Federal Emergency Management Agency
Washington, D.C. 20472

SEP -7 1984
MEMORANDUM FOR: Federal Radiological Preparedness

Cg@r; nat ia Comm::' tee
/
FROM: chard W, Krimm

Chairman,
Federal Radiological Preparedness
Coordinating Committee

SUBJECT: Review of the Nebraska and lowa State and Local Radiological
Emergency Plans and Preparedness for the Fort Calhoun
Nuclear Station

In accordance with 44 CFR 350, the Federal Emergency Management Agency (FEMA),
Region VII, has completed evaluations of the Nebraska and lowa State and

local offsite radiological emergency plans and preparedness for the Fort
Calhoun Nuclear Station. These evaluations have been accomplished in
accordance with provisions of section 350,11, Pursuant to section 350,12,
FEMA intends to make a finding and determination with respect to the status

of offsite plans and preparedness in the vicinity of the Fort Calhoun

Nuclear Station by October 31, 1984,

The following attachments are for your review and discussion with members of
your organization who are directly involved in Regional Assistance Committee
(RAC) activity supporting FEMA Region VII. However, at this point in time,
only the sections relating to Nebraska should be reviewed.

The attachments concerned with the FEMA Region VII evaluation are:

1. The Regional Director's Ev2iuation;

2. The RAC's Formal Review of Nebraska and Iowa State and local
radiological emergency pl ns and preparedness; and

3. Exercise reports of the July 22, 1981, September 15, 1982, and
December 6-7, 1983, exercises,

Due to excessive volume, the actual plans and other relevant materials are
not attached, They are available for your review in Room 506, Federal
Center Plaza, 500 C Street, S.W. If you have questions, please contact
Ms. Melita Rodeck at 287-0291,

We solicit your comments as they relate to your agency's responsibilities

in this area. If your comments are to be considered in our finding and
determination they should he provided in writing or by telephone to Ms, Melita
Rodeck within thirty (30) days from the date of this memorandum,

Attachments
As Stated
222 840907
8387 AbaCk 07000283 S8
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Federal Emergency Management Agency
Region VII 911 Walnut Street Kansas City, Missouri 64106

September 4, 1981
MEMORANDUM TO: Jack Crandall, Director, Office of Disaster Services, Iowa

Fran Laden, Assistant Director, State of Nebraska Civil Defense
Regional Assistance Committee

Gaut, Preparedness Review -~ FEMA National
EROM: tephen W. Fgrris. Regional Assistance Committee Chairman
Plans & Preparedness Division - Region VII

SUBJECT: Post-Exercise Evaluation Report for the Ft. Calhoun exercise.

Enclosed is the Post-Exercise Evaluation Report for the Ft. Calhoun exercise conducted

on July 22, 1981.

Enclosure




POST-EXERCISE EVALUATION REPORT

EXERCISE OF STATE AND LOCAL RADIOLOGICAL EMERGENCY
RESPONSE PLANS FOR AREAS IN NEBRASKA AND IOWA
NEAR THE FORT CALHOUN NUCLEAR POWER PLANT

JULY 22, 1981

FEDERAL EMERGENCY MANAGEMENT AGENCY, REGION VII
PLANS AND PREPAREDNESS DIVISION

911 WALNUT, ROOM 300

KANSAS CITY, MISSOURI 64106
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I, INTRODUCTION

On December 7, 1979, the President directed the Federal Emergency Management
Agency (FEMA) to assume lead responsibility for all off-site nuclear planning
and response.

l. FEMA's immediate basic responsibilities in Fixed Nuclear Facility-Radio-
logical Emergency Planning include:

a. Taking the lead in off-site emergency planning and review and evalua-
tion of state and local govermment emergency plans for adequacy.

b. Determining whether the plans can be implemented, based upon observa-
tiocn and evaluation of exercises conducted in these jurisdictions.

¢. Coordinating the activities of other involved Federal and Volunteer
Agencies:

(1) Nuclear Regulatory Commissiom (NRC)

(2) Envirommental Protection Agency (EPA)

(3) Department of Energy (DOE)

(4) Department of Health and Human Services (PHS and FDA)
(5) Department of Tramsportatiom (DOT)

(6) Department of Agriculture (USDA)

(7) Dep_armnt of Commerce (NOAA)

Representatives of these agencies serve as members of the Regional Advisory
Committee (RAC), which is chaired by FEMA. Subnission of emergency plans
to the RAC by the states and involved local jurisdictions is followed by
the evaluation, exercising, and critiquing of those plans. A Public Meet-
ing is held to acquaint the citizenry with contents of the plans, answer
questions about them, and receive suggestions on the plans.

<. A radiological emergency exercise was conducted in cooperation with Omaha
Public Power District (OPPD) July 22, 1981, between the hours of about
8:00 A.M. and approximately 3:00 P.M. by the States of Nebraska and Iowa
to assess the adequacy of the state and local radiological emergency
response plans and preparations to protect the public in the event of a
radiological emergency involving the Fort Calhoun Nuclear Power Plant
(FCNPP) near Blai:, Nebraska. The FCNPP is operated by the Omaha Public
Power District, and is located on the Nebraska side of the Missouri River
which is also the boundary between Nebraska and Iowa. In Hebraska, parts
of Washington and Douglas Counties are within the 10-mile plume Emergency
Planning Zone (EPZ), affecting about 12,300 residents. In Iowa, parts of
Harrison and Pottawattamie Counties are within the EPZ, affecting about
5,300 residents. Thus this report addresses the off-site response acti-
vities that were demonstrated in both states during the exercise.



6.

-

A critique of the July 22 exercise for the participants and the public
meeting was held at 7:00 P.M., July 23, 1981, at the Blair Central School
in Blair, Nebraska.

Public meetings were subsequently held at the Blair Central School at 1:00
P.M. on August %, 1981, and at 7:00 P.M. at the High School, Missouri
Valley, Iowa, on August 5, 1981, to discuss the state and local radiological

emergency response plans for the areas near the Fort Calhoun Nuclear Power
Plant.

General RAC objectives were to exercise and evaluate the operational (and
observable) elements described under the Planning Standards and Evaluation
Criteria which are set forth under Secticn II of NUREG~0654, FEMA REP-1.
Rev. 1. These criteria are also the basis for development and svaluation
of the state and local plans which were being exercised.

Principal organizations in Nebraska and Iowa participating in the exercise
included:

State of Nebraska

= Civil Defense Agency \
= Department of Health - Division of Radiological Health
- State Patrol

= University of Nebraska

= Other state agencies in supporting roles

Washington County, Nebraska
Dodge County, Nebraska
Douglas County, Nebraska
Omaha Public Power District
State of Iowa

= Office of Disaster Services

Department of Envirommental Quality
Department of Health

Department of Public Safety

University of Iowa

Iowa State University

Other State Agencies in supporting roles

Harrison County, Iowa

Pottawartamie County, Iowa

Crawford County, Iowa

A 24-member Federal observer team was established by the FEMA, Region VII

RAC for observing the response in Nebraska and Iowa. Observers included:
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OBSERVER

H. Pickering
G. Barber

Dr. H. Beumann
W. Biedenfeld
C. Bigzs

W. Briuck

J. Cratcon

S. Delach

J. Devlin

S. Ferris

Dr. W. Hope

C. Huyett

A. Isom

Dr. G. Jacobsen
H. King

R. McCabe

J. Meyers

J. Montgomery
B. Morrow

C. Reesa

Dr. J. Shannon
J. Sutch

D. Wilson

A. Zahn

FEMA Region VII
(CPR)*

USDA

PHS

FEMA Regiom VII
EPA

Amer. Red Cross
FEMA (CPR)
F.MA (CPR

FEMA Region VII
PHS

FEMA Regiom VII
FEMA Regicn VII
FDA

FEMA (CPR)
FEMA Regiom VII
DOT

NRC

FAA

FEMA Region VII
USDA

FEMA (CPR)
FEMA Region VII
DOT

Various (RAC Chairman)

Washington County EOC (Blair, Nebraska)
Iowa State EOC (Des Moines)

Health and Medical Sites in Iowa
Pottawattamie County EOC (Council Bluffs, IA)
NE Forward Command Post (adjacent to FCNPP)
Host Area Facilities (Denison, Iowa)

Host Area Facilities (Fremont, NE)
Harrison County EOC (Logan, Iowa)
Pottawattamie County EOC

Health and Medical Sites in Nebraska
Nebraska State EOC (Lincoln)

Harrison County EOC

Iowa State EOC

Media Release Center (Omaha, NE)

Iowa State EOC

Washington County EOC

FCNPP EOF/Nebraska Monitoring Teams
Washington County EOC _

Info. Authentication Center (adj. to FCNPP)
Nebraska State EOC

Pottawattamie County ECC

FCNPP EOF

Harrison County EOC

* Center for Planning and Research, Inc. (under contract to FEMA)

8. Under Parts IV and V of this report for the States of Nebraska and Iowa,
respectively, are evaluations and recommendations for actiomns necessary

to improve emergency response capabilities.

These evaluations and

recommendations are organized according to the Planning Standards and
Evaluation Criteria set forth in Section II of NUREG-0654.

In this report 29 recommendations for correcting deficiencies in Nebraska,
and 34 recommendations for correcting deficiencies in Iowa, are provided
in continuing numerical sequence following the critique of each observed

function.

Recommendation 1 for each state is located in Part III.

State and local jurisdictions should establish a schedule of corrective
measures, on a point-by-point basis, directed to the formal recommendations
State and local govr -ment should examine each recommendation
and .stablish a schedule of corrective actions necessary to remedy the

of the RAC.

deficiencies nuted in this report.

This schedule of corrective measures

should be provided to the RAC Chairman within 30 days of receipt of this

report.

The rest.nse to this report, itemizing the measures to be insti-

tuted immediately and the schedule of future corrective measures, will
become part of the submission package to FEMA Headquarters.



II. EXECUTIVE SUMMARY

The objectives of the exercise were to assess and evaluate the adequacy of the
Nebraska and Iowa radiological emergency response plans and capabilities of
the state and local governments to protect the public in the event of a radio-
logical emergency at the Fort Calhoun Nuclear Power Plant (FCNPP) operated by
the Omaha Public Power District (OPPD). The comsensus of the 24-member Fed-
eral Observer Team involved in observing the response in the two states is
that the objectives of the exercise were achieved, i.e., the team was able

to observe and evaluate the response by the off-site participants.

The exercise focused on the state and lozal off-site response. The OPPD and
*he FCNPP also participated to demonstrate the capability of the utility to
cope with such an emergency on-site, as well as to provide appropriate inter-
face with the state and local jurisdictions for issuing notification of simu-
lated emergency event classifications and radiological releases through the
FCNPP Emergency Operations Facility (EOF) adjacent to the FCNPP.

The principal Nebraska State agencies involved in the exercise were the Civil
Defense Agency (CDA), the Department of Health - Division of Radiological
Health (DRH), and the State Patrol; all demonstrated a capability to respond
at their facilities in Lincoln and in the field. State~level performance
included the State Forward Command Post (CRUSH) and the Information Authenti-
cation Center (IAC) both located adjacent to the FCNPP, as well as the Media
Release Center (MRC) located in the Omaha-Douglas County EOC in Omaha. Sev-
eral deficiencies were observed concerning the state-level response.

Both Washington and Dodge Counties participated, the latter being designated
as a reception center to accommodate those people directed to evacuate from
areas within the EPZ. Both of these jurisdictions demonstrated that a good
capability for protecting the public exists, with only minor improvements needed.

In Iowa, the state-level response at the capital in Des Moines was acceptably
demcnstrated and was coordinated by the Dffice of Disaster Services (ODS). A
detailed evaluation of the Iowa State EOC operations was provided as a result
of the exercise conducted at the Quad Cities Nuclear Station on May 20, 1981.
Accident assessment field teams, directed by the Department of Envirommental
Quality and supported by teams from the University of Iowa and Iowa State
University, generally performed well. Some deficiencies were observed concern-
ing the state-level response.

Demonstrated local response capabilities in Iowa by Harrison and Pottawatamie
Counties and by the City of Denison inm Crawford County (host area) varied con-
siderably. At Pottawattamie County, which was not well exercised by the scenario
of events, response capability was marginally demonstrated. The single protect-
ive action that the county was required to take in the exercise was accomplished
satisfactorily. r[he capability demonstrated by Harrison County was minimal, at
best, and reflected a serious lack of complete plans, preparations and partici-
pation by local officials and staff, as well as apparently reflecting inadequate
minimal state-level capabilities to support the county before and during the
exercise. Many deficiencies were observed which must be rectified for an
acceptable response capability to exist in both counties. The best local
demonstartion observed in Iowa was the hosting function that was shown in
Denison, all elements of which were considered to be zbove the minimum standards.
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In summary, in Zowa there is a general need for improvement in radiological
response readiness in the major areas of planning, organization (including
more support by elected officials and intensified state-local efforts),
facilities, communications, and training. Affected local governments need
special help from both the state and utility in these areas.

Positive observation highlights included:

= The response demonstrated by Washington County, Nebraska, including
the dedication and support by local officials and staff.

- Demonstrations of local hosting capabilities and functions in beth
Nebraska and Iowa.

- Excellent pamphlet developed and distributed by OPPD comcerning indi-
vidual and family protection measures.

Negative observaticns included:
- Poor re.;onso demonstration by Harrison County, Iowa.
= Accident assessment deficiencies in Nebraska.
= Lack of sufficient ODS staff to provide for continuous operations at

any location: the media center in Omaha, the State EOC in Des Moines,
or liaison to local govermment.



III. EXERCISE SCENARIO

SYNOPSIS AND CRITIQUE:

The exercise scanario was developed by the Omaha Public Power District in coord-
ination with the States of Nebraska and Iowa to provide an outline of a possible
course of events at the Fort Calhoun Nuclear Pc.er Plant (FCNPP). These avents
were simulated on July 22, 1981. The simulated incident was designed to enable
a detailed response by the FCNPP and Omaha Public Power District personnel, as
well as to accommodate the off-site response exarcise in which the FCNPP provided
appropriate interface with the two states. Thus, the state and local exercise

events were driven by the simulated events and actual response times by FCNPP
plant personnel.

The exercise scenario posed a malfunction at the FCNPP, ultimately resulting in

. @ worsening condition that tested both the on-site capability to respond and make
appropriate repairs and activated response, including appropriate protective and
recovery actions by off-site state and local governments.

The exercise started with a notification of UNUSUAL EVENT by the plant. Agency
notifications were initiated. \

Shortly afterwards conditions worsened and the plant declared a SITE EMERGENCY.
Notifications to selected state, local and Federal agencies were initiated and
goverrment response centers were activated. Ia Nebraska the Governor simulated
a disaster declaration and the State Field Command Post was dispatched to the
plant. Two simulated casualties were sustained at the plant requiring medical
evacuation to the University of Nebraska Medical Center at Omaha. The plant EOF
became operational. The IAC and MRC were activated.

Plant conditions continued to deteriorate resulting in a declaration of a GENERAL
EMERGENCY. About this time the Nebraska State Field Command Post became opera~
tional, as did the Information Authentication Center adjacent to the FCNPP EOF.

While the exercise date was known, basic exercise information, such as accident
information, radiation levels, meteorological information, time of the specific
events, and the affected off-site areas was not to be known in advance and was to
be introduced by the FCNPP at appropriate times during the course of the exercise.
However, many of the state and local participants did know the details of the
scenario prior to the exercise, which could have affected the performance.

The simulated release, approximately one-hour in duration, was sufficient to result
in recommendations for sheltering of the affected population but did not result

in any simulated evacuation actions. However, for exercise purposes, a host area
in each state carried out fupctions to demonstrate its capability as if an evacua-
tion had occurred in accordance with the scenario. The scenario called for the
simulated plume to travel northward along the Missouri River, so as to affect

both states in a similar manner.

A summary of the exercise incidents is tabulated below. The times are actual for
the exercise data, but are approximate since the exercise was driven according to
the incidents and response within the FCNPP.



Incidents Approximate Times

Notification of UNUSUAL EVENT 0755
Notification of SITE EMERGENCY 0805
Notification of GENERAL EMERGENCY 1045
Notification of Release Occurring 1120
End of Release 1220
Exercise Ends 153G

In general, it was felt that the scenario failed to adequately stress the off-gsite
response capabilities as a result of minimal release levels. In addition, the
direction of the plume essentially meant that Pottawattamie County faced little
response challenge.

Recommendations pertaining to the exercise in general are given under appropriate
sections in the evaluations provided in the following Parts IV and V of this report.

RECOMMANDATION:

l. The timetable outlined in Guidance Memorandum 17 should be followed as closely
as possible to allow Federal Agency examination of the scenario sufficiently
in advance to assure a realistic scenario that will adequately stress the
participating organizations. (This recommendation pertairs to both the
States of Nebraska and Iowa.)



IV. EVALUATIONS AND RECOMMENDATIONS - NEBRASKA

A. Assignment of Rocgonsibilitz SOrganization Control)

STATE

Capabilities pertaining to organization and assignment of responsibilities met
or exceeded standards. Each organization reported, appeared knowledgeable of
responsibilities, and carried out roles accordingly as *he scenario required.

The Department of Health did not demonstrate a 24-hour capability to conduct
protracted operations. Current plans and procedures do not describe the utili-

zation of supplemental accident assessment monitoring teams from the Cooper
Nuclear Power Statiom.

LOCAL

The Washington County civil defense director and local officials were well organ-
ized and effectively conducted emergency response direction and control activities.
Excellent leadership and dedication by the elected officials was evident. A
successful demonstration of organization and responsibilities occurred at the
hosting facilities in the Fremont EOC. There was no demonstration of hosting
capabilities at Bellevue, Nebraska since the direction of the plume did not
involve the area served by this reception center.

Neither Washington County nor Fremont demonstrated a 24~hour capability to conduct
protracted cperations by conducting a shift change, but Fremont displayed a
capability by showing a listing of replacement personnel ter the observer, and
several Washington County officials discussed the matter wich observers thereby
providing some indication that they could operate for a protracted period, if
necessary. In both cases, the first-shift participants were skilled in their
fields and capable of carrying out necessary responsibilities.

RECOMMENDATIONS:

2. In future exercises each state agency and local jurisdiction should demon-
strate a clear capability to function om a 24~hour basis for an extended time
by replacing all personnel during the exercise and by briefing all incoming

personnel to bring them quickly up to date and provide continuity of opera-
tions.

3. Existing plans should be amended to include augmentation of off-site monitor-
ing capability by persomnel from nearby non-affected nuclear power facilities.

4. Additional experience and/or training drills are recommended in order to
improve direction and control procedures, increase staff familiarizatioa
with the plans and Procedures, and fine tune and maintain the demonstrated
good performance by state and local emergency response personnel.

. B Future exercises should demonstrate the reception center operations at
Bellavue.



B. ONSITE EMERGENCY ORGANIZATION

Section B, NUREG 0654/FEMA REP-1, pertains only to licensee responsibilities for

emergency response and is not included in the exercise evaluation of state and
local plams.



C. Emergency Response Support and Resources
STATE: *

Space at the FCNPP interim EOF is insufficient to fully accommodate state needs
(which presumably will be corrected when a permanent EOF is built). State Radia-
tion Health persomnnel, when questioned, indicated that the State Radiation Health
Laboratory capability is inadequate because much of its equipment is currently
inoperable. Apparently this is due to insufficient state funding, thus steps are
necessary to rectify the situation. Other state support and resources met or
exceeded the standards. IRAP assistance was requested in accordance with the
state plan.

LOCAL:

Local capabilities to support Federal response appeared to meet standards and
will improve once the Washington County EOC is completed.

RECOMMENDA'TION:

6. Investigate conditions at the State Radiation Health Laborltoty, and strongly
urge that appropriate corrective measures be taken.

- 10 =
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D. Emergency Classification System

STATE AND LOCAL:

Both state and local govermments effectively used the emergency classification

system to make proper notifications, mobilize resources, and initiate appropri-
ate protective actions.

RECOMMENDATION: NONE.



E. Notification Methods and Procedures
STATE:

Notification, mobilization, and response of state personnel was effectively accom-
plished. All responded promptly upon notificatiocn.

LOCAL:

Local staff was notified in a timely manner, but the informality of the instruc-
tional messages, which did not describe the condition class, suggested that all

were primed for the exercise. Anm actual event would call for more specific
description of conditionms.

Local notification of the public is primarily by a few existing sirens and by
emergency vehicles traveling designated routes which was simulated. However, the
sethods were well discussed and planned among the EOC staff following receipt of
the recommendaticas (sectors and distances) made by the state. The capability

to make such notifications using emergency vehicles was apparent.

RECOMMENDATION: (See Recommendation 28.)

- 12 -



F. Eurpncz Communications

STATE:

Overall peint-to-point communicarions capabilities were adequate and back -up
radio systems were good, but a number of specific deficiencies were identified,
including:

= Overload of the limited telephone Capacity at CRUSH and IAC within the
Tuf. However, Nebraska did demonstrate the arrangements and capabili-
ties to augment the number of telephones in the IAC.

= Need for additional telephone service to accommodate the media at the MRC.

= Need to improve both state and local discipline during exercises to
designate (by preface and close) all exercise messages with terms indi-
cating that they are for exercise use only.

= Need to better identify individual messages.
LOCAL:

Generally a very good communications capability, including 24~hour coverage, was
shown to exist. Backup radio communications were actually needed at Fremont and
worked well. The Douglas County REACT Communications team reported to the Wash-
ington County EOC znd provided good support, and also provided similar support to
Dodge County EOC. The Washington County E0C intermal communications will be
improved once the EOC is completed. Some delay in communication between Washing~-
ton County and the CRUSH occurred due to telephone overload, but the state radio
backup worked well. A major problem appeared when the Washington County ambulance
responding to the simulated injury at the FCNPP could not communicate with the
FCNPP, the Omaha Fire Dispatch, or the University of Nebraska Medical Center, thus
a common radio frequency appears needed.

C ATIONS:

7o Provide additional telephone service for the CRUSH, and the MRC as indicated
above.

8. Improve message identification and pProper exercise designation procedures by
providing date-time-group and numbers and assure proper message exercise
designation during future exercises and drills.

9. Take steps to provide for communications capability (common frequencies)
between Washington County emergency service vehicles and the FCNPP, and spe-
cifically medical response vehicles to also include the Omaha Fire Dispatch
Center and the University of Nebraska Medical Center in Omaha.

13 -



G. Public Education and Information
STATE:

The State EOC in Lincoln did not receive copies of the press releases from the

MRC. The IAC appeared to function well under somewhat crowded conditions. EBS
releases were simulated but apparently would work well under actual conditions.
The EOF needs to have the capability to monitor radio and TV releases.

An excellent pamphlet was developed by the OPPD and mailed to the public. How-
ever, the mailing was apparently not entirely completed prior to the exercise.

The MRC was effectively used and demonstrated a quick reaction with a "real
release” to reassure the public that radio transmissions overheard were for an
exercise, not an actual incident. Cooperation among the two state PIOs and the
OPPD PIO at the MRC was outstanding. Rapport with the media was excellemt. All
MRC staff took their functions seriously and professionally. The EOC Director,
Bob 0'Brien provided full support to the PI effort. However, a number of improve~
ments at the ARC appear necessary to improve its operations, including:

= Greater caution must be applied to differentiate between exercises and
actual events. Copy was not always adequately iabelled "Exercise Only".

= Available duplication equipment was not utilized, as a result no hard
copy was provided to the media.

= At times apparent duplication of effort occurred between the states and
the OPPD, when a joint news release would have sufficed.

= All news releases should be issued from the MRC, or cleared bef( re
release. :

= News briefings should be more formally structured as opposed to the
question-and-answer format used. The technical spokesperson generally
dominated the briefings rather than supporting them.

= Rumor control arrangements were very good, but no provisions were made
for publicizing the public phone number.

=~ Facilities were adequate, but could have been better utilized. For
example, the PIO staff for OPPD and the states could use the central EOC
room for preparation (in private); the adjoining communications room
could be designated for NRC and the County Surveyor's office for FEMA.
Also the basement warehouse space could be provided for the media work
area, and finally, the legislative chamber could be used for press
briefings for large groups.

= News briefings should be scheduled on a regular basis (adjusted as the
emergency conditions warrant) and kept to a strict time schedule.

= Radiocs and TVs should be provided for all PIO agencies for monitoring
purposes.

= Additional dedicated telephone service is needed for media use.



LOCAL:

Washington County EOC had no means to monitor radio and TV releases. Also, the
MRC did not provide the county PIO with releases. There was some expression by
the county officials that the MRC is too far away. While the Blair Central
Schonl has been designated as an alternate MRC, some (including observers) feel
that it may likely become the main MRC if an actual incident occurs. The incom-

. plete dissemination of the excellent OPPD pamphlet was evident as not all of the
local officials in Blair had seen it before the exercise.

. RECOMMENDATIONS:

10. Provide capability for the EOPF, State, arnd local EOCs, and the MRC to moni-
tor radio and TV releases.

11, Improve local-MRC interface, possibly by providing local representatives
at the MRC who can maintain telephone contact with their jurisdictionms.

12. Take steps to fully consider and implement, as deemed appropriate, the
improvements for the MRC as observed and suggested above (cbservations noted
under "STATE").

13. Consider the possibility of the designated alternate MRC at the Blair Central
School becoming the main site for interface with the media in an actual inci-
dent, and take appropriate steps to enhance the facility for that eventual-
icy.

e 18 e



H. Emergency Facilities and Equipment

TATE:

The State EOC at Lincoln has sufficient space which was well utilized. The For-
ward Command Post (CRUSH) was overcrowded but well utilized; however, it may
prove inadequate during an actual emergency. The current FCNPP EOF space for
state staff was inadequate, but probably will be adequate when the new EOF is
built. The MRC facility was described under Section G.

The State Radiation Health radiological equipment was inadequate. Basic moni-
toring instrumentation was either not available or not available in sufficient
quantity. Some of the equipment was borrowed from other state agencies, thus
may not always be available in an actual emergency. Much of the needed labora-
tory equipment is inoperable (see Section C) indicating that field sample analy-
sis cannot be made.

LOCAL:

Local EOC facilities at Washington County and Fremont were adequate. Improve-
ments are underway at the Washingtom County EOC including comstruction of a
communications room. Primary map displays at the Washington County were adequate
and heavily used. No status board was available, but this apparently did not
significantly impair emergency cperations because of the tightly knit official~
staff relationship. The hosting, registration and congregate care facilities in
Fremont were good and appeared to be sell organized.

RECOMMENT ATIONS:

l4. Steps should be immediately taken to provide adequate radiological equipment
for the State Radiaticn Health teams and laboratory support, without which
the accident accessme 't functions cannot be carried out.

15. Washington County should continue to complete its EOC facility, provide a

status board, and make provision for posting of the four classifications
as they occur, in order to improve on its already good performance.



I. Accident Assessment
STATE:

Accident assessment calculations were done well, but were sometimes slow as the
one person making them was overloaded with related tasks, including conference
calls, field team control, calls to the State EOC, etc. A second person is
required at this position.

A major problem is that the field momitors lack necessary equipmeat. Basic moni-
toring instrumentation was either not available or available in insufficient
quantity. Some of the equipment was borrowed from other state agencies, and
therefore may not always be available for use in an actual emergency. Much needed
laboratory equipment is inoperable or in need of repair. As a result, no field
sample analysis can be performed. No central point was established for sample
collection or record keeping.

Radiological Health teams were somewhat slow in mobilizing; this includes the
merging of the state ceams with the team from the Cooper power station. Commu~
nication with the field teams was good most of the time, although a few prob-
lems with blank locations occurred. It was felt that the direction and utili-
zation of the field teams could be improved. ’

LOCAL:

Local jurisdictions have minimum accideant assessment responsibilities in accord-
ance with the plans.

RECOMMENDATION:
16. The Nebraska Division of Radiation Health needs to improve its operations,
including providing an assistant to the primary staff persom at the EOF,

better direction and utilization of the field monitoring teams, and
providing more rapid information to the state and local EOCs.



J. Protective Response

STATE:

Response actions were orderved promptly by the state based upon information pro=-
vided by the FCNPP. The »nly dairy herd in the area was sheltered. However,
protective actions that were recommended were not followed up by state field
measurement confirmation in a timely manner - apparently waiting for the scenario
times. In this exercise, protective actions for the general public were limited
to sheltering.

LOCAL:

Receipt of protective response information from the state (CRUSH) appeared to be
very slow. This also reflects to the general lack of current information om the
overall situation provided to the local EOC. Loecal response for taking protective
actions was carefully considered, appropriately decided upon, and well organized.

Although evacuation was not called for in the scenario for this exercise, a
successful demonstration of the capability to receive and process evacuees took
place in Fremont. However, a similar demonstration at Bellevue was not scheduled
to take place in this exercise. The Fremont High School was opened to serve as

a shelter. Several local volunteers from Fremont were processed. All procedures
were demonstrated including the monitoring of evacuees for possible contamination.
This procedure included provisions for disposal of contaminated clothing, taking
of showers, and covering up with a white coverup wrap (supplied by the Red Cross).
There was a nurse present who checked the overall health condition of each
registrant.

All personnel involved appeared knowledgeable of their responsibilities and
capable of carrying them out. While not observed, transportation for moving
evacuees to shelters was reported to be provided by school buses (if needed to
supplement the private vehicles of the evacuees). A status board showing the
assignment of evacuees from the Registration Center to specific shelters was not
in evidence, but the observer was told that one will be available.

RECOMMENDATIONS :

17. Provision should be made for more rapid provision of current information from
the state to local EOCs, particularly for preparing for the taking of
protective actions (see also Recommendation 16).

18. See Recommendation 5.
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K. iclogical sure Control
STATE:

Potassium Iodide (KI) was made available to the field monitoring teams, but not
to the aerial monitoring teams. Field team dosimetry was handled well, self-
reading and permanent record dosimeters were used, dose records were kept, and
periodic readings were ordered. The field monitoring teams did not consider
protective actions (e.g. use of protective clothing) while monitoring, although
unnecessary since the scenario did not exact a full vange of protective actions.
Decontamination of the field monitoring teams was not well carried out. Poor
procedures were utilized and contamination would not have been effectively con-
tained. The US 30 bridge over the Missouri River was closed successfully on
the Nebraska side, but this action was not coordinated with Iowa.

LOCAL:

Dosimeters were issued at the Washingtonm County EOC and recorded. Return record-
ings were not observed. Traffic control measures were well devised by the EOC
staff, with each traffic control point designated and later adjusted as the
situation changed. However, no emergency vehicles were dispatched to actually
man traffic control points.

RECOMMENDATIONS :

19, Aerial Monitoring teams should be provided with a special kit which includes
KI, protective clothing, etc. (See also Recommendation 14.)

20. Access control measures takem by one state should be carefully coordinated
with the other for areas common to both.

21. Training and drills should be conducted on field team decontamination pro=-
cedures. "




L. Medical and Public Health Support
STATE AND LOCAL:

The exercise provided the opportunity to test procedures for the care and trans-
port of an injured person exposed to radiation. The patient was cared for and
transported from the FCNPP to the University of Nebraska Medical Center (UNMC)
in Omaha. The activity was carried out successfully, but a number of signifi-
cant problems were identified including:

= Lack of communications capability between the Washington County ambu-
lance, the FCNPP, Omaha Fire Dispatch Center, and the Medical Center.

= Need for major training for personnel at the FCNPP, rescue squad, and
the Medical Center for treatment of such patients.

=~ Some deficiency of local specialized rescue equipment for such patients.

= Local ambulance almost too small to handle such patieants together with
necessary attendent equipment and personnel.

Additional needs include the need for more drills - probably om a quarterly basis
for patient evacuation and treatment. A protocol may need to be done or redone.
Also, there ir a need for a person to be trained to serve as a public health
liaison staff person at the Washington County EOC.

Excellent handling of medical matters at the reception and care center demonstra-
ted at Fremont. A nurse was in attendance.

RECOMMENDATIONS

22. Specialized training should be provided for the FCNPP, UNMC, and local
rescue personnel for handling radiation-injured patients.

23. Local rescue equipment and appropriate vehicles must be available for the
caring and transportation of radiation-injured patients.

24. Special drills should be conducted, probably at least quarterly, for evacua-
tion and treatment of radiation~injured patients.

25. Provide a trained person to serve as a public health liaison at the
Washington County EOC.



M. gvery and Reentry Planning and Post Accident Operations
STATE: ' ]

This aspect of the operation generally went well from the state level point of
view. There was a resurvey of areas after the plume passed appropriate decisions
were reached pertainint to relaxing of protective activities underway, and the
local EOCs were advised.

When the FCNPP returned to Alert classification, they initiated the notification
process again, but this is not necessary as long as appropriate state officials
are informed through the EOF.

LOCAL:

Advisories to the local EOC at Washington County during this phase of the exer~
cise seemed to lag and appeared to be incomplete. However, once the situation
appeared clear, local officials carefully considered what actions to take (e.g.,

removing road blocks and informing the public), made decisions, and issued imple~
mentation orders.

RECOMMENDATIONS :

26. Clarification is needed of notification procedures for situations once the

plant emergency is over, release is stopped, etc., as they affect state and
local operations.

27. Steps should be taken to assure frequent information is passed to local EOCs
during the relaxation of the protective actionm phase of the emergency.
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N. Fxercises and Drills

STATE AND LOCAL:

The scenario could have more thoroughly tested state and local capabilities.
Prior knowledge of scenario events apparently caused some participants, par-
ticularly those involved in accident assessment activities, to delay necessary
actions. Review of the participant questionaires confirmed speculation that
many of the state and local participants knew the scenario, but that knowledge
had little, if any, effect on the local play at the Washington County

EOC and none in Fremont where the scenario had little relevence to the proce-
dures demonstrated.

However, the exercise appeared to be of significant benmefit to all participants
based both on observations and on participant comments (oral or written response
to participant questionnaires).

C ATION: (See also Recommendations 4 and 24.)

28. Exercise scenarios should be closely guarded so that a realistic demon~-
stration of capabilities will occur. ,

\




0. Radiological Emergency Response Training

STATE AND LOCAL:

In general, participants appeared to have been well trained and were able to
carry out their duties, with the one exception dealing with medical matters
noted earlier in this report. Thus, most individual participants and their
emergency organizations only need additiomal and periodic training, to main-
tain their proficiency and to fine tune their response capabilities.

RECOMMENDATIONS :

(See Recommendations 21, 22, and 24 which identify specific training needs.)




P. Radiological Emergency Response Planning
STATE AND LOCAL:

Most of the participants seemed familiar with and satisfied with the existing
radiological response plans, which were developed by the State Civil Defense
Agency (and jointly with affected local governments), Some refinements to
existing plans probably are needed based on this exercise. One specific change
is necessary to reflect the utilization of supporting monitoring teams from
cther nuclear power facilities within the state.

REC ON:

(See Recommendation 3 which refers to radiological emergency response planning).



V. EVALUATIONS AND RECOMMENDATIONS - IOWA

A. Assignment of Responsibility (Organization Control)

STATE:

The State EOC demeonstrated a capability to mobilize for emergency in accordance
with existing plans. Each organization reported, appeared knowledgeable of
responsibilities, and carried out roles as the scenario required. Support by
the Governor and state officials was considered adequate by exercise observers.
However, it appears that there was not enough stress placed on state agency
activities, as some state agency representatives at the State EOC indicated a
lack of meaningful activity during the exercise. Finally, there is a need for
logical emergency response - perhaps by the use of trained state employees
directly assisting local govermment officials.

LOCAL:

The Harrison County Radiological Emergency Response Plan was incomplete (e.g.,
insufficient guidance on requirements to respond to developing emergency classi-
fication levels as specified in NUREG-0654). Further, the existing plans appar-
ently had not been disseminated to responsible staff members and field elements.
Therefore, knowledge concerning assigned responsibilities was limited. This
detracted from the effective participation of the few Harrison County officials
in this exercise. 1In addition to completing the basic plan, Harrisca County
needs detailed SOPs and implementation checklists to aid officials in assuring
that appropriate actions are taken.

Early direction and control was adequate a: Pottawattemie County, but was reported
ineffective later in the day. The local officials reported to the EOC and were
appropriately briefed as a result of the SITE EMERGENCY condition. When it
became obvious that the plume would not affect Pottawattamie County, the EOC
staff was told that they could leave the EOC by the Civil Defense Coordinator,
and that they would be contacted later if conditions should warrant. This
occurred prior to declaration of GENERAL EMERGENCY. While the scenario d‘d not
impose a large response effort upon the county, these officials were never sub-
sequently informed of the GENERAL EMERGENCY situation which could have been a
serious problem in a real incident, particularly if there had been a shift in
the wind direction. The organizational control over the commurications center
was weak. Most actions taken were suggested and/or accomplished by the state
representative on the scene. Effective coordination among local government
agencies was not adequately demonstrated.

There was a good demonstration of the reception and care capabilities by the
host area; Crawford County and the City of Denison. A token group of simulated
evacuees were properly cared for, and the officials and workers carried out
their assigned duties in accordance with existing plans.

Most of the local jurisdictions did not demonstrate a capability for 24~hour
protracted operations by conducting a full shift change. Support by officials
also varied among the local jurisdictions. In Harrison County, participation by
elected officials probably would have enhanced the effectiveness of this exer-
cise. Involvement by local officials in the decision-making process was gener-
ally inadequate in Pottawattamie County and non-existent in Harrison County.
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RECOMMENDATIONS:

2.

3.

4.

5.

Local government radiclogical emergency response plans should be completed
and improved in the light of experience in this exercise. Sufficient

copies should be distributed to responsible officials (elected and assigned),
including provision for training of all cuncerned in their assigned roles,

so that appropriate measures will be taken to protect the public when
necessary.

Additional experience and/or training drills are recommended for all emer-
gency response personnel in order to improve direction and control proced~
ures and increase staff familiarization with the plans and procedures.

In future exercises, each local jurisdiction should demonstrate a clear
capability to function om a 24~hour basis for an extended time by replacing
all personnel during the exercise, and by briefing all incoming personnel
to bring them quickly up~to-date and provide continuity of operations.

Increased state support of local govermments in the EPZ is required,
Support should occur during both the emergency operation phase and the
training and planning phases of radiological response.

\



B. - enc zation

Section B, NUREG 0654/FEMA REP-1, pertains only to licensee responsibilities

for emergency response and is not included in the exercise evaluation of
state and local plans.




C. Emergency Response Support and Resources

STATE:

The Iowa State ENC and other state support and resources met or exceeded the
. standards. Agencies responded at the State EOC in a timely manner. Most state
. agencies exhibited a capability to operate on a protracted basis. However, 0ODS
. did not and could not demonstrate such operations due to lack of staff. IRAP
assistance was successfully requested.

