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ENERGY CONSULTANTS
Riverside Office Center 3 2101 N. Front St. . Horrisburg. PA 17110
(717) 236-0031

October 10, 1984

._

Mr. Dave 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 se'.
minor changes resulting from the July 25 exercise. Additionally, most ''
developed" items have now been completed with the exception of the folis
which require input from you or your staff:

1). Identify an Assistant Emergency Management Coordinator (reference
Attachment B).

2). Identify transient locations within each Route Alert Sector
(reference Attachment E).

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

Thank you for your continued cooperation. 4

-

Sincerely yours,

[ d .

Ronald L. Deck
>

RLD/mer

Enclosure

cc: Montgomery County OEP

Corporcte Office: 1370 Washington Pike . Bridgevde. Pennsylvanic 15017 . (412) 257-1350

,



PROMULGATION

THIS PLAN SUPERCEDES ALL OTHER WEST POTTSGROVE TOWNSHIP PLANS DEVELOPE 0 FOR

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

STATION. THIS PLAN WAS APPROVED BY THE BOARD OF COMMISSIONERS UNDER

RESOLUTION DATED .

BOARD OF COMMISSIONERS

EMERGENCY MANAGEMENT C00R0lNATOR

WEST POTTSGROVE TOWNSHIP

|
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ANNUAL REVIEW CERTfFICATION

I hereby certify that I have reviewed the West Pottsgrove Township Radio-
logical Emergency Response Plan (RERP). All necessary changes 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 POTTSGROVE TOWNSHIP

RADIOLOGICAL EMERGENCY RESPONSE PLAN

I. INTRODUCTION
,

A. Authori ty

The West Pottsgrove Township Radiological Emergency Response Plan
(RERP) has been developed under the authority of, and in accordance
with, the provisions of the Pennsylvania Emergency Management
Services Act of 1978, P.L. 1332.

B. References

1. U.S. Nuclear Regulatory Commission and the Federal Emergency
Management Agency, "Critaria for preparation and Evaluation of
Radiological Emergency Response Plans and Preparedness in
support of Nuclear Power Plants," NUREG-0654, FEMA-REP-1,
Rev. 1, November 1980.

2. Montgomery County' Radiological Emergency Response Plan for inci-
dents at the Limerick Generating Station, dated .

3. Commonwealth of Pennsylvania, Disaster Operations Plan, ,-

1977, with changes.

4. Annex E, " Fixed Nuclear Facility Incidents," dated Novemae;
1981, to the Connonwealth of Pennsylvania Disaster Operations
Plan.

..

5. Municipal Resolution No. .

C. Purpose

The intent of this document is to provide for the maximum protection
cf those persons who' live, work,.or transit West Pottsgrove Township
in the event of an incident at the Limerick Generating Station.

i

D. Scope
7

i

l This plan outlines the basic procedures West Pottsgrove Township
will follow in the event of an incident at Limerick Generating
. Station. It complies with federal guidelines and details municipale

actions in accordance with Annex E of the Commonwealth of
Pennsylvania Disaster Operations Plan and the Montgomery County
Radiological Emergency Response Plan.

All of West Pottsgrove Township is within the plume exposure pathway
EPZ (reference Attachment A and Attachment J). The approximate
population is 4,208.

|. 1 Oraft 6
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E. 03finitions

Some of the terminology 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 emergency response personnel familiarize themselves with the
following definitions:

1. Access Control Point (ACP) - Control Points manned primarily by
State or municipal police, augmented wnen necessary by the
National Guard, established around the perimeter of the plume
exposure pathway EPZ on roads leading into it when it is

-

.. evacuated or occupants are taking shelter for the purpose of
controlling access into the area.

2. Activate / Activation - To place a specific plan, or portion
tnereof, into action.

3. Amateur Radio - Licensed volunteer radio amateur communications
personnel affiliated with county emergency management organi-
zation. Such organizations include Amateur Radio Emergency
Service (ARES) and Radio Amateur Civil Emergency Services
(RACES).

4. Central Resource Receiving Point - A predesignated facia.
operated by the county and located outside the plume exposa.
pathway EPZ and suitable for the reception and distribution of
supplies and equipment.

'5. 00simeters - Devices that measure accumulated exposure to
radiation.

:

| 6. Emergency Broadcast System (EBS) Announcements - Official
announcements made at the county level for the specific purposet

| of providing instructions or information from the County Commis-
i sioners, or their designated representative, to the permanent

and transient residents of the county. Announcements are made
; over the legally designated alerting and warning (EBS) Network.

|- 7. ' Emergency Planning Zone (EPZ) - A generic area defined about a
| nuclear facility to facilitate offsite emergency 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 involving 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) inhalation 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 Oraft 6
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expssura pathway EPZ for the respactive fixtd nuclear
facility in Pennsylvania were determined in relation to
local emergency response needs and capabilities as tney are
affected by conditions such as demography, topography,
access routes, and jurisdictional boundaries).

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

>
,

8. Fixed Nuclear Facility Incident - An event or condition at a

-nuclear facility wnich could result in impact on public health
and safety. Four incident classes have been developed to

'

facilitate planning and responses:

a. Unusual Event - An occurrence which indicates a potential
degradation of the level of safety of the facility. No
releases of radioactive material requiring offsite response
or monitoring are expected unless further degradation --
safety systens occurs. -

b. - Alert - An occurrence which involves actual or pote,r
substantial degradation of the level of safety of tne

. facility. Any releases are expected to be limited to sr.O
fractions of the Environmental Protection Agency (EPA)
protective action guideline exposure levels.

c. Site Emergency - An occurrence which involves actual orr

likely major failures of facility functions needed for the
protection of the public. Radioactive releases are not
expected to exceed the EPA protective action guideline
exposure levels except near the site boundary.

d. General Emergency - An occurrence which involves actual or'

imminent substantial core degradation or melting with the
potential.for loss of containment integrity. Releases can
reasonably be expected to exceed EPA protective action
guideline exposure levels offsite for more than the
immediate site area.,

NOTE: The incident classifications of Site and General
Emergency.should not be confused with a gubernatorial
declaration of " State of Disaster Emergency." See
definition below.

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

3 Oraft 6
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10. Mobiliza - The act of bringing a staff, dtpartment, or agtncy to
tha strength requir:d 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
" municipality" or " municipal government" are defined as
referring, singularly or collectively, to cities, Doroughs,
townships and incorporated towns within the Cannonwealth of
Pennsylvania.

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

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

14. Potassium Iodida (chemical symbol KI) - A drug that offers some
protection to the thyroid gland from injury due to accumulation
of radiofodine.

.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 advantage of
tne protection against radiation exposure afforded by
remaining indoors, away from doors and windows, and snuttin.,

! off all sources of outside air during and following the
passage of the radioactive plume. Motorists should close
all windows and vents.

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

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

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

i

17. Projected Radiation Dose - An estimate of the radiation dose

L which affected individuals could potentially receive if
f protective actions are not taken.

| 18. RACES or ARES - Radio Amateur Civil Emergency Service or Amateur
Radio Emergency Sevices. Licensed amateur radio operators who
are trained and volunteer to provide oack-up radio
communications as requested by state and county emergency

L management agencies.

19. REACT - Radio Emergency Action Citizens Team. Licensed citizens
| band radio operators affiliated with county emergency management

agencies.

4 Oraft 6>
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20. RECALL - The RECALL system is a computer based telephone
nttification system dnvelop;d sptcifically for emergency
services:and emergency management applications.

Within the application for. the Limerick radiological emergency
response plans (RERP), the system is located at the County
Office of Emergency _ Management and is programmed with the
telepnone. numbers and message (s) of the key individuals,
institutions and special facilities which require notification
during_the implementation of the RERP.

The system is activated by the county ar.d it sequentially and
simultaneously contacts the parties by telephone, provides a
pre-recorded message anc awaits _an acknowledgement code. The
system then provides a management report to indicate the calls
which have been made, the status (no answer, answer, busy, etc.)
and other information. If the called party does not furnish the
acknowledgement code, the system will continue to calI the party

' until the code is received or another parameter is reached.
Busy lines 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 pl ce
exposure pathway EPZ through which evacuees will pass e
information and directions to Mass Care Centers.

22. Risk County - A county with area located partially or wneiy
witnin tne plume exposure pathway EPZ of a nuclear facility.

23. Risk Municipality - A municipality with area located partially
or wnolly witnin tne plume exposure pathway EPZ of a nuclear
facility.

24. Route Alerting - As a supplmentary 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-designated route
alert teams travelling along pre-assigned routes delivering the
following message: "There is an emergency at the Limerick
Generating Station; please tune to your Emergency Broadcast

' Station."

25. Standby Status - The term used to describe state of readiness.
Stanaard operating 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. Augmentation personnel necessary for
sustained operations are alerted and ready to report for duty
wnen called.;

i

~
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26 State of. Disaster Emirytncy - A state of disaster emergtncy
exists whenever the Governor issues a-declaration of disaster
emergency. A disaster emergency shall be declared by executive
order or proclamation of the Governor at any time upon finding
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

,

danger has. passed and terminates it Dy executive order or '

proclamation, but no state of disaster emergency may continue <

for longer than 90 days unless renewed by the Governor. The j
term " state of disaster emergency"-is not to be confused with
the emergency classification terms called Site Emergency and
General Emergency.

..

27. Support County - The county or counties outside the plume
,

exposure pathway EPZ of a nuclear facility that, througn 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
emergency operations but neither available nor provided at the
respective levels of government.o

F. Objectives
,

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

o

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

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

4 Provide a basis for functional implementing procedures.
'

6. Ensure that the population of. West Pottsgrove Township is
infonned as to the basic concepts of the Plan and their possible
protective actions.

6 Oraft 6
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II. BASIC PLAN

A. General

Because a variety of local government jurisdictions are found witnin
.the plume exposure pathway EPZ of. the Limerick Generating Station
(reference Attachment A), all of which might be expected to

-implement their respective RERP's simultaneously, the safety of the
public can best be served through an emergency plan that.is in
consonance with those of surrounding jurisdictions, as well as witn
the Montgomery County RERP. Accordingly, the West Pottsyrove
Township RERP has been developed in such a manner that it will
function harmoniously with other plans without risk of conflict.

B.- Municipal Government Emergency Operations

'1. . Municipal Government - Emergency Organization Structure

a. See Emergency Organization Chart (reference Attachnent B)

2. Responsibilities

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

b. Develop radiological emergency 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 municipal security to include security of tne
area if evacuation has occurred.

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

!" f. In the event of a general emergency classification, ensure
! that municipal traffic control points are manned in
L preparation for evacuation.

g. Provide training for all volunteers operating in the
emergency management agency of the municipality.

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

L 1. Maintain a current list of the location of homebound
I invalids and handicapped persons requiring special medical

care and provide for the special needs of these persons
including transportation.

.

7 Oraft 6,
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j. Facilitate return'of evacusts after rc:ntry is recommend:d.

3. Emergency Services

a. Direction and Coordination

(1) The Board of Consnissioners has the responsibility for
the safety and protection of the public within West
Pottsgrove Township, as well as providing direction and

|- control of the emergency organization.

i (2) Under a declaration of disaster emergency, the ultimate
[' '. direction of emergency services (i .e., firefighting,

police, medical and health, rescue, etc.) is the
responsibility of the municipality (reference P.L.
1332).

(3) Supplemental emergency support personnel shall be under
the operational control of the municipality.

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

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

(6) Normal dispatch and operational procedures wilI be used
wnenever possible.

(7) Coordination between the counties involved shall be
accomplished by the Pennsylvania Emergency Management
Agency (PEMA).

b. Functional Areas
i

The following functional areas and associated tasks are
| essential:

(1) Emergency Management

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

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

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

i
'
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.

(d) -Determina unmet nteds as a result of RERP
implementation and inform the County EOC.

.

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

(f) Establish and maintain E0C security during RERP
~

~

implementation.

(g) Participate in training, drills, and exercises.

(2) Law Enforcement (Police Services)
'

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

Attachment Q).

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

(c) Assist in traffic control during reentry,
necessary.

(3) Fire Services

(a) Provide for adequate fire /resc - , . +y

coverage during a radiological emergency.

(b) Provide for route alerting of the population

(reference Attachment E).

(4). Medical / Ambulance-Services
;

Note: This function assigned to the Transportation
Officer.;

(a) Provide for adequate amoulance coverage during a
radiological emergency.

(b) Prepare and maintain a list of non-institutional-
ized residents having 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.

(5) Public Works

Note: This function assigned to the Emergency
Management Coordinator.

>
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_ (a) Maintain a current listing of equipment resources.

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

(c) When directed by the Board of Commissioners ensure
that municipal roadways are cleared.

(6) Radiological

Note: This function assigned to the Fire Services
Officer.

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

4

(b) Assist in the administration of the County's
Radiological Exposure Control Program.

4

(c) At termination of the emergency, collect
dosimeters, forms, and unused radioprotective
drugs from emergency workers, inventory. and
prepare for return to the County EOC.

(d) Ensure the training of municipal E0C pe : - --

^

emergency workers 1. the use of dosimeters,

(7) Transportation

(a) Prepare and maintain a list of those_ residents who
lack transportation (reference Attachment G).

.

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

'(8) Communications

Note: This function assigned to tne Emergency
Management Coordinator.

Determine requirements for reliable communications with
i the county and within the municipality specific to RERP
'

implementation.

4. Emergency Operations Center (EOC)

: a. The West Pottsgrove Township EOC is located at the Township
" ' Building, 101 Lemon Street, West Pottsgrove, PA 19466. See

E0C floor plan (reference Attachment H).
' b. It shall be activated when directed by tne Emergency Manage-

ment Coordinator (EMC) or by the Board of Commissioners.
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c. WhIn activated, it shall be staffed by:

(1) Emergency Management Coordinator

(2) Fire Services Officer

(3) Transportation Officer

(4) Police Services Officer

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

.

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

f. Tne alternate EOC is located at the Daniel Boone Senior High
School *.

C. Cmnmunications

1. . Telephone

The primary means of conmunicating to/from the Municipal
Emergency Operations Center (E0C) will be the telephone.

2. Two-Way Radio

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

3. RACES

The County will provide a RACES operator and radio to the EOC at
an emergency classification of Alert or innediately if the
initial classification is higner. This systen will provide
back-up communications capability.

4. Rumor Control

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

,

O. Alert / Notification Systems

.l. Municipality / Emergency Response Personnel

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

i

* Agreement under development.
I
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Pottsgrove Emergtncy Management Coordinator (EMC) or his
'

designated alternate (s) via the RECALL system as activated
by Montgomery County Communications.

D. The West Pottsgrove Township elected officials and EOC staff
will be notified by the EMC or aesignated alternate

p (reference Attachment I).

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

2. Public

a. Public Alert System

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

(2). The system consists of approximately 166 high output
mechanical sirens strategically located throughout the
approximate ten-mile emergency planning zone. Those
sirens located within Montgomery County will be
activated by the County OEP. .

- (3) The siren. coverage areas-for West Pottsgrove Township
are depicted in Attachment E, Tab 1.

(4) In coordination with PEMA, the public alert systen 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 tnem 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 / Emergency Broadcast System
(EBS) radio or TV station for information and
instructions.

(S) Notification is accanplished through the E3S. Pre-
written EBS announcements are contained in Annex D of1
the Montgomery County RERP.

i

! b. Route Alerting

(1) Route alerting involves the use of vehicles / personnel
traveling predesignated routes within the municipal-

'~

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 inadequate coverage.

12 Draft 6
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(2) Tha municipality has bren dividtd 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. Hearing 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 innediately upon the activation of the
public alert system. The hearing-impaired will be provided
a pre-printed card whicn 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 being provided over the Alert and
Warning /EBS network (reference Attachment E).

E. Protective Actions

1. 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 conditioning, vents, etc.); motorists would De
instructed to close windows and vents.

2. Evacuation

Evacuation is a protective action option which involves movenent
of the population from the plume exposure pathway EPZ. It may
be accanplished on a selective or general basis,

a. Selective Evacuation

Selective evacuation involves the relocation of specific '

categories of persons, such as pregnant women, pre-school
children, and others who may be highly susceptible 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) .The Governor, or his constitutionally designated
successor, has the sole authority and responsibility

13 Oraft 6
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for directing and compalling a selective or general
evacuation.~

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

(3) PEMA has the primary responsibility for directing and
controlling an evacuation order made by the Governor,

d. Evacuation Routes

(1) When necessary, West Pottsgrove Township will be
evacuated via local routes to Route 422 West (reference
Attachment J ard Attachrent Q). Those who require mass
care support should go to the reception center located
at Reading Mall where they will be directed to an
appropriate mass care center.

(2) There will be no changes in normal traffic patterns in
ano 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.

e. Transportation

(1) The primary means of evacuation will be the private
automobile. Evacuees will be urged to use any
available means of private transportation.

(2) 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.

(3) Individuals without transportation should contact the
West Pottsgrove Township EOC at 323-7717 to arrange for
pickup.

|

(4) Transportation resources will be assembled at the
Municipal staging area located at Township Building

( (reference Attachment Q). An energency worker will De
| assigned to each vehicle for the purpose of providing

directions to the assigned residences of those persons
requiring assistance. These individuals will be taken
to the designated reception center; from there they

-will be taken to a mass care center.
|

[ (0) Transportation requirements for hospitals, nursing
| homes and public and private schools nava been
| prearranged 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.

14 Oraft 6
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(6) Individuals r: quiring evacuation by ambulance or othar
special vehicles will be relocated to St. Joseph
Hospital, Reading (reference AttacNnent F). Unmet
ambulance resource requirements will be reported to the
county medical officer.

f. Traffic Control Points (TCP)
.

West Pottsgrove Township Police Department and State Police
. personnel will establish Traffic Control Points within the
municipality (reference Attachment 0),

g. Public/ Private Schools

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

(2) If school is in session at the time evacuation is
recommended, children attending schools located within
the emergency planning zone will be transported by bus
to designated host scnools outside the area. They v
remain under school supervision until picked un t
parents or guardians. These host scr~ '
planned to coincide with main evacue

(3) Students whose homes are inside but wnc cteo _ . r. . .

outside the emergency planning zone will not De sent
home if a protective action is advised. They will
remain at the school they attend under school
supervision until picked up by parents or guardians.

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

,

|

h. Health Care Facilities

i; Separate plans have been developed for hospitals and nursing
homes located within the Plume Exposure Pathway EPZ. A copy
can be found in the Montgomery County E0C. There are no
health care facilities located in the Township at this time.

1. Access Control Points / Area Security

In the event of either protective action recommendations
(snettering and/or evacuation), Access Control Points will'

be established around the perimeter of the EPZ. These
'

points are described in tne Montgomery County RERP. There
are however no ACP's in West Pottsgrove Township.

L Additionally, conditions permitting (based upon information
received from the County EOC), police personnel will provide
security patrols tnroughout the municipality during the
energency.
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j. Emergincy Fual Supplies

' Designated gas stations along main evacuation routes will be !

, open to provide emergency Supplies of gasoline and diesel
fuel to evacuees. These stations are identified within

i Annex K of the county RERP.

k. Roadway Clearing
'

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

(2) Snow and other debris on evacuation routes shall be
removed by West Pottsgrove Township Public Works
Department and PennDOT.

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

1. Continued Fire Protection

(1) After the. evacuation of the general population has a
completed, essential Fire Department 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 fir'e is reported-in West Pottsgrove
Township, the department having jurisdiction, if
available and conditions permitting, will be dispatched
by the County EOC. Normal turnout gear should provide
adequate external contamination protection; respiratory

t protection should prevent the inhalation of radioactive
! material. - See Annex M of tne County RERP for
' additional infonnation.

