CHARLESTUWN TUWNSHIP
CHESTER COUNTY
RADIULUGI CAL EMERGENCY RESPUNSE PLAN
FOR INCIVENTS AT THE
LIMERICK GENERATING STATION

IMPLEMENTING PROCEDURES

SEPTEMBER 1984

Copy Number

Uraft 6




IMPLEMENT ING PRUCEDURES

Table of Contents

Introduct‘on.......l..........ﬂ....‘.........IC...................l.....

Annex A.

Annex 8.

Annex C,

Eﬂ.rg.ncy "‘n‘g".nt coordin‘tor.I...I.......'......Q.."..l..

Appendix A-1 - Traffic Control Points and Access Control

POINESesceeesssscsscssscssssccsssscassssasnnnee
Appendix A=2 = FACt Sheel....ceevvssvvscsssscssssnnsssnssannsne
Fire ServiCeS.uessessessscessnsssssssssnesssssossssvasscasssnse
Appendix B-1 - Recall Roster/Resource INnventory...eeeessssssss

Appendix B-2

Rout‘ A]'rt1ngl....0....'..0.0...l.............
Attachment 1 - Route Alert TeamS....ccevecesces
Attachment 2 - Route Alerting Sector Map.......

Attachment 3 - Message - Hearing Impaired......
Appendix B=-3

"unic‘pal Dos‘m‘tr,/Kx List..........l.'..l....

Appendix B-4

Municipality Dosimetry/KI Receipt FOMrM....eveue

Appendix B-5 - Emeryency Worker Ussimetry/KI Receipt Form.....
Tr‘nsport.t1on‘...0......QCOO....QO'..l.................‘.I...

Appendix C-1 - Persons Requiring Transporation
Ass‘stance..l...000'.l.....00.............'0...

Appendix C-2 - Transportation Resource Hequirement...... .eees

App'nd1‘ c.3 - Spec1‘l Ass‘st‘nce‘l..............O..........‘.

Page
i
A-1

A-1-1
A-2-1

C-3-1

Uraft 6




INTRODUCT ION

This section is intended to provide detailed immediate action yuigance to
those emergency response personnel designated to support the Charlestown
Township Radiological Emergenc) Response Plan (RERP)., These actions represent
the steps necessary to ensure that the general public is adequately protected.
However, bacause conditions for emergency situations may vary, further actions
may be dictated through the Chester County EOC or local elected officials.

Guidance for development of these implementing procedures has been provided
through the prlicies contained within the (harlestown Township RERP to which
these procedures are annexed.

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

Blue - Unusuai Event
Blue - Alert

Yellow - Site Emeryency
Pink - General Emergency

Implementing procedures contained nerein are assigned to the respective
Charlestown Township EMA staff officers:

1. Emeryency Manayement: Emergyency Manayement Coordinator
2., Police Services: Emergency Management Coordfinator

3. Fire Services: Fire Services Ufficer

4. Medical/Ambulance Services: Transportation Officer

5. Communications: Emergency Management Coordinator

6. Transportation: Transportation Officer

7. Public Works: Emeryency Management Coordinator

8. Radiological: Fire Services Officer

NOTE: [F YUU NEEU TU DEVIATE FRUM THIS PLAN OR IF ANY PRUBLEMS ARE
ENCUOUNTERED, NOTIFY THE COUNTY EOC.
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ANNEX A

Implementing Procedure*

Emergency Management Coordinator

Emergency Management Coordinator: Robert Wert
Deputy: ohn U Ginto
Ass't Deputy: aro ean

UNUSUAL EVENT

3s If notified, document:

a. Date:
b. Time:
€. Source:

d. Details:

e. Actions Recommended:

f. Actions Taken:

*Note: This procedure has been modified to include Police Services, Communi-
cations and Public Works Services procedures.
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Implementing Procedure

Emergency Management Coordinator
gency

Document:

a. Date:

b. Time:

Source:

Vetails:

Notify:

Telephone
a. Elected Officials

(1) John Garvin jome
office

(2) Jonhn C, Martin, Jr, home
office

William W. Buckwalter home
office

b. Key Staff
Transportation Officer

Rick Berryman home
office

Jeputy Bill Fulmer home
office

A,s't Deputy Mary Jane Uuncan .
office

Fire Services Officer

Steven Fahir

Jr. John Foster
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(3) Security

Bob Bullock

(4) Deputy EMC John D'Ginto

Ass't Deputy Carol McLean

Have key staff report to EOC.