LOCAL:

In Harrison County emergency response support and resources were lacking and not
demonstrated.

The City of Council Bluffs (outside the 10-mile EPZ) and the private sector (pri-
Ui marily the utilities) were well represented in the Pottawattamie County EOC.

i However, that portion of the county contained in the 10-mile EPZ was not ade-

B quately represented. Congpicuously absent was the County Sheriff and representa-
tion from the County Board of Supervisors. Requested health physics support

from OPPD worked well. This individual served as a temporary rad team coord-
inator until the designated Team Leader arrived from Iowa City.

RECOMMENDATION:

6. The ODS staff must have a capability to operate om a protracted basis.
This might be accomplished through augmentation from other agencies, by

increasing the ODS regular staff (also see Recommendation # 5), or a com-
bination of these two.

Organizations, ‘which can be relied ‘upon for assistance, should be identified
and included in future exercises in Harrison County.

8. Those officials responsible for the portion of Pottawartamie County within

the 10-mile EPZ must be represented in the County EOC for effective
decision-making.




D. Emergency Classification System
STATE:

All parties at the State EOC correctly used the emergency classification system.

LOCAL:
Knowledge of the standard emergency classification levels and relevant actions
to be taken was not demonstrated in Harrison County. The terms SITE EMERGENCY

and GENERAL EMERGENCY were never displayed for the information and guidance of
the staff 4t the EOC.

Except for the Civil Defense Director of Pottawattamie County, there was nn
evidence of knowledge of the procedures consistent with the emergency level

classification system. Staff participants were unfamiliar with the signifi-
cance of the various action levals.

RECOMMENDATIONS: -

9. Checklists and SOPs should be developed Ecyod to the emergency classifica-
tion system that can be used for the familiarization of key officials, as
well as in actual emergency conditioms.

10. Provisions should be made for posting the emergency classifications, as
they occur, in a prominent place within each local EOC.



E. Notification Methods and Procedures
STATE:

Notification, mobilization, and response of state personnel was effectively
accomplished using telephones and the Iowa Warning and Alerting System (IWAS).
The state staff reported to the EOC promptly with the exception of the Depart-
ment of Envirommental Quality (DEQ) representatives, who were an hour late.

LOCAL:

Notifications in Harrison County were routinely transmitted, but no follow-up
occurred when only a few members of the emergency staff reported. The sheriff
simulated alerting the public upen receipt of the notification of UNUSUAL EVENT
(prematurely) apparently without coordinating with the local civil defense
director, reflecting the lack of familiarity with the appropriate procedures
based upon the emergency classifications. .

At Pottawattamie County, public notification was not simulated: Upon question-

ing by observers, the director stated that he assumed this was to be accomplished
by the utility or Nebraska. Notification of the emergency persomnel was adequate
initially, but not follcwed up. Prescribed written messages were used only once,

toward the conclusion of the exercise, and not for timely release of information
to the public.

RECOMMENDATIONS :

11. Notification, alerting, and mobilizations of official and staff, as
well as the notification of the general public (simul.ted or actual)
should be better demonstrated in fq:urc exercises.

12. 1In a developing radiological emergency, emphasis should be given to the

importance of appropriate follow--up actions after each change in the emer-
gency classification.
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) Encrgcncz Communications

STATE:

Apparently the "Hot Line" between the FCNPP, and Nebraska and Iowa worked well,
as did cthe IWAS, although there was little communication observed between State-
level and County-level activities.

LOCAL:

Communications operators were not aware of the significance of the "Hot Line"

in Pottawattamie County. Communications support to the radiation monitoring
teams was provided by Pottawattamie County through the Sheriff's office and
worked well. The console operators within the Pottawattamie County Communication
Center took messages from the field teams directly, although some problems
occurred due to the lack of knowledge of pertinent technical terms by the commu-
nications personnel. In the communications center, utilization of message forms
and message handling procedures was inadequate and there was no message control.
There was little interaction between the Civil Defense Director and the communi-
cations center. There was no inter-county communication observed.

At Harrison County there was no communication between County and the FCNPP

because the "Hot Line" link has not been installed. There was also a lack of
communications between the State EOC and the. County EOC. As a result, the

County EUC did not receive information concerning wind direction and speed,

amount of radiation release, or the order to take protective action (shelter).
Also, there was no coordination with Pottawattamie County or the State of Nebraska.
What communications were received from the state came through Crawford County (in
accordance with State-County communications systems, but not in accordance with
the plans). The EOCs in both counties had insufficient telephones for conduct-
ing such emergency operationms.

RECOMMENDATIONS:

13. A "Hot Line" link should be established between the FCNPP and the local
governments within the plume EPZ, especially Harrison County.

14. Both Harrison and Pottawattamie Counties' communications personnel need
additional training on utilization of existing systems related to nuclear
power plant incidents, including familiarity with Jppropriate terminology
associated with such incidents.
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G. Public Information and Education

STATE:

The handling of public information at the state-level was adequate. A state
representative was present at the MRC in Omaha. Four press releases concerning
the exercise were made, and TV coverage was allowed in the EOC. Press releases
were simulated on EBS which provided continuing shelter information to the public.

LOCAL:

It was reported that the excellent public information pamphlet prepared by the
OPPD was distributed to all homes in the plume EPZ. Nevertheless, there was a
lack of guidance to the public during the exercise and no prearrangements (e.g.,
canned news releases) were made.

No point of contact was established for the media in Pottawattamie County. The
Director gave uncoordinated briefings over the telephone, without referring the
media representatives to the MRC.

In Harrison County, guidance to the public concerning the emctgency situation
was lacking.

RECOMMENDATIONS :

15. Clarification of the public information interface between the State of Iowa,
the local jurisdictions within the plume EPZ, and the Media Release Center
(MRC) in Omaha is necessary. Since the affected population resides in the
Omaha media area (local TV, radio, newspapers, etc.), it would appear that
all public information releases should be focused at the MRC rather than
from the State PIO at a place as distant as Des Moines.

16. Provide capability for the state and local 70Cs to monitor radio and TV
releases.



H. Emergency Facilities and Equipment

STATE:

The State EOC in Des Moines was adequate to conduct emergency operations. No
dedicated space was allocated to the Radiation Team coordinator at the Pot.a-
wattamie County EOC. He operated from inside the communications center but with
no area for maps or plotting of field data. The Radiation Team Coordinator was
overloaded in attempting to direct the field team, plot data, communicate with
the State EOC and the utility, and prepare dose calculations based on the field
data.

LOCAL: "

Both County EOCs provided marginal capability to conduct such emergency opera-
tions.

Space is designated for the Pottawattamie County EOC, but deficiencies included:
- Space un&eveloped and poorly arranged
-~ Poor linkage between communications and operations areas
- No status boards and inadequate maps
- No telephones available for operations persconnel
- No space for Rad Team Coordinator
The Harrison County EOC failed to meet minimum standards; dcficicncica included:
- Insufficient operating space for the staff
- No situation board or other displays such as maps
- Weak message control
= Insufficient telephones

RECOMMENDATIONS:

17. Beth Harrison and Pottawattamie Counties should provide adequate emergency
operaticns facilities and communications to support the emergency response.

18. In addition to providing adequate facilities, both Harrison and Pottawattamie
Counties should equip their EOCs with appropriate displays and train the
personnel in their use. Specifically, a status board should be designed
and provided for each EOC. It should provide a means to retain a record of
key events and/or problems, showing at a minimum (1) the time of the event,
(2) description statemen:, (3) where the responsibiltiy is assigned (e.g., -
local department or agency), and (4) time when the action is completed.
Standardized maps and other displays should be developed and made a require-
ment (covered with Plastic for ease of change of conditionm).
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19. An adequate dedicated position should be developed in Pottawattamie County
for the Radiation Team Coordinator. Sufficient space needs to be provided
for proper displays and maps‘to allow data plotting.

20. The Radiation Team Coordinator needs assistance to relieve him of the

burden of communications so that he may concentrate on his primary task
of team management and data acquisition.
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I. Accident Assessment

STATE:

The State, primarily through the Department of Envirormental Quality (DEQ),
demonstrated an acceptable capability for providing methods, equipment, and
expertise for rapid assessment of real or potential radiological hazards during
this simulated incident. This included activation, notification, transporta-
tion, communications, and monitoring equipment. While the exercise objective
utilizes both the University of Iowa and Iowa State radiation monitoring teams,
bad weather prevented the transportation of the University of Iowa team to the
exercise (via State ?atrol aircraft). The lowa State team was quickly pressed
into service and a health physicist from the utility called in for support
until the Team Coordinator could obtain commercial transportation from Iowa City.
The transition from the utility representative to the Team Leader. functioned
smoothly.

There was some delay in receipt of monitoring data, whick came in by conferecce
call and hampered use of the computer by the DEQ personnel.

Local jurisdictions have a minimal role in accident assessment except to provide
communications support to the field monitoring teams. However, radiological
information was not provided to local jurisdictions in any form during this
exercicse.

RECOMMENDATIONS:

21. Procedures should be developed for providing essential radiological infor-
mation to each County EOC so that the County Radiological Defense Officers,
where they exist, can follow and interpret the radiological situation and
be in a position to advise local officials of likely or pending decisions
and explanaticns for protective actioms.

22. The conference call system for data transmission should be examined care-

fully. A DLetter system may be available for the timely transmission of
monitoring data.
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J. Protective Response

STATE:

During the exercise the state demonstrated a capability to make appropriate
decisions regarding protective actions based on the simulated emergency des-
cribed in the scenario.

LOCAL:

At Pottawattamie County, the limited protective response activities were accept-
able. The only actions required, based upon the scenario, for this exercise was
the closing of the water works as a result of a simulated release of material
from FCNPP into the Missouri River which is the source of the local water supply.
In addition to closing the water works (and monitoring the situation), a notice
was provided to the public requesting water conservation.

As a result of unfamiliarity with the plans and the protective actions that should
be taken under various emergency classifications, the response in Harrisonm County
was minimal. This was compounded by the lack of essential information concerning
sector population, direction of the plume, etc.

A fine demonstration of host area activities was conducted at Denison in Crawford
County. A dozen people had volunteered to simulate evacuees and were processed
at the Denison High School. They were met by law enforcement personnel, directed
to the rear area of the parking lot where their cars were monitored for contamin-
ation, and then directed to specific parking areas. Evacuees were separated by
sex, tested for contamination, then underwent appropriate decontamination measures,
followed by registration and shelter assignment. All emergency personnel had
been issued dosimeters and emergency protective clothing. Arrangements had been
made to carry om a 24-hour operation. Credit for the fine demonstration is due
to the joint activity by the County Civil Defense Director, and the Iowa State
Health Department. Local participants included personnel from the Department of
Social Services and the Red Cross. As a sideline, one of the evacuees simul-_ed
a heart attack and was rushed to the local hospital; another simulated radia ion
poisoning.

RECOMMENDATION:

23. Both Harrison and Pottawattamie Counties need to gain additional experience
through training and future exercises in order to achieve improvement in
procedures and greater familiarization with plans, in order to provide
effective response.
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K. Radiological Exposure Control

STATE:
State-level exposure control activity was not observed.
LOCAL:

In Pottawattamie County the Sheriff's Deputies were not equipped with dosimeters
and appeared to have no knowledge of exposure control matters, even though it is
part of their role to accompany the radiation monitoring teams in the field to
assist with communications. The scenario did not provide the need for other
exposure control measures in the county. Harrison County demonstrated a total
lack of knowledge of exposure control measures. The Sheriff was not aware of
traffic control responsibilities. Closing of the Blair bridge by Nebraska was
not cocrdinated with Harrison County, which caused a problem.

RECOMMENDATION:

24. All local jurisdictions should participate more fully in exposure control
measures and develop required capabilities. At a minimum, the following
should occur: (1) issuing dosimeters to emergency workers; (2) establish-
ing roadblocks (although not actually impeding traffic); and (3) making
preparations for the use of KI by emergency workers.

25. Access control measures taken by one state should be carefully coordinated
with the other state for areas common to both.
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L. Medical and Public Health Support

STATE AND LOCAL:

There was no obs2rvation of any State-level activity. County Health Directers
in both Pottawattamie and Harrison Counties did not participate.

In Pottawattamie County, the Jennie Edmundson Hospital is the primary faci.ity
designatea in the plan Lo treat personnel with radiation injuries, and the Tass
County Memorial Hospital in Atlantic is the alternate facility. However, the
Edmundson Hospital had no plan and did not know that they were designated.

The Cass County Hospital does have a plan, but because of its size, has limited
resources. It appeared that the Edmundson Hospital staff had little or no train-
ing in radiation injuries and no dedicated space to treat such patients.

RECOMMENDATIONS:

26. Appropriate plans and procedures should be developed concerning medical
facilities and the interface with local govermments for handling and trans-
porting radiation-injured patients. This should involve the County Health
Departments, the State Health Department, local Civil Defense Directors,
and local rescue and ambulance services. v

27. Future exercises should contain sufficient medical activity related to nuc-

lear accident incidents to involve local health agencies and one or more
designated local hospitals.
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M. Reentrv and Recovery

STATE:

State-level reentry and recovery functions appeared to be acceptable.
LOCAL:

In both Harrison and Pottawattamie Counties there was no discussion or action
taken involving recovery operations. In Crawford County, existing reentry plans

are adequate, but this phase of operations was not demonstrated at the reception
center.

RECOMMENDATION:

28. More emphaiss should be given to reentry and recovery activities in planning
and training in future exercises, and the scenario should provide for appro-
priate activity including, if possible, partial reentry (scme areas deter-
uined clear earlier than others) as well as full reentry play.
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N. Exercises and Drills

STATE AND LOCAL:

The scenario could have more thoroughly tested state and local capabilities.

Prior knowledge of scenario events by some of the participants did not appear to
significantly impact on the demonstration, particularly at the local level where
lack of preparedness and familiarization with the plans had a much greater impact.
However, it was evident that the exercise provided significant benefits to the
participants, particularly the local jurisdictions where the lack of adequate
preparations and response capability (except in Crawford County) was clearly dem-
onstrated. Also the exercise objectives were not delineated for local play.

RECOMMENDATIONS :

29. A detailed review of all aspects of the exercise should be made so that par-
ticipants can profit from the lessons learned, and take steps to rectify
deficiencies to meet the standards. Some areas identified as needing drills
include the personal safety of field employees. (exposure control measures,
requirements for dosimeters, and the use of KI) and review of evacuation
procedures from areas such as the Desoto Bend Refuge where there is no
shelter and the only protective measure is evacuation.

30. Iowa State-level agencies should provide more exercise support to local
governments within the plume EPZ.

31. The scenario should be provided to the RAC for review and comment well in
advance of an exercise to assure a realistic scemario that will adequately
stress the participating organizations. Actions to be simulated in the
exercise should be identified in advance by the state and local jurisdictions.

32. Exercise scenarios should also be closely gui.rded so that a realistic demon-
stration of capabilities will occur.




0. Radiological Emergency Response Training

STATE:

There were enough senior people at the Iowa State EOC for two shifts; however,
more trained people appear needed for a longer term situation and to provide
more support for the local jurisdictionms.

LOCAL:

There was a noticeable lack of training in familiarity with radiological matters
and emergency response plans by the officials and staff in several locations.
Evidence of basiz ragiological emergency response training was not shown in
Harrison County, and while the Civil Defense Director of Pottawattamie County
has attended training courses, there was little apparent evidence of transmit-
tal of his knowledge to the officials and staff. Lack of participation of
Health Department persconnel in both counties precluded observation of their
capabilities, but training needs were evident for backup medical facility per-
sonnel. “

RECOMMENDATION: (See also Recommendations 3, 11, 17, 19, and 25)

33. Appropriate familiarization and skills training and support in radiological
matters and the emergency response plans should be provided by the state to
local officials and emergency services (police, fire, rescue, highway, etc.)
personnel.
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P. Radiological Emergency Response Planning

STATE AND LOCAL:

Local radiological emergency response plans are not complete, and the over-all
state planning support to the local governments in the EPZ appears to need a
rigorour review. There is a major need for detailed procedures or checklists
at Harrison and Pottawattamie Counties, as none were in evidence durin. the
exercise.

RECOMMENDATION:

34. Priority should be given to developing and improving radiological emergency
response plans and procedures together with efforts to assure famili-rity
with these plans by all affected jurisdictions and emergency resnonse ner-
sonnel by conducting appropriate training and exercises.
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A.

I. INTRODUCTION

A radiological emergency exercise was conducted on September 15, 1982, to
evaluate the adequacy of State and local emergency plans and response
capabilities in Iowa and Nebraska in the event of an emergency at the Ft.
Calhoun Nuclear Station. The plans evaluated included the Iowa Emergency
Plan, the Harrison County Radiological Emergency Response Plan, the
Pottawattamie County Radiological Emergency Response Plan, the Nebraska
Radiological Emergency Response Plan, and the Washington County Radiological
Emergency Response Plan.

The exercise was conducted jointly by Omaha Public Power District, the
States of Nebraska and Iowa and assoclated local governments. Observations
and evaluations of the exercise were performed by members of the Region VII
Regional Assistance Committee, FEMA Regional staff, and qualified
Federally-contracted evaluators. The following is a complete list of
evaluators, their agency affiliations, and their evaluation assignments:

Evaluator ggoncz Assignment

S. Ferris FEMA Iowa State EOC

M. Carroll FEMA Pottawattamie Co. EOC
R. Leonard FEMA Harrison Co. EOC

S. Kinser FEMA Washington Co. EOC

R. Baer NRC Iowa Field Team

W. Brinck EPA Iowa RAD Coor.

J. Meyers 00T Iowa FCP

M. Cress DOT Iowa FCP

J. Nagel ANL Pottawattamie Co. EOC
R. Hotlzman ANL Washington Co. EOC

C. Saricks ANL EOF/IAC

L. Roffman INEL Iowa Field Team

G. Kaszynski ANL Media Release Center
K. Lerner ANL Iowa State EOC

An exit interview was conducted with the participants at 10:00 a.a.,
September 16, 1982, in the Federal Building in Council Bluffs, Iowa.

Details of the evaluators' findings were presented at this exit interview.

A public briefing was conducted at the same location at 2:00 p.m. the same
day. At this briefing, highlights of the exercise evaluators' findings were
presented by both the RAC Chairman and NRC Team Leader. State and local
officlals were invited to participate in the driefing; though present, they
declined direct involvement.

This report represents the findings of the evaluators specific to the
objectives i(dentified in Attachments 1 and 2.

This report shall de provided to the States of lowa and Nebraska in order
that they may act on the recommendations contained herein to lmprove the
emergency response capabilities of both State and local governments.



II. EXECUTIVE SUMMARY

The exercise of September 'S, 1982, was the "second round" for both Iowa and
Nebraska under the provisions of NUREC 0654/FEMA REP-1 at the Ft., Calhoun
facilivy.

Nebraska chose to play the exercise "small scale"™ as defined in 10 CFR 50; they
had participated "full scale" at the Cooper Nuclear Station exercise conducted
in March, 1982. The limited Nebraska State and local objectives are identified
in Attachment 2. No major deficiencies were identified.

Iowa State and local participation was "full scale"; all levels of government
participated to the maximum possidle under the provisions of the exercise
objectives and the scenario. No major deficiencies were identified during the
exercise,

The following examples of excellent performance were observed during the
exercise.

1. Interstate coordination

2. Appropriate protective actions based on actual field measurements
3. Utilization of personnel

8. Professiocnalism of field monitoring teams

5. Participa“ion of appointed and elected officials

While no major deficiencies were noted, some general areas for improvement were
identified during exercise.

1. Need for greater involvement by local government in dircction and
control and decision making.

2. Improvement in local government operating facilities which are presently
under construction in each county.

3. Both Iowa State and local plans need to be updated to include the
present (demonstrated) concepts of operations,

Special comment must be made concerning the exercise scenario. The events,
developed by the utility, did not sufficiently involve off-site authorities to
fully demonstrate the designed off-site objectives. (e.g., no off-site
radiation release was planned even though some Iowa cue cards indicated a
significant release.) The detailed scenario, with sufficient information to
evaluate its potential to off-site participants, was not received by the FEMA
Regional Office prior to the exercise.



Despite the scenario deflciencies, State and local authorities performed well;
reacting to developing events in a realistic manner in accordance with existing
plans. With the exception of some areas for improvement noted in Part IV of
this report, both states met the o%Jectives that the;, were able to demonstrate
under the scenario constraints. Both Iowa and Nebraska demonstrated that there
exists a reascnable assurance that preparedness around the Ft. Calhoun facility
is sufficient to protect public health and safety.
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III. EVALUATION
IOWA
1. Emergency Operations Facilities and Resources

Objective: a. Demonstrate adequate communications between emergency
response facilities and fleld activities.

b. Demonstrate coordinated communications with the utility
by State and County authorities.

State:

Communications between the State EOC and field activities was accomplished
by a conference telephone arrangesent with Harrison County and Pottawattamie
County. Notification of State government was accomplished by the utility
using a dedicated line and commercial telephone. All systems functioned
effectively with the exception of the conference line to Harrison County.
This line was weak and difficult to understand, causing delays and
misunderstanding of messages. The Nat)onal Guard communications operators
had some difficulty in understanding message content directed to the State
ECC from the utility over the dedicated line. The Forward Command Post,
located in Missouri Valley, had excellent communications with the
respective agencies represented (National Guard, Conservation Commission and
Department of Transportation and Highway Patrol) and the headquarters
personnel.

Systems at the Harrison County EOC for communicating with the field team
utilized a Sheriff's vehicle for radio contact with the Field Tean
Coordinator. Information on plant conditions was received from the facility
by facsimile. The method was slow (30-45 minutes from declaration of a
plant status change to receipt of the information by the Field Team

~ Coordinator). The result was that the field team was not kept informed of

current plant conditions.

County

In Rarrison County, communications systems were adequate to support the
operation with the dedicated line to the plant, the conference line to the
State EOC and radioc capability with fleld personnel. As indicated above,
however, the conference line with the state was of poor quality. All lines
were terminated at instruments located on a single table in the Sheriff's
Office. The physical arrangement of the telephones resulted in overcrowding
and poor utilization o” available space. (see delow).

In Pottawattamie County the communications with the facility and the State
EOC functioned smoothly via the dedicated line and the conference telephone,
respectively.

OBJECTIVE: Demonstrate the existence of adequate emergency facilities and
equipment to support response efforts.



State

The State EOC has adequate space. Noise levels are reasonably low with a
good werking environment. Security was clearly demonstrated by limiting
access to one entrance, posting of a guard, the use of sign in/out
procedures, and badges for all participants.

Internal communications and displays were lacking in the following manner:

a. emergency action levels were not posted where they could be seen by
participants

5. No person was assigned the task of updating the status board.

¢. Sector maps of the EPZ did not have preplotted information (e.g.
evacuation routes, radiological monitoring points, or population
distribution).

The FCP had.lapa of the EPZ, but none of the pre-designated information was
plotted.

County

In Harrison County the potentially adequate operations rocm was used
sparingly due to the placement of all communications equipment downstairs in
the Sheriff's Office. Space in the operations room was adequate to
accommodate expected staff loads; it was well lighted and ventilated, as
well., Displays and maps were lacking as follows:

a. no status board

b. emergency classification was not posted

¢. maps did not indicate necessary information (e.g., evacuation
routes, monitoring points, traffic control points, or population
distridbution).

No internal message handling procedures were used and no general bdriefing of
participants was accomplished.

In Pottawattamie County, the EOC working space was crowded for space. Maps
were displayed, but lacked the information listed above.

2. Alerting and Mobilization of Officials

OBJECTIVE: Demonstrate the capability to alert and modbilize emergency
response perscnnel.



State

The State performed the alerting of response personnel in a timely fashion.
A duty officer system and pagers to key agency personnel provides a 24-hour
activation capability. The Fleld team arrived on the scene from Ames
approximately three hours after notification (a reasonable period).

The perscnnel staffing the liaison positions at the Harrison and
Pottawattamie County EOCs and the FCP staff were prepositioned. Thus,
alerting and mobilization of these personnel was not demonstrated.

Countz

In Rarrison County, the Sheriff notified emergency response perscnnel

within 20 minutes. Wildlife Refuge Officers were not alerted as called for
in the plan. No call list or written procedures was utilized. Staffing of
the ECC was accomplished in a timely fashion.

In Pottawattamie County a cascade call system was used to notify response
personnel .

3. Emergency Operations Macagement

No specific exercise objectives were established to meet this evaluation
standard.

8, Public Alerting and Notification
OBJECTIVE: Demonstrate prompt Notification system including public
alert, notification (full siren sounding), and the
activation of the Emergency Broadcast Systesm.

State/County

The Iowa Plan calls for local activation of the fixed warning system
(sirens). This was accomplished in a timely manner. A message was
broadcast over the EBS station at the time of siren activation. This
message was the standard explanation of siren testing used during the normal
testing cycle. According to the plan, informational EBS messages are
formulated at the State EOC and transmitted by facsimile to local government
for dissemination. This system functioned reasonable well during the
exercise with one notable exception. The writing of the EBS message for the
Site Area Emergency notification of the public took approximately 30
minutes. Since this message would have been the initial notification to the
public at siren activation (except during this exercise), the notification
time would have been excessive. Additionally, the conversion of sector
designations to those understood by the public is left to local officials to
include in the EBS messages. This would add considerable delay to the
broadcast of messages unless pre-defined conversions are provided in
operating procedures (no such pre-definition has occcurred).



Since a primary area of concern during the exercise was the Wilson
Island/DeSoto Bend region, transient population in this remote area
presented a problem for timely notification. The plans call for individual
contact by park officers. Upon questicning, these officers stated that
timely notification would be impossible without an aircraft fitted with PA
capabilities.

§. Public and Media Relations
OBJECTIVE: a. Participate in the OPPD media release center.

b. Demonstrate the ability to develop and issue applicable
press releases.

State

The Iowa representative at the media release center (MRC) in Omaha
functioned well with the representatives from the State of Nebraska and
OPPD. The information utilized by the Iowa PIO was sent via FAX from Des
Moines. The only information available for use in his spokesperson role at
the MRC was contained in the release itself. Because of the limited
participation by the press, no questions on operations were asked of him.
However, more detailed knowledge should be given to the spokesperson on the
overall extent of operations in Iowa for presentation toc the media.

6. Accident Assessment

OBJECTIVES: a. Demonstrate the capability of local and state
radiological control staffs to monitor environmental
conditinns and make appropriate recommendations to ECC
decision makers.

b. Demonutrate initiation, direction and control of
radiological monitoring teams.

¢. Demonstrate plume tracking techniques dy the
radiological monitoring teams, including equipment
operation, radiological measurements, environmental
sampling and data reporting.

d. Demonstrate dose assessment, dose projection and
protective action methodology.

State

Because of a lack of transportation, only one field team was available (from
Iowa State University). The limited number made effective tracking of the
plume impossidle. However, this capability has been adequately demonstrated
at previous exercise.



Whole dody cloud gamma readings were accurate and communicated and recorded
in proper units. No generator was available to operate the air pump;
therefore the capability to measure radioiodine in the field was lacking.
Technique, as described in field procedures, was analyzed by the evaluator
and changes recommended directly %o the State.

Calculations of dose projections from the field team coordinator were
accomplished in a professional and timely fashion.

No observed integration of information by the State and utility field teams
was observed.

7. Actions to Frotect the Publie

OBJECTIVE: a. Demonstrate the capability to formulate and execute
measures %o protect the publiec.

b. Lemonstrate the capability of local Jurisdictions to
control access to areas potentially affected by off-site
releases,

State

While the utility did not recommend protective actions, the State
identified, evaluated and recommended evacuation of the population. The
utility insisted that no release ever occurred, however, cue cards for the
lowa fleld team clearly indicated high radiolodine concentrations. The
field readings were accurately reported and correct dose projections made
from those readings. Despite the utility's insistence that no release had
occurred, the state made the app-opriate protective action decisicn under
the circumstances. The decision was coordinated with Nebraska prior to its
simulated implementation.

There were no actions taken once the decision had been made, however. The
evacuation instructions were formulated for public dissemination in the
State EOC and transmitted to the County EOC where they stopped. Reception
areas were not alerted for the expected influx of evacuees nor was any
public notification simulated.

Protective actions for the ingestion pathway that should have been mandatory
and automatic from the plan were not implemented even with the high
radiociodine content of the release measured in the fleld. No shift to
stored feed or sampling of food products was observed.

Sheriff's vehicles were observed at the traffic control points in Harrisen
and Pottawattamie Counties.



8. Health, Medical and Exposure Control

No exercise cbjectives were directed toward this element, however, certain
actions were observed as part of the evaluation of the ACCIDENT ASSESSMENT
elements. The following are general observations of shortcomings:

a. The fleld monitoring teams had dboth self-reading and permanent
record dosimetry. However, they did not read them regularly (the plan
is lacking in this respect).

b. KI was available for use by the field team only. The plan calls
for its use by all emergency workers. The KI was in crystal form.

Team members were unaware of the proper dosage and the bottle was
undated.

9. Recovery and Reentry Operations

OBJECTIVE: Demonstrate de-escalation from the various emergency
classifications.

State/County

The only observed activity was a termination message to EBS and activity by
the field team coordinator to order soil and vegetation samples for reentry
determinations. Since the scenario did not call for de-escalation, nc
off-site actions could be evaluated. Local officials received the EBS
fclose out" message and dismissed participants. No discussion of the
relaxation of protective measures was accomplished.

10. Relevance of the Exercise Experience

The State and local participants demonstrated their capabilities as best as
could de expected under the handicap of an inadequate scenario. Without the
mistake on the fleld team cue card, the demonstraticn of many of the

objectives of the exercise would not have been possible. As scenario events
progressed very slowly, local officials grew bdored and some terminated their

/-huuo?b\mtnrol y.

Y B. NEBRASKA /

/

cy Operations Facilities and Resources
OBJECTIVE: a. To test State and local communications,.

b. To test local communications and coordination with all
involved agencies.

¢. To demonstrate activation of the local Emergency
Operating Center.



State/County

Communicatiors at State and local EOCs and the CRUSH were adequate to keep
all parties informed of the developing situation or the need to implement
protective actions. This exercise demonstrated improved telephone
conference and facsimile capablilities over previous events.

The Information Authentication Center (IAC), located in the EOF, had only
one telephone line available for State personnel. This caused delays in the
transmission of situation repcrts to local government.

FAX messages were improperly numbered (unnumbered or out of sequence). This
led to some confusion among staff members on the currency of information.

As identified in the July, 1981 exercise report, the dual use of MRC
telephoneSrestricts the use of the communications systems. The emergency
numbers are merely extensions of routine office numbers in the remainder of
the dbuilding, which allows routine business calls to be routed to the MRC
facility.

The Washington County EOC is presently under development. Full staffing,
resulting from an actual emergenc’, would tax the facility as it presently
exists, but this would be alleviated with the final phase of construction.

2. Alerting and Mobilization of Officials

OBJECTIVE: a. To demonstrate State capability to deploy the State
Fleld Command Post %o include local and long-range
communications.

b. Demonstrate local capability for initial notification
receipt and alerting of key personnel.

State/County

The deployment of the Field Command Post (CRUSH) was accomplished in a
timely manner. Other notifications at the State and County levels were
observed by the Federal evaluators. State notification to Federal response
organizations occurred as descrided in the State plan and were accomplished
on a timely manner. The Nuclear Accident Report forms were not alwvays
completed properly, €.8., no plant classification status, improper
indication of release status and non-sequential numbering of messages.

The FCP was not notifled by the plant or the State EOC of the Site Area
Emergency. Likewise, they did not receive a General Emergency notification.



3. Emergency Operations Management

No specific exercise objectives were established to test this evaluation
standard. Generally, however, organizations (both State and local)
functioned efficiently within the scope of the limited scenario. Support by
local officials was gocd (elected representatives from both county
government and the City of Blair). Because of their level of participatiocn,
there was only a linited opportunity for local officlials to demonstrate
their knowledge of planning responsidbilities.

4, Public Alerting and Notiflcation

OBJECTIVE: a. To demonstrate the plume exposure pathway warning system and
the state and local governments ability tc activate it.

b. To test mechanism for dissemination of public warning
thircugh the EBS System.

Stace/County

Upon the declaration of the Site Area Emergency dy the plant, local
government activated the siren warning system and the EBS station (KFAB) was
notified. While no actua. droadcast was made the ability to activate the
system in a timely manner was demonstrated.

5. Public and Media Relaticns

OBJECTIVES: a. To demonstrate the state's ability to brief the media
accurately and exped.tiously a3 to emergency status and
information.

b. To demonstrate State Civil Defense support for the IAC
and MRC,

¢. Local demonstration of ccordination of public
information activities.

State

Little coordination of actual releases to the public was accomplished among
the PIOs. Only information sharing occurred. Generally each PIO prepared a
separate release for each situation.

the plant PIO continually referred to herself as the "designated
spokesperson for the MRC.™ This violates the principle in the State plan
that a government official shall speak for government operations.




County

Local government officials stated that a radio should de available in the
EOC to monitor EBS and other media broadcasts, Because no local
representative was present at the IAC, the local PI0O was to determine
physical boundaries for the media release and transmit the information to
the IAC. The lack of adequate telephone lines into the IAC made contact for
information verification difficult.

6. Accident Assessment

No radiological monitoring activities or accldent assessment functions were
demonstrated during the exercise.

7. Actions to Protect the Publie

Protective actions were recommended by the State after consultation with the
plant and the State of Iowa. Conflicting reports on release status resulted
in some confusion, but off-site officials took the conacrvation approach and
ordered appropriate protective measures,

8. Health, Medical and Exposure Control

Dosimetry was provided to the Washington County staff only after the
declaration of the General Emergency condition. Once issued no regular
reading of the instruments was conducted.

9. Recovery and Reentry Operations

This aspects of emergency operations was not tested during the exercise,

10. Relevance of the Exercise Experience

The state and local participants demonstrated their capabilities as

described in the exercise objectives as well as possible under the limited
handicap of an inadequate scenario.



IV. MAJOR DEFICIENCIES

No major deficiencies in plan implementation were cbserved during this exercise.




V. RECOMMENDATIONS FOR IMPROVEMENT

A. IOWA State/Ciounty

‘.

10.

11.

12.

13.

Communications operators at all government levels should be trained on
the use of reporting forms and terminology appropriate to REP emergency
response.

Field personnel must be kept appraised of changing plant conditions and
status in order to accomplish necessary personnel protection.

Current emergency classification information should be posted in EOCs in
a highly visible location.

Maps and displays in EOCs should have pre-plotted data showing
evacuation routes, radiological monitoring points and populaticn
distribution. Status doards should be kept current.

Telephones in the Harrison County EOC should be relocated to the second

floor to better utilize available operational space.

The formulation of the initial EBS public information message should bde
the responsibility of local government. This and other time sensitive
notifications could be more quickly formulated by local government
utilizing the pre-written format in the plan. State involvement would
be accomplished, Lif necessary, through the telephone conference.

An adequate method of notifying transients in the Wilson Island/DeSoto
Bend recreational areas should be developed to provide timely alert and
notification. An aircraft fitted with PA capabilities may be necessary
to fulfill this {tem.

The Iowa spokesperson should be given more detailed information
concerning Iowa's response than is contained in the media releases
themselves. This position requires detailed knowledge of events and
actions to adequately respond to media inquiries.

A minimum of two field monitoring teams are required to track the plume.
(see attached 4 for a detailed technique for such monitoring.)

A generator to operate the fleld monitoring team air pump is needed.

Closer sharing of fleld team data between the utility and the Iowa Fleld
Team Coordinator would facilitate accident assessment.

With the high iodine concentraticns detected by the field monitoring
team, automatic provisions of the plan for protecting the inpestion
pathway should have been im ~ mented.

Pre-defined boundaries for physically describing the affected area of
the EPZ would facilitate more rapid release of information to the
publiec.



14, Only operating concepts identifi in the plans should be utilized
during the exercise.

B. NEBRASKA State/County

1. Additional telephone lines are needed at the IAC.

2. Messages and Accident Report forms should be carefully numbered

sequentially to avold confusion on the currency of information and plant
status.

The CRUSH should be notified by the facility or the State EOC of changes
in plant status or emergency classification.

ALl spokespersons/PIOs should carefully coordinate the content of

releases. Preferably, a single release representing all jurisdictions
vwould be developed.

The presence of a local government representative in the IAC would
expedite the development of EBS messages and media releases, e.g.,
determination of physical bdoundaries for the protective actions.

Pre-defined boundaries for describing the physical area affected by the

accident would facilitate rapid disseminaticn of information to the
publie.
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; Ft. Calhoun Mucléer Station
IOWA STATE OBJUECTIVES  guns public Power District
Exercise
GENERAL OBJECTIVES

Activation and Mobil{zation '

1. Demonstrate the capability to alert and mobilize emergency response
personnel.

Protective Action Response

1. Demonstrate decision-making support from appropriate elected or

4 appointed public officials.
el 2. Demonstrate the capability to formulate and execute measures to
protect the public.

3. Demonstrate the capability of Tocal jurisdictions to control access
to areas potentially affected by off-site releases.

4. Demonstrate the capability of local and State radielogical control
staffs to monitor envirommental conditions and make approprhte
recommendations to EOC decision makers.

LOGISTICAL SUPPORT AND EXTENDED CAPABILITIES

1. Demonstrate adequate communications between emergency response
facilities and field activities.

2. Demonstrate the existence of adequate emergency facilities and
equimt to support response efforts. :

SPECIFIC OFF-SITE PMERGENCY RESPONSE ORGANIZATIONS smtz[Countz[State)

1. Prompt notification system:

(a) Pubiic alert, notification, and informatio:, including full
siren sounding.
(b) Activate the Emergency Broadcast System.

i
I 2. Initiation, diraction, and control of radiological monftoring teams.

3. Plume tracking techniques by the radiological monitoring teams,
including equipment operation, radfological measurements, envirommental

sampling, and data reporting.

4. Initial notification and follow-up status information for recovery
organization personnel and off-site authorfties.

5. Coordinated communication with off-site authorities - Stats and County.
6. Dose assessment, dose projection, and protective action methodology.

7. Participation in the OPPD media release center.

8. Press release development and applicable press release {ssuances.

9. Coordination of off-site radiological monftoring activities.

10. De-escalation from the various emergency classifications and auergency
termination decisions.
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II.

