer

(3) John Kochel

(4) William Means

(5) Bob Petrilla

b. Key Staff

(1) Fire Services Officer
Chief Ray Schaeffer

or
Deputy

Assistant Chief Ronald Rhoads

(2) Transportation Ufficer

Harold Moyer

Telephone

office

5

l

home
office

home
office

L

home
office

I

home
office

l

home
office

l

home
office

I

home
office

nome(unl)

Time
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or

Deputy home
office
(3) Police Services Officer home
Joseph Stednitz office
or
Deputy . -
Uonald Billig office

Have key staff report to EUC.

(time)

Verify that the following have been notified:

Telephone Time
a. Police Department 3Zb-8446
b. Fire Department 323-9741/323-2385

C. Verification Message:
"This is sname/titlez « | woula Tike to verify that you
have been notified that a te Eme-gency' has been declared a*
Limerick Generating Station."

Report to and activate tne local Emergency Jperations Cente

a. Activated

(time)
b. County Operations Officer notified of EUC activation-

(time)
¢c. Communications system checked for operability.

ltimei

d. Establish EOC security.

(time)
e. Monitor EBS station KYW 1U60 AM.

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)
g. If public alert system has been activated, notify hearinyg impaired.

(time)
he In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

i. Verify the County has assigned a RACES unit to the Muniy EUC by
contacting the County OEP Communications Ufficer at

(time)
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J« Loy a'l messages which provide information or require action. Post
pertinent data on the status board.

k. Review Fact Sheet. (Appendix A-1)

(time)

S. Have additional emergency personnel report to the EOC (for 24-hour
operation), or where needed.

6. Ensure that appropriate EUC staff have placed their respective emeryency
workers on standby status.

(time)
7. Verify that the following have been notified:
Telephone Time
a. Major Industries
(1) nome

name/title office
b. Verification Message:
“This is iname(titlez « [ would like to verify that you
have been notified that an incident classification of 'Site
Emergency' has been declared at the Limerick Generatiny Station."”

8. Notity the following:

Telephone Time
a. Sp~cial Facilities
(1) home
name/title office
b. Message:
“This is (name/title) . An incident classification

of 'Site Emeryency' has been declared at the Limerick Generatiny
Station.” (Provide appropriate instructions as necessary.)

9. Verify Resource Availability:

Ensure appropriate EUC staff nave reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EUC; for example, the Municipal Transportation
Officer contacts the County Transportation Officer.

(time)
10. Ensure Fire Services Officer has distributed dosimeters/KI to emergency
workers.

(time)

11. Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the arec. Ensur ne Transportation Ufficer and the County
Field Services Officer “ are aware of any problem areas.

(time)
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12. Ensure RACES operator contacts the County RACES base upon arrival at the
Municipal EOC.

(time)
13. Reiort all unmet needs to the County Operations Ufficer .

(time)
14. Review remaining emergency procedures in the event of escalation.

15. Maintain Site Emeryency status until notified of termination,
escalation, or reduction of classification:

a. Date:

b. Time:

C. Source:

d. Disposition:
(1) Termination
(2) Escalation

(3) Reduction

16. If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, notify/verify the followiny:

a. Verification:

Telepnone Time
(1) Police Department 326-8446 T
(2) Fire Cipartment 323-9741/323-2385
(3) Major Industries
(a)
home
name/title office
(4) Verificacion Message:
“This is (name/title) . 1 would like to verify you
have been notified that the emergency at the Limerick Generat-
ing Station has been terminated/reduced to .
b. Notification
Telephone Time

(1) lected Ufficials

(a) Cnharles Wunder home(un| )
office
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(b) Harold Moyer __bhome
office

(¢c) Jnhn Kochel home
office

(d) William Means _-_nome
office

(e) Bob Petrilla _-_nome
office

(2) Special Facilities

(a)

. home
name/title office
(3) Message:
“This is (name/title) « The emeryency at the

Limerick Generating Station has been terminated/reduced to

17. Remarks/Actions Taken:
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GENERAL EMERGENCY

Implementing Procedure

Emeryency Management Coordinator

[f this is the first notification or escalation from Unusual Event, accomplish

all actions; i€ escalation from Alert or Site Emergency, Item 4 may be

omitted:

) Document:

a. Date:
b. Time:
C. Source:
d. Details:
2. Notify:
Telephone e
a. Elected Officials

(1) Charles Wunder
(2) Harola Moyer
(3) Jonhn Kochel
(4) William Means
(5) Bob Petrilla
Key Staff
(1) Fire Services Officer
Chief Ray Schaeffer
or
Deputy
Assistant Chief Ronald Rhoads
() Transportation Ufficer

Harold Moyer

home(un!)
office

-

office

home
office

home
office

home
office

home
office

home
office

l

home
office

l
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or

Ueputy home
office =
(3) Police Services Ufficer home
Joseph Stednitz office

or
Deputy _._nome
office

Donald Billiy

Have key staff report to EOC.

(time)
3. Verify that the following have been notified:
Telephone Time
a. Police Department 326-8446
b. Fire Department 323-9741/323-2385
c. Verification
“This is (name/title) . | would like to verify tnat you

have been notified that a 'General Emergency' has been declared at
the Limerick Generatinyg Station. The recommended protective action
1s .u

4, Renort to and activate the local Emeryency Operations lenter.
a. Activated
(time)
b. County Operations Ufficer notified of EUC activation-

(time)
¢. Communications system checked for operability.

(time)
d. Estaplish EUC security.

(time)
e. Monitor Alert and Warning/EBS station KYW 1060 AM,

(time)
f. Ensure Route Alert Teams have been mobilized as necessary.

(time)

g. Verify tne County has assigned a RACES unit to the jpal EUC by
contacting the County OEP Communications Officer at

lt‘mes
j. Loy all messages which provige information or require action., Post
pertinent data on the status board.

i. Review fact Sheet. (Appendix A-l)
time
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5. Ensure that all necessary emeryency response personnel have reported to
the EUC, where needed, or to pre-assigned location.

(time)
6. Verify that the following have been notified:
Telephone Time
a. Major Industries
(1) home
name/title office
d. Schouls
(1) Greater Pottstown Christian Academy
Rev. Smith 326-5248

Principal
c. Verification Message:
“This is (name/title) « I would like to verify that you have
been noti that a neral Emergency' has been declared at thre
Limerick Generating Station. The recommendea protective act:

7. Notify the following:
a. Special Facilities

(1) home
name/title office

b. Messaye:

“This is (name/title) . A 'General Emeryency' has
been declared a’ the Limerick Generating Station. The recommended
protective action is o

Note: If a protective action has not yet been determined, instruct
them to tune to the EBS station.

8. Verify Resource Availability:

Ensure appropriate EUC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in tne County EOC; for example, the Municipal Transportation
Officer contacts County Transportation Officer.

(time)

9. Ensure Fire Services Ufficer has distributed dosimeters/Kl to emergency
workers and EUC staff,

(time)
10, Review road conditions with EUC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
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to/from the area. Ensure the Transportation Officer and the County
Field Services Officer are aware of any problem areas.

(time)
11. Ensure RACES onerator contacts the County RACES base upon arrival at the
Municipal EUC.

(time)
12. If sheltering is recommended:

a. When the public alert system has been activated, notify heariny
impaired.
time
b. Monitor Alert and Warning/EBS Station to ensure proper instructions
are being given to the ygeneral population.
(time)

¢. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have b.2n dispatched.

13. If evacuation is ordered:

a. When the public alert system has peen activated, notify hearing

impaired.
(time)

b. Monitor Alert and Warning/E8S Station to ensure proper -
are peiny yiven to the general public.

\UM)
¢. In the event of a siren failure, receive notification from tne
County that appropriate Route Alert Teams have been dispatched.

(time;
d. Ensure Traffic Control Points have been manned.
time
e. Assiygn sufficient emeryency wcrkers to Transportation Ufficer to
support transportation resources, i.e., one emeryency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time)
f. Be prepared to conduct road clearing operations, as necessary.
(time)
g. MM\U Operations Officer of any additional unmet needs

(time)
(1)

(2)
(3)

n. Monitor evacuation process and report any problem areas to the
County Uperations Officer.

(time)
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14,

15.

(1)
(2)
(3)

Maintain General Emergency status until:

a. Reduction of classification.

b. Termination of emergency.

(time)

(time)

c. EOC must be evacuated.

(time)

If reduction of classification or termination of emergency, notify/
verify the following:

a. Verification:

(1)
(2)
(3)

(5)

Telephone Time
Police Uepartment 326-8446
Fire Uepartment 323-9741/323-23¢8"
Major Industries
(a)
home
name/title office

Schools

(2) Greater Pottstown Christian Academy
Rev. Smith 326-5248
Principal

Verification Message:
“This is (name/title) « [ would like to verify you

have been notified that the emergency at the Limerick Generat-
iny Station has been terminated/reduced to °

b. Notification

(1)

Telephone Time
Electea Officials

(a) Charles Wunder home(unl)
office P

(b) Harold Moyer _-__nome

office
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16,

17.

If

a.

(c) John Kochel home
office

(d) William Means home

office
(e) Bob Petrilla _-_nome
office
(2) Special Facilities
(a)
home
name/title office
(3) Message:
“This is (name/title) « The emeryency at the

Limerick Generating Station has been terminated/reduced to
." Provide instructions as appropriate.

the EOC must be evacuated:

If possible, wait until the municipality has been evacuated before
leaving the EUC.

Secure the facility and proceed to alternate EUC, located at the
Upper Perkiomen Senior High School.
(time)

Notify Montgomery County upon your arrival at alternate EUC.

(time)

Remarks/Actions Taken:
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FACT SHEET

Abbreviations:
ACP Access Control Point
ARES Amateur Radio Emergency Service
EBS Emeryency Broadcast System
EPA Environmental Protection Agency
EPZ Emeryency Planning Zone
KI Chemical symbol for potassium iodide
PAG Protection Action Guide

RACES Radio Amateur Civil Emergency

REACT Radio Emeryency Action Citizens Team

TCP Traffic Concrol Point
TLOD Thermo!uminescent Dosimeter

Evacuation Information:

Evacuation Route: Local routes to Route lUU Nortn

Reception Center: Emmaus High School

Appendix A-l

Host School(s): Pottsyrove School District to southern Lehign Scno.

Complex*

Decontamination Station: Daniel Boone Hiyn School*

Transportation Staging Area: EUOC

Homebound Support Hospital: North Penn Hospita!* in Lansdale.

*Agreement under development,

STATUS BUARD FURMAT

DATE

TIME MESSAGE

ACTIUN/COMMENT S

A=l=1
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ANNEX B

Implementing Procedure

Police Services

Police Services Ufficer: Joseph Stednite
Alternate: Donald Billg

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services Ufficer shall:

1.

3
3.
4,

5.

Upon request of the Emeryency Manayement Coordinator, report to the EJC.

(time)
Ensure that normal police functions are maintained.

Review remaininy emeryency procedures in the event of escalation.

Maintain Alert status until notified of termination, escalation or
reduction of classification.

Remarks/Actions Taken:
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Police Services

SITE EMERGENCY

The Police Services Officer shall:

1.

2.

If this is the first notification received or if ascalation from Unusual
Event, then:

D.

C.

Report to the EOC.
time
Ensure normal police functions are maintained.

Proceed to Step 2.

If escalation from Alert or if proceedin, from Step i, then:

D.

d.

Mobilize, if necessary, additional police personnel (reference
Appendix B-1) and have them report to police station, Make

assiynments as necessary.
(time)

Review personnel/equipment inventory (reference Appendix B-1)
erify availailliti. and report unmet needs to County EUC,

Services at
(time)

Ensure police emergency workers have been issued dosim: .

(time)
Review remaining emergency procedures in the event of escalation.

Maintain Site Emergency status until notified of termrination,
reduction of classification or escalation. (NUTE: [f a protective
action is recommended at Site Emeryency, accomplish the appropriate
steps indicated in the General Emeryency section).

[f termination, have police personnel return dosimeters and unused KI to
the Fire Services Ufficer,

time

Hemarks/Actions Taken
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Police Services

SITE EMERGENCY

The Police Services Officer shall:

Xs If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

T (time)

b. Ensure normal police functions are maintained.
C. Proceed to Step 2.
2. If escalation from Alert or if proceeding from Step 1, then: |

a. Mobilize, if necessary, additional police personnel (reference |
Appendix B-1) and have inem report to police station. Make
assiynments as necessary.

~ (time)

b. Review personnel/equipment inventory (reference Appendix 8-1)
verify availailliti. and report unmet needs to County EUC,

Services at
(time)

Cc. Ensure police emergency workers have been issued dosir. .

(time)
d. Review remaining emergency procedures in the evenrt of escalation.

e. Maintain Site Emergency status until notified of termination,
reduction of classification or escalation. (MJUTE: I[f a protective
action is recommended at Site Emeryency, accomplish the appropriate
steps indicated in the General Emeryency section).