(time)
Verify that the following have been notified:

Telephone Time
a, East Whiteland Fire Department

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,"

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

a. Activated

(time)
b. County Municipal Liaison Officer notified of EUC activation. (431-
6160)

(time)
¢. Check communication systems for operability,
(time)
d. Establish EOC security,
(time)
e. Monitor EBS station WCAU 1210 AM; WCOJ 1420 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.

(time)
1. Log all incoming messages that provide information or require
action, Post pertinent data on the status board.

(time)
J+ Verify the County has assigned an ARES unit to the EOC.

time
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k. Review fact sheet [Appendix A-2),

(time)
Verify that the following have been notified:

Telephone
a. Schools

Charlestown School Mrs. Phyllis Steingard 935-1555 office
Principal

b. Verification Message:
“This is (name) . [ would like to verify that you

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

Notify the following:

Telephone
a. Special Facilities

Charlestown Playhouse, Elizabeth Stanorov 933-2762 office
inc. Preschool Administrator

Mary Hill Rest Home Nancy Wheeler 933-6243 office

b. Message:

“This 1is (name/title) « An incident classification
of 'Alert” has been declared at the Limerick Generating Station,"

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

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

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

Report all unmet needs to the County Municipal Liaison Officer (431-
6160).

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

a. Uate:

b. Time:

C. SOurce:

Disposition

lermination




(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) East Whiteland Fire Department

(2) Schools

Charlestown School
Mrs. Phyllis Steingard 935-1555 office

Principal
(3) Verification Message:

“This is (name) . I would Tike to verify that you
have been notified that the emergenc, at the Limerick
Generating Station has been termina.ed or reduced *o Unusual
Event "

b. Notification:
Telephone Time

(1) Elected Officials

(a) John Garvin _-_home
office

(b) John C. Martin, Jr. home
office

(c) William W. Buckwalter __-_home
office

(2) Special Facilities

Charlestown Playhouse, Inc. Preschool
Elizabeth Stanorov 933-2762 office

Administrator
Mary Hill Rest Home
Nancy Wheeler 923-6243 office
(3) Message:
“This is (name/title) + The emergency at the

Limerick Genarating Station has been terminated or reduced to
Unusual Event.,"

12, Remarks/Actions Taken:
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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:
- Notify:

Telephone Time

a. Elected Officials

(1) John Garvin _-_home
office
(2) John C. Martin, Jr. home

office

(3) William W, Buckwalter home

office

b. Key Staff
(1) Transnortation Officer

Rick Berryman

Ueputy 811! Fulmer

Ass't Deputy Mary Jane Duncan

ome
office
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(2) Fire Services Officer

Steven Fahir __-_home

office

Deputy Ur. John Foster _—_home

office

Bob Bullock home
office

(4) Deputy EMC John D'Ginto home
office

Ass't "eputy Carol McLean home
office

Have key staff report to EUC.

(3) Security

(time)
Verify that the "ollowing have been notified:
Telephone Time
East Whiteland Fire Department
Verification Message:
“This is (rame) « I would like to verify that you have

been notified that a "'Site tmergency’' has been declared at the
Limerick Generating Station."

Report to and activate the local Emergency Operations Center

Activated o

(Sime)
County Municipal Liaison Officer notified of EOC activation
(431-6160),

(time)
Communications system checked for operability.

ztlmej

Establish EOC security.

(time)
Monitor EBS station WCAU 121U AM; WCOJ 1420 AM,
(time)
Ensure Route Alert Teams have been mobilized as necessary.

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

(time)
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9.

10,

h. In the event cf a siren failure, receive notification from the
County that appropriate Route Alert Teams have been dispatched.