STATE of NEBRASKA

Heon. Charies Thone MILITARY DEPARTMENT

STATE CIVIL DEFENSE AGENCY
1300 Military Road
Lincoln, Nebraska 68308
(402)471.3241

SCENARIO

FORT CALHOUN NUCLEAR POWER PLANT
TEXT EXERCISE

15 September 1982

INTRODUCTION

Major General Edward C. Binder
Direcior

Francis A. Laden

Assistant Director

24 August 1982

The licensing procedures of the Nuclear Regulatory Commission(NRC)
require the Fort Calhoun Station to hold an annual emergency exercise.
This exercise must simulate an emergency resulting in an offsite
radiological release requiring response by offsite authorities. The
State of Nebraska also has to demonstrate that significant features of
State and local emergency response plans and operations are adequate %o

cope with an emergency situation.

The definition of an exercise includes mobilization of State and local
resources adequate to verify the integrated capability and a major portiocn
of the basic elements of the State and local plans to respond to an accident

scenario requiring response (NUREG 0654 FEMA REP 1 Rev 1).

Iowa State and local governments will also te tested by means of locally
prepared scenarios and cbjectives based on the broad framework provided

by the Plant scenario.

Initial cbserver briefings will be held at 1300 hours on 14 September 1982
in the Conference Room of the Cmahs Public Power District(OPPD) Electric
Operations Building at 43rd Street and leavenworth in downtown Cmaha.

This will be a combined session for Federal inspectors observing internmal
plant operations plus the Stacs observers who will be checking offsite
emergency operations. A critique for participants and cbservers will be
held in the same location on 1 September 1982 at 1300 hours.

C3JECTIVES OF THE EXERCISE

1. Test the Fort Calhoun Nuclear Power Plant Emergency Plan.



III.

2. The following Nebraska State support capabilitier as listed in the
State Response Plan will be tested.

b.

To demonstrate State capability to deploy the State Field Command
Post to include local and long- range communications.

To demonstrate State capabilities to notify other State, local,
Federal and private agencies of incident classification and other
significant changed conditions.

. To demonstrate State ability to brief media accurately and

expeditiously as to emergency status and information.

To demonstrate effectiveness of plume exposure pathway warning
system and State and local governments ability to activate it.

“o demonstrate State CD support for Information Authentication
Center(IAC) and Media Release Center(MRC).

To test State and local communications.

To test mechanisms for dissemination of public warning through
the E3S systenm,

)

3. The following Nebraska local support capabilities as listed in
appropriate local plans will be tested:

£.

Initiu‘notiﬁcauon receipt and alerting of key people.
Communications and coordination with all invelved agencies.
Activation of local Emergency Operating Center(ECC).

Coordination of local public information activities. Includes

Preparations for notification of the pub_lic with actual notification

being simulated.
Provision of fire and rescue support as required by plant.

Transport and reception of simulated radiation casualties.

4. Iowa cbjectives will be developed as part of the Iowa scenario.

PORT CALHOUN EXERCISE

This exercise will begin when the plant notifies the Nebraska State
Patrol that they have experienced an equipment malfunction which has
released radicactive gas which is in excess of Technical Specification
limits from the auxiliary building. (NOTIFICATION OF UNUSUAL EVENT)

A perscnal injury accident will occur to a worker involved with isolating
the malfunctioning equipment.

:‘t.:o

a failed fuel monitor will indicate a fuel failure greater than 1%,

This will require an "ALERT" Classification.
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A SITE AREA EMERGENCY classification will be announced when the reactor
coclant leakage rate exceeds the available charging pumps make-up
capacity.

Escalation to a GENERAL EMERGENCY will occur after the following series
of events have been experienced. First, reactor coolant system pressure
will drop dramatically indicating a large break LOCA. Second, when
emargency power is required one diesel generator will not start. Finally,
offsite power will be lost. These events lead to a potential core melt
conditicn.

Scmetime after declaration of a GENERAL EMERGENCY, a gaseous radicactive
release will leak from the contaimment structure to the environment. This
relsase will consist of ncble gases and iodine gas. Radiological
monitoring teams will be dispatched to both onsite and offsite areas to
identify the plume and to verify dose/concentration projections and
projected plume behavior. Protective acticn recommendations will ‘be
determined and coordinated with offsite agencies.

Meanwhile, plant status will improve with the initiation of long-temm
core cooling. When plant is in a stable condition, the emergency
classification will be de-escalated. The exercise will be terminated
when offsite agencies have relaxed protective acticns.

CONCEPT OF EXERCISE

l. State Field Command Post will be sent to the Plant EOF once AL!RT-
has been 3leclared. Use of BLUEBIRD and State aircraft will be
simulated.

2. IAC at the EOF and the MRC at the Omaha/Douglas County EOC will be
activated. When local sirens are sounded, IAC/MRC will issue
immediate public information releases. :

3. State EOC will be partially activated. Agency notifications and
follow-up transmission of exercise information will be accomplished.
Department of Health representative will be at the State EOC. All
other Agency invo.vement will be simulated.

4. Washington County EOC will be activated on a limited basis for the
duration of the exercise. Full activation will take place from
* 1130 to 1500 hours. Local ocutdoor warning sirens for Plume EPZ
will be sounded.

5. State cbserver assigmuents:

a. Plant EOF

b. State Field Command Post
c. Washington County EOC

d. State EOC

6. State cbservers will attend meetings listed in Section I above.
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SCENARIO DESCRIPTION, OBJECTIVES, & SCENARIO

FORT CALHOUN STATION
1982 EMERGENCY EXERCISE SCOPE
SCENARIO DESCRIPTION

The 13982 annual emergency exercise at the Fort Calhoun Station will
favolve an inadvertent release of gasecus radicactivity from the auxi-
liary duilding, a rapid increase in the failed fuel monitor reading, and
a large break LOCA, concurrent with a loss-of-offsite power. This
sequence of events will eventually result in a “General Emergency”
classification, after sequentially attaining the other three emergency
action levels. This sequence of events will 2lsc result in the mobili-
zation of the completa Emergency Response and Recovery Organization.

The exercise will commence with the reactor operating at 100%
power, with one charging pump and cne high pressure safety injection
pump removed from service for maintenance. Between midnight and 6:00
a.m., there will be 2 release of radicactive gas, due to equipment
malfunction, from the auxiliary buflding to the environment which will
be in excess of the Technfcal Specification limits. As required by the
Fort Calhoun Station Radiological Emergency Response Plan and the
Emergency Plan Implementing Procedures, the "Notification of Unusual
Event" emergency classification will be declared and all necessary
notifications and actions will be taken. A personnel injury will occur
while attempting to isolate the malfunctioned equipment and will be
treated accordingly. Exercise Objectives 1, 4, 5, 9, 10, 11, 12, 13,
and 20 of Attachment 2 wil1) be addressed by this emergency classificatien.

Approximately one hour after the “Notification of Unusual Event”
classification is declared, the emergency exercise will escalate to the
“Alert" category, due %0 the failed fuel monitor indicating greater than
a 1% fuel failure. A1Y necessary notifications and actions associated
with this classification will be taken. This emergency action level
will address Exercise Objectives 1, 2, 9, 10, and 11 of Attachment 2.

Approximately two hours into the event, a fire will be indicated in
the old maintenance shop by the fire detector alarm, the fire will be
visually verified, and the Fort Calhoun Staticn fire brigade will be

activated. This event will address Exercise Objective 3 of Attachment
8 o

During the pér%od of two to four hours into the emergency, primary

_ Systam parameters will indicate progressively higher leakage rates from

the reactor coolant system. Approximataly four hours into the emer-
gency, the reactor coolant leakaga rate will exceed the available
charging pumps make-up capacity and the emergency will escalate to the
"Site Area Emergency” classification. A1l necessary notifications and
actions associated with this classification will be taken. After the
"Site Area Emergency” is declared and defore the reactor is trinped, the
reactor coolant system pressure will drop dramatically, indicating a
large dreak LOCA. The reactor will shut down as a result of the reactor
protective system and the engineered safeguards will initiate emergency

core cooling and emergency AC power. One diesel generator will not
’urt. v



Approximately ten minutes after definite indication of the large
break LOCA, offsite AC power will be lost. Because of the loss of .
offsite power, the loss of one diesel generator, the unavaflability of
one high pressure safety injection pump and one charging pump, and the
indication of a large break LOCA, a "General Emergency” will then be
declared due to the potential for ccre melt conditions.

An operator will be dispatched to the diesel generator room to
evaluate and determine the reason for the malfunction of the diese)
generator. Testing and repair of the disabled diesel generator will be -

planned and initiated. This action will demonstrate Exercise Objective
-6 of Attachment 2.

The gaseous fission product activity will be released to the
environment at a containment leak rate of 0.2 percent of the free
volume of containment per twenty-four hours., It is anticipated that a
significant number of fuel rods in the core will rupture and release
fission products to the containment atmosphere. Of the radicactivity
released to containment, 100% of the noble gases and 255 of the iodire
gases will be available for release to the environment.

Radiological menitoring teams will be dispatched to both cnsite and
offsite areas to track the plume of released activity and to verify
dose/concentration projections and projected plume dbehavior. Specific
exarcise objectives of Attachment 2 demonstrated by this sequence are
ftems 1, 2, 4, 5, 8, 5, 10, 11, 12, 13, 14, 15, 16, 17, and 18.

After the "Ceneral Emergency” classification is declared and all
required nctifications are completed and fmmediate actions taken, long
term core cooling will be fnftiated. The monitoring teams will continue
with the plume tracking and monitoring. The post-accitent sampling
system (PASS), if fully operational, will be cperated to provide pertinent
information to the Recovery Organization during recovery planning.

Cutdut data from the PASS will also be used by the Technical Support
Center staff to quantify core damage. Operaticn of the PASS will
demonstrate Exercise Objective 7 of Attactwment 2.

At the time the plant is considered to be in a stable condition,
the emergency classification will be de-escalated based upon the dis-
cretion of tne Recovery Organization and offsite support agencies. The
emergency exercise will then be terminated. This action will demon-
strate Exercise Objective 19 of Attachment 2. This scenaric should

provide for the demonstration of all Exercise Objectives as detailed in
Attachment 2.
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FORT COLHOUN STATION
1982 EMERGEMCY EYERCISE QBJECTIVES
DESCRIPTION OF PERFORMANCE GCALS

The scenario was prepared in a2 manner to demonstrate specific pre-
planned nbjectives. The following twenty (20) obiectives have been
. incorporated into the 1282 emergency exercise for the Fort Calhoun
Station and should be damonstrated:

. 1.

2.

A capability to initiata the 2ppropriate emergency classi-
fication and commence necessary actions consistent with
equipment status and instrument parameters.

iWotification methods of emergency response personnel and
augrentation of the on-shift personmnel.

Fire brigade activation, practices, and communication.

Initiation, direction, and control of radiological monitor
tcams.

Plume tracking techniques by the radiolooical moni tor tzams,
including equipment operation, radiological measurements,
environmenta) sampling, and cdata reporting.

The initiation, direction, and completion of damage control

and emergency repair capabilities by the onsite emergency
arganization.

Operation of the reactor coclant post-accident sampiing
system, {f fully operational, by the onsite emergency organi-
zation group.

Sim:lated evacuation of personnel from the site, including
proper instruction to ensure evacuation to a safe offsite
assembly area.

initial notification and follow-up status information for
recovery organization personnel and offsite authorities.

Cocrdinated communication between the control room, Operaticns
Support Center, Technical S.pport Center, and Emergency
Operations Facility.

Coordinatad communication with offsite authorities.

Dose assessment, dose projection, and grotective action
methodology.

Engineering evaluations of station conditions and proposed
corrective action directives,



14,

15.
16.

17.
18.
19.

20.

.2.
Public alert, notification, and information, including full
siren sounding.
Activaticn and operation of the Media Release Center.

Press release development and applicable press releases is-
suances.

Accountability of personnel within the owner controlled area.

Coordination of offsite radiological monitoring activities.

De-escalation from the various emergency classifications and
emergency termination decisions.

Rescue of injured personnel, transport to medical facility,
and radiclogical treatment.
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Fort Calhoun Station Unit Ne. 1
1982 EMERGENCY EXERCISE
Detailed Scenario

EVENT DESCRIPTION

Min)

e

Waste Gas Header Rupture in the gas com-
pressor room. '

Control Room Operator Cue Card
Annunciator Aiarm

'Waste Disposal System Malfunction’

Auxiliary Building Operator Cue Card
Annunciator Alarm on Al-100

‘Standby Gas Decay Tank Operating'

You enter Room 16 to isolate gas decay
tank WD-29C and route flow to ta:i .'0-298.
After closing valve WD-160 to isolate the
tank, the line ruptures downstream (tank
side) of check valve WD-161. Shrapnel
from the ruptured line strikes you on the
front of your right shoulder, cutting you
and knocking you down. You fall and strike
your head and are disoriented for approxi-
mately 2 minutes. You make your way out
of the room and report the situtation to
the control room.  The rupture cannot be
isolated.

ANTICIPATED ACTION

Notify Auxiliary Bu%ldinq Operator of
alarm. Continue normal operational
funct’ons.

After the injured operator has repcrted
the situation to the control room, the
Reccue Squad should be summoned and
someone sent to assist the injured op-
erator,

These actions will demonstrate objective
number 20,

Control Room Operator Cue Card
Annunciator Alam

'Main Eigfk Gross Rad/Iodine High
n

Radfaticn Monitor Alarm

Check radiation monitor panel.



Initial
Conditions:

Fort Calhoun Station Unit No. 1
1582 Emergency Exercise
Detailed Scenario

Operation at 1003 (1500 MWth) for 240 Effective
Full Power Days.

Prtscntly'at 1003
161Kv offsite AC power feedline is out of service

and is projected to be out of service until approx-
{mataly noon.

- Equipment Status: HPSI pump SI-2C, out for service

Charging pump CH-1A, out for
service

Auxiliary Building Ventilation
Fans running: 3 exhaust
2 supply
Weather Conditfons: Wind Speed = 2 mph
Wind Direction = 300°
10 meter Temp. = 130C (559F)
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‘RM-062 Alert’
RM-061 = 500 cpm
RM-062 = 2700 cpm .
RM-052 = 1200 cpm
RM-060 = 140 cpm
RM-078 = 2 mr/hr
RM-076 = 1 mr/hr

-

Control Room Operato) Cue Card
Radiation Monitor Alarm

'RM-062 High'

'RM-078 Alert'

RM-061 = 1100 cpm

RM-062 = 3000 cpm

RM-052 = 1500 cpm

RM-060 = 200 cpm

RM-078 = 4 mr/hr

RM-076 = 2 mr/hr

Annunciator Alarm

‘Yentilation Isolat’ in Command'

L]

Declare a2 Notification of Unusual
Event Emergency per EPIP-0SC-1, Item
IV.1.b.1). Activate the Emergency
Plan per EPIP-0SC-2. Respond to the
Unusual Event classification per
EPIP-0SC-3. \

Respond per EP-11, High Radicactivity.

Special Control Room Oo:ntgr Cue Card

If an operator atiempts to shutdown the
ventilatfon exhaust fans, the indicator
Tights will show that fans VA-40A and
VA-408 have stopped. COperation of the
switch for YA-40C will not give a
Green light. The ammeter for VA-40C
will indicate that the fan is running.

This sequence will demonstrate object-
fve numbers 1, 2, and 9.

Control Room Operator Cue Card

Radiation Monitor Alarms if the ventil-
ation system exhaust fans are running.

'RM-060 Alers’
‘AM-Q61 Alert’

Initial Dose Assessment per EPIP-0SC-11
should begin in the 0SC. Assessment
of the impact of venting the Auxiliary
Building to the atmosphere in an au-
thor{zed controlled manner should also

begin, The necessity of repairing the
damanad vent header should be ascessed,



'R-052 Alert’
'R4-076 Alert’
RM-052 = 8600 cpm
RM-060 = 275 cpm
RM-062 = 12,000 cpm
RH-061 = 2300 cpm
RM-078 = § mr/hr
" AM-076 = 3 mr/hr

These actions will demonstrate objec-
tives mumbered 11, 12 and 13. .

Any inttiation of vent header repair
will demonstrate objective number 6.

Control Room Operator Cue Card

No change in Primary System Parameters.
Tuor and TcoLp are normal.

Pressurizer Level = 62%

VCT Level = 928

RM-076 thru RM-079 = 6§ mr/hr

RM-080 = 0.5 ar/hr

RM=081 = 1.0 mr/hr

RM-082 = 1.5 mr/hr

RM-083 = 0.2 mr/hr

RM-084 = 1.0 mr/hr

RM-085 thru RM-089 = normal back-
ground

RM-070 thru RM-075 = normal back-
ground

RM-091A/8 = normal background

NOTE

When the Auxilfary Building Ventila-
tion Exhaust fans have been shutdown,
the stack monitor readings will de-
crease to background over a period
of an hour.

ntrol Room Operator Cue Car

No change in Primary System Parameters.
A1l levels and pressures are normal.

ARM 1

RM-070 thru RM«075 = normal veck-
ground

Dose Assessment is continuing at the
0SC per EPIP-0SC-11. :
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MIA/! « normal background
RM-078 = 6 ar/hr

RM-084 = 2 mr/hr

RM-088 = Q.75 mr/hr

AM-089 = 0.2 mr/hr

Control Room Operator Cue Card .

Annuncfator Alarm

"Reactor Coolant Gamma Activity High'

Radiation Monitor Alarm

'RR-214 PRM-1 High'

'RR-214 PRM-2 Alert'

Incore detector 30 alarm then reset

Area Radiation Monitor readings are
stable

Primary System levels temperatures and
pressures are normal. .

Stack PRMs read normal background.

Respond per EP-23, Reactor Coolant
System High Activity, which re-
quires RC sampling and analysis.

Note:' RC sampling and anlaysis will
require approximately 1 hour.

Declare Alert Emergency per EPIP-QSC-1,

[tem [V.2.2.2), Respond per EPIP-Q35C-4.

Sound Nuclear Emergency Alarm to evac-

~ vate all non-essential personnel.

Response to these alarms should demon-
strate objectives 1, 2, 7, 9, 11 and 13.

' Control Room Operator Cue Card
Incore detector 26 alarm then reset

Control Room Qgerqgr Cue Card

No change in RR-214 PRM-1 & 2 readings
or Primary System parameters,

Control Room Operator Cue Card
RR-214 PRM-1 & 2 readings are stable.

No changes in Primary System parameters,

Area Radiation Monitor (ARM) Readings:
RM-076 thru RM-079 = 4 mr/hr

RM-080 thru RM-084 = 3 mr/hr
OMLARE they RM.NRR = 2 me/hre
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ﬁH-OGS = normal background
RM-091A/8 = normal background
RM-070 thru RM-075 = normal backgreund

Stack PRMs read normal background

Control Room QOperator Cue Card

RR-214 PRM-1 reading has gone off scale
high

 RR-214 PRM-2 has returned to normal

Initial Levels

Pressurizer Level = 622

VCT Level = 92%

A dings:

RM-070 thru RM-075 = normal background
RM-076 thru RM-084 = 3.5 or/hr

RM-085 thru RM-088 = 3 mr/hr

RM-089 = 0.2 mr/hr

RM-091A/8 = normal background

Stack PRNs.read normal background

Control Room Operator Cue Card

Pressurizer Level Indicators L-101X/Y
read 61.5%

Pressurizer Pressure Indicators P-103
X/Y read 2100 psia.

Primary System Teuporatu;ts are normal
VCT Level = 91%

A adin

RM-070 = 151 mr/hr

RM-074 = 101 mr/hr

RM-091A = normal

RM-Q78 = 3.5 mr/hr

_IH-084 = 3.5 ar/hr



6.

18

RM-088 = 3.5 mr/hr
RM-089 = 0.2 mr/hr
Stack PRMs read nomﬂ background

Cue Card to Chemist

RC Activity is as indicated on the compu-

-ter printout of the isotopic analysis.

Chemists should notify the Control
Room that RC activity is normal

Inftiate electrical check of monitors
to determine the cause of the alamms.

. Control Room Operator Cue Card
VCT Level = 90.52

Pressurizer Level = 612
Pressurizer Prassure = 2100 psi

Letdown Flow = 36 gpm

MTE

If the operators request a leak rate,
the following information should be
provided: Primary System leak rate
1s 1.5 gpm at this time.

€ontrol Room Operator Cue Card
Pressurizer Level = 60.83%

Pressurizer Pressure = 2100 psi
YCT Level = 902
Letdown Flow = 36 gpm

RM-050/051 = 5.5 £+04 cpm/4.0E+04 cpm
(Containment position)

RM-070/074 = 151/101 mr/hr

NOTE

If the operators request a leak rate,
the following information should be
provided: Leak Rate at this time 1s 2
gpm if determination was started at
time 3.0 hours.

Respond per EP-28, Reactor Cooling
Leak

Control Room Operator Cue Card

Pressurizer Level = 60%;

Pressurizer Pressure « 2099 psi
Primary System Temperatures are norms)
VCT Level = 87,52

Letdown Flow = 26 gpm

Containment humidity is above normal
ARM in

RM-070 = 152 mr/hr

Observe systam behavior.

1f the operators request a leak rate,
the following information should bde
provided: Leak Rate is 3.5 gpm at
this time.
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RM-074 = 102 mr/hr

n?l-OQIA s off scale low

RM-078 = 3.4 mr/hr

RM-084 = 3.4 mr/hr

RM-088 = 3.4 mr/hr

RM-089 = 2.2 mr/hr

Stack Monitors read normal background.
" Auxiliary 8uilding Operator Cue Card
Containment Sump Level Alarm on AI-100
Sump Level = 21" (50%)

Control Room Operator Cue Card

Pressurizer Level = 59%
Pressurizer Pressure = 2087 psia
VCT Level = 833 '
Containment humidity 1.3 increasing

Observe systam behavior.

If the operators request a leak rate,
the following information should be
provided: Leak Rate 1s 4.25 gpm at
this time.

gntrol Room
Charging Pump CH-1C start
VCT Level = 763
Letdown Flow = 26 gpm

rator Cu rd

Pressurizer Pressure = 2095 psi

1f the operators request a Leak Rate,

the foTlowing information should be
provided: Leak Rate is 6.5 gom
at this time.

Sontrol Room Qg.ra‘ggr Cue Card
Fire Alarm in Service Building

Pressurizer Level = 613 and rising
Primary System Temperatures are normal
VCT Level = 662

Letdown Flow = 36 gpm

Pressurizer Pressure = 2100 psi

RM-050/081 = 9.0E+04 cpm/4.4E+04 cpm
OM.NTIN/ATA » 128 wr/he/180 or'lir

Respond to fire alarm per EP-10,

1f the mnerators request a leak rate,
the following information should be
provided: Leak Rate 1s 7.5 gpm
at this time.

Cue Card for Operator Investigating Alarm

011 Fire in area of Auxﬂﬁry 8oiler.
Activate Fire Brigace

Actions in response to the fire alam
wil)l demonstrate objective number 3.
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Control Room Operator Cue Card
Charging Pump CH-1C auto start

Pressurizer Level = 582
Pressurizer Pressure = 2095 psi
RM-050/051 = 9.5E+04/4.9E+04 cpm
VCT Level = 802

AM-070/074 = 500/200 mr/hr

If the operators request a leak rate,
the following information should be
provided: RCS Leak Rate is 12 gpm
at this time.

Control Room Operator Cue Card

'VCT Low Level Alarm'

CH-11A Level = 86%

Pressurizer Level = él.!l
Pressurizer Pressure = 2100 psi

VCT Level = 492

Make up to YCT from Concentrated Boric
Acid Tank CH-11A

Control Room Operator Cue Card

Pressuyrizer Level = 58%

Pressurizer Pressure = 2093 psi

Primary Systems Temperatures are normal

VCT Level = 902

CH-11A = 653

IH-OSO/OSi 9.7€+04/4.86+04 cpo
Charging Pump CH-1C auto start
RM-070/074 = 500/200 mr/hr

If the operators request a leak rate, the
following information should be provided:
RCS Leak Rate is 25 gpm at this time,

gggp YCT makeup after YCT Level exceeds

ntrol Operator Cue Card
PressuriZer Pressure = 2085 psi

Pressurizer Level per L-101X/Y = 60%
and rising slowly,

YCT Level = 54% and dropping fast

CH=11A Level is decreasing

If the operators requas® a leak rate, the
following information should be provided:
RCS Leak Rate 1s 33 gpm at this time.
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Fire 8rigade Leader

to t

Fire near Auxiliary Boiler has been extin-
quished.

Initiate clean up of the area of the fire.

Control Room OJoerator Cue Card
Annunciator Alarm

'VCT Leve)] Hi-Lo'
VCT Level = §1.7%

* CH=11A Level = 633

Pressurizer Level 1s steady at 61%.

Check: 1) YCT ‘Levcl and boric acid
batching system.

Make up to VCT from CH-11A.

If the operators request a leak rate, the
following information should be provided:
RCS Leak Rate 1s 40 gpm at this time.

.
Declare Site Area Enra:ncy per EPIP-
0sC-1, Item 1V.3.a.. spond per EPIP-
0SC-S. Dose Assessment per EPIP-EQF-§
should begin if not in progress.

Control Room Operator Cue Card

Annunciator Alarm: 'T™M/Low Pressure Channel
Pretrip.’

Primary System Temperatures are normal
Pressurizer Pressure = 1984 psi
Pressurizer Level = 54,53

RM-050/051 = 1,SE+05/7.56+04 cpm
RM-070/074 = 1000/450 mr/hr

Wind speed change from 2.0 mph to
6.5 mph.

-
L

If an operator asks for a leak rate, pro-
vide the following information: RCS Leak
Rate 1s 55 gpm at this time.

Early Warning System sounded.

If YCT make up has been inftiated, the
VCT Tevel equals 653, If VCT make up
has not been inftiated, the YCT level
equals 30% and s decreasing rapidly at
2.5% per minute.

CH-11A Level = 40% if making up to VCT
CH-11A Level = 652 {f not making up to VCT
Response ts these actions will demonstrate

objectives numbered 1, 2, 4, 5, 9, 10, 11,
12, 13, 14 and 18.

Control Room Cparator Cue Card

Annunciator Alarm
‘TM/Low Pressure Channel Trip'

‘Pressurizer Safety Injection Signal
Lo-Lo Press’

‘Reactor Trip'
‘Safety Injection Command'

Respond per EP-1 and find:

1) A1l CEA's are on the bottom
2) Turbine 1solation valves closed
3) Generator breakers are cpen

Check: 1) Pressurizer pressure and
level, 2) SI pumps start, 3) Diese)
Generators start and come up to speed.



"Turdbine Trip'

‘Diesel Auto Start Demand'
Pressurizer Pressure = 1585 psi
Pressurizer Level = 382

Primary System Temperatures are slowly
decreasing

SI Pumps running
Diesels are at speed and synchronized

YCT Level = 25% if make up not in progress
60% 1f make up 1s 1in progress

If an operator asks, Transformer T-1 s
available to backfeed cffsite power.

Activate the Media Release Canter and
prepare a public information broadcast.

This action will demonstrate objective
numbers 15 and 6.

Control Room Operator Cue Card

Pressurizer Level and Pressure drop from
352 and 1495 psi to 0% and 100 ps! in a
period of 17 seconds.

Containment Pressure increase from 1 psig
to 48 psig in a period of 20 seconds.

‘Containment Pressure Migh Signal’
Containment Spray Command
Contairment ARM's:

RM-070/074 = 1.0€+04/5.0E403 mr/hr
RM-091A/8 = off scale low
RM-050/051 High Alarms
RM-050/051 = 1,0E+06/6.0E+05 cpm
RM-078 = 3.1 ar/hr
RM-084 = 3.1 mr/hr
RM-088 = 3.1 mr/hr
RM-061/062 = 100/50 cpm

Containment Sump Level = 1002

Containment Sump Pumps are running,

Large LOCA is 1nd1caud.A
Respond per EP-5.

Control Room Operator Cue Card
SIRNT Level = 603

Special Conti Card

r ntrol Room Uperator
1f the operator s bDackfeedaing through



RCS Pressure = 25 psia
Pressurizer Level = 0%

M-070/074 = 2,2E+05/9.3E+04 mr/hr
RM-050/051 = >108 cpm (off scale)
RM-0S1A/8 = 90 R/hr

RM-061/062 = 100/50 cpm

Containment Pressure = 17 psig

T-1, initiate the following sequence
with a cue card:

1) Breakers 3451-4/5 Tripped
2) Transformer T-1 winding temp. high

3) Transformer T-1 0i1 Level Lo 011
Temp. High

4) Transformer T-1 Cooler Failure
5) Loss of offsite power is indicatad

Control Room Operator Cue Card
Diesel #2 Annunciator Alarm

"'Dfesel Trouble'

Annunciator Alarm

*4160V Sus 1A4 Low Voltage'
'Recirculation Actuation Signal'
RM-050/051 = >106 cpm (off scale)
RM-070/074 = 1,0E+06/5.0E+05 mr/hr
RM-091A/8 = 4,942 R/hr
RM-061/062 = 100/50 cpm

Containment Pressure = 15 psig

Declare General Emergency per EPIP-0SC-1,
Item [IV.4.2, b, and c. Respond per
EPIP-0SC-6 :

[ssue news release regarding escalatien
of the emergency class to General

Emergency.

These actions will demonsirate objective
numbers 1, 8, 10, 11, 13, 14, 15 and 16.

Control Room Operator Cue Card
Primary System Temperature = 350°F

Primary System Pressure = 24 psia
Containment Pressure = 14 psig
Containment Sump Level = 130%

Containment Sump Post Accident Leve)l = 245°
on LIC-384.

RM-050/CS1 = off scale high
RM-070/074 = 5,0E+06 mr/hr
RM4-0S1A/8 = 5.0E+03 R/hr

.m.on/ocz = 100/50 cpm

. ——— . —— -

Offsite Radiological Monitoring is in
progress

The Primary Sysm is stable and Long
Term Core Cooling Procedures are being
implemented per EP-SB.

Dose Assessment projections are in pro-
gress to reflect current conditions inside
contaimment.

Protective Actions for the genera) public
will be recommended based upon Dosa Assess-
ment projections,

These actions will demonstrate objective
numbers 4, 5, 10, 11, 12, 14, 16 and 18.
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“rirary Sysit: Pressure = I psis
Primary Syste~ Temperature = 320°F
Containment Pressure = 12 psig
R¥M-020/051 = off scale high
RM-070/074 = 7,S£+06 mr/hr
R¥=-0S1A/2 = 7,.45+03 R/hr
_RM-061/062 = 100/50 cpm

Wind direction change from 300° to 320°

#1 Nevraskz Aircrefr aacic)izfeca) Survey

Control Room Operator Cue Card
RCS Temperature equals 300°F.

Contaimment Pressure = 10 psig

| RCS Pressure = 24 psia

RM-050/051 = off scale high
RM-070/074 = >107 mr/hr (off scale)
RM-021A/8 = 1.0E+04 R/hr
RM-061/062 = 100/50 cpm

Radiological Monitoring is continuing.

Recovery Organization assessment and
planning are in prugress,

These acticns are a continuing demonstra-
tion of objective numbers £, §, 10, 11,
12, 13 and 18,

Control Room Operator Cue Card

RCS Temperature = 280°F

RCS Pressure = 22 psia
Cintainment Pressure = 5 psig
KM-070/074 = 1.08+07 mr/hr
RM-091A/8 = 9.5£+03 R/mr
RM-050/051 = off scale high
RM-061/062 = 100/50 cpm

Shutdown Cocling System is on line.

ntrol Room rator Cye Card
- RCS Temperature = 260°F
RCS Pressure = 20 psia

Notify EOF that release conditions have
been terminated.
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Containment Pnssur; = 0 psig
RM-050/051 = off scale high
RM-070/074 = 1.0E+07 mr/hr
RM4-091A/8 = 9.5E+03 R/hr
RM-061/062 = 100/5Q0 cpm

Recovery Organfzatin . ac.ivities cen-
tinue to demonstrate objective nunbers
6, 9, 10, 11, 12 and 13.

Control Room Qperator Cue Card
RCS Temperature = 230°F

Containment Pressure = Q psig.
RCS Pnssure = 15 psia
RM-050/051 = off scale high
RM-070/074 = 9.8E+06 mr/hr
RM-03JA/8 = 9,4E+03 R/hr
RM-061/062 = 100/50 cpm

Recovery Manag.cr Cue Card

De-ascalate to Site Area Emergency if
the situation warrants this action.

Recovery Organization Activities con-
tinve,

Issue news release regarding "emergency”
status change, g

Radiological Monitoring Activities con-
tinue. ‘

These actions will demonstrate cbjective
numbers 6, 13, 18 and 19.

Contral Room Operator Cue Card
Primary System is stable and cocling down.

#2 Aircraft Radiclogical Survey start.

Can RO erator Cue Ca
Primary System is stable and cooling down.

Recovery Hanagié Cue Card

Terminate the exercise when all objec-
tives have been met.

Results of #2 afrcraft survey and ground
surveys indicata radiation readings have
returned to normal in the EPZ.

Issue news release regarding termination
of the “"emergency”.
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October 8, 1982

Recommendations for

Mont toring Teams

Steve Ferris

Federal Emergency Management Agency
911 Walnut Street

Kansas City, MO 64106

Reference: 1. U.S. Nuclear Regulatory Commission and Federal Emergency
Management Agency, NUREG-0654, FEMA-REP-1, Rev.1, Criteria

for Preparation and Evaluation of Radiological Emergenc
Response Plans and Preparedness in Supporg Of Nuclear Power
Plants, (November 1533).

2. U.S. Federal Emergency Management Agency, FEMA-REP-2,
Guidance on Offsite Emergenc Radiocation Measurement Systems
roborne Release, P er p

Dear Mr, Ferris:

Questions have been raised Dy some of the State and local governments on deter-
mining the adequate number of field monitoring teams necessary to veri fy a plume
resulting from a nuclear incident. Planning Standards 1.7, 1.8, and [-11 in
NUREG 0654° address requirements for organization and composition of field teams
and plume monitoring capability. However, NUREG 0654 does not provide specific
guidance on the number of teams or their mode of deployment and operation Eo
adequately monitor the plume. These concerns are addressed in FEMA-R[7.2,

These recommendations in FEMA-REP-2 suggest 8-16 two-man teams for each site
with 100% replacement every 12 hours. This many teams may not be necessary

if instructions for monitoring a plume are detailed in the emergency plan,

The recommendations for one approach for monitoring a plume are:

1. The minimum number of monitoring teams required to monitor a plume 1s two,
This number is adequate only if an acceptable method (see example below)
of deploying teams {s descr in detail in the emergency plan,

2. The two team minimum is for 2 12 hour shift, {.e, four teams for 24 hour
coverage,

3. Communications should be coordinated between the utility offsite monitoring
teams and State and/or loca) monitoring teams, if the minimum number 1s
used. This will maximize the amount of information about the plume and
reduce any duplication of effort,
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A method to moniter the plume and verify dose projections is diagramed below.
Teams should be simultaneously sent into the plume from opposite directions,
fnitially near the reactor site. Teams should report instrument readings as
they proceed into the projected plume. [f the readings indicate that doses are
at or above the turn back value, they should return to the edge of the plume,
move farther away from the site, and repeat the procedure. The objective of the
monitoring shauld be to define the plume edges and to determine doses at the
~ plume centerline, To aid this process several monitoring tracks, at various
‘distances with predetermined sampling points, should be established in the plan,
Based on the srojections, the monitoring teams should enter the track at loca.
tions outside the plume and proceed toward plume centeriine., The tracks should
be arranged as symwetrically as possible considering roads and other constraints.
The most valuable data 1s then taken at as nearly the same time as possible by
both teams. This will allow the field team coordinator to map and define the
plume and verify that doses are those projected by the utility, It is important
that this individual be aware of the likely uncertainties in the projections so
that he can effectively evaluate the field monitoring data.

The number of teams required is dependent on the method used to monitor the
plume, Finally, if a detailed description of plume verification is not pro-

vided in the emergency plan, then the 8-16 teams should be used as described
in the guidance in FEMA-REP.2,

[ hope you find this imformation useful.
Sincerely yours,
L. G. Hoffman
Jr
Cc: W, Brink - EPA

C. Siedentritt - FEMA
M. Stangler « FEMA



Reactor Site

:ft—_,_ Koo *_4‘
Team 1 Team 2
Start here Start here

Projected Plume
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EXERCISE SUMMARY

NEBRASKA OPERATIONS

The State EOC was an excellent facility and activation and staffing
occurred in a timely manner. The exercise indicated that a need to review the
state plan may be necessary with regard to ideantification of minimum staffing
needs and documentation of the State EOC interaction with the Field Command
Post (FCP). Management of the State EOC was good and communications
functioned well. Timely coordination of communications existed between the
State EOC, the FCP and Washington County; this corrected an earlier identified
deficiency. Dose assessment and protective action recommendations were
overall well coordinated between the State EOC, the FCP and CRUSH. However,
Iowa and Nebraska needed to coordinate decision making for implementing
consistent protective actions on either side of the Missouri{ River boundary.
Protective action instructions were effectively conveyed to the public;
familiar geographical boundaries would be more understandable in descriptions
to the public.

The CRUSH mobile unit performed well as a communication link. Dose
calculacions performed at CRUSH were performed acceptably. However, delays in
receipt of data from the utilicy made independent dose calculations too late
for useful state decision making. In one instance, incorrect data was
transmitted to the state by the utility resulting in dose projections that
were significantly different than the utility's. No apparent attempt was made
at CRUSH or the State EOC to resolve this data discrepancy. Radiological
exposure control was good except demonstration of the availability of
permanent record dosimeters was needed. Also, the predezermined conditions
for use of radioprotective drugs by emergency workers need to be reviewed.
Scenario source term data were not compatible with the plume measurement
source term data provided to the field teams. Also, this data was not in the
proper form.

The Bluebird communicacions Ffacility Ffunctioned as planned and no
communications or message interpretation problems were identified. Overall,
decision making, nessage flow, and management were well demanstrated and no
deficiencies or areas for {mprovement were identified.

The twn field monitoring teams (Nebraska State Team and the Cooper
NMuclear Power Station Team) were activated promptly. Neither team was briefed
on plant or meteorological conditions nor were they kept informed of these
conditions cthroughout the exercise. Communications equipment functioned well
between ' th the field teams and CRUSH., The Nebraska team was well-equipped,
however, one counter did not work. The Cooper team was also suitably equipped
except one radiaction monitoring instrument was not operational. Charcoal
cartridges were not available for air sampling. Technical operations were
generally performed well bv both field teams. Addicional ctraining will
improve use of some instruments and some field procedures need to be clarified

vii



in the plan or SOPs. Both teams had adequate dosimetry and displayed
generally good knowledge in radiological exposure control procedures.
Overall, it was indicated that the field teams were not used as effectively as
they could have been to track the plume. Samples from additional monicoring
points would be useful ts create worthwhile fiela team exercises.