'

.m. Agriculture
! If evacuation becomes necessary, the Montgomery County OEP,
L 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 tne County RERP for additional information.

I F. Radiological ~ Exposure Control
(-
j. If it is^ determined that a potential radiation hazard exists from an
i incident at the Limerick Generating Station, steps must be taken to
|: protect both the public and emergency workers. Procedures for
L radiological exposure control are addressed in Annex M of the County
b 'RERP. Municipal actions relevant to radiological exposure control

-follow:

!
'
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1. Municipal Emerg:ncy Work'ers

When ad' vised by Montgomery County OEP that a Site Emergencya.
i has been declared, municipal emergency workers will be

issued dosimetors;and potassium iodide (KI), a radioprotec-
'

tive drug. A unit of' dosimeters-KI contains the following:
' J

. .
,

. Y ,i.

* one (1) CD V 730 or DCA-622 self-reading dosimeter naving
.a scale of 0 to 20R. b,

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

L-
* one (1) thermoluminescent dosimeter (TLD) which is a

machine-read crystalline dosimeter mounted in a,

.

L card.-
!

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

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

PEMA will supply, when available, the Montgorepb.

OEP with enouph dosimeters and KI for designateo enc . A
workars witnin its portion of the plume expo::ure patnaay
EPZ. These resources will be predistributed to the
Township. Attachment M lists emergency worker, dosimeters-KI
resource requirements. y

c. Distribution of the dosimeters and KI is as follows:
,

[ (1) Upon notification of an Alert. (or any higner classifi-
cation of- emergency.,should it be initial notification),,

the equipm- t will be
muJdcipal emergency k prepared for distribution to -

;.

t-
orkers (reference Attachment L).

(2) ~ Upon no'tification of a Site Emergency, dosimeters and
KI.will be distributed to municipal emergency response
organizations -identified in Attachment M.. A signedu

i receipt shall be obtained from each organization
(reference Attachment L). Emergency organizations will

|~
~

maintain property control by having each worker sign'i

for the property (reference Attachment N.)
i; 8 '

,

L (3) Emergencyworkerswilj'take-KIonlyuponthedirection
j' of the Secretary of the Pennsylvania Department of

Healtn, dotification of which will be received through;

!= emergency management channels.

Dosimeters feading' Procedures and Related Actions| d.
!

!

. [ .( 1)
00simeters are to be worn in the pocket of an outer

='' garment from tne time of issue until the worker is,

L ' dismissed from duty. In no case should the TLD be worne

P

| |V
'

i, , , , , >-
, r

.
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#d h by more than one parson since there is no way ofe^ ascertaining later how much of the dose recorded on the7

TLD was received by each individual if more tnan one
_.

person was involved.
a, .-

(2) Each emergency worker is responsible for completing the
Mgm Dosimetry /KI Report Form (reference Attachment K) and'

~

*
- for reading the self-reading dosimeters at least once

Jw every thirty minutes. The protective action guide for+

wnole body ~ exposure is 2S rem. Therefore an emergency-

worker should seek to be relieved or complete the
assigned task and then evacuate to an emergency worker,

4 decontamination station before receiving 25 R.
4 >.

M[c 4
1

(3) Life Saving Missions - If a life saving mission should
I '7 ; 7, become necessary, the West Pottsgrove Township elected

"
'

#~ '

official in charge may, under conditions shown below,
-authorize volunteer emergency workers to exceed the
established 25 rem whole body limit. In no instance,

D 'g however, should the emergency worker be authorized to, 1

exceed an absolute upper limit of 75 rems. This
authorization may be given in advance to avoid tr.e
possibility of delay in performing life saving
missions. When authorizing volunteer emergency
to exceed the 25 rem limit the elected officials
ensure tnat the following conditions are met:m

(a) It is a life saving situation and alternative7
; ;

.!
courses of action cannot be taken to accomplish
the mission.x_

(b) The emergency workers are health adult male
volunteers, preferably over 4S years of age.

(c) The emergency workers selected are persons wnose
normal duties might involve sucn missions, e.g.,
policemen and firemen with suitable protective
clothing and respiratory equipment.

(d) Tne mission will be accomplished in the least
|. amount of " stay time."
l.
1 (e) The emergency workers are knowledgeable of and accept
| .the increased risk in exceeding the 25 rem limit.

S. Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to a decon-
tamination station. Emergency workers in West Pottsgrove
Township are to report to Daniel Boone Senior High School,u

i Birdsboro, PA*. Specifics relevant to monitoring and
decontamination are contained in Annex M of the County RERP. -

L * Agreement under development.
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f. Wh;n tha emergincy is tarminated, all dosimeters-KI should be
returned to the Mulicipal EOC 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 Schoo1*.

2. Municipal Services

a. The Police Department will relocate to Daniel Boone -
School.*

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

c. All services will remain available to respond to emergencies
within the EPZ, radiation levels permitting. Dispatch will
be accomplished through the County EOC.

3. EOC

The EOC shall tre relocated to the Daniel Boone Senior High
School *.

H. Training

1. The Montgomery County Office of Energency Preparedness is
. responsible for coordinating radiological emergency response
training as outlined in Annex R of the County RERP.

2. The West Pottsgrove Township Emergency Management Coordinator
shall ensure that local emergency response personnel are

i familiar with their responsibilities.

I. Concept 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. Unusual Event
4

Notification to Municipal EMC's will not take place.

2.. Alert

a. The West Pottsgrove Townsnip Emergency Management
. Coordinator (EMC) will receive notification from Montgomery
County OEP. The EMC in turn, notifies municipal officials
and key staff personnel.

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

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

d. Dosimeters /KI will be prepared for later distribution.

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

f. The EMC snall notify certain public and private insti-
tutions/ facilities incated within the municipality of tne
emergency. In some itstances, this will be a verification-

of a notification previously received through a county-
initiated procedure. A listing of these facilities is
maintained in the municipal EOC.

9 Route alert teams will be placed on standby.

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

1. Local TCP personnel will be notified.

J. The local Alert and Warning /EBS station KYW 1060 AM will be
-monitored.

,

k. Review municipal and County Radiological Emergency Response
-Plans.

[ 1. Ensure all messages which provide information or require a
response are verif.ied and logged. Pertinent data will tre
posted on the status board,

m. Additional unmet needs wil be passed to the County.

i n. In the event of reduction of classification or termination
of incident, all parties previously notified will be
informed.
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3. - Site Emergency
..

a.. Same actions as Alert.-

D. Additional emergency response personnel will be mobilized,
including full E0C staff.

c. 00simeters and KI will be distributed to emergency workers
and organizations.

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

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

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

i conditions dictate.
(

g. Drivers and transportation assets needed * - ' rs ira r,

transportation will be placed on standby 2 - i rcy .

h. In the event of reduction of classification or te, "-

of incident, all parties prviously notified will be
informed, dosimeters and KI will be prepared for return to
the County.

4. General Emergency

a. Same actions as Alert and Site Emergency.

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

'

c. Route alerting will commence in those areas of known public
! alert system failure or inadequate coverage. Information

identifying the specific areas involved will be provided by:

' the County.

d. If evacuation is ordered:

(1) Orivers and transportation assets needed for persons
witnout transportation will be mobilized by the County.

| (2) Guidance to outside transportation resources will be
provided by the municipality to assist those without
transportation.

(3) Homebound invalids will receive evacuation assistance.
<

!
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(4)' If n:c ssary, fire, police services and seat of govern-
ment will be relocated after general population nas
evacuated or upon. completion of assignments.

(S) Traffic control points located within the municipality
will be manned.

e. If sheltering is recommended:

Increased security measures will be provided, conditions
permitting.

f. When directed by Pennsylvania Department of Health, instruct
emergency 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 be prepared for return to
the County.

5. Reentry

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

b. Tne West Pottsgrove Township officials and Emergency
Management Coordinator shall:

(1) Return to the local 60C.

(2) Reestablish safety and security services.

(3) Report damage caused by evacuation and reentry, as well
as costs of support operations to County EOC.

J. Plan Maintenance and Distribution

1. Maintenance

a. The West Pottsgrove Township Emergency Management Coordina-
tor is responsible for ensuring the currency of the Township
RERP, including the development and distribution of all
changes, as well as accomplishing an annual review.

b. All changes to the West Pottsgrove Township RERP shall be
coordinated through the Montgomery County Office of
Emergency Preparedness.

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

d. The current date shall be placed on any page that is
changed.
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2. Distributica
..

a. Montgomery County EOC (copies to accommodate
distribution to PEMA and Philadelphia
Electric Company)

Copy Numbers 1-4 4 copies

b. West Pottsgrove Township elected officials

Copy Numbers S-9 S copies

c.. Emergency Management Coordinator and
key staff
Copy Numbers 10-17 8 copies

d. Police Department

Copy Number 18 1 copy

e. Fire Department

Copy Number 19 1 copy
<

f. Municipal library

Copy Number 20 ._

Note: Additional copies of the plan can be made available upon
specific request and justification to the West Pottsgrove
Township emergency management coordinator. As revisions are
made to the plan, properly identified change pages will be sent
to all organizations, agencies and individuals holding a copy of

|
tne plan.

|

r

|

!
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Attachment A

PLUME ZXPOSURE PATHWAY EPZ MAP

Map will be inserted in final draft.

!

.t
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Attachment C

LETTERS OF AGREEMENT

1. -Purpose

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

II. Agreement providing and Maintenance

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

A. Determining the need for specific letters of agreement.

B. Developing their gene.al content.

C. Updating them as necessary.

III. Specific Agreements

A. Alternate E0C Site *

B. Alternate Seat of Government *

|

!

!

* Agreement under development.
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Attachment 0

TRAFFIC CONTROL POINTS

Responsible
Post Police # Officers

Number Location Gruanization Assigned

W. Pottsgrove 1 W. High & Center Sts. Township 1
W. Pottsgrove 2 W. High & Old Reading Pike Townsnip 1

W. Pottsgrove 3 W. High & Howard Sts. Township 1

W. Pottsgrove.4 W. High St. & Grosstown Rd. Township 1

W. Pottsgrove 5 W. High & Jay Sts. Township 1

W. Pottsgrove 6 Manatawny & Grosstown Sts. Townsnip 1

W. Pottsgrove 7 Sell Rd. & Manatawny St. Township 1

|
|

|

|

!

i

| .
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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 assigned sector
(reference Tab 1). Alert teams will issue the following message:

"There is an emergency at the Limerick Generating Station; please tune to your
Eneergency Broadcast System Station XYW 1060 AM."

Additional route alert personnel will directly contact: (1) any individuals
along-their designated route wnc have been identified as hearing impaired in
this plan to ensure they have received notification, (refereace Tao 2) and (2)
transient locations to ensure notification has been received.

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

**. Leader:

Assistant: **

Transient Location: (TBO)

Hearing Impaired Individuals *:

Sector No. 57-B Alert Team: West End Fire Department

Leader: **

| Assistant: **

..

Transient Location: (TBO)

.

Hearing Impaired Individuals *:

Sector No. 57-C Alert Team: West End Fire Department

**Leader:

Assistant: **

|

Tnere are 11 hearing impaired individuals in the municipality. Their names!- *

and addresses are on file in the Municipal EOC.
p

Route alerting will be conducted by fire department personnel. Sufficient**

trained menbers will be mobilized at the time of the incident to man the
sector teams. Specific assignments will be made at the time of mobiliza-
tion from availability lists maintained in the Township EOC.

E-1 Oraft 6
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Transient Location:' (TBO)

Hearing Impaired Individuals":

Sector No. 57-D Alert Team: West End Fire Department

Leader: ***

Assistant:- **

Transient Location: (TBO)

Hearing Impaired Individuals *:*

Sector No. 57-E Alert Team: West End Fire Department

Leader: **

Assistant: **

Transient Location: (TBO)

Hearing Impaired Individuals *:

|

|

|

l * Tnere are 11 hearing 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**

i trained members will be mobilized at the time of the incident to man the
! sector teams. Specific assignments will be made at the time of mobiliza-
| tion from availability lists maintainec in the Township EOC.
L

I
\

j E-2 Oraft 6
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Tab 1

ROUTE ALERT

SECTOR MAPS

Map will be inserted in final draft.

|

I

|

|

|

I
l

E-3 Oraft 6

|

-. .. -. _ _ . - _ _ . . . . - - . _ _ . - - _ . . . . . . . _ _ - . - . .



___

Tab 2

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

E-4 Uraft 6
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Attachm:nt F

RESIDENTS WITH SPECIAL MEDICAL REQUIREMENTS

.

A. There is 1* resident requiring ambulance support in tne event of an,

evacuation. The name, address, and telepnone number are on file in the
municipal EOC.

- 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 E0C.

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

,

a

* Based upon public survey data.

Note: These individuals will be contacted by the Medical /Amoulance Service
Officer at Alert to confirm the status of their medical needs. This
list should be updated every six (6) months.

F-1 Oraft 6
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Attachment G

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

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

It is understood that there may be additional individuals who will require
transportation assistance on the tinne of evacuation. These individuals are to
contact the municipal E0C to arrange for pickup.

Based upon public survey data.*

G-1 Oraft 6
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Attachment H

WEST POTTSGR0VE TOWNSHIP

Flcor Plan - Emergency Operations Center

[ Entrance,

g. ;

g"

,

5
m

Office

,

C
E
a

.

i C
! E

o

I
.

7L

j 2 '

.

I

i

!

;

|
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Attachment I

EMERGENCY NOTIFICATION LIST *

1. Elected Officials

;~ a. Richard A. Bacchi Home Phone:
Bus. Phone:

b. Thonias A. Palladino Home Phone:
Bus. Pnone:

c. John R. Ferranti Home Phone:
Bus. Phone:

d. Joseph Karpinski Home Phone:
Bus. Phone:

e. . Dominick Solazzo Home Phone:
Bus. Phone:

2. Coordinator Charles Christy, III Home Phone:
Bus. Phone:

Deputy Home Phone:
Bus. Phone;

___

3. Police Services Jerry Nataro Home Phone:
Officer. Bus. Phone:

Deputy Domenick Solazzo Home Phone:
i

Bus. Phone:
4

4.. Fire / Rescue Officer Dave Gaudagno Home Phone:,

Bus. Phone:

Deputy Richard Bacchi Home Phone:
Bus Phone:

S. Transportation Dave Fusco Home Phone:
Officer Bus. Phone:

Deputy Thomas Palladino Home Phone:
Bus. Phone:

i

The telephone numbers are maintained in the municipal EOC and updated*

( quarterly.

! I-1 Oraft 6
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Attachment J ;

I

EVACUATION PLAN MAP

r

Map will be inserted in final draft.

J-l Oraft 6
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. DOSIMETRY-- EPORT FORM

(Pless p .tIzgibly)- ATTACHMENT K
,

Emergency Worker's Name: S:cial 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 (thermoluminescent dosimeter)
; BEFORE MISSION BEFORE MISSION Serial # of TLD:
! No. Description Date SERIAL # AFTER TOTAL SERIAL # AFTER TOTAL PERSON /?

__ R R DATE/ TIME ORGANIZATION
i 1. R R R R Issued By _
; R R Turned In To:
I 2. R R R R . READING 0F TLD
} R R di/ Rem
; 3. R R R R Date of Reading
) R R

| 4. R R R R

} R - R
5. R R R R

TOTAL R TOTAL R POTASSIUM IODIDE (KI) RECORD,

i x 00SIMETRY INSTRUCTIONS: Read the.CD V-/30 (DCA-622) and CD V'-742 each half hour. Da te Time Amount Taken
' not exceed 25.R cumulative total. The TLD gives an accurate reading of total Day 1 1 tablet /130mqj ..

~

] dose and therefore should be used only by one person. Forward the TLD'with Day 2 1 tablet /130mg
i this form (see form distribution below)~. Day 3 1 tablet /130mq

THYROID GLAND SCREENING CHECK 4 ta !

Upon completion of the mission, or as directed, each emergency worker is to under- y5 e /13
: go " decontamination monitoring" at a decontamination monitoring station or a mass Day 6 1 tablet /130mg*

! care / decontamination center. Monitoring' personnel at these stations will complete Day 7 1 tablet /130mq
Day 8 1 tablet /130mga " Decontamination Monitoring Report Form" for you. Additionally, emergency

workers are to be screened for radiofodine uptake in the thyroid gland and the Day 9 1 tablet /130mg!

i results recorded here. Medical referral action level for the thyroid check is Day 10 1 tablet /130mg
i 0.1 mR/hr or higher when using the CD V 700 survey meter. t/1 g

2 le ,
i CD V 700 Serial #: Reading: mR/hr Day 13 1 tablet /130mg
| Signature of Monitor: X Day 14 1 tablet /130mq

I 00SIMETRY-K! REPORT FORM DISTRIBUTION: Forward this completed form with the TLD KI INSTRUCTIONS: Take KI only on
! through emergency management channels to BRP. When the self-reading dosimetry the direction of the Secretary of' indicates total exposure of 25R or more, expedite delivery to IMP. BRP will the Department of Health. Take
: forward to the individual and to the County EMA the TLD reading n well as an one tablet (130mg) once a day,
i explanation of the reading. When expedited delivery is made t- and where If you have any adverse reaction
i otherwise warranted, BRP will report the TLD reading within 7/ Routine to the drug, discontinue taking
; reporting may take a week or more. KI and report to your supervisor,
e

d
.

!

I
- . . _ .
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ATTACHMENT L
.

.'

RECEIPT FORM FOR' 00SIMETRY-SURVEY METERS-XI

iSUED SY ISSI!ED TO *

.

p0RESS AJORESS .

f

kSPONSIBLEINDIVIOUAL
,

:LE? HONE /
|
| ;

-

1
.

%

iSTRUCTIONS: Ouring a nuclear power plant incident,'use this form to maintain proper
s ,

f

'ol when distributing the items listed below to municipalities and decontamination mc.,ty con-nitoring
This form should be used for transfer of these items in bulk form frcm: (1) 'the

ams.

unty emergency management agency to risk municipalities and decontamination monitoring
ams,; and -(2). -the municipalities to their local emergency response organizations (such as

,

re;,.' police, and ambulance associations).

$NE
MSER DESCRIPTION 00ANTITY

*

1. CD V-742 Self-Readino Dosimeter (0-200R)
i

.

CD V-730 Self-Reading Oosimeter (0-20R)
-

OCA-622 Self-Reading Oasimeter (0-20R):.

l
d. CD V-750 Desimeter Charter

5. TLO (Thermoluminescent Oasimeter)
Serial Numbers THROUGH

G
Potassium Iodidd (XI) Tablets (Bottles of 14' Tablets Each)

9. CD V-700 Survey Meter
.

8. ~00simetry-KI Recort Form ~

9. Oecontamination Monitoring Recort Form *

0' Receiot Form for Oosimetry-Survey Meters-XI

). Acknowledgement of Receipt by Emergency Workers''for
Oosimetry-XI and Survey Meters>

.

IV 0 BY: TITLE.

v.E: X OATE

L-1



, Attachment M

EMERGENCY WORKER 00SIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WORKERS !