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

J« Verify the County has assigned an ARES unit to the EUC.

time
k. Review fact sheet (Appendix A-2).

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

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

(time)
Verify that the following have been notified:
Telephone Time
a. Schools
Charlestown School Mrs. Phyllis Steingard Y35-1555 office

Principal
b. Verification Message:

“This is gnamoltitlo} + | would like to verify that you have
been notified that an incident classification of 'Site Emergency'
has been declared at the Limerick Generating Station."

Notify the following:

Telephone Time
a. Special Facilities

Charlestown Playhouse, Elizabeth Stanorov 933-2762 office

Inc. Preschool Administrator
Mary Hill Rest Home Nancy Wheeler 933-6243 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.)

Verify Resource Availability:

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

(time)
Ensure Fire Services Officer has distributed dosimeters/Kl to emergency
workers.,

(time)
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11,

iz,

13,

14,

15,
16,

17,

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
Public Works Officer are aware of any problem areas.

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

(time)
If a protective action is recommended, ensure access control points are
manned.

(time)
Report all unmet needs to the County Municipal Liaison Officer (431-
6160),

Review remaining emergency procedures in the event of escalation.
Maintain Site Emergency status until notified of termination,

escalation, or reduction of classification:
a. Uate:

b. Time:

C. Source:

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

(3) Reduction

[f escalation, accomplish appropriate Implementing Procedure. If
termination or retuction of classification, notify/verify the following:

a. Verification:

Telephone Time
(1) East Whiteland Fire Department

(2) Schools
Charlestown School
Mrs. Phyllis Steingard 935-1555 office
Principal
(3) Verification Message:
“This is (name/title) « [ would like to verify you have
been notified that the emergency at the Limerick Generating
Station has bz2en terminated/reduced to .

b, Notification
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Telephone
Elected Officials

(a) John Garvin

John C., Martin, Jr.

William W, Buckwalter

Special Facilities

Charlestown Playhouse, Inc. Preschool
Elizabeth Stanorov ¥33-2762 office
Administrator

Mary Hill Rest Home
Nancy Wheeler 933-6243 office

Message:

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

18, Remarks/Actions Taken:




Implementing Procedure

Emergency Management Coordinator

GENERAL EMERGENCY

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

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

omitted:

¥ Document:

a. late:

b, Time:

c. Source:

d. Details:
2. Notify:

a. Elected Officials

(1) John Garvin

(2) John C. Martin, Jr.

(3) William W. Buckwalter

b. Key Staff
(1) Transportation Officer

Rick Berryman

Deputy Bi1l Fulmer

Ass't Deputy Mary Jane Duncan

(2) Fire Services Officer

Telephone

home
office

home
office

home
office

home
office

home
office

home
office

Time
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D.

Steven Fanir _ G o

office

Deputy Or. John Foster s o

office

home
office

(4) Deputy EMC  John D'Ginto home
office

Ass't Deputy Carol McLean home
office

Have key staff report to EUC.

(3) Security

Bob Bullock

(time)
Verify that the following have been notified:
Telephone Time
East Whiteland Fire Department
verification Message:
“This is (name/title) «» | would like to verify that you have

been notified that a "Genera! Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is

Report to and activate the local Emergency Operations Center.

Activated

(time)
County Municipal Liaison Officer notified of EOC activation
(431-6160),

(time)

Communications system checked for operability,

(time)
Establish EOC security.

(time)

Monitor EBS station WCAU 1210 AM; WCUJ 1420 AM,

(time)
Ensure Route Alert Teams have been mobilized.

(time)

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

(time)
Verify the Courty has assigned an ARES unit to the EUC,

T (time)

Review fact sheet (Apperdix A-2),

(time)

A=12 Uraft 6



v,

10,

Ensure that all necessary emergency response personnel have reported to

the EOC, where needed, or to pre-assigned location,

(time)
Verify that the following have been notified:

Telephone Time
a. Schools

Charlestown School Mrs. Phyllis Steingard _93%-1055 office
Principal

b. Verification Message:
“This is (name/title) . I would like to verify that you have
been notified that a 'General Emergency' has been declared at the
Limerick Generating Station. The recommended protective action is
"

-

Notify the following:

Telephone Time
a. Special Facilities

Charlestown Playhouse, Elizabeth Stanorov _933-2762 office
Inc. Preschool Administrator

Mary Hill Rest Home Nancy Wheeler 933-6243 office

b. Message:

“This is (name/title) . A 'General Emergency' has
been declared at the Limerick Generating Station. The recommended
protective action is T

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

Verify Resource Availability:

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

(time)
Ensure Fire Services Officer has distributed dosimeters, [ to emergency
workers and EOC staff.