Activities at the Dana College Coliseum decontamination center were
primarily simulated and considered to be acceptable. Additional state health
physics personnel may be needed for extended operations. A full demonstration
of decontamination capabilities should be carried out in a future exercise.

The University of Nebraska Medical Center performed professionally and
had excellent facilities to care for the injured-contaminated (simulated)
individual that was brought to the medical center by the Blair Rescue Squad.
On the other hand, adequate communications, protective equicment, and training
are needed for the Blair Rescue Squad.

Nebrasxa County Operations

Emergency operations management, communications equipment ind staffing,
public alerting and notification, and facilities were good at the Washington
Councty EOC. Additional training and review of plan procedures are needed in
the notification of staff and conveying correct emergency classification level
information. Several special issues regarding school evacuations and needs of
the mobility~impaired were identified and need to be resolved. Direct-read
dosimeters were available in satisfactory numbers. However, permanent record
dosimeters were not =2vailable and a review of procedures for reading
dosimeters is suggested.

Operations in Dodge County consisted of exercising the County EOC and a
decontamination center. The Dedge County EOC was an acceptable facility for
eémergency response operations. Emergency operations management, appropriate
public notificzation activities, and radfological exposure control were all
effectively carried out. The Dodge County relocation center also performed
vell in registering, monitoring, decontaminating, and providing congregate
care of evacuees. Overail, some review of procedures would help to refine
some of the already acceptabie activities demenstrated at the two Dodge County
sites during the exercise.

IOWA OPERATIONS

The Iowa Scate EOC was well-managed and decision—making procedures
followed those prescrided in the plan. Alert and notification of the EOC
staff was done promptly. Participation by state and volunteer agencies was
good, but three agencies identified in the plan did not participate. All EOC
staff displaved adequate training and knowledge. Facilities at the EOC were
satisfactory, although not all of the reccasended visual aids were posted.
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Further, the state and OPPD should agree on a common map designating aad
identifying radiological monitoring sites. Protective action recommendacions
for the plume and ingestion pathways wer2 nade. Provisions for the prompt
broadcast of E£BS messages following siren activation requires improvement.
Dose assessment functions were effectively carried out. However, the decision
to administer XI to emergency workers in the field was made late and was not
jusctified by projected doses made at the forward command post.

Fleld monitoring teams were mobilized prompctly from Iowa City and
Ames. The teams were well-equipped, however one team had no power supply for
their air sampler. Procedures for collecting air samples had been modified to
correct deficiencies identified in prior exercises. More training is requlirad
for members of the field monitoring teams in determining the need for
decontamination of emergency personnel, supplies, and equipment. The Blue
team also requires training in the proper collection procedures for, and
dc:otﬂm;ion of radioiodine concentrations in the field.

Coordination of the field radiological monitoring teams was done from
the forward command post located at the Harrison County EOC. The team
coordinator managed the operation well, but was handicapped by inadequate
communicacions to che field, conflicting maps of the locations of fiald
monitoring sites, and tne lack of an administrative interface with the ccunty
Z0C. The latter was most evident in poor message handling and plant condition
briefings.

The Missouri Valley Hospital has recently been added as a resource
hospital for accepting radiologically contaminated persons with injuries. Foar
this exercise, the simulated injured person was divertred to the University of
Nebraska Medical Center. No medical support activities were observed.
dospital personnel were familiar with the appropriate procedures, but needed
experience because they have not been exercised. Further, the hospital did
not have adequate radiological monitoring instruments.

Iowa Countv Overations

The Harrison County EOC was activated prompetly. However, several
persons with no emargency responsibility under the current plan were also
called in. In general, the s:aff displayed adequate knowledge and training.
Round=-che=-clock staffing capabdility was demonstrated. Command and control
functions were not effectively demonstrated since the Office of Disaster
Services (0DS) ropresentative officially {in charge was occupied with
commnicacion functions. The Z0C facilities were generally adequate and all
recommended visual aids were posted. All effaorrs put forth by the EOC to
alert the public was done preeptly and well. Traffic control soints were
effectively {mplemented. The county needs to learn the locations of mobilicy=-
impaired persons and develop orocedures for their prompt evacuation.



The Pottawattamie County EOC's primary function was public
notification. As such, the entire EOC was not activated. All key managerial
staff were on duty and were well-trained for their assigned duties. The
director of communications was effectively {n charge. The facilities were
adequate and the center could support ext.nded operations. However, no maps
or displays indicating evacuation routes, relocation centers, access control
points or population distribution were present. Communications equipment
functioned well. The EOC responded to a greater degree than was expectad
under the exercise scenario. Traffic control points were activated, route-
alerting was simulated, and an omission in the state plan regarding the number
of residences in the 2-mile EPZ was identified. However, this strong
performance in the field brought out the need for extensive training in the
use of dosimeters and provisions for the use of potassium iodide.

COMBINED STATE FUNCTIONS

The EOF was promptly and adequately staffed with key personnel.
However, no support staff were available to relieve officials of routine
telephone calls and to properly handle messages. The Iowa representatives
r.ed training in their duties. Space and equipment for EO™ staff were very
Limited. The room was overcrowded and no displays or maps of required
information were available. Additional training is recommended in management
and decision-making responsibilities, emphasizing familiarization with
procedures in the plan.

Activation of the information authentication center (IAC) was promptly
demonstrated by PICs from the utility, Nebraska Civil Defense, and the NRC.
The state of Iowa was not represented at the IAC. The facilities at the IAC
were adequate. The I[AC was also well-equipped with communications equipment.
Periodic briefings were held at the IAC throughout the day. On occasion, the
content of emergency messages transmitted to the media release center were
found to bYe erroneous or in conflict with instructions contained in the public
information bdrochure.

The media release center (MRC) was effectively activatad by represenca-
tives from the utility and each of the states. The facilities ac the MRC were
adequata, however, maps and displavs to facilitate dissemination of
{nformation were small and generally {nadequate. Communications equipnent
were sufficient and operated well. Media kits providing recorters with
Sackground information were available. The participants were well-trained and
kxnowledgable. Media driefing sessions were conducted and a technical llaison
from the utility was present to answer technical questions. The rumor control
lines were activated and the operators were well-trained. Rumor control
operators were also xent up to date cthrough continuous {nteraction with the
MRC scaf‘.



I INTRODUCTION

.l EXERCISE BACKGROUND

A radiological emergency exercise was conducted on December 7, 1983, to
evaluate the adequacy of state and local emergency plans and response capa-
bilities in States of Iowa and Nebraska in the evenr of an emergancy at the
Fort Calhoun Nuclea:r Station located near Blair, Nebraska. The plans
evaluated includad the Radiological Emergency Response Plans for Nuclear Power
Plant Incidents of, respectively, the state of Nebraska and Washington County
(NE), and the Nuclear Incident Reception Plans of Dodge and Sarpy Counties
(NE). Also evaluated were the Iowa Zmergency Plan, the Harrison County (IA)
Radiological Contingency Plan, and the Pot.awattamie County (IA) Radiological
Emergency Plan. The current Harrison and Pottawattamie County plans are not
in compliance with NUREG-0654, II criteria and therefore are inadequate as
emergency plans. The state of Ilowa has assumed responsibility for emergency
management and has adapted the Compensatory Measures Plan to Chapter 12 of the
State Plan. The Compensatory Measures Plan will provide guidance to the
counties until the appropriate county plans are finalized. A

The exercise was conducted jointly by the Omaha Public Power Districe
and the States of lowa and Nebraska (and associated local goveranments). All
relevant jurisdictions in the States of Iowa and Nebraska participated, except
for two counties with reception and care responsibilicies (Crawford County, IA
and Sarpy County, NE) that were not exercised in those locations. However,
the Sarpy County EOC was activated (for communications purposes only), and was
not observed during the exercise.

An exit interview was conducted with the participants ac 10:00 a.a.,
December 2, 1983, in the Douglas County EOC in Omaha, Nebraska. Details of
the evaluacors findings were presented at this exit interview. A public
briefing was conducted following the exit i{aterview at 3:00 p.m. in Room B=l4
of the Federal Bullaing in Council Bluffs, lowa. At this briefing, highlighes
of the exercise evaluators' findings were presented b both the 2AC Chairman
and the NRC Team Leader. Scate ard local officials were {nvited to
participace in the briefing.

This report represents the findings of the evaluators specific to the
objectives idencified ian Sec. .4, W“hile various problem areas may be
‘dencified as needing corrective attention, the principal focus of che report
is on the success of the participating agencies in accomplishing these
objectives and 1in establishing whether opast deficiencies have been
corrected. Because this was the first exercise conducted under revised state
and local plans for several jurisdictions in »oth Iowa and Nebraska, it serves
as a baseline against which to decermine whether, over the course of time,
offsite response organizations will have fulfilled all 35 “core objectives”
identified by FEMA Headquarters.



This report shall be provided to the States of Iowa and Nebraska in
order they it may act on the recommendations contained herein ta improve the
emergency response capabilities of both State and local governments. Sixty
days from the date of receipt of this document, State and local governments
should submit to the Regional Director, FEMA VII, their comments on the report
and any proposal for remedial action concerning the problems identified in
Sec. 3 of this document.

1.2 EXERCISE EVALUATORS

Observations and evaluations of the exercise were performed by members
of the Region VII Regional Assistance Committee, FEMA Regional staff and
qualified Federally employed and zontracted evaluators. The following is a
complete list of evaluators, their agency affiliations, and their evaluation
assignments:

Zvaluator Agency Assignment

M. Carrol! F!MQL Iowa FCP (at Harrison Co. Sheriff's Dept.)
3. Brinck EPA- Iowa FCP (Rad Team Ops.)

E. Jenkins FEMA EOF

G. Jacobson FDA3 Iowa State EOC

K. Waller FEMA Iowa State EOC

J. Opelka vt Slair Rescue Squad/UNMC Radiation Center
R. Honkus INELS Iowa Field Team

. Biedenfeld HHs® Towa Field Team

3., Salmonson INEL [owa Field Team

P. Stahlschmidt FEMA Media Release Center

3. Kinser FEMA Potcawattamie Co. Sheriff's Dept.

L. 9ilboen vre’ EOF - Towa Operatioas (NYorth Omaha Station)
D. Nevitt I!SDA8 Nebraska State EOC

S. Rouba noe’ Nebraska State ZOC

R. Leorard FEMA Washington County EOC

T. Hogan FEMA Washington Co. E0C

B. Scott FEMA Dodge Co. EOC

Ge MecClure FEMA Nebraska EOF/TAC

v, Browne poti0 Nebraska FOF/TAC

J. Reller INEL Nebraska State FCP (Accident Assessment)
L. Wilbdorn NRC Iowa EOF North Omaha Statloe

J. Mevers por Yebraska State FCP (Police)

C. Herzenberg ANL Nebraska Fleld Team

¥. Chipman INEL NPPD Field Team (Cooper Y5)

I?!!A Federal ZImergency Management Agency

gPA Znvironmental Protection Agency



RELEVANT

NUREG~0654
CBJECTIVE CRITERIA
1) INITIATE AND DEMONSTRATE the notification and E.2, E.5=E.7

warning activities of the appropriate action
levels continuing throughout escalation and

"de-escalation, including recovery and reentry
time.

2) INITIATE AND DEMONSTRATE the public information/ E.5, E.7, G.3.a, G.4,
education activities at the appropriate emer- (all)
gency action level, continuing throughout
escalation and deescalation.

3) ACTIVATE AND DEMONSTRATE radiological monitoring C.l.b, C.3, I[.8, I.9,
off-site with proper interface between State and I.11
monitoring teams and readiness to request
federal assistance if necessary.
4) PERFORM one assessment and make subsequent pro- .10 J.9
tective acti n guide recommendations.

5) ACTIVATE AND .'EMONSTRATE functions of the fixed E.2, B.6, H.3, RH.4
Iowa forward control post.

8) ACTIVATE AND DEMONSTRATE telephone coordination E.7, F (all)
and i{mplement hardcopy data transmission for
public information and radiological data
purposes during the exercise.

7) ACTIVATE Iowa State EOC with operational and A.l.d, E.2, H.3, H.4
decision-making functionaries.

8) ACTIVATE AND DEMONSTRATE, as appropriate, bi- A3, E.5=E.7, F.l.b,
state coordination on radiological dara G.4 (all), H.12, 1.7,
collection and analysis; recommendations and i.10, J.9, J.10 (all)

implementactions of protective actioas; and
dissemination of warning and public information.

The State of Nebraska, i{n a communication to FEMA VII dated 19
September 1983, reported the {ntention of affected state and local Zovern—
ment(s) in Nebraska to test (demonstrate) the following support capabilities
at the December 7, 1983 emergency response exercise for the Fort Calhoun
Nuclear Station.



J¥DA  Food and Drug Administration

Sant Argonne Natioral Laboratory

SI.V!L Idaho National Engineering Laboratory

S4us U.S. Department of Health and Human Services
7NRC Nuclear Regulatory Commission

aUSI’M U.S. Department of Agriculture

9I)O! U.S. Department of Energy

1‘)D!)‘I' U.S. Department of Transportation

1.3 EVALUATION CRITERIA

The exercise evaluations presented in Sec. 2 are based on applicable
planning standards and evaluation criteria set forth in Section II of NUREG-
0654/FEMA-REP-1, Rev. | (November, 1980). Following the overview narrative
for each jurisdiction, deficiencies are presented with accowmpanying
recommendations. Deficiencies can be presented in two categories. 'he first
category i{ncludes those deficiencies that would cause a finding that off-site
emergency preparedness was not adequate to provide reasonable assurance gcnat
appropriate measures can and will be taken to protect the health and safety of
the public living near the site in a radiological emergency. These are "Class
A" deficiencies that lead to a negative finding. A negative finding must be
based on at least one deficiency of this type. There were no deficiencies in
this category at this exercise of the Fort Calhoun MNuclear Power Station.

The second category includes "Class B" deficiencies where demonstrated
(and observed) performance during the exercise was considered faulty and
corrective actions are considered necessary, but other factors indicate that
reasonable assurance could be given that, in the event of a real radiological
emergency, appropriate measures can and will be taken to procect ~he health
and safety of che public.

l.4 EXERCTSE OBJECTIVES

The State of lowa, in a communicasion ro FEMA Region VII dated Augusc
19, 1983, identified the following formal objectives for the state, to be
accomplished at the December 7, 1983 smergencs response exercise for the Fort
Zalhoun Nuclear Stacion.



1)

2)

3)

5)

6)

7)

3)

STATE RESPONSE

Deplovment and operation of the State Field
Command Post to include local and long-range
communications.

Hotlf}cation and follow~up contacts with State,
Federal and private agencies having responsi-
bilities under the Nebraska Plan.

Demonstration of reaction times and supporting
resources estimates for key state and selented
federal agencies.

State field radiological monitoring activities
field health hazard assessment, and coordination
of protective action recommendations with
Governor's Authorized Representative and State
EOC = to include State aerial radiological moni-
toring to roughly define the parameters of the
airborne plume.

Assumption of operational status and functioning
of State EOC as well as coordination with
agencies and field elements, including inter-
state coordination between State EOCs.

State EOC coordination of simulated federal
technical and non-technical support under the
National Radiological Emergency Preparedness
Plan (NREPP), including message flow and
simulated support by NRC, DOE and FEMA.

State CD support for the jointly operatad
Informaction Authentication Center (IAC) and
Media Release Center (MRC).

Agricultural agency response, as coordinared

by the USDA State EZmergency Board acting in
conjunction with the State Deparrtment of
Agriculcture, to support the protective measures
deternined bv the Stare Health Deparctment.

RELEVANT
NUREG~-0654
CRITERIA

E.Z. F.l (‘11), H.4

A.l (all), A.3, E.1,
F.l (all)

C.l.b, C.l.c. E.2

.8, .10, IL.li,

J<9, Jl0.n

A.J, E.2, F.l.b, H.G

C.l.b. C.‘, Fclcc

Eos. Eo’. 6030‘, co“
(all)

A.Z.l. A.J' C.l.b,
Jell



RELEVANT
NUREG-0654
LOCAL RESPONSE CRITERIA
1) Initial notification receipt and alerting of E.l, E.2
key people.
2) Comsunications and coordination with all A.l.b, 'A.J. F (all),
involved agencies. G.4 (all)

3) Activation of local Emergency Operating Centers E.2, E.6, H.3, H.4
(EOCs).

4) Practice of coordinated access control and Je1043
security by selected law enforcement agencies.

5) Increased readiness neasures for potential Hed, J.10.h, J.12
operation of a relocation center, including
possible testing of facilities and locations
at alternate sites.

6) Decontamination station operation, including H.4, K.5.b
evaluation of facilities and locations to be
considered as alternate sites.

7) Coordination of public information activicies, F.5-E.7, G.3.a, G.4
including preparations for notificution of the (all)
public with actual notification being simulaced.

8) Provision of fire and rescue support as required A.2.a, A.3, (B.9)
by plant.

9) Transport and reception of simulated radiation Aedoa, (B.9), L1, L.é&
casualcies.

1.5 EXERCISE SCENARIO

[nicial condicions included a severe ice storm in progress in the EPZ,
which knocked out power in two major transmission lines. There was a maior
power outage in the Blair area. The plant was operacing at full power along a
third unaffected 345 XV transmission line because the ice storm had caused a
3rid emergencr. Unknown to anvone, damage to a steam pressure vent valve
leading from containment had opened a hole in the valve allowing air to pass
into the vent line. An explosion of the UFgy storage area subsequent to
receipt of a threatening telephone call i{nitiated a notification of UNUSUAL
EVENT on the night of December 6. After turning over the investigation of the



incident to the Washington County Sheriff's Department, the UNUSUAL EVENT was
to have been terminated.

At 6:00 a.m. the following morning, a seized rotor led to a pressure
"spike” followed by short-term failure of the steam bypass valves. Although
most valves reseat properly, the still unknown leak in the damaged vent valve
resulted in {ncreasing radiation activity in containment. This led to a
"puff” release sometime after 6:30 a.m., causing declaration of an ALERT.
Following failure of offsite power to the plant, radicactive leakage continued
increasing, and led to declaration of SITE AREA EMERGENCY sometime after 9:10
a.m. During this time period, a plant technician sustained a heart attack
while drawing a sample of primary coolant, resulting in his (simulated)
contamination and need for offsite decontamination/ambulance tramsport. Also,
the plant sustained a small break LOCA which, coupled with failure of all
onsite a.c. power due to a piston seizure in the diesel generator,
precipitated declaration of a GENERAL EMERGENCY at approximately 11:00 a.m. on
December 7. Release of radiocactive gases to the environment terminated at
about 2:00 p.m. following discovery and plugging of a steam line leak upstream
of the defective valve, with subsequent downgrading of the event leading to
exercise termination by about 4:30.

Table | shows the timeline for notification and receipt of information
concerning changes Iin emergency classification levels at each of the offsite
facilities activated for this exercise.



Table | Selected Events, Times, Locatlons

Nebraska lowa Washington Dodyge Harrison

State State County, County, County, Pottawattamie

EOC EOC MRC EOF IAC Ne. Ne. la. County, la.
Alert 6:24 6:20 6:27 N.O, 6:20 6:47 N.O., 7:26 7:45
Notificatlon N.O., 6:20  N.O, 6:30 6:55 6:53 6:24 7:29 8:41
EOC Activated N.O. B:00 8:05 9:20 N.O., . N.O. N.O, 11:10 not activaced
EOC Staffed 8:49 8:30  10:02 9:00 8:36 8:10 9:42 11:08 8:00
Stte Arca Emergency 9:25 9:26 9:27 9:27 9:27 9:28 9:32 9:26 9:31
Sirens N.O. 9:135 N.O. 9:27 N.O, 9:33 9:42 9:26 9:34
Shelter Message 11:09 9:135 11:25 10:45 N.O, 11:17 N.O, 11:25 11:10
Evacuate 2 wi 11:4) 10:2%  11:25 N.O. N.O, 11:45 N.O. 11:25 11:12 X
Evacuate 5 wl 12:45 N.O, 1:21 12:45 N.O. N.O. N.O. 12:59 12:42
Evacuate 10 mi 1:05 12:38 N.O, 1:33 N.O. N.O. N.O. 2:08 . 12:59
Gen. Emergency 11:09 11l 11:09 11: 09 11:10 11:10 11:09 11:05 112
Strens N.O, th1:12 N.O. N.OL N.O. N.O, N.O. 11:09 9:34
EBS Broadcast N.O., 10: 05 N.O., N.O. N.O. N.O., N.O, N.O. N.O.
Downgrade N.O. N.O. 4:55 4:20 N.O. N.O, N.O. N.O. 4:29

N.O. - not observed.



l.6 MILESTONES FOR EXERCISE OBJECTIVES AND CRITIQUES

Indicated below are milestones for exercise oblervi:ions

with scheduled and actual completion dates.

and critiques

Activicy Scheduled Actual Comment

State and licensee jointly subamit Sept. 23 Sept. 19 IA, NE

exercise objectives to FEMA and NRC

regional offices

FEMA and NRC regional offices discuss Oct. 7 Oct. 18

and meet with licensee/state as

necessary and prepare response

State and licensee scenario developers Oct. 24 Oct. 24 Inadequate

submit exercise scenario o FEMA and scenario

NRC regions for review . detail for
emission and
met dacta

FEMA and NRC regions notify state and Nov. 2 Informslly

licensee of scenario acceptabilirty discussed

FEMA and NRC regions develop specific Nov. 7 Nov. 30 Informally

post exercise critique schedule with discussed

the state and advise FEMA and NRC earlier;

headquarters letter sent
(11/30)

RAC chairman and NRL team leader meet Nov. 22 Informally

to develop observer actioa plan discussed

Meeting in the exercise area, of all Dec. 6 Dec, 6

federal observers bdoth onsite and

offsite to finalize assignments, and

give {nstructions

Exerzise Dec. 6 §&§ 7 Dec. 6 &

FEMA and RAC observers caucus to Dec. 7 Dec. 7

collate observations. NRC observers

a2lso caucus to collate observations.

RAC chairman and YRC team leader meet, Dec. 8 Dec. 8

as soon after their respective

caucuses as practical, to coordinate

federal parcticipation in critique

Joint RAC/NRC critique Dec. 8 Dec. 8
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1.7 STATE AND LOCAL RESOURCES

Indicated below is a list of organizations which planned to participate
in the exercise.

Omaha Public Power Districe

Federal Government _

l. Nuglear Regulatory Commission, Region III

State of Iowa

l. Towa Office of Disaster Services

2. lowa State Departament of Health

3. Iowa National Guard

4. Iowa Department of Public Safecty (lowa Highway Patral)
5. lowa Department of Water, Air & Wasce Management
6. Iowa Department of Transportation

7. University Hygienic Laboractory

8. Office of the Governor, State of lowa

9. Office of the Attorney Ceneral, State of Iowa
10. TIowa Department of Social Services

Il. Towa Department of Agriculture

12. Towa Commission on Aging

13. Iowa Conservation Commission

14, Iowa Commerce Commission

l. Harrison/Pottawattamie County Municipal Civil Defense and
Disascer Services

2. Harrison/Pottawattamie County Health Departments

3. Harrison/Prctawattamie County Sheriff's Departments

4, Parrison/Pcottawattamie County Highway Engineering
Departments

5. Harrison/Poctawattamie County Red Cross

6. Harrison/Pottawattamie County Board of Supervisors

State of Nebraska

l. Office of the Governor
2+ Civil Defense Agency
3. Department of Health



5.
6.

8.

9.
10.
1.
12.
13.
'a.
15.
16.
17.
18.
19.
20.
21.

11

State Patrol

Department of Aerconautics
Commission on Aging

Department of Agriculture
University of Nebraska

Department of Economic Development
Department of Education
Educational Television Commission
State Fire Marshail

Game and Parks Commission

Nacional Guard

Commission on Indian Affairs
Department of Insurance

Department of Public Institutions
Department of Public Welfare
Department of Roads

Department of Veterans Affairs
Department of Environmental Control

Nebraska Counties

l.
2.
3.
4,
5.
6.
7.
8.
9.
10.
I1.
lz‘
13.
14,
15,

Washington County Civil Defense

Washington County Sheriff

Washington County Chairman of Commissioners
City of Blair: Mayor and City Administrator
Washington County Chamber of Commerce
Douglas and Dodge County REACT

Blair Rescue Squad

Douglas County Civil Defense

Douglas County Fire Department

Douglas County Beard

Douglas County Sheriff

Dodge County Civil Defense

City of Fremont Police Department

City of Fremont Civil Defense

City of Fremont Fire Department

Volunteer Agencies

American Red Cross
Salvation Arav
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2 EXERCISE EVALUATION

This section presents the exercise evaluation grouped by State and
county. For each jurisdiction, there is an overview section, a list of
deficiencies, and NUREG-0654 Criteria Element-by-Element (Planning Standard)
review. Planning standards are designated by letters, corresponding to the
NUREG~0654 letter designations. The evaluation includes only those planning
standards which are appropriate for off-site emergency response activities.
The evaluation criteria are fully described in Sec. 1.3 of this report.
However, it should be reiterated that there were no deficiencies that would
lead to a negative finding at this exercise of the Fort Calhoun Nuclear Power
Station. All deficiencies observed are in the second category. This category
includes deficiencies, with accompanying recommendatioans, where demonstrated
(and observed) performance during the exercise was considered faulty and
corrective actions are considered necessary, but other factors indicate that
reasonable assurance could be given that, in a real radiological emergency,
appropriate measures can and will be taken to protect the health and safety of
the public.

2.1 NEBRASKA OPERATIONS

2.1.1 State EOC

Overview

The State EOC was activated and staffed in a timely manner according to
established internal procedures. However, in a few cases the written call up
list was not up to date. A representative of the State Police, Department of
Games and Parks, Department of Agriculture, Department of Health, Civil
Defense, and the American Red Cross were predent ac well as a logging clerk.
A capabilicy for 2i~hour staffing was demonstrated by the presentaticn of a
roster for two shift operation., These shifts have been used and found to be
adequate during catural dlsaster emergencies and corrects a previously
identified deficiency. The exercise indicated that acticns taken Ly t-e Sta‘e
of Nebraska were adequate to protect the health and safety of the publ.c.
Hovever, the State plan fails to adequately describe the minimum s aff
necessary to operate the ECC, Also, the state plan does not indicate how “he
State EOC interacts with the fleld command post (FCP) in making dose assess-
ment calculations and procactive action recommendations.

Management of the State EZ0C was good. The operations officer utilized
the public address system to keep ENC staff informed. The staff was involved
{n decision making and this was accomplished in an effective manner, Several
copies of the plan were available, The operations officer {nformed the county



13

EOCs of emergency classification status changes immediately upon receipt from
the utility. Security measures were not provided at the entrances to the EOC.

The facilities at the State EOC were excellent. The EOC can be
operated on a continuous basis through the use of a backup generator, bunks,
showers, and a kitchen. Displays were adequate and a clearly visible status
board was kept up to duce. The plume EPZ map was divided into sectors as
specified in NUREG-0654. An overlay system was used to identify sheltering
and evacuation areas and to display meteorological conditions.

Communications consisted of telephone, civil defense national radio
systems, and a high speed telecopier; there were no difficulties with the
communications equipment during the exercise. Ham radio operators were also
available, i{f required. Conferencing was also available between the EOCs in
Nebraska and Iowa, the media release center and the EOF. There was timely
coordination between the State EOC, the FCP, and the Washington County EOC,
This demonstration corrects a previously identi®ied deficiency.

Dose assessment and protective action recommendations were coordinated
between EOC, the FCP, and CRUSH. The FCP served as the central point for the
receipt and analysis of radiological monitoring data received from fisld teams
dispatched by the State. The majoricy of all detailed calculations related to
dose assessment were performed 1in the FCP. The radiological health
fepresentative in the State EOC checked calculations using simple empirical
graphs and/or equations. In most cases, data provided by the utility, and in
Some cases, existing weather aud road conditions, were used to make plume
pathway protective action decisions. Ingestion pathway decisions were made in
a similar manner,

Due to the small amount of radioiodine released, only emergency workers
within the plume EPZ were advised to take KI.

Protective action recommendations made by Nebraska and lowa could cause
confusion between Nebraska and lowa residences if the two states independently
recomaend different protective actions, This particular problem was
demonstrated during the exercise when, at the same time in the exercise, the
State of Iowa was recommencing evacuation of population and the State of
Nebraska was tecommending cnly placing livestock on stored feed. This problem
becomes more signilicant when the population on both sides of the Mssouri
River are listening o the sase Emergency Broadcast S3Station (EBS) for
{nstructions. Residences of Nebraska and Iowa would benefir {f the two states
would define an equivalent basis and decision chain for making protective
actions relative to siren activation, sheltering, evacuation, etc.

Local Civil Defense personnel actions to activate the siren systems
were i(aitiated by a utility recommendation that was relayed to the local level
bv the Scate EOC, This same recommendation i{nitifated actions to notify the
area EBS statioan. Following the test signal azade by the EBS station, an
announcement was conveyed relating to the Fort Calhoun exercise. The EBS
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message was made in less than 15 minutes after receiving the i{aitial utilicy's
recommendation, Protective action instructions to the public were preparsd as
4 joint veature by the State EOC and the FCP. Instructions made by the state,
in most cases, used NUREG-0654 sector designations rather than geographical
boundaries which would be more familiar to local residents.

The county has responsibility for evacuation and access coatrol with
assistance from various state agencies. During the exercise, the state patrol
assisted with access control points and representatives ,at the EOC were
aveilable to monitor traffic flow using aircraft., The FAA was notified by the
Department of Aeronautics to restrict air space and the Coast Guard was
notified to blockade water traffic on the Missouri River.

Dairy farms were instructed to go on stored feed at the Alert stage as
a precautionary measure. Listings and maps of dairy farms, food processing
plants, and produce crop farmr were available. In addition, updated
statistical data on crops could be made available. An underground water
supply in the involved area precluded any necessity for water supply
protective actions,

The states' media activities were implemented at the media release
center (MRC) and the information authentication center (IAC). The IAC was
located at the EOF and a State PIO was stationed there. Press releases were
telefaxed to the State EOC,

The exercise objectives did not include recovery and reentry
functions. Therefore, Nebraska's demonstratiorn of this activity was extremely
limited. Actions taken at the State EOC were asade in response to input from
state field operations,

Deficiencies That Would Llead to a Negative ?1ndini

No deficiencies that would lead to a negative finding were observed at
the State EOC during this exercise.

Deficiencies and Recommendatisns

l. Deficiency: The written State plan fails to adequately
describe the minimum nuzber of personnel tc operate the
EOC and how the Stare EOC interscts with the Field Command
Post personnel in aaking dose assessment calculations and
protective action decisions (NUREG-06354, o kilid,
hed b} .

Recommendation: It would be beneficial if the State plan
was clarified in order to allow maxiaum flexibility of
existing conditions and available state resources.
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2. D.ticicncz: A potential problem between the radiological
health decision makers in Nebraska and Iowa exists in how
protective actions recommendations are made for sectors
adjacent to and overlapping the Missouri River.

Recommendation: When cthe plume travels across the
Missouri River, residents of Iowa and Nebraska would
benefit 1if the two states would define an equivalent basis
and decision chaian for making protective actions relative
to siren activation, sheltering, evacuation, etc.

3. Deficiency: Protective action iastructions to the public
were provided using NUREG-0654 sector designations rather
than familiar geographical boundaries.

Recommendation: Use of familiar geographical boundaries
in describing areas affected by protective actions and
recommendations would be more clearly understandable to
local residents.

2.1.2 State Civil Defense Portable Operations Center - CRUSH

Overview

The CRUSH is a mobile van that primarily performs a communication
function for the various respoase organizations, It provides the main
communications link between the field command pust and the state EOC. CRUSH
has capability for communications with loecal governments and the EOF. The
mobile unit also provides an operational area for the Governor's representa-
tives and an area for statf to perform dose assessment calculations.

The communicacions equipment was excellent and well-trained personnel
performed al! of the necessary communication activities. Telephone
connections and AC power were provided and a backup power generator was
available., The radic equipmert included several frequencies. A repeater was
available on the frequency used by the field sonitoring teams, thus “dead”
spots wers eliaminated. Additional hand-held radios were also available {f
needed.

The dose calculations were performed at CRUSH {n an acceptable manner
following procedures reccmmended by EPA, The calculations were made i{n a
timely fashion after the data was received from the utilicy by CRUSH. Delays
of up to 45 ainutes in receiving the utility data were encountared. Thus,
fadependent dose calculations by the state were too late for useful decision
making. On one occasion, incorrect data was supplied to CRUSH from the
utility, thus state dose projections were significantly different from the
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utilicy. No apparent attempt was made to resolve this data discrepancy
problem. Also, because the projected plume track as not plotted, inefficient
use of the field monitoring teams was evident.

The staff act CRUSH and one of the field teams were issued simulated
TLDs. The use of simulated TLDs created concerns as to whether a sufficient
number of TLDs were actually available when clearly an insufficient number of
simulated TLDs were distributed. Direct-read dosimeters were available and KI
was administered to the field monitoring teams. The order for the use of KI
came late in the emergency phase. If KI was to be used, it should have been
adninistersd | to 2 hours earlier and should have been based on a source term
sufficiently high to warrant such use.

Significant problems were encountered with the scenario data. The
source tarms used during the exercise were not compatible with the plume
measurement data provided to the field teams. In addition, information
provided to the field teams was not in the proper form; the information
provided was not field data, the data consisted of calculations derived from
field daca.

Deficiencies That Would Lead to a Negative Findinl

No deficiencies that would lead to a negative were observed at CRUSH
during this exercise.

Deficiencies and Recommendations
“

1. Dcﬂcicncz: Delays of up to 45 minutes were encountered
in the receipt of utility data at CRUSH. On one occasion
incorrect data was supplied to CRUSH from the utilicy,
‘resulting in state dose projections that wvare
sigrnificantly diffarent from the utilicy's. No apparent
atftempt was oade by the state to resolve this data
discrepancy (VUREG-0654, II, 1.8, I.10).

Recommendation: The cause of the delays 1n receipt of
data needs fto be identified and a remedy {nplemented.
Additional traiaing and/or a review of procedures in
verifying accuracy of utility data is needed.

y Dcficioncz: The lack of sufficient simulated TLDs raises
concerns as to whether a sufficient number of TLDs could
actually be made available in a real emergency (NUREG~
0654, 1lI, K.3.a).
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Recommendation: The use of simulated TLDs as a means to
display capability 1is not recommended. It is suggested
that permanent-record dosimetry availability be demon-
strated in future exercises.

3. Deficiency: The order for the use of XI occurred late in
the exercise; KI should have been administered ! to 2
hours earlier and should have been based on source terms
sufficiently high to warrant its use (NUREG-0654, II,
Je10.£).,

Recommendation: The predctermined conditions under which
decisions are made to administer radioprotective drugs to
off-site emergency workers should be reviewed.

4, Deficiency: The source terms used during the exercise
were not compatible with the field data provided. Al-o,
field data supplied to the field teams were not in the
proper form; the data provided were calculations du'ivcd
from field data (NUREG~0654, II.I).

Recommendation: Assure that source terms used during the
exercise are compatible with the field data provided and
make provisions to ensure that field data supplied to
field teams are in the proper form. The final scenario
siould be provided to FEMA to review for completeness and
accuracy at least 45 days prior to the exercise.

2.1.3 State Patrol Mobile Communications Facility - Bluebird

Overview

The Sluebird uni® {2 part of the State 7ield Command Post complex and
provides alternate communications for CRUSH as well as support for law
enforcement cperatious in the piume EPZ, Bluebird maintains radio or mobile
telephone contact with CRUSH. This operation was performed as planned and no
communications or aessage interpretation problems were {dentified. All
appropriate maps and SOPs were available and the Bluebird team demonstrated
effective knowledge of operating procedures, The Sluebird team simulated many
activities, including refueling patrol autos, the Bluebird bus, and power
generators. Twenty-four heur staffing of the 3luebird bus and patrol officers
was evident and an individual was being trained during the exercise to add
fatnre staffing flexibility and depch. Overall, decision making, zessagze flow
and canagement were well demonstrated and no deficiencies were identified,



2.1l.4 Field Monitoring Teams

Two teams were involved in field monitoring in Nebraska. An overview
and deficienclies and recommendations are provided below for each team from the
state of Nebraska and from the Cooper Muclear Power Station.

2.1.4,1 Nebraska Team

Overview

The early phases of field team mobilization seem to have been conducted
expeditiously. Team member were notified from a written call list, which
included home and work telephone numbers and a listing of backup personnel.
Team members arrived at the EOF from Lincoln in 1.5 hours. A 4-wheel drive
vehicle with equipment packed was ready for rapid deployment, However, before
deployment the team was not briefed on current plant or meteorological
conditions, Communications between the Nebraska field team and CRUSH were
established immediately by use of UHF and VHF radios. This communications
link was maintained throughout the exercise and generally functioned well.

The Nebraska field team was well-equipped. The four-wheel drive was
suitable for most terrain but experienced an electrical problem which required
that it be jump started whenever the engine was turned off. The field team
had a checklist for equipment which was contained in the vehicle. According

to team nmembers the equipment had been calibrated in March or April, 1983,
Radiation monitoring equipment included a hand-held 0=2000 mR/hr survey ameter,
3 0=350R/hr full range .onization chaamber instrument, and a sodium 1lodide
scintillation counter with multichannel analyzer, which was not functional.
Alr sampling equipment operated on power from the vehicle and both charcoal
and silver zeolite cartridges were available. Additional sampling equipment
included a soil or snow sampling shovel, plastic collection bags, containers,

writing materials, ideatification labels, and plastic jugs for water and milk
samples,

Field team technical operations were performed reasonably well. The
team did not perform calculations in the field. snstrument readings were
transmiited by rad’., to the health physicist at CRUSH who was to perfora the
calculacions, The team was generally familiar with the area being
monitored. The team had their G-M counter activated and the battery checked,
but did not use a radiocactive sou-ce for on-the-spot calibration. Team
aembers used the instruments correctly to obtain ground and air readings. An
air sample was collected using equipment in the vehicle. The team also drove
‘9 a statiomary air sampler near the plant and simulated a cartridge change,
A snow sample was collected and placed in a plastic bag rather than in a
leakproof container. Overall, the team members were reasonably well
acquainted with their equipment, but some minor confusion in operation of the
iastruments occurred. The team had not had an adequate opportunity to become
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familiar with their sodium iodide gaama spectrometry system prior to the
exercise.