A. . Emergency Management Agency

West Pottsgrove Township 10
101 Lemon Street
West Pottsgrove, PA 1946d

B. Fire Company

West End Fire Company #1 39
Vine and Rice Streets
Pottstoum, PA 19464

C. Police Department

West Pottsgrove Township a

101 Lemon Street
Stewe, PA 19464

D. Public Works

West Pottsgrove Township 3
Lemon & Monroe Sts.
Stowe, PA 19464

I

Total Units of Dosimetry-KI Required 57

!
>

i

|

-

|
'

M-1 Oraft 6
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. ATTACHMENT'N, ,,
. i

P2ge; el petto
. . . :

.

' ACR140WI.ERCNEtti 0F RFCEIPT RY E81ENCD4CY W0ltNERS FOR positt!TAV-N! AND $URVEV llETERS
*

'

Beef r$ s Emergency warnere easigned to decentaminetlen monitoring tenne et decen- DATE -

' sam 82arden seemisertog stettene or centers de 180T teceive a CD V-))O at DCA 611 *

-(sis calven 3). M members of decententastien monitoring teams receive e
48AlsE 0F EHERCEllCY ORCAHttATION _

. . .

C3 V-100 autvey asser (see column 6).
l'11"tacilessi los SISTRiturI0ess Eater (t) er (0) la colisene 2 and 6, .Itacerd the RE5r0Hsitt.E 1HDIVIDUAt. '

. est la t oweber of ti.e DCA.6 2 3 in ce tuan 1 anJ the se t t el avebe r. ef .the Tt.u In .

.ectuan 3. By s ignyjt,c olumn 8 the indtwidiest accepte responsib8tity for each OACAHilATI0tt ADDRESS
.

Jgen ledicesed en t he r e sp ec t ive line end astrees to return these items (less the
Icl ausber f eed to be useJ) wron reque st and automatically when t lee sove l c a ryug .

gl aa t inclJent is t e rminat ed.
, 8

Ir$1RisCTlatl5 TOR RETuRH OF ITEHS-DESCRTRE03 | / ) by the ergenisetten's ,',

'

responsible ladtvlJual indicates. return of each item. e .'*
* **

, , * .
.

I 2 3 4 5 6 **
3

C3 V-742 CD V-730 TLD (TIIERis0 KI (roTASSIUti H0518eETRY- Cp V-100 luu1VIOUAI.'s ,l Altt lit 01V100Al.'$ $1CIIATURE 'RollHETER OR DCA- L.lABINESCENT 100lDE) El REr0RT SURVEY (print lettbly) },(D-100R) 622 (sertat 005tHETER) (Tablets) FORil IIETt;n
!*

~ Musenet)
~

($ertetasumber) I.
* ' *

(0-20R)
i ! d d | Y

'
.
'

, l esch
-

I bottle 1 each
-

I erch I bottle I each
- -

* '

I a*ck I battle
,

1 each
, , e_

.
,

I euch I battle
,

1 each
,

_ ,
-

"

t ==ch I bercle I each_

l 'au k
_

.
_ I bottle 1 eack

' *

*
_

I sub
- - -

i kr.stle
-

I each
-

* *
,

l . _ ,.
. ; - ; ,l..ttle

-
I e..l.

- -
. .

.

.

1 'ame h
_ ,

,
I bettle

, 1 each _ _

4

t e*ch I battle I escle _ _ . -

I anck
,

, 'l beetle 1 each
, ,_

I asch
, _ 1 hattle

-
1 e.ach

- -

*

1 eeth I battle i each *

I
.

)

h
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Attachment J
CONSOLIDATED RESOURCE LIST

TOTAL REQUIRED LOCALLY AVAILABLE UNMET NEE 0

A. VEHICLES

1. Busesl 32 0 3

2.. Ambulances 1 0 1

43. Vehicles with 5 S 0
Loudspeakers

4. Other 0 0 0

8.. PERSONNEL

1. Route Alerting 8 8 0

2. Transportation 3 3 0

3. TCP 7 73 ,

4. Special Assistance 3 3 0

5. Ambulance 1 1 0

6. Communications 2 0 2

7. Other 0 0 0

C. EQUIPMENT
,

l '. ' Communications Telephones: 4 Telephones: 4 Telephones: 0
(by type) RACES: 1 RACES: 0 RACES: 1,

Two-way Two-way Two-way,

Radios: 7 Radios: 7 Radios: 0

2. Traffic Control 0 0 0

3. Life Support 0 0 0

2- 4. Other 0 0 0
1

1Resource planning for buses excludes those required for evacuation of
, schools.
28ased upon an estimate of 40 persons / bus.
3 Includes Fire Police.
4Additional PA systens to be supplied by tne utility.

Note: Unmet needs will be supplied througn the County /PEMA.
,

0-1 Oraft 6
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Attachment P

h MUNICIPAL POLICE / FIRE / AMBULANCE RESOURCES

Police Department Equipment Manpower

West Pottsgrove 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 I rescue
Pottstown, PA 19464 1 tanker

Ambulance

(14one Located in Township)

Covered by Goodwill Fire Company
Ambulance - Pottstown

..

P-1 Oraft 6

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



[[

Attachment R

SUPPORTING PLANS4

.

The following supporting plans are on file in the Township EOC:

Pottsgrove School District RERP'

St. Gabriel's School RERP
4

:
-

1

,

I,

,

4

R-1 Draft 6
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- INTRODUCTION

n-
'

This section is intended to provide detailed immediate action guidance to"

those emergency response personnel designated to support the Limerick Township i

Radiological Emergency Response Plan (RERP). These actions represent the i
lsteps necessary to ensure that the general public is adequately protected,

However, because conditions for emergency 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 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 ENA staff officers:i.

1. Emergency Management: Emergency Management Coordinator

2. Police Services: Police Services Officer'

'

3. Fire Services: Fire Services Officer>

4 Medical / Ambulance Services: Transportation Officer

b. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer
'

7. Public Works: Police Services Officer

q" 8. Radiological: Fire Services Officer_g

i,

v

..

.

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

X
11 Oraft 6>
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ANNEX A

Implementing Procedure,

Emergency Management Coordinator

Emergency Management Coordinator: Edward Doman

Alternate: (name)

' UNUSUAL EVENT

1. If notified, document:

a. Date:

b. Time:

c. Source:

d. Details:
_

e. Actions Recommended:
.

_

f. Actions Taken:

A-1 Oraft 6
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Implementing Procedure

, Emergency Management Coordinator

ALERT

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

2. Notify:

Telephone T4

a. Elected Officials

(1) Harold A. Herr M home
office

(2) Amman G. Morgan M home
of fice

(3) Christian E. Desterle

b. Key Staff

(1) Fire Services Officer home
~

Donald Andes-Limerick office
or

Dennis Rumler-Linfield home
office

(2) Police Services Officer home
Barry Lenhart office

or
| home

office

(3) Trantportation Officer home
office

or
Deputy home

office

A-2 Draft 6
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Hava key staff r: port to EOC.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Police Department 489-6262

b. Fire Departments
Limerick 326-4200
Linfield 495-7b61

c. 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."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time)

County Operations Officer notified of EOC activation ( |||||||Ib ).D.

(time)
c. Check communication systems for operability.

(time)
d. Establish EOC secu.'ity.

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

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

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

impaired.
(time)

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

1. Verify the County has assigned a RACES unit to the Towns E0C by
contacting the County OEP Communications Officer at

(time)
j. Log all messages which provide information or require action. Post

pertinent data on the status board.

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

5. Verify that the following have been notified;

a. Schools

A-3 Uraft 6
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,

Telephone Tims
r

(1) Limerick Elementary.
|M. Joyce 496-7654 office 1

Principal
1

(2) Western Montgomery County Area Vo-Tech
Richard Frank 489-7272 office

(3) Chapel Christian Academy
George Horrocks 489-6215 office
Administrator

b. Major Industries

(1) Stanley Tonis Larry Potts 323-8812 office
~

(2) Sermetel James Borgman 496-7011 office
*

(3) "0" Elactric office
name/ title

,

(4) Ai rport ' office
name/ title

(6)- Baker Equipment office
name/ title

!
(6) Crouse Co. office.

_

name/ title

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

.

(8).-Teleflex office
name/ title

(9) 0 & L Warehouse office
_ _

name/ title

c. . Verification Message:

"This.is (name/ title) I would like to verify.

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

6. Notify the following:,

Telephone Time
a. Special Facilities

(1) home
name/titl e offi ce

L A-4 Draft 6
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b. M;ssag2:

"This is (name/ title) An incident classification i.

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 County RACES base upon arrival at the
Municipal E0C.

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

ReportallunmetneedstotheCountyOperationsOfficer(|||||||B).9.

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

a. Date:

b. Time:

c. 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:
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 489-7272 office

1

(c) Chapel Christian Academy
George Horrocks 489-6215 office

| Administrator
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(4) Major IndLstries

(a) Stanley Tools Larry Potts 323-8812 office

(b) Sermetel James Borgman 495-7011 office

(c) "D" Electric office

name/titla

(d) Airport office
name/ title

(e) Baker Equipment office

name/ title

(f) Crouse Co. office
name/ title

(g) Spring City Knitting Co. 948-94000ffice
name/ title

(h) Teleflex office
name/ title

(1) 0 & L Warehouse office
name/ title

(5) Verification Message:

"This is _ (name/ title) . I would like to verify
that you have been notified that the emergency at the Limerick
Generating Station nas been terminated / reduced to unusual
Event."

b. Noti fication:

Telepnone Time
(1) Elected Officials

(a) Harold A. Herr O ncme
office

(b) Amman G. Morgan M home
office

, (c) Christian E. Oesterle W home
I office

(2) Special Facilities

(a)
home

name/ title office,

|
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- _. . _ _

(3) M;ssage:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
Unusual Event."

12. Rentarks/ Actions Taken:

:
1

.

!

s

f

;
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Implementing Procsdure

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:

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

2. Notify:

Telephone Time
a. Elected Officials

(1) Harold A. Herr M home
office

(2) Amman G. Morgan M home
office

(3) Christian E. Oesterle O home
office

D. Key Staff

(1) Fire Services Officer home
Donald Andes-Limerick office

or
Dennis Rumler-Linfield home

office

(2) Police Services Officer home
Barry Lenhart office

or
home
office

(3) Transportation Officer I,ome

c ffice
or

A-8 Draft 6
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0 puty home
office |

|
'Have key staff report to EOC.

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

Telephone Time |
a. Police Department 489-6262

b. Fire Departments
Limerick 326-4200

|
Linfield 495-7b61

c. Verification Message: l

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

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

4

4 Report to and activate the local Emergency Operations Center

a. Activated
*

(time)
County Operations Officer notified of EOC activation ( % .b.

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

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

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

(time)
9 If the public alert system has been activated, notify hearing

impaired.
(time)

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

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

(time)
1. Log a',I messages which provide information or require action. Post

pertinent data on the status board.

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

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

|

|
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'6. Ensura that appropriate E0C staff have placed their resptctive emergancy
workers on standby status.

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

Telephone Time
a. Schools

-(1) . Limerick Elementary
M. Joyce 495-7654 office
Principal

(2) Western Montgomery County Area Vo-Tech
Richard Frank 489-1272 office

(3) Chapel Christian Academy
George Horrocks 489-6215 office'

Administrator

b. Major Industries

(1) Stanley Tools Larry Potts 323-8812 office

(2) Sermetel James Borgman 495-7011 office

(3) "0" Electric office
name/ title

(4) Ai rport office
name/ title

'(S) Baker Equipment office
- name/ title

(6) Crouse Co. office
name/ title

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

(8) Teleflex office
name/ title

(9) 0 & L Warehouse office
name/ title

c. Verification Message:

"This is (name/ title) I 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 Oraft 6
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8. N;tify th2 following:

Telephone Time
a. Special Facilities

(1) home |
name/ title office I

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
Stati on ." (Provide appropriate instructions as necessary.)

9. Veri fy Resource Availability:

Ensure appropriate E0C 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
Officer contacts the County Transportation Officer.

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

worker:.
(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 area. Ensure that the Transportation Officer and the C-
Field Services Officer are aware of any problem areas.

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

Municipal EOC.
(time)

13. all unmet needs to the County Operations Officer @

(time)
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. Date:

D. 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 following:
!
.
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a. Verification:

Telephone Time
(1) Police Department 489-6262

(2) Fire Departments
Limerick 326-4200
Linfield 493-7561

(3) School s

(a) Limerick Elementary
M. Joyce 496-7654 office
Principal

(b) Western Montgomery County Area Vo-Tech
Richard Frank 489-7272 office

(c) Chapel Christian Academy
George Horrocks 489-6215 office
Administrator

(4)' Major Industr'ies

-(a) Stanley Tools Larry Potts 323-8812 office

(b) Sermetel James Borgman 495-7011 of fice

(c) "0" Electric office
name/ title

.(d) Airport office
name/ title

(e) Baker Equipment
_

office
name/ title

(f)- Crouse Co.. office
name/ title

(g) ' Spring City Knitting Co. 948-9400 office
i name/ title

(h) Teleflex office
name/ title

(1) .0 & L Warehouse office
name/ title

-(S) Verification Message:.

"This is (name/ title) I would like to verify.

you have been notified that tne emer9ency at the Limerick
Generatin9 Station has been terminated / reduced

"to .
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b. N:tification

(1) Elected Officials

(a) Harold A. Herr M home
office

(b) Amman G. Morgan M home
office

(c) Christian E. Oesterle Y home
office

(2) Special Facilities

(a)
home

name/ title office

"This is (name/ title) Thc emergency at the.

Limerick Generating Station has been terminated / reduced to
.

17. Remarks / Actions Taken:

,

|

.
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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 Emergency, Item 4 may be
omitted:

1. Document:

a. Date:

b. Time:
|

c. Source:

d. Details:
_

2. Notify:

; Telephone Time
' a. Elected Officials

(1) Harold A.. Herr M home
office

l-
l (2) Amman G. Morgan M home

. office

(3) Christian E. Oesterle M home
| office

b. Key Staff

(1) Fire Services Officer home
Donald Andes-Limerick office

or
Dennis Rumler-Linfield nome

office

(2) Police Services Officer homo
Barry Lennart office

cr
home
of fice

'

(3) Transportation Officer home
of fice

or
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U:puty home 1

office

Have key staff report to E0C. ;

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

Telephone Time
a. Police Department 489-6262

b. Fire Departments
Limerick 326-4200
Linfield 495-7561

c. 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

."

4 Report to and activate the local Emergency Operations Center.

a. Activated
(time)

b. County Operations Officer notified of EOC activation ( ).

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

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

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

(time)
9 Verify the County has assigned a RACES unit to the T EOC by

contacting the County OEP Communications Officer 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).

b. 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

A-lb Draft 6
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-(l) Limerick Elementary
M. Joyce 495-7664 office
Principal

(2) Western Montgomery County Area Vo-Tech
Richard Frank 489-7272 office

- (3) Chapel Christian Academy
George Horrocks 489-6215 office
Administrator

b. LMajor Industries

(1) Stanley Tools Larry Potts 323-8812 office

(2) Sermetel James Borgman 495-7011 office

. (3) "D" Electric office
name/ title

(4) Ai rport office
name/ title

(5) 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) 0 & L Warehouse office

name/ title

c. 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

,

7 .- -Notify the following:

Telephone Time
a. Special Facilities

(1) nome
- name/ title office
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b. -Massagt:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommended
"protective action is .

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

8. Verify Resource Availability:

Ensure appropriate E0C staff have reviewed their respective resource
' inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, the Municipal Transportation
Officer contacts County Transportation Officer.

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

workers and EOC staff.
(time)

10. 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 Officer are aware of any problem areas.

(time)
11. Ensure RACES operator contacts County RACES base upon arrival at

Municipal EOC.
(time)

12. If sheltering is recommended:

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

(time)
i b. Monitor Alert and Warning /EBS station to ensure proper instructions
! are being given to the general pcpulation.

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

County that appropriate route alert teams have been dispatched.

(time)
13. If evacuation is ordered:

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

; (time)
| b. Monitor Alert and Warning /EBS station to ensure proper instructions
L 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.

i

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

(time)
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e. Assign sufficient emerg:ncy w:rkers to Transportation Officer to
supp;rt transpcrtatien rcsources, i.e., onn emergency worker should
b3 available for each vthicle us:d to evacuate th:se p rsons who do
not have transportation.

(time)
f. Ad n Operations Officer of any additional unmet needs

(time)
(1)

(2)

(3)

9 Monitor evacuation process and report any problem areas to the
County Operations Officer.

(time)
(1) __

l

(2)

(3)

14 Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. E0C must be evacuated.
(time)

15. 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 495-7661

(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 Christian Academy
George Horrocks 489-6215 c.f fice
Administrator
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(4) Major Industries

323-8812 office(a) Stanley Tools Larry Potts
___

(b) Sermetel James Borgman 495-7011 office

(c) "0" Electric office

name/ title

(d) Airport office
name/ title

(e) Baker Equignent office

name/ title

(f) Crouse Co. office

name/ title

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

(h) Teleflex office

name/ title

(i) 0 & L Warehouse office

name/ title

(5) Verification Message:

"Tnis is (name/ title) I would like to verify.

you have been notified that the energency at the Limerick
Generating Station has been terminated / reduced
to ."

! b. Notification

Telephone Time

(1) Elected Officials

(a) Harold A. Herr ||||||||Ihome
| office

(b) Amman G. Morgan M nome
of fice

| (c) Christian E. Desterle M home
office

!

(2) Special Facilities
,

(')
nome

name/ title office
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. (3) Massagt:

"This is (name/ title) Tne emergency at the.

Limerick Generating Station nas been terminated / reduced to.

." Provide instructions as appropriate.

16. If the EOC must be evacuated:

a. If possible, wait until the municipality has been evacuated before
leaving the'EOC.

b. Secure the facility and proceed to alternate EOC located at the
Montgomery County Library, Norristown.

(time)
c. - Notify Montgomery County upon your arrival at alternate E0C.

(time)
17.- Remarks / Actions Taken::

s
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Appendix A-1

FACT SHEET

.i

: Abbreviations:
;

I

ACP Access Control Point . |
ARES Amateur Radio' Emergency Service '

EBS Emergency Broadcast System
EPA Environmental Protection Agency
EPZ Emergency Planning Zone
KI- Chemical symbol for potassium iodide
PAG Protective Action Guide
RACES Radio Amateur Civil Emergency Services
REACT Radio Emergency Action Citizens Team
TCP -Traffic Control Point
TLD Thermoluminescent Dosimeter

Evacaation Information:

Evacuation Route: Local roads to 422 East

Reception Center: Willow Grove Industrial Park

' Host Scnool(s): Plymouth Whitemarsh Sr. High School

Decontamination Station: Methacton Jr. and Sr. High Schools

Transportation Staging Area: Township Building

Homebound Support Hospital: Suburban General Hospital

STATUS BOARD FORMAT

DATE. TIME- MESSAGE ACTION / COMMENTS

:

|

|

i
'
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ANNEX B

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 Services 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:

..

r

''
,

l

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

SITE Ef1ERGENCY

The Police Services Officer shall:

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

a. Report to the EOC.
(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 them report to police station. Make
assignments as necessary.

(time)
b. Review personnel / equipment inventory (reference Appendix 9-11,

verify availab , and report unmet needs to County E '

Services at
(time)

c. Ensure police and public works emergency workers have been istuo
dosimeters-KI.

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

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

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

(time)
4. Remarks / Actions Taken

|

|

|
*

,
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Police Services

GENERAL EMERGENCY

The Police Services Officer shall:

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

a. Report to the E0C.
(time)

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

' time)
c. Review perut,anel/ equipment inventory (reference Appendix B-1),

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

(time)
d. Public Works unmet needs uld be reported to the County Field

Services Officer at
(time)

e. Ensure police and public works emergency workers have been issued
dosimeters-KI.