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

(time)
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11, Ensure the ARELS operator contacts the County ARES base upon arrival at
Municipal EOC.

(time)
12, Report unmei needs to the County Municipal Liaison Officer (431-616U).

13, If sheltering is recommended:

a. When the public «lert system has been activated, notify hearing
impaired.
time
b. Monitor 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. Ensure increased security measures have been taken.

(time)
e. Ensure Access Control Points are manned.

14, I[f evacration is ordered:

a. When the public alert system has been activated, notify hearing
impaired.
(time)
b. Monitor EBS station to ensure proper 13structions 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 Access Control Points have been manned (reference Appendix
A-l)‘
—\timei
e. Ensure Traffic Control Points have been manned (reference Appendix
A‘l)o
time

f. Assign sufficient emergency workers to Transportation Officer to
support transportation resources, i.e., one emergency worker should
be available for each vehicle usea to evacuate those persons who do
not have transportation.

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

(time)
h. Advise County Municipal Liaison Officer of any additional unmet
needs (431-6160),
(1)

(2)

(time)
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15,

16,

(3)

Monitor evacuation process and report any problem areas to the
County Municipal Liaison Officer (431-6160).

(1)
(2)
(3)

(time)

Maintain General Emergency status until:

a.
b.

C.

Reduction of classification.

(time)
Termination of emergency.
(time)
EOC must be evacuated. o
T (time)

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

a.

D.

da.

Verification:

Telephone Time

(1) East Whiteland Fire Department

(2) Schools
Charlestown School
Mrs. Phyllis Steingard _935-1555 office _
Principal

(3) Verification Message:

“This is (name) « [ would like to verify you have
been notified that the emergency at the Limerick Generating

Station has been terminated/reduced to

Notification
(1) Elected Officials
Elected Officials

(1) John Garvin

;

home
office

(2) John C. Martin, Jr. home
office

(3) William W. Buckwalter

i

home
office
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(2) Special Facilities

Charlestown Playhouse, Inc. Preschool

Elizabeth Stanorov 933-2762 office
Administrator

Mary Hill Rest Home
Nancy Wheeler 933-6243 office

Message:

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

Remarks/Actions Taken:




Appendix A-l

TRAFFIC CONTROL POINTS

Responsible
Post Police # Ufficers
Number Location Jryanization Assigned

44 Route 29 & Charlestown Road State Police 2
Charlestown-1 Route 401 & Valley Hill Road Township 1
45 Route 29 & South Whitehorse Road State Police 2

ACCESS CONTRUL POINTS

Responsible
Post Police # Officers
Number Location Jyrganization Assiyned

pAV [V Rees Road & Howell Road State Police
201 Route 29 & Whitehorse Road State Police
202 Route 29 & (harlestown Road State Police
203 Sidley Hill Rd. & Yeliow Springs Rd. State Police
204 Bodine Road & Valley Hill Road State Police

urart ©




Anbreviations:

ACP
ARES

EBS
EPA
EPZ
KI
PAG
RACES
REACT
TCP
TLo

Appendix A-2
FACT SHEET

Access Cuntrol Point

Amateur Radio Emergency Service
Emergency Broadcast System
Environmental Protection Agency
Emergency Planning Zone

themical symbol for potassium fodide
Protective Action Guide

Radio Amateur Civil Emergency Services
Radio Emeryency Action Citizens Team
Traffic Control Point
Thermoluminescent Dosimeter

Evacuation Information:

Evacuation Route: Local roads to Route 29 South to Route 2UZ2 South

Reception Center: Stetson Middle School

Host School(s): None

Uecontamination Station: Valley Forge Fire Department

Transportation Staging Area: EUC

Homebound Support Hospital: Pocopson Home, West Chester

STATUS BOARD FORMAT

UATE ;T TIME

MESSAGE ACTION/ COMMENTS
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ANNEX B

Implementing Procedure

Fire Services*

Fire Services Officer: Steven Fahir
Deputy: Or. John Fostar

UNUSUAL EVENT

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

ALERT
The Fire Services Officer shall:

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

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

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

(time)
Inventory dosimeters/KI and prepare for distribution; complete a Receipt
Form for Dosimetry-Survey Meters-KI (reference Appendix 8-4), Report
unmet needs to the County Radiological Officer at 431-6160.

\timei

Review remaining emergency procedures in the event of escalation.

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

Remarks/Actions Taken:

*Note: This procedure has been modified to include Radiclogical procedures.
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Fire Services

SITE EMERGENCY

The Fire Services Officer shall:

| [f 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.

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

(time)
d. Inventory dosimeters/KI and prepare for distribution; complete a
Receipt Form for Dosimetry-Survey Meters-Kl (reference Appendix B-
4). Report unmet needs to County Radiological Officer at 431-616u,

(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 %o
fire station (reference Appendix 8-1).

(time)
b. Distribute dosimeters/KI to municipal emergency workers (reference
Appendix B-3); obtain a signed receipt (reference Appendix B-5).

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

(time)
d. Review personnel/equipment inventory (reference Appendix B-1),
verify availatility, and report unmet needs to County EOC, Fire
Services at 431-6160,

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

lnmeS
f. Maintain Site Emergency status until notified of escalation,
termination or reduction of zlassification.

e 1 [f termination, collect dosimeters, unused KI and forms from emergency
workers and prepare for return to County.

(time)
NOTE: A1l dosimeters will be returned to the County.

4, Remarks/Actions Taken:

B-2 Draft 6



Fire Services

GENERAL EMERGENCY

The Fire Services Officer shall:

l.

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

a. Report to the EOC.

(time)
b. Prepare Control TLD's for pick up by the County.
\t1me5
c. Inventory dosimeters/KI and prepare for distribution; complete a
Receipt Ferm for Dosimetry-Survey Meters-KI (reference Appendix B-
4). Report unmet needs to the County Radiological Ufficer at 431-

6160,

(time)
Uistribute dosimeters/KI to municipal emergency workers (reference
Appendix B-3); obtain a signed receipt (reference Appendix B-5).

(time)
Mobilize additional fire personnel and have them report to fire
station (reference Appendix B-1).

(time)
Ensure Fire Department emergency workers have been issued
dosimeters/KI,

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

verify availability, and report unmet needs to County EOC, Fire
Services at 431-6160,

(time)
h. Proceed to Step 2.

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

a. Monitor route alerting.

-
(time)

Note: Upon completion of emergency tasks during a contaminating

incident, each emergency worker is to report to the decontamination

station located at the Valley Forge Company.

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

(time)
NUTE: A1l dosimeters will be returned to the County.

Remarks/Actions Taken:
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Appendix B-l

FIRE SERVICES EMERGENCY RECALL ROSTER

Names and telephone numbers are on file in the EOC.

FIRE - RESOURCE INVENTORY

East Whiteland Fire Company

1 - Mini Pumper
3 - Pumpers
1 - Ambulance
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Appendix B-2

RUOUTE ALERTING TEAMS

GENERAL

A. The Charlestown Township is divided into 5 Sectors.

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

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 heariny
impaired (reference Attachment 3).

PROCEDURES

A. When dispatched by Chester County DES, commence route alerting in
desiynated sector(s, (reference Attachment 2).

Route Alerting is accomplished by driving slowly alony desiynated
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 WCQUJ 1420 AM or WCAU 121U AM.

Upon completion of route, notify Chester County DES and return to
station,

Note: If route alerting nas taken place durinyg a contaminating

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

sector No, 61-A Alert Team: Kimberton Fire Department

Leader:

Assistant:

Transient Location(s): (T8D)

Hearing Impaired: List is on file in the EOC.