Radiological exposure contrcl equipment was good. Each team zember had
both a mid-range (0-20 R) and a high range (0-100 R) dosimeter; these
dosimeters were read and recorded with acceptable frequency. A survey meter
was kep. operating in th. .ecalcle to provide a continuous indication of
countiny cate, thus providing an indication 1f they were moving into the
plume. A charger for the dosimeters was available. Fila badges were
avallaocle bu® TLDs were simulated. Simulated KI was taken when instructions
from CRUSH indicated to do so, Additional equipment available included anti-
contamination su’ts, boots, gloves, and air tanks with respirators. There was
indication of 2 1reed 2o familiarize the team members with maximum dose allowed
without aurhorizatlon and what procedures should be carried out if an excess
dose was raceived.

Overall, the scenario did not well utilize or effectively test the
Nebraska field team. Iastrument readings were taken from only one monitoring
poiat, This was not a field team inadequacy, "he team performed well as
directed. However, the field team was not directed properly to obtain useful
plume iuformat cn. Furthermore, a controller with cue cards was not assigne.l
to the f’ald team, thus, the only source of exercise data was an incomplete
listing ot whole body dose rate and iodine concentration that was available to
the federz. observer.

Deficiencies That #ould lead to a Negative Findig_

No deficiencies chat would lead to a negative finding were observed for
the Nebraska field radiological monitering team.

Deficiencies and R‘comndatio_g_s;_

Dn‘ficiancz: 3efore deployment, :he fiald team was not
brieled on current plant or meteorolygical conditions
(NUREG~0654,1I.F.).

Recommendation: 8riefing of the field team prior to
deployment wouslc bdetter enable the team to raspond to
radiological zonditions as they change.

2o Dcficiencz: The sodium iodide scintillation counter was
not fully functionmal aad was not used during the
exercise The fleld vehicle experienced an electrical
starting problems. Alsc, equipment available to the teanm
was anot consisteut with the plan (NUREG-0654,I1.H.10).
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Recommendation: The causes of any instrument malfunctions
should be identified and remedial actions taken to ensure
that this {nstrument and all equipment, including
vehicles, are working properly; field teams should have
adequate opportunity to become fully familiar with new
equipment prior to an exercise. The plan or equipment
available needs to be adjusted to reflect consistency.

3. Dcficioucz: A snow sample wao placed in a plastic bag
rather than a properly sealed container to prevent 1its
loss by leakage.

Recommendation: A review of procedures and equipment
needs for snow sampling is suggested.

4, Deficiency: Low range dosimeters were not available and
familiarization was not evident with regard to maximum
dose allowed without authorization, and what procedures
should be {implemented 1if an excess dose was received
(NUREG~-0654, II, K.3.a, K.S5.a).

Recommendation: Low-range dosimeters are needed for field
team meambers, Also, additional training {s needed on
understanding maximum doses allowed without authorizatiosn
and procedures to be implemented if an excess dose 1is
received.

53 Deticicncz: The Nebraska field team was not directed
properly to obtain useful plume information (NUREG~-0654,
11.1.8).

Recommendation: Samples from additional monitoring points
are needed to obtain useful ianformation on the plume. A
controller needs to be assigned to the field teams to
ioput essential data that will allow complete and
worthwhile field team exercising.

2.1.4.2 Cooper Nuclear Power Station Team

Overview

The field monitoring team coasisted of professional staff from the
Cooper Nuclear Power Station. The team was notified at about 7:30 a.m., was
dispatched from the Cooper Station at approxizately 8:00 a.a. and arrived at
the EOF at 9:40 a.a. Prior to their deployment the field team was not briefed
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on plant or meteorological conditions nor were they kept informed of these
conditions throughout the exercise.

The Cooper flield team communicated with CRUSH by radio. The radio and
antenna were installed in their vehicle upon their arrival at their deployment
point. A hand-held portable radio was available, but the field team did not
obtain one. Overall, communications were very good with no dead spots
noted. However, when the field team went to the decontamination center they
were not in communication with CRUSH for about 20 aminutes.

The field vehicle was adequate for the team members and equipment and
was suitable for all expected terrain and weather conditions. Radiation
monitoring instruments were available. All appropriate air sampling equipment
was available except for charcoal cartridges. Plastic bags, writing
materials, and identification lahels were available for soil and water
sampling. Equipment was not available for taking water or milk samples.

The field cteam completed an operational check of the equipment;
batteries were installed and instruments were source-checked. A large nmap
clearly indicated color-coded predeterained sampling poi~-s, Access to the
sample locations was good. However, because sampiing occurred at only two
monitoring points and these were not in the plume, the monicoring team was not
used effectively for tracking the plume. The team took ground readings at the
two monitoring points and recorded them on a form. An air sample was taken
and the calibration curve on the air pump was used to determine the time to
take a 5 ft° air sample. Silver zeolite cartridges were available in the kit;
a blank cartridge was used for the exercise. Counting (simulated) outside the
plume was done with an Eberline E-140 with an HP210 pancake head. Conversion
from aR/hr to uCi/cc was accomplished using a chart and interpolating between
table values. This method was not desecribed in the plan.

The Cooper monitoring team had anti-contamination clothing and full-
face respirators with charcoal cartridges. The team members were issued KI
(simulated), however, it was administered too late in the exercise. Oanly low-
range (0-1 R) dosimeters were available; amid- to high-range dosimeters were
not available. Overall, the monitoring team was thoroughly trained in the use
of dosimetry equipment.

Deficiencies That Would Lead to a Negative Finding

No deficiencies that would lead to a negative finding were observed for
the field radiological monitoring team from the Cooper Nuclear Power Stationm.
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Deficiencies and Recommendations

1.

2.

3.

S.

D.ficicncz: Prior to field team deployment, the Cooper
team was not briefed on plant or metecrological conditions
nor was the team " ot informed of these conditions
throughout the exercise. The team also was not {n
communication with CRUSH while it was at the
decontamination center (NUREG~0654, II.F).

Recommendation: Field teams should be briefed on plant
conditions prior to deployment and communications should
be maiantained throughout the exercise.

Deficiency: The Cooper field team did not have charcoal
cartridges for air sampling. Equipment was not available
for water and wmilk sampling. The team also did not
acquire a hand-held portable radio (NUREG-0654, II.
H.7,10). .

Recommendation: Monitoring and communication equipment
should be available to accomplish the assigned field
monitoriag responsibilities of the Cooper team.

Deficiency: Conversions from =mR/hr to uCi/ec was
accomplished using a chart and interpolating between table
values; this method was nos in the plan (NUREC-0654, II,
I.7).

Recommendaction: Review the plan or procedures regarding
this activity and make changes and/or revisions as
appropriats,

Deficiency: Only low-range (0=l R) dosimeters wera
available. Permanent record devices were simulated ({ NUREG~
0654, 1I, K.3.a).

Recommendation: Provide the field team with wmid- and
high-range dosimetry. Availability and use of permanent
record devices should be demonstrated in a future
exercise,

Deficiency: The monitoring team was not used effectively
for tracking cthe plume because only two non=plume
monitoring points were sampled (NUREG-0654, II, I.8).

Recommendation: Saamples from additional monitoring points
within the plume need to be taken to effectively track the
Plume. The plan should be reviewed to assure proper use

and management of the field teams.




2.1.5 Radiological Laboratory

Overview

The radiological laboratory did not actually participate in the
exercise, but laboratory operations were reviewed prior to the exercise at the
request of the state. The radiological laboratory equipment was sufficient to
perform the sample analyses. Equipment included a multichannel analyzer, a
TLD reader, an alpha and beta ccunter, a liquid scintillation spectrometer,
and semi-conducter detectors. The TLD system was not operational. Excent for
a liquid sciantillation system, no other backup equipment were present.
Squipment was calibrated using EPA quality control standards.

The staff consists of one part-time chemist plus a consultant on
call. Two additional chemists are available with ainimal radiochemistry
trainiag for back up. One additional trained and experienced individual would
be desirable to provide two shifts of two persons each. The staff training
was adequate, but participation in drills or exercises would provide needed
experience,

A commercial telephone was available to communicate with the EOF.
Communication between the laboratory and the field monitoring teams could be
relayed through the EOF,

Procedures for identification and quantitative measurement of gamma-
emitting radioisotopes using the multichannel analyzer were discussed. No
technical operations were observed at the radiological laboratory during this
exercise so that performance was not demonstrated. Overall, comsiderable
iaprovements have been made since the previous observation.

Deficiencies That Would Lead to a Negative Findinj_

There were no deficiencies that would lead to a negative finding
observed at.the radiological laboratory during this exercise.

Deficiencies and Recommendations
“

l. Deficiency: The radiological laboratory should be able to
demonstrate a capability to function over a prolonged
period (NUREG-0654, II, A.4).

Recommendacion: One additional trained and experienced
individual would be desirable to provide two shifts of two
persons e2ach,
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2. Deficiency: Backup equipment for anal zing media samples
were not present (NUREG-0654, II, H.10).

Recommendation: Provisions and arrangement for backup
equipment should be made. Sufficient analytical equipment
may be available through the use of backup laboratories.

3. Deficiency: No technical operations were observed at the
radiological laboratory during this exercise (NUREG-0654,
II, N.2.4).

Recommendaticn: The exercise should include analysis of

sample media and a demonstration of communications and
record keeping.

2.l.6 Dana Collcp Coliseum Decontamination Center

Overview » \

The Dana College Coliseum was used as the decontamination center
because the primary site, the Blair High School, was not available for use.
The operation of the center was simulated. Evacuee monitoring points were
sdentified, sufficient monitoring equipment was available and pathways for
contaminated and non-contaminated persons were shown, Methods were described
for decontamination and shower facilities were available. Provisions for
disposing of contaminated waste and for temporary replacement clothing were
evident. Decontamination of vehicles was not demonstrated. It was {ndicated
that in warm weather, a parking lot would be used for decontamination and that
an indoor bay at the fire station would be used in winter.

Deficiencies That Would lead to a Nejatin Pindinl

No deficiencies were observed at the decontamination center that would
lead to a negative finding.

Deficiencies ard Recommendations

1. Deficiency: The availability of State health phvsics
personnel over an exteaded period of time was not demon-
strated (NUREG~-06354, II, K.3.a).

Recommendation: State health physics personnel should bhe
assigned to provide 24~hour capabilicy.
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- Dltlcicncz: Activities presented at the decontamination
facility were simulated.

Recommendation: A demonstration of decontamination center
capabilities should be carried out in a future exercise.

2.1.7 University of Nebraska Medical Center and the 3lair Rescue Squad

Overview

The Blair Rescue Squad provided ambulance service for the transfer of
an injured-contaminated (simulated) individual from the plant to the
University of |Nebraska Medical Center (UNMC). Appropriate radio
communications between the ambulance service and the hospital were not
evident, The ambulance service personnel were also not provided wich
appropriate protective equipment, dosimeters, and radiation monitoring
equipment, The ampbulance crew was also not trained in radiological
activities, !

The utility informed the UNMC that the Blair Rescue Squad would be
transporting an individual to the hospital. The hospital was fully prepared
and facilities were excellent to handle {njured-contaminated individuals.
Several medical doctors and health (radiation) physicists were present and
properly attired. Procedures for dealing with injured-contaminated persons
were thoroughly demonstrated. Contaminated areas were {solated from noa-
contaminated areas and equipment was available for analysis of smears, whole
body (internal) ameasurements, and thyroid scans. Overall, the h=:alth
activicies and professional performance at the hospital were excellent,

Deficiencies That Fould Lead to a Negative Finding

There were no deficiencies that would lead to a negative finding
observed at the University of Nebraska Medical Center.

Deficiencies and Recommendations

1. Dltlcicncz: The Blair Ambulance Crew was not provided
with radiation monitoring equipment, dosimetry, protective
clothing, adequate communications, and radiation training
(NUREG-0654, II, L.).



Recommendation: All appropriate equipment should be

provided to rescue squads and ambulance services involved
ia the ctransport of injured-contaminated individuals.
Training 1is also needed in all aspects of radiation
control.

2.2 NEBRASKA CbUNT! OPERATIONS

2.2.1 Washingtoa County

Overview

The Washington County EOC had adequate furniture, space, lighting and
telephcnes to carry out the assigned emergency response functions. Backup
power was available and is tested monthly. The emergency classification level
was posted and a status board was available; however, the status board was not
kept updated. Appropriate maps were either posted or available in planning
documents.,

The Nebraska State Patrol notified the County Sheriff dispatcher of the
Alert classifi:ation. The dispatcher conveyed this information to the County
CD Director. The CD Director understood the message to be an Unusual Event
rather than an Alert. Thus, a delay ian staff activation occurred. All
appropriate organizations were represented at the EOC. In general all staff
displayed good training and knowledge in their respective emergency response
functions, It was indicated that 24-hour staffing would require backup
support for the CD Director and the County PIO,

Esergency operations management was effectively carried out by the CD
Director with coordination with the state liaison to the EOC and the County
Sheriff. Appropriate staff were involved in decision making. Plans, written
procedures and checklists were available, logs were kept, and internal message
handling was efficient. Security measures for control of access to the EOC
vere good.

The Washington County EOC was properly equipped and demonstrated good
communications capabilities, All appropriate primary and backup communica-
tions links were available and used effectively. It was not totally clear as
to the degree to which the HAM and REACT volunteer organizations would be
utilized in an actual emergency.

The EOC staff, in coordination with the county communications center
(County Sheriff Dispatch) demonstrated good capability to alert the public on
3 timely basis, Public alerting included siren activation and transmission of
an inicial message to the EBS station, and overall activation of the systeu
withia 15 ainutes of the receipt of the Site Area Ezergency declaration.
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Further instructions in response to the need for protective actions following
the General Eamergency declaration were formulated and released by the
information authr.tication center and the media release center. The County
EOC provided descriptions of areas affected by protective actions by landmarks
that were understandable to the public.

‘Special evacuation issues were identified and related to the availabil-.
ity of buses for school evacuations, communications between the school
superintendent and the EOC, the alerting and availability of bus drivers, and
expectations of evacuation of school children by parents rather than by
buses. A system was not inplace for the identification of noninstitutional-
ized mobility-impaired individuals or provisions for their transportationm.
Similarly, procedures have not been established for notifying institutions and
acquiring necessary means of transportation for individuals included therein.

The County appeared to have an adequate supply of amid-range
dosimeters. Permanent record dosimeters wers not available. Instructions
were issued along with the self-reading dosimeters that indicated reading and
reporting of dosimeters by the field personnel on an hourly basis. These
readings were reported to the Blair Police Chief or the County Sheriff,

Reentry activities were adequately audressed following receipt of
recommendations and directions from the State.

Deficiencies That Would lLead to a Nc;ativc Findinl

There weie no deficiencies that would lead to a negative finding at the
Washington County EOC.

Deficiencies and Recommendations

l. ...iciency: A misunderstanding of the emergency classifi-
cation existed between the County Sheriff Dispatcher and
the CD Director. This caused a delay in staff notifica=-
tion and activation (NUREC-0654, II, D.3,4).

Recommendation: Additional ctraining 1ia notification
procedures and a review of verification procedures is
suggested.

2. Deficiency: It was not clear to what extent the HAM and
REACT volunteer radio operators would be available at the
E0C ia the event of an ictual emergency (NUREG-0634, II,
AO:C‘).
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Recommendation: The county plan should include a descrip=-
tion of the extent that these voluanteer organizations will
participate in an actual emergency. Appropriate letters
of agreement would help to define the zxtent of availa-
bilicy.

3. Deficiency: Special issues relating to the evacuation of
schools and the mobility-impaired have not been adequately
addressed (NUREG-0654, TI, J.10.c, J.10.d).

Recommendation: Procedures which need to be defined for
the evacuation of schools include: the extent to which
buses will be used, coovdination and communication between
the EOC and the school superintendents, alerting and
availability of bus drivers, and expectations of parents
picking their children up at the schocls. Activities
which need to be addressed in the evacuation of mobilicy~
iapaired include a system for the identification of
noninstitucionalized individuals. Provision for their
evacuation plus notification of institutions, is needed.

b, Dcficicncz Low-range (0-200 =mR) and permanent record
dosimeters were not available. Dosimeters were read on an
hourly basis, this is not frequent enough under certain
circumstances (NUREG-0654, II, K.3.a).

Recommendation: Low-range, direct-read and permanent
record dosimeters are needed. The {interval between
readings of the dosimeters is dependent upon thne dose rate
to which the workers are exposed. An interval of 15
minutes or even more frequent could be required in high
radiation fields (greater than | ®/h), Changes to
instructions provided with dosimeters should be
considered.

2.2.2 Dodge Countv

Overview

Dodge County activated the County EOC and a relocation center, These
two operations were performed separately, with the relocation/congregate
care/decontamination activities taking place apart from the EOC and at a2 site
alternate to the priancipal location.

‘he Dodge County EOC had sufficient furniture, space, and lighting for
emergency operations, Portable equipment would be brought in to support



extended operations. Noise was controlled and backup power was available
demonstrated. The emergency classification level was clearly visible
posted at the status board, The status board was kept up to date and
appropriate maps were posted or available. The communications "system
exceptional with at least one person on duty at all times.

Emergency operations management was handled by the emergency
coordinator. All messages received prompt responses. Staff briefings were
held periodically and appropriate staff were involved in decision making.
Security provisions were also evideant. Overall, the staff displayed excellent
training and knowledge from demonstrating activation and staffing procedures
to performing emergency response activities throughout the exercise.

Sirens and EBS messages were carried out (simulated) in a timely
manner. Several subsequent EBS messages were provided; these were coordinated
with the IAC (simulated) and messages were monitored over the radio.

The Police Chief (also the County CD Director) coordinated radiological
exposure control activities and performed the duties commendably, Low= and
aid-range dosimeters were available 1{n sufficient quantities, The
availability of permanent record dosimeacers was not observed.

Activities at the Dodge County relocation center included registering,
msonitoring, decontaminating, and congregate care of evacuees., The center was
opened by 11:00 a.m. with the Red Cross and volunteer personnel handling
registration operations. A police officer and two communication operators
were also on duty. Police directed incoming automobiles to an area where they
would be monitored. Two individuals checked evacuees as they entered the
registration building. Evacuees were then directed to the regiscracion area
where the registration coordinator and volunteers processed the evacuees, The
individuals performed well, however, registration cards were not forwarded
with evacuees when they proceeded to the congregate care area. This was
corrected immediately when evacuees arrived at the congregate care area. A
call back to the registraction area confirmed that evacuees had been
registered. Overall, the registration and congregate g wers
carried out effectively and accommodations for medical care
vere sufficient,

Proper procedures were used to check evacuees and vehicles for
contamination, The outer clothing, including shoes as well as exposed hair
and skin were well checked nn each evacuee. Two showers were available and
additional portable showers were also available. Any contaminated clothing or
materials would be placed in a sealed container. All areas of automobiles
potentially {a contact with radiation | ires, air filters, pedals, and

-~ AL

exterior surfaces) would be checked and decontaminated if necessary using fir

hoses for exterior surfaces and Lnterior areas would bde cleaned. This

process
would be repeated Lf necessarv, dastewater would flow into the sewer system
and would not be disposed of in streams or {nto the groundwater,
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Overall, activities were performed well at the Dodge County EOC and the
relocation center. Proceduras were generally adequate and equipment appeared
to be sactisfactory. It is suggested that some additional training, in the
form of a refresher course or an exercise review session, be conducted to
refine the already acceptable procedures demonstrated during the exercise.

Deficiencies That Would Lead to a Negative Finding

There were no deficiencies that would lead to a negative finding
observed at the Dodge County EOC.

2.3 IOWA STATE OPERATIONS
2.3.1 Scate EOC

Overview

Alert and notification of the Iowa State EOC (ISEOC) was done
promptly. The Fort Calhoun Nuclear Power Station (FCNPS) contacted the state
public radio initially, who in turn notified the ISEOC. The communication
network 1is continuously monitored. Notification to activate the I[SEOC was
received at 0620 hours. Staff mobilization procedures were demonstrated using
an up-to-date, written call list. The Alert notification was initiated during
the period when some staff members were enroute to work. As a resulrct,
notification was not complete until the participants arrived at work. The
center was scaffed and operational within 2 hours of the {inicial notifica~-
tion. A cotal of 10 agencies were represented at the ISEOC. Three agencies
identified in the plan were not represented during the exercise: the American
Red Cross, the Iowa Department of Aging, and the Iowa Department of Water,
Alr, and Waste Management.

All ISEOC sctaf® displayed adequate training and knowledge. Round=the-
clock staffing was demonstrated using shift changes for the Departments of
Commerce, Agriculture, and Conservation. One representacive was prepositioned
at the EOF to function as liaison with the [SEOC and to act as a public
information officer (PI0).

The [SEOC was well-managed and decision-making procedures followed
those described in the plan. The ISEOC staff and all agency personnel
functioned well as an integraced unic,

Facilities ac the I[SEOC were satisfactory. With kitchen, sleeping,
shower, and emergency backup power facilities, the ISEOC can function over
extended periods. The status board was clearly visible to all participants
and kept up to date. Other displays, including maps of the plume EPZ,
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evacuation routes, access control points, and radiological monitoring sites,
were posted. However, different {dentification of radiological monitoring
sites by the utility and state led to some confusion. Maps of population
density by evacuation area, and relocation centers were not posted.

Installation of speaker phones for the operations staff and
radiological monitoring teams greatly enhanced che telephone communications
and overall coordination. In general, all communications systems identified
in the plan were operational and functioned well. A telefax linking the media
release center (MRC) and the ISEOC was slow. However, the utility installed a
dedicated telefax line from the EOF to the ISEOC which produced timely and
high quality copies.

Dose assessment functions were effectively carried out. Expected doses
were derived from plant release data and field readings., Fleld data were
reported promptly. Dose calculations were performed by hand and using
simulation models. The plume was correctly defined and plotted on a map.
Periodic estimates of total jopulation exposure were made.

Protective action recommendations for the plume and ingestion pathways
were made, All pertinent factors were considered in making these
recommendations includiag plant status, evacuation times, and ameteorology.
The protective action recommendations were promptly reviewed and updated as
conditions changed. The recommendations were not well-coordinated between
Iowa and Nebraska. Emergency public instructions were developed in the
[SEOC. Prescripted Emergency Broadcast System (EBS) messages were clear and
appropriate to the situation. To avoid confusion, lowa issued protective
action orders using well-known, local landmarks rather than just sectors,

The ISEOC played a primary role in public alerting when the Site Area
Egergency was declared at 0926, Formal and iaformal briefings were conducted
regarding the appropriate protective action recommendations. lowa also
discussed current developments with Nebraska officials. lowa elected to
recommend via EBS {n-house snaltering. The siren systeam was activated at
J935, but the EBS message broadcast was delayed uantil 1005.

The decision was made to order evacuation of the 2-mile radius at
1112, The highway patrol notified all families individually by dispatching a
patrol car to conduct the house-to~house notification. Only 26 people were
affected within the 2-mile EPZ and everyone was contacted within 20 minutes,
An EBS oessage was also prepared. At 1238, evacuation was ordered for the l0=-
aile EPZ., This increased the number of affected residents to 384, requiring
evacuation to the relocation center., The location of mobility~impaired and
special needs persons was xnown and checked. The highway patrol did an
excellent job in conducting the evacuation and the control of access points.
No problems were encountered with these activities.

Current information was available for dairy farms, food processing
plants, water supply intakes, and detailed crop information. Recommendations
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were prepared regarding ingestion pathway protective actions. The few cattle
located within the 10-mile EPZ were to be sheltered and placed on stored
feed. Representatives from the state Department of Agriculture were
knowledgable of the plan and were well-integrated {ato the EOC staff.
Although agriculrural play was limited, the representative volunteered
briefings to the observers. He demonstrated accurate and enthusiastic
responses to alternative situations requiring his involvement.

The decision to order potassium iodide (KI) for the radiological
monitoring team was based on projected radioiodine releases and consistent
with the plan, Theres was not an adequate supply of KI for other emergency
workers, however. The EOF was contacted for additional KI for members of the
highway patrol. The utility did not know if they had sufficient amounts at
first, but quickly located and made availasle the amount requested. Persoanel
were adequately protected, but sufficient XI should be on hand according to
the plan. The lowa National Guard prepositioned KI .earbhy in the event troops
were required to go into the area later. The state health official did an
excellent job in decision making regarding reentry. The ISEOC thoroughly
discussed the FCNPS recommendation to conduct recovery operations, despite no
downgrade from the General Emergency classification level. As a result, lowa
delayed reentry and recovery activities until official dose readings were
received confirming that the area was safe to reenter,

Deficiencies That Would Lead to a !lcsnuve Findinl

There were no deficiencies that would lead to a negative finding
observed at the ISEOC.

Deficiencies and Recommendations

l. Deficiency: All organizations having emergency
responsibilities and identified in the plan did not
participate in the exercise (NUREG-0654, II, N.l.b).

Recommendation: Each organization shall establish
procedures for alerting, notifying, and wmobilizing
emergency response personnel.

r Doficicncz: The siren system was activated at 0935, but
the EBS message broadcast was delayed until 1005 (NUREG-
0654, 1I, E.S5,6).

Recommendation: Procedures need to be developed to ensure
proapt broadcast of EBES nmessages following siren
activaction,
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Deficiency: Maps or displays of population density by

evacuation area, and relocation centers were not posted
(NUREG-0654, II, J.10.a,b).

Rgco-nndatton: Maps showing population distribution
around the nuclear facility by evacuation areas, and maps
showing relocation centers in host areas should be
prepared and posted.

Deficiency: The current state plan was discovered to be
in error {dentifying the number of families residing
within the 2-mile EPZ in Pottawattamie County (NUREG-0654,
II, J.10.b).

Recommendation: The plan should be updated to {indicate
the correct number of families residing within each
emergency planniag zone.

Deficiency: Designations for the same radiological
monitoring site differed between the utility and the
state. The difference apparently created some confusion
(NUREG-0654, 1I, J.10.a).

Recommendation: The utility and the state should use a
common designater for radiological monitoring sites.

Doﬁcung: An adequate supply of ¥I was not present for
all emergency workers (NUREG-0654, [T, J,10.e).

Recommendation: Provisions for the use of radioprotective
drugs, including adequate quantities, storage, and means
of distribution, particularly for emergency workers must
be made.

Deficiency: No direct contact was made with the PCEOC
after 1248 hours on the open line. The line remained
operacional, but no one confirmed the county's presence

during this critical period of the exercise (NUREG-0654,
II, Appendix 3, 2.%).

Recommendation: It s suggested that procedures for
communications checks (e.z., : roll call) be developed to
assure communications overation and raceipt of messages.

Deficlency: The recommendation to adminigster ¥XI was not
based on the appropriate guidelines or justified based on
the dose profections made by the field team coordinator.

Further, the recommendation was made too late (NUREG-0654,
11, J.10.e,8).
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Recommendation: Closer coordination is required between
the ISEOC and the forward command post. The ISEOC should
iovolve the forward command post in decision making and
recommendations. '

2.3.2 Pield Monitoring Activities

Cverview

Field monitoring teams were mobilized from Iowa City and Anmes.
Addicional scaff were placed on standby to provide 24~hour capability. The
team from Iowa City had traveled part way the previous day, but the Ames teanm
traveled in real time. Upon notification each team mobilized and arrived at
the Harrison County EOC promptly. The teams were fully equipped and ready for
dispatch upon arrival. The teams were briefed on plant status and meteorology
prior to deployment. However, after deplovment, no further briefings were
provided. ’

The teams (designated as Blue and Green) were well-equipped with the
materials identified in the plan. Both teams had high- and low-range
detectors and air sampling equipment. All equipment had been calibrated in
October. Backup supplies and equipment rere adequate. Procedures for
collecting air samples had been modified to correct deficlencies identified in
prior exercises.

The Blue team needed more training in emergency response and monitoring
procedures. The Blue team members were not certain as to proper collection
procedures and calculation of radioiodine concentrations in the field. Their
ifodine monitoring procedures had inadvertently been left with the Green
team. Further, ctheir air sampler operated only on AC, rendering it
unavailable for use. A power supply for the AC-driven air oump needs o he
procured.

The Green team was well-trained in their responsibilities and functions
and performed them well. It is important to note that equipment and
procedures used by the two teams are different. If Ames personnel were to be
used on the lowa City team, or vice-versa, cross training on equipment and
procedures would be necessary.

The communication link to the field teams was {indirect through the
state police escort accompanying the team. No dead spots were encountered and
the svstem functioned marginally. A direct communication link with the ISEOC
would have bSeen more convenient and effective., It was apparent that not all
the team members were equally trained in the use of the hand-held field
radios.
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Dosimeters, including direct-reading and permanent record, were worn by
all team members. Team members were aware of the procedures and adhered to
them. However, additional emphasis should be placed on the regular reading
and recording of dosimeter values. Adequate supplies of protective clothing
and equipment were contained in the team kits. Team members knew the
procedures for administering KI when directed to do so by the ISEOC. It was
apparent during the exercise that the teams require more training in
procedures for deteraining the need and means for decontamination of emergency
personnel, supplies, equipment, and waste disposal.

Eficigngiu That Would Lead to a Negative Finding

There were no deficiencies that would lead to a negative finding
observed during the field monitoring activities.

ngigtcng;gs and Recommendations

l. Deficiency: The Blue team was not certain of the proper
collection procedures for, and calculations of radioiodine

concentrations in the field. The written procedures had
been misplaced (NUREG-0654, II. 1.8, N.2.d, 0.4.c).

Recommendation: The Blue team requires more training in

emergency response and radiological monitoring
procedures. A check, prior to deployment, for all
equipment and procedural manuals should be verified on a
checklist,

y 5 Deficiency: The Blue team's air sampling eguipment was
non-operable because no power supply for the air pump was
available (NUREG-0654, II. H.ll, I.8).

Recommendation: The plan should specify and identify the
requirement for aan air sampler power supply 1in the
checklisct.

3. Deficiency: Following deployment, the radiological
monitoring teams were not provided with periodic updates
of plant status and meteorology (NUREG-0654, II, F).

Recommendation: The fleld cteam coordinator should
transmic periodic updates of the plant status and current
meteorological conditions to the radiological monitoring
teams .
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4, Dofigicng_: The radiological monitoring teams were not
familiar with the equipment or procedures used by the
other teams (NUREG-0654, II. .8, 9, 11).

Recommendation: Additional training is recommended to
familiarize radiological field monitoring team members
- with the different equipment and procedures in use.

5. Deficiency: All members of the field teams did not
demonstrate adequate proficiency with hand-held field
radios (NUREG-0654, II. F.l.d, N.2.a).

Recommendation: Farther training in the use of field
radio equipment i{s recommended for radiological monitoring
team members.

6. Deficiency: Radiological field monitoring team personnel
did not regularly read and record dose values from their
personal dosimeters (NUREG-0654, II. K.3.b).
hco-n_d.acion: Procedures to ensure that dosimeters are
read at appropriate frequencies and dose records are
maintained should be established.

7 ik Deficiency: Radiological field monitoring teams were not
proficient 1in determining the need and means for
decontamination of emergency personnel, supplies,

equipment, and contaminated waste disposal (NUREG-0654,
II. K.S5.a,d).

Recommendation: Field teams require additional training
in the areas of determining the need and means for
decontamination of emergency personnel, supplies, and
equipment, and for disposal of contaminated wasctes.

2eded Forward Command ch;-hgggqgn Team Operations

Querview

Coordination of the radiological field monitoring teams was done from
the forward command post located at the Harrison County EOC (HCEOC). Response
time of the team coordinator and the fileld teams was excellent., The field
teams were dispatched from lowa City and Ames. Additional staff were placed
ot standby. The fleld team coordinator, i{dentified ia the slan, managed his
teams well. However, aside from a briefing upon deplovment of the teams to
the field, no other bdriefings were provided. The required self-readiag and
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permanent record dosimeters were available and provided to the field teams and
other emergency response personnel. Records were made of the dosimeter
readings. An adequate supply of potassium iodide (KI) was on hand. The team
coordinator had a current copy of the plan and written procedures and
checklists were effectively used. Messages were loosely recorded and were not
generally distributed. Clerical support for the team coordinator would be
desirable.

The team coordinator occupied a small room adjacant to, but separa:ce
from the HCEOC. Overall, the facilities for the team coordinator were
minimal, but adequate. Interaction with the rest of the HCEOC was limited as
the coordinator had to continually monitor the telephone. The status board
and emergency classification level in the HCEOC were not visible to the
coordinator. Information was generally received late as the team coordinator
did not appear to be part of the flow of information within the HCEOC. The
coordinator’'s role in the overall management structure may not be well-enough
defined to provide a smooth interface with the rest of the operaction.

Visual aids were lacking except for maps identifying the plume EPZ and
the radiological monitoring points. Prelocated monitoring points were on a
map used by the team coordinator and prepared by the state. Another map
prepared by the utility indicated a different set of points. Some confusion
arose because both maps used similar nuabering systems, but points with the
same designations were as far as nine miles apart. It is strongly recommended
that a single map be prepared indicating and identifying all necessary points
in a consistent manner.

The team coordinator received information from the utility and the
[SEOC by telephone. Communications to the field teams was indirect and clumsy
via telephone intercom to the sheriff's dispatcher, then to the state patrol
radio system to a patrol car with a team member in it. A monitor (receive
only) was difficult to understand and was located some distance from the team
leader's position. This system is inadequate since {t is wulnerable to the
propogation of error and precludes lengthy briefings and updates. Overall,
communication equipment and procedures for field team coordination requires
upgrading.

Dose assessment was performed using plant release data and fileld
readings. Fleld monitoring teams were promptly directed to the various field
monitoring locations. The plume was correctly defined and all information was
transmicted cto the [SEOC. Calculations were made rapidly and checked using
both hand calculations and programmable calculators. However, it was not
obvious that the data were used in decision making.

Protective action recommendations were made for plume and {ngestion
pathway hazards at the [SEOC. The recommendations were reviewed and updated
as conditions changed. The recommendations were not coordinated betwveen the
states at this location. Potassium fodide (KI) was recommended for emergency
workers i{n the field, but not based cn the aporopriate guidelines. The use of
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KI was not justified based on the dose projections made by the team
coordinator. Further, the recommendation was made late and plant releases and
air concentrations had declined by the time the radioprotective drug would
have been used. The team coordinator had arranged for the necessary
monitoring and sampling to provide data upon which recommendations could bhe
based.

n That Would Lead to a Negative Findin

No deficiencies that would lead to a negative finding were observed in
field team coordination or dose assessment functions during this exercise.

&f!_.g;gngig: and Recommendations

. Deficiency: Message handling and distribution were
inadequate, resulting in the team coordinator not being
curreat on the lacest developments (NUREG-0654, II, A.3).

Recommendation: The importance and function of the field
team coordinator should be clearly defined in the plan.
Although the coordination of field teams is a state fune=-
tion, the interface with the HCEOC should be clarified.
The field team coordinator should have adequate
administrative authority to perform his function.
Clerical support for the team coordinator would be
desirable.

2. Deficiency: Visual aids were lacking except for maps of
the plume EPZ and radiological monitoring sites. Maps of
radiological monitoring sites were {inconsistent in the
location and {dentificacion of the sites (NUREG-0654, 1II,
JolOo‘)o

Recommendation: The necessary visual aids and maps should
be developed aad posted in the dose assessment area.
Further, the states nad the utility should agree on a
common map of radiological  wmonitoring sites and
ldentiflers for those sites.

3. Deficiency: Communication with the radiological
monitoring teams was not adequate (NUREG-0654, II, P.l.d,
I.8).

Recomendaction: A direct form of communication Setween

the field coordinator and cthe field sonitoring teams
should be established through upgraded equipment.



2.3.4 Medical Support

Over (cw

The Missouri Valley Hospital has recently been added as a resource
hospital for accepting radiologically contaminated persons with injuries. For
this exercise, a radiologically contaminated and injured person was to be sent

‘to Missouri Valley Hospital. However, this person was diverted instead to the
University of Nebraska Medical Center. As such, no medical support activities
were observed. It was apparent that the hospital lacked survey equipment. A
member of the radiological monitoring field team brought necessary equipment
to the hospital.

Hospital personnel were interested in participacing in the exercise and
discussed procedures and injuries with the observer. Personnel appeared
familiar with che appropriate procedures, but lacked experience bccnusc they
have not been exercised.

It is recommended that the state of lowa consider developing some form
ot triage methodology based on the level of contamination ({f measurable) for
contaminated individuals. In addition, a specific communication channel or
system could be identified for use when contaminated individuals are not being
transported by ambulance.

D ncies and co n s

1. 2!515&!25!5 The Missouri Valley Hospital did not have
adequate radiological monitoring instruments (NUREG~06534,
1T, L.l1,3).

Recommendation: Missouri Valley Hospital should acquire
appropriate instruments ¢to be able to radiologically
monitor contaminated persons.

2o Deficiency: A practiced procedure for admitting
radiologically contaminated, injured persons was not
evident at the Missouri Valley Hospiral (NUREG-0654, 1I,
5.2 oC)o

commen on: Procedures should be developed and
demonstrated for the treatment of radiologically
contaminated victims at the Missourti Valley Hospital,
Additional training of hospital scaff may be necessary.
Mercy Hospital 1{n Cedar Rapids has a videotape of
procedures which might prove useful. The scaging of a
medical drill would test procedures currently described.



2.4 TOWA COUNTY OPERATIONS

2.4.1 Harrison Countvy EOC

Overview -

The Harrison County EOC (HCEOC) was activated promptly. The call
initiating activation was received from the utilicy at approximately 0730,
The notification was verified and sctaff mobilization procedures were
demonstrated. A call-up system was in place to contact staff members at any
hour of che day. Notification of key staff members was actually conducted in
Des Moines for this exercise. An up~to-date version of the state plan was not
present ac the HCEOC. Some confusion resulted when individuals with no
current emergency responsibilities were notified and reported to the HCEOC.
The HCEOC was fully staffed by approximately 1110 when cthe radiological
monitoring teams arrived from Ames and Ilowa City. In general, the staff
displayed adequate knowledge and training for this exercise. Round-the=-clock
staffing capability was demonstrated through the presentation of a duty roster
and double staffing.

