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Arkansas Nuclear One - Administrative Senices

Document Control

Wednesday, January 31,1996

Document Update Notification
,

.

COPYHOLDER NO: 103 ;'

TO: NRC - WASHINGTON

ADDRESS: NRC j

i

DOCUMENTNO: OP-1903.060

TITLE: EMERGENCY SUPPLY EQUIP

REVISIONNO: 31
.

CHANGENO: PC-02 |

SUBJECT: PERMANENT CHANGE (PC) j

b ANO-1 Docket 50-313/
[ ANO-2 Docket 50-368

Please sign, date, and return transmittal
in em'elopeprovided

Signature Date
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Page 6 of 64

.

LOCATION: Unit 1 Control Roomp

INSTRUCTIONS: Page 1 of 6

1. Perform a complete inventory of the kit if the kit
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable. |
2. Date should include month, day, year.

This kits ( ) is due for quarterly inventory i

( ) was found unsealed / unlocked (perform a complete inventory) |
i

( ) post drill inventory

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 5 pages)

Performed By Date

q Reviewed By Date
a

k Emergency Planning Supervisor Date

O
I

|

|

|

OV
FORM TITLE: FORM NO. REV.

CONTROL ROOM KIT INVENTORY FORM 1903.060A 31 PC-2
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Page 12 of 64*

. ,

LOCATION: Maintenance Facility

INSTRUCTIONS: Page 1 of 5

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kit: ( ) is due for qttarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 4 pages)

Performed By Date

4 Reviewed By Date

Emergency Planning Supervisor Date

O 1

O
FORM NO. REV.

FORM TITLE:

ONSITE RADIOLOGICAL MONITORING KIT INVENTORY FORM 1903. MOB 31 PC-2

-. . _ . - . . - --
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Page 17 of M.

.

LOCATION: Technical Support center (3rd Floor Administration Building)

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable. ,

'

2. Date should include month, day, year.

This kits ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 2 pages)

DatePerformed By
1

IDate7 Reviewed By

Emergency Planning Supervisor Date

O

O
FORPd NO. REV,

FORM TITLE:

TECHNICAL SUPPORT CENTER KIT INVENTORY FORM 1H3.040C 31 PC-2
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Page 18 of C3-

.

INVENTORY LIST Page 2 of 3

Required Actual Corrective

Equipment Quantity Quantity Actions Initial /Date*

SURVEY INSTRUMENTS

Ganna Survey Meter w/ Probe 1

[Frisker w/ Detection rhm=har) 1

%, check Source 2

Air Sampler 1

Sample Head 2

PERSONNEL MONITORING EQUIPMENT

I
k Dosimeter (0-500 mR) 20

1Charger
TLD Badge
(include 1 as background) 15

RESPIRATORY
PROTECTION EQUIPMENT

I [Cannister Mask w/ Iodinek Cannister) 25

PROTECTIVE CLOTHING

25[ Disposable Suits)

(Batteries not contained within an instrument should /

BATTERIES be replaced during the first quarter inventory). Initials /Date

"D" Cell 6

"AA" Cell 12

Watch / Calculator Battery 4

*Where applicable

!

V
IDRM TITLE: FORM NO. REV

TECHNICAL SUPPORT CENTER KIT INVENTORY FORM 1903.060C 31. PC-2

_

- M %* -
.i'* w ,
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Page 19 of 64*

INVENTORY LIST Page 3 of 3

Required Actual Corrective

Equipment Quantity Quantity Actions Initial /Date*

MISCELLANEOUS

Pencil 12

Note Pad 3

N
Metal Clipboards 1

Flashlight 3

Bulbs (Spare) 3

10 Mile EPZ Map 1

*Where applicable

O

i
|

|

|

|

FORM NO. REV.FORM TITLE:

TECHNICAL SUPPORT CENTER KIT INVENTORY FORM 1903.060C 31 PC-2

- - - . _. . . . _ _
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Page 20 of 84*

O LOCATION: Main Guard House

INSTRUCTIONS: Page 1 of 2

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:
1

1. Quantity should include units, where applicable.
'

2. Date should include month, day, year.

This kit: ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory) 1

( ) post drill inventory j

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 1 pages)

Forward To: Emergency Planning j
l

Performed By Date

Reviewed By Date

g emergency P1anning Supervisor Daes

,

FORM TITLE: FORM NO. REV.