Sector No. 61-8 Alert Team: Kimberton Fire Department

Leader:

Assistant:

Transient Location(s): (TBL)

Hearing Impaired: List is on file in the EOC.

Sector No. 61-D Alert Team: Kimberton Fire Uepartment

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impairea: List is on file in t.. EOC.

sector No. 5-A Alert Team: East Whiteland Fire Department

Leader:

Assistant:

Transient Location(s): (TBD)

Hearing Impaired: List is on file in the EUC.

sector No. 5-8B Alert Team: East Whiteland Fire Department

Leader:

Assistant:

Transient Location(s): (TBL)

Hearing Impaired: List is on file in the EOC.

B-2-¢

Attachment |
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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 emerjency at the Limerick Generating Station.

Please contact a relative, friend or neighbor so that you can receive
important informetion being broadcast over the emeryency broadcast system,

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

If you do not have a relative, friend or neighbor nearby to assist you, please
tell the individual who gave you this information immediately.
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Appendix 8-3

MUNICIPAL DOSIMETRY-KI LIST

AGENCY
Municipal Emergency Management Agency

Charlestown Township
Charlestown Elementary School

Fire Company

East Whiteland Fire Company
170 Planebrock Road

Frazer, PA 19355
Roadmaster

Harold Pyle

Total Units of Dosimetry-KI

B-3-1

NUMBER OF EMERGENCY WORKERS

21

25

Required 52
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Appendix B-4

RECEIPT FORM FOR DOSIMETRY-SURVEY METERS-XI

ISSUED 8Y ISSUED TO

ACORESS ADORESS

RESPONSIBLE INDIVIDUAL
TELEPHONE

INSTRUCTIONS: During a nuclear power plant inciden%, use this form to maintain preperty con-
tral when distributing the items listed below ta municipaiities and decontamination menitoring
tezms. This form shuuld be used for transfer of these items in bulk form frem: (1) the
county emergency managament agency to risk municipalities and decontzmination monitoring
teams; and (2). -the municipalities to their loczl emergency response organizations (such as
fire, police, and ambulance associations).

LINE
NUMBER DESCRIPTION ' QUANTITY
1. CD V-742 Seif-Reading Dosimetsr (0-200R)
e CO V-730 Self-Reading Ocsimetar (0-2C2)
3. 0CA-622 Self-Reiding Dosimeter (0-202) :
4, CO0 V-750 Deosimetar Charaer
5. TLD (Thermoluminescent Dosimeter)
Serial Numbers THROUGH
6. Potassium chidé‘(KI) Tablets (Bottles of 14 Tablets Each) -
CO V-700 Survey Meter
8. Ocsimetry-KI Reoort Form
9. Decontamination Monitoring Renort Form
10. | Receipt Form for Dosimetry-Survey; Metsrs-KI
L § Acknowledgement of Receipt by Emergency Workers for
Ogsimetry-KI and Survey Metesrs
RECEIVED BY: TITLE
i TIRE: X% DATE

g-4-1 Oraft g5



Poge: _ of ___ pages ACKNOWLFDCHENT OF WECEIPT BY EHERGFNCY WOWKERS FOR DOSTMETAY-KI AND SURVEY METERS

HOTES« Emergency workers sssipgned to decontaminetion monitoring tenme at dacon- DATE
tamination monltoring statlons or centers do NOT vecelve o CD V-730 ar DCA 6122 5
(see coluan 1), Only members of decontaminetlon monitocing tesmo recelve o HANE OF EMERCENCY ORCANTIZATION

CO V-100 survey miter (see column 6), il 5 s
THSTRUCTIONS 10k DISTRIBDUTTON;: Enter (1) or (0) In columas 2 sand 6, MRecocd the RESPFOUSINLE THDIVIDUAL
serial number of the DCA 622 tn celumy 2 and the seclal number of the TLD .In Ll e
column ), i ORGANIZATION ADDRESS
Item Indicated on the respective Line nnd apcece Lo return these ftems (lews the