The Civil Defense Director and the deputy sheriff were in charge of the
HCEOC, {nictially. When the county commissioners arrived, they were fully
briefed. Representatives from the lowa Department of Transportation, State
Police, and National Guard were briefed upon arrival and performed their
assigned duties well. The CD Director and deputy sheriff relinquished their
responsibilicties to the state represencatives, but leadership at the HCEOC was
never clearly demonstrated. The lowa O0DS representative was officially 1in
charge, but was primarily occupiled with communication functions. The CD
Director remained available for information concerning county matters, but his
function was constrained by the plan.

The deputy sheriff kept evervone briefed with periodic updates.
Message logs were maintained, but no distribution of messages was observed.
Changes in emergency classification levels were announced and posted on the
status board. The status board, in this case, was a blackboard. When {t was
filled, updates written on legal-sized sheets were attached to it. Often
information was received out of sequence and back-fitted onto the board. As a
result, confusion arose regarding the effective time versus time of receipt of
messages. An improved status board and message handling procedures would be
desirable at che HCEOC.

The HCEOC facilities were generally adequate, although space could he
more efficiently used. The center could support extended operations by
utilizing cthe jail's bunk, shower, and kitchen facilities located downstairs.
SBackup power was availadle for the jail facilicties and radio room, only, Maps
and displavs of the plume EPZ, evacuation routes, relocation centers, access
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control points, radiological monitoring points, and population by evacuation
area were all posted.

Primary and backup communications with the I[SEOC, PCEOC, contiguous
states, licensee, and EOF were all operational and functioned well. Due to
the lack of a telefax device, no hard copies of EBS messages, press releases,
or other protective action messages were available. Although the HCE /C was
informed of the content of current messages, a telefax would :-sure
consistency of content and enhance broader dissemination of information.

The HCEOC was responsible for sounding the siren alert system. The
siren was sounded promptly, but in addition individual families were contacted
by telephone. Further, a police officer was dispatched to perform route~-
alerting. All efforts put forth by the HCEOC to alert the public were well
done. For this exercise, a very small population was affected. But, {f an
additional sector had been affected, greater reliance would have been placed
on the siren systems and EBS Sroadcasts.

Activation of ctraffic coantrol points were promptly ordered and
estimates of expected traffic volume were made. Appropriate resources for
removing stalled or wrecked cars were available, as well as supplies of salt
and sand for poteatially icy roads. According to EOC scaff, che plan
resources are adequate to handle all traffic and access control functions
simulctanecusly. Since DOT, the Nation.l Guard, and state police are all
involved in maintaining access contro. points and roadblocks, it {s {mportant
that each i{s aware of consistent protective action decisions.

‘The HCEOC staff were not aware of the locations of mobility-impaired
and special needs persons. A house-to~house search was discussed and 1t was
suggested that the Harrison County van be used i{f the situation arose to
evacuate such persons. Harrison County should compile a list of mobility=-
impaired and special needs persoas. A letter of agreement might also be
needed to use the county van.

Only high-range (0-200 R) dosimeters were available at t.e HCEOC. The
supply of dosimeters, chargers, and record cards was more tian adequate.
Appropriate i(nstructions were icsued with the dosimeters, but the only person
t0 use one was the sheriff's deputy whe was to perform the house-to~house
search. According to the plan, local equipment would not be used. The
radiological monitoring team leader was aware of proper procedures concerning
the use of XI and deconcamination. The Vational Guard wanted to offer their
services in future exercises or actual events 2o assist with radiological
monitoring. They have sufficient ejuipment and trained staff. The National
Guard could also provide a valuable backup to enhance extended operations and
£o reduce extended, personal exposure.

Only one press inquiry was received Yefore the MRC was activated. The
CD Director briefed the individual on the exercise, the emergency classifi-
cation levels, and HCEOC responsibilicies. The status board and other maps
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and displays were also explained. The individual was informed of the location
of the MRC in Omaha and indicated that it was being activated. Training is
advised for the HCEOC spokesperson since some erroneous statements regarding
agency responsibilities were made.

Deficiencies That Would Lead to a Negative Fiandin

There were no deficiencies that would lead to a negative finding
observed at the HCEOC.

f ncies and Re ndations

| Deficiency: Command and control of the HCEOC was not
effectively demonstrated. The ODS representative
officially 1in charge was occupled with commnication
functions (NUREG-0654, II, A.2.a).

Ecmndn:ton: The HCEOC should designate a deputy to
manage the EOC during times when he is unavail-ble.

2. Mm: The HCEOC provided a press briefing during
the exercise. The spokesperson was not adequately trained
regarding contact with the press and specific agency
responsibilities (NUREG~0654, II, G.l.a, 4.a).

Recommendation: The HCEOC should designate the points of
contact and physical locations for use by the news media
during an emergency and in compliance with the plan.
Further, a spokesperson should be designated and trained
to interact with the media.

3. Deficiency: The HCEOC staff were not aware of the
locations of mobility-{mpaired and special needs persons
(NUREG-0654, 11, J.10.4).

ggmndacgon: The HCEOC should compile a list of

mobility-impaired and special needs persons. Provisions
should be developed for the protection or evacuation of
these persons during a radiclogical emergency.

4. Deficiency: Only high=range (0-200 R) dosimeters were
available for emergency workers (NUREG-0654, II, ¥.31.a).

Recommendation: Low=range (0-200 mR) pocket dosimeters
and TLDs should be available for emergency workers who
enter radiacion fields
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Se Deficiency: A copy of the current state plan was not
available. Confusion 1in personnel and responsibilicy
resul ted (NUREG~0654, II, A.2.a).

Recommendaction: A copy of the current state plan should
be maintained in the HCEOC. Key staff members should be
thoroughly familiar with their respective responsibili-
ties.

Deficiency: The HCEOC status board was not adequate. The
board was too small to post the necessary plant status
information.

Recommendation: The HCEOC should design a status board
which will {identify the current emergency classification
level; 1include effective times for protective action
decisions; and a brief description of protective actions
in effect.

mfigiong: Some personnel reported to the HCEOC when
they had no emergency responsibilities. Apparently cthe

call list in use is no longer up to date (NUREG-0654, 1T,
AoZo.)o

Recommendation: An up-to-date call list {identifying
persons with emergency responsibilities consistent with
the current plan should be prepared.

8. Deficiency: Hard copies of the content of EBS messages,
press releases, and protective action recommendations were
not available at the HCEOC because there was no telefax
machine.

Recommendation: The procurement of a telefax link with
the MRC and cthe ISEOC would enhance the consistent

dissemination of emergency-related {information to the
HCEOC scaff.

2%l Pgs;;ugssgig Countv EOC

Ovo;visv

The Pottawattamie County E0C (PCEOC) was located at the Pottawattamie
County sheriff's department, The PCEOC was not fullvy activated for this
exercise. The prisary functions of the PCEOC were (1) notification and
alerting of key staff and (2) public notification and warning activities. The
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organizations present at the PCEOC 1included the county CD Director,
communications director, sheriff’s department, and the lowa State Police.
Except for the lowa State Police, all participants were on duty by 0800
hours. The PCEOC has a direct communication link with the utilicy which {is
monitored round-the-clock. A sheriff's dispatcher has a call=up list and
procedures to notify PCEOC staff at any hour of the day. Except for the CD
Director and communications director, a 2é4~hour staffing capabilicty was
demonstrated. All participants demonstratad adequate training and knowledge
of their assigned duties.

The director of communications was in charge of the PCEOC, however,
this is not clearly indicated in the plan. Appropriate staff were involved in
decision making. Access was controlled to the communications area. Complete
message logs were maintained. A copy of the current plan was available for
reference, but the staff did not have written procedures or checklists.

Facilities at the PCEOC were adequate and the center could support
extended operations with existing sleeping, shower, and kitchen facilities.
The emergency classification level was posted on the status board and a map of
the plume EPZ and assocliated sectors was displayed. However, no maps or
displays were posted indicating evacuation routes, relocation centers, access
control points, radiological monitoring points, or population density by
evacuation area.

Communication equipment {ncluded landlines to the TSEOC, MRC, licensee,
contiguous scates, and local EOCs. An open conference line linked the PCEOC
with the ISEOC, MRC, and HCEOC. No direct contact was made with the PCEOC
after 1248 hrs on the open line. The line remained operational, but no one
confirmed the county's presence during this critical period of the exercise.
It is suggested that procedures for communications checks be developed. Other
communications equipment {ncluded the sheriff's department radio network. No
direct communication's capabilicy with che EOF were observed.

Existing agreements require only that the Pottawattamie County sheriff
activate che siren warning system. This was accomplished promptly when
directed by the ISEOC. When the decision ordering the evacuation of the 2-
mile EPZ was ygiven, the PCEOC brought to the [SEOC's attention that four
families would be involved, identifying an error in the plan. The PCEOC
followed up with simulated telephone notification of the affected families.
When noctified to evacuate to five miles, actual calls to five off-duty
sheriff's deputies were promptly made, simulating dispatch to the field. The
PCEOC scaff was aware of the location of mobility impaired persons, should
their evacuation be necessarv.

The PCEOC promptly activated traffic control soints when ordered to do
$0. The county dispatched eight sheriff's deputies to help with the
evacuation. This response was apparently under existing county procedures,
separate from the radiological emergency plan. According cto PCEOC scaff,
sufficient personnel and vehicles were available to cover all ctraffic and



access control functions simultaneously. In addicien, necessary materials and
equipment were available to keep evacuation routes clear in the event of bad
weather or to remove stalled or wrecked vehicles.

Further aanouncements received over the ISEOC open line extended the
evacuation to the l0-mile EPZ and indicated that XI was being discributed to
the state patrol officers working in the field. The sheriff's depa. tment had
no information regarding the administration of KI. The sheriff's deputies
were equipped with personal dosimeters, but apparently were not trained to
read thea. Observer inquiries revealed that dosimeter readings were to be
made and recorded when the deputies returned from the field. No periodic
readings wers taken and no apparent knowledge of KI usage was demonstrated.

Deficiencies that would Lead to a Negative Findiqg

No deficiencies that would lead to a negative finding were observed at
the- PCEOC.

Deficiencies and Recommenda‘ions

Deficiency: The director of communications was in charge
of the PCEOC, but this role was not clearly {n the plan
(NUREG~0654, II. A.2.a).

Recommendation: The PCEOC should specify the function and

responsibility for key {ndividuals by citle for commead
and control.

Deficiency: The PCEOC staff did not have specific written
proceduras or checklist for their respective assigned
duties (NUREG~J654, II. A.l.bH).

Recommendation: The PCEOC shouid develop written

procedures or checklists to aid the emergency response
staff 1o effectively performing their duties.

Deficiency: No maps or displays were posted indicating
evacuaction routes, relocaction centers, access control
points, radiological monitoring points, or population
density by evacuation area (NUREG-0654, TI. JelO.a,h).

Rccgl:gﬁdation: The PCEOC should develop maps or
ideatifving evacuation, preselected radiological
and aonitoring points, relocation ceaters in

and population discribution around the nuclear
evacuation area.




Deficiency: No direct communications capability with
EOF was observed (NUREG-0654, II. F.l.d).

Recommendation: Provision for communications between the
licensee's near-.ite EOF and the PCEOC should be made.

Deficiency: The Pottawattamie County Sheriff's Department
had no «nowledge or procedures regarding the
administracion of KI (NUREG-0uS%4, II. J.l0.e, £).

Recommendation: Provisions for the use of radioprotective
drugs, particularly for emergency workers should be made,
{including quantities, storage, means of discribution, and
the predetermined conditions under which such drugs may be
used by emergency workers. J

Deficiency: The Pottawattamie County Sheriff's deputies
were not crained {n the use or periodic reading and
recording of personal dosimeters (NUREG-0654, II. K.3.h).

Recommendation: The PCEOC should ensure that dosimeters
are read at appropriate frequencies and oprovide for
maintaining dose records for emergency workers.

COMBINED STATE OPERATIONS

+5.1 Emergency Overations Facility

Overview

The notice to activate the emergency operations facilicy (EOF) was
teceived at approximately 0630 hours via the Nebraska Highway Pactrol
dispaccher. Nebraska personnel, the mobile state civil defense operations
center (CRUSH), and the state patrol mobile communications center (BLUEBIRD)
all arrived at cthe EOF within two hours. Nebraska personnel tested thelir
radio and ctelephone equipment, made necessary ad justoments, and activated
SLUEBIRD., The EOF was declared fully operational by 0920, Overall, the
activation of the EOF was consistent with the plan, ahead of schedule, and
professionally accomplished.

Nebraska provided adequate staffing at the ! the functions of
operactions, communicatiocns, information authenticat 2 health phvsics., A
governor's representative was also oresent. tac jcaff member was well~-

trained and knowledgeable of thelr respective functions. However, the lack of

c¢lerical support to record and handle messages created a variety of
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problems. The message log was poorly maintained and replies to requests for
informatiun were sometimes overlooked, or lacked sufficient content. Lach
staff memjer wzs forced to record and handle messages in addition to their
regular duties.

The command and control functions of decision making and providing
protactive action reicmmendations were sometimes inconsiscent with the plan.
Such inconristencies in decision making were observed on 4t least two
occasions wien: (1) che. order to {ssue KI to emergency workers was made at
approximate.y 1330 hrs, and (2) an order was given to reduce protective
actiops while the emergency classification lev:l of the plant remained at
. General fasergency (between 1415 and 1510 Ars). In the first case, it was not
clear whether the decision was made at tne EOF or the EOC, since there had
been no such discussion observed at the ZOF prios to the decision. 1In the
second =2zee, the decision was overridden and delayed. In each case, the
decision making and protective action recormendations were not made according
t0 the procedares specified in the plan. The record of protective action
recommendations indicates nine actions were recommended or {mplemented. Some
vere implemented prior to EOF recommendation. The remainder were recoamended
in ccomiiance with the plan. :

Space and equipment for EOF personnel were set aside, but were
limited. No visual aids were displayed and maps identifying EPZ sectors and
evacuation routes were not present. The facility was normally an office and
did not have adequate wall space for maps. As a resulct, the staff procured a
map and spresd it on the floor. Communications faciliries were adequate and
functioned wel)l. The ucility proiided telephones and the state activated
radio equipment to communicate the stace and local EOCs, and with BLUEBIRD and
CRUSH. A dedicated line was provided to communicate with the state radiation
health team. Capability for confersnce calls was pussible on the dedicated

line and a telephone line between the EOF, Lincolm, and the Nebraska Civil
Defense. '

Dose assessment calculations and some protective action recommendations
vere made in the utility's emergency assessrent and recovery operations (EARO)
room and ac CRUSH. The dose assessment procedures were not observed in the
EOF. The health physicist was required to commute constantly between EARO and
the EOF in performing his duties. During much of the exercise, the health
physicist was in EARO, coordinating with the utilicy monitoring ceams. In the
EOF, he coordinated with the state and local governments and recommended
praotective actions. CRUSH duplicated the work of the ZOF staff. The use of

CRUSH strained the limited staff resources at the EOF and generated additional
messave traffic.

Iowa met exercise objectives by demonstrating the capabilicy to
mobilize representatives to coordinate and support emergency response efforts
at the EOF. Generally, one Iowa reoresentative would he dispatched to the
EOF, but for tidis exercise two were present. lowa maintains a file of
individuals that may be contacted ac any hour of the dav to staff the EOF,
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The Towa sctaff did not display or demonstrate adequate knowledge or
training in the functions they were to perform at the EOF. Messages were not
consistently logged and frequently no one was availabl. to respond to the
phone. As a result, the representatives were not well-informed of information
applicable to directing and controlling response functions.

The space available in the EOF for lowa operations appeared adequate.
Accommodations were reasonably comfortable with low noise levels. The only
communications equipment for the Iowa representative was a commercial
telephone. No backup communicactions were available.

Dcuc;gngtn That Would Lead to a Negative Finding

No deficiencies that would lead to a negative finding were observed at
the EOF during this axercise.

Deficiencies and Recommendations

l. Deficiency: Decision making and recommendations for
protective actions were not always made according to the
procedures specified in the plan (NUREG-0654, II., A.2.a).

Recommendation: Additional ctraining 1s necessary in
management and decision making responsibilities.
Familiarization with the procedures in the plan should be
emphasized.

2e Deficiency: The EOF was toe small to be ased effectively
(NUREG-0654, II, H).

Recommendacion: Adequate emergency facilities and
equipment €0 support the emergency should be ,rovided.
The single office should be expanded.

Je Doftcicusv: Maps or displays indicating population
distribution, sampling points, EPZ sectors, and relocation
centers vere absent (NUREG-0654, II, J.10.a,b).

Recommendation: Maps or displays indicating evacuation
foutes, evacuation areas, vradiological sampling and
monitoring points, relocation centers, and population
discridutions should bde developed and posted.

4. Deficiencv: VNo support staff were available o assist the
emargency response personnel with nessage receipt or
handling (NUREG-0634, II. A.3).
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Recommendation: Arrangements should bYe made to have
sufficient support staff at the EOF to relieve officials
of routine telephone calls and to properly handle
messayes.

5. Deficiency: The 1Iowa representatives were not
sufficiently ctrained to perform ctheir Ffunction :211.
Message logging and handling was incomplete and telephonus
were sometimes left unanswered (NUREG-0654, I1., A.2.a,
005)0

Recommendat{on: Additional ctraining should be provided
for the EOF representatives <o ensure they are
knowledgeable in their duties.

6'. Deficiency: Communications equipment was not adequate for
the Iowa representatives (NUREG-0654, II., F.l.d).

Recommendation: The Iowa representatives should' be
provided with reliable primary and backup means of
communication between the EOF and state and local EOCs and
radiological monitoring teams.

2.5.2 Information Authentication Center

Overview

Public information officers (PIOs) from the utility, Nebraska Civil
Defense, and the NkC were located at the EOF and operated the information
authentication center (IAC). The state of Iowa was not represented at the
IAC. The IAC has no direct contact with the media and releases information
directly to the media release center (MRC) in accordance with the plan.

Activation cf the IAC was promptly and effectively demonstrated. Xey
personnel were contacted cthrough telephone pagers. When alerted, these
individuals contact the rest of the staff. The I[AC can be contacted at any
fcur of the day, and demonstrated a 24-hour staffing capability using double
shifes. A full scaffing capability was demonstrated at this exercise. The
?10s were all compecent technically, and worked well as a unit.

The facilities at the [AC were adequate in terms of space, furniture,
lighting, and communications equipment. Acoustics within the TAC were good.
Maps and displavs were available for reference. Only one manual tvpewriter
was available in the IAC for utilicy staff. Nebraska representatives prepared
and Jdisseminated oessages in longhand. The NRC brought portable word
processing and telefax equipment for their use.
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Commercial telephones were the primary communication links between the
IAC and cthe state and local EOCs and the EOF. A telefax was used to transmit
releases to the MRC. In addition, a l-way radio was used to commnicate with
CRUSH. Overall, the IAC was well-equipped for communications functions.

Five major bdriefings were provided by the IAC. The briefings were
accurate, complete, and understandable. The PIlOs effectively exchanged and
coordinated information to be released.

The Nebraska Civil Defense used prescripted emergency public messages
but the PIO of the utility and the NRC representative drafted ctheir own
messages as situations arose. The messages were generally clear anc
understandable. However, on several occasions the content of the messages
were found by the MRC to bes erroneous or confusing. For example, in one
message instructions for evacuution were provided when in fact, sheltering was
the recommended protective action. In other cases, information in the
messages was inconsistent with information contained in the public information
brochure. In Nebraska releases, sec*srs for protective actions were
identified, as {llustrated in che brochure, but referral to the brochure wase
not made. At least two releases made by the NRC were not expected by the MRC,
indicating a breakdown in coordination.

Deiiciencies That Would Lead to a Negative Finding

No deficiencies that would lead to a negative finding were observed at
the IAC during this exercise.

Deficiencies and Recommendations

. Doticiongz: On occasion, the content of messages released
by the IAC were found to be erroneous or confusing (NUREG-
065‘. II, !o‘.l, !05-7)0

Recommendaction: Provisions should be made for more
careful authentication of the content of messages released
to the media and the public.

2. Deficiency: The content of some messages released to the
media was not clear and consistent with {nformation
conzained in cthe public informacion bdrochure. Further,
the brochure was not indicated as a source of informacion
(NUREG-0654, 1I, E.6,7; G.1).
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Re ommendaction: Provisions should be made to ensure
protective action recommendations provided in the public
information brochure and media releases are consistent.
When protective action recommendations include EPZ
idencifiers, the message should (1) refer the public to a
source where the sector boundaries are defined (e.g., the
brochure), or (2) 1include the sector boundaries,
identified clearly by geographic landmarks, i{n the
messages, or (3) both.

2.5.3 Media Release Center

Overview

The media release center (MRC), located in the Omaha/Douglas County
Civic Center was serving both Nebraska and lowa, was proamptly aciivated by
representacives from the utility and each of the states. Each organization
provided two PIOs. The MRC was fully operational by 0805 hrs. A regular
notification system to activate the MRC at any hour of the day was
demonstrated. The call up list identifies first and second shift personnel.
The utility demonstraced a shift change while Nebraska provide a two-shift
roster. lowa's capability for demonstrating a shift change was limited since
only two persons are available. In general, the PIOs demonstrated adequate
training and knowledge of their assigned duties.

The MRC had adequate space, furniture, lighting, and ctypewriters.
Additional equipment included a telefax (linked to the IAC) and a photocopy
machine. Backup power was available at the MRC. Maps and displays to
facilitate dissemination of information were small and generally inadequate.
However, a letter of agreement with Nebraska indicates larger maps and wall
charts will be installed in the near future. It was not known {f the new
visual aids will also cover the appropriate areas .in lowa. The PI0s were
provided with a private conference area. Approximately 25-30 reporters could
be accommodated in the MRC, but an additional canacicy of 300 could be handled
in the legislative chambers on another floor.

Z“ommunications equipment at the MRC were adequate and operated well.
The utilicy had a dedicated line to the EOF. Iowa and Nebraska each used
commercial telephones. Iowa maintained an open line to the state and local
EOCs and the EOF. Secondary communication links in the form of a telefax werse
demonstrated to each state EOC and cthe EOF. Conferencing capability was
possible bdetween the MRC and the state and local E£0Cs and the EOF. Telephone
lines and jacks were provided for reporters. Reporters would have been
required to bdring their own telephone unit to use the lines.

Media kits were available containing general background information on
nuclear plants, cthe utility and the local area. These briefings were
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conducted, but no media representatives were present. The PIOs held pre-
briefing meetings to ensure coordinating. However, the NRC issued two news
releases with no advance notice or coordination with the MRC. No {ndication
of the scurce or location of the release was made (refer to Sec. 2.5.2). The
media briefings were generally accurate and complete. A technical liai2on
from the uctility was present to clarify technical matters. Hard copiles of
media briefings would have been posted and made available had any media
representatives attended. Radio broadcasts were no: monitored in the MRC
Yecause radio reception was poor within the building. As a result, the MRC
was unable to keep track of information the public was actually receivirg. Yo
System was {dentified to rectify errors in iaformation received by the
public.

Public instructions were drafted at the IAC and transmitted to the MRC
(refer to Sec. 2.5.2). Overall, the quality of public instruction and anews
releases was not adequate. The messages were generally too brief and
contained errors on several occasions. Protective action areas were
accurately described in terms of familiar boundaries and landmarks for Iowa,
but only by EPZ sectors for Nebraska. Nowhere were the boundaries of the
sectors defined, and no reference was made to the public informagion brochure
which {llustrates the sectors. Instructions provided for sheltering in
Nebraska inadvertently and incorrectively gave vacuation measures instead.
This error was never caught or corrected. The puvlic information brochure was
never referenced in the briefings, and no {iastructions for {its use or
acquisition were made.

The Eamergency Broadcast System (EBS) and other electronic media were
notified to broadcast the emergency instructions. The timing of public
‘nstruction was delayed and not well-coordinated with the public alerting
process (refer to Sec. 2.3.1).

Two operators and four telephone lines were activated for rumor control
functions during the exercise. Rumor control has the capability to handle 10
relephone lines simultanecusly. The operators were well-prepared to answer
questions as they were kept continually up to date through briefings. The
rumor control number was publicized only once {n an EBS message prepared by
the utility. The states and the utilicy neglected to mention rumor control in
their briefings. Two calls were received by rumor control providing valuable
exercise feedback. These calls indicated that the sirens were weak in one

area, however, this {nformation was never passed on to the states or the
E0F.

Defi~fencies That Would Lead co a Nezative Finding

No deficiencies that would lead to a negative finding were observed at
the MRC during this exercise.
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Deficiencies and Recommendations

l.

3.

Deficiency: Maps and displays to facilitate dissemination
of information at the MRC were small and generally
inadequate. Agreements have been reached with Nebraska to
upgrade the MRC visual aids. It was not clear i the new
visuals would include the affected portions of Iowa
(NUREG~0654 , Iz, G.

Recommendation: The new visual aids for tle MRC should
depict the entire planning area surrounding the Ffort
Calhoun facilicty, including affected portions of Ilowa.

Deficiency: EBS broadcasts should be monitored in the MRC
to evaluate the accuracy of the information the public is
receiving. Procedures toc correct erroneous infoermation
were not developed (NUREG-0654, II, E.4.1, G.2.e).

Recommendation: Installation of an antenna would enhance
radio reception and allow for the monitoring of EBS
messages. Procedures should be developed to correct
erroneous broadcasts.

Deficiency: -Overall, the quality of public instruction
and news releases was inadequate (see also Seec. 2.5.2)
(NUREG~06354, II, E.S5,7, G.4.h).

Recommendation: More training in the authentication and
quality of public information is suggested. Procedures
for coordinating and reviewing the contents of public
instructions are needed.

Deficiency: The timing of public instruction was delaved
and not well-coordinated with the public alerting process
(see also Sec. 2.3.1) (NUREG-0654, II, E£.6; Appendix 3,
B.2.8, 8.3).

Recommendation: Procedures to expedite the broadcast of
the EBS messages, closely following the activation of the
alerting signal are needed.
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3 SCHEDULE FOR CORRECTING DEFICIENCIES: December 6-7, 1983, EXERCISE

Section 2 of this report lists deficiencies based on the findings and
recommendacions of federal observers at the radiolegical emergency
preparedness exercise for the Fort Calhoun Nuclear Power Station held on
December 6-7, 1983, These evaluations are based on the applicable plananing
standards and evaluation criteria set forth in (NUREG~0654~FEMA~1, Rev. |
(Nov. 1980) and objectives for the exercise agreed upon by the state, FEMA,
and the RAC.

The Regional Director of FEMA is responsible for certifying to the FEMA
Associate Director, State and Local Programs and Support, Washingtom, D.C.,
that any deficiencies that require corrective actions have been corrected and
that such corrections have been incorporated into the plans as appropriate.

FEMA requests that both the state and local jurisdictions submit a
schedule of actions they have taken or intend to take to correct these
deficiencies. FEMA recommends that a detailed plan, including dates of
completion for scheduling and implementing recommendations, be, provided if
corrective actions cannot be institited immediately.

No deficiencies were observed at the state or county level that would
cause a finding that off-site emergency preparedness was not adequate to
provide reasonable assurance that appropriate measures can be taken to protect
the health and safety of the public livirg in the vicinity of the site in the
event of a radiological emergency.

Other deficiencies observed at the December -7, 1983, exercise for the
FCNPS require that a schedule of corrective actions be developed. These other
deficiencies are summarized in the following table.
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Proposed
Completion
Inadeguate (1)

SUREC
Date

b 1

RAC Revon wndat ton Correct lve Actlon State (S)/County (C) Response (ACTION) |FEMA Evaluatlon of State/County Response

Adequate (A)

Response

Remedial

Complete (C)

Action

A.l.b, | Nebrasks State KOC

A.2.a

I. The written State plaan falls to
adequately  describe the walnlaus
number of personnel to operate the
EOC and hos the State EOC interacts
with the Fleld Command Post person-
nel  In maklog dose assessmcnt
calemlattions and protective actlion
dectatons. It would be bhenefictal
i1 the State plan vas clarifled In
order to allovw maximus flexibliliny
ol exiuting conditions and avall-
able state resources.

NR 2. A potentlal problem hetweea the
radinlogical health declefon makers
In Nehraska and Towa exists In how
protective  actlions recommendat lony
are wade four scectors adjacent to
and overlappling the Mlgsourl River.
When the pluse travels across the
Misaonur! River, restdents of lowa
andd Nebraska would benefit tf the
twe states would define an equiva-
lent basls and declaton chain for
wmaklug protective actfons relative ¢
to wlren activation, sheltertog,
evacwat lon, ctc.

Incomplete (1)

€S
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FT. CALHOGN NUCLEAR POMER STATION EXERCISE-NEMEDIAL ACTIONS
Pecenber 6-7, 1983

Page 2 of 29

RAL Necor endat ton Corrective Act o

Protective action Instructions to
the public were previded wuslog
NUREG 0654 sector designatfons
rather than famillar geographical
houndarlen. ee of famllisr geo-
graphical bhoundarles In describliang
wrean atlected by protect ive
actions and recommendat lons would
be more clearly understandable to
local restdents.

State Civi) Defonse Portable Operations
Centey - ORUSH

Belays of up to 45 aloutes were
cacountered  In the recelpt of
wtlltey data at  CRUSH, On  one
accasion Incorrect data was sup-
plied o CRUSH from the wiflficy,
tesniting 1o state dose projections
that were wigaificantly different
from the uwtility's. No  apparent
attempt was made by the atate to
renolve this data discrepancy. The
cause of the delays 1o recelpt of
data aceds to he tdentifled and o
remcdy taplemcnted, Additlonal
tealalug and/or a review of proced-
ares In  verltylag acewracy of
wtifliy data s ooeded,

Completion
Adequate (A)
Inadeguate (1)

Date
Response

Proposed

State (S)/County (C) Response (ACTION) [FEMA Evaluation of State/County Kesponse

Complete (C)
Incomplete (1)

Action

Remedial

9¢
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RAL Kecor. wndat lon Corrective Act lon

The lack of wufficlent slmulated
Tl rafues conceron as to whether
a sulticlent nuaber of TiDs could
actually be made avallable In a
real emergency. The use of slmu-
Iated Tiha an a wscans to dleplay
capablitty s not recommended,. It
s suggented that permanent -record
dostwetry avallability bhe demon-
sivated In fature exercines.

Te order for the use of KI
ocewrred late ta the exerclue; Xi
should have heen admlnistered | o
2 hours ecarlier and should have
heen hased on source terms suffl-
clently bigh to wvarrant Its use.
The predetermined conditions under
which dectslons are made to adaln-
tster radloprotective deugs to off -
slte emerpency workers should bhe
reviewed,

Completion

Date

Proposed
Adeguate (A)
Inadeguate (1)

Response

State (S)/County (C) Response (ACTION) [FEMA Evaluation of State/County Response

Complete (C)
Incomplete (I)

Action

Remedial

LS
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FT. CALNOUN MICLEAR POMER STATION EXENCISK -REMEDIAL ACTIONS

“December b-7, 1983
Page 5 of 29

KAC Recor wadat lon Correct ive Act lon

9. The sodlum lodide wscintillation

counter wasn ool fully functional
and wan oot ueed durtog the exer-
clne. The fleld vehlcle expert-
enced an electrical starting
problem, Alsn, equipment avall-
able to the team was not conelst -
ent with the plan. The cauncs of
any tasntrument malfunctlions should
be fdentitied and remedial actlons
taken 1o conure that this fastre-
went and all squipment, Iacliading
vehicles, are worklag properly;
and  fleld  teams  ehould  have
adequate opportunity to  become
fully famtilar with nevw equipmcat
prior to an excrclae. The plan or
cquipment  avallable needs to be
adjusted to reflect connlstency.

A snow  sample wvas placed In a
plantic bag rather than a properly
scaled contalner to preveat Its
loss by leakage. A review of
procedurcs and equipsent necds for
snow samplling 1s suggested.

(A)

Inadequate (1)

Completion

Date

Proposed

State (S)/County (€) Respon e (ACTION) [FEMA Evaluatlon of State/Comnty Response

Response

Adeguate
Action
Complete (C)
Incomplete (1)

Remedial

6¢




FT. CALHOUN NUCLEAR POMER STATION EXFRCISE-REMEDIAL ACTIONS
December 6-7,

Page 6 of 29

KAC Kecommendat lon Correct ive Act lon

12,

Low ran,~ doslmeters were not
avallable awn. ‘<o'llarization was
not evident with regard to maximum
dose  allowed withowt authoriz-
ation, and what procedures should
ha Implemeated If an excess dose
wan  recelved. Lov-range dosi-
meters are aceded for fleld team
mcabers. Alsoe, additional traln-
Ing s aecded on  understandlag
waximie  doscs  allowed without
authorlzatlon and procedures to be
loplemented 1f an excess dose la
tecelved,

The HNebraska fleld team was not
drected properly to obtaln useful
pluse taformat ton, Samples from
Additional amonltoriag polats are
needed 1o obtaln useful toforma-
thon on the plume, A controller
secds to e assigned 1o the tield
trams (o laput esseatlal data that
will allow complete and worthwhi le
fleld team excerelsing.

Completion

Date

Proposed
Adecuate (A)
Insdecuate (1)

Response

State (S)/County (€) Response (ACTLON) [FEMA Evaluation of State/County Response

Complete (C)
Incomplete (I)

Action

Remedial

09
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Page 1 of 29
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: i RAC Recosmendat lon Corrective Act lon State (S)/County (C) Response (ACTION) | & S 2 [FEMA Evaluation of State/County Response K 25 sggg

Cooper HPS !si@.m!s:!.!eg!w.!m.!sg

¥ % Pitor to fleld team deployment,
the Cooper team was not bricfed on
plant or mciteorological conditions
nor was the team kept Informed of
these conditions throughout the
exercline. The team also was not
In communication with CRUSH while
1t wan  at  the decontamination
center. Fleld teams should be
brieled on plant conditions prior
to deployment  and  comminlcat lons
malntalned throughost the exer-
Cclue,

H. 7,10 {14, The Cooper fleld team did not have
charcoal cartrldges for alr samp-
Mag. FEqulipment was not avaliable
for water and milk sampliog. The
team also did not acquire a hand-
held portable radlo. Monltoring
and communtcat lon equipment should
be  avallahle 1o  accoapllish the
assigned field monltoring respon-
sibilities of the Cooaper team.

1.7 15, Converstona from sl/hr to wCi/ce
wan accomplished using a chart and
fnterpolating hetween tabhle wval-
wes, this method was not Ia the
plan. Review the plan or proced-
wres repardiog this activity and
wake  changes  and/or revislons as
approprlate,

19
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n. 10 19, Backup cquipment for analyzing
medla samples were aot  present .,
Provistons and arrangement for
backup ecquipment should be made.
Sufticlent analytical  equipment
may be avallable through the use
of hackup laboratorles.

£9

N.2.4 20, No technlical operat lons were
ohaerved at the radlologlical
laboratory durtog this excrclse.
The eRerelse should tnclude
analysls of sasple wedla and a
demonstrat lon  of communlcat lons
and recocd keeplog.

Pana College Collscum Decontamination
Conter

K.%.a 20, The avallability of State health
phystcs personnel over an extended
pertod  of time was anot  demon-
strated, State health physics
personnel  should be asaligoeed to
provide 24 hour capabliinvy,

N 22, Activitles presented at the
deconcami nat Lon factilry were
wimalated, A demonstration of

decontamlnat lon  ceater  capabli )i -

then should be carrled w* in a
future exvrclne,
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Page 11 of 29
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8 $3 $13f 13.53
1F 223 |383%
£ i RAC Recor wodat lon Correct lve Act lon State (S)/County (€) Kesponse (ACTION) | 2 S 3 |vEMA Evaluat fon of State/County Response 3§.§ !Egg
[ -
JELATTISO TE Gad not cYear Yo what exfeat |

the HAM and REACT volunteer radio
aperators would be avallable at
the EOC 1n the event of an sctual
cmergency. The county plan should
laclude a  description of he
exteat that these volunteer
organizattons will particlpate In
an actual emcrgency. Appropriate
Tetters of upceement would help to
define the extent of avallabiifey.

€9

Li0.e, [ 26, Spectal  tssues rvelatlng to  the
o4 evacuat lon  of  schools wud  the
wobl ittty tmpatred have not  been
adequately addressed. Procedures
which weed to be defined for the
ecvacuation ol schools  laclude:
the extent to which buses will be
used, coordination and comsunica-
tion  betweon  the EOC and  the
wehool  superintendents, alerting
and  avallabiltty of bus delvers,
and cxpectat fons of parents
pleking thelr children up at the
schoals. Activities which need to
be addrvnsed In the evacuatlion of
wobl ittty tapalred tuclode a system
for the tdentitication of aontan-
athtationasltzed ludividuals,
Provistion for  thel;  evacwat lon

Tas ot tilicatton of lastitattons,
s needed,
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Page 12 of 29
& S
o - -
g s a3
3l 8%, $H
a g“ L 6 o9
Yid | RAC Kecor endat lon Correct ive Action State (S)/County (€) Response (ACTIN) | &S 8 [FEMA Evaluation of State/County Response 555

Remedial

Incomplete (I)

Complete (C)

Action

K.).a 27, lLow-range (0-200 aR) snd permaneat
record doslimeters were not avail-
able. Doslmcters were read on an
hourly basta, this ls not frequeat
enough under certaln clrewa~
stances. Low-range, direct-read
and  permanent  record doslmeters ”
are needed. The lIaterval between
veadiogs of the doslmeters s
dependent  upon the dose rate to
which the workers are exposed. An
taterval of 15 amlnutes or even
more frequent ~ould be required In
high radiation flelda (greater
than | R/k). Changes to lostruc-
tlons  provided with doslecters
whould he consldered.

lova State EOC
N. L. 28, ANl organtzations haviag emeogency
responsibilities and tdenttfled In
the plan did not particlipate In
the excrclise. Fach organtzation
shal!  ostablish  procedures for
alertlog, ootifylag, and wobtifz-
Ing coergeacy response personnel.

99
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Deceaber 6-7, 1981

Page 11 of 29
il eSS R SR L LU I T - -
- L
& e o~
e L H i :
o & 63¢ ARSE
35 £33 [1i3h
2t | RAG Reeor wodat ton Correct bve Act bon State (5)/County (C) Response (AcTion) | &8 & rtm Evaluation of State/Coun:y Response §3 §§§E

KDY, R 297 THhE wliten nystem was actTvabed af
0935, but the EBS aessage hroad-
caut wan delayed eati) 1005, Pro-
codures need to he developed to
ensure  prompt  broadcast of ERS
meunages following alven activa-
tion.

1.10.a, | Y0, Mapa or displays of population
.10, density by evacuation area, and
relocat lon centers were not
ponted. Maps showlag population
disteibution around the nuclear
factitty by evacwatlion arveas, and
maps showlug relocatlion centers In
host  arcas should be prepared and
posted.