(time)
f. Proceed to Step 2.

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

a. If recommended protective action is sneltering,

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

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

patrols, conditions permitting.
(time)

b. If recommended protective action is evacuation,

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

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

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

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

(time)
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c. Note: Uptn completien of energ:ncy tasks during a contaminating
incident, each emergincy workar is to report to thm dtcontamination
station located at Methacton Jr./Sr. High School.

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

4 Remarks / Actions Taken:

:

,

/

l

/

9
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Appendix B-2

TRAFFIC CONTROL POINTS

Responsible
-Post Police # Officers
Number Location Organization, Assigned

84- Route 422 & Swamp Pike PSP 2

,

4

4

.

i :
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ANNEX C

Implementing procedure

|Fire Services *
I

Fire Services Officer: Donald Andes-Limerick
Dennis 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 Management Coordinator, report to the EOC.

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

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

4. Inventorj dosimeters /KI and prepare for distribution. If applicable,
complete a Receipt Form for Oosimetry-Survey Meters-KI (reference

C-4). Report unmet needs to the County Radiological Officer at

(time)
5. Review remaining emer3ency procedures in the event of escalation.

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

7. Remarks / Actions Taken:

* Note: Tnis procedure has been modified to include Radiological 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 E0C.
(time)

b. Ensure normal fire protection services are maintained.

c. Prepare Control TLD's for pick up by the County.
(time)

d. Inventory dosimeters /KI and prepare for distribution. If

applicable, complete a Receipt Form for Dosimatry-Survey Meters-KI
(reference Appendix C-4) rt unmet needs to the County
Radiological Officer at

(time)
e. Proceed to Step 2.

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

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

(time)
n. Distribute dosimeters /KI to municipal emergency workers and EOC

,

staff (reference Appendix C-3); obtain a signed receipt (reference
Appendix C-5).

! (time)
' c. Ensure Fire Department Emergency workers have been issued

dosimeters /KI.
(time)

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

(time)'

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

(time)
f. Maintain Site Emergency status until notified of escalation,

termination or reduction of classification.

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

(time)
Ncte: All dosimeters will be returned to the County.

4. Remarks / Actions Taken:

C-2 Oraft 6

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



-Fira Services

GENERAL EMERGENCY j

The Fire Services Officer snall:

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

a. Report to the EOC.
(time)

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

c. Inventory dosimeters /KI and prepare for distribution. If

applicable, complete a Receipt Form for Dosimetry-Survey Meters-KI
(reference x C-4). Report unmet needs to County Radiological
Officer at

d. Distribute dosimeters /KI to municipal emergency workers and EOC
staff (reference Appendix C-3); obtain a signed receipt (reference
Appendix C-6).

(time)
e. Mobilize additional fire personnel and have them report to fire

station (reference Appendix C-1).
(time)

f. Ensure Fire Department emergency workers have been issued
dosimeters /KI.

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

verify avail and report unmet needs to County EOC, Fire
Serv'ces at

| (time)
'

h. Proceed to Step 2.

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

a. Monitor route alerting.

(time)
b. If evacuation is ordered, upon completion of assignments, ensure

that the Fire Departments relocate to Methacton Jr. & Sr. Hign
Scnool. 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.

(time)
c. Relocate to alternate EOC.

3. If termination, collect dosimeters and unused KI fran emergency workers
and prepare for return to County.

(time)
Note: All dosimeters will be returned to the County.
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4 Remarks / Actions R kent

.

[.

!

1

i
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Appandix C-1
1

<

FIRE SERVICES EMERGENCY RECALL ROSTER

l

Names and telephone numbers are on file in the EOC.

k

FIRE - RESOURCE INVENTORY

Limerick Fire Company Linfield Fire' Company
2 pumpers 2 pumpers
1 tanker ' l field truck
l' squad

, . -

|

I

L^

,

.,

!-
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Apptndix C-2

ROUTE ALERTING TEAMS

I.- GENERAL

A. Limerick Township is divided into 9 Sectors.

B. Each Sector is assigned a Route Alert Team (reference Attachment 1).

C. Two (2) persons should be assigned to each team.

II. PURPOSE

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 hearing
impaired (reference Attachment 3).

III. PROCEDURES

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

B. Route Alerting is accomplished by driving slowly along designated
roads, periodically ~ activating tne vehicle siren and making the
following announcement on the PA system:

"There is an emergency at the Limerick Generating Station; please
tune to your Alert and Warning /EBS station KYW 1060 AM."

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

'

Note: If route alerting has taken place during a contaminating
incident, proceed to the designated emergency worker /
decontamination station.

.
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Attachment 1

ROUTE ALERT TEAMS

. Sector'No. 1 Alert Team: Limerick Fire Department

Leader:,

Assistant:

Transient Location (s): (TBD)

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

Sector-No. 2 Alert Team: Limerick Fire Department

. Leader:

Assistant:

Transient Location (s): (TBO)

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

Sector No. 3 Alert Tecm: Limerick Fire Department

. Leader:"

!

| Assistant:

Transient Location (s): (TBO)

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

i

Sector No. 4 Alert Team: Limec;ck Fire Department.

-Leader:

. Assistant:

Transient Location (s): (TBO)

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

[
Sector No. 5 Alert Team:- Fire Department

i ' Leader:
|

-

C-2-2 Oraft 6
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Assistant:

-Transient Location (s): (TBD)

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

Sector No. 6 Alert Team: Fire Department

Leader:

|Assistant:
;
,

Transient Location (s): (TBD)

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

~ Sector No. 7 Alert Team:- Fire Department

Leader:

Assistant:

Transient Location (s): (TBD)

Hearing Impaired: List will t,> on file in the EOC.

Sector No. 8 Alert Team: Fire Department

Leader:

Assistant:

Transient Location (s): (TBD)
:
' Hearing Impaired: List will be on file in the E0C.

,

( Sector No. 9 41ert Team: Fire Department

Leader:
,

:

| Assistant:
i

Transient Location (s): (TBD)

|- Hearing Impaired: List will be on file in the E0C.
i

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

I
,

I4

.
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Apptndix C-3

MUNICIPAL 00SIMETRY-KI LIST

,

AGENCY NUMBER OF EMERGENCY WORXERS

A. Municipal Emergency Managenent Agency

-Limerick Township E0C 12
646 West Ridge Pike
Limerick, PA

B. Fire Companies

1. Limerick Fire Company 40
390 West Ridge Pike

. Limerick, PA 19468

2. ' Linfield Fire Company 25
-165 Main Street
Linfield, PA 19468

C. Police Department

Limerick. Township Police Department 8
646 West Ridge Pike
Limerick, PA

0. Public Works 6

Total Units of Dosimetry-KI Required 91

C-3-1 Draft 6
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~ ' ~-- - -

_ . ... ..

.

)q.; .,
- . .

. ,

RECEIPT FORM FOR 00SIMETRY-SURVEY METERS-XI

ISSUED BY ISSUED TO
'

.

A00RESS ADDRESS

cRESPONSIBLE INDIVIOUAL .
,

: TELEPHONE - .'
. . .

,-

3INSTRUCTICNS: _ During a nuclear. power plant incident,'use this form to maintain properpy con -
: trol khen 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
icounty emergency management agency to risk municipalities and decantamination monitoring
: teams,; and-(2)c the munidipalities'to their local emergency response organizations (such as
! fire >|' police, and ambulance associations).
, .

LINE
: NUMBER DESCRIOTION OU? 't~

-

*

"

(__1. CD V-742 Self-Readine Dosimeter-(0-200R)

, CD V-730 Self-Readine Desimeter (0-20R) -

3. OCA-622 Self-Reading Dosimater (0-20R) .

4. CD V-750 Dosimeter Charcer
!

.S. -TLD (Thermclumines. cent Dasimeter)
'

i Serial Numbers THROUGH
'

:6. Potassium Iodide (KI) Tablets (Sottles of 14' Tablets Each)
.

I ~ 7. CD V-700 Survey Meter- .

| *

! 8. Ocsimetry-XI Reocrt Form
.

o: 9. Decontamination Monitoring Recort Form *

10. * Receiot Fcrm for Desimetry-Survey Meters-XI
'

.
.

11. Acknowledgement of Receipt by Emergency Workers 'for
Oasimetry-KI and- Survey Meters

? .

P.ECEIVE0 BY: TITLE

$!L. sRE: X OATE

.
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ANNEX D

Implementing Procedure

Transportation *

Transportation Officer: (name)
Alternate: (name)

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

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

(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 in r

event of cvacuation (reference Appendix U-3).
(time)

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

_

(time)
Notify County Transportation Officer at M of changes inb.
requirements for those individuals requiring special transportacion
support other than ambulance.

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

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

reduction of classification.

6. Remarks / Actions Taken:

I

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

SITE EMERGENCY

The Transportation Officer shall:

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

a. Report to the EOC.
(time)

Update the list of those individuals 'who do not normally haveD.

transportation available 24-hours a day (reference Appendix 0-1).

(time)
(1) Notify the County Transportation Coordinator at dE|||||b of any

changes in requirements.
"Tiime)

c. Update the list of those individuals requiring special assistance in
the event of evacuat on (reference Appendix 0-3).i

(time)
(1) Notify County Medical Coordinator of changes in the require

of those individuals requiring amDulance support.
(time)

(2) Notify County Transportation Officer atM of changes 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 proceeding from Step 1, then:

a. Ensure that the Transportation Staging Area, wnich is located at
the EOC, is accessible and available.

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

(time)
c. Maintain Site Emergency status until notified of tennination,

escalation or reduction of classification.

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

,,

(time)
4. Remarks / Actions Taken:

0-2 Oraft 6
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Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

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

a.- Report to tne EOC.
(time)

b. Update tne list of those individuals who do not nonnally have
transportation available 24-hours a day (reference Appendix 0-1).

(time)
(1) Notify the County Transportation Coordinator at O of any

changes in requirements.
(time)

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

(time)
(1) Notify County Medical Coordinator Vf changes in the requirements

of those individuals requiring ambulance support.
(time)

(2) Notify County Transportation Officer at Oof changes in
requirements for those individuals reqh Tring special trans-
portation support other than ambulance.

,

(time)
d. Ensure tnat the Transportation Staging Area, which is located at tne

EOC, is accessible and available.

e. Proceed to Step 2.

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

a. If recommended protective action is sheltering, no further action is
required,

b. If reconynended protective action is evacuation, then:
'

(1) Add to Appendix 0-1 the names and addresses of those individuals
who call in requesting transportation assistance. (Note:
Multiple copies of this list may be necestery).

(time)
(2) As transportation resource requirements, including those for

special needs (vans, etc.), exceed availability (reference
ndix 0-2), 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 request that an emergency worker
be made available for assisting each vehicle.

(time)
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-
.

c. Pr: para a list of nam:s and addressas of p:rsons to be picked up for
each vehicle including ambulances.

(time)
d. Upon the arrival sof vehicles.at the municipal transportation staging

areas located at the EOC, ensure that an emergency worker is.

assigned.to each vehicle. A list of names and addresses of persons
to be picked-up should be provided for each vehicle along with
instructions to return to the Township staging area where tney will
receive directions to the designated Reception Center and assigned
Mass Care Certer. Persons being evacuated by ambulance shall be
evacuated to Suburoan General Hospital in Norristown. Emergency
workers need not accompany vrhicles to reception
facilities.

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

(time)
. 3. If termination, return dosimeters and unused KI to Fire Services

Officer.
(time)

4. Remarks / Actions-Taken:

'l

%

1
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App ndix 0-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

List is on file in the EOC.

:
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Appindix U-2
1

TRANSPORTATION RESOURCE REQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs

Buses: 3 Buses: 0 Buses:-3
Ambulances: 2 Ambulances: 0 Ambulances: 2

|

|'

|

|
|

|
I s

i-

,

;

l

i

|
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f App:ndix U-3

RESIDENTS ~WITH SPECIAL TRANSPORTATION 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 EOC.
.

>

4

|

|
1

,

l~

i :-

h

!

!

!
,

I

f
|
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INTRODUCTION

This section is intended to provide detailed immediate action guidance t3
those emergency response personnel designated to support the Upper Pottsgrove
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 emergency situations may vary,
further actions may be dictated through the Montgomery County E0C or local
elected officials.

Guidance for development of these implementing procedures has been provided
through the policies contained within the Upper Pottsgrove Townsnip 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 rest-
Upper Pottsgrove Township EMA staff officers:

1. Emergency Management: Emergency Management 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: Emergency Management Coordinator
I

! 8. Radiological: Fire Service Officer

!

,

i
|

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

11 Oraft 6,
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ANNEX A

Implementing Procedure

Emergency Management Coordinator *
:

Emergency Management Coordinator: Anthony Morella
Alternate: (name)

UNUSUAL EVENT

~

11 . If notified, document:

a. Date:
_

b. Time:

c. Source:

d.' Details:
,

..

_

e. Actions Recommended:.

-

4 - f. Actions Taken:

*
-

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

,
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|

1mplementing Procedure i

|

Emergency Management Coordinator |

ALERT

1. Document:
)

a. Date:

b. Time:
;

c. Source:

d. Details:

2. Not i fy:

Telepnone Time
a. Elected Officials

(1) Charles Wunder n l ) _ _._

(2) Harold Moyer home
office

(3) John Kochel e

(4) William Means M home
office

(5) Bob Petrilla home
office

D. Key Staff

(1) Fire Services Officer M home
Chief Ray Schaeffer office

_

or
Deputy home
Assistant Chief Ronald Rhoaos

,
office

(2) Transportation Officer _ M home
Harold Moyer office

or
Deputy home

office

A-2 Draft 6
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(3) Police Stevices Officer home
|Jostph Sttdnitz office

Deput home
Donald Billig . office

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 Message:
1

"This is (name & title) I would like to verify that you have.

been notified tnat an incident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated

b. County Operati n ficer notified of EOC activation

(time)
c. ' Check communication systems for operability.

(time)
d. Establish E00 security.

(time)
e. Monitcr Alert and Warning /EBS 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 hearing

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 assigned a RACES unit to the EOC oy
contacting the County OEP Communications Officer at

(time)

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

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

Telephone Time
a. Major Industries

(1) home
name/ title office

b. 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."

6. Notify the following:

Telephone Time
a. Special Facilities

(1) home
name/ title offico ]

b. Message:

"This is (name/ title) An incident cl.assification.

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 E0C.

(time)
8. Review remaining emergency 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. Date:
|

| b. Time:

l c ., Source: '

d. Disposition

(1) Termination
)

(2) Escalation

(3) Reduction

A-4 Oraft 6
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11. If escalation, accomplish appropriate Implementing Procedure. If

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

a. Verification:
Telephone Time

(1) Police Department 326-8446

(2) Fire Department 323-9741/323-2386 |

(3) Major Industries

(a)
home

name/ title of fice

(4) Verification Message:

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

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

b. Notification:

Telephone Time

(1) Elected Officials

(a) Charles Wunder unl)

(b) Harold Moyer M home
office

(c) John Kochel no

(d) William Means Y home
office

(e) Bob Petrilla _ 6 home _

office
,,

(2) Special Facilities

(a)
home

name/ title office

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
Unusual Event."

A-S Draft 6
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12 Remarks / Actions Tak':n:
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Implem@nting Procedure

Emersency Managenent 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:

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

2. Noti fy:

Telephone Time
a. Elected Officials

(1) Charles Wunder n in nl)

(2) Harold Moyer home
office

_

(3) John Kochel hom

(4) William Means home
office

(5) Bob Petrilla M home
office

b. Key Staff

(1) Fire Services Officer M home
! Chief Ray Schaeffer office

Deput home

Assistant Chief Ronald Rhoads office

(2) Transportation Officer M home
Harold Moyer office

A-7 Oraft 6
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\er ,

Deputy home
of fice l

(3) Police Services Officer home !
Joseph Stednitz office |

Deput home
Donald Billig office i

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 Message:
s

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

have been notified tnat a ' Site Emergency' has been declared at "
Limerick Generating Station."

4. Report to and activate the local Emergency Operations Center.

a. Activated

b. County Operati n ficer notified of EOC activation O
(time)

c. Communications system checked for operability.
(time)

d. Establish EOC security.
(time)

e. Monitor EBS 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 hearing impaired.

! (time)
h. In the event of a siren failure, receive notification from the

County that appropriate Route Alert Teams have been dispatched.

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

(time)

A-8 Oraft 6
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j. Log all messag;s which provide information or requira action. Post
pertin;nt data on th] status b:ard.

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

5. Have additional emergency personnel report to the E0C (for'24-hour
operation), or where needed.

6. Ensure that appropriate EOC staff have placed their respective emergency
workers on standby status.

- (time) 4

'

7. Verify that the following have been notified:
Telephone Time

a. Major Industries

(1) home
name/ title office

b. Verification Message:

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

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

8. Notify the following:
Telephone Time

a. Spacial Facilities

(1) nome
name/ title office

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

9. 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
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. Ensu tne Transportation Officer and the County
Field Services Officer are aware of any problem areas.

(time)
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12. Ensure RACES op;rator contacts the County RACES base upon arrival at the1

Municipal EOC.
(time)

all unmet needs to the County Operations Officer g13.

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

15. Maintain Site Emergency 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 following:

a. Verification:

Telepnone Time

(1) Police Department 326-8446
_

(2) Fire 00partment 323-9741/323-238b

(3) Major Industries

(a)
home

name/ title office

(4) Verificacion Message:

! "This is (name/ title) I 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) Elected Officials

(a) Charles Wunder h nl)

A-10 Uraft 6
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- . _ _ _

(b) Harold Moyer home
office

(c) John Kochel home

(d) William Means % nome
office

(e) Bob Petrilla home
office

(2) Special Facilities

(a)
;

home"

name/ title office

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station nas been terminated / reduced to
.

17. Remarks / Actions Taken:

,

;

;
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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 Emergency, Item 4 may be
omitted:

1. Document:

a. Date:
-

,

b. Time:

c. Source:

d. Details:

2. Notify:

Telephone Time
a. Elected Officials

(1) Charles Wunder nom uni)

(2) Harold Moyer M bome
office

(3) John Kochel

(4) William Means home
office

(S) Bob Petrilla home
office

b. Key Staff

(1) Fire Services Officer M home
Chief Ray Schaeffer office

or
Deputy home
Assistant Chief Ronald Rhoads office

(2) Transportation Officer % homeHarold Moyer office

,

I A-12 Draft 6
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or
Deputy home

office

(3) Police Services Officer home
Joseph Stednitz office

Deput nome
Donald Billig office

Have key staff report to E0C.
(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

"Tnis is (name/ title) I would like to verify tnat you.

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

"is .

4. Reoort to and activate the local Emergency Operations Center,

a. Activated
(time)

b. County Operations Officer notified of EOC activation

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC 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 1 EOC by

contacting the County 0EP Communications Officer at

(time)
j. Log all messages which provide information or require action. Post

pertinent data on the status board.

i. Review fact Sheet. (Appendix A-1)
(time)
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S. Ensura that all n:ctssary emerg:ncy rssponse p;rsonnel hava rep:rted to
tha EOC, where need:d, or to pr:-assign:d Iccation.

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

~

Telephone Time
a. Major Industries

(1) home
name/ title office

b. Schools

(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 notified that a ' General Emergency' has been declared at the
Limerick Generating Station. The reconnended protective actie-

7. Notify the following:

a. Special Facilities

(1) home
name/ title office

b. Message:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The reconnended
protective action is "

.