MAIN GUARD HOUSE KIT INVENTORY FORM 1903.0600 31 PC-2
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' Page 22 of 64
.

A LOCATION: Emergency Operations Facility First Floor (Room 123)

INSTRUCTIONS: Page 1 of 7

1. Perform a complete inventory of the kit if the kit: |
|A. Has been used

B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kit: ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory

This packet consists of: (x) Cover Sheet j
(x) Inventory List ( 6 pages) i

Performed By Date

4 )
Reviewed By Date

Emergency Planning Supervisor Date

1

1

O
l
,

I
,

|

O
FORM TITLE: FORM NO. REV.

EMERGENCY OPERATIONS FACluTY KIT INVENTORY FORM 1903.040E 31 PC-2

l
___ _ _ - -__ _ ___-_ - _ -__-__. _ __ _
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Page 29 of 64'

Emergency Operations Facility First Floor (Room 123) i

O
LOCATION:

I

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kitt ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory

This packet consists of: (x) Cover sheet
(x) Inventory List ( 2 pages)

Date
<

Performed By
D

Date
8 Reviewed By

DateEmergency Planning Supervisor

O

1

|

l

|

l

i

O
FORM NO. REV.

FORM TITLE:

FIELD MONITORING KIT A INVENTORY FORM 1903.060F 31 PC-2

1
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Page 32 of 48-

.

A LOCATION: Faergency Operations Facility First Floor (Room 123)

U INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kit. ( ) is due for quarterly inventory
found unsealed / unlocked (perform a complete inventory)( ) was

( ) post drill inventory

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 2 pages)

Performed By Date

D
Reviewed By Datee

,
Emergency Planning Supervisor Date

O

|

nv
FORM NO. REV.

FORM TITLE:

FIELD MONITORING KIT B INVENTORY FORM 1903.040G 31 PC-2

j
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Page 38 of 64-

.

LOCATION: Emergency Operations Facility First Floor (Room 123)p
INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

|

This kits ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory ;

!

This packet consists oft (x) Cover Sheet
(x) Inventory List ( 2 pages)

Performed By Date i

j
W

Reviewed By Date*

Emergency Planning Supervisor Date |

|

|

I
,

|

|

l

!
I

O
FORM NO. REV.

FORM TITLE:

FIELD MONITORING KIT C INVENTORY FORM 1903.060H 31 PC-2
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Page M of48*
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LOCATION: Emergency Operations Facility First Floor (Room 123)

INSTRUCTIONS: Page 1 of 3

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventory

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kits ( ) is due for quarterly inventory
( ) was found unsealed / unlocked (perform a complete inventory)
( ) post drill inventory

This packet consists of: (x) Cover Sheet
(x) Inventory List ( 2 pages)

Performed By Date

T
8 Reviewed By Date

Emergency Planning Supervisor Date

oo
FORM TITLE: FORM NO. REV.

FIEl.D MONITORING KIT D INVENTORY FORM 1H3.0401 31 PC-2

.
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Page 41 of 68-

.

LOCATION: St. Mary's Hospital

INSTRUCTIONS: Page 1 of 5

1. Perform a complete inventory of the kit if the kit:
A. Has been used
B. Is found unsealed / unlocked
C. Is due for inventery

i

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kit ( ) is due for quarterly inventory I

( ) was found unsealed / unlocked (perform a complete inventory) )
( ) post drill inventory

Ts - packet consists of: (x) Cover Sheet
(x) Inventory List ( 4 pages)

Performed By Date

N
Reviewed By Date6

Dmergency Planning Supervisor Date

O

|

|
|

|

|
1

l

FORM TITUL FORM NO. REV. 1

HOSPrfAL KIT INVENTORY FORM 1903.060J 31 PC-2 |
:
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P:ge de of 68 j.