3. If “ermination, have police personnel return dosimeters and unused Kl to
the Fire Services Ufficer.
(time)

4, Remarks/Actions Taken
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Police Services

GENERAL EMERGENCY

The Police Services Ufficer shall:

) o I[f this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EUC.

(time)
b. Mobilize additional police personnel and have them report to police
station (reference Appendix B-1). Make assignments as

necessary.
; (time)

¢. Review personnel/ecuipment inventory (reference Appendix B-1),
verify avaiwam report unmet needs to County EOC, Police

Services at

(time)
d. Ensure police emergency workers have been issued dosimeters-Kl.

(time)
e. Proceed to S.ep 2.

2. If escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

a. [f recommended protective action is shelteriny,

(1) If requested, have Police Department personnel assist Fire
Department with route alerting (reference Fire Services
Implementing Procedure).

(time,
(2) Initiate increased security measures, i.e., increase vehicular
patrols.

(time)
b. If recommended protective action is evacuation,

(i) Ensure Traffic Control Points are manned (reference Appendix
B-2). If necessary, contact County Communications at 327-1441l
to have Police personnel dispatched.

(time)
(2) Upon completion of assingments, ensure police relocate to
washington Township Buildinyg.
~(time)

(3) Relocate to alternate EOC after population has departed.

(time)

(4) WMUTE: Upon completion of emergency tasks during a
contaminating incident, each emergency worker is to report to
the decontamination station located at Uaniel Boone Hiyh
School .*
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3. If termination, have police personnel return dosimeters and unused K[ to

the Fire Services Ufficer.

(time)
4, Remarks/Actions Taken:

B-4 uraft 6



Appendix B-1

PULICE - EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

PULICE - RESUURCE INVENTURY

2 vehicles

B=1-1 Jraft 6



Post
Number

65

66

67
U. Pottsgrove 1
U. Pottsyrove 2

U. Pottsgrove 3

TRAFFIC CUNTRUL POINTS

Location

Route 10U & State Road (South)
Route 100 & State Road (North)
Route 100 & Farmington Road

Route 10U & Moyer Road

Farmington, Gilbertsville,

Mauyers Mill Road
Gilpertsville Road and

Moyer Road

B-2-1

Responsible
Police

yrganization

State

State

State
Township
Township

Township

Appendix B-Z

# Ufficers
Assiyned

NN
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ANNEX C

Implementing Procedure

Fire Services*

Fire Services Officer Chief Ray Schaeffer
Alternate Asst Chief Ronald Rhonds

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT
The Fire Services Ufficer shall:

1. Upon request of Cmeryency Manayement Coordinator, report tn *n

(time)
2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLO's for pick up by the County.

(time)
4. Inventory dosimeters/Kl and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry « Survey Meters - K| (reference
mc-u. Report unmet needs to the County Kadiological Ufficer at

\C“t)
5. Review remaining emeryency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarxs/Actions Taken:

Note: Tnis procedure has been modified to include Radioloyical procedures.

C~1 Uraft 6



Fire services
§l [g gmstncv

The Fire Services Officer shall:

l. If this is the first notification receivea or if escalation from Unusual
Event, then:

2. Report to the EOC.

(time)
b. Eusure normal fire protection services are maintained.

€. Prepare Control TLD's for pick up by the County.

[time)
d. Inventory dosimeters/Kl and prepare for distribution, If
applicable, complete a Receipt Form for Dosimetry - Sur.

KI (reference Appendix C-4 port unmet needs to the .
Radiological Officer at
(time)

€. Proceed to Step 2.
2. If ascalation from Alert, or 1f proceedinyg from Step 1, tnen:

a. Mobilize additional personnel as necessary and have them report to
fire station (reference Appendix C«1).
(time)

b. Distribute dosimeters/KI to municipal emergency workers (reference
Appendix C-3); obtain a siyned Receipt (reference Appendix C-5),

[time)
¢, Ensure Fire Department Emeryency workers have been issued
dosimeters/Kl.
(time)

d. Review personnel/equipment inventory (reference Appendix (-1),
verify avai and report unmet needs to County EOC, Fire
Services ct“

(time)

€. Review remaining emeryency procedures in the event of escalation,

f. Maintain Site Emeryency status until notified of escalation,
terwination or reduction of classification.

d. If termination, collect dosimeters, unused K!, and forms from emeryency
workers and prepare for return to County,
(time)

NOTE: All dosimeters will be returned to the County.

4, Remarks/Actions Taken:
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GENERAL EMERGENCY

The Fire Services Officer shall:
1.

2.

If this is the first notification received or 1f escalation from Jnusual
Event, then:

a. Report to the EOC.

b. 72 C 1 TLD! frﬂ.:y ("
« Prepare Contro $ for pick up by the County.
(time)
¢« Inventory dosimeters/Kl and prepare distribution, [f applicable,
complete a Receipt Form and Dosimetry - Survey Meters - Kl

(reference Appendix C-4 t unmet needs to the County
Radfological Officer at
(time)

d. Distridbute dosimeters/Kl to municipal emergency workers (reference
Appenaix C=3); obtain a signed Receipt (reference Appendix C-d).

(time)
e. Mobilize aaditional fire personne! and have them report to fire
station (reference Appendix C-1),

(tine)
*. Ensure Fire Department emergency workers have been issued
dosimeters/Kl,
(time)

g+ Review personnel/equipment inventory (reference Appendix C-1),

verify avatl and report unmet needs to County EOC, Fire
Services at
(time)

h. Proceed to Step <.

If escalation from Alert or Site Emeryency, or 1f proceeding from
Step 1, then:

4. Monitor route alerting.

(Eime )
5. If evacuation 1s ordered, upor completion of assiynments, ensure
that Fire Department relocates to Vaniel Boone High School.*

(time)

NOTE: Upon completion of emeryency tasks during a contaminating
incident, each emeryency worker 1§ to report to the
decontamination station located at Daniel Boone Miyh School.

*Ayreement under development,
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4.

€. Relocate to alternate EUC.

(time)

If termination, collect dosimeters and unused X! from emergency workers
and prepare for return to County.
(time)

NUTE: Al dosimeters will be returred to the County.

Remarks/Actions Taken:

C-4 Qraft 6



F RVICES EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the FOC,

FIRE - R E _INVENTURY

| pumper

| tanker

1 fleld truck

| emeryency truck

Cel=l

Appendix C-l
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I.

II.

I11.

Appendix C-¢

RUUTE ALERTING TEAMS

GENERAL

A. Upper Pottsyrove Township is divided into 5 Sectors.

B. Each Sector is assigned a Route Alert Team (reference Attachment 1).
C. Two (2) persons should be assiyned to each team.

PURPUSE

The purpose of route alerting is to supplement the public alert system
in the event the system fails. It may also be used to alert the heariny
impaired (reference Attachment 3).

PRUCEDURES

A. When dispatched by Montyomery County Communications, commence
alerting in designated sectors (reference Attachment *

B. Route Alerting is accomplished by driving slow
roads, periodically activating the vehicie siren <
following announcement on the PA system:

“There is an emeryency at the Limerick Generatinyg Station; please
tune to your EBS station KYW 106U AM."

C. Upon completion of route, notify Montyomery County Communications
and return to station.

Note: If route alerting has taken place during a contaminating

incident, proceed to the desiynated emerygency worker/
decontamination station.

C-2-1 uraft 6



Sector No. 79-A Alert Team:

l.eader:

ROUTE ALERT TEAMS

Upper Pottsgrove

Assistant:

Transient Location(s):

(TBD)

Fire Uepartment

Hearing Impaired: List is

Sector No. 79-8 Alert Team:

Leader:

on

file in the EUC.

Upper Pottsyrove

Assistant:

Transient Location(s):

(TBD)

Fire Department

Hearing Impaired: List is

Sector No. 79-C Alert Team:

Leader:

on

file in the EUC.

Upper Pottsyrove

Assistant:

Transient Location(s):

(T8D)

Fire Uepartment

Hearing Impaired: List is

Sector No. 79-0 Alert Team:

Leader:

on

file in the EUC.

Upper Pottsyrove

Assistant:

Transient Location(s):

(TBD)

Fire Department

Heariny Impaired: List is

Sector No. 7Y-t Alert Team:

Leader:

on

file in the EUC.

Upper Pottsyrove

Assistant:

Transient Location(s):

(TBD)

Fire Uepartment

Heariny Impaired: List is

on

file in the EOC.

C-2-2

Attachment 1
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Attachment 2

ROUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment 3
MESSAGE - HEARING IMPAIRED

There i< an emeryency at the Limerick Generating Station.

Please contact a relative, friend or neighbor so that you can receive
important information being broadcas .ver the emeryency broadcast system.

Please review your public informati 1 brochure for incidents at the Limerick
Generatiny Station for additional .aportant information.

If you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this information immediately.

C-2-4 Draft 6



A.

B.

D.

MUNICIPAL DOSIMETRY-KI LIST

AGENCY

Emergency Management Agency
Upper Pottsyrove Township

1420 Heather Place

Pottstown, PA 19464

Fire Company

Upper Pottsyrove Fire Company #1
1409 Armington Avenue

Pottstown, PA 19464

Police Uepartment

Jpper Pottsgrove Police Department
1420 Heather Place

Pottstown, PA 19464

Public Works

Total Units of Dosimetry-KI

C-3-1

Appendix C-3

NUMBER OF “MERGENCY WURKERS

Required

15

25

43
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Appendix C-4

¢
RECEIPT FORM FQR DOSIMETRY-SURVEY METERS-KI

[SSUED BY 12580 TO

ADDRESS ADDRESS

RESPONSIBLE INDIVIDUAL

TELEPHONE

]

INSTRUCTIONS: During a nuclear pcwer plant incident, use this form to maintain properﬁy cen-
trol when distributing the items listaed below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form frem: (1) ‘the
county emergency management agency to risk municipalities and decontamination menitoring
taams; and (2). -the municipalities to their local emergency response organizations (such as

fire, police, and amuulance associztions).

LINE
NUMBER DESCRIPTION QUANTITY

1. €D V-742 Self-Reading Dcsimetar (0-200R)

i

CO V-730 Self-Rezding Dcsimezar (0-2CR)

3. DCA-622 Self-Reading Dosimetsr (0-20R)

B €0 V-730 Desimetar Charcar
5. TLD (Thermoluminescent Dosimutar)
Serial Numbers THROUGH
. Potassium Iodide.(KI) Tablets (Bottles ' 14 Tablets Each)
r R CO V-70C Survey Meter
8. Dosimetry-KI Rezort Form
. Decontamination Monitoring Regort Form
10. | Receipt Form for Dosimetry-Survey Metesrs-KI
11. Acknowledgement of Receipt by Emergency Workers ‘for
Dosimetry-KI and Survey Mesters
RECEIVED BY: TITLE
$ URE: X DATE

C 4] Draft
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13840

@ ety
".‘3 . ¢

b"’"

. &%) _:'_' ot pagee ACKHOWLEBCHENT OF WECEIPT BY EHERGENCY VONKERS FOR DOSTHETRY-KT AMY SURVEY METERS
HOTESt Emcrgency workers asrligned to decentaminntion monltoring teame at decon- DATE
tamination monicoring stations or centers do MIT vecelve a CD V=730 or DCA 622
(see columa 7). Only members of decontaminetion monitoring teams recelve s : WANE O EMERCENCY ORSANIZATION
€D V-100 survey seter (see column 6),
THSTRUCTIONS YOR DISTRIBUIION: Enter (1) ar (0) fn columnd -2 snd 6. Mecocd the RESPONSIDLE THDIVIDUAL
Secial nusber of the DCA-G12 fn column 2 end the secial number of the LU -1n .
columa 3. By signing column 8, the tndividual sccepts responsibil ity for each ORGANIZATION ADDAESS
Item Indicated on the respective line and ajrees to return these fteme (less the

El authorited to be wsed) wpon request and automatlcally when toae nuciear pover

plant Incldent Is tevminated, y
INSTAUCTIONS Ok RETURN OF ITEMS-DESCRIBDED: [/ ) by the organtation's
responsible fndividual fadicates return of each item.

1 2 3 4 5 6 ]
co v-142 ch v-130 TLD (THERNO- KL (FPOTASSIUM | DOSIMEYNY - | C v-700 INDIVIDUAL'S MANE IHDIVIOUAL'S SICHATURE
BOSINETER OR DCA- LUNINESCENT 10D 1DE) KI REFORY | SURVEY (print legibly)
(0-200R) 622 (Sertal DOSIMETER) (Tablecs) Fonu HETER

Husber) - =] ’ = o A o
¥ 0-20n 1 Huab
¥ (0-20n) Y (Serin er) v ¢ y v
| each | 1 bottle I _ench
1 each 1 hottle 1 _each
| _ecach 1 bottle 1 _each
-
1 each | 1 bottle - 1 _ench o
1 each | 1 _botcle 1 each
1each | ; ! 1| boctle I_each |
"1 _eazh 1 bottle I each
I esch |t voctle 1L each L
1 _each 1 bottle ‘|2 eneh - !
1 each | » 1 bhottle 1 _each
1_mach A botcle 1 _each
1 each ! hoctla ! unch |
\ each . 1 Letcle I wach

§=) xipuaddy



ANNEX O

Implementing Prucedure

Transporta*tion*

Transportation Ufficer: Harold Moyer
Alternate: (name)

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

i.