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

8. 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, tne Municipal Transportation
Officer contacts County Transportation Officer.

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

workers and EOC staff.
(time)

10. Review road conditions with EOC staff, i.e., there is no construction or
other activity which would hinder movement of personnel or vehicles

A-14 Oraft 6
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to/from th2 ares. Ensure a Transportation Officer and thm County
Field Services Officer ( are aware of any problem areas.

(time)
11. Ensure RACES operator contacts the County RACES base upon arrival at the

Municipal E0C.
(time)

12. 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 general population.
(time)

c. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatcned.

13. If evacuation is ordered:

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

(time)

b. Monitor Alert and Warning /E8S Station to ensure proper in-
are being given to the general public.

(time)
c. 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. Assign sufficient emergency wcrkers to Transportation Officer 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)
f. Be prepared to conduct road clearing operations, as necessary.

(time)
9 ounty Operations Officer of any additional unmet needs

(time)
(1)

(2)

(3)

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

(time)
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(1)

(2)

(3)

14. Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. E0C must be evacuated.
(time)

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

a. Verification:
Telephone Time

(1) Police Department 326-8446

(2) Fire Department 323-9741/323-2386
_ _

(3) Major Industries

(a)
home

name/ title office

(4) Scnools

(a) Greater Pottstown Christian Academy
Rev. Smith 326-6248
Principal

(5) Verification Message:

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

have been notified tnat tne emergency at the Limerick Generat-
| ing Station has been terminated / reduced to ."

b. Notification
l Telephone Time

(1) Elected Officials

(a) Charles Wunder unl)

(b) Harold Moyer % home
office

|
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(c) John Kochel me

(d) William Means home
office !

(e) Bob Petrilla home
office

(2) Special Facilities

(a)
home

name/ title office
,

(3) Message:

"This is (name/ title) The emergency at the.

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

16. If the EOC must be evacuated:

a. If possible, wait until the municipality has been evacuated before
-leaving the EOC.

b. Secure the facility and proceed to alternate EOC, located at tne
Upper Perkiomen Senior High School.

(time)
c. Notify Montgomery County upon your arrival at alternate EUC.

(time)
17. Remarks / Actions Taken:
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. Appendix A-1

FACT SHEET

-Abbreviations:-

ACP Access Control Point
, ARES . Amateur Radio Emergency Service

EBS Escrgency Broadcast System
EPA . Environmental Protection Agency

,

EPZ Emergency Planning Zone
.KI . . Chemical symbol for potassium iodide
PAG

RACES.
. Protection Action Guide
Radio Amateur Civil Emergency

REACT Radio Emergency Action Citizens Team
p TCP. Traffic Concrol Point -

TLD, Therwoluminescent Dosimeter

Evacuation Information:,

,

Evacuation Route: Local routes to Route 100 Nortn
.

~ Reception Center:- Emmaus High School

Host School (s): Pottsgrove School District to southern Lehign Scncu
Complex *

_

Decontamination Station:. Daniel Boone Hign School *

Transportation Staging Area: E0C1-

Homeboun'd Support Hospital: North Penn Hospital * in Lansdale.,

* Agreement under development.

STATUS 80A.90 FORMAT-
* '

DATE TIME MESSAGE ACTION / COMMENTS
. . .

s

.

5

!

t

t

!.

.

I ~
'

| >

l
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ANNEX B

Implementing Procedure

Police Services

Police Services Officer: Joseph Stednite
Alternate: Donald Bilig

UNUSUA'_ 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 Emergency Management Coordinator, report to the E0C.

(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:

,

,

B-1 Uraft 6

. - _ _ _ _ - _ - . . -_ - _ ___ - __ - _ _ __ __ __



-
I

I

Police Services

|

SITE EMERGENCY

The Police Services Officer shall:

1. If this is the first notification received or if escalation from UnusualEvent, then:

a. Report to the EOC.
(time)

b. Ensure normal police functions are maintained.

c. Proceed to Step 2.

2. If escalation from Alert or if proceedin3 from Step 1, then:

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

(time)
b. Review personnel / equipment inventory (reference Appendix B-1),

veri fy availab' it , and report unmet needs to County EOC, -
Servicesat(|El

(time)
c. Ensure police emergency workers have been issued dosime... s.

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

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

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

, (time)
1 4. Remarks / Actions Taken
.
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Polico Services |
|

l

SITE EMERGENCY

The Police Services Officer shall:

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

a. Report to the EOC.
(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 them report to police station. Make
assignments as necessary.

(time)
b. Review personnel / equipment inventory (reference Appendix B-1),

verify availab it , and report unmet needs to County EOC,-
Services at

(time)
c. Ensure police emergency workers have been issued dosime; s.

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

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

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

(time)
4. Remarks / Actions Taken
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Police Services

GENERAL EMERGENCY

The Police Services Officer shall:

1. If tnis is the first notification received or if escalation from Unusual
Event, then:

a. Report to the EOC.
(time)

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

(time)
c. Review personnel /eouipment inventory (reference Appendix B-1),

verify avail it , and report unmet needs to County E0C, Police
Services at

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

(time)
e. Proceed to S6ep 2.

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

a. If recommended protective action is sheltering,

(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,

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

(time)
(2) Upon completion of assingments, ensure police relocate to

Washington Township Building.
(time)

(3) Relocate to alternate E0C after population has departed.
,

(time)

(4) NOTE: Upon completion of emergency tasks during a
contaminating incident, each emergency worker is to report to
the decontamination station located at Daniel Boone High
School.*
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3. If termination, have police: personnel return dosimeters and unused KI to
the Fire. Services oft 1cer. 1

(time)

4. Remarks / Actions Taken:

,

E

1 .,
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.AppIndix B-1

POLICE - EMERGENCY RECALL ROSTER

e

Names and telephone numbers are on file in the E0C.

POLICE - RESOUNCE INVENTORY

2 vehicles
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App;ndix B-2

TRAFFIC CONTROL POINTS

Responsible
Post Police # Officers

Number Location Organization Assigned

65 Route 100 & State Road (South) State 2
r 66 Route 100 & State Road (North) State 2

67
.

Route 100 & Farmington Road State 2
U. Pottsgrove 1 Route 100 & Moyer Road Township 1

U. Pottsgrove 2 Farmington, Gilbertsville, Township 2
Maugers Mill Road

U. Pottsgrove 3 Gilbertsville Road and
Moyer Road Township 1

.

!
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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 Officer shall:

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

(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 /KI and prepare for distribution. If applicable,
complete a Receipt Form for Oosimetry - Survey Meters - K! (referonce

C-4). Report unmet needs to the County Hadiological Officer at

( cirr,te)
5. Review remaining emergency 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 procedure has been modified to include Radiological procedures.
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V

Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

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

a. Report to the EOC.
(time)

b. E.sure normal fire protection services are maintained.

c. Prepare Control TLD's for pick up by tne County.

(time)
d. Inventory dosimeters /K! and prepare for distribution. If

applicable, complete a Receipt Form for 00simetry - Suru -

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

(time)
e. proceed to Step 2.

2. If escalation from Alert, or if proceeding from Step 1, tnen:

a. Mobilize additional personnel as necessary and have them report to
firestation(referenceAppendixC-1).

(time)
b. Distribute dosimeters /K! to municipal emergency workers (reference

Appendix C-3); obtain a signed Receipt (reference Appendix C-b).

(time)
c. Ensure Fire Department Emergency workers have been issued

dosimeters /KI.
(time)

d. Review personnel / equipment inventory (reference Appendix C-1),
verify avat and report unmet needs to County E0C, Fire
Services at

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

f. Maintain Site Emergency status until notified of escalation,
ten.itnation or reduction of classification.

J. If termination, collect dosimeters, unused KI, and forms from emergency
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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Fire Services

G_ENERAL EMERGENCY

The Fire Services Officer shall:

1. If this is the first notification received or if escalation fran Jnusual
Event, then:

a. Report to the EOC.
(time)

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

c. Inventory dosimeters /K! and prepare distribution. If applicable,
complete a Receipt Form and Dosimetry - Survey Meters - KI
(reference Appendix C-4) et unmet needs to the County
Radiological Officer at

(time)

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

(time)
e. Mobilize additional fire personnel and have them report to fire

station (reference Appendix C-1).
(time)

f. Ensure Fire Department emergency workers have been issued
dosimeters /KI.

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

verify avail and report unmet needs to County E0C, Fire
Services at

(ttme)
h. Proceed to Step 2.

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

a. Monitor route alerting.

(time)
5. If evacuation is ordered, upon completion of assignments, ensure

that Fire Department relocates to Daniel.Boone High School.*

(time)

NOTE: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the

decontamination Station located at Daniel Boone High Scnool.

* Agreement under development.
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c. R: locate to alternato E0C.
(time)

3. If termination, collect dosimete'rs and unused KI from emergency workers
and prepare for return to County.

(time)

!WTE: All dosimeters will be returned to the County.

4. Remarks / Actions Taken:

f

i
3

;

.

!
!
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App:ndix C-1

FIRE SERVICES EMERGENCY RECALL ROSTER

Names and telephone numoers are on file in the F0C.

FIRE - RE50VNCE INVENTORY

1 pumper
1 tanker
1 field truck
1 emergency truck

C-1 1 Oraft 6
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Appandix C-2

ROUTE ALERTING TEAMS

I. GENERAL ~

A. Upper Pottsyrove Township is divided into 6 Sectors.

8. Each Sector is assigned a Route ' Alert Team (reference Attachment 1).

'C. Two (2) persons should be assigned to each team.

II. PURPOSE

The purpose of route alerting is to supplement the public alert systen
in'the event the system fails. It may also be used to alert the hearing

,

impaired (reference Attachment 3).

III. PROCEDURES

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

8. Route Alerting is accomplished by driving slowly :
roads, periodically activating the vehicle siren ar,; . as.n ~.

. following announcement on the PA systen:

"There is an emergency at the Limerick Generating Station; please
tune to your EBS station KYW 1060 AM."

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

Note: If route alerting has taken. place during a contaminating
incident, proceed to the designated emergency worker /

- decontamination station. '

|
'

i

s

i

r

f.

!
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Attachment 1

ROUTE ALERT TEAMS

Sector No. 79-A Alert Team: Upper Pottsgrove Fire Department |
1

Leader:
:
'Assistant:

Transient Location (s): (TBD)

Hearing Impaired: List is on file in the EOC.

p Sector No. 79-8 Alert Team: Upper Pottsgrove Fire Department

Leader:

Assistant:

Transient Location (s): (TBD)

Hearing' Impaired: List is on file in the E0C.

Sector No. 79-C Alert Team: Upper Pottsgrove Fire Department

Leader:

Assistant:
' Transient Location (s): (TBD)

Hearing Impaired: List is on file in tne EOC.

Sector No. 79-D Alert Team: Upper Pottsgrove Fire Department

Leader:

Assistant: '

Transient Location (s): (TBD)

Hearing Impaired: List is on file in the EOC.

.
Sector No. 79-E Alert Team: Upper Pottsgrove Fire Department

y

Leader:
,

Assistant:

) Transient Location (s): (TBD)

Hearing Impaired: List is on file in the E0C.
.

C-2-2 draft 6
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Attachment 2

ROUTE ALERTING SECTOR MAP

.

Map will be inserted in final draft.

C-2-3 Oraft 6
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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 information being broadcas' ,ver the emergency broadcast system.

Please review your public informati'1 brochure for incidents at the Limerick
Generating Station for additional '.nportant information.

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

.

C-2-4 Oraft 6
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App 2ndix C-3

MUNICIPAL DOSIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WORKERS

A. Emergency Management Agency

Upper Pottsgrove Township 15
1420 Heather Place
Pottstown, PA 19464

B. Fire Company

Upper Pottsgrove Fire Company #1 26
1409 Armington Avenue
Pottstown, PA 19464

C. Police Department

Upper Pottsgrove Police Department 2
1420 Heather. Place
Pottstown, PA 19464 ,

D.- Public Works 1

Total Units of Dosimetry-KI Required 43

<

C-3-1 Oraft 6
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Appendix C-4
.

;W
.

RECEIPT FORM FOR 00SIMETRY-SURVEY ' METERS-XI

ISSUED BY I: SUED TO
-

.

ADDRESS- ADDRESS

RESPONSIBLE INDIVIDUAL' . |
.

. .

TELEPHONE /
' i

trol when distributing the items listed below to municipalities and decontamination me.fy cen-INSTRUCTIONS: .During a nuclear pcwer plant incident, use this form to maintain proper
nitoring

teams. This form should be used for transfer of these items in bulk form frcm: (1) the
county emergency ma'nagement agency to risk municipalities and decontamination monitoring

_

teams.; and (2). >the munic'ipalities to their local emergency response organizations (such as
;firei police, and amoulance associations).

,

'
'

LINE
NUMSER DESCRIPTION OUANTITY

1. CD V-742' Self-Readinc Dosimeter (0-200R)

_f' CD V-730 Self-Reading Ocsimeter (0-20R)

3. OCA-622 Self-Reading Dosimeter (0-20R1

4. CD V-750 Dosimeter Charter

- 5. - TLD (Thermoluminescent Desimeter)
Serial Numbers THROUGH-

.6. Potassium Iodidd (KI) Tablets (Battles 14' Tablets Each)

'7. CD V-700 Survey Meter

8. Dosimetry-KI Report Form

'9. Decontamination Monitoring Report Form *

o

10. * Receiot Form for Dosimetry-Survey Meters-KI
.

11. Acknowledgement of Receipt by Emergency Workers''for
Dosimetry-XI and Survey Meters

.

: RECEIVED BY: TITLE

!! .URE: X OATE

.

C -4-1 Draft
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*
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.

o * * ,i. o *. .* ,* N
*

. , g*
.,e

?***,,,o .,, ; pgp:'=* et pages
ACMHOWI.EnCHENT Ol' RECESPT RY EHl'ACl:NCY 1AGAMERS FOR 005tHI!TRY-KI Ap*l SURWEY HETERS

18035 s Emergency worliere eselgaed to decantamination sieniterlag tessee et decen- DATE
taminat ten spnttering stettene er centers de 183T receive a CD V-DO ar DCA 621 *

(see column 1). ,0gn members et decentaminetten monitoring teams receive a
HAllt Or EHERCEllCY ORCANIZATION

4

CD V-100 survey meter (see column 6).
IllSIRUCTloss5 l'os DISTRiturloel_: Enter (l) er (0) in columne 2 and 6. Record tlie RESr0H81RLE IttoIVIDUAl.
sarlat n..aleer of the DCA-622 la column 2 and the eerist -number.af tlee TI.U in .

i column 3 e .

r s t a.h!)Li'I""a 8a the Individual accepts res anelbility for _esQ ORGANIZATlost ADDRESSA .
*'

Jtem inJIgated on the respective line and agrees te return glie se items (t e o s _ _tg
i EQigrip.I to be i. sed) upon request and outematically winen t'.e nuclear y vy.

1 plan u ngl. lent is terminated.
'

lilSTRUCTIOilS FOR RE10Rif GF ITEHS-DESCRIBE 01 (/fbytlieergenitetten's '

responsit.le Individual indicates. return _of each item.
*

*.
**

1 1 3 4 _5 6 *

a
CD V-747 CD V-730 ft.0 (TilERHO- K1 (roTAS$ lull D051HEYHT- CD V-100 INDIVIOUAf.'S ,00AllE - Il10lVl00AL'S SIC 68ATUREi D0$lilETER OR DCA- LUHINESCEllT 100lDE) Kl Rtr0RY SilRVEY (print legibly)(0-200R) 622 (Serial D0$1 HETER) (Tablets) FORH HETER

' ~ llumber) ~

(Serial Hunteer)
~ ~ ~ '~

-

(0-20R)
- *

4 / d I ( d E
*

| (Pus I each
, _

_
'l bottle i eac'h

- -w
1 each,

, - - I hattle i escli
- -

*

.
_

I each
_ 1 bottle 1 each

-

I each I bottle - 1 each.

-

! I each I battle i escli

l'ench * * .

| ,
,

I bottle I each
, ,

*
, .

I eacle i bottle' i escli *

! I each *

1 bottle
,

1 escle
, *

*

! l'ench
.

_ l bottle I each
- *=

*

1 each *o1 liettle I escli
"fDic3 I each

- - l bottle 1 escle
*

, -

3

tu
-

. 1'

g i macle _ _ 1 1.nette
,

I ascli
, ,

*

>c

; I each 1 tsettle I each * '"
! !

. -

., ..

1

iT
-
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ANNEX 0 |
|

Implementing Procedure

Transporta*. ion * )

Transportation Officer: Harold Moyer
Alternate: (name) |

UNUSUAL EVENT

No response required.

ALERT

The Transportation Officer shall:

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

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix 0-1).

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

event of evacuation (reference Appendix 0-3).

.
a. Notify County Meaical Ufficer at of cn e in requirements

I for individuals requiring ambulance support.

Notify County Transportation Officer at k o(time)b. f changes in
requirements for those individuals requiring special transportation
support other than ambulance.

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

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

6. Remarks / Actions Taken:

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

0-1 Oraft 6
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Transportation

SITE EMERGENCY

The Transportation Officer shall:

1. If this is tne 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 have
transportation available 24-hours a day (reference Appendix D-1).

(time)
c. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix 0-3).

(1) Notify County Medical Officeer at of chan
requirements for those individuals requiring an:Dulance support.

(2) Noti nty Transportation Officer at O of .-
requirements for those individuals requiring special tr_
portation support other than ambulance.

(time)

e. Proceed to Step 2

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

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

(time)
,

b. Review transportation resource requirements. (reference Appendix
0-2)

c. Notify County Transportation Coordinator of any changes in
requirements.

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

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

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

(time)

4. Remarks / Actions Taken:

|

: 0-2 Oraft 6
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Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

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

a. Report to the EOC.
(time)

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

(time)
c. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix D-3).

(1) Notify County Medical Officer at Mof changes in
requirements for those individuals requiring ambulance
support.

(time)
(2) Notify County Transportation Officer at M of chan es inv

requirements for those individuals requiring special trans-
portation support other than ambulance.

(time)
d. Ensure that the Transportation Staging Area, which is located at the

EOC, is accessible and available.
(time)

e. Proceed to Step 2.

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

a. If recommended protective action is sheltering, no further action is
required.

b. If recommended protective action is evacuation, then:

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

(time)
(2) Add to Appendix 0-1 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, including those for

special needs (vans, etc.), exceed availability (reference

M~ D-2), notify the County Transportation Officer atof additional requirements. -

(time)

D-1 Oraft 6
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(4) Inform the EMC of tha numb:r of vehicles that hava bien
requested thru the County and request that an emergency worker
be made available for assisting each vehicle.

(time)
c. Prepare a list of names and addresses of persons to be picked for

each vehicle including ambulances.
(time)

d. Upon the arrival of vehicles at the municipal transportation staying
areas, ensure that an emergency worker is assigned to each vehicle.
A list of names and addresses of persons to be picked-up should be
provided for each vehicle along with instructions to return to the
municipal staging area where they will receive directions to t.he
designated Reception Center and assigned Mass Care Center. Persons
being evacuated by ambulance shall be evacuated to St. Joseph's
Hospital, Reading. Emergency workers need not accompany vehicles to
reception centers.

(time)
e. Relocate to alternate E0C after population has departed.

(time)
3. If termination, return dosimeters and unused KI to Fire Services

Officer.
(time)

4. Renarks/ Actions Taken:

0-4 Oraft 6
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Appendix 0-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

,

List is on file in the EOC.