LOCATION: Nurse's Station, Medical Lockers

INSTRUCTIONS: Page _2 of 2

1. Perform a complete inventory of the First Aid Supplies if the:
? First Aid Supplies are due for inventory.

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, year.

This kit: ( ) is due for quarterly inventory
( ) is not due for quarterly inventory
( ) post drill inventory

Tnis packet consists of (x) Cover Sheet
(x) Inventory List ( 1 pages)

Performed By Date

W
Reviewed By Date'

7

Emergency Planning Supervisor Date

v

|

|

\

'"

FORM TITLE: FORM NO. REV.

FIRST AlD SUPPUES IWENTORY FORM 1903.060K 31 PC-2

1

I
--

._
i
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Page 48 of 68
-

LOCATION: Emergency Operations Facility Second Floor (Outside Room 260)
f -

of 3( INSTRUCTIONS: Page 1

1. Perform a complete inventory of the kit if the kit
A. Has been used. ,

B. Is found unsealed / unlocked. j
C. Is due for inventory. ;

i

NOTES:

1. Quantity should include units, where applicable.
2. Date should include month, day, and year. |

This kits ( ) is due for quarterly inventory. |
( ) was found unsealed / unlocked (perform a complete inventory) . |

( ) post drill inventory

This packet consists of: (X) Cover sheet |

(X) Inventory list ( 2 page) |

Performed By Date

4 4

Reviewed By Date j
, )b
\ Emergency Planning Supervisor Date

|

O

I

|
1

!

OV
FORM TITLE: FORM PiO. REV.

DOSE ASSESSMENT KIT INVENTORY FORM 1903.060P 31 PC-2
,

1

__
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Page 1 of 13 i

[~''
INSTRUCTIONS:

1. Record the calibration due date of the instruments in the kit. Replace as
necessary. |

2. Perform a battery check on the indicated instruments. Replace as necessary. !

3. Verify the operability of the indicated instruments. Replace as necessary. i

I

4. Charge the batteries in the indicated instruments for - 1 hour (unless
continuously plugged in).

5. Inspect o-rings on the air sample heads. Replace as necessary.

NOTES:
I
|

1. Indicate whether routine checks are satisfactory or unsatisfactory.
2. If routine checks are unsatisfactory, indicate that in the applicable column

then describe the corrective action taken and date.

This packet consists of: (X) Cover sheet
(X) Inventory list ( 12 page)

Performed By Date

%
i Reviewed By Date

k Emergency Planning Supervisor Date

O

t
|

FORM NO. REV.
FORM TITLE:

MONTHLY EMERGENCY KIT SURVEILLANCE CHECKLl6T 1903.060Q 31 PC-2

J
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Page 65 e4 84 |*

[
|

Page 1 of 3[
\s)} LOCATION: Emergency Operations Facility, Second Floor (Room 240)

|

INSTRUCTIONS: ;

Perform a complete inventory of the kit if the kit

A. Has been used (including following a drill / exercise). |

B. Is found unsealed /unloc):ed.

C. Is due for inventory.

NOTES:
'

1. Quantity should include units, where applicable.

2. Date should include month, day and year.

This kitt ( ) is due for quarterly inventory.
( ) was found unsealed / unlocked (perform a complete inventory).
( ) post drill inventory

This packet consists of: (X) Cover Sheet ,

(X) Inventory list (2 pages) |

Performed By Date
'

DateReviewed By

N Emergency Planning Supervisor Date

|

!
|
1

|

/' s
i

FORM NO. REV.
; FORM TITLE:

EMERGENCY NEWS CENTER KIT INVENTORY FORM 1903.0608 31 PC-2

. >