2.

Note:

Upon request of the Emeryency Management Coordinator, report to the EOC.

(time)
Updite the list of those individuals who do not normally have
transportation available 24-hours a day (reference Appendix 0-1).

(time)
Update the list of those individuals requiring special assistance -
event of evacuation (reference Appendix 0-3).

, (time)
a. Notify County Meaical ufficer at- of changes in requirements
for individuals requiring ambulance support.
(time)

b. Notify County Transportation Ufficer at of chanyes in
requirements for those individuals requiring special transportation
support other than ambulance.

T (time)

Review remaininy procedures in the event of escalation.

Maintain Alert status until notified of termination, escalation or
reduction of escalation.

Remarks/Actions Taken:

This procedure has been modified to include Medical/Aabulance
Procedures.

D=1 Draft &



Transportation

SITE EMERGENCY

The Transportation Officer shall:

l.

If this is tne first notification received or if escalation from Unusual
Event, then:

a.

b.

C.

e.

Report to the EUC.

(time)
Update the list of those individuals who do not normaliy have
transportation available 24-hours a day (reference Appendix D-1).

(time)
Update the list of those individuals requiriny special assistance in
the event of evacuation (reference Appendix U-3).

(time)
(1) Notify County Megical ufficeer at (NENEED of changes in
requirements for those individuals requiring ambulance support.

(time)

(2) Notify County Transportation Officer at- or .
requirements for those individuals requiring special t/.
portation support other than ambulance.

time)

Proceed to Step 2

If escalation from Alert or if proceeding from Step 1, then:

a.

b.

Ensure that the Transportation Staging Area, which is located at the
EUuC, is accessible and available.

(time)
Review transportation resource requirements. (reference Appendix
0-2)
Notify County Transportation Coordinator of any changes in
requirements.

(time)
Review remaining emergency procedures in the event of escalation.

Maintain Site Emeryency status until notified of termination,
escalation or reduction of classification.

I[f termination, return dosimeters and unused KI to Fire Services
Officer.

(time)

Remarks/Actions Taken:

D=2 Draft 6



Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

1.

2.

If this is the first notification received or if escalation from Unusua)
Event, then:

da.

D.

Ce.

d.

e.

Report to the EOC.

(time)
Update the list of those individuals who do not normally have
transportation available 24-hou s a day (Reference Appendix 0-1).

(time)
Update the list of those individuals requiring special assistance in
the avent of evacuation (reference Appendix D-3).

q of changes in
s requiring ambulance
(time)

(2) Notify County Transportation Ufficer at, of chanyes
requirements for those individuals requiring special trans-
portation support other than ambulance.

(1) Notify County Medical Officer at
requirements for those individual
support.

; time
Ensure that the Transportation Staying Area, which is located at the
EUC, is accessibie and available.

(time)
Proceed to Step 2.

[f escalation from Alert or Site Emergency, or if proceeding from
Step 1, then:

a.

D.

If recommended protective action is shelteriny, no further action 15
required.

[f recommended protective action is evacuation, then:

(1) Ensure that the population requiring ambulance transportation is
served.

{(time)

(2) Add to Appendix D-1 the names and addresses of those individuals
who call in requesting transportation assistance. (Note:
Multiple copies of this list may be necessary).

(time)

(3) As transportation resource requirements, inciudiny those for
special needs (vans, etc.), exceed availapility (reference

ix D-2), notify the County Transportation Ufficer at
of additional requirements.

(time)
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4.

Ce

d.

(4) Inform the EMC of the number of veniclies that have been
requested thru the County and request that an emergency worker
be made available for assisting each vehicle.

(time)

Prepare a list of names and addresses of persons to be picked for
each vehicle including ambulances.

(time)
Upon the arrival of vehicles at the municipal transportation staying
areas, ensure that an emeryency worker is assigned to each vehicle.
A list of names and addresses of persons to be picked-up should be
provided for each vehicle alony with instructions to return to the
municipal staginy area where they will receive directions to .ne
designated Reception Center and assiyned Mass Care Center. P:rsons
beiny evacuated by ambulance shall be evacuated to St. Joseph's
Hospital, Reading. Emergency workers need not accompany vehicles tc
reception centers.

(time)
Relocate to alternate EOC after population has departed.

(time)

If termination, return dosimeters and unused Kl to Fire Services
Officer.

(time)

Remarks/Actions Taken:

D-4 praft 6




Appendix V-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EOC.

D=1l-1 Draft o



Appendix D=2

TRANSPORTATIUN RESUURCE ZQUIREMENTS

Vehicles Required yehicles Available Unmet Needs

Buses: 1 Buses: (0 Buses: 1

Ambulances: 2 Ambulances: Ambulances: 2
0-2-1 Uraft 6



A.

8.

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

Residents Requiring Ambulance Support
List is on file in the EUC.
Residents With Other Special Regquirements

List is on file in the EOC.

0-3-1
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INTRODUCT [un

This section is intended to provide detailed immediate action guidance to
those emergency response personnel cesignated to support the New Hanover
Townsnip Radioloyical Emergency Response Plan (RERP). These actions represent
the steps necessary to ensure that the general public is adequately
protected. However, because conditions for emeryency situations may vary,
further actions may be dictated through the Montgomery County EOC or local
elected officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the New Hanover Township RERP to which
these procedures are annexed.

For ease of reference, implementing procedures have been color-coded by
incident classification as follows:

Blue - Unusual Event
Blue - Alert

Yellow - Site Emergency
Pink - General Emergency

Implementing procedures contained herein are assiyned to the respective
New Hanover EMA staff officers:

1. Emergency Manaygement: Emeryency Manayement Coordinator
2. Police Services: Police Services Ufficer

3. Fire Services: Fire Services Ufficer

4. Medical/Ambulance Services: Transportation Officer

5. Communications: Emeryency Manayement Coordinator

6. Transportation: Transportation Officer

7. Public Works: Police Services Officer

8. Radioloyical: Fire Services Ufficer

NOTE: [IF YOU NEED TU DEVIATE FRUM THIS PLAN UR IF ANY PRUBLEMS ARE
ENCOUNTERED, NOTIFY THE CUUNTY EOC.

il Jyraft 6



ANNEX A

Implementing Procedure

Emergency Management Coordinator*

Emergency Management Coordinator:
Alternate:

UNUSUAL EVENT

: If notified, document:

D.

~

d.

Uate:

Time:

Source:

Vennis Pogany

(name)

Details:

Actions Recommended:

Actions Taken:

|
|
*Note: Tnis procedure has been modified tc include Communications procedures.

A-1
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ALERT

Implementing Procedure

Emergency Management Coordinator

Document:

a. Date:

. Time:

C. Source:

d. Details: :
Notify:

a. Elected Officials

(1)
(2)

(5)

Harold Lonhmiller

Peter Ganovsky

Robert Heist

Dorothy K ine

Prosper S. Guerre-Chaley

b. Key Staff

(1)

Police Services Officer
Chief Lloyd Kline
or
Deputy
Michael Uykie

Fire Services Ufficer
Elmer Specht

or
Glen W. Hall, Jr.

Transportation Ufficer
Raymond Batchelder

A=2

Telephone

nome

home
office

l

home
office

F

home
office

home
office

ome
ffice

ome
ffice

1

-2

ome
office

ome
ffice

home
office
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b.

or

Deputy home
office
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Telephone Time
Police Department 327-1441
Fire Departments
New Hanover 323-2424
Sassamansville ZEZEZEQQ

Verification Message:

"This is (name & title) . [ would like to verify that you have
been notified that an i~~ident classification of 'Alert' has been
declared at the Limerick Generating Station."

Report to and activate local Emergency Operations Center (EOC).

Activated
(time)
County Operations Officer notified of 0C activation (-
(time)

Check communication systems for operapility.

(time)
Establish FEOC security.

(time)
Monitor Alert and Warning/EBS staticn KYW 1060 AM.

(time)
Ensure Route Alert Teams have been mobilized as necessary.

(time)
If public alert system has been activated, notify heariny
impaired.

(time)
In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
Log all incoming messayes that provide information or require
action. Post pertinent data on status board.

(time)
Verify the County has assigned a RACES unit to the Municipal EOC by
contacting the County UEP Communications Officer at*

T (time)

Review fact sheet (reference Appendix A-1).

A-3 Draft 6



5.

6.

Verify that the followiny have been notified:

Telephone Time
a. Schools
(1) Boyertown Jr. High E.
Richard Freed 754-7431 office
Principal
(2) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office
Principal
b. Major Industries
(1) Swann 0il 754-7811 office
c. Verification Messagye:
“This is (name/title) . [ would like to verify that you

have been notified that an incident classification of 'Alert' nas
been declared at the Limerick Generating Station."

Notify the following:

Telephone
a. Special Facilities
(1) Faulkner - Swamp Nursery Schoo!
home
name/title office
(2) Swamp Creek Nursery School 323-9808 office
(3) Fellowship Farm 326-3008 office
(4) Girl Scouts of Philadelphia
home
name/title office L
b. Message:
“This is (name/title) . An incident classification

of 'Alert’ has been declared at the Limerick Generating Station."

Note: This is provided for informational purposes only. No actions
are normally required.

Ensure RACES operator contacts the County RACES base upon arrival at the
Municipal EOC.

(time)
Review remaininyg emergency procedures in the event of escalation.

Report all unmet needs to the County Operations Officer __.

A-4 Draft 6



10,

1.

Maintain Alert status until notified of termination, escalation or
reduction of classification:

b.

C.

d.

Date:

Time:

Source:

Disposition

(1) Termination

(2) Escalation

(3) Reduction

If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of ciassification, verify/notify the followingy:

Verification
Teleohone
(1) Police Department 327-144]
(2) Fire UDepartments
New Hanover 323-2424
Sassamansville 754-7500
(3) Schools
(a) Boyertown Jr. Hiynh E.
Richard Freed 754-7831 office
Principal
(b) New Hanover - Upper Frederick Elementary
Carl Yescovaye 754-6427 office
Principal

(4) Major Industries
(a) Swann Uil 754-7811 office
(5) Verification Message:
“This is (name/title) « I would like to verify that you

have been notified that the emeryency at the Limerick Generatiny
Station has been terminated/reduced to Unusual Event.,"

A-5 Uraft o



12,

b. Notification

(3)

(4)

(8)

(3)

Elected Officials
Harold Lohmiller

Peter Ganovsky

Robert Heist

Dorothy Kline

Prosper S. Guerre-Chaley

Special Facilities

Telephone

D o
G, o

office

home
office

home
office

home
office

(a) Faulkner - Swamp Nursery School

name/title
(b) Swamp Creek Nursery School
(c) Fellowship Farm

(d) Girl Scouts of Philadelphia

name/title

Message:

“This is

(name/title)

home

INinin

Time

office __

323-9808 office

326-3008 office

home

office

. The emeryency at the

Limerick Generating Station has been terminated/reduced to

Jnusual Event.,"

Remarks/Actions Taken:
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SITE EMERGENCY

Implementiny Procedure

Emeryency Management Coordinator

If this is the first notification received or if escalation from Unusual

Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

l.

Document:

a. Date:

b. Time:

c. Source:
d. Details:
Notify:

a. Elected Officials

(1)
(2)

(3)

Harold Lonmiiler

Peter Ganovsky

Robert Heist

Dorothy Kline

Prosper S. Guerre-Chaley

r Staff

Police Services Ufficer
Chief Lloyd Kline
or
Deputy
Michael Uykie

Fire Services Ufficer

Elmer Specht
or

A-7

Telephone

Y

office

nhome
office

‘__‘Illllllfmme

office

home
office

home
office
home
office

nome
office

Time

Draft o



Glen W. Hall, Jr. _home
office
(3) Transportation Officer home
Raymond Batchelder office
or

Deputy home
office

Have key staff report to EOC.

(time)

Verify that the following have been notified:

Telephone Time
a. Police Department 327-1441
b. Fire Departments
New Hanover 323-2424
Sassamansville 753-7500
c. Verification Message:
“This is (name/title) « [ would like to verify that yo

have teen notified that a 'Site Emergency' has been declared at °
Limerick Generating Station.”

Report to and activate the local Emerycncy Operations Center
a. Activated
(time)
b. County Uperations Officer notified of EUC activation -

(time)
¢c. Communications systems checked for operability.

time
d. Establish EOC security.
(time)
e. Monitor Alert and Warning/EBS station KYW 1060 AM.
(cime)
f. Ensure Route Alert Teams have been mobilized as necessary.
(time)
g. If tne public alert system has been activated, notify heariny
impaired.

(time)
R. In the event of siren failure, receive notification from the County
that appropriate Route Alert Teams nhave been dispatched.
time
i. Log all messages which provide information or require action. Post
pertinent data on the status board.