,

0-1-1 Oraft 6
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App:ndix 0-2

TRANSPORTATION RESOURCE tEQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs.

Buses: 1 Buses: 0 Buses: 1
Ambulances: 2 -Ambulances: 0 Ambulances: 2

.

I

A

!-
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App:ndix 0-3

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

A' . Residents Requiring Ambulance Support

List is on file in the EOC.

8. Residents With Other Special Requirements

List is on file in the EOC.

_

b

I.'

.

0-3-1 Uraft 6
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INTRODUCTION

This section is intended to provide detailed immediate action guidance to
those emergency response personnel cesignated to support the New Hanover
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 emergency situations may vary,
further actions may be dictated through the Montgomery County E0C 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 assigned to the respective
New Hanover EMA staff officers:

1. Emergency Management: Emergency Management Coordinator

2. Police Services: Police Services Officer

3. Fire Services: Fire Services Officer

4. Medical / Ambulance Services: Transportation Officer

6. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Police Services Officer

8. Radiological: Fire Services Officer

NOTE: IF YOU NEED TO DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE
ENC 0UNTERED, NOTIFY THE COUNTY E0C.

ii Oraft 6
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|
ANNEX A !

Implementing Procedure

Emergency Management Coordinator *'

Emergency Management Coordinator: Dennis Pogany

Alternate: (name)
1

UNUSUAL EVENT

1. If. notified, document:

a. Date:

D. Time:
,

c. Source:

d. Details:

! e. Actions Recommended:

J

f. Actions Taken:

'
i

!
I-

(

|

!

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

A-1 Draft 6
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Implementing Procedure

Emergency Management Coordinator

ALERT

1. Document:

a. Date:

b. Time:

c. Source: i
~

d. Details: .

2. Notify:

Telephone '

a. Elected Officials

(1) Harold Lohmiller home

(2) Peter Ganovsky home
office,

1

(3) Robert Heist n

(4) Oorothy Kline M home
office

_

(5) Prosper S. Guerre-Chaley hom

| b. Key Staff
1

i (1) Police Services Officer home
i

Chief Lloyd Kline office
or

.
Deputy nome

| Michael Dykie office

(2) Fire Services Officer 6 home
Elmer Specht office

| or
l Glen W. Hall, Jr. ome

ffice

(3) Transportation Officer home
Raymond Batchelder office

A-2 Oraft 6 |
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,

or
Deputy home

office
|

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time
a. Police Department 327-1441

b. Fire Departments
New Hanover 323-2424
Sassamansville ET60ii

!

c. Verification Message:

"This is (name & title) I would like to verify that you have.

been notified that an iacident classification of ' Alert' has been
declared at the Limerick Generating Station."

4. Report to and activate local Emergency Operations Center (E0C).

a. Activated
(time)

County Operations Officer notified of EOC activation M.b.

(time)
c. Check communication systems for operability.

(time)
d. Establish E0C security.

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

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

(time)
9 If public alert system has been activated, notify nearing

impaired.
(time)

h. In the event of a siren failure, receive notification from the
County that appropriate Route Alert Te3ms have been dispatched.

(time)
1. Log all incoming messages that provide information or require

action. Post pertinent data on status board.
(t1me)

j. Verify the County has assigned a RACES unit to the Munici al E0C by
contacting the County OEP Communications Officer at

I

(time)
k. Review fact sheet (reference Appendix A-1).

A-3 Draft 6
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5. Verify that the following have be:n notified:
Toltphonn Tima

a. Schools

(1) Boyertown Jr. High E.
Ricnard Freed 754-7831 office
Principal

(2) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office
Principal

b. Major Industries

(1) Swann Oil 754-7811 office

c. 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."

6. Notify the following:

Telephone
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
__

b. Message:

"This is (name/ title) An incident classification.

of ' Alert' nas 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 emergency procedures in the event of escalation.

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

A-4 Draft 6
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'10. Maintain Alert status until notified of termination, escalation or
reduction of classification:

a. Date:.

D.- Time:
|

c. 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

Telephone

(1) Police Department 327-1441

(2) Fire Departments
New Hanover 323-2424
Sassamansville 754-7500,

(3) Schools

i -(a) Boyertown Jr. High E.
! Richard Freed 754-7831 office

'Principal

! (b) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office
Principal

,

(4) Major Industries

(a) Swann 011 764-7811 office
!

(5) Verification Message:

L "This is , (name/ title) . I would like to verify that you
have been notified that the emergency at the Limerick Generating
Station has been terminated / reduced to Unusual Event."

i'

A-5 Uraft 6
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b. Notification

Telephone Time
(1) Elected Officials

(1) Harold Lohmiller M nome
(2) Peter Ganovsky home

office
,

(3) Robert Heist hm

(4) Dorothy Kline home
office

(5) Prosper S. Guerre-Chaley ho
,

(2) Special Facilities

(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 Philadelphia
home

name/ title office

(3) Message:

"This is (name/ title) The emergency at the.
,

| Limerick Generating Station has been terminated / reduced to
'

Unusual Event."
|

12. Remarks / Actions Taken:

:

|

!

l

l

| A-6 Oraft 6
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Impicmenting Procedure

Emergency Management Coordinator

l
'

SITE EMERGENCY

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

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

1. Document:

a. Date:

b. Tinie:

c. Source:

d. Details:

tiotify:c.

Telephone Time
a. Elected Officials

(1) Harold Lohmiller home

(2) Peter Ganovsky home
office

(3) Robert Heist hom

(4) Dorothy Kline home
office

(5) Prosper S. Guerre-Chaley ho

I b. Key Staff
i

(1) Police Services Officer home
Chief Lloyd Kline office

or
Deputy home

|
Michael Dykie office

(2) Fire Services Officer O home
Elmer Specht office

or
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__

Glen W. Hall, Jr.
ohce

(3) Transportation Officer ome
Raymond Batchelder ffice

or
Deputy home

office

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telephone Time

a. Police Department 327-1441

b. Fire Departments
New Hanover 323-2424
Sassamansville 754-7600

c. Verification Message:

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

have been notified that a ' Site Emergency' has been declared at tae
Limerick Generating Station."

4. Report to and activate the local Emerycncy Operations Center

a. Activated

b. County Operati ficer notified of EOC activation M.
(time)

c. Communications systems checked for operability.
(time)

d. Establish E0C 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 nas been activated, notify hearing
| impaired.

(time)
h. In the event of siren failure, receive notification from the County

that appropriate Route Alert Teams have been dispatched.
| (time)
| 1. Log all messages which provide information or require action. Post

pertinent data on the status board.

| A-8 Draft 6
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j. V rify th] C:unty has assigned a RACES unit to tha 1 EOC by
contacting the County OEP Communications Officer at

(time)
k. Review fact sheet (reference Appendix A-1).

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

6. Ensure that appropriate EOC staff have placed their respective emergency
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 764-6427 office
Principal

b. Major Industries

(1) Swann Oil 754-7811 office

c. Verification Message:

"Tnis is (name/ title) I would like to verify that you.

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

8. Notify the following:

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 326-3008 office

(4) Girl Scouts of Philadelphia
home

~

name/ title office
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b. Messag :

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
Station." (Provide appropriate instructions as necessary.)

9. 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
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 E0C 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 operatcr contacts the County RACES base upon arrival at tne

Municipal E0C.
(time)

13. Report all unmet needs to tha County Operations Officer 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. Data:

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 following:

a. Verification:

Telephone Time

(1) Police Department 327-1441
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,

(2) Fire Dopartments
New Hanover 323-2424
Sassamansville 754-7500

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

(3) Schools

(a) Boyertown Jr. High E.
Richard Freed 754-7831 office
Principal

(b) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office
Principal

(4) Major Industries

(a) Swann Oil 754-7811 office

(5) Verification Message:

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

have been notified tnat tne emergency at the Limerick tienerat-
|

| ing Station has been terminated / reduced to

b. Notification

Telepnone Tima

(1) Elected Officials

; (a) Harold Lohmiller nome

(b) Peter Ganovsky home
office

|
(c) Robert Heist ho

(d) Dorothy Kline O _home
office

!

(e) Prosper S. Guerre-Chaley home

|
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|

(2) Sp::cial Facilities

~

(a) -Faulkner - Swamp Nursery Scnool
home

'

name/ title office j
.

(b) Swamp Creek Nursery School 323-9808 office
.. :

'

(c) Fellowship Farm 326-3008 office

(d) Girl Scouts of Philadelpnia
home

-

name/ title of fice

(3) Message:

"Tnis is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
.

17, ' Remarks / Actions Taken:

s

!

(

|

|
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_lmplementing 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 Emergency, Item 4 may be
omitted:

,

1. Document:
.3

a. Date:
-

.

b. Time:
s

c. Source:

1 d. Details:,,
:

.\;

2. Notify:

Telephone Time
a. Elected Officials

(1) Harold Lonmiller home

(2) Peter Ganovsky % home
office

(3) Robert Heist ho

(4) Dorothy Kline home
office

(S) Prosper S. Guerre-Chaley home

b. Key Staff
|

(1) Police Services Officer home
Chief Lloyd Kline offices

|.' or
f Deputy home
| Michael Dykie office

| (2) Fire Services Officer home

| Elmer Specnt office
or

A-13 Oraft 6
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i

Glen W. Hall, Jr. me

(3) Transportation Officer home iRaymond Batenelder office
or

Deputy home
_

office

Have key staff report to E0C.
(time)

3. Verify that the following have been notified:

Telepnone Time

a. Police Department 327-1441

b. Fire Departments
New Hanover 323-2424
Sassamansville 754-7500

c. Verification Message:

"This is (name/ title) I would like to verify that y..

been notified tnat a ' General Emergency' has been declared at tt-
Limerick Generating Station. The recommended protective action is

4. Report to and activate the local Emergency Operations Center.

a. Activated

b. County Operation cer notified of EOC activation .

(time)
c. Communications systems checked for operability.

(time)
d. Establish E0C security.

(time)
; e. Monitor Alert and Warning /EBS station KYW 1060 AM.
| (time)'

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

| (time)
9 Verify the County has assigned a RACES unit to tne EOC Dy

contacting the County OEP Communications Officer at

| (time)
I h. Log all messages which provide information or require action. Post

pertinent data on the status board.

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

. S.; Ensure that all ngcessary emergIncy rssponse ptrsonnal have reported to
the E0C, where needed, or| to pre-assigned location.

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

Telepnone Time.

'a. Schools

(l)' 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 Oil 754-7811 office

c. _ 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 ."*

7. . Notify the following:
,

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 326-3008 office
,

,

(4) Girl Scouts-of Philadelphia
home

name/ title office

'b. Message:
,

"This is (name/ title) A ' General Emergency' has.
,

been declared at the timerick Generating Station. The recommended
"protective action is .

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

A-15 Draft 6
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8. V;rify Resourca Availability:

Ensure appropriate EOC staff have reviewed their respective resource
inventories and have reported deficiencies to their respective counter-
parts in the County E0C; for example, tne Municipal Transportation
Officer contacts County Transportation Officer.

(time)
9. Ensure Fire Services Officer nas distributed dosimeters /KI to emergency

workers and E0C staff.
(time)

10. 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 Officer are aware of any problem areas.

(time)
11. Ensure RACES operator contacts the County RACES base upon arrival at the

Municipal EOC.
(time)

12. If sheltering is recomended:

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

1-

(time)
o. Monitor Alert and Warning /EBS station to ensure proper instructions

are being given to the general population.
(time)

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

County tnat appropriate Route Alert Teams have been dispatched.

(time)
13. If evacuation is ordered:

a. When the public alert system has been activated, notify hes~
impaired.

(time)
b. Monitor Alert and Warning /EBS station 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 nave been dispatened.

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

(time)
Assign sufficient emergency workers to Transportation Officer toe.
support transportation resources, i .e., one emergency worker should
be available for each vehicle used to evacuate tnose persons who do
not have transportation.

(time)
f. nty Operations Officer of any additional unmet needs

(time)
(1)
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|

-(2)

(3)
.

9 Monitor evacuation process and report any problen areas to the
County Operations Officer.-

(time)
(1)

-(2)

(3)

14. Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)

c. E0C must be evacuated.
(time)

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

a. Verification:

Telepnone Time

(1) Police Department 327-1441

(2) Fire Departments
New Hanover 323-2424
Sassamansville 754-7500 L-

(3) Schools

(a) Boyertown Jr. High E.'

Richard Freed 7S4-7831 office
Principal

(b) New Hanover - Upper Frederick Elementary
Carl Yescovage 754-6427 office
Principal

(4) Major Industries

(a) Swann Oil 754-7811 office

(b) Verification Message:

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

have been notified that the emergency at the Limerick Generat-
"ing Station has been terminated / reduced to .

,
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b. N tification

**
(1) Elected Officials

,

(a) Harold Lohmiller home

(b) Peter Ganovsky home
office

(c) Robert Heist

(d) Dorothy Kline home

j office

(e) Prosper S. Guerre-Chaley hm

(2) Special Facilities

(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 Philadelphia
home

name/ title office

(3) Message:

"This is (name/ title) The emergency at tne.

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

16. If the E0C must be evacuated:
|
! a. If possible, wait until the municipality has been evacuated before
I leaving the E0C.

b. Secure the facility and proceed to alternate EOC located at the
Upper Perkiomen Senior High School.

(time)
c. Notify Montgomery County upon your arrival at alternate EOC.

(time)
17. Remarks / Actions Taken:

1
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App 2ndix A-1

FACT SHEET
x

Abbreviations:.

ACP . Access Control Point-
' ARES Amateur Radio Emergency Service
EBS Emergency Broadcast System
EPA' Environmental Protection Agency
EPZ Emergency Planning Zone

"'. |KI Chemical symbol for potassium iodide
PAG Protective Action Guide
RACES- Radio Amateur Civil Emergency Services
REACTo Radio Emergency Action Citizens Team
TCP Traffic Control Point
TLD Thermoluminescent Oosimeter

Evacuation-Information:

. Evacuation Route: Local routes to Route 633 N

_ , . Reception Center: Southern Lehigh School Complex *

-Host School (s): Kutztown University, Kutztown Area Junior High School

Decontamination Station: Upper Perkiomen Senior High School
,

Transportation Staging Area: EOC

Homebound Support Hospital: North Penn Hospital, Lansdale*

* Agreement under development
.;

'UATE TIME MESSAGE ' ACTION /COMENTS

. ..

L

i

!
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ANNEX 8

Implementing Procedure

'

Police Services *

Police Services Officer: Chief Lloyd Kline

Alternate: Michael Dykie

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 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
i reduction of classification.

5. Remarks / Actions Taken:

|

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

| B-1 Draft 6
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Police S rviccs

SITE EMERGENCY

The Police Services Officer shall:

1. If tnis is the first notification received or if escalation from Unusual
Event, then:

a. Report to the E0C.
(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 them report to police station. Make
assignments as necessary.

(time)
b. Review personnel / equipment inventory (reference Appencix :.

verify availa and report unmet needs to County EUJ, F;
Services at

(time)
c. Ensure police emergency workers have been issued dosimeters-KI.

d. Monitor weather conditions.
(time)

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

f. Maintain Site Emergency status until notified of termination, reduc-
tion of classification or escalation. (NOTE: If a protective
action is recommended at Site Emergency, accomplish the appropriate
steps indicated in the General Emergency section).

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

(time)
4. Remarks / Actions Taken

B-2 Oraft 6
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Police Sirvices

GENERAL EMERGENCY

The Police ServicF.s Officer shall:

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

a. Report to the E0C.
(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-1),

verify avail and report unmet needs to County E0C, Police
Services at

(time)
d. Public Works unmet ould be prepared to the County Field

Services Of ficer at
(time)

e. Ensure police emergency workers nave been issued dosimeters-KI.

(time)
f. Monitor weather conditions.

(time)
9 Proceed to Step 2.

2. If escalation from Alert or Site Emergency, or if proceeding from;

Step 1, then:

a. If recommended protective action is sheltering,

(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 permitting.

(time)
D. If reconmended 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 clearing operations.

(time)
(3) Upon completion of assignments, ansure police relocate to tne

Upper Perkiomn Senior High School.
(time)

B-3 Oraft 6

__ -. . . - . .



- _ . _ .

(4) R21ccato to' alternate EOC aftsr p:pulaticn has d: parted.
,

I

(time) I
-c. Note: Upon completion of emergency tasks during a contaminating 1

j
incident, each emergency worker is to report to the-

decontamination station located at Upper Perkiomen Senior
High School.

,

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

(time)
4. Remarks / Actions Taken:

,

1

$
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Appindix B-1

'

POLICE - EMERGENCY RECALL ROSTER
.,

.

,

[

Names and telephone numbers are on file in the EOC.
.

t

'
'

POLICE - RESOURCE INVENTORY

\

,

t

3 Vehicles
r

.

i

I
1

,$ _
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AppIndix B-2

TRAFFIC CONTROL POINTS

Responsible
,

Post Police # Officers !
Number Location Organization Assigned !

;

68 Rt. 663 & Rt. 73 South State 2
69 Rt. 663 & Rt. 73 North State 2
70 Rt. 663 & Hoffmansville Rd. State 2
71 . Rt. 663 & Hill Rd. State 2

New Hanover 1 Rt. 663 & Swamp Pike New Hanover Police 1

.

.
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ANNEX C

Implementing Procedure

Fire Services *

Fire Services - New Hanover: Elmer Specht

Fire Services - Sassamansv111e: Glen Hull, Jr.

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 Management Coordinator, report to the EOC.

(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 00simetry - Survey Meters - KI (reference

C-5). Report unmet needs to the County Radiological Officer at

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

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

7. Remarks / Actions Taken:

* Note: Tnis procedure nas been modified to include Radiological procedures.
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Fire S^rvices

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 EOC.
(time)

b. Ensure normal fire protection services are maintained.

c. Prepare Control TLO's for pick up by the County.
(time)

d. Inventory dosimeters /KI and prepare for distribution. If

applicable, 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 2.

2. If escalation from Alert, or if proceeding from Step 1, tnen:

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

(time)
b. Distrioute dosimeters /KI to municipal emergency workers (reference

Appendix C-4); obtain a signed receipt (reference Appendix C-6).

(time)
c. Ensure Fire Department Emergency workers have been issued

dosimeters /KI.
(time)

d. Review personnel / equipment inventory (reference Appendix C-1),
verify avail and rtport unmet needs to County E0C, Fire
Services at

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

(time)
'

Maintain Site Emergency status until rotified of escalation,f.

termination or redu: tion of classification.

3. If termination, collect dosimeters, unused KI and and forms from
emergency 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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Firn S'rvices

GENERAL 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 E0C.
(time)

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

c. Inventory dosimeters /KI and prepare for distributfor. If applicable
complete a Receipt Form for Oosimetry - Survey Meters - KI
(reference Appendix C-5) ort unmet needs to the County
Radiological Officer at

(time)
d. Distribute dosimeters /KI to municipal emergency workers (reference

Appendix C-4); obtain a signed Receipt (reference Appendix C-6)).

(time)
e. Mobilize additional fire personnel and have tnem report to

fire station (reference Appendix C-1).
(time)

f. Ensure Fire Department emergency workers have been issued dosi-
meters /KI.

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

verify avail and report unmet needs to County E0C, Fire
Services at

(ttme)
h. Proceed to Step 2.

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

a. Monitor route alerting.
(time)

b. If evacuation is ordered, upon completion of assignments, ensure
that Fire Departments relocates to Upper Perk 1 omen High School.