A0 V. The current state plan was discov-
ered to be la error ldentifying
the number of familtes vesiding
within the 2 mile EPZ fa Potta- -
vattamle County. The plan should
he updated to Indicate the correct
auaber of faml lles residing within
cach comcrpgency planning zone.

Joi,a |12, Designations for the sase radio-
logleal wonltoring slte differed
betweca the atility and the state. =
The ditference appareatly created

wpme  confuston. The wtility and
cl-‘?‘ state  should use a c'u-uu
destgnater for vadlologlcal wmonl -
torkng sttes,

L9
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FT, CALHOUN MUCLEAR POMER STATION EXERCISE-REMEDIAL ACTIONS

December 6-7, 1983
Page 15 of 29

RAL Recomsendat lon Correct lve Action

Fleld Monltoring Activities

The Blue team was not certaln of
the proper collection procedures
for, and calculations of radio-
tadlne concentrations in the
fleld. The written procedures had
heen misplaced. The Blue team
requires more tralning In emer-
Kency wesmponse and  radlological
monltoring procedures. A check,
prior to  deployment , for all
cquipacat  and procedural manuals
should be vertfled on a checkitat.

The Blue team's  alr  wampling
equipment was nonoperable bhecause
0o power supply for the alr pump
was  avallable, The plan should
spectiy and tdentify the require-
ment  for an alr sampler pover
supply in the checkliiet.

Fallowing deployment, the radio-
loplcal moaltoring teams were not
provided with perladic updates of
plant status and meteorology. The
fleld team  coordinator shonld
provide perlodic updates of plamt
status  and wctearology te fleld
Ceamsy .,

Completion

Date

Froposed

State (S)/County (C) Response (ACTION)

Response
Adegquate (A)
Inadeguate (1)

L'!M Evaluation of State/County Responue

Complete (C)
Incomplete (I)

Reaedial
Action

69




70

s Qe Ise ay

PINOYS pPau v iume Al wpiosas anop
pur  sapouanbasy  awpadosdde e
PRSI Sa% RIFIMMIROP  JUY] Aansus 0)
saanpadory *Niajowmsop  prvonsad
AIPY) WOI ) RUN|EA DROP PINIal  pue
proa Apawgnien 0w pip (eenossed
weal Hujroajuom pragy (eogfojupey  tgy
‘Risquim mvo ) Hu i) juom
(rodoqoypesr w0y [RE RS |
#) wamdnba ogper pragy jo  aen
Mgy v Hegugeay aagaang ‘NOpus
pean PLog-pury LR AL Aduayo
~jgvad  ajywnbape  avaysuowap o
PIp swea) pia)) 41 jo siaqmam ||y

cann vy saanpacoad pue Juow
~dgnba JUIAIJHIP Y IR wIDgmaEm
wwe) Wujrojjuom pragg (vagfoqogpea
FZYIVPWR ) 0] papuawmodal §)
Hupujvas (ewojippy  “wewal 210y
My Aq  paan  wasnpacoad 10 Juse
~dnba 41 YA 2w e J0u 2aaA

suwa) Wujlojguom (e pNojogpes ayy g4t

L A

O
2 - “
n ~ d
- » n
g o anv
L - OMW
LA » o
L L ﬂ-.o“
~ - "
" ~ ~
) L
-~ »
- - S
~ -
~r

anvodsay ».Ix..u\-.-: jJo wojienjeay c—ﬂsj

iwq

gotiatdwo)

pesodoiyg

(NOLLOWV) asundsay () Lumop/(s) aeas

BOPIOY DA IITIRO) UL IRPUIN E00IY YN

WAWITI
X

61 310 9] ey

LHE1 ‘(-9 23quaday

SNULLIY “IVIUANAN- A5 1OWAXA NOLLVAS NAROd NVAION NOUNIYD L4



December 6-7, 1983

Page 17 of 29

e ——————

Proposed
Completion
Adeguate (A)
Inadecuate (1)

Date
Response

KAC Recosmcndat ton Correct fve Act lon State (S)/County (C) Response (ACTION) Evaluation of State/Connty Response

incomplete (I)

Complete (C)

Action

Remecial

a, |42, Radiologlcal field wmonltoring
Sk teams were not profliciemt  tn
determialog the need and mcans for
decont sal nat lon of racrgency
persoancl, suppllies, equipacat,
and  contaminated waste disposal.
Fleld teams require additional
tralatag In the areas of Jdeter-
wintag the aced and mcans for
decont aml nat ton of CcacrRency
petnonne !, supplies, and equip-
~eut, and  for = dlsposal of
coni aminal vd wastes.

Forvard  Command  Post-Radiation
Operations

A 4. Mewsage handling and disteibatlon
were Inadequate, resulting ln the
team coordinator not belng curreat
on the latest developments. The
taportance and functlion of the
fleld team coordinator should be
clearly  defined 1o the plaa.
Although the coordination of fleld
teams Is a state function, the
Interface with the HCEOC ghould he
clarificd. The fleld team coordl-
aator shaald ha-e adequat e
adalnlstrat lve authority to
perfora his  fuactlor. Clertcal o
support  tur the team coordinator
would b destrable.

“anm
~ = a—




FT, CALNOUN NMICLEAR POMER STATION EXFRCISE-REMEDIAL ACTIONS
Deceaber 6-7, 1983

Page 18 of 29

2:: -

& S (9
b I a8 - el :
1 § : - g - L
3 e §3¢ 383
i IF 233 |9sid
v RAL Recomsmendat lon Correct lve Act lon State (S)/County (C) Response (ACTION) a8 A |veMA Evaluation of State/County Response ‘is £§g§

1. 00,0 J 44, Vieuwal alds were lacklag except
for maps of the pluse EFZ and
radiologlical monltoriog wites,
Maps ol radlological wonltoring
sites were Inconslstent la the
locatton and ldentification of the .
sltes. The necessary visuval alds
and maps should be developed and
posted In  the dose asscssment
avea. Farther, the states and the
wtility should agree on a common
map  of  radlologlical wonltoring
slten and ldentiflers for those

nites,
F.l.d, |45, Commmmication with the radlolog-
1.h lecal wmonftoring teams was not

adequate, A dlrect form of
communlcation between the fleld
coordinat or and the fleld
monltoring Leams should be
establlshed through upgraded
cqulpment .

Medical Support

L)) Gh. The Misnour! Valley Hosplial d1d
aot have  adequate radlaloglcal
monltoriog lastrument s, Hinnourl
Valley  Mosplital  should  acquire

appropriate Instrumcats to bhe ahle
to radlologlcally maaltor contam-
nated persons.

L
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N.2.¢ 47. A practiced procedure for adalr-
ting radlalogically contaminated,
fnjured persons was not evideat at
the Minnourt Valley Mospital.
Procedures should be developed and
demonntrated for the trestment of
rallelogically cont aninated
victims at  the Missour! Valley
Hosplial. Addittonal cratatog of
hosplital atall wsay be necessary.
Mercy Mospltal In Cedar Raplide has
a videotape of procedures which
might prove wseful. The staging
of a medical detl] vould test pro-
ceduren carreat ly described.

€L

Rarsinon County £OC

A2, 4B, Cosmand and control of the HCEOC
was oot effectively demonstrated.
The OBS representative officlally
ta  charge wan  occupled with -
commmnlcatlon functlions. The
HEEDE shanld designate a deputy to
manage the FEOC during times when .
he Is unavallahle,




Peceaber 6-7, 1

Fr. CALWOUN MICLEAR POMER STATION !ll'-gf-_!&—lmlu. ACTIONS
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F’§ 1F 83% |353F
Vi KAC Recwr wndat lon Correct bve Act fon State (S)/County (C) Response (ACTION) a 3 |FEMA Evaluation of State/County Response ;ig gggg
Lo -
G.h%a, |49, The HCEOC  provided a  press
G.h.a heleflag durlog the exerclse. The
npokesperson was rot  adequately
tralned regarding contact with the -~
press and wpeclfic sgency respon- &

aibilicien. The NHCEOC  should
denlgaaie tne polots of contact
and physical locattons for use by
the nows wedla duriag an emergeacy
and In complliance with the plan.
Further, a spokeaperson shonld be
destgnated and tralned to Interact
with the medla,

1,904 |50, The HCEOC grafl were not avare of
the locations of mobility-lmpalred
and  wpectal ncods  persons. The
HEEDE  whould complle a 1Hist  of .
mohi ity lapalced and upeclal
oceds persons.  Provistions should
he developed for the protection or
evacwat lon of these persnons during
a radlologlical vmcrgency.

K.V.a S51. Omly Wigh range (0-200 R)
dosiecters were avatlable for
emergency workers.  Low-range (0~
200 wR) pocket dostmetecs and TiDs

should be avallable for ewergency .
workers who enter radiat lon
flelds. ‘

R T e L TE R N B
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Al.a S2. A copy of the curreat state plan
was ook avallabie. Confuston In
perwanne | and fenponnibility
resclied, A copy of the curreat
plan shonld be malntatned in the
HCENC, Key atoff members should
be thoroughly famtilar with thelr
renpect tve responsibl littes.

NK 51, The WCEOC stetus board was  aot
adequaie,. The board was too small
to post the ne exnary plant atatus
taformat ton. The WCEOC  ghould
design a4 status hoard which wil)
fdentily  the  current emsgpency
clansificatlon level e lude
effective  tlaes  for  protecibve
action declstons; and a  brilef
dencription of protective actlons
In effect,

A.2.a S4. Some  personnel  reported to the
HCEOC when they had no emergency
respons ihi it les. Apparently the
call 1ist In use In no loager up
to date.  An uwp-to-date call list
fdentifyling persons with emcrgency
responsihi Hitles cons'stent  with
the current plan should be pre-
parcd.

174
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RAC Recw vondat lon Correct lve Act lon

Inedegquate (1)

Completion
Adeguate (A)

Date
Response

Proposed

ﬁutu (S)/County (C) Respunse (ACTION) {FEMA Evaluat lon of State/County Response

Complete (C)
Incomplete (I)

Action

Remedial

55, Mard coples of the content of E&S
weANARES press relcanes, and
protective actlon recommcandations
were aot  avallable st the HOEOC
becanae there wan ne  telefax
wa:hine. The procuremeat of a
telefax Mok with the MRC and the
ISEOC would coabance the consfstent
disscatnatton of caergeacy -related
Infoureat loa ta the HCENC wratff.,

Pattavattaste County BOC

., The director of commualcat lons vas
In charge of the PCEOC, but this
tole wan not clearly la the plan.
The POEOC  ahould  specify  the
funct lon  and responsiblililty for
key  fJadtviduals by  title  for
command and contrel.

S1. The PFOREOC giaff  Jid not  have
specific  written procedures or
check st for thelr respective
anslgned datles. The PCEOC should
develop wiltten procedures or
checkiinte to ald the cacrpency
Cesponse staft in eftectively
pecforalng theler dutles.

9L
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1.i0a,] SB. No maps or displays were posted
.10, Indicating evacuat lon routes,
relocatlon centers, access coatrol
polats, radtologlcal wmonltoring
polnts, or population density by
evacuat lon arca. The PCENC should
develop maps or displays fdenttfy-~
1o evacuwatlon, preselected radlo-
toglical sampling and moaltoriog
polatu, relocatlon centers la host
arcan, and population distribution
aroand  the ouclear Ffacllity by
evacuat lon arca.

F.l.d 9. No  direct communicatlons capa-
Mitty with the EOF was ohserved.
Provisntion for comminlcat lons
between the licensee's near-site
EOF and the PCEOC should be made.

D0, 60, The Pottavattamle County Sheriff's =
10008 Department  had no  kuowledge or
procedures regarding the adalnls-
teatlon of X1, Provisioas for the
wee of radloprotective  drwgn,
particularly for emergency workers
should he made, Including quanti-
tles, storage, wmians of distribu-
tlon, and the predeteramlned cond! -
tlons under which such drugs way
be used by caergency workers.

Le
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o [ 34 23
9 22 . g3z |3
3§ - aeoe ©
i KAC Recor wadat lon Correct lve Act lon State (S)/County (C) Response (ACTION) a S8 [FEMA Evaluatica of State/County Response 2§3 s

Complete (C)
Incomplete (I)

Action

K.h 61, The Pottavattanle County Shectff's
deputles were aot tralned in the
une  or perfodic reading  and
recording of pernonal doslecters.
The PCE ghowld ensure that
donlmeters are read at appropriate
frequenclen and provide for maln-
tatalng dowe records for cwergency
workers.,

-
-

guncy Operations Factliity

A.2.a 62, BDectaton waking and recommenda~
tlons lTor protective actions were
not  alvays made accordiag to the
procedures specifled fta the plan.
Addittonai tralalag Is weccasary
In msanapgement and declsion making
tesponsibtlities.  Famllitarization
with the procedures In the plan
sheuld be caphastzed.

" 61, The FOF was too seall to be uwsed
effecttively. Adequate emcrgency
faci it len and cqul pment to
support  the cacrgency should he
provided, The slagle office
should he eupanded.

8L
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. .4 6/, Comsunlicatlons equipment was not
adequate for the lowa representa-
tlven, The lowa representatives
should be provided vith rellable
primary and  backup wcans of
commnicat lon hetween the LOF and
state and local EOCs and radlo-
loglcal wonttoring teams.

Informat lon Authent icatlon Center

KAL), |68, Om  occanlon, the content of
¥.5-7 mennages released by the IAC were
found to be erronenus or
caonfusing. Pravistons should be
made far mare careful authent tca-
tlon ol the content of weessages
released to the medla and the
pablic.

08
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Hedla Releane Center

. Maps and displays to facilitate
dinnealantion of Information at
the MRC were small and geacrally
Inadequate. Agreements bave bheen
reached with Nebraska to wpgrade
the MNEC viswal atds, It was ant
clear If the nev viavals would
tactude the affected portlons of
towa. The new viswal alde for the
MKC ahould  deplct  the entire
planatng arca swrvoundiag the Fort
Calhoun factifey, tacluding
afiected portlons of lowa,

i8

i, #RS broadcasts should be monttored
In the MRC 1o evaluate the accura-
cy of the lnformation the public
I recelving. Procedures to cor-
fect erroncons  Informatlon were
not developed. lustallatton of an
anteana would enhance radlo recep-
thon and allow for the monltoring
of EBS aessapes. Procedures should
be develaped to correct erconeous
broadcants.

-
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.5, 7, |72, Overall, the quality of public {
G.Ah tastruction and news releascs wan
tnadequate (see also Sec. 2.5.2)
More tralnlng In the anthentica-
tton and quality of public tafor-
wmatfon In suggested. Procedures
for coordinating and reviewling the
contents  of public lastrections
are weeded,

£8

E.b; 13, The tlatug of public (nstrucilion
App.Y, wan de layed and not well-
8.2.a, coocdinated with the public
L ] alertlng process (see also Sec.

2.%.1). Procedures to expedite
the bhroadcast of the EBS messages,
closcly tollowing the activatlion
of the alecting sigaal are aceded,




A.

REGIONAL DIRECTOR'S EVALUATION

I. INTRODUCTION

Area Description

l‘

Facility and Surroundings

The Fort Calhoun Nuclear Power Station (FCNPS) has one pressurized water
reactor. The facility is located near Blair, Nebraska on the western bank of the
Missouri River in a predominantly rural area. It is owned and operated by the
Omaha Public Power District of Omaha, Nebraska.

Governments within the 10-mile Emergency Planning Zone

The 10-mile emergency planning zone (EPZ) is split by the Missouri River and
includes parts of Nebraska and lowa. In Nebraska, the towns of Blair, Kennard,
and Fort Calhoun in Washington County and Fremont in Dodge County are
located within the EPZ. In lowa, there are no towns located within the 10-mile
EPZ. Portions ¢f Pottawattamie and Harrison counties are within the 10-mile

EPZ.

Governments within the 50-mile Emergency Planning Zone

The 50-mile ingestion emergency planning zone includes portions of eastern
Nebraska and western lowa. All or part of the following 10 counties in
Nebraska are within 50 miles of the station: Burt, Cuming, Thurston, Dodge,

Washington, Saunders, Douglas, Lancaster, Cass, and Sarpy. In lowa, all or part



4.

of the following 10 counties are within 50 miles of the station: Pottawattamie,

Woodbury, Mills, Montgomery, Fremont, Harrison, Shelby, Cass, Monona, and
Crawford.

Special Circumstances and Considerations

a) Two states are within both the plume and ingestion pathway exposure
EPZ;

b) The segment of the Missouri River in the EPZ carries commercial
waterborne traffic and is a prime area for recreational boating and
fishing; \

¢) The majority of the land in the plume exposure EPZ is used for cash grain

production.

B. Emergency Planning Authority and Organization

1.

The authority for the Nebraska Radiological Emergency Response Plan is
contained in the Reissued Revised Statutes of Nebraska of 1943 as follows:
Chapter 23, Interlocal Cooperation Act; Chapter 70, Definitions of Publie
Power District; Chapter 71, Radiation Control Act; Chapter 81, Nebraska
Disaster and Civil Defense Act, as amended; Chapter 85, Regional Radiation
Health Center; and Chapter 84, Vital Resources Emergencies. Pursuant to state
statute, the Nebraska Civil Defense Agency has the lead responsibility for the
plan, full notification authority and a partial implementation mandate to
protect the heaith and safety of the populations. Other Nebraska State
agencies assist in accident incident response. The Nebraska Department of

Health provides radiological monitoring, recommends protective actions, and



monitors public water systems. The University of Nebraska provides
radiological monitoring and laboratory support. The Nebraska State Patrol
provides traffi~ control, back-up law enforcement, support for emergency
response activities in the ingestion pathway EPZ. and communication support.
The Department of Aeronautics provides state aircraft resources. The
Department of Agriculture provides agricultural field support for monitoring,
recommends actions to prevent foud product contamination and collects land
use data. The Department of Roads provides manpower and equipment to
support operations. The Department of Welfare arranges for emergency
services for evacuees. The Nebraska National Guard provides needed manpower
to other state agencies. Most state agencies participate to some degree, with a

common objective to protect the public health and safety.

The authority for the lowa Emergency Plan is contained in the Constitution of
the State of lowa, Amendment of 1952, Section 19, Gubernatorial Succession,
and in the Code of lowa as follows: Disaster Services and in the Publie
Disorders, Chapter 29C, Code, 1975, as amended; Contingent Fund use for State
losses or governmental subdivisions disaster aid. Pursuant to state statute, the
lowa Office of Disaster Services has the lead responsibility for the plan, full
notification authority, and a partial implementation mandate to protect the
safety and health of the population. Other lowa State agencies assist in
accident/incident response. The lowa Department of Health provides and acts
as clearing house for technical information and recommends protection
actions. The University of lowa, University Hygienic Laboratory directs
radiological monitoring. The lowa Department of Water, Air, and Waste
Management controls public water supplies. The lowa Highway Patrol provides

field team support. The Department of Transportation controls road, rail, and



air traffic. The Secretary of Agriculture controls food distribution. The lowa

National Guard provides needed manpower to other siate agencies. The

Commissioner of Social Services and the Red Cross provide assistance with the

many needs of emergency workers and evacuated citizens. Most state agencies

participate to some degree, with a common objective to protect the publie

hesith and safety.

C. History and Status of Planning and Preparedness

1. Plan Development

The State of Nebraska Radiological Emergency Response Plan for Nuclear
Power Plant incidents (NRERP) provides for the means for state and local
government emergency response in Nebraska. The plan currently in effect
is dated April 15, 1983 and supersedes one dated March 1, 1982. NRERP is
a basic plan for state emergency operations and control and outlines
functional responsibilities at the state level. The general state plan is
supported by two site-specific radiological emergency response plans for
Dodge County and Washington County, and a reception and care plan for

Sarpy County. Each of the county plans was revised in Deec., 1982.

The lowa Emergency Plan (IEP) outlines the radiological emergency
response in the State of lowa. The plan currently in effect is dated March
1983. [EP encompasses a basic plan for state emergency operations and
control and outlines functional responsibilities at the state level. The
current Harrison and Pottawattamie County Plans are not in compliance

with NUREG-0654/FEMA-REP-1, Rev. 1, criteria and therefore are



2.

3.

inadequate as emergency plans. The State of Ilowa has assumed

responsibility for emergency management and has adapted the
Compensatory Measures Plan to Chapter 12 of the State Plan. The
Compensatory Measures Plan will provide guidance to the counties until the

appropriate county plans are finalized.

Public Meetings

A publie meeting concerning the NRERP and county plans was held in Blair,
Nebraska on August 4, 1981. A public meeting concerning the IEP was held in
Council Bluffs, lowa on February 29, 1984. A list of those attending and a

transeript of these meetings is appended as Tabs to this report.

Exercises

Three exercises in Nebraska and lowa have been conducted to evaluate the
adequacy of state and local emergency plans and response capabilities in the
event of an emergency at FCNPS. The [irst two exercises involving both states
following publication of NUREG-0654, FEMA-REP-1, Rev. 1 were held on July
22, 1981, and Sept. 15, 1982. The exercises were evaluated by observers from
the Federal Emergency Management Agency (FEMA) Region VII, other Federal
agencies represented on the Region VIl Regional Assistance Committee (RAC),
and qualified Federal contractors. Public critiques of the exercises were heid
on July 23, 1981, and Sept. 16, 1982, in Blair, Nebraska and Council Bluffs,
lowa, respectively. The most recent joint exercise was conducted on Dec. 7,
1983. Members of the Region VIl RAC, FEMA Region VII staff, and Federally-

contracted evaluators observed the exercise. A public eritique of the exercise




was held on December 8, 1983 in Council Bluffs, lowa. It was the consensus of
the Federal evaluators that no major deficiencies were identified although other
deficiencies which require a schedule of corrective actions were noted. The

scenarios and final reports for these three exercises are appended to this report.

D. Documenting Evidence Available for Examination

1.

3.

4.

7.

10.

"State of Nebraska Radiological Emergency Response Plan for Nuclear Power
Plant Incidents,"” April 15, 1983.

"Radiological Emergency Response Plan for Nuclear Power Plant Incidents for
Dodge County," December 1983. L

"Radiological Emergency Response Plan for Nuclear Power Plant Incidents for
Washington County," December 1983.

RAC reviews of State of Nebraska and Washington and Dodge County plans,
March 9, 1984,

State of Nebraska's response to RAC plan review, April 25, 1984,

FEMA Region VII response to Nebraska's suggested schedule of corrections to
state and county plans, May 8, 1984.

"The lowa Emergency Plan Book II: Nuclear Power Plant Emergency
Response,” March 1983.

RAC reviews of State of lowa RERP: November 4, 1983 and April 24, 1984,
Letters from State of lowa Office of Disaster Services to the Regional
Director of FEMA Region VII responding to plan deficiencies as noted in RAC
reviews: December 2, 1983; February 8, 1984; March 9, 1984; and March 23,
1984 and exercise deficiencies: April 27, 1984.

Final exercise reports of July 22, 1981, September 15, 1982, and December 7,

1983 exercises.



11.

12.

Transcript on the public meeting for Nebraska, site-specific to Ft. Calhoun
Nuclear Station, August 4, 1981.
Transcript on the hearing for the lowa state radiological emergency response

plan, site-specific to Ft. Calhoun Nuclear Facility, February 29, 1984.



IIl. EVALUATION OF PLANS AND EXERCISES

A. Assignment of Responsibility (Organizational Control)

1.

2.

State of Nebraska

The state plan does not show the minimum number of people needed to staff the

EOC, nor how the EOC interacts with the Field Command Post.!

The radiological laboratory should be able to demonstrate a capability to

function over a prolonged pcriod.2

Washington County, Nebraska

It was not clear to what extent the HAM and REACT volunteer radio operators

would be available in the event of an actual emergency.a

Letters of agreement are not included in the county plan but have been
promised for inclusion in the second quarter calendar year 1985 plan

B

revisions.” See State of Nebraska's response to RAC plan review, April 25,

1984.

Dodge County, Nebraska

No deficiencies.



4.

State of lowa

During th~ 1983 exercise, the compensatory plan staff assigned to the
Pottawattamie County EOC (PCEOC) did not h.ve specific written procedures

or checklists for their respective duties.’

The lowa State Plan needs to address the state's responsibility in the following
greas: actual evacuation of a contaminated ares, security in contaminated
areas, fire services/decontamination, search and rescue operations, initial
traffic control and communications, reporting of incidents to the Office of
Disaster Services (ODS), providing emergency medical serviees, determining
social service needs and notifying state social services, assisting Department of
Water, Air, and Waste Management in decontamination, assisting in gathering
samples in support of University Hygenic Laboratory (UHL), keeping routes open
in poor weather and winter conditions, assisting the State Department of
Agriculture in disseminating emergency response information to farmers,
maintaining dose records of county/local emergency workers and volunteers,
and making local distribution of KL® The State of lowa has since responded to
FEMA clarifying the state's responsibility in letters dated December 2, 1983,
February 8, 1984, and April 27, 1984. The response has been determined to be

sufficient, but should be included in the plan.

During the 1983 exercise, the ODS representative officially in charge of the
Harrison Co. EOC (HCEOC) was occupied with communications between the
HCEOC, the EOF, and the ISEOC and was unable to demonstrate command and
control at the County EOC level.” Key staff did not possess a copy of the

current state plan, resulting in confusion among them concerning their
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r.esponsibilities.8 Finally, some personal reported to the HCEOC who no longer
had any emergency responsibilities under the compensating measures plan

apparently as a result of the use of an out-dated call list.?

It was noted during the 1983 exercise that the leadership role of the director of

communications at the PCEOC was not clearly delineated in the ;»lnn.m

The lowa State Plan needs letters of agreement between the state and
agenc.:s/support organizations providing resources to. the response effort. 11
Subsequently, lowa has sent adequate documentation to FEMA in a letter dated

Februery 8, 1984 and will include this information in a subsequent plan revision.

During the 1983 exercise, it was noted that message handling and distribution at
the Forward Command Post were inadequate, resulting in the field team

coordinator not being current on the latest dc;velopments.12

5. Combined State Operations

It was noted during the 1983 exercise that the lowa representatives at the EOF
were not sufficiently trained to perform their function well. Message logging
and handling were incomplete and telephones were sometimes left
unanswered.!3 There did not appear to be any support staff to handle these
functions.!* Also at the EOF, decision making and recommendations for
protective actions were not always made according to the procedures specified

in the plan.ls

B. On-site Emergency Organization (Not Relevant to State and County Functions)



11

C. Emergency Response Support and Resources

L.

2.

4.

State of Nebraska

The state plan does not list the resources for supporting the Federal response
teams. However, the state has not yet been informed of what resources the
Federal response teams need as FEMA is currently compiling such a list. 16 See
State of Nebraska's response to RAC plan review, April 25, 1984.

Washington County, Nebraska

The county plan states that letters of agreement are on file. They should be

included in the plan. The state has promised that the appropriate letters will be

plans. 17

included in the second quarter calendar year 1985 update of the county
See State of Nebraska's response to RAC plan review, April 25, 1984.

Dodge County, Nebraska

No deficiencies.

State of lowa

In the plan, EPA is expected to provide laboratory assistance. The assistance

noted is not that described in the Federal Radiological Monitoring and

Assessment Plan. FEMA is currently compiling a list of resources for all

S

agencies. 18



D.

12

Letters of agreement and a signature sheet listing agencies/individuals
providing emergency assistance are missing from the plan.19 Subsequently, the
state has provided FEMA with appropriate documentation in letters dated
December 2, 1983 and February 8, 1984 and will include this information in a

subsequent plan revision.

Information is needed in the plan on laboratory analysis capabilities and

response times.20

Emergency Classification System

1.

2.

3.

State of Nebraska

No deficiencies.

Washington County, Nebraska

A misunderstanding of the emergency classification existed between the County
Sheriif Dispatcher and the CD Director. This caused a delay in staff

notification and activntlc'.m.21

Dodge County, Nebraska

No deficiencies.
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State of lowa

There are no procedures in the plan wh'ch details the actions each state agency
to take at each of the established emergency action levels (EAL). It is not clear
whether or not state agencies have a phased step-up in readiness conditions in

responsa to increasingly severe stages in EAL.22

E. Notification Methods and Procedures

1.

3.

4.

State of Nebraska
No deficiencies.

Washington County, Nebraska
No deficiencies.

Dodge Ccunty, Nebraska

No dofie?cnciu.

State of lowa

The state plan does not tie alert notification to EAL. It is also not clear at

which point all state agencies and nongovernm:ntal organizations are

notified.?3
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The state plan has no established procedures for alerting, notifying, and

mobilizing emergency response personnel.z‘

During the 1982 and 1983 exercises the timing of public instruction was delayed
and not well-coordinated with the public alerting sirens. 23 Also, the state plan
fails to discuss the estimated time required for notifying and providing prompt

instructions to the public within the plume exposure p.thwuy."

Combined State Operations

On occasion, the content of messages released by the Information
Authentication Center and the Media Release Center (MRC) during the 1983
exercise were found to be erroneous or c:onfm;ir\g.27 Furthermore, the content
of the messages released was not always consistent with information contained

in the public information brochure. 28

F. Emergency Communications

l.

State of Nebraska

Before deployment, the Nebraska field team was not briefed on current plant or

meteorological conditions. 29

Prior to field team deployment, the field team provided to the State by the
Cooper Nuclear Station was not briefed on plant or meteorological conditions
nor was the team kept informed of these conditions throughout. The team also

was not in communication with the mobile State Field Command Post (CRUSH),



2.

3.

4.

15

located adjacent to the EOF, while the team was at the decontamination

center.30

Washington County, Nebraska .
No deficiencies.

Dodge County, Nebraska

No deficiencies.

State of lowa

During the 1982 and 1983 exercises, it was noted that the communiecation link to
the field monitoring teams was indirect, through the state police escort
accompanying them. This system was very inconvenient and only functioned

u'm'q;il'lo.lly.31 Field team members were not equally proficient with hand-held

32
field radios. Prior to deployment, the teams were briefed on plant status and
meteorology, however, no further updates were provided following deploy-

ment.”

During the 1983 exercise, it was observed that no direct communications link
existed between the Pottawattamie County EOC and the EOF.“ Also, the
communications at the EOF used by the lowa representatives to contact the

state and local EOCs and the radiological monitoring teams were not

ldequltc.“
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The state plan does not ensure that there is a coordinated communication link
for mobile medical support facilities. Furthermore, the plan also does not

discuss the communications link with fixed medical facilities.“

G. Publie Efucation and Information

1. State of Nebraska

No deficiencies.

2. Washington County, Nebraska X

No deficiencies.

3. Dodge County, Nebrasks

No deficiencies.

4. State of lowa

Tha state plan identifies points of contact for use by the news media, but

further clarification is needed as to the location, staffing, and function of the

Media Release Ccntcr.”

During the 1983 exercises, the Harrison County EOC provided an initial press

briefing prior to activation of the Media Release Center (MRC). The
spokesperson referred the press to the MRC and was very familiar with the
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equipment to be used for monitoring and the State's current role in thie plan.
However, some refresher training is needed to familiarize the spokesperson with

new agency names and responsibilities.38
Combined State Operations

During the 1983 exercise, it was observed that maps and displays to facilitate
dissemination of information at the MRC were small and generally inadequate.
Agreements have been reached with Nebraska to upgrade the MRC visual aids.
It was not clear if the new visuals would include the affected portions of

lowa.39 | .

H. Emergency Facilities and Equipment

1.

State of Nebraska

The sodium iodide scintillation counter with multichannel analyzer was not
functional and was not used during the 1983 exercise. The four-wheel drive
field vehicle was suitable for most terrain but experienced an electrical
problem which required that it be jump-started whenever the engine was turned
off. The Nebraska field team was well-equipped although the equipment

available was not consistent with the plan.

The field team from the Cooper Nuclear Power Station did not have charcoal
cartridges for air samplinrg. The team also did not acquire a hand-held portable

ndlo.“
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Bacl-up equipment for analyzing media samples was not present.“2

Washington County, Nebraska

No deficiencies.

Dodge County, Nebraska

No deficiencies.

State of lowa \

Procedures should be provided in the plan to assure timely activation and
staffing of the state EOC, the Forward Command Post, the county EOCs, and
the Media Release Center. These procedures should specify at what emergency

action level the EOC goes on full operational status and estimate the time it

takes to mobilize persom'wl.‘3

The list of radiological monitoring equipment to be used by the lowa Highway
Patrol (IHP) is incontistent in the plan. The equipment list for the [HP is not
consistent with what is specified in the plan. Also, telephone numbers for the

EPA are incorrect. %
Combined State Operations
During the 1983 exercise space and equ.pment for EOF personnel were set

aside, but were limited. No visual aids or maps identifying EPZ sectors and

evacuation routes were dlsplaycd.“‘



I. Accident Assessment

1. State of Nebraska

During the 1983 exercise, delays of up to 45 minutes were encountered in the
receipt of utility data at CRUSH. Thus, independent dose calculations by the
state were too late for useful decision making. On one occasion incorrect data
was supplied to CRUSH from the utility resulting in state dose projections that
were significantly different from the utility's. No apparent attempt was made
by the state to resolve this data discrepancy as another check in a system of

checks and bnlances.“ \

The source terms used during the 1983 exercise was not compatible with the
field data provided. Also, field data supplied to the field teams were not in the

proper form; the data provided were calculations derived from the field data.%?

Conversion from mR/hr to Ci/ec was accomplished using a chart and

interpolating between table values; this method was not in the plln.“

The Nebraska field team was not properly directed to obtain useful plume
information.4? The Cooper Nuclear Power Station monitoring team was not
used effectively for tracking the plume because only two plume monitoring
points were umplcd.“

2. Washington County, Nebraska

No deficiencies.
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Dodge County, Neoraska

No deficiencies.

State of lowa

An appendix referred to in the state plan listing the members of the radiological
response toam is missing. Also, the state plan states the field data will be
collected at the county EOC level. Since the state is taking compensating
measures for county activities they should address how this function will now be

handled by the state in their Ft. Calhoun site-specific plan.

More detail is needed in the state plan concerning alert notification and
activation of radiological monitoring teams; specifically with regards to
transportation arrangements of the teams to the site and provisions for
radiological monitoring activities in the 4-6 hours before the teams are

expected to arrive.92

During the 1983 exercise, one of the radiological monitoring teams was not
certain of the proper collection procedures for, and calculations of, +adioiodine
concentrations in the field. The written procedures had been misplaced.
Furthermore, the team's air sampling equipment was nonoperable because no
power supply for the air pump was available.93 Finally, because equipment and
procedures used by each of the two field monitoring teams are different, it may
be helpful for all personnel to be proficient in using the equipment and

procedures of both teams. 4
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There is inadequate detail in the state plan on the methodology for relating
measured decontamination levels to dose rates for radionuclide exposure in
terms of PAGs. The necessary reference material is in the plan but procedures

are needed to apply the reference material. >3

Protective Response

1.

2.

3.

State of Nebraska

The state plans make no reference to the requirement that monitoring of
individuals should be accomplished within 12 hours of arrivul at the relocation
center. Changes have been promised in the first quarter of calendar year

1985.96 See State of Nebraska's response to RAC plan review, April 25, 1984.
The authorization for the administration of KI during the 1983 exercise was not
based on the appropriate guidelines or consistent with the plan. The use of KI
was not justified by dose projections and was not observed until air
concentrations were actually declinlng.57

Washington County, Nebraska

Special issues relating to the evacuation of schools and the mobility impaired

have not been adequately addressed.58

Dodge County, Nebraska

No deficiencies.
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State of lowa

The state plan should reference the FDAs current PAGs as well as listing the
county contacts (including phone numbers) in the 50-mile ingestion pathway
gpz.59 During the 1983 exercise, it was observed that maps or displays of
population density by evacuation area and relocation centers were not posted at
the state E0C.%0 Also, at the Pottawattamie County EOC during the 1982 and
1983 exercises no maps or displays were posted indicating evacuation routes,
relocation centers, access control points, radiological monitoring points, or

population density by evacuation area.’!

Some confusion was noted during the 1983 exercise at the state EOC and the
forward command post because designations for the same radiological

monitoring site differed between the utility and the state.52

Also during the 1983 exercise, it was discovered that the current state plan has
not been updated to indicate the correct number of families residing within the

2-mile EPZ in Pottawattamie County.“

In the state plan, provisions for transportation of handicapped people at risk in
Pottawattamie County need to be made in the event of an evacuation.®4 Also,
during the 1983 exercise, the Harrison County ECC staff wus unaware of the

locations of mobility-impaired and special-needs people.cs

The Ft. Calhoun site-specific plan does not discuss storage and distribution of
KI. The state plan only states that this is a county function, but ineludes no

specific details. 6 This lack of planning was evident at the 1983 exercise since
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the supply of KI at the state EOC was not adequate to cover all emergency

67

workers. Also, the Pottawattamie County Sheriff's Department had no

knowledge of procedures regarding the administration of K188 In addition, the
recommendation to administer KI was not based on the appropriate guvidelines or

justified based on the dose projections made by the field team coordinator.

Furthermore, the recommendation was made too llte.69

The state plan does not identify nor provide for potential impediments (e.g.,

seasonal impassibility of roads, ete.) to the use of evacuation routes.m

The state pian does not include the basis for choosing appropriate protective

lctions."

The state plan is deficient in addressing procedures for estimating

contamination dose consejuences. The maps required for this are missing.

Also, a list of food ard milk processors should be included in the plln.72

There is no reference in the state plan to the coantamination monitoring of

evacuees at relocation centers.n

Combined State Operations

During the 1583 exercise it was observed at the EOTF that maps or displays

indicating population distribution, sampling points, EPZ sectors, and relocation

centers were lbunt.“
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K. Radiological Exposure Control

1.

State of Nebraska

The state and local plans should improve dosimetry and dose records
procedures. Corrections are to be finished in first quarter calendar year

1985.75 See State of Nebraska's response to RAC plan review, April 25, 1984,

During the 1983 exercise, the staff at the CRUSH and one of the field teams
were issued an insufficient number of simulated TLDs which raised concerns as
to whether a sufficient number of real TLDs could actually be made available in
a real emergency. The questicn is whether the number of emergency workers

have been identified and the corresponding number of TLDs made available.’®

Low range dosimeters were not availabie for the Nebraska field team and
familiarization was not evident with regard to maximum dose allowed without
authorization, and what procedures should be implerented if an excess dose was

received."

Only low range dosimeters (0-1 R) were available for the Cooper field team.

Permanent record devices were siumllted."8

Washington County, Nebraska

Low range (0-200 mR) and permanent record dosimeters were not available.