A-8 Draft &



j« Verify the County has assiyned a RACES unit to the
contacting the County UEP Communications Ufficer at

T (time)

k. Review fact sheet (reference Appendix A-l).

5. Have additional emeryency personnel report to the EOC (for 24-hour
operation), or where needed.

6. Ensure that appropriate EOC staff have placed their respective emeryency
workers on standby status.

(time)
7. Verify that the fo’lowing have been notified:
Telephone Time
a. Schools
(1) Boyertown Jr. High E.
Richard Freed 754-7831 office
Principal
(2) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office _
Principal
b. Major Industries
(1) Swann 0il 754-7811 office

c. Verification Message:
“Tnis is Sname(titlel . | would like to verify that you
have been notified that an incident classification of 'Site
Emergency' has been declared at the Limerick Generatiny Station.”

8. Notify the following:

Te lephone Time
a. Special Facilities
(1) Faulkner - Swamp Nursery School
home
name/title office
(2) Swamp Creek Nursery School 323-9808 office
(3) Fellowship Farm 326-3008 office
(4) Girl Scouts of Philadelphia
& — home
name/title office

A-Y Uraft 6



b. Message:

“This s (name/title) . An incident classification
of 'Site Emergency' has been declared at the Limerick Generatiny
Station." (Provide appropriate instructions as necessary.)

9. Verify Resource Availability:

Ensure appropriate EUC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EUC; for example, the Municipal Transportation
Officer contacts the County Transportation Officer.

(time)
1U0. Ensure Fire Services Officer has distributed dosimeters/KI to emergency
workers.

(time)

1'. Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movement cf personnel or vehicles

to/from the area. Ensure that the Transportation Officer and tne County

Field Services Officer are aware of any problem areas.

(time)
12. Ensure RACES operator contacts the County RACES base upon arrival at tne
Municipal EJUC.

(time)
13. Report all unmet needs to the County Operations JUfficer at-

14, Review remaining emergency procedures in the event of escalation.

15. Maintain Site Emergency status until notified of termination,
escalation, or reduction of classification:

a. Ulate:

b. Time:

¢c. Source:

d. Disposition:
(1) Termination
(2) Escalation

(3) Reduction

16. If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, notify/verify the followiny:

a. Verification:
Telephone Time

(1) Police Uepartment 327-144]

A-10 praft 6
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D.

(2)

Fire Departments

New Hanover 323-2424
Sassamansville 753=7500
Schools
(1) Boyertown Jr. High E.
Richard Freed 754-783]1 office
Principal
(2) New Hanover - Upper Frederick Elementary
Carl Yescovaye 754-642/ office
Principal
(3) Schools
(a) Boyertown Jr. High E.
Richard Freed 754-7831 office
Principal
(b) New Hanover - Upper Frederick Elementary
Carl Yescovaye 754-6427 office
Principal
(4) Major Industries
(a) Swann 01l 794-7411 office
(o) Vverification Messaye:
“This 1s (name/title) | would like to verify you
have been notified that the emergency at the Limerick Generat
ing Station has been terminated/reduced to
Notification

(1)

Elected Officials

(a)
(b)

(c)

(d)

(e)

Harold Lohmiller

Peter Ganovsky

Robert Heist

dorothy Kline

Prosper S. Guerre-Chaley

Telephone

G

home
office

home
office

nome
office

home
office

Time

|

Al

uraft 6



(2) Special Facilities

(a) Faulkner - Swamp Nursery School

rome
name/title office
(b) Swamp Creek Nursery School 323-9808 office
(c) Fellowship Farm 326-3008 office
(d) Girl Scouts of Philadelpnia
o —_ home
name/titie office

(3) Message:

“Tnis is (name/title) . The emerygency at the
Limerick Generating Station has been terminated/reduced to

17. Remarks/Actions Taken:

A-12 Draft A



GENERAL EMERGENCY

Implementing Procedure

Emergency Management Coordinator

I[f this is the first notification or escalation from Unusual Event, accomplish

all actions; if escalation from Alert or Site Emeryency, Item 4 may be

omitted:

j i Document:

a. Date:

b. Time:

c. Source:

d. Details:
2. Notify:

a. Elected Officials

(5)

Harold Lonmiller

Peter Ganovsky

Robert Heist

Dorothy Kline

Prosper S. Guerre-Chaley

b. Key Staff

(1)

Police Services Ufficer

Chief Lloyd Kline
or

Deputy

Michael Uykie

Fire Services Officer

Elmer Specnt
or

Telephone

ome

ome
office

ome
office

home
office

ome
office

home
office

home
office

L

home
office

:

Time
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3.

Glen W. Hall, Jr. home
office

(3) Transportation Officer home
Raymond Batchelder office

1] 1]

or
Deputy home
office
Have key staff report to EOC.
(time)
Verify that the following have been notified:
Te lephone Time
a. Police Department 327-1441
b. Fire Departments
New Hanover 323-2424
Sassamansville 754-7500 .
c. Verification Messaye:
“This is (name/title) « I would like to verify that _

been notified that a "General Emergency' has been declared at ¢
Limerick Generatiny Station. The recommended protective action 1s
"

Report to and activate the local Emergency Uperations Center.

D.

Activated
(time)
County Uperations Officer notified of EUC activation _-_
(time)
Communications systems checked for operability.
Lcime)
Establish EOC security.
T (time)
Monitor Alert and Warning/EBS station KYW 1060 AM.
(time)

Ensure Route Alert Teams have been mobilized as necessary.

(time)

Verify the County has assiyned a RACES unit to tne Myaici EUC by
contacting the County OEP Communications Officer at

(time)
Log all messages which provide information or require action. Post
pertinent data on the status board.

Review fact sheet (reference Appendix A-1).

A-14 Draft 6



5.

6.

Ensure that all necessary emeryency response personnel have reported to
the EUC, where needed, or to pre-assiyned location.

(time)
Verify that the following have been notified:
Telepnone Time
a. Schools
(1) Boyertown Jr. High E.
Richard Freed 754-7831 office
Principal
(2) New Hanover - Upper Frederick Elementary
Carl Yescovagye 754-6427 office
Principal
b. Major Industries
(1) Swann 041 754-7811 office
c. Verification Message:
“This is (name/title) . | would like to verify that you

have been notified that a 'General Emergency' has been declared at
the Limerick Generating Station. The recommended protective action
is .

Notify the fol lowiny:

Telephone Time
a. Special Facilities
(1) Faulkner - Swamp Nursery School
home
name/title office
(2) Swamp Creek Nursery School 323-9808 office
(3) Fellowship Farm 326-3uu8 office _
(4) Girl Scouts of Philadelpnia
home
name/title office
b. Messaye:
“This is (name/title) . A 'General Emeryency' has
been declared at the | “merick Generatiny Station. The recommended

protective action is .

Note: If a protective action has not yet been determined, instruct
them to tune to the EBS stetion.
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8.

9.

10.

11.

12.

13.

Verify Resource Availability:

Ensure appropriate EUC staff nave reviewed their respective rescurce
inventories and have reported deficiencies to their respective counter-
parts in the County EUC; for example, the Municipal Transportation
Ufficer contacts County Transportation Ufficer.

(time)
Ensure Fire Services Ufficer has distributed dosimeters/KI to emeryency
workers and EOC staff,
(time)

Review road conditions with EUC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles

to/from the area. Ensure that the Transportation Ufficer and the County
Field Services Officer are aware of any problem areas.

(time)
Ensure RACES operator contacts the County RACES base upon arrival at the
Municipal EOC.

(time)
If sheltering is recommended:

a. Wnen the public alert system has been activated, notify heariny

impairea.
(time)

D. Monitor Alert and Warning/EBS station to ensure proper instructions

are beiny yiven to the yeneral population.
time

c. In the event of a siren failure, receive notification from the

County tnat appropriate Route Alert Teams have been dispatched.

(time)
[f evacuation is ordered:

a. When the public alert system has been activated, notify ne.-
impaired.
(time)
b. Monitor Alert and Warninyg/EBS station to ensure proper instructions
are beiny given to the yeneral public.

(time)
¢c. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams nave been dispatcned.

(time)

d. Ensure Traffic Control Points have been wmanned.

(time)

e. Assiyn sufficient emergency workers to Transportation Ufficer to
support transportation resources, i.e., one emergency worker should
be available for each vehicle used to evacuate those persons who do
not have transportation.

(time)

aiv1ii County Uperations Officer of any aaditional unmet needs

(time)

(1)
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14,

15.

(2)
(3)

4. Monitor evacuation process and report any problem areas to the

County Uperations JUfficer.
(1)
(2)
(3)

Maintain General Emergency status until:

(time)

a. Reduction of classification.

(time)
b, Termination of emeryency.

(time)

(time)
If reduction of classification or termination of emeryency, notify/
verify the followiny:

¢. EOC must be evacuated.

a. Verification:

Telepnone Time
(1) Police Department 327-1441
(2) Fire Uepartments
New Hanover 323-£424
Sassamansville 753-7500
(3) Schools
(a) Boyertown Jr. Hiyh E.
Richard Freed 7%4-7831 office
Principal
(b) New Hanover - Upper Frederick Elementary
Carl Yescovaye 754-6427 office
Principal

(4) Major Industries
(a) Swann 0il 754-7811 office
(5) Verification Messaye:
“This 1s (name/title) . | would like to verify you

have been notified that the emeryency at the Limerick Generat-
ing Station has been terminated/reduced to .
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16.

17.

D.

Notification

Telephone Time

(1) Elected Officials

(a) Harold Lohmiller _-_home

(b) Peter Ganovsky home
office

(c) Robert Heist home
office
A -

office

(e) Prosper S. Guerre-Chaley home
office

(2) Special Facilities

(d) Dorothy Kiine

(a) Faulkner - Swamp Nursery School

home
name/title office _
(b) Swamp Creek Nursery School 323-9808 office _
(c) Fellowship Farm 326-3008 office
(d) Girl Scouts of Pniladelphia
home
name/title office
(3) Message:
“This is (name/title) . The emeryency at the

Limerick Generatinyg Station has been terminated/reduced to
." Provide instructions as appropriate.

If the EOC must be evacuated:

a.

b.

Ce.

[f possible, wait until the municipality has been evacuated before

leaving the EOC.

Secure the facility and proceed to alternate EUC located at the
Upper Perkiomen Senior High School.

(time)
Notify Montgomery County upon your arrival at alternate EOC.

(time)

Remarks/Actions Taken:

A-18
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Abbrey

iations:

ACP
ARES
EBS
EPA
EPZ
Kl
PAG
RACES
REACT
TCP
TLo

Appendix A-1

FACT SHEET

Access Control Point

Amateur Radio Emeryency Service
Emergency Broadcast System
Environmental Protection Agency
Emergency Planning Zone

Chemical symbol for potassium iodide
Protective Action Guide

Radio Amateur Civil Emerygency Services
Radio Emergency Action Citizens Team
Traffic Control Point
Thermoluminescent Uosimeter

Evacuation Information:

Evacuation Route: Local routes to Route 635 N

Reception Center: Southern Lehigh School Complex*

Host School(s): Kutztown University, Kutztown Area Junior High School

Vecontamination Station: Uppar Perkiomen Senior Hiyh School

Transportation Staying Area: EUC

Homebound Support Hospital: North Penn Hospital, Lansdale*

*Ayreement under development

DATE

TIME

MESSAGE ACTION/CUMENTS
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ANNEX B

Implementing Procedure

Police Services*

Police Services Ufficer: Chief Lloyd Kline
Alternate: Michael Uykie

UNUSUAL EVENT

No response necessary unless police services are required at the Limerick
Generating Station.

ALERT

The Police Services (Officer shall:

1. Upon request of the Emeryency Manayement Coordinator, report to the EuUC.

(time)

2. Ensure that normal police functions are maintained.
3. Review remaininy emergency procedures in the event of escalation.

4, Maintain Alert status until notified of termination, escalation or
reduction of classification.

5. Remarks/Actions Taken:

*Note: This procedure has been modified to include Public Works procedures.
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Police Services

SITE EMERGENCY

The Police Services JUfficer shall:

1.

2.

If tnis is the first notification received or if escalation from Unusual
Event, then:

D.

C.

Report to the EUC.
time
Ensure normal police functions are maintained.

Proceed to Step 2.

If escalation from Alert or if proceeding from Step 1, then:

D.

C.

d.

Mobilize, if necessary, additional police personnel (reference
Appendix B-1) and have them report to police station. Make
assignments as necessary.

!timeS

Review personnel/equipment inventory (reference Appen: .

verify avail and report unmet needs to County ...,
Services at
(time)

Ensure police emergency workers have been issued dosimeters-Kl.

Monitor weather conditions.
time

Review remaininy emeryency procedures in the event of escalation.

Maintain Site Emergency status until notified of termination, reduc-
tion of classification or escalation. (NUTE: If a protective
action is recommended at Site Emeryency, accomplish the appropriate
steps indicated in the General Emeryency section).