(time)
Note: Upon completion of emergency tasks during a contaminating
incident, each emergency worker is to report to the decontamination
station located at Voper Perkiomen Senior High Scnool,

c. Relocate to alternste EOC.

3. If termination, collect dosimeters, unused KI, and forms from emergency
workers and prepare for return to County.

(time)
Note: All dosimeters will be returned to the County.
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4 Remarks / Actions Takent- 2 ,
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Appendix C-1

FIRE SERVICES EMERGENCY RECALL ROSTER

.

Names and telephone numbers are on file in the E00.

)

<

FIRE - RESOURCE INVENTORY

New Hanover Township Fire Company

2 pumpers
1 tanker

'

Sassamansville Fire Company

1 pumper
2 tankers

'1 rescue truck
I mini bus fire police

.

1

L
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Appindix C-2

ROUTE ALERTING TEAMS
,

I. GENERAL

A. New Hanover Township is divided into 4 Sectors.

B. Each Sector is assignea a Route Alert Team (reference Attachment 1).
s

C. Two (2) persons should be assigned to each team.
4

II. PUNPOSE

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 hearing
impaired (reference Attachment 3).

III. PROCEDURES

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

B. . Route Alerting is accomplished by driving slowly along designate -
roads, periodically activating the vehicle siren and making tne
following announcement on th,e PA system:

"There is an emergency at the Limerick Generating Station; please
tune to your EBS station KYW 1060 AM."

C. Upon completion of route, notify Montgomery County OEP/ EMS and
return to station.

Note: If route alerting has taken place during a contaminating
incident, proceed to the designated emergency worker /
decontamination station.

,
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Attachment 1
''

s.

R001NALERTTEAMS

.

Sector No. 37-A Alert Team: New Hanover Fire Department
,

'Leader: i.

'~ Assistant:
s

'

Transient Location (s): (TBD)

Hearing Impaired: List is on file in EOC.

Sector No. 37-8 Alert Team: New Hanover Fire Department
~

Leader:
.s

:,

Assistant:

Transient Location (s): (TBD)

Hearing Impaired: List is on file in EOC.

Sector No. 68-A Alert Team- Sassamanville Fire Department

Leader:

Assistant:

Transient Location (s): (TBO),
,

Hearing Impaired: List is on file in EOC.
'

Sector No. 68-B Alert Team: Sassamansville Fire Department
#

L> ader:
,

Assistant:
Y

Transient Location (s): (TBU)

Hearing Impaired: List is on file in EOC.

.

4
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Attachment 2

ROUTE ALERTING SECTOR MAP
t

.

Map will be inserted in final draft.

\

\

,

t

',
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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 information being broadcast over tne emergency 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 neighbor nearby to assist you; please
tell the individual who gave you this information immediately.

.

!

<
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Appendix C-3

MUNICIPAL 00SIMETRY-KI LIST+

AGENCY NUMBER OF EMERGENCY WORKERS

A. Emergency Management Agency

New Hanover Township 14
2943 N Charlotte St.-

Gilbertsville, PA 1952S

B. Fire Companies

1. New Hanover Township Fire Company 20
R. D. #1 Swamp Pike
Gilbertsville, PA 1952b

2. Sassamansv111e Fire Company 26
County Line Road
Sassamansville, PA 19472

C. Police Department

New Hanover Township 4
Township Building, R. O. #1
Route 663

| Gilbertsv111e, PA 19b25
'

*
l

0. Public Works
,

b

Total Units of Dosimetry-KI Required 68

,

|

|
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' ''. , - Appendix C-4 .

. . . . . . .

|

|
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-

.x ;
l

RECEIPT FORM FOR 00SIMETRY-SURVEY' METERS-XI

: ISSUED BY ISSUED TO
*

t.

:A00RESS ADDRESS
'

RESPONSIBLE IN0,IVIOUAL ,

|,

ETELEPHONE
**

.
*

. ..
,-

-INSTRUCTIONS: During a nuclear power plant incident,'use this form to maintain'properfy con- ;

trol when distributing the items listed below to municipalities and decontamination monitoring
This form should be used for transfer of these items in bulk fann from: (1) 'the. tears.

L county emergency management agency, to risk municipalities and decontamination monitoring
' teams.; and (2). the munidipalities to their local emergency response organizations (such as !

fireC police, and ambulance associations). - ,

1

,LINE
'NUM8ER DESCRIPTION QUANTITY !

*

1. CD V-7a2 Self-Readino Dosimeter (0-200R)
.. .

_' CD V-730 Self-Reading Dosimeter (0-20R)
.

- L

3. OCA-622 Self-Reading Dosimeter (0-20R) '

4. CD V-750 Desimeter Charcer

5. TLD (Thermoluminescent Oosimeter)
Serir.1 Numbers ' THROUGH

.

-6. Potassium Iodide (XI) Tablets (Bottles of 14~ Tablets Each) I

.

!.

7. CD V-700 Survey Meter '
.

. *

8. Oosimetry-XI Reoort Form ,

9. Decontamination Monitoring Recort Form *

10. * ' Receipt Form for Oosimetry-Survey Meters-XI
.

-11. . Acknowledgement of Receipt by Emergency Workers''for
Oosimetry-XI and Survey Meters

, .
,

'

RECEIVE 0 BY:- TITLE

EI? ,P.S: X
OATE !

L
.

-
,

i
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-
.

,

.

.

9
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, ,,

..

.
Page- et pages AcustearaCHEteT OF RECEtFT ST

. J 8efmCfl0CY laleEEAS FOR S$$tteETaf-Kt Asle SteRW Y letTEA5 !'*
*

MSTr$ e Emergency weebate seetgeed to decenteelsetlea moetterlag teses et decee- Daft
tanteat see assetterleg stet tees er centers de g recetwe a C1 * )M or BCA 623 .,-

(see catene 1). malg modere et decenteeleettaa meetterleg tease receive a _

30Aast er utf9CEDICY GACAttktATIGIf
.

,

Ce v-Pee s.reep asser (see celuen 6).

1851euCTienes 80s 895 Tele #J9en_s Eater (1) er (0) la cetunee 2_ sed Secord the REsteststeLE IIstytemas.-.sessat ber ei the BCa-622 to cetisme 3 end the seriet moder.ef .the it.D de .
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.

.
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*

E U .ehe 4 ed to be esed) =een ree est and e.temat ically when the nucle g t weg .3
_

@ W )dret is teselosted.
_ .

ta5fatsCitese$ 500 af feshet of ITEMS-MScattfSe [ / ) by the ergesteettee's .

'
-

.

tospeanthle 8 J8 8J.a8 tedicates .retesa of each item. . *.***
.

- . . .
I 2 3 4 5 6

-

e.
0

C3 0-Itt Cs V-)N TLS (TM h4EB- Et (F9fA551tst tutg tttElat. Ca v-700 3sselvgettet.'s, gam lesetVItual.'s StCasAf tfRE
,
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- It.abe ) !** * *

"(4-20s) (Seriet thselier)
~ ~ ~ ~ ! ,.? ! / { V | Y

. '
n .

'
1 eac h

I bottle I each
-

I nach
_ 1 battle 1 each * .

t each
. 1 bottle 1 each

'

t each 1 kettle - 1 each
~

-

t nach_ _ t beetle t each
-

-

eLi.
't -ac t, -

.
_

- i . tie i -

- I rac h -

1 bottle t each s

I rack
.

'
.

.

l betete i each - .- -

.

3 'e ac h
. -

1 battle ' I each *

t each 3e
- . I bottle t escin

-

- - V
oI cach

- t bottle 1 each
.

-

._

y
s

g i ae,
-

-

L.i
C

1 i.e. tie i .eei,
_

- *., _

j t each -

1 bottle t eack
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.
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ANNEX 0

Implementing Procedure

Transportation * c

Transportation Officer: Raymond Batenelder
Alternate:

UNUSUAL EVENT

No response required.

ALERT -

Tne Transportation Officer shall:

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

(time)
2. Update the list of those individuals who do not normally have

transportation available 24-hours a day (reference Appendix 0-1).

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

event of evacuation (reference Appendix 0-3).

a. Notify County Medical Coordinator at o a 9es in
requirements of those individuals requiring amoulance
support.

(time)
Notify County Transportation Officer at M of changes inb.
requirements for those individuals requiring special transportation
support other than ambulance.

(time)
4. Review remaining procedures in the dvent of escalation.

5. 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 /Amoulance
procedures.
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Transportation

SITE EMERGENCY

The Transportation Officer sna11:

1. If this is the first notification received or if escalation from Unusual
Event, tnen:

a. Report to the E0C.
(time)

b. Update the list of those individuals wno do not normally ave
transportation available 24-hours a day (reference Appendix D-1).

(time)
c. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix 0-3).
(time)

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

(2) Notify County Transportation Officer at of es in
requirements for those individuals requiring 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 is located at tne
EOC, is accessible and available.

(time)
b. Review transportation resource requirements (reference Appendix e-

2).
c. Notify the County Transportation Coordinator of any cnanges in

requirements.
(time)

d. Review remaining 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 dosimeters and unused K! to Radiological Officer.
~ '

(time)
4. Remarks / Actions Taken:
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Transportation

GENERAL EMERGENCY

The Transportation Officer shall:

1. If this is the first notification received or if escalation fran UnusualEvent, then:

a. Report to the E0C.
(time)

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

(time)
c. Update the list of those individuals requiring special assistance in

the event of evacuation (reference Appendix 0-3).
, _ .

,-

(1) Notify County Medical Coordinator of changes in the l'-

those individuals requiring ambulance support.

(2) Notify County Transportation Officer at O of n es .
requirements for those individuals requiring special
transportation support other than ambulance.

-

(time)d. Ensure that the Transportation Staying Area, which is located at the
E0C, is accessible and available.

(time)
Review transportation resource requirements (reference Appendix D-e.
2).

f. Proceed to Step 2.
>

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

a. If recommended protective action is sheltering, no further action is
required.

b. If recommended protective action is evacuation, then:

(1) Add to Appendix 0-1 the names and addresses of those individuals
wno 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.), exceed availability (Reference
ndix 0-2), 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 request tnat an emergency worker
be made available for assisting eacn vehicle.

1

(time) !

'
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.

,

/

.'? T'*: c. Prspare a . list of~ names and addrsssas of parsons to b2 picked for
.each v;hiclo including ambulances.

,
_ (time)-

j_ d. Upon the arrival of vehicles including ambulances, at the municipal
c, transportation staging areas, ensure that an emergency worker is

assigned to each vehicle. A list of names and aadresses of persons
to'be picked-up should be provided for each vehicle along with

, - instructions to return to the municipal staging area where they will
receive directions to the designated Reception Center and assigned
Mass Care Center. Persons being evacuated by ambulance shall be
evacuated to North Penn Hospital in Lansdale.* Emergency workers..

s

need not accompany vehicles to reception center.

(time).'

e. Relocate to alternate EOC after population nas departed.

,"1d '-

(time)
3. . If termination, return dosimeters and unused KI to Radiological Officer.

(time)

4. Remarks / Actions Taken:

,

, ,

- 1

,

s

;)

[ ,s'v-
' A

,,

M-y

>

|s
* Agreement under development.

!
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App;ndix 0-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

Lic+. is on file in the E0C.

f

.
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App;ndix U-2

TRANSPORTATION RESOURCE REQUIREMENTS

.

Vehicles Required Vehicles Available Unmet Needs

Buses: 2 Buses: 0 Buses: 2
Ambulances 1 Ambulances: 0 Ambulances: 1

:

|

|

!

l-
|

|

|
l

s

i

|
,
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Appendix 0-3

i RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS
1

- A. Residents Requiring Ambulance Support

List is on file in the EOC.

8. Residents With Other Special Requirements

List is on file in the EOC.

.

.

.

i

.

9

-;
.

A -

4
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INTRODUCTION

p-

This section is intended to provide detailed immediate action guidance to
those emergency response personnel designated to support the Lower Frederick

. Township Radiologici Emergency Resposne Plan (RERP). These actions represent
the' steps necessary to ensure that the general public is adequately
protected. - However, because conditions for emergency situations may vary, i

further actions may be dictated-through the Montgomery County EOC or local '

elected officials.

Guidance I or development of these implementing proce'dures has been providedf

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 -1 Site Emergency
Pink - General Emergency

-Implementing procedures contained herein are assigned to tne respective
Lower Frederick Township EMA staff officers:

1. Emergency Management: Emergency Management Coordinator

2. Police Services: Emergency Management Coordinator

3. Fire Services: Fire Services Officer
i 4. Medical / Ambulance Services: Medical Services Officer

'

5. Communications: Emergency Management Coordinator

6. Transportation: Medical Services Officer

E 7. Public Works: Emergency Management Coordinator

8. Radiological: ' Fire Services Officer

NOTE: IF YOU NEED TO DEVIATE FROM THIS PLAN OR IF ANY PROBLEMS ARE
ENC 0UNTERE0, NOTIFY THE COUNTY EOC.

|

I

11 Draft 6
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ANNEX A

Implementing Procedure *

- Emergency Management Coordinator
.9

Emergency Management Coordinator: George Greeby, Jr.
,

Alternate: Herbert Jewson

i

UNUSUAL EVENT;

1. If notified, document:

. a.':Date:

b. Time:

c.' Source:

.d. Details:

.e. Actions Recommended:<

f. Actions Taken:

4

d

* Note: .This procedure has been modified to include Police, Communications,
and Public Works procedures.
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Implementing Procedure
{
:

Emergency Management Coordinator
|
|

ALERT

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

2. Notify:

Telephone Timea. Elected Officials

(1) Harold Caswell, Sr. m

(2) Joseph Maiello hom

(3) R. Nelson Eastwood hom

b. Key Staff

(1) Fire / Radiological Officer M home
Herbert Jewson office!

or
Deputy M home

Ronald Musselman office

(2) Medical Officer M bomeKatherine Mize office
i or
| Deputy home

office

| Have key staff report to EOC.
~

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

A-2 Oraft 6
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Telephone Time

a. Fire Department 287-6911

b. Ambulance 287-6911

c. Verification Message:

"This is (name & title) I would like to verify tnat you nave.

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

4. Report to and activate local Emergency Operations Center (EUC).

a. Activated
(time)

b. County OPS Officer notified of EOC activation ( M .

(time)
c. Check communication systems for operability.

(time)
d. Establisn EOC security.

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

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

(time)
9 If public alert system nas been activated, notify nearing impaired.

(time)
h. In the event of a siren failure, receive notification from the

County that appropriate Route Alert Teams have been dispatened.

(time)
1. Verify the County has assigned a RACES unit to the Townsnip EOC by

contacting the County OEP Communications officer at 631-
1704.

,

(time)
j. Log all messages whict provide information or require action. Post

pertinent data on status Doard.

(time)
k. Review Fact Sheet (Appendix A-2)

5. Verify that the following have been notified:
Telephone Time

a. School

(1) St . Mary's Sister William Clare 287-7757 office
Principal

:

A-3 Oraft 6

._



b. 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."

6. Notify the following:

Telephone Time
a. Special Facilities

(1) JYC Camps ome

name/ title ffice
(2) Camp Kweebec John Haines home

office

b. Message:

"This is (name/ title) An incident classification.

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

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

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

_

(time)
8. Report all unmet needs to the County Operations Of ficer. M
9. Review remaining emergency procedures in the event of escalation.

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

a. Date:

b. Time:
|

c. 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:

l
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a. Verification:
Telephone Time 1

(1) Fire Department 287-6911

(2) Ambulance 287-6911

: (3) School

(1) St. Mary's
Sister William Clare 287-7757 office
Principal

(4) Verification Message:

"This is (name/ title) I 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 Officials

(a) Harold Caswell, Sr. m
_

(b) Joseph Maiello hom

(c) R. Nelson Eastwood ho e

(2) Special Facilities

(a) JYC Camps nome
name/ title

_ office

(b) Camp Kweebec John Haines E nome
office

| (3) Message:
i
! "This is (name/ title) Tne emergency at tne.

Limerick Generating Station nas been terminated / reduced to
| Unusual Event."

12. Remarks / Actions Taken:
|

|

|
I

i
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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:

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

2. Notify:

Tel.ephone Time
a. Elected Officials

(1) Harold Caswell, Sr. me

(2) Joseph Maiello home

(3) R. Nelson Eastwood hom

D. Key Staff

(1) Fire / Radiological Officer M home
Herbert Jewson office

Deput O home
Ronald Musselman office

(2) Medical Officer M home
Katherine Mize office

or
Deputy nome

office

Have key staff report to E0C.
(time)

A-6 Draft 6
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3. Verify that the following have been notified: '

Telephone Time

a. Fire Department 287-6911

b. Ambulance 287-6911

c. Verification Message:

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

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

4 Report to and activate the local Emergency Operations Center

a. Activated
(time)

b. County OPS Officer notified of EOC activation M .

(time)
c. Communications system checked for operability.

(time)
d. Establish EOC security.

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

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

(time)
9 If the public alert system has been activated, notify hearing

impaired.
(time)

h. Ensure County has assigned a RACES unit to the Township EOC by
contacting tne County OEP Communications Officer at 631-1704.

(time)
1. In the event of a siren failure, receive notification from the

County that appropriate Route Alert Teams have been dispatched.

(time)
j. Log alI messages which provide information or require action. Post

Pertinent data on status board.

k. Review Fact Sheet (Appendix A-2)

5. Have additional emergency personnel report to the E0C (for 24-hour
operation), or where needed.

6. Ensure that appropriate EOC staff have placed their respective emergency
workers on standby status.

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

,
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Telephone Time
a. School

(1) St. Mary's Sister William Clare 287-7737 office
Principal

b. Verification Message:

"Tnis is (name/ title) I would like to verify that you.

have been notified that an incident classification of ' Site
.

Emergency' has been declared at the Limerick Generating Station."

8. Notify the following:

Telephone Time
a. Special Facilities

(1) JYC Camps nome
name/ title ffice

(2) Camp Kweebec John Haines M ome
office

b. Message:

"This is (name/ title) An incident classification.

of ' Site Emergency' has been declared at the Limerick Generating
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
Officer contacts tne County Transportation Officer.

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

(time)
11. Review road conditions with E0C staff, 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 Officer and the County
Field Services Officer are aware of any problem areas.

(time)
12. Ensure RACES operator contacts County RACES base upon arrival at tne

'

Municipal E0C.
(time)

13. Monitor weatner conditions.
(time)

14. Report all unmet needs to the County Operations Officer. (631-1694)

| 15. Review remaining emergency procedures in the event of escalation,

l
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1

16. Maintain Site Emergency status until notified of termination, lescalation, or reduction of classification

a. Oate:

b. Time:

c. Source:

d. Disposition:

(1) Termination

(2) Escalation

(3) Reduction

17. If escalation, accomplish appropriate Implementing Procedure. If
termination or reduction of classification, notify / verify the folla .

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 Message:

'Inis is (name/ title) I would like to verify you.

nave Deen notified that the emergency at the Limerick Generat-
| ing Station has been terminated / reduced to "

.

b. Notification
.

Telephone Time
(1) Elected Officials

: (a) Harold Caswell, Sr.

(b) Joseph Maiello ho

(c) R. Nelson Eastwood he

|

!

A-9 Draft 6

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



(2) Special Facilities

(a) JYC Camps home
name/ title ffice

(b) Camp Kweebec John Haines @ nome
office

(3) Message:

"This is (name/ title) The emergency at the.