Dosimeters were read on an hourly basis; this is not frequent enough under

certain ci:cumstances.so



3.

4.

25

Dodge County, Nebraska
No deficiencies.
State of lowa

Confusion in the state plan exists regarding who will maintain dose records for
emergency workers. The state plan states this function will be handled by the
county health department, but under the compensatory plan, the county health
departments are not part of the c:pention.n

During the 1983 exercise, only high-range dosimeters (0-200 R) were available
at the Harrison County EOC for emergency workers. 32 Also, neither the
radiological monitoring team personnel nor the Pottawattamie County Sheriff's
deputies regularly read and recorded dose values from their personal

dosimeters. This observation was also made at the 1982 exercise.“

The state plan needs to establish a decision chain for authorizing emergency
workers to incur exposures in excess of the EPA general publie PAGs.%¢ The
state has subsequently responded to this deficiency in letters to FEMA of March
23, 1984 and February 8, 1984 citing a future plan change to correct this

deficiency.

The sectir of the state plan addressing action levels for determining the need
for decontamination references Table 6 on p. F-2-8, which is missing from the
plan.as Also, during the 1983 exercise, the radiological field monitaring teams
were not proficient in determining the need and means for decontamination of

emergency personnel, supplies, equipment, and contaminated waste dis;;osal.86



L. Medical and Public ifealth Support

1.

2.

3.

4.

State of Nebraska

The Blair ambulance crew was not provided with radiation monitoring
equipment, dosimetry, protective clothing, adequate communications, and

radiation mining."

Washington County, Nebraska

No deficiencies.

Dodge County, Nebraska

No deficiencies.

State of lowa

Arrangements need to be made by the state to provide for local and backup
hospital and medica! services having the capability for evaluation of raciation
exposure and uptake.“ Recently, lowa has made arrangements with Mercy
Hospital in Council Bluffs to handle contaminated vietims. A team of
individuals from the lowa State Department of Health will perform monitoring
of individuals at the site of an accident or at reception centers. The IHP will

also provide transportation of victims. The details are explained in a letter to

FEMA from the State of lowa dated March 23, 1984.
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During the 1983 exercise, it was observed that the Missouri Valley Hospital did

not have adequa‘e radiological monitoring instruments. 89

M. Recovery and Reentry Planning and Post-Accident Operations

l.

2.

3.

4.

State of Nebraska

No deficiencies.

Washington County, Nebraska
No deficiencies.

Dodge County, Nebraska

No defici~ncies.

State of lowa

Reentry procedures in the state plan should be expanded to specify means for
informing members of the response organizations that a recovery operation is to
be initiated, or notifying them of any changes in organization structure which

may occur. %9

A method for periodically estimating total population exposure should be
addressed in the plan.91
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N. Exercises and Drills

2‘

4.

State of Nebraska

No deficiencies.

Washington County, Nebraska

No deficiencies.

Dodge County, Nebraska

No deficiencies.

State of lowa

In the state plan, it is difficult to ascertain the degree of involvement of the
counties from the letters of agreement. The plans should include anticipated
involvement of local organizations and [.m-sonnel.92 The state has subsequently
responded to this deficiency in letters to FEMA of February 8, 1984 and March

9, 1984 and this response has been determined to be adequate.

During the 1983 exercise, several agencies having emergency responsibilities as

identified in the plan did not participate.93

More information is needed in the plan concerning how the required

communication drills will be accomplished.“ Also, more information

concerning the conduct of medical emergency drills should be included.95
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O. Radiological Emergency Response Training

1. State of Nebraska

No deficiencies.

2. Washington County, Nebraska and
3. Dodge County, Nebraska

Neither plan makes reference to the annual retraining of personnel with
emergency response responsibilities. Corrections have been promised in the
first quarter of calendar year 1985.9% See State of Nebraska's response to RAC
plan review, April 25, 1984.

4. State of lowa

No deficiencies.

P. Responsibility for the Planning Effort

1. State of Nebraska

No deficiencies.

2. Washington County, Nebraska and
3. Dodge County, Nebraska
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Neither plan states that they will annually certify the currency of the plans.
Corrections have been promised in the first quarter of calendar year 1985.97

See State of Nebraska's response to RAC plan review, April 25, 1984.

Neither plan provides for dating and marking of individual pages to indicate
changes. Corrections have been promised in the first quarter of calendar year

1985.98 See State of Nebraska's response to RAC plan review, April 25, 1984.

State of lowa

The plan indicates that the individual in each organization' who has overall
authority for radiological emergency response/planning is the one indicated on
the sign-off sheet, which was missing. Subsequently, the state has sent a copy

of the sign-off sheet in a letter to FEMA dated December 2, 1983.99

The state plan ~eeds a detailed listing of standa~d operating procedures, support

plans, etc., from ocher organizations and agencies. Furthermore, these support

plans need to be reviewed by FEMA and coordinated with the state plan.mo
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EVALUATION REFERENCE MATRIX

Nebraska [owa
Reference RAC RAC Exercise Applicable NUREG-C654
Numter Review Review Report RERP Criteria
1 1983, p. 14 Nebraska State II.A.l.b;
A.2.a

2 1983, p. 23 Nebraska State II.A.4

3 1983, p. 27 Washington Cty II.A.2.a

4 3/9/84, p. 1 Washington Cty II.A.3

S 1983, p. 45 Iowa State II.A.1.b

6 11/4/83, p. 2 Iowa State‘ I1.A.2.a

7 1982, p. 42 Iowa State I1.A.2.a

8 1983, p. 43 Iowa State [1.A.2.a

9 1983, p. 43 lowa State 11.A.2.a

10 1983, p. 45 Iowa State I1.A.2.2

11 11/4/83, p. 3 Iowa State II.A.3
4/23/84, p. 1

12 1983, p. 38 Iowa State IT.A.3

13 1983, p. 49 Iowa State I1.A.2.a

14 1983, p. 48 Iowa State I1.A.4

15 1983, p. 48 Iowa State I1.A.2.a

16 3/9/84, p. 1 Nebraska State II.C.l.c

17 3/9/84, p. 1 Washington Cty II.C.4

18 11/4/83, p. 3 Iowa State IT.C.1l.c
4/23/84, p. 1

19 11/4/83, p. 3 Iowa State 1.C.4

20 11/4/83, p.3 Iowa State 1563
4/23/84, p.l

21 1983, p. 27 Washington Cty I1I1.D.3;D.4
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EVALUATION REFERENCE MATRIX (Cont'd)

i Nebraska [owa
Reference RAC RAC Exercise Applicable NUREG-0654
Number Review Review Report RERP Criteria
22 11/4/83, p. 4 Iowa State [1.D.4
4/23/84, p. 1
23 11/4/83, p. 4 Iowa State IT.E.1
4/23/84, p. 1
24 11/4/83, p. 4 [owa State 11.£.2
4/23/84, p. 1
25 1982, p. 6 Iowa State IT.E.5:E.6
1983, pp. 32,53
26 11/4/83, p. 4 lowa State - I1.E.6
4/23/84, p. 2
27 1983, pp. 50,53 Iowa State 11.E.5:E.7
28 1983, p. 50 Iowa State I1.E.83E.7
29 1983, p. 19 Nebraska State [I.F.l
30 1983, p. 22 Nebraska State II.F
3l 1983, p. 38 Iowa State I[I.F.1.d
32 1983, p. 38 lowa State I11.F.1.¢
33 1983, p. 35 Iowa State I1.F
34 1983, p. 46 Iowa State £i.F.1.4
35 1983, p. 49 Iowa State II.F.1l.d
36 11/4/83, p. 5 Iowa State [1.F.2
4/23/84, p. 2
37 11/4/83, p. 5 lowa State 11.6.3.a
4/23/84, p. 2
38 1983, p. 42 Iowa State [1.6.3.a;
G.4.a
39 1983, p. 53 Iowa State I1.G
40 1983, p. 1S Nebraska State [I.H.10
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EVALUATION REFERENCE MATRIX (Cont'd)
Nebraska [owa
Reference RAC RAC Exercise Applicable NUREG-0654
Number Review Review Report RERP Criteria
4] 1983, p. 22 Nebraska State II.H.7;H.10
42 1983, p. 24 Nebraska State [I.H.10
43 11/4/83, p. 5 Iowa State I11.H.4
4/23/84, p. 2
44 11/4/83, p. 5 Iowa State I1.H.7
4/23/84, p. 2
45 1983, p. 48 Iowa State II.H
a6 1983, p. 16 Nebraska State I1.1.8;1.10
47 1983, p. 17 Nebraska State II.I.1
48 1983, p. 22 Nebraska State II.I.7
49 1983, p. 20 Nebraska State II.I.8
50 1983, p. 22 Nebraska State II.[.8
51 11/4/83, p. 6 Iowa State 31:1.7
4/23/84, p. 2
52 11/4/83, p. 7 lowa State I1.1.8
4/23/84, p. 3
53 1983, p. 35 Iowa State I1.1.8
54 1983, p. 36 Iowa State 11.1.8;1.9;
I.11
55 11/4/83, p. 8 Iowa State I1.1.10
56 3/9/84, p. 1 Nebraska State [I.J.12
57 1983, p. 17 Nebraska State [1.J.10.f
S8 1983, p. 28 Wwashington Cty 1I.J.10.d
J 59 11/4/83, p. 8 Iowa State 11.J.9
4/23/84, p. 3
60 1983, p. 33 lowa State [1.J.10.b
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EVALUATION REFERENCE MATRIX (Cont'd)

Nebraska Towa
Reference RAC RAC Exercise Applicable NUREG-0654
Number Review Review Report RERP Criteria
61 1982, p. § Iowa State [1.2.10.a
1983, p. 45 J.10.b
62 1983, pp. 33,38 Iowa State I1.J.10.2
63 1983, p. 33 Iowa State 11.J.10.b
64 11/4/83, p. 8 Iowa State 11.J.10.d
4/23/84, p. 3
65 1983, p. 33 Iowa State 11.J.10.d
66 11/4/83, p. 8 lowa State  11.J.10.e
4/23/84, p. 3
67 1983, p. 33 [owa State [1.J.10.e
68 1983, p. 46 [owa State [1.J.10.f
69 1983, p. 33 [owa State [1.J.10.e;
J.10.f
79 11/4/83, p. 8 Iowa State 11.J.10.k
4/23/84, p. 3
71 11/4/83, p. 8 lowa State I1.J.10.m
4/23/84, p. 3
72 11/4/83, p. 9 lowa State I1.J.11
4/23/84, p. 3
73 11/4/83, p. 9 [owa State 11.J.12
4/23/84, p. 3
74 1983, p. 48 Iowa State I1.J.10.a;
J.10.b
75 3/9/84, p. 2 Nebraska State [1.K.3.b
76 1983, p. 16 Nebraska State I[I.K.3.a
77 1983, p. 20 Nebraska State I[I.K.3.a
K.5.a
78 1983, p. 22 Nebraska State II.K.3.a
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EVALUATION REFERENCE MATRIX (Cont'd)

Nebraska Towa
Reference RAC RAC Exercise Applicable NUREG-0654
Number Review Review Report RERP Criteria

79 1983, p. 24 Nebraska State II.X.3.a

80 1983, p. 28 Nebraska State II.K.3.a

81 11/4/83, p. 9 [owa State IT.K.3.2
4/23/84 .

82 1983, p. 42 Iowa State 11.K.3.8

83 1982, p. 9 Iowa State I1.XK.3.b

1983, pp. 36,46

84 11/4/83, p. 3 Iowa State I1.X.4
4/23/84,
pp. 13, 15-17

85 11/4/83, p. 9 Iowa State II.K.5.a
4/23/84, p. 3

85 1983, p. 36 lowa State I1.K.5.a;

K.5.b

87 1983, p. 25 Nehraska State [I.L

88 11/4/83, Iowa State f1.L.1:
pp. 31, 33 L.3% L.8

89 1983, p. 39 Iowa State IT.L.13 L.3

90 11/4/83, p. 10 [owa State II.M.3
4/23/84, p. 3

91 11/4/83, p. 10 Iowa State II.M.4
4/23/84, p. 3

92 11/4/83, p. 11 Iowa State IT.N.1.b
4/23/84, p. 4

93 1983, p. 32 [owa State II.N.1.b

94 11/4/83, p. 11 Iowa State II.N.2.2

e 4/23/84, p. 3
95 11/4/83, p. 11 Iowa State II.N.2.C

4/23/84, p. 4
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~
() EVALUATION REFERENCE MATRIX (Cont'd)
Nebraska Iowa

Reference RAC RAC Exercise Applicable NUREG-0654
Number Review Review Report RERP Criteria

96 3/9/84, p. Nebraska State [I.0.5

97 3/9/84, p. Nebraska State [I[.P.4

98 3/9/84, p. l.abraska State [I.P.S

99 11/4/83, p. 11 Iowa State I1.P.2

4/23/84, p. 4
100 11/4/83, p. 11 Iowa State I1.P.6

4/23/84, p. 4
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Ill. REGIONAL DIRECTOR'S SUMMARY

On the basis of the information presented in the foregoing evaluation, | am of the
opinion that the State of Nebraska, Dodge County, and Washington County and the State
of lowa, Harrison County and Pottawattamie County are prepared to protect the
population within the 10-mile EPZ in the event of a radioclogical accident at the Ft.
Calhoun Nuclear Power Station. in the November 4, 1983 RAC review of the State of
lowa plan, several class A deficiencies were noted. However, the State of lowa has since
responded satisfactorily to each of these deficiencies. There were no class A
deficiencies noted in the State of Nebraska, Dodge County or Washington County plans.
However, of the areas for improvement noted in these findings, none merit priority

attention, but correction of the areas noted will improve the plans and the emergency

response capability.



Federal Emergency Management Agency
Region VII 911 Walnut Street Kansas City, Missouri 64106

MR 8 33
/7

//

Major General James Carmona
Adjutant Gen~ral and Director for
Nebraska Civil Defense Agency

National Guard Center
1300 Military Road
Lincoln, KNebraska 68508

Dear Seneral Carmona:

1t has come to our attentio. that while we were ttempting to obtain s
jeint (Nebraska/iowa) 350 Package for the Fort Calhoun Station, we
neglected to return the Regional Assistance Comzittee (RAC) Review to
you for your comments and schedule of corrections. This is inexcusable
On Our part. We realize that deadlines must be established and adhered
to by all parties. We are reviewing our records to ensure that this
never happens again.

Since the State Plan is generic for both the Cooper Nuclear Station and
the Fort Calhoun Station, your comments stand on record for the State.

Enclosed is the list of deficiencies and areas for izprovement the RAC
has identified for the Nebraska local plans for Fort Calhoun. Please
reviev these and respond with i—%iffzggz;ﬁfzitins 8 schedule of correc-
tions, if possible, by May 1, 1984.

17 you should have ar) questions concerning these items or the schedule
of corrections, feel free <0 contact Eric Jeskins at (816) 374-2161, or

(FIs) 758-2161.

Sincerely,

Patrick J. Brekheny
Regional Direcor
FEMA - Region VII

nclosure

A2 S)
{ e
R&TH:Carro}ijt 3/8/84 2161 BEgley é:&g%Tl



A.2.a

A.3

S.1¢
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.
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KAc Kevter

Fort Calhoun
Nebraska State and Local Radiological
Emergency Response Plans

FORMAL REVIEW

The State Plan has no table or key individuals by title.

The Washington County Plan's letters of agreement are for plan approval
only. Accual letters of agreement between city/county and response
organizaticns are missing. 1s the hospital fully committed to respond-
ing during an accident? Whatr is its ‘canacity? Can it undertake nermzl
emergencies, too?

The State and Local Plans do not address the required inventories and
resources for the support of Federa! response teams. Although the
Federal teams have not stated their requirements, this remains a
deficiency until cooperative resolutions occur.

“ounty Plan states that the agreements are on file only - they are not
in the documents. The Plan does not show lo-al agreements with anyone.

The County Plans include sample FBS messages but they do not state
whether the State or local governments will alert EBS and the text

does not mention EBS activation. Washington County Plan (p. 9, not
referenced) notes that if immediate sheltering or evacuation is required
the plant may notifv both the Washington County Sheriff's Department and
the EBS.

Neither the State por the Local Plans make any reference to the tire
required for notifving and providing prompt instructions to the public
within the plume exposure pathway EPZ.

The specizl needs of the handicapped are not included in plans for
annual dissemination of information.

IAC is estatlished to zinimize ruzors, and z hot line is established
initially to deal with rumors. It is not clear if the hot line will
assume a message taking role with P10 follow-up during a news release
or what the situation is.

The references to FDa's PAGs for accidental radiocactive contaminatior
of human food and animal feed and recommendations for potassiur iodide
usage neec to be updated.

The reference in the Local Plans is not geared to meeting the needs of
the transient population.

The State and County Plans make no reference to the requirement that
monitoring of individuals should be accr.plished within twelve hours
of arrival at the releccation center.



‘ls.b

K.5.b

L.4

K.2.¢c

0.5

P.4

P.5

P.8

State and Local Plans should improve dosimetry and dose records
proceduras. -

In Neither the State uor the Local Plan 1s a chain of command estab-
lished for authorizing exposures in excess of EPA PACs.

Tables reflecting equipment and supply inventories should be included
Table 1, Annex F, Attachment 7, to be published during First Quarter
1984 should resolve this.

The Local Plan does not state that they are capable of transporting
contaminated patients effectively. It 1s not clear how the transpor-
tation would be coordinated.

The Dodge County Relocation Plan addresses this issue in order to
meet the requirements. The others do not.

The Local Plan makes no reference to the annual retraining of person-
nel with emergency response responsibilities.

Local Plans do not state that they will annually certify the currency
of the plan.

The Local Plans do not provide for dating and marking of individual
Pages to indicate changes.

The Local Plans do have 3 table of contents but did not have a current
cross reference. This would have made the review much easier. An
older cross reference was used wvhich often gave approximate reference
points. Suggest that cross relerences sheets also be dated to corres-
pond with submission ané updates.



FORT CALHCUN NUCLEAR STATION
IOWA STATE AND LOCAL COMPENSATORY
EMERGENCY RESPONSE PLANS

INTERIM FORMAL REVIEW
433

A.1.b. Although the State Plan is adequatc, the compensatory (Chapter
XII) is weak in addressing how the local governments will
interface with the State. Even though the plan has been written
to function as though there were no local governments, the fact
is, that there is one. Letters of Agreement have been signed
between the State and the County Boards of Supervisors, Sheriffs
and communications. Each of the parties to the Agreements has
becnne signator; o providing assistance to the State, as
requested. What assistance can they provide? What staff
resources and material resources are available? You can't request
what isn't there. If support is requested, what is the system,
who do you ask, where are the rescurces, in what quantity? What

is the relationship of the locals to the total effort?

A.1.c. The State Plan provides adequate diagrams indicating
interrelationships at the State level. Is the chart provided for
the locals a communications schematic or dces it also indicate

relationships and command and control?



®1.2.a.
Class A

Deficiency

-

The Generic Stat plan has addressed those areas which needed to bde
addressed at .the State level. Page VI-3! of the State plan
assigns responsibilities to local governments. Since the State is
assuming the local role in response, it woull be reascnable to
expect that the state will make provisions for conducting these
activities or will coordinate with other action agencies who will
in a letter of Agreement, indisate that they will perform the
functions to an accepta“le level. Either Letters of Agreement or

provisions in the State Plan are required for these areas:

= Actual Evacuation of the Contaminated Area.

- Security of Contaminated Areas

- Fire Services/Decontamination

- Search and Rescue Operations

- Initial traffic control and communications

- Reporting of incidents to ODS

- Providing Emergency Medical Services

- Determine Social Services needs and notify State Social
Services

- Assist DEQ in decontamination

= Assist in gathering samples in support of UHL

- Keeping routes open in poor weather and winter conditions

- Assist State Departa ~t of Agriculture in public dissemination
of response to farmers.

= Maintain does records of County/local Emergency Workers and
volunteers.

- Make local distribution of KI (Page VI-6)



A.3.

C.l.c.

Co3-

Class A

Deficiency

Due to the fact that the State has assumed the role of primary
responders, many more agreements will be necessary between the
State and those Agencies/Activities which will be providing
resources to the response effort. Those areas of Local/Municipal
responsibilities identified in A.2.a. above will, in many cases,

require Letters of Agreement to insure availability and

adcsuacz of resources.

The EPA is expected to provide laboratory assistance. The

assistance noted is not that described in the Federal Radiclogical
Y

Monitoring and Assessmen® Plan. Support facilities for use by

Federal agencies are not described.

Information is needed on laboratory analysis capabilities and

response times.

From the State Plan, it is not possible to determine who can be
relied upon. Agreements are present with the County Boards of
Supervisors, County Sheriffs and Communications, but what about
other volunteer organizations and State Agencies. Without a
signature page, it is not possible ascertain whether or not
adequate coordination with those other State Agencies involved has

been accomplished.



D.u.

E.2.

E.6.

There is no description in ths majcrity of State response
assignments which ties the response to the established Emergency
Action Levels. It is not clear whether or not other state
agencies have a phased step-up in readiness conditions in response

to increasingly severe stages in Emergency Action Levels.

The State Plan does not tie alert notification to emergency action
levels. At what point is the decision made to notify other state
agencies and non-governmental response organizations? The UHL is

erronecusly shown for follow-up notifization.

There are no established procedures for alerting, noiirying and

mobilizing emergency response persornel.

Reference to Chapter VII, 1-4 should be deleted. It has nothing
to do with Fort Calhoun. Page XII-2 states that at "Site
Emergency, the Sheriff's Department's 24-hour communications
centers will automatically activate the siren system." Are the
Sheriffs' Departments thoroughly briefed? Have the Sheriffs'
Departments acknowledged their role in the notification process?
It would be best to get such acknowledgement in writing. The plan
fails to discuss the estimated time required for notifying and
providing prompt instructions to the public within the plume

exposure pathway.



F.z.

G.3.8.

H.u.

807.

()\

The State plan does not ensure that there is a coordinated
communication link for mobile medical support facilities. The
plan further does not discuss the communication link with fixed
medical facilities unless the reader infers that communications is
accomplished by telephone based on the fact that the listing of

hospitals includes a telephone number.

Points of contact have been identified. There are, however, no
physical locations designated for the use of the news media. Page
VIII-2 discusses the JPIC for news conferences, but surely is not
the physical location designated for the news media to set up. If
it is, then a great deal of amplification is requiréd in order

that use of the JPIC is clear.

No procedures are provided to assure the timely activation and
staffing of the State EOC, Forward Command Post, County EOC's cr
JPIC. At what point are they named? Are they manned all 2t once
Oor are they manned incrementally as the situation detcriorates and
readiness levels increase? At what Emergency Action level does
the EOC go on full operational status? What is the time estimated

for alert notification to operati-nal status?

On paper, the plan is extremely inadequate. However, it is known
that the local governments have some capability even if the plan
does not address it. Chapter XII of the plan is not adequate to
substitute for local plans. Equipment lists reveal some

inconsistencies; Page VI-18 indicates the lowa Highway Patrol will



.H. ‘o-
Class A

Deficiency

K. 11,
Class A

Deficiency

have the following equipment: twe officers from each of the

fourteen posts to nave complete civil defense survey meter kits,
Each of the 28 officers will have 1 CDV-138 and 1 CDV-T730
dosimeter. Each of the fourteen posts will have one dosimeter
charger. The resource list, however, (Chapter V, app. C)
indicates that the Iowa Highway Patrol will have 6984 CDV=-T42
dosimeters and 280 CDV-759 chargers. What is correct? The table
on Page XII-T3-32 reflects an incorrect number for EPA, the
correct number 816/374-6525 during working hours and 913/236-3778

during off-duty hours.

This area is a probles which is inherent in a State‘Conpensatory
Plan. There are no provisions for regular inspections,
inventories and operational checks for equipment at the

Count ;/municipal level. Although there is agreement with the
Board of Supervisors that they will make equipment available as
requested, there is no way of insuring that the equipment will be
accessidble or if accessidle, whether it will function properly.
It will be necessary to identify equipment which may be required
from local sources, and make adequate provisions for its

availability and maintenance.

An exhaustive listing of Radiological monitoring equipment has
been provided, but nothing can be determined of the status of
emergency kits for protective equipment, communications equipment
and emergency supplies. This ties directly in with comments from

H.10. Local equipment will very likely be required. A Letter of




Agreement with the Board of Supervisors to support the State
response means nothing unless it is known what resources the
county can provide in suppert. These resources need to be
included in emergency kit lists with the State Resources lists,
and availability and maintenance of that equipment and supporting
materials, along with qualified operators must be agreed to and

established in written agreement.

Reference V-1 refers to an appendix (that could be found)
containing a list of radiological response team members. V-6

indicates field data will be collected at the County EOC. This

does not track with Chapter XII. The Highway Patrol monite ag

equipment is not shown in the Rescurce list. The plan does
provide for the use of Duane Arnold Energy Center equipment, is

it availadle for use?

The plan gives inadequate details for alert notifications and
activation of teams. Details of transportation tc the site are
deficient. The plan indicates only one radic equipped vehicle for
communications. Who provides it? One car is

support a minimum of two radiological teams.

provisions for coverage before the arrival of

estimated as four to six hours?




I. 10.

J.s.

J.10.d.

J.10.e.

Jl]o.k.

J.10.m.

Inadequate detail is available on methodology for relating
measured decontamination levels to dose rates for radionuclide
exposure in terms of PAG's. Although necessary reference material
is included in the plzn, the procedures needed to apply tue

reference material are missing.

FDA current PAG's should be referenced and county cong{acts in the

50-mile radius should be listed with phone numbers.

The Plan basically assumes that handicapped persons will be moved
by family members, friends, etc. if they are not ‘
institutionalized. Wwhat happens when that person who would
normally do that is at work, on vacation, or indisposed for any
other reason? What is the contingency plan for movement of these

handicapped persons?

The Generic State Plan makes counties responsible for distribution
of KI, however, Chapter XIII does not discuss how this will ¢ ur

now that a compensatory plan is effect.

The State plan totally ignores identification of and means for

dealing with potential impediments (e.g. Seasonal impassability of

roads) to use of evacuation routes, and contingency measures.

The plan does not include the basis for choosing appropriate

protectiva actions.



J.12.

#K.3.a.
Class A

Deficiency

.x-3¢bo
Class A

Deficiency

.x.u.
Class A

Deficiency

K.5.a.

A list of food processors and milk processcors should be included
in the plan. The plun is eficient .. addressing procedures for
estimating contamination dose consequences. The maps required

have not been included in the plan.

Although reception/registration procedures are discussed, there is
no reference to all to monitoring of evacuees. Obviously,
therefore, there is no reference to monitoring all registrants

within a twelve hour period.

Confusion exists as to who will maintain Dose records for
Emergency workers. The¢ plan says it will be the County Health
Department, but under the compensatory plan, the Health Department

isn't part of the operation. Who is accomplishing this task?

The Letters of Agreement with County Boards of Supervisors,
Sheriffs and communicators lead to the assumption that there will
be County Emergency Workers. Who will read their dose meters at

approprfate frequencies and who will maintain dose records?
The decision chain for authorizing emergency workers to incur
eéxposures in excess of the EPA PAG's is not a clear cut one. This

must be clearly established.

Table 6, Page F-2-8 reference on VI-1! is missing.



K.5.b.

0ot
Class A

Deficiency

8L.3.
Class A

Ceficiency

.L.n.
Class A

Deficiency

H-Bc

Héans for decontamination are only minimally outlined.

Methodology for estimating or measuring internal contamination is

missing.

Organization have not made arrangements for local and backup
hcspital and medical services having the capability for evaluation

)
of radiation exposure and Zntake.

The hospital list appearing in the plan seems to identify every
hespital or medical facility in the area. There appears to be no
attention given to special radiological capabilities, ..e. trained
personnel and ability to radiologically monitor conianinated

personnel .

The Plan totally ignores arrangements for transporting victims of

radiological accidents to medical support facilities.

Reentry procedures need to be expanded in order that reentry will
be as clearly implemented as evacuation. No system was indicated
in the plan for informing members of response organizations that

recovery operations are to be initiated, or notifying them of any

changes in organization structure which may occur.

Estimates of exposure is not addressed in referenced material.



". 1.b.

B.2.2.

N.2.c.

P.2.

P.6.

r

There is no way to ascertain the degree of involvement of the
counties from the letters of agreement. Plans should include

anticipated involvement of local organizations and personnel.

The intent should be to describe how commuiications drills will be
accomplished, not simply restate criteria. How can the State

easure communications drills will occur at the local level?

This area has been ignored in the plan. Medical emergency drills

are important and must be a part of the plan.

The plan indicates that the individual in each orgahization who
has overall authority Tor radiological Emergency response/planning
is the one indicated on the sign off sheet. There is no sign off

sheet !

The plan needs to also address certification and recertification.

References are very weak. Where are references to SOP's, support
plans, etc., from other organizations and agencies? are the
counties going to implement their basic emergency plan? How about
Red Cross response plan, etc. These need to he reviewed,

coordinated with, and referenced by the State Flan.



A.l.b.

Aslols

A.3C

C.1.¢e.

c.3.

DQA.

E.z.

& FORT CALHOUN NUCLEAR STATION
. IOWA STATE AND LOCAL COMPENSATORY

¥ EMERGENCY RESPONSE PLANS

3 _J'ubJ o -y ,‘.-‘(!_':._.\,, C/ ﬁ;T/%A g ,
Although the State Plan is adequate, the compensccory (Chapter XII)

is weak in addressing how the local g . vernments will interface with
the State. Even thcugh the plan has ieeu written to function as
though there were no local governments, “he fact is, that there is
one. Letters of Agreement have been signed between the State and

the County Board of Supervisors, Sheriffs and communications. Each

of the parties to the Agreements has become signatory to providing
assistance to the State, as requested. 'hat assistance can they
provide? What staff resources and material resources are available?
You can't request what isn't there. If support is requested, what

is the system, who do you ask, where are the resources, in what
quantity? What is the relationship of the locals tc the total effort?

"

/

(4o 0)

The State Plan provides adequate diagrams indicating iaterrelation-
ships at the State level. 1Is the chart provided for the locals a
compunications schematic or does it also indicate relationships and
command and control?

Due to the fact that the State has assumed the role of primary
responders, many more agreements will be necessary between the State
and those Agencies/Activities which will be providing resources to
the response effort. Those areas of Lccal/municipal responsibilities
identified in A.2.a. above will, in many cases, require Letters of
Agreement to insure availability and adequacy of resources.

The EPA is expected to provide laboratory assistance. The assistance
noted is not that described in the Federal Radiological Monitoring
and Assessment Plan. Support facilities for use by Federal agencies
are not described.

Information is needed on laboratory analysis capabilities and response
times.

There is no description in the majority of State response assignments
which tie the response to the established Emergency Action Levels.

It is not clear whether or not other state agencies have a phased
step-up in readiness conditions in response to increasingly severe
stages in Emergency Action Levels.

The State Plan does not tie alert notification to emergency action
levels. At what point is the decision made to notify other state
agencies and non-govermmental response organizations? The UHL is
erroneously shown for follow-up nmotification.

Ther~ are no established procedures for alerting, notifying and
mobilizing emergency response personnel.



A.l.b'

Bedots

A.3.

e=l.c.

C.3.

D.4.

E.l.

E.z.

FORT CALHOUN NUCLEAR STATION

A IOWA STATE AND LOCAL COMPENSATORY
g EMERGENCY RESPONSE PLANS
: FIWNS, -?iifuaé <, Had it a £ “/;:;vXU’}

Although the State Plan is adequate, the compensatory (Chapter XII)
is weak in addressing how the local governments will interface with
the Statc. Even though the plan has been written to function as
though there were no local governments, the fact is, that there is
one. Letters of Agreement have Leen signed between the State and
the County Board of Supervisors, Sheriffs and communications. Each
of the parties to the Agreements has become signatory te providing
assistance to che State, as requested. What assistance can they
provide? What staff resources and material resources are available?
You can't request what isn't there. If support is requested, what
is the system, who do you ask, where zre the resources, in what
quantity? What is the relationship of the locals to the total effort?

The State Plan provides adequate diagrams indicating interrelation-
ships at the State level. 1Is the chart provided for the locals a
comrunications schematic or does it also indicate relationships and
command and control?

Due to the fact that the State has assumed the role of primary
responders, many more agreements will be necessary between the State
and those Agencies/Activities which will be providing resources to
the response effort. Those areas of Local/municipal responsibilities
ident?fied in A.2.a. above will, in many cases, require Letters of
Agreement to insure availability and adequacy of resources.

The EPA is expected to provide laboratory assistance. The assistance
noted is not that described in the Federal Radiological Monitoring
and Assessment Plan. Support facilities for use by Federal agencies
are not described.

Information is needed on laboratory analysis capabilities and response
times.

There is no description in the majority of State response assignments
which tie the response to the established Emergency Action Levels.

It is not clear whether or not other state agencies have a phased
step-up in readiness conditions in response to increasingly severe
stages in Emergency Action Levels.

The State Plan does not tie alert notification to emergency action
levels. At what point is the decision made to notify other state
agencies and non-governmental response organizations? The UHL is
erroneously shown for follow-up notification.

There are no established procedures for alerting, notifying and
mobilizing emergency response personnel.
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E.6.

F.2.

G.3.a.

H.4.

H.7.

Reference to Chapter VII, 1-4 should be deleted. It has nothing to
do woth Fort Calhoun. Page XII-2 states that at "Site Emergency,
the Sheriff's Department's 24-hour communications centers will auto-
matically activate the siren system.” Are the sheriff's Departments
thoroughly briefed? Have the Sheriff's Departments acknowledged their
role in the notification process? It would be best to get such ack-
nowledgement in writing. The plan fails to discuss rhe estimated
time required for notifying and providing prompt instrictions to the
public within the plume exposure pathway.

The Scate plan does not ensure that there is a coordinated communi-
cation link for mobile medical suppert facilities. The plan further
does not discuss the communication link with fixed medical facilities
unless the reader infers that communications is accomplished by tele-
phone based on the fact that the listing of hospitals includes a
telephone number.

Points of contact have been identified. There are, however, no
physical locations designated for the use of the news media. Page
VIII-2 discusses t e JPIC for news conferences, but surely is not
the physical loca ion designated for the news media to set up. If
it is, then a great deal of amplification is required in order that
use of the JPIC is clear.

No procedures are provided to assure the timely activitation and
staffing of the State EOC, Forward Command Post, County EOC's and
JPIC. At what point are they manned? Are they manned all at once
or are they manned incrementally as the situation deteriorates and
readiness levels increase? At what Emergency Action level does the
EOC go on full operational status? What is the time estimated for
alert notification to operational status?

On paper, the plan is extremely inadequate. Fowever, it is known
that the local governments have some capability even if the plan
does not address it. Chapter XII of the plan is not adequate to
substitute for local plans. Equipment lists reveal some inconsist-
encies; Page VI-18 indicates the Iowa Yighway Patrsl will have the
following equipment: two officers from each of the fourteen posts
to have complete civil defense survey meter kits. Each of the 28
officers will have one CDV-138 and one CDV-730 dosimeter. Each of
the fourteen posts will have one dosimeter charger. The resource
list, however, (Chapter V, app. C) indicates that the lowa Highway
Patrol will have 6984 CDV-747 dosimeters and 280 CDV-759 chargers.
What is correct? The table on Page XII-T3-3I reflects an incorrect
number for EPA, the correct number 816/374-6325 during working hours
and 913/236-3778 during off-duty hours.

Reference V-1 refers to an appendix (that could not be found) con-
taining a list of radiological response team members. V-6 indicates
field data will be collected at the County EOC. This does not

track with Chapter XII. The Highway Patrol monitoring equipment

is not shown in the Resourcc list. The plan does not provide for
the use of Duane Arnold Energyv Center equipment, is it available

for use?
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1.8.

J.10.e.

J.10.m.

J.11.

J.12.

K.5.a.

K.s'b.

b

The plan gives inadequate details for alert notification and activa-
tion of trams. Decails of transportation to the site area are
deficient. The plan indicates only one radio equipped vehicle for
communicati.n., Who provides it? One car is insufficient to support
a minimum of two radiological teams. What are the provisions for
coverage before the arrival of the teams which is estimated as four
to six hours?

FDA c.crent PAG's should be referenced and county contfacts in the
50-mile radius should be lisced with phone numbers.

The Plan basically assumes that handicapped persons will be moved by
family members, friends, etc. if they are not institutionalized.
What happens when that person who would normally d~ that is at work,
on vacation or indisposed for any other reason? What is the contin-
sency plan for movement of these handicapped persons?

The Generic State n, makes counties responsible for distribution
of KI, however, Ch cffXII) does not discuss how this will occur
now that a compensatory plan is in effect. v

The State plan totally ignores identification of and means for
dealing with potential impediments (e.g. Seasonal impassibility of
rcads) to use of evacuation routes, and contingency measures.

The plan does not include the basis for choosing appropriate protect-
ive actions.

A list of food processors and milk processors should be included in
the plan. The plan is deficient in addressing procedures for
estimating contamination dose consequences. The maps required have
not been included in the plan.

Although reception/registration procedures are discussed, there is
no reference at all to monitoring of evacuees. Obviously, there-
fore, there is no refcrence to monitoring all registrarts within

a twelve hour perind.

Table %, Page F-2-8 reference on VI-11 is missing.

Means for decontamination are only minimally outlined. Methodology
for estimuting or measuring internal contamination is missing.

Reentry procedures need to bSe expanded in order that reentry will
be as clearly implemented as evacuation. No svstem was indicated
in the plan for informing members of response organizations that
recovery operations are to be initiated, or notifving them of any
changes in organization structure which may occur.

Estimares of exposure is not addressed in referenced mate:ial.
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N.1l.b.

P.4,

P.6.

There is no way to ascertain the degree of involvement of the counties
from the letters of agreement. Plans should include anticipated
involvement of local organizations and personnel.

The intent should be to describe how communications drills will be
accomplished, not simply restate criteria. How can the State ensure
communications drills will occur at the local level?

This area has been ignored in the plan. Medical emergency drills are
important and must be a part of the plan.

The plan indicates that the individual in each organization who has
overall authority for radiological Emergency response/planning is the
one indicated on the sign off sheet. There is no sign off sheet!

The plan needs to also address certification and recertification.

References are very weak. Where are references to SOP's, support
vlans, etc., from other organizations and agencies? Are the counties
going to implement their basic emergency plan? How about Red Cross
response plans, etc. These need to be reviewed, coordinated with,
and referenced by the State Plan.