If termination, have police personnel return dosimeters and unused Kl to
the Fire Services Ufficer.

(time)

Remarks/Actions Taken

B-2 uraft 6



Police Services

GENERAL EMERGENCY

The Police Services Ufficer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EUC.

(time)
b. Mobilize additional police personnel and have them report to police
station. Make assignments as necessary. (reference Appendix B-1).

(time)
C. Review personnel/equipment inventory (reference Appendix B-1l),

verify avail and report unmet needs to County EOC, Police
Services at
(time)

d. Public Works unmet uld be prepared to the County Field
Services Officer at

(time)
e. Ensure police emergency workers have been issued dosimeters-Kl,

(time)
f. Monitor weather conditions.

(time)
g« Proceed to Step <.

2. If escalation from Alert or Site Emeryency, or if proceeding from
Step 1, then:

a. If recommended protective action is shelteriny,
(1) If requested, have Police Department personnel assist Fire

Department with route alerting (reference Fire Services
Implementing Procedure).

(time)
(2) Initiate increased security measures, i.e., increase ehicular
patrols, conditions permittiny.
(time)

b. If recommended protective action is evacuation,

(1) Ensure Traffic Control Points are manned (reference Appendix
B-2). If necessary, contact County Communications at 327-
1441/679-4131 to have police personnel dispatched.

(time)
(2) Be prepared to conduct road cleariny operations.

(time)
(3) Upon completion of assignments, 2nsure police relocate to the
Upper Perkiomn Senior High School.

(time)
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3.

4.

(4) Relocate to alternate EQC after population has departed.

- (time)

€. Note: Upon completion of emeryency tasks during a contaminating
incident, each emeryency worker is to report to the
decontamination station located at Upper Perkiomen Senior
High School.

[f termination, have police personnel return dosimeters and unused Kl to
the Fire Services Ufficer.

(time)
Remarks/Actions Taken:
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PULICE - EMERGENCY RECALL RUSTER

Names and telephone numbers are on file in the EUC.

PULICE - RESUURCE INVENTURY

3 Vehicles

B-i-1

Appendix B-1l
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Appendix B-¢

TRAFFIC CUNTRUL POINTS

Kesponsible

Post Police # JUfficers
Number Location yrganization Assigned

68 Rt. 663 & Rt. 73 Suuth State 2

69 Rt. 663 & Rt. 73 North State 2

70 Rt. 663 & Hoffmansville Ra. State P4

71 Rt. 663 & Hill Rd. State 2

New Hanover 1 Rt. 663 & Swamp Pike New Hanover Police 1

Be2-1 uraft 6 i



ANNEX C

Implementiny Procedure

Fire Services*

Fire Services - New Hanover: Elmer specht
Fire Services - Sassamansville: Glen Hull, Jr.

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the Limerick
Generating Station.

ALERT
The Fire Services Officer shall:

l. Upon request of Emeryency Manayement Coordinator, report to the EUC.

~(time)

2. Ensure that normal fire protection services are maintained.

3. Prepare Control TLD's for pick up by the County.

(time)
4, Inventory dosimeters/KI and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry - Survey Meters - Kl (reference
i.llndix C~5). Report unmet needs to the County Radioloyical Ufficer at

(time)
5. Review remaininy emeryency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification.

7. Remarks/Actions Taken:

*Note: This proccdure nas been modified to include Radioloyical procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

1 If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EUC.

(time)
b. Ensure normal tire protection services are maintained.

¢. Prepare Control TLD's for pick up by the County.

(time)
d. Inventory dosimeters/K! and prepare for distribution. If
applizable, complete a Receipt Form for Dosimetry - Survey Meters -

KI (reference Appendix C- Report unmet needs to the County
Radiological Officer at :
time

e. Proceed to Step Z.
2. If escalation from Alert, or if proceediny from Step 1, tnen:

a. Mobilize additional perscnnel as necessary and have them report to
fire station (reference Appendix C-1).
(time)

b. UVistribute dosimeters/KI to municipal emeryency workers (reference
Appendix C-4); obtain a signed receipt (reference Appendix C-b),

T (time)

¢. Ensure Fire Department Emeryency workers have been issued
dosimeters/Kl.

(time)
d. Review personnel/equipment inventory (reference Appendix C-1),

verify avail and report unmet needs to County EUC, Fire
Services at

(time)
e. Review remaining emeryency procedures in the event of escalation.

T (time)

f. Maintain Site Emergency status until rotified of escalation,
termination or reduztion of classification,

3. If termination, collect dosimeters, unused KI and and forms from
emeryency workers and prepare for return to County.
[time)

Note: All dosimeters will be returnea to the County.

4, Remarks/Actions Taken:
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Fire Services

GENERAL EMERGENCY

The Fire Services Officer shall:

If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
b. Prepare Control TLD's for pick up by the County.
(time)
¢. Inventory dosimeters/KI and prepare for distributior. If applicable
complete a Receipt Form for Uosimetry - Survey Meters - Kl

(reference Appendix C-5) rt unmet needs to the County
Radioloyical Officer at
(time)

d. Distribute dosimeters/KI to municipal emergency workers (reference
Appendix C-4); obtain a siyned Receipt (reference Appendix C=6)).

~ (time)
e. Mobilize additional fire personnel and have them report to
fire statior (reference Appendix C-1).

(time)
f. Ensure Fire Uepartment emeryency workers have been issued dosi-
meters/KIl.
(time)

g. Review personnel/equipment inventory (reference Appendix C-l),

verify avail and report unmet needs to County 0L, F -
Services at
(time)

h. Proceed to Step <.

2. If escalation from Alert or Site Emeryency, or if proceediny from
Step 1, then:

a. Monitor route alerting.

(time)
b. If evacuation is ordered, upon completion of assignments, ensure
that Fire Ueparuments relocates to Upper Perkiomen High School.

(time)
Note: Upon completion of emeryency tasks during a contaminating
incident, each emergency worker is to raport to the decontamination
station located at Unper Perkiomen Senior Hiyh School.

C. Relocate to alternate EUC.

3. If termination, collect dosimeters, unused KI, and forms from emeryency

workers and prepare for return to County.
(time)

Note: All dosimeters will be returned to the County.
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Appendix C-1

FIRE SERVICES EMERGENCY RECALL RUSTER |

Names and telephone numbers are on file in the EUC.

FIRE - RESOURCE INVENTURY

New Hanover Township Fire Company

2 pumpers
1 tanker

Sassamansville Fire Company

1 pumper

2 tankers

1 rescue truck

1 mini bus fire police
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I.

I1.

[1I.

Appendix C-2

RUUTE ALERTING TEAMS

GENERAL

A.

B.
C.

New Hanover Township is divided into 4 Sectors.
Each Sector is assiynea a Route Alert Team (reference Attachment 1),

Two (2) persons should be assiyned to each team.

PURPUSE

The purpose of route alertinyg is to supplement the public alert system
in the event the system fails. It may also be used to alert the heariny
impaired (reference Attachment 3),

PRUCEDURE S

A.

C.

When dispatched by Montgomery County UEP, commence route alerting ¥~
designated sectors (reference Attachment ¢).

Route Alerting is accomplished by driving slowly alony desiyna’
roads, periodically activating the vehicle siren and makinyg the
following announcement on the PA system:

“There is an emeryency at the Limerick Generatiny Station; please
tune to your EBS station KYW 1060 AM."

Upon completion of route, notify Montyomery County OEP/CMS and
return to station.

Note: I[f route alertiny has taken place duriny a contaminating
incident, proceed to the desiynated emeryency worker/
decontamination station,
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ROUTE ALERT TEAMS

Sector No. 37-A Alert Team: New Hanover Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List is on file in EUC.

sector No. 37-B Alert Team: New Hanover Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List is on file in EOC.

sector No. 68-A Alert Team: Sassamanville Fire Department

Leaderi.

Assistant:

Transient Location(s): (TBL)

Heeriny Impaired: List is on file in EUC.

sector No. 68-B Alert Team: Sassamansville Fire Uepartment

L' ider:

Assistant:

Transient Location(s): (TBL)

Heariny Impaired: List is on file in EOC.

C-2-2
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Attachment 2

ROUTE ALERTING SECTOR MAP

Map will be inserted in final draft.
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Attachment 3

MESSAGE - HEARING IMPAIRED

There is an emeryency at the Limerick Generatiny Station.

Please contact a relative, friena or neighbor so that you can receive
important information being broadcast over tne emeryency broadcast system.

Please review your public information brochure for incidents at the Limerick
Generating Station for additional important information.

If you do not have a relative, friend or neiyhbor nearby to assist you, please
tell the individual whc gave you this information immediately.
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A.

C.

0.

MUNICIPAL DOSIMETRY-KI LIST

Appendix C=-3

AGENCY NUMBER UF EMERGENCY WORKERS

Emeryency Management Agency

New Hanover Township

2943 N. Charlotte St.

Gilpertsville, PA 1952

Fire Companies

1. New Hanover Township Fire Company
R. D. #1 Swamp Pike
Gilpertsville, PA 19525

2., Sassamansville Fire Company
County Line Road
Sassamansville, PA 19472

Police Department

New Hanover Township

Township Building, R. U. #1

Route 663

Gilpertsville, PA 19525

Public Works

Total Units of Dosimetry-KI Required

C-3-1

14

2V

25

68
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R o e = s A AR A RN Appendix C-4

»
RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED BY ISSUED TO

ADORESS ADORESS

RESPONSIBLE INOIVIOUAL

TELEPHONE

INSTRUCTIONS: DOuring a nuclear power plant incident, use this form to maintain property con-
trol when distributing the items listed below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these ftems in bulk form from: (1) the
county emergency management agency to risk municipalities and decontamination monitoring
teams, andr?Z);vthc municipalities to their local emergency response organizations (such as
fire, police, and ambulance associations).

NUMBER DESCRIPTION | QUANTITY

i €O V-742 Self-Reading Dosimeter (0-200R)
€0 V-730 Self-Reading Dosimeter (0-208)

3. 0CA-622 Self-Reading Dosimeter (0-20R)
e, €O V-750 Oosimeter Charger
. TLD (Thermoluminescent Oosimeter)
Sericl Numbers THROUGH
§. Potassium Iodf¢i~(KI) Tablets (Bottles of 14 Tablets Each)
P €0 V-700 Survey Meter
8. Dosimetry-KI Rescrt Form
9. Decontamination Monitoring Report Form

10. | Receipt Form for Dosimetry-Survey Meters-XI

11. Acknowledgement of Receipt by Emergency Workers for
Ocsimetry-KI and Survey Metars

ECEIVED 8Y: ' TITLE
it X

JLRE:

C-4-1 Draft
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a0

Popw ____ of ___ peges ACKNOULEDCHENT OF WECEIFY BY EMNCTMCY WWAEAS FOA DOSINETAY K1 AND SURVEY WeTens

BOTES: Emergency werkers sssligned o deconteminetion mcnltaring tewms st decon- DATE
famination senitoriag stations or conters do MOT vecelve o G -130 or BCA e
(sce columa 7). Oaly mewbers of decontsminet fon wonltocing teame recelive o ' HAME OF EMERCENCY ORGANIZATION

€8 V-100 survey mcier (sec columa §),

m.m#- Eatec (1) or (0) in columes 2 snd . Record the RESPONSIBLE THDIVIDUAL
secial musbcr of the BCA-620 in column 7 ond the serial aweber of the THD in

column ).

INSTRUCTIONS (08 AETUAN OF ITENS-BESCRIBED: [/ | by the scgontrstion’s
vespansible tndivideal fudlcates cetwrn of each item.

81 _signiog columa 8, the individusl sccepts vespomsibility for eoch ORCAMIZATION ABORESS
figm fadicated am the ¢ s fec me (leus the
Bl sstarises to be sied] seem Soaemst ol enit eebhy S s I
Blang fngident i3 termbnated :

] ? 3 . 3 b L}
e v- 2 o v» D (TeEmn0- KL (rovassiem | sosvisyny- [ co v-100 INDIVIOUAL'S MANE INDIVIOUAL'S SICHATURE
POSHETIER |  Om BCa- LMIRESCENT 10010E) |21 neront | semvey (print legibly)
(o-00a) 17 (Sertal POS I TER) (Tablers) roan "ETin
p m; (Serial W)_E i F
1 each 1 bottle I esch
1 sach 1 bottle 1 _cach
L each . 1\ mettie 1 cach
I each 1 bottle - i _each
) caeh 1 bettle 1L _each
1 eaeh ‘ 1 bectle 1 sach
1 sach 1 betrle i mb'
1 sach " RN T A Ty
Lhosgle N H) sech
1 sach a 1 hettle 1 _each
! each 1 beccle L esch
L each I hetile 1 wach '
L oeach 1 hettle I wach

- —
.
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UNU

ANNEX U

Implementing Procedure
Trgnsgortlt1on'

Transportation Officer: Raymond Batchelder
Alternate:

VENT

No response required.

ALERT

The Transportation Officer snall:

l.

l.