Limerick Generating Station has been terminated / reduced to
*

1

18. Remarks / Actions Taken:
|

:

i

!

|

|
!

|
|

!

|

f

|
.
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Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

If this is the first notification or escalation from Unusual Event, accomplisn
all actions; if escalation from Alert or Site Emergency, Item 4 may be
omitted:

1. Document:

a. Date:

b. Time:

c. Source:

d. Details:

_

2. Noti fy:

Telephone Timea. Elected Officials

(1) Harold Caswell, Sr. n me

(2) Joseph Maiello hom

(3) R. Nelson Eastwood no

D. Key Staff

(1) Fire / Radiological Officer O nome
Herbert Jewson office

or
Deputy E nome '

Ronald Musselman office

(2) Medical Officer M nome
Katherine Mize office

i or
Deputy nome

; office,

Have key staff report to EOC.
| (time)
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3. Verify that_tne following have been notified:

Telephone Time

a. Fire Department 287-6911

b. Ambulance 287-6911

c. Verification Message:

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

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

.

4. Report to and activate the local Emcrgency Operations Center.
,

a. Activated
(time)

b. County 0PS Officer notified of EOC activation
.

(time)
c. Communications system checked for operability.

(time)
d. Establisn EOC security.

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

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

(time)
9 Ensure County has assigned a RACES unit to tnte Township

EOC.

(time)
h. Log all messages which provide information or require action. Post

pertinent data status baord.

(time)
1. Review Fact Sneet. (Appendix A-2)

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

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

Telepnone Time
a. Scnool

(1) St. Mary's Sister William Clare 287-7/b7 office
Principal
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b. Verification Message:

"This is (name/ title) I wuuld like to verify tnat you.

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

7. Notify the following:

Telephone Time
a. Special Facilities

(1) JYC Camps nome
name/ title ffice

(2) Camp Kweebec .lohn Haines M home
office

b. Message:

"This is (name/ title) A ' General Emergency' has.

been declared at the Limerick Generating Station. The recommence-
protective action is ."

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

8. 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 Medical /Anbulance
Officer contacts County Medical / Ambulance Officer.

(time)9. Ensure Fire Services Officer has distributed dosimeters /KI to emergency
workers and EOC staff.

(time)
I 10. 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 Officer are aware of any problem areas.

(time)11. Ensure RACES operator contacts County RACES base upon arrival at the
Municipal EOC.

(time)
12. Monitor weather conditions.

(time)
13. If sheltering is recommended:

When the public alert system has been activated, notify hearinga.
impaired.

(time)

.
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b. Monitor Alert and Warning /EBS Station to ensure proper instructions
are being given to the general population.

(time)
c. In the event of a siren failure receive notification from the County

that appropriate Route Alert Teams have been dispatched.
'

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

patrols conditions permitting.

14. If evacuation is ordered:

a. When that 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 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 (reference Appendix

A-1).
(time)

e. Assign sufficient emergency workers to Medical / Ambulance to support
transportation resources, i.e., one emergency worker should be
available for each venicle used to evacu' ate those persons wno do not
have transportation.

(time)
f. Be prepared to initiate road clearing operations.

Advise County 0PS Officer M of any additional unmet9
needs.

(time)

(1)

(2)

(3)

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

(time)
(1)

(2)

(3)
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15. Maintain General Emergency status until:

a. Reduction of classification.
(time)

b. Termination of emergency.
(time)c. E0C must be evacuated.

(time)

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

a. Verification:

Telephone Time(1) Fire Department 287-6911

(2) Ambulance 287-6911

(3) School

(a) St. Mary's
Sister William Clare 287-77b7 office
Principal

(4) Verification Message:

"Tnis is (name/ title) I would like to verify you.

have been 10tified that the emergency at the Limerick Generat-
ing Station has been terminated / reduced.to ."

b. Notification

(1) Elected Officials

| (a) Harold Caswell, Sr. e

(b) Joseph Maiello hom

(c) R. Nelson Eastwood hom

(2) Special Facilities

(a) JYC Camps home
name/ title office

(b) Camp Kweebec John Haines M nomer

office

i

t-

|
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(3) Message:

"This is (name/ title) The emergency at the.

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

17. If the EOC must be evacuated:

a. If possible, wait until tne municipality has been evacuated before
leaving the EOC.

b. Secure the facility and proceed to alternate EOC located at tne
Montgomery County Library in Norristown.

(time)c. Notify Montgomery County upon your arrival at alternate E0C.

(time)

18. Remarks / Actions Taken:

,_

i
!
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Appendix A-1
i _

TRAFFIC CONTROL POINTS

Responsible
Post Police # Officers

Number Location Organization Assigned

L. Frederick 1 Spring Mount Rd. & Route 29 Township 1

L. Frederick 2 Zieglersville Rd. & Route 29 Township 1

L. Frederick 3 Salford Station Rd. & Route 29 Township _ 1

L. Frederick 4 Gravel Pike & Route 29 Township 1

'
,

.
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APPENDIX A-2

FACT SHEET

Abbreviations:

ACP Access Control Point
ARES Amateur Radio Emergency Service
E8S Emergency Broadcast System
EPA- Environmental Protection Agency
EPZ Emergency Planning Zone
KI Chemical symbol for potassium iodide
PAG, Protective Action Guide
RACES Radio Amateur Civil Emergency Services
REACT Radio Emergency Action Citizens Team
TCP Traffic Control Point
TLD Thermoluminescent Dosimeter

Evacuation Information

Evacuation Route: Local Routes to Rt. 63E to Rt. 113 N

Reception Center: County Line Plaza

Host Scnool (s): Perkiomen Valley Scnool District to North Penn Scnool
District,St. Mary's to Corpus Christi School.

Decontamination Station: Upper Perkiomen Senior High Scnool

Transportation Staging Area: EoC

Homebound Support Hospital: North Penn Hospital

STATUS BOARD FORMAT

DATE TIME MESSAGE ACTION / COMMENTS '

A-1-1 Draft 6



ANNEX B

Implementing Procedure

Fire Services *

Fire Services Officer: Herbert Jewson

Alternate: Ronald Musselman

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 Management Coordinator, report to the EOC.

(time)
2. Ensure tnat 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 Ocsimetry-Survey Meters-KI (reference
B-5). Report unmet needs to County Radiological Officer at

(time)
5. Review remaining emergency 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 procedure nas been modified to include Radiological 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 EOC.
(time)

b. Ensure normal fire protection services are maintained.

c. Inventory dosimeters /KI and prepare for distribution. If

applicable, complete a Receipt Form for Oosimetry-Survey Meters-KI
(reference Appendix B-5) Re art unmet needs to the County
Radiological Officer at

(time)
d. Prepare Control TLO's for pick-up by the County.

(time)e. Proceed to Step 2.

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

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

(time)
b. Distribute dosimeters /KI to municipal emergency workers (reference

Appendix B-4); obtain a signed receipt (reference Appendix B-6).

(time)
c. Ensure Fire Department Emergency workers have been issued

dosimeters /KI.
(time)

d. Review personnel / equipment inventory (reference Appendix B-1),
verify avail i it and report unmet needs to County E0C, Fire
Services at

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

(time)
f. Maintain Site Emergency status until notified of escalation,

termination or reduction of classification.

3. If termination, collect dosimeters and unused KI from emergency 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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Fire Services

GENERAL 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 EOC.
(time)

b. Prepare Control TLD's for pickup by the County.
(time)c. Inventory dosimeters /KI and prepare for distriqution. If

applicable, complete a Receipt Form for Oosimetry-Survey Meters-KI
(reference 1x B-5). Report unmet needs to County Radiological
Officer at

(time)
d. Distribute dosimeters /KI to municipal emergency workers (refe-

Appendix B-4); obtain a signed receipt (reference Appenci.v

(time)
Mobilize additional fire personnel and have them report to firee.
station (reference Appendix B-1).

(time)
f. Ensure Fire Department emergency workers have been issued

dosimeters /KI.
(time)

9 Review personnel / equipment inventory (reference Appendix B-1),
verify availabilit , and report unmet needs to County E0C, Fire
Services at

(time)
h. Proceed to Step 2.

2. If escalation from Alert or Site Emergency, 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 High School.

NOTE: Upon completion of tasks during a contaminating incident,
eacn emergency worked is to report to the decontamination sation
located at Upper Perkiomen Senior High School.

,

(time) -

d. Relocate to alternate EOC.

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

(time)
NOTE: 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 EOC.

.

FIRE - RESOURCE INVENTORY
~

2 pumpers4

1 tanker
1 aerial truck

,

.
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Appendix B-2

ROUTE ALERTING TEAMS

I. . GENERAL-

A. The Lower Frederick Township is divided into 4 Sectors.

8. Each Sector is assigned a Route Alert Team (reference Attachment 1).

C. Two (2) persons should be assigned to each team.

II. PURPOSE.

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 hearing
impaired (reference Attachment 3).

III. PROCEDURES

A. When dispatched by Montgomery County OEP, commence route alerting it.
designated sectors (reference Attachment 2).

B. Route Alerting is accomplished by driving slowly 'along designated
roads, periodically activating the vehicle siren and making the
following announcement on the PA-system:

"There is an emergency at the Limerick Generating Station; please
tune to your EBS station KYW 1060 AM."

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

Note: If route alerting ~ has taken place during a contaminating
L incident, proceed to the designated emergency worker /
L decontamination station.
1
!

h

,

f .-

!

I
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Attachment 1

.t

ROOTE ALERT TEAMS

Sector No. 52-A Alert Team: Lower Frederick Fire Department

Leader:

Assistant:

Transient Location (s): (TBD)

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

~

Sector No. 52-B Alert Team: Lower Frederick Fire Department

Leader:

Assistant:

Transient Location (s): (TBD)

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

Sector No. 52-C Alert Team: Lower Frederick Fire Department

Leader:

Assistant: .

Transient Location (s): (TBD)

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

|

Sector No. 52-0 Alert Team: Lower Frederick Fire Department
i

! Leader:

Assistant:;

. Transient Location (s): (TBD)

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

|

|

|

;
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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

. Tnere is an emergency at the Limerick Generating Station.

Please contact a relative, friend or neighbor so that you can receive
important information 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 not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this infonnation immediately.

.

I

|

!

c s

:
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Appendix B-3

MUNICIPAL DOSIMETRY-KI LIST

AGENCY NUMBER OF EMERGENCY WORKERS

'A. . Municipal' Emergency Managenent Agency

Lower Frederick Township EOC 10
141 Spring Mount Road
Spring Mount, PA 19478

B. Fire Companies

Lower Frederick Fire Co.- 30
141 Spring Mount Road -

Spring Mount, PA 19478

C. Ambulance Service

Lower. Frederick Regional 24
Main Street & Second Avenue
Spring Mount, PA 19478

0. Public Works

Roadmaster Leonard Lay 3

Total Units of Dosimetry-KI Required 67

.
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Appendix B-4

.(?' |)
,

RECEIPT FORM FOR 00SIMETRY-SURVEY METERS-XI

^IISSUEDBY ISSUED TO

-AODRESS ADDRESS

RESPONSIBLE INDIVIOUAL
-

' TELEPHONE'

;2NSTRUCTIONS: During a nuclear power plant incident, use this form to maintain property con -

I

trol when distributing the items listed below to municipalities and decontamination me.nf taring
tecms. .Tnis fann should be used for transfer of these items in bulk fann from: (1) 'the

' county emergency management agency to risk municipalities and decontamination monitoring
tecms.; and (2)e the munidipalities'to their local emergency response organizations (such -
firei police, and ambulance associations).

,

._.

.LINE.

:NUMSER DESCRIPTION OCANTITY
'

,

1. CD V-742 Self-Readinc Dosimeter (0-200R)
_

.

'CD V-730 Self-Reading Dosimeter (.0-20R) *
-__

-3. OCA-622 Self-Reading Oosimeter (0-20R)

4. CD V-750' Dosimeter Charcer
a

5. TLD (Thermoluminescent Dosimeter)
Serial Numbers THROUGH

6. Potassium Iodidi (KI) Tablets (Bottles of 14' Tablets Each)
' 7. CD V-700 Survey Meter .

'8. Dosimetry-XI Report Form
.

9. Decontamination Monitoring Recort Form-

p
10. * Rectiot Form for Oosimetry-Survey Peters-XI,

i
.

L 11. Acknowledgement of Receipt by Emergency Workers''for
Desimetry-KI and Survey Meters

.

! RECEIVED BY: TITLE

[5 JRE: X OATE
|

[
i-
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rygg of pages .
ACunoue[staCHEel? OIP BECF.lFT BY EIA'ROFIICV WomWERS F04 DOSlH0!TRY-KI ANet SURVEY ltETER$

.
~

.

. Hoft$s Emergency warners eselsned te decentaminetten mentterlag temme et decen-- DATE-
taalaation seeniterlag stettene er centers de M receive a CD V-))O or DCA 622
(sse column 2), g members et decentamination menttering teeme receive s

NAIIEOFEHERCEllCYORCANIEAfl00f
*

,

Ce T-700 survey meter (see column 6). .
ITSTRUCTloot5 son utslatnu yl Enter (1) er (0) in columne 2,end 6 Record the BEsrollslall INDIVIDUAL.l :

; uslal m.aber el it.e DCA-612 la ceni.an 2 and the serial . number.ef the TI.u In .

.salumn ). er staalnuolumn 8. the Individiaal accepte responsibility for escli OACAHIIAT10el ADOAEss
.*

Jge, laJicated en el.e respec t ive line and aaree s t o -re turn sl.e se items (lees the
, Luthoriged to be sesed) upon reque st and outamatically when time eiuc l e a r genue r' g|3a u nt!Jeat Ig,sesalnated.
j IISIsuCTIO885 l'OR_aETtAN or ITEHS-DESCRIBEDs (/[bytlieergentsatten's ~

. responsible IndivlJual Indicates . return of eacle item. *
.

-
, ,

j i 2 ) e 4 5 6
8

Co Y-I42 CD V-230 T1.l* (TitEntt0- El (FOTA5511ml it051HOMT - CD W-100- 171191 VIOUAI. '5, HAHE INDIVISUAL'S SICisATl4E
,

005| HETER OR DCA- . LlAlINESCEllT IODIDE) El Ne' FORT SURVEY (print legibly)(0-200R) 622 (Serial D05tHETER) (Tablete) I'0aN isETER
~ Ilumber)

~
* * *

(0-20k) f*5erlet laumber)
/ d I t' l' E

4

- tv.

{ i each
, I bottle 1 each

, ,

'

: e _

i * 1 nach
- - I bottle I escle *

._

_ _

f I each *

4
- . 1 battle i each

, ,
,

; I each
.

_ __ 1 battle 1 each_

'
-

1 each I battle I each
i
i l'asch *

1 bottle I each
*

*
i ,

* .* I e *ch
I bottle l each

-

I **ch 'l bottle
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ANNEX C

Implementing Procedure-

Medical / Ambulance Services *

Medical Services Officer: 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:

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

(time)
2. Update tne list of those individuals requiring special assistance in the

event of evacuation (reference Appendix C-2).
(time)

a. Notify County Medical Coordinator at of changes in require-
ments for of tnose individuals requiring amoulance
suppo rt.

D. Notify County T a rtation Officer at of cnanges in
requirements for those individuals requiring special transportation
support other than ambulance.

(time)
3. Update the list of those individuals who do not normally have trans-

portation available 24-hours a day (reference Appendix C-3).
-~

(time)
4. Ensure that normal medical / ambulance services are maintained.

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

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

7. Remarks / Actions Taken:

;

r

j * Note: Tnis procedure has been modified to include Transportation procedures.
|
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Medical / Ambulance Services

.

SITE EMERGENCY

The Medical Services Officer shall:

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

a. Report to the E0C.
(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 changes in the

list of those individuals requiring ambulance support.

(time)
(2) Notify County Transportation Officer at of changes in

requirements for those individuals requ. iring special
transportation support other than ambulance.

(time)
c. Update the list of tnose individuals who do not normally have

transportation available 24-hours a day (reference Appendix C-3).

(time)
(1) Notify the County Transportation Coordinator at 631-1832 of any

changes in requirements.
(time)

d. Ensure that normal medical / ambulance services are maintained.

e. Proceed to Step 2.

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

a. Mobilize, if necessary, additional medical / ambulance personnel and
have them report to ambulance base (reference Appendix C-1).

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

verify availabi and report unmet needs to County Medical
Coordinator at .

(time)
c. Ensure medical / ambulance emergency workers have been issued

dosimeters /KI.
(time)

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

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

f. Maintain Site Emergency status until notified of termination,
escalation or reducation of classification.
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3. If termination, have ambulance / medical personnel return dosimeters and
unused KI to the Fire Services Officer.

(time)

4. Remarks / Action Taken:

4-

1

\ :
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Medical / Ambulance Services

,

GENERAL EMERGENCY

The Medical Services Officer shall:

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

a. Report to tne EOC.
(time)

b. 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 M of changes in

requirements for those individuals requiring ambulance support.

(time)
(2) Notify County Transportation Officer at Mof changes in

requirements for those individuals requiring special trans-
portation support other tnan ambulance.

(time)
c. Update the list of those individuals who do not normally have

transportation available 24-nours a day (reference Appendix C-3).

(time)
d. Mobilize 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 availabi 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
EOC, is accessible and available.

(time)
h. Proceed to Step 2.

.

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

a. If 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 staging area by ensuring an emergency
worker is assigned to eacn ambulance.

(time)
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b. Add to Appendix C-3 tne names and addresses of those individuals who
call in requesting transportation assistance. (Note: Multiple
copies of this list may be necessary).

(time)c. As transportation resource requirements, including tnose for special
needs (vans, etc.), exceed availability (reference Appendix C-4),
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 request that an cmergency worker be made available for
assisting each vehicle.

(time)
4. Prepare a list of names and addresses of person to be picked-up for each

vehicle including ambulances.
(time)

5. Upon tne arrival of vehicles at the municipal transportation staging
area located at the E0C, ensure that an emergency worker is assigned to
each vehicle. A list of names and addresses of persons to be picked--
should be provided for each vehicle along with instructions to retur.
the Township staying area where they will receive directions to %
designated Reception Center and assigned Mass Care Center. Pen
being evacuated by ambulance snall De evacuated to North Penn no:r
in Lansdale.* Emergency workers need not accompany vehicles to
reception facilities.

(time)
6. After population has evacuated, ensure ambulance service relocates to

Upper Perkiomen High School.
(time)

7. Relocate to alternate EOC after population has departed.
(time)8. If termination, have ambulance / medical personnel return dosimeters and

unused KI to the Fire Services Officer.
(time)9. Remarks / Actions Taken:

* Agreement pending.
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Appendix C-1 '

gDICAL/AMBULANCEPERSONNELRECALLROSTER

Names and telephone numbers will be on file in the E0C.

.

MEDICAL - RESOURCE INVENTORY

2 ambulances

,
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Appendix C-2

r

RESIDENTS WITH SPECIAL TRANSPORTATION REQUIREMENTS

A. . Residents Requiring Amoulance Support

List will be on file in the EOC.

8. Residents With Otner Special Requirements

List will De on file in the E0C.

.
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Appendix C-3'

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

_

List will be on file in the EOC.

.
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Appendix C-4

TRANSPORTATION RESOURCE REQUIREMENTS
.

Vehicles Required Vehicles Available Unmet Needs

Buses: 1 Buses: 0 Buses: 1
Ambulances: 1 Ambulances: 2* Ambulances: 0

* 0ne ambulance will remain available for emergencies..

,

i

.
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