Kl authorized to be used) upon request and nutomatically when the nucleay pover
=l R S 2 SRS B0 TSR Snr rutomatically vhen the nucieay pover

"
plant tncldent 15 tevminated. ,
INSTRAUCT IONS _FOR URIE OF ITEMS-DESCRIBDED: [ v/ ) by the ocganieation's

¢
4 !
responsible Individual Indlcates return of each item,

$
o

1 2 ) &

co v-1412 cn v-130 TLD (THERMO-~ KL (POTASSTUM | DOSTHEYHY -~ | €D V=100 THDIVIDUAL'S NANE INDIVIDUAL'S SICHATURE

BOSIMLTER OR DCA- LUNINESCENT 10D1DE) K1 REFONY SURVEY (peint legibly)
(0-200R) 622 (Serlal PDOSIMETER) (Tablets) romru HETER

Husber) r
[ (0-20n) [ (Serial Number)
v TWE

! botcle

1 hottle

1 hottle |

A botele - | |1

)} _anch

I ench

1 _ench

_l_!-ﬂll.l!li~~ | unch

1 bottle I unch

g Xipuaddy

~
C=
=




ANNEX C

Implementing Procedure

Transportation

Transportation Officer: Rick Berryman
Alternate: ulmer

Ass't Deputy: Mary Jane Duncan

UNUSUAL EVENT

No response required.
ALERT
The Transportation Officer shall:

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

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

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

(time)
a. Notify County Medical Coordinator (431-6160) of changes in
requirements for those individuals requiring ambulance

support,
(time)

b. Notify County Transportation Officer at 431-6160 of 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 classification.

6. Remarks/Actions Taken:

Note: This procedure has been modified to include ambulance procedures.

C-1 Draft 6



Transportation

SITE EMERGENCY

The Transportation Jfficer snhall:

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

a. Report to the EOC.,

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

(time)
(1) Notify the County Transportation Coordinator (431-616U) of any
changes in requirements.

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

(1) Notify County Medical Coordinator (431-616U) of changes in
requirements for those individuals requiring ambulance support.

(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, which is located at the
EUC, is accessible and available.

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

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

3. [f termination, return dosimeters and unused Kl to Fire Services
Ufficer.

(time)
4, Remarks/Actions i.ken:
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Transportation

GENERAL EMERGENCY

The Transportation Ufficer shall:

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

a. Report to the EUC.

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

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

(1) Notify County Medical Coordinator (431-616U) of chanyes in the
list of those individuals requiring ambulance support.

(time)
d. Ensure that the Transportation Staginyg Area, which is located at the
EUC, 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. [f recommended protective action is sheltering, no further action is
required,

b. If recommended protective action is evacuation, then:

(1) Ensure population requiring ambulance transportation is served.

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

(time)

(3) As transportation resource requirements, includinyg those for
special needs (vans, etc.), exceed availapility (reference
Appendix C-2), notify the County Transportation Coordinator at

431-6160 of additione] requirements.

(time)
(4) Inform the EMC of the number of vehicles that have been
requested tnru the County and request that an emeryency worker
be made available for assisting each vehicle.

(time)
C. Prepare a list of names and addresses of persons to be picked up for
each vehicle including ambulances.

(time)
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d.

Upon the arrival of vehicles at the municipal transportation staging
areas, ensure that an eme “gency worker is assigned to each

venicle. A list of names ind 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 the designated Reception Center and assigned Mass Care
Center. Persons being evacuated by ambulance shall be evacuated to
Pocopson Home, West Chester. Emergency workers need not accompany
venicles to reception facilities.

(time)

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

(time)

Remarks/Actions Taken:
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Appendix C-1

PERSONS REQUIRING TRANSPORTATION ASSISTANCE

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

TRANSPORTATIUN RESOURCE REUQUIREMENTS

Vehicles Required Vehicles Available Unmet Needs

guses: 1 Buses: U Buses: 1




Aupendix (-3

RESIVENTS WITH SPECIAL TRANSPORTATIUN REQUIREMENTS

Residents Requiring Ambulance Support

List is on file in the EUC.
Residents With Uther Special Requirements

List is on file in the EOQC.
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