3.

4.

L

6.

*Note:

Upon request of the Emeryency Manayement Coordinator, report to tne EJUC.

(time)
Update the list of those individuals who do not normally have
transportation available 24-hours a day (reference Appendix U-1).

(time)
Update the list of those individuals requiring special assistance in the
event of evacuation (reference Appendix D-3).
(time)

a. Notify County Medical Coordinator at of chanyes in
requirements of those individuals requiring ambulance

support.

(time)
b. Notify County Transportation Officer atﬂ of chanyes in
requirements for those individuals requiring fal transportation

support other than ambulance.

(time)
Review remaininy procedures in the évent of escalation,

Maintain Alert status until notified of termination, escalation or
reduction of classification.

Remarks/Actions Taken:

This procedure nas been modified to include Medical/Amobulance
procedures.

U=l Jraft 6




Transportation
T RGENCY
The Transportation Ufficer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
b. Update the list of those individuals who do not normally ave
transportation available 24-hours a day (reference Apyendix D-1).

(time)
¢. Update the 1ist of those individuals requiring special assistance in
the event of evacuation (reference Appendix U-3).
(time)

(1) Notify County Medical Coordinator of changes in requirements for
those individuals requiring ambulance support.
(time)

(2) Notify County Transportation Officer at of chanyes in
requirements for those individuals requiriny special
transportation support other than ambulance.

(time)
d. Proceed to Step 2
2. It escalation from Alert or if proceeding from Step 1, then:

a. Ensure that the Transportation Staging Area, which 1s located at the
EUC, 1s accessibie and available.

(time)
b. Review transportation resource requirements (reference Appendix .
2).
¢. Notify the County Transportation Coordinator of any chanyes in
requirements,

(time)
d. Review remaininy emergency procedures in the event of escalation.

(time)
e. Maintain Site Emergency status until notified of termination,
escalation or reduction of classification,

3. If termination, return Jdosimeters and unused K|l to Radioloyical Ufficer.

(time)
4, Remarks/Actions Taken:

U=Z Uraft 6



Tran;portatiog

GENERAL EMERGENCY

The Transportation Ufficer shall:

l.

2.

If this is the first notification received or if escalation from Unusual
Event, then:

D.

C.

Report to the EOQC.

(time)
Update the list of those individuals who do not normally have
transportation available 24-nours a day (reference Appendix L-1).

(time)
Update the list of those individuals requiring special assistance in
the event of evacuation (referance Appendix U-3).

(1) Notify County Medical Coordinator of changes in the
those individuals requiring ambulance support. _
time
(2) Notify County Transportation Jfficer at - of changyes
requirements for those individuals requiring special
transportation support other than ambulance.

(time)
Ensure that the Transportation Staying Area, which is located at the
EOC, is accessible and available,

(time)
Review transportation resource requirements (raference Appendix U-
2).
Proceed to Step 2.

If escalation from Alert or Site Emeryency, or if proceediny from
Step 1, then:

D.

If recommended protective action is sheltering, no further action is
required.

If recommended protective action is evacuation, then:
(1) Add to Appendix D-1 the names and addresses of those individuals

who call in requesting transportation assistance. (Note:
Multiple copies of this list may be necessary).

(time)
(2) As transportation resource requirements, including those for
special needs (vans, etc.), erxceed availability (Reference

dix UD-2), notify the County Transportation Coordinator at
of adaitional requirements.,

(time)

(3) Inform the EMC of the number of vehicles that have been
requested thru the County and request that an emeryency worker
be made available for assisting eacnh vehicle.

(time)

D=3 uraft o6



C. Prepare a list of names and addresses of persons to be picked for

2ach vehicle including ambulances.

(time)

d. Upon the arrival of vehicles including ambulances, at the municipal
transportation staying areas, ensure that an emergyency worker is
assigned to each vehicle. A list of names and aadresses of persons
to be picked-up should be provided for each vehicie alony with
instructicns to return to the municipal staying area where they will
receive directions to the desiynated Reception Center and assiyned
Mass Care Center. Persons being evacuated by ambulance shall be
evacuated to North Penn Hospital in Lansdale.* Emerygency workers
need not accompany vehicles to reception center.

(time)
€. Relocate to alternate EUC after population has departed.

(time)
3. If termination, return dosimeters and unused KI to Radioloyical Ufficer.

(time)

4, Remarks/Actions Taken:

*Ayreement under development.

D-4 Uraft 6
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Appendix U-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

Liz* is on file in the EOC.

0-1-1 uraft 6



Appendix D=2

TRANSPORTATIUN RESUURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs
Buses: 2 Buses: U Buses: ¢
Ambulances 1 Ambulances: 0 Ambulances: 1

U=-2-1 Draft 6



B.

RESIVENTS WITH SPECIAL TRANSPORTATIUN REQUIREMENTS

Residents Requiriny Ambulance Support
List is on file in the EUC.
Residents With Other Special Requirements

List is on file in the EUC.

V=3-1

Appendix U=3
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INTRODUCT [UN

This section is intended to provide detailed immediate action gyuidance to
those emergency response personnel desiynated to support the Lower Frederick
Township Radioloyicl Emergency Resposne Plan (RERP). These actions represent
the steps necessary to ensure that the yeneral public is adequately
protected. However, because conditions for emergency situations may vary,
further actions may be dictated through the Montyomery County EOC or local
elected officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the Lower Frederick Township RERP to
which these procedures are annexed.

For ease of reference, implementing procedures have been color-coded by
incident classification as follows:

Blue - Unusual Event
Blue - Alert

Yellow - Site Emeryency
Pink - General Emergyency

Implementing procedures contained herein are assiyned to tne respective
Lower Frederick Township EMA staff officers:

1. Emergency Management: Emergency Management Coordinator
2. Police Services: Emeryency Management Coordinator

3. Fire Services: Fire Services Officer

4. Medical/Ambulance Services: Medical Services Officer
5. Communications: Emergency Management Coordinator

6. Transportation: Medical Services Ufficer

7. Public Works: Emergency Management Coordinator

8. Radiological: Fire Services Ufficer

NOTE: 1IF YOU NEEU TO ODEVIATE FRUM THIS PLAN OR IF ANY PRUBLEMS ARE
ENCOUNTERED, NUTIFY THE COUNTY EUC.
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ANNEX_A

Implementing Procedure*

Emergency Management Coordinator

Emeryency Manayement Coordinator:
Alternate:

UNUSUAL EVENT

l.

*Note:

If

d.

notified, document:

Uate:

Time:

Source:

Georye Greeby, Jr.

Herbert Jewson

Uetails:

Actions Recommended:

Actions Taken:

This procedure has been modified tu include Police, Communications,

and Public Works procedures.

A-1
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ALERT

3.

Implementing Procedure

Emeryency Management Coordinator

Jocument:
a. Date:
b. Time:
€. Source:
d. Details:
Notify:
Telephone Timz
a. Elected Ufficials
(1) Harold Caswell, Sr. home
office
(2) Joseph Maiello home
office
(3) R. Nelson Eastwood home
office
b. Key Staff
(1) Fire/Radiological Officer home
Herbert Jewson office
or
Deputy home
Ronald Musseliman office
(2) Medical Officer o o
Katherine Mize office
or
Deputy nome
office
Have key staff report to EUC.
(time)
Verify that the following have been notified:

Uraft 6



4.

5.

D.

C.

Telephone Time

Fire Uepartment 287-6911
Ambulance 287-6911

Verification Message:

“This 1s _ (name & title) . [ would like to verify tnat you have
been notified that an incident classification of 'Alert' has been

declared at the Limerick Generating Station."

Report to and activate local Emergency Uperations Center (EUC).

b.

L

Je

K.

Activated

(time)
County OPS Officer notified of E0C activation (D

(time)
Check communication systems for operability.

(time)
Estaplish EUC security.

(time)
Monitor Alert and Warning/EBS Station KYW lU6U AM.

(time)
Ensure Route Alert Teams have been mobilized as necessary.

(time)
If public alert system nas been activated, notify nearing impaired.

{(time)
In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

(time)
Verify the County has assiyned a RACES unit to the Township EUC by
contacting the County UEP Communications ufficer at 631-

1704,

(time)
Loy all messayes whicr provide infurmation or require action. Post
pertinent data on status board.

time
Review Fact Sheet (Appendix A-2)

Verify that the following have been notified:

d.

Telephone Time
School
(1) St. Mary's Sister William Clare 287-77157 office

Principal

A=-3 Uraft 6



11.

D.

Verification Messaye:

"This is (name/title) . [ would like to verify that
you have been notified that an incident classification of 'Alert’
has been declared at the Limerick Generatiny Station."

Notify the following:

D.

Telephone Time
Special Facilities

(1) JYC Camps ome
name/title office
(2) Camp Kweebec Jonn Haines home
office
Messaye:
“This is (name/title) . An incident classification

of 'Alert” has been declared at the Limerick Generating Station,

Note: This is provided for informational purposes only. No ¢
are normally required.

Ensure RACES operator contacts the County RACES base upon arrival at tne
Township EUC.

(time)

Report all unmet needs to the County Operations Ufficer. -

Review remaining emergency procedures in the event of escalation.

Maintain Alert status until notified of termination, escalation or
reduction of classification.

b.

Date:

Time:

Source:

Disposition

(1) Termination

(2) Escalation

(3) Reduction

If escalation, accomplish appropriate Implementinyg Procedure. If
termination or reduction of classification, verify/notify the followiny:

A-4 Uraft 6



a. Verification:

Telephone Time
(1) Fire Uepartment 287-6911
(2) Ambulance 287-6911
{3) School
(1) St. Mary's
Sister William Clare 287-7757 office
Principal
(4) Verification Messagye:
“This is (name/title) » [ would like to verify tnat you

have been notified that the emergency at the Limerick Generat-
ing Station has been terminated/reduced to Unusual Event."

b. Notification:

Telephone
(1) Elected Ufficials

(a) Harold Caswell, Sr. nome

office il
(b) Jos2noh Maiello home

office
(¢) R. Nelson Eastwood home

office

(2) Special Facilities

(a) JYC Camps home
name/title office

(b) Camp Kweebec John Haines _._nome
office

(3) Messaye:

“This is (name/title) . The emeryency at the
Limerick Generatiny Station has been terminated/reduced to
Unusua' Event."

12. Remarks/Actions Taken:

A-5 Praft 6



Implementing Procedure

Emergency Management Coordinator

SITE EMERGENCY

If this is the first notification received or if escalation from Unusual

Event, accomplish all actions; if escalation from Alert classification, Item 4
may be omitted:

l.

Document:
a. Date:
b. Time:
Cc. Source:
d, Details:
Notify:
Telephone Time
a. Elected ufficials
(1) Harold Caswell, Sr. home
office
(2) Joseph Maiello home
office
(3) R. Nelson Eastwood home
office
b. Key Staff
(1) Fire/Radioloyical Ufficer I o
Herbert Jewson office
or
Deputy _ a o
Ronald Musselman office
(2) Medical Ufficer !nome
Katherine Mize office
or
Veputy nome
office
Have key staff report to EOC.
(time)
A-6 Draft 6



3.

4,

S.

Verify that the following have been notified:

Telephone Time
a. Fire UDepartment 287-6911
b. Ambulance 287-6911

c. Verification Message:
"This is ‘name(titlez . I would like to verify that you
have been notified that a te Emergency' has been declared at the
Limerick Generating Station.”

Report toc and activate the local Emergency Uperations Center

a. Activated
(time)

D. County OPS Jfficer notified of EUL activation ___

(time)
¢. Communications system checked for operability.

—re—

d. Establish EUC security.

(time)
€. Monitor Alert and Warniny/EBS Station KYW 1060 AM.
(time)
f. Ensure Route Alert Teams have been mobilized as necessary.
(time)
g. [f the public alert system has been activated, notify heariny
impaired.

(time)
n. Ensure County has assiyned a RACES unit to the Township EOC by
contacting the County UEP Communications Ufficer at 631-1704.

(time)
i. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

T (time]

J+ Loy all messayes which provide ‘nformation or reyuire action. Post
Pertinent data on status board.
time
kK. Review Fact Sheet (Appendix A-2)

Have additional emergency personne! report to the EOC (for 24-hour
operation), or where needed.

Ensure that appropriate EUC staff have placed their respective emergyency
workers on standby status.

(time)
Verify that the following have been notified:
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10,

11,

12.

13.
14,

15,

Telephone Time
a. School

(1) St. Mary's Sister William Clare 287-7757 office
Principal

b. Verification Messaye:
“This is éname/titlez » I would like to verify that you
have been notified that an incident classification of 'Site
Emergency' has been declared at the Limerick Generatinyg Station."
Notify the following:

Telephone Time
a. Special Facilities

(1) JYC Camps home
name/title ffice

(2) Camp Kweebec John Haines R -
office

b. Message:

"This is (name/title) « An incident classification
of 'Site Emergency  has been declared at the Limerick Generatiny
Station." (Provide appropriate instructions as necessary.)

Verify Resource Availability:

Ensure appropriate EUC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EUC; for example, the Municipal Transportation
Officer contacts tne County Transportation Ufficer.

(time)
Ensure Fire Services Ufficer has distributed dosimeters/KI to emeryency
workers,

(time)
Review road conditions with EUC sta.f, i.e., there is no construction or
other activity which would hinder movement of personnel or venicles
to/from tne area. Ensure that the Transportation Ufficer and the County
Field Services Officer are aware of any problem areas.

(time)
Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EOC.

(time)
Monitor weather conditions.

(time)
Report al' unmet needs to the County Uperations Ufficer. (631-1694)

Review remaining emerygency procedures in the event of escalation.
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16.

17.

Maintain Site Emergency status until notified of termination,
escalation, or reduction of classification:

a.

D.

C.

vate:

Time:

Source:

Disposition:
(1) Termination
(2) Escalation

(3) Reduction

If escalation, accomplish appropriate Implementing Procedure., If
termination or reduction of classification, notify/verify the fol

a.

D.

Verification:

Telephone Time
(1) Fire Department 287-6911
(2) Ambulance 287-6911
(3) Schoel
\a) St. Mary's
Sister William Clare 287-7757 office
Principal
(4) Verification Messaye:
‘This is (name/title) . I would like to verify you
nave dbeen notified that the emergency at th2 Limerick Generat-
ing Station has been terminated/reduced to .
Notification
Telephone Time

(1) Elected ufficials

(a) Harold Caswell, Sr. home

office
(b) Joseph Maiello home

office ™
(c, R. Nelson Eastwood home

office

A-Y Draft o6



(2) Special Facilities

(a) JYC Camps home
name/title office

(b) Camp Kweebec  John Haines R o
office

(3) Message:

“This is (name/title) « The emergency at the
Limerick Generating >tation has been terminated/reduced to

18. Remarks/mactions Taken:
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Implementing Procedure

Emeryency Management Coordinator

GENERAL EMERGENCY

[f this is the first notification or escala
all actions; if escalation from Alert or Site Emergency, Item 4 may be

omitted:

1. Document:

a. Uate:
b. Time:
c. Source:

tion from Unusual Event, accomplisn

d. Details:

2. Notify:

a. Elected Ufficials

(1) Harold Caswell, Sr.

(2) Joseph Maiello

(3) R. Nelson Eastwood

D. Key Staff

(1) Fire/Radioloyical Officer
Herbert Jewson
or
Deputy
Ronald Musselman

(2) Medical Officer
Katherine Mize
or
Deputy

Have key staff report to EUC.

Te lephone

home
office
home
office
home
office

nhome
office

home
office

. o

office

__Nhome
office

(time)

Time
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3.

S

6.

Verify that the following have been notified:

Telephone Time
a. Fire Department 287-6911
b. Ambulance 287-6911

C. Verification Message:

“This is gnamegtitle) . [ would like to verify that you
have Deen notified that a "General Emergency' has been declared at
the Limerick Genarating Station. The recommended protective action
is >

Report to and activate the local Emcryency Operations Center.

a. Activated

(time)
D. County OPS Officer notified of EUC activation -

(time)
c. Communications system checked for operability.

—

d. Establish EUC security.
(time)

2. Monitor Alert and Warning/EBS Station KYW 106U AM.

(time)
f. Ensure Route Alert Teams nave been mobilized as necessary.

(time)
g« Ensure County has assigned a RACES unit to tnte Township
EUC.

(time)
h. Loy all messages which provide information or require action., Post
pertinent data status baord.
time
i. Review Fact Sheet. (Appendix A-2)

Ensure that all necessary emeryency response personnel have reported to
the EUC, where needed, or to pre-assiyned location.

(time)
Verify that the following have been notified:
Telepnone Time
a. School
(1) St. Mary's Sister William Clare 287-7757 office

Principal
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8.

1u.

i1.

12,
13.

D. Verification Messaye:

“This is aname/titlez « [ would like to verify tnat you
have been notified that a neral Emergency' has been declared at
the Limerick Generating Station., The recommended protective action
is o

Notify the following:

Teliephone Time
a. Special Facilities

(1) JYC Camps nome
name/title office

(2) Camp Kweebec Jonhn Haines - IS

office
D. Message:
"This is (name/title) . A 'General Emerygency' ha
been declared at the Limerick‘ﬁénerating Station. The recommenc.
protective action is g

Note: If a protective action has not yet been determined, instruct
them to tune to the EBS station.

Verify Resource Availability:

Ensure appropriate SOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County EUC; for example, the Municipal Medical/Ambulance
Officer contacts County Medical/Ambulance Ufficer.

(time)
Ensure Fire Services JUfficer has distributed dosimeters/KI to emergyency
workers and EUC staff.,

(time)
Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles
to/from the area. Ensure that the Transportation Ufficer and the County
Field Services Ufficer are aware of any problem areas.

(time)
Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EUC.
(time)

Monitor weather conditions.

(time)
If sheltering is recommended:

a. When the public alert system has been activated, notify heariny

impaired.
(time

A-13 Draft



14,

b.

Ce

d.

Monitor Alert and Warning/EBS Station toc ensure proper instructions
are beiny yiven to the yeneral population.

lt*mes
In the event of a siren failure receive notification from the County
that appropriate Route Alert Teams have been dispatched.

(time)
Initiate increased security measures, i.e., increase venicular
patrols conditions permitting.

If evacuation is ordered:

D.

C.

d.

n.

When that the public alert system has been activated, notify nearing
impaired.

!timeﬁ
Monitor Alert and Warning/EBS Station to ensure proper instructions
are beiny given tu the general public.

(time)
In the event of a siren failure, receive notification fro~ the
County that appropriate Route Alert teams have been dispatched.

Zt1me$

Ensure Traffic Control Points have been manned (reference Appendix

A-l)o

lt?meS
Assiyn sufficient emeryency workers to Medical/Ambulance to support
transportation resources, i.e., one emeryency worker should be
available for each venicle used to evacuate those persons who do not
have transportation.

(time)
Be prepared to initiate road clearinyg operations.

Advise County OPS Officer - of any additional unmet

needs.
(time)

(1)
(2)
(3)

Monitor evacuation process and report any problem areas to the
County Operations Officer.

(1)
(2)
(3)

(time)
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15.

16,

Maintain General Emergency status until:

a. Reduction of classification.

(time)
b. Termination of emergency.

(time)
c. EOC must be evacuated.

(time)

[f reduction of classification or termination of emergency, notify/
verify the foullowing:

a. Verification:

Telephone Time
(1) Fire Department 287-6911
(2) Ambulance 287-6911
(3) School
(a) St. Mary's
Sister William Clare 287-7757 office
Principal
(4) verification Messaye:
“This is (name/title) . I would like to verify you
have been 10tified that the emeryency at the Limerick Generat-
ing Station has been terminated/reduced to .
b. fMmoLification
Telephone Tiine

(1) Elected Officials

(a) Harold Caswell, Sr. noine

office

home
office

(b) Joseph Maiello

home
office

(¢) R. Nelson Eastwood

(2) Special Facilities

(a) JYC Camps home

office

name/title

(b) Camp Kweebec John Haines home

office

A-15 Jraft 6
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17.

18,

(3) Message:

“This is (name/title) « The emeryency at the
Limerick Generatiny Station has been terminated/rediuced to
." Provide instructions as appropriate.

If the EUC must be evacuated:

D.

C.

[f possible, wait until tne municipality has been evacuated before
leaving the EOC.

Secure the facility and proceed to alternate EOC located at the
Montgomery County Library in Norristown.

(time)
Notify Montyomery County upon your arrival at alternate EOC.

(time)

Remarks/Actions Taken:

A-16 uraft o



Appendix A-l

TRAFFIC CONTRUL POINTS

Responsible
Post Police # Officers
Number Location Urgyanization Assigyned
L. Frederick 1 Spriny Mount Rd. & Route 29 Township 1
L. Frederick 2 Zieglersville Rd. & Route 29 Township 1l
L. Frederick 3 Salford Station Rd. & Route 2Y Township 1
L. Frederick 4 Gravel Pike & Route 29 Township 1

A-1-1 Draft 6



Abbreviations:

ACP
ARES
£8S
EPA
(s
KI
PAG
RACES
REACT
TCP
TLD

APPENDIX A-2

FACT SHEET

Access Control Point

Amateur Radio Emergency Service
Emeryency Broadcast System
Environmental Protection Agency
Emergency Planning Zone

Chemical symbol for potassium iodide

Protective Action Guide

Radio Amateur Civil Emergency Services
Radio Emergency Action Citizens Team

Traffic Control Point
Thermoluminescent Dosimeter

Evacuation Information

Evacuation Route:

Reception Center: County Line Plaza

Host School (s):

Decontamination Station:

Transportation Staging Area: EuC

Homebound Support Hospital:

STATUS BUARD FORMAT

North Penn Hospital

Local Routes to Rt, 63E to Rt. L13 N

Perkiomen Valley School District to North Penn Schoo!
District,St. Mary's to Corpus Christi School.

Upper Perkiomen Senior Hiyh School

DATE

TIME

MESSAGE

ACT IUN/CUMMENTS

A=l-l
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ANNEX B

Implementing Procedure

Fire Services*

Fire Services Jfficer. Herbert Jewson
Alternate: Ronald Musselman

UNUSUAL EVENT

No response necessary unless Fire Services are requested at the _imerick
Generating Station,

ALERT
The Fire Services Officer shall:

1. Upon request of Emergency Manayement Coordinator, report to the EUC.

(time)
2. Ensure that normal fire protecticn services are maintained.

3. Prepare Control TLD's for pick-up by the County.

(time)
4. Inventory dosimeters/KI and prepare for distribution. If applicable,
complete a Receipt Form for Dosimetry-Survey Meters-Kl (reference
Aiiondix B-5). Report unmet needs tc County Radiological Jfficer at

T (time'

5. Review remaininy eamerygency procedures in the event of escalation.

6. Maintain Alert status until notified of termination, escalation or
reduction of classification,

Remarks/Actions Taken:

*Note: This procedure has been modified to include Radioloyical procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

1. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EUC.

(time)
b. Ensure normal fire protection services are maintainea.

c. Inventory dosimeters/KI and prepare for distribution., [f
applicable, complete a Receipt Form for Vosimetry-Survey Meters-I

(reference Appendix B-5), Report unmet needs to the County
Radiological Ufficer at *
(time)

d. Prepare Control TLU's for pick-up by the County.

time
e. Proceed to Step 2.

2. If escalation from Alert, or if proczeding from Step 1, then:

a. Mobilize additional personnel as necessary and have them report to
fire station (reference Appendix B-1).

(time)
b. Uistribute dosimeters/KI to municipal emergency workers (reference
Appendix B-4); obtain a signed receipt (reference Appendix B-6).

(time)
€. Ensure Fire Department Emergency workers have been issued
dosimeters/KI.

(time)
d. Review personnel/equipment inventory (reference Appendix B-1),

verify avail and report unmet needs to County EOC, Fire
Services at

(time)
€. Review remaining emergency procedures in the event of escalation.

(time)
f. Maintain Site Emeryency status until notified of escalation,
termination or reduction of classification.

3 [f termination, collect dosimeters and unused KI from emeryency workers
and prepare for return to County.
(time)

NOTE: All dosimters will be returned to the county.

4, Remarks/Actions Taken:
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rire Services

GENERAL EMERGENCY

The Fire Services Ufficer shall:

3. If this is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.

(time)
b. Prepare Control TLD's for pickup by the County.
(time)
c. Inventory dosimeters/KI and prepare for distrinution. If
applicable, complete a Receipt Form for Dosimetry-Survey Meters-KI

(reference ix 8-5), Report unmet needs to County Radiologica'
Ufficer at
(time)

d. Uistribute dosimeters/KI to municipal emeryency workers (ref
Appendix B-4); obtain a siyned receipt (reference Appenc -

—tre—

e. Mobilize additional fire personnel and have them report to “1-
station (reference Appendix B-1).

(time)
f. Ensure Fire Department emergency workers have been issued
dosimeters/KI.

(time)
g. Review personnel/equipmert 1nventory (reference Appendix B-1),
verify availability, and repurt unmet needs to County EOC, Fire
Services at d

(time)
h. Proceed to Step 2.

2. If escalation from Alert or Site Emeryency, or if proceeding from
Step 1, then:

a. Monitor route alerting.

(time)
b. If evacuation is ordered, upon completion of assignments, ensure
that Fire Department relocates to Upper Perkiomen Hiyh School.

NUTE: Upon completion of tasks during a contaminating incident,
each emeryency worked is to report to the decontamination sation
located at Upper Perkiomen Senior Hiyh School. ’

time
d. Relocate to alternate EOC.

- [f termination, collect dosimeters and unused KI from emeryency workers
and prepare for return to County.

(time)
NUTE: All dosimeters will be returned to the County.
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Appendix B-1

FIRE SERVICES EMERGENCY RECALL ROSTER

Names and addresses will be on file in the EUC. |

FIRE - RESUURCE INVENTORY

1 tanker

|
|
2 pumpers
1 aerial truck

\
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I,

Il.

II1.

Appendix B-2

ROUTE ALERTING TEAMS

GENERAL

A. The Lower Frederick Township is divided into 4 Sectors.

B. Each Sector is assigned a Route Alert Team (reference Attachment 1).
C. Two (2) persons should be assiygned to each team.

PURPUSE

The purpose of route alerting is to supplement the public alert system
in the event the system fails. It may also be used to alert the hearin:
impaired (reference Attachment 3).

PRUCEDURES

A. When dispatched by Montygomery County OEP, commence route alerting 1
desiynated sectors (reference Attachment 2).

8. Route Alertiny is accomplished by driving slowly alonyg desiynated
roads, periodically activating the venicle siren and makinyg the
followinyg announcement on the PA system:

“There is an emeryency at the Limerick Generating Station; please
tune to your EBS station KYW 106U AM."

C. Upon completion of route, notify Montgomery County UEP and return tc
station.

Note: If route alertinyg has taken place during a contaminating

incident, proceed to the desiygnated emeryency worker/
decontamination station.
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ROUTE ALERT TEAMS

Sector No. 52-A Alert Team: Lower Frederick Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Heariny Impaired: List will be on file in the EUC.

Sector No. 52-B Alert Team: Lower Frederick Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Heariny Impaired: List will pe on file in the EUC.

Sector No. 52-C Alert Team: Lower Frederick Fire Uepartment

Leader:

Assistant:

Transient Location(s): {TBD)

Heariny Impaired: List will be on file in the EUC.

Sector No. 52-0 Alert Team: Lower Frederick Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Heariny Impaired: List will pe on file in the EOC.

B-¢-2

Attachment 1

Uraft 6



Attacnhment 2

RUUTE ALERTING SECTUR MAP

Map will be inserted in final draft.
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Attachment 3

MESSAGE - HEARING IMPAIRED

There is an emerygency at the Limerick Generating Station.

Please contact a relative, friend or neiyhbor so that you can receive
important information being broadcast over the emeryency broadcast system.

Please review your public information brochure for incidents at the Limerick
Generating Station for additional important information.

[f you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this information immediately.
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A.

MUNICIPAL DUSIMETRY-KI LIST

Appendix B=3

AGENCY NUMBER UF EMERGENCY WURKERS

Municipal Emergency Manaycinent Agency
Lower Frederick Township EUC
141 Spring Mount Road

Spring Mount, PA 19473

Fire Companies

Lower Frederick Fire Co.

141 Sprinyg Mount Road

Spring Mount, PA 19478
Ambulance Service

Lower Frederick Regional
Main Street & Second Avenue
Spring Mount, PA 19478
Public Works

Roadmaster Leonard Lay

Total Units of Dosimetry-Kl Required

g-3-1

10

30

24

67
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Appendix B-4

(ﬂh
RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-KI

ISSUED BY ISSUED TO

ACORESS i ADDRESS

RESPONSIBLE INDIVIDUAL

TELEPHONE

INSTRUCTIONS: During a nuclear power plant incident, use this form to maint2in property con- -
trol when distributing the items listed below to municipalities and decontamination monitoring
teams. This form should be used for transfer of these items in bulk form from: (1) ‘the
csunty emergency management agency to risk municipalities and decontamination menitoring

tzams; and (2).- the municipalities to their local emergency response organizations (su-

fire, police, and ambulance associations).

LINE
NUMBER QESCRIPTION QUANT:T "
38 €O V-742 Self-22adinc Dosimetar (0-20CR)
L €] V-730 Self-Reading Desimetar (0-202)
S, f 0CA-§22 Self-Rsading Desimeter (0-20R)
e, CC V-750 Dosimster Charger
$. TLD (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
5. Potassium chide'(KI) Tablets (Bottles of 14 Tablets Ezrh)
7. | €D v-700 Survey Meter |
8. Oosimetry-KI Report Form
i Cecontaminaticn Monitoring Reocrt Form
10. | Receipt Form for Dosimetry-Survey Meters-KI
il. Acknowledgement of Receipt by Emergency Workers ‘for
Dosimetry-KI and Survey Meters
ISCETVESD 8Y: TITLE
s JRE: X DATE

8=-4-1 Oraft



1-5-8

Page:

(see columa 1),

——

B

pages

ACKHOWLEDCHENT OF RECEIFT BY EMERGENCY WORKERS FOR DOSIHETAY-KT AND SURVEY METERS

€D V-700 survey mter (see columa 6),

JNSTAUCTIONS FOR BISTRINUEION: Eater (1) or (0) in columns 2 and 6.

seclal number of (he BCA-622 In column 2 and the serial nusber. of the i in

columa 3. By sigeing column 8, the individusl sccepts tesponsibl

Atem Indicated on the vespective line and apcees to return these

El authorived to be used) upon vequest

-_ng!gga Emergency vorkers sseigned to decontaminstion sonltoring tenme ot decon-
tamination monitoring statlons or centers do MHOT vrecelve o CO ¥-130 ar DCA &
Only members of deconteminetlon monttocing teame recelve o

1

Record the

Lity for each

ftems (lews the

plaat_facident Is terminated. .
ANSTAUCT IONS FOR RETURM OF ITENS-DESCRINED: [/ ) by the organtration's
responsible todividual fadlcates return of each ftem.

and sutomatically when the wuclear pover

DATE

NAME OF EMERGENCY ORCAMIZATION

RESPONSIBLE THDIVIDUAL

ORGANTZATION ADDAESS

i 2 ) . " b} 6 8
o v-Ia? co v-130 TLR (THERNO -~ KL (roTASSTIUM | nOSTHETHY - | C0 v-100 VMIVIOUAL 'S NANE INDIVIOUAL'S SICHATURE
DOSIMETER OR DCA- LUMINESCENT 10010E) KI ReErony SURVEY (prioc degivly)
(0-200n) 622 (Sectal DOSIMETER) (Toblets) YORH HETER
Husber) : it p— -

; (0-20n) P (Sertel Wumber) . " St
I each i bottle | each |
I each | 1 hottle 1 ecach
! each | 1 bottle 1 each A
1 each 1 bottle L ench
1 each 1 bottle I _cach
1 ‘each 1 bottle | each |
1_each 1 bottle ] cccln‘ 4
1 each 1 bottle 1 ench | =
1 each £ 1 bottle ) _ench
I sach _ L hottle I _each
1 _each I botcle 1 enach
1 _each 1 hotele ) uaeh |
I ecach 1 botele I wnch

-8 Xipuaddy



ANNEX C

Implementing Procedure

Medical /Ambulance Services*

Medical Services Ufficer: Kathryn M. Mize
Alternate- name)

UNUSUAL EVENT

No response required unless medical services are required at the Limerick
Generating Station.

ALERT

The Medical Services Officer shall:

l.

2.

3.

*Note:

Upon request of the Emeryency Management Coordinator, report to the EUC.

(time)
Update the list of those individuals requiriny special assistance in the
event of evacuation (reference Appendix C-2).

(time)

a. Notify County Medical Coordinator atq of chanyes in require-
ments for of those individuals requiring ambulance

support.

(time)
D. Notify County Transportation Ufficer at -of chanyes in
requirements for those individuals requiriny special transportation
support other than ambulance,

(time)
Update the list of those individuals who do not normally have trans-
portation available 24-hours a day (reference Appendix C-3).

T —

Ensure that normal medical/ambulance services are maintained.
Review remaininy emergyency procedures in the event of escalation.

Maintain Alert status until notified of termination, escalation or
reduction of classification.

Remarks/Actions Taken:

This procedure has been modified to include Transportation procedures,
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Medical /Ambulance Services

SITE EMERGENCY

Ihe Medical Services Ufficer shall:

l.

Z.

If this is the first notification received or if escalation from Unusual
Event, then:

de

D.

Ce

d.
e.

[f

D.

Ca

d.

f.

Report to the EUC.

(time)
Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix C-2).

(time)
(1) Notify County Medical Coordinator at ’ of chanyes in the
list of those individuals requiriny ambulance support.

(time)

(2) Notify County Transportation Officer at -of chanyges in
requirements for those individuals requiring special
transportation support other than ambulance.

time
Update the list of tnose individuals who do not normally have
transportation available 24-hours a day (reference Appendix C-

(time)
(1) Notify the County Transportation Coordinator at 631-183Z of any
chanyes in requirements.

T (time)

Ensure that normal medical/ambulance services are maintained.

Proceed to Step 2.

escalation from Alert or if proceeding from Step 1, then:

Mobilize, if necessary, additional medical/embulance personnel and
have them report to ambulance base (reference Appendix C-1).

(time)
Review personnel/equipment inventory (reference Appendix C-1),
verify availaoiiiiil and report unmet needs to County Medical

Coordinator at
(time)

Ensure medical/ambulance emeryency workers have been issued
dosimeters/KI.

(time)
Ensure that the Transportation Staging Area, which is located at the
EUC is accessible and available.
(time)

Review remaininy emergency procedures in the event of escalation.

Maintain Site Emergency status until notified of termination,
escaiation or reducation of classification,
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3. If termination, have ambulance/medical personnel return dosimeters and

unused KI to the Fire Services Qfficer.

(time)
4. Remarks/Action Taken:

C=J Uraft 6



Medical/Ambulance Services

GENERAL EMERGENCY

The Medical Services Officer shall:

l.

Z.

[f this is the first notification received or if escalation from Unusual
Event, then:

a. Report to tne EUC,

(time)
D. Update the list of those individuals requiring special assistance in
the event of evacuation (reference Appendix C-2).

(time)
(1) Notify County Medical Coordinator at -of changyes in
requirements for those individuals requiring ambulance support.

(time)

(2) Notify County Transportation Officer at _of changes in
requirements for those individuals requiring special trans-
portation support other than ambulance.

(time)

C. Update the list of those individuals who do not normally have
transportation available 24-nours a day (reference Appendix C-3).

lt?mei
d. Mooilize additional medical/ambulance personnel and have them report
to ambulance base (reference Appendix C-1).

(time)
e. Review personnel/equipment inventory (reference Appendix C-1),

verify availabpi and report unmet needs to County Medical
Coordinator at

(time)
f. Ensure medical/ambulance emergency workers have been issued
dosimeters/KI.

g. Ensure that the Transportation Staging Area, which is located at the
EUC, is accessible and available.

(time)
n. Proceed to Step 2.

[f escalation from Alert or Site Emergyency, or if proceediny from
Step 1, then:

a. [f recommended protective action is evacuation, ensure that
population requiring ambulance transportation is served. Provide
for direction and control of outside ambulance resources upon their
arrival at the municipal staginy area by ensuriny an emergency
worker is assigned to each ambulance.

(time)
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3.

4.

2.

b. Add to Appendix C-3 the names and addresses of those individuals who
call in requestiny transportation assistance. (Note: Multiple
copies of this list may be necessary).

(time)
€. As transportation resource requirements, including those for special
needs (vans, etc.), exceed availapility (reference Appendix C-4),
notify the County Transportation Coordinator at of
additional requirements.

(time)
Inform the EMC of the number of vehicles that have been requested thruy
the County and request that an cmergency worker be made available for
assistiny each venicle.
(time)

Prepare a list of names and addresses of person to be picked-up for each
vehicle including ambulances.

(time)

Upon the arrival of venicles at the municipal transportation staying
area located at the EOC, ensure that an emergency worker is assigyned to
each vehicle. A list of names and addresses of persons to be picke:-
should be provided for each venicle along with instructions to ret.-
the Townsnip staying area where they will receive directions to -
designated Reception Center and assiyned Mass Care Center, Po
being evacuated by ambulance shall be evacuated to North Pen-
in Lansdale.* Emeryency workers need not accompany vehicies to
reception facilities.

Ztimes
After population has evacuated, ensure ambulance service relocates to
Upper Perkiomen High School,

(time)
Re!ocate to alternate EUC after population has departed.
time
[f termination, have ambulance/medical personnel return dosimeters and
unused KI to the Fire Services Ufficer.

(time)
Remarks/Actions Taken:

*Agreement pendiny.
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Appendix C-1

MEUICAL/AMBULANCE PERSONNEL RECALL RUSTER

Names and telephone numbers will be on file in the EUC.

MEUICAL - RESUURCE INVENTURY

2 ambulances
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RESIVENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

A. Residents Requiring Ambulance Support
List will pe on file in the EUC.
B. Residents With Uther Special Requirements

List will pe on file in the EOC.

C-2-1
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Appendix C-3

PERSONS REQUIRING TRANSPORTATIUN ASSISTANCE

List will be on file in the EUC.
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Appendix C-4

TRANSPURTATIUN RESUURCE REQUIREMENTS

Vehicles Reguired Vehicles Available Unmet Needs
Buses: 1 Buses: 0 Buses: 1
Ambulances: 1 Ambulances: 2* Ambulances: (0

* One ambulance will remain available for emeryencies.